
US. DEPARTMENT Of AGRICULTURE 
ANiMAl AND PLAN THEAL rH lNSPECnON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Prease type orprint ;n ink} 

According to the Paperwotl< Reduction Ad of 1995. no persons 
are required to respond to a collection of information unless it 
displays a valid OMS control number. fhe valid OMS control 
number for this infonnatioo collection is 0579-016Q. The time 
required to complete this information collection is estimated 10 
average 5 min. per response. including the lime (or 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 HORSES LOADED ON CONVEYANCE OATE 

-f-/=:2=-~·(!)6~+P.~~-,-_____~9-1 .. /() 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

<:. 
      NAME OF AUCTIONIMARKET 

     .'{,iI-"" ... ~w/qv* 

CITY. STATE. ZIP CODE . 

/f~'>fO/A/ !//Lt::.E 
AREA CODE & TELEPHONE NO. 

£,'y-O J-:J;7 /4-'/'j? 
CHECK THE SOX THAT INDICATES THE FOLLOWING IS TRUE FOR All THE HORSES ON THIS CERTtFlCATE 


!E Pregnant mares are not likely to foal (give bi~) during !he trip. ~ Horses are able to bearweight 011 aU 4 limbs. 


} 

~ foals are okfer than 6 months of age: l]} Horses are not br.nd in bo1h eyes. ~ Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION SREEOfTYPE SEX SRANDS REMARKS Indude 
PREFIX NO. Say Grey Sik. Pinto ChesIn Other TB aT Oraft Pony Other Mare Stal Geld Tattoos. etc. existing conditions 
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HORSES        OR A MINlMUM0F6 CONSECUTIVE . CANADIANFOOo~~~~'y;,~~ ~ 

:   · . t'S',\ D~ , 'j 
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\:;:-;: ~,;.,.1--f-:'-~:·i~~  CflA TO Q.ISCtO;SE THIS DOCuMENT ANO"114e,~~MATiON IN IT AS 
ESt-C BY THE CFIA TO THE USDA. FALSIFICATION OF THIS FORM OfiblQWINGlY USING A 

FAlSIAEO FORM~ A ~NALOFFENSEANO.kilA:Y RESULT INA flNlE OF NOT MORE THAN $10.()(jO ~:",~,~OR 1I\APRtSONMENT FOR NOT MORE THAN 5 YEARS' OR 80TH (18U.S.C. SECTION 10(1).. DATE · ., ; ': 
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- U ..S DEPARTMENT Of' AGRICUL TUR£ According to 1tle Paperwork Reduction Act of 1995. no persons 
ANIMAL AND PU\NT HEALHi INSPECTION SERVICE are required to respond to a collection of tnformalion unless it 

displays a valid OMB control number, The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for lhis information collection is OS79'{}HlO, lne lime APPROVED

requu-ed 10 complete lhis information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average S min.. per response. including the lime for reviewing OMaNO. 

(CONTINUATION SHEET) instructions, searctling eKisling data sources; gathering and 0579·0160 
maintaining the data needed. and completing and reviewing the 

(Please type or print in ink' collection of infomlaboo. 

TAG Tag 
COl:OR DESCRIPTION SREEOITYPE 

·~~~rd BRANDS 

1 
REMARKS 

PREAX NO.. Tattoos. elc. 
Include 

Bay Grey Blk .. Pinto CheslJl Other TB aT Draft Pony Other Mare Sial Geld I precondition 

16 Ih.W? W#fp(p t7 V V 
17 , (D~b7 ! t/ V // 
18 &1tK V ,/ i/.. f
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O~?o 17 r/ f/ 1. 
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I HEREBY AtJ,lHORIiI: T.HE CRATO DISCLOSE THIS DocUMarr AND THE ~TION IN IT AS COIIAPlETEO BY THE eftA. TO THE USDA. FALSIflCATION 
OF THlS·~ 9ft KNOWINGLY USrNG A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUlT IN A FtNE OF NOT MORE THAN $10.000 OR 

.tMPRISONMENT~~MORE TJW4 5 YEARS QR BOTH (18 u.s.c. SEcnoN l00l).S  7R--.........·...........-...........""'-.J 
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u $, OEPI\RfMENT Of ,,,,,,.rll. According to the PapetwOtk Reduction Act of 1995,00 person" 
I\NlMAl I\NO PtAN r HEAL fH INSPEC nON SERVICE ace reqUired I() respond to a collection of iof0fT!'allon unless II 

displays a valid OMS control number, The valid OMS cootrol FORM 
number loe this information collection is 0579-01<30, The time APPROVED 

OWNER/SHIPPER CERTIFICATE required to complete this information collection is estim~ed, to OMaNG.average 5 min, per response, including the time for revieWing 
0519'{)160 

maintaining the data needed. and completlflg and re_.og the 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data SO,!fces, ga~n~g and 

{Please type or print in ink} 
collection of information, 

CHECK THE BOX THAT INDICATES THE FOlLOWlNG 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 00 all 4 limbs, 


!81 Foals are older Ihaf1 6 months of age. IJiI Horses are not blind in both eyes, e!1 Homes am able to walk unassisted, 


le~0-13 I'reWatIi editions are IlI>sIeIe PAGE1Of:'~ 
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TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
PREAX NO. Bay Grey Blk, Pinto Chestn Other T8 aT Draft Pony Other Mare Slar Geld Tattoos. etc. existing coodifions 
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.~~ .'~4LOR~FOR NOT MORE 1liAN 5 '¥'EARS OR 80TH (18'U.8.c:. S6CTION UlO1). 
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. 

U.S OEPARTMtNT Of AGRICULTURE Acc-.oro;n9 to !he Paperwori< Reduct":", Act of 1995: no person;; 

ANIMAl. ANO PLANT HEALTH INSPECTION SERVICE are required 1.0 respond 10 a collectIon of "'f~ation unless d 
FORMdisplays a valid OMS tontrol number, The valid 0M6 conlrol 

OWNER/SHIPPER CERTIFICATE number tor this iofomlation coIl<'..ction is 0579-0'60. The time APPROVED 
requwed 10 complete this information coIIeCIion is estimated ~ OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min. per response. ioduding the time for reviewing 

0579-0160 
(CONTINUATION SHEET) instructions. searching existing data sources; gathen~9 and 

maintaining the dara' needed. and completing and reY1eW1ng the 
(Please (ype or oont ill ink) collection of information. 

COLOR DESCRIPTION BREEOlTYPE I SEX 
BRANDS I REMARKSTAG Tag _.. 

.00'1"",I ::. 
IncludePREFIX NO. 

~n~~.. 1CheShll.Other 
Tattoos. etc. 

precondition8ay GreV Blk. TS aT Draft Stal Geld I 
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I HEREBYAUJHORllE 1liE CRA TO DISa..OSE THIS OOCtJMeNT AND THE INFORMATION IN IT ASCOMPlETEO 8YTHE a:tA TO THE USOA. FALSIACATION 
OF THIS .FO~ QR KHOWINGlY USING A FAt..SIAED FORM IS A cRIMINAl.. OFFENSE AND MAY·RliSUL T IN A F.NE OF NOT MORE THAN $10.000 OR 
'~~·~NORE THAllI 5 YEARS QRBOTH (18 U.s:.C.SEcnoN 1001}. . . 
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, US DEPARTMENT OF A{;RICULfURE 

ANIMAl.. "''''0 ptAN r HEAL rli INSPECTION SERIfICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink) 

According 10 the PapetWOrk Reduction Act of 1995. no persons 
are reqUIred to respond to a collection of infOff!'alioo unless it 
displays a valid OMS control number. ft>e valid OMS control· 
number for this information collection is 0579-0160. The time 
required 10 complele this infonnalion collection is estimated to 
average 5 min. per response, inOOding the time for reviewing 
instru0ions. seardling existing data so,!rces, gathering and 
maintatO,ng the data needed. and completing and reVlewlIlg the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

..~._-t./_t./-,-:-=:..O=-V--,,--J4.--,,-,--______----,. ?-L6__-f,-=O_-+--- (&i:t/ldlhf~,<~ ..-"h',,----L.______ 
      NAME OF AUCT10NtMARKET 

      ..;::-,rz~~ $,4.£.6. 'S. . ~'y,-----~~----  £oL_+-?;2"-.~p.-:-\lI/p4._=--~/:-,-:j&.=-~-=--Sh 
CONSIGNOR (OWNER/SHIPPER) NAME C~SIGNEE (RECEIVERlDESTINATlON) NAME 

~/!.OA/ &Pb-£) 1\ 1e-/YeL/e~_ /-184/> //VC 
STREET AOORESS . STREET ADDRESS 

/>JD.2 /1I3Lt?~vn I4t 
CIJ:rSTATE, ZIP COOl; CITY, STATE, ZIP CODE • 

L~/A 1/#t/5/f/ ,heN '7?1J21 /l4f'fo/A/v/LC-E; qU8/J'€0C#~4 
AREA COOE & TELEPHONE NO~ r -. AREA CODE & TElEPHONE NO. /

£il 72L-gf~.5 O/j-V J'3:T //r'/j? 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIACATE 

IE Pregnant mares are not hl<.eJy to loa! (give bi,!,l during the trip, I!I Horses are able to bear weight on all 4 limbs. 

~ Foats are older than 6 months of aga {lg Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEOITYPE SEX 

PREFIX NO. Bay Grey Bik. Pinto Chesln Other TB OT Draft. Pony Other Mare Stal 
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. i HERE  THE CAA TO QJsCtqsE THIS ooCuMarr ANO-n.e.INFQfWAnOO IN IT AS 
C'~BY THE eRA TO. THE USDA. F~TKlN OF THIS FORM oR:kNQWlNGlY USING A 
FALSIfIED FORMr,> A ~OFFENSE ANOiM.V RESULT IN A f'lNE OF NOT MORE THAN $10,QOO 
OR1I\APRISONMENTFOR NOT MORE nw. 5 YEARS OR 80TH (18U.S.C: SECTION 1001). 
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U.S DEPARTMENT 01= AGRICULTURE 

,.. ~ 

ANIMAl.. ANO PlANT HEAL TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(CONTINUATION SHEET) 

(please type or print in inkl 

.__....-
Accoroing to tne PaperwoJ1< Reduction Ad of 1995, no persons 
are required to respond to a collection of .nfonnation uotess it 
displays a var.d OMS control number. The valid OMS control 
number for this infOfmation collection is 0579-0160. The time 
requif'ed to complete this information coI1ectioo is estimated !o 
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 !he 
colleclion 0( infonnatioo. 

FORM 
APPROVED 

OMBND. 
0579-0160 

I 
, 

TAG Tag 
COLOR DESCRIPTION SREEOITYPE SEX 

BRANDS I 
REMARKS 

IncludePREFIX NO. 
Say I Other Mare TSIa' ,Geld I Tatloos, etc. 

preconditionGrey Slk.. Pink> Chesln Other re OT Draft Pony I 

16 ut;fi> t/ V V 1 
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28 lot<fl J ,/ ...?\ ,/ 
·29 .1($9'/ V' t/' i/' I~ 
30 , OS'1S i/' .,/ /' V II ~. 1"'-

31 i I /..;~.s;:y;Y- i.,,· ~:t .... 
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tHEREBY AUlHORIZE THE CAA TO DISCLOSE 1ltIs f)()(;tJMENf AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSlftCATION 
OF THtS·R>Riot OR KNowINGlY USING A FALSIAEO FORM IS A CRIMINAl. OFFENSE AND MAY·RESUl.T IN A FINE OF NOT MORE THAN $10.000 OR 

. ~~'~MORETfW45YEARS oR80TH (18 US.C.SEcnoN 1001)' 
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CONSIGNOR (OWNER/SHIPPER) NAME 

J/J~oA/&£)V£) 
STREET ADDRESS 

US. DEPARTMENT OF AGRICULTURE 
ANiMAl AND PlAN T HEAL TH INSPECnON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{Please type orprint in inl<} 

Accordill\llo 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 information collection is 0579·0160. The time 
requimd to complele 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 information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

 

-+-__________._../>JD.2 /1eLQ.L.;.,i2~v~n_~~__ ____ 
,STATE, ZIP CODE ,Cnr-SfAfE, ZIP. COOl; 

/f4.f'fO/A/ i//LC-t::: qpe-/.l£C.CAl-~A:C r9-j A_ 'A!t/I3'A/ 
AREA CODE & TelEPHONE NO_ AREA CODE & TelEPHONE NO_ 

£Ii 72-L-gf~6 0/;-0 J-:1 

V        

   

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

[E Pregnant mares ant not likely to foal (give ~) during the trip_ [!J Horses are able to bear weight on aH 4 limbs_ 

~ Foals are older than 6 months of age. ~ Horses are nol bund in both eyes. ~ Horses are able 10 wall<. unassisted. 

TAG Tag COLOR DESCRIPTION BREEOITYPE SEX BRANDS REMARKS lrlcIude 
PREFIX NO.. Say Grey Bile Pinto Chasin Other TB OT Omit Pony Other Mare Sial Geld 

Tattoos, etc;. eldsting conditions 

-

.J ~1 115!'? pZS3 I 
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r~ 1I "S/r-Jj ~/'t) WI )v.-
r 

t/ / vi3 07!h 
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5 ~'1 ~ ./ 1/ -"""~' "
6 I~ J t/ ·f.,.V' '< 
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V -8/i. 
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V10 6Z'7t II 
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13 , 

14 J (!9f, 73Ro ~v' . ~ ~ 7 t ~~~ tI 
V d}!(f. V Ji W) ~/-.A V!£; /15 I /::'.~n itJ~t1~1""-' I.T'C~ 

HORSES         R A MINIMUM OF 6 CON$ECl1ll\IE 
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SI     ":, "" ·~~l'I~~I nurua::: THE CFIA To. l;llSCt~E THIS ooCuMeN1: AND tNE.'NF~llON IN iT J1S. 

~ t.~t...dJ~..t 

\~ 
C . 0 8YTHE CAA. TO. lHE USDA. F~TION OF THIS FORM OfiI<NQWINGlY USING A EST. d 
FAlSIFIED FORM IS A CRNNALOFFENSE AND if RESULT IN A FINE OF NOT MORE THAN $10,000 

~ OR~FOR-NOT MORE THAN 5 YEARS OR 80TH (18U.S.C: SE.cTION 10(1). . 
'.. '::P. /1'1.' 

OATE i,. '~.t';" II/em 

 "'_'__--D 
" '. 'JVEO' 

TIME 

  
 P!>GE1oF'~~  l'n:wiouSediIions ate 0bsIeIe2002) .. 

.............. ....."..",....~ 
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U.S DEPARTMENT or: AGRICULTURE According to the Pape<woi1< Reduction Act of 1995. no persons .. ANIMAL AND PLANT HEALTH INSPEC nON SERVICE are required to respond to a collection of ,...formation unless ~ 
displays a vafid OMB control number. The valid 0M9 control FORM 

OWNER/SHIPPER CERTIFICATE number for lhis infOl1llatioo collection is 0579-0160. The ti~ APPROVEDrequired 10 complete lhis information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min. per response. including the time {or reviewing OMBNO. 

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

(Please Iype or".mt In laid couection of ;rnormation. 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE I SEX 

BRANDS I 
REMARKS 

PREFIX NO. 

~I :;' s.. 1G'" I Tattoos, etc. Indude 
Bay Grey Bile Pinto Chesln Ottler TB OT Draft Pony 1 Pf~ion 

16 Jl<;fP tJ(9fj 
,~ft, tJV" V IIv/ !- . ··_··t 

~ o7!:ft 
I' i /' 11 I17 

~~ 11 
r

16 C>~ V- '--

19 'd)~ ./ V 1/
V V 
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20 ®" ,./ 1 

I~~ V 11 R V 
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22 0'>'3; (/ V J I 
23 ~3t V H--1 11 
24 ~ 1/ V 
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26 C!OR vi V II 
27 l?9I3 t/ t/ J.._-
26 ~I/ "}~nb~'" ~ '( b:-~~~b 1/

"-... 

J 
•. 

·29 - j .I~VS' v'" 1/ 
30 V ief}fl V I 

i/ J ~- -

31 i I . 
j '" I\. ~"I!~"l.._... 

32 " I ~ f-r',S [,/1._1 1. 
331 

'. II ~';'I_\~ ',1:; .:' :';,)l< If 
I \ 

~,.", '.. ~~y .34 
I:·-c:..~::: ,,' ,',.. / 

• 35 ',,-,L .',' . 

~ - I:;, .' 
! =736 

37 

36 

39 

40 
: 

41 

r
<42 

I 

43 1 I 

44 

-45 [. 
-' 

I HEREBY A~11E CflA TO DISCLOSE THIS DQClIf..tENT AND WE ~llOt\IlN IT AS COMPlETED BY THE CFIA TO THE USDA. fAlSlffCATION 
OF TI-!ISFO~M QR KNOWINGlY USING A FALSIFIED FORM IS A CRlMtNAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 

'. ~R.;lR.~~ TH.A.N 5 YEARS QRBOTH (18lt.8.C_SEcnoN 10(1). 
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US. DEPARfMENT OF AGRICULTURE 
, .•ANlMAL AND PlAN r HEAL fH INSPECTION SERvICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PEease type or print in ink} 

According 10 lhe Paperwol1< Reduction Act of 1995, flO persons 
are required to respond to a collection of info"!,ation unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0H>O. The lime 
required to complete this information collection is estimated to 
average 5 min. per response. including the time foe re:viewi;:a 
instructions. searching existing data sources, jathertng an 
maintaining the data needed. and completing an reviewing the 
collection of inEormalion. 

CITY AND :MW1;IERE' HORSES WE~LOAOEO 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES .!;9ADEO ON CONVEYANCE ~zf(1:2 ~ 17'" ZI/O 
ON CQNVEYANCE 

?4T,£/ #~t/c::~ /1/CM __ ...__.... 'm --
       NAME OF AUCTIONIMARKET 

    Ry,;?;<-/ j,4&~5C f~6>? /~7--
     

CONSIGNOR (OWNERISHIPPER) NAME ~SIGNEE (RECEIVERlDESTtNATION) NAME 
/A/C1C,/Y6L/&l/ HB4.T'>.JIll!.0 AL' & f}£/.0 

STREET ADDRESS STREET ADDRESS 

-6JD.2/16 L l2~v/'1 f2vt ...---_.... '--'" 

CITY, STATE. ZIP CODEZSTATE. ZIP COOE 

//4f'fO /A/v/Lc:.E; qPt:?/.l£c;C#/9-j /< II#1/5,;(/ h/~# 7JtJ2l 
./AREA COOE & TELEPHONE NO. AREA CODE & TElEPHONE NO. 

qy-V JJ;::Y /y;'j?5'i't· 72$--3f~1 
CHECK THE BOX THAT INOICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

I!I Pregnant ma~ are not HkeJy to foal (give bif!h) during the trip. ~ Horses are able \0 bear weight 00 aU 4 limbs. 

® Foals are older lhan 6 months of age. ag Horses are not blind in both ~. ~ Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDffYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey 81k. Pinto Chestn OCher TB QT Dealt Pony Other Mare Stat Geld TattODS. etc. existing conditions 

1 011 cost lI""" V /./' 

2 X1.M V .... ....... 
3 

~ V SOUJ~~i> StUd') V"" V 
~-

..... ~ 
4 OQ5f V " 

~ .... h.~"'''V 
5 

~$ V V" '> . 
6 0(95(.. V V' ~ 

....:"." 
< 

~"". :\. 
1 oc:61 V v' v <.V 

< • c••.• 

s tX:Y% " 
v' V V' .. 

9 
DOS' V' V 

_. 
V 

1\ 
'. 

10 00('.,0 
, ... 

V v V '~ 'j 

11 bOf...( V V vi-' 1 
L/ i 

12 ~ .. 
OC)(,.i) " V I/ V l' 

.'!' 

13 O~J ~ V t/\ .... , 

14 w~<f. 1< ;;D~ IAt-i V I/'" V' 
15 \J/ bO((5. "j)l ft,trt1 OA,y.... II\/" V V ~.<~;~.. ~I."" '1 

HORSESHAVE:HA[)ACCESSTOFOOO. WA~ANO REST FOR A MINIMUM OF6 CONSECUTIVE OOO·~ <!it MOt~CANADIANF /"~:'.~~ ~ '., .. 

=   
....,.;. ~ /'v1 . 
. ,;J; '\' l~~.. ~ 

"'" ~ S:~:t:~l~'l~~' i 
. i ~   THE CFIA TO t;>Jsc1:.o,sE THIS  ENT ANO·THE.JNF~TiON IN IT AS EsT_ ::::,';;,''"'\f '$ ~J 

COUPI_ BYTHE Cf1jI. TO. THE USDA.. F=TION OF THIS fORM OftI<tifQWINGLY USING A 
FAlSIFIED FORM IS A CRIMINAl OFFENSE AND Y RESULT IN A FINE OF NOT MORE THAN $10.0<lG 

. ,~i/"!"'iir.'"~\ ~,,~~~:;51OR~FOffNOTMORE THAN 5 YEARS OR BOTH (laU.S.C: SECTION 1(01). DATE ",,''ii.; '.' 

      infonnafion tontained iI1ltlis fo!m is true and conect to 
'>" •• :' ••~.fl 

   TIME 

      .' '. .,

  0
     PAGE1bF'~ 1"Aro!ocss'editions are obsIete

2002) 
............. ......~~~ 


(b)(6)

(b)(6)

(b)(6)



U,S DEPARTMENT OF AGRICULTURE According 10 the Pape<'NOfl< Reduction Ad of 1995. flO persons
• ~ 

{lN1MAl AND PlANT HEAlTH INSPECTION SERVICE are required to respond to a collection of information unless ~ 
displays a valid OMS control number, The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number fen- this iofcn-mation collec1iOll is 0579'()1SO. The lime APPROVED
required 10 complete thi s information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min, per response. induding the time for reviewing OM8NO, 

(CONTINUATION SHEET) instrudions. searching eJ(isting data sources, gathering and 0579-0160 
maintaining the data needed. and completing and reviewing the 

(Please type or#Kint in inkl collection at information, 

I . 
TAG Tag 

COLOR DESCRIPTION SREEDnYPE SEX 
BRANDS j 

REMARKS 
PREFIX NO, 

..... --r ._.. 

Tattoos. etc, 
Include 

Bay Grey Silt. Pinto Chestn Other TB QT Draft Pony Other Mare Stat Geld I precondition 

16 II1SFP OO(..(p V V V- I-
-

17 oo<P1 I \/ \/ 
i VI I 

18 tfJ.ll ~ 1/1 V 
19 

d.::LFi V 
~ VI V""" 

20 100'7'0 V V i/ l 

21 V VV I I
CXJ1( 1./ I 

22 txJ7). V V \,./ I

23 ~73 131 ~w" V V l-
I......... I

24 hmlJ. V V V V 
25 ~lj V \/ 

V 
V 

V- t-
V 

~rJG, 
1-

26 
\/ V I t.......... 

27 tCl'l ./ .,/' \/'"l- V /c L/ 
28 ~07t V V Iv 

, D () 7~ 
,

P .IIV' f-/ t--'",29 // 

30 o(Jftl V 0/' V I I 
31i~ D-P'G t (JA, Cf/d ~ I V 

V 
V I 

32 I • ! 
t. .

I 
33 I 

" 

34 1 
i 

.35 ~-......."...~.; 

! I',/~~e,f"' "', ~t~'36 
. ,~, ~ ••,,;..~\\!I\ 01 C!)li.,~ 

37 I/,i{ -':"~ ",\J'vl C.,t-\ 
38 ,It"J"':.~) l{\.

:,\', . "., "~~;1[.:, 
1, .~ 

~ 
39 !'<:~C:::::;3 ,#L §j, .,' 

40 " '~"/, 

I ,r.;". ';:,'4 \l ~~" ~~~w\ :, 

41 -, I; ;I;.~ ~"~"" . 

42 

43 1 I I 
I i 

~-~-44' i 
.1 

,45 

.. 
• HEREBY AUJttORlZE T.tCE Cf1A TO DIsa..OSE THIS DOCt.JMeNT AND THE INfOfUMTION IN IT AS COMPlETED BY THE eFlA TO THE USDA. FALSIFICATION 
OF THIS,~ 9.R KNOWING\.Y USING A FAlSIFIED FORM IS A CRIMINAL OffENSE AND UAYRESUl.T IN A FlNE OF NOT MORE THAN $10.000 OR 
'~a;:lRHOJMORE Ttwf 5 YEARS QRBOTH (18 U..s.C~SECTION t(01). 

PAGELOF -.:k . 
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US. OEPARfMENT OF AGRICULTURE 
ANIMAL AND P\.AN r HEAL fH lNSPECTlON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995. no persons 
are required to respond to a collection of information unless It 
displays a valid OMB control number. The valid 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 
cullectiGn of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HOR ••!~~ LOADE.~.;?~ONVEYANCE D;;! ...,..,. _/ ;....

rr' / c:.." --'--'-'_+
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~.t::...-----IL--"-'--=:L.>o<--L-!-~~0-=:;~/ (/v __________ 
       NAME OF AUCnONIMARKET 

'!'y'   W I~ ~l$ t:::7 
 (OWNER/SHIPPER) NAME C~SIGNEE (RECEIVERIOESTINATION) NAME 

JJ.llJ!.oA/ &f).t;£) __~ 1\ 1C-/ygL/&i/ /-78.(1/> 
STREET ADDRESS STREET ADDRESS 

·6Jo.2 /1&L {)~v/1_--,-&.....=L....-
CITY, STATE. ZIP CODE ,C~SlAT.....E.' ZIP COOE; /fAJ.rfO/VVILC-E _qPB/3£c,/:::#~4.Ldfl< 1//Pt/6'A/ 
AREA CODE & TREPHONE NO. 

qj-V J-:J 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR AIL THE HORSES ON THIS CERTIFICATE 

[E Pregnant mares are not likely to foal (give bif!hl during the trip. ~ Horses are able to bearweighl on aU 4 limbs. 

!9 Foals are older than 6 months of age. 

TAG 
PRERX 

Tag 
NO. 

COlOR DESCRIPTION 

Blk. Pinto Chestn Other 

Ilil Horses are not blind in both eyes. 

SREEOITYPE SEX 

star 

~ Horses are able to walk unassisted. 

BRANDS REMARKS Include 
Tattoos, etc. exI$ting coodiIions

TS QT Draft Pony Other Mare-+-+--+----l---V--;;;l----·---"--l---
t IlfR If¥.d V t1/ 

GreySay 

V ,-
A V2 if'llc/z ;:f;;1. 11,'7 1 

3 blfc's / V 
4 O.YdI V V 

.... ;.j.~ 

, 

5 1r~ V V 
6 rYla, ,; .; 
7 I()l{Ot J G~,>~ ,rc> 
6 {!/frft t! vi 
9 OVrfI . 1<. ~V J 
10 CliIO V / 
11 (!jfl/ ;" 

-r/ VJYlJ !.. 
12 bin v ~ v 
13 {)tf.(; J f J 

aflf/ 
.. ~ ~ 

e.~$~ $1~14 ,, 
15 'J 5'1(5' v" II 

HORSES HAVt;:tfAO ACCESS TORXlO. WA~ AND REST FOR A MINIMUM OF 6 CONSEClJT'JVE 

=  .... 
. i HEREavJfi,rrnuma: THE CF1A. TO. QISctO!>E THIS DOCuMENT AND ·me.'N~no'N IN IT AS 

COMPLEfEO.BYllfE CFIA TO. THE USDA. FAtSIFICATION OF THIS FORM OR~I<HOWINGl.Y USING A 
FAlSIflED FORM IS A CRIMINAL.OFFENSE AND MA:Y RESUlT IN A fINE OF NOT MORE TItAN $10,()OO 
OR II'.PRISONM9iTFOR'NOT MORE THAN 5 YEARS OR 80TH (1S·U,S.C: SECTION 1(01). 

v 

CANADIANF 

DATE 

TIME 

PAGE1OF'~ 

(b)(6)

(b)(6)

(b)(6)

http:JJ.llJ!.oA


u.s DEPARTMENT Of' AGRICUlHIRE Accord;ng \0 the Paperwork Reduction Act of 1995, 00 per.;ons. 
ANIMAl ANO PLAN! HEALTH INSPECnON SERVICE are required \0 respond \0 a coItedKJn of infonnation unless it 

displays a vafld OMB control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number f<x this infom!aliofl collection is 0579-Ot60. The lime APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
reqt1KOO 10 complete this information collection is eslimated !O 

OMBNO.average 5 min. per ffisponse. including the time foc reviewing 

(CONTINUATION SHEET) instructions. searching existing data sources. gathering and 0579-0160 
maintaining the data needed, and complet;ng and reviewing the 

(Please type or tNinl in inld collection of infOlTtlaIiofl, 

TAG Tag 
COLOR DESCRIPTION SREEOITYPE I SEX 

BRANDS i R~PREF!X NO. G'"'-7EE-
Include 

Bay TS OT Draft Pony Other Mare ""_'-"'~.u" 

16 Ut;r-=? 1'141r;, ,/ 
~ 

y
...... r17 1 &fez J, 7;';~~ '71" t/. { I 

V J/ V16 \ rill'! 
1 L if r/ 

i19 1t2~1! I
•"...._.. 

!20 IDq~ .1L 11 V l....... 

21 lt1lltZ( Ii 1/ V I ! 
f 

.._.. 

22 ~t!'l. IL if V I 
23 Q.iZJ . JL :1 v 
24 (;f{l'"/ / / IA~~J2.~ V.J,/ 

t; I25 
ItJtJl! ./ /' ,/ 

26 1f)1(cc, /' t/ 
27 i()tr2'1 ,/ i/ A/' 
28 b.m ... J t/ if 
·29 . rJfl1 V v 1/ 
30 

J . (!:jfrf Ii 1/' 11 I 
~:.:~ "''''''''v"". 

31 i ~l/ O!B1 V V ~ ,\:\\~!J 'hif 1..1;,,",
if s.\t. 4" ir..:.y ~\~

,.0,~ "illlf.B, ark· .-,". 'I 
32 .. l '"" ,I "'" '%, \ t . ';" ~\ '11 '" ",> " 
331 

m I' x-~~ i /1..;\
," .... ..' 

I ±l"-' "on' lr ~~f;34 ,.,., "i 
• 35 ~.,v U <::> j/

~~~~ ,,<,";) • 

! , ~~}&;e:~~~~: ~~;:~~~~36 

37 

= 
-''''-.-,..,~- ICli...,..) 

38 LL I, 

39 I 
-

40 

41 

42 

43 1 ! 
I

44' i 
.I. 

,45 ' 
- .' 

I tEREBVA~ THE CRA TO DISCLOSE THIS DOCUMeNT AND THE 1NFORJ;V\T100 IN IT AS COMPLETED BY THE CFtA TO THE USDA. fAlSIACATION 
OF ~.~QR KNOWINGlY USING A FALSlFtED FORM IS A cRIMINAl. OFFENSE AND MAY 'RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
'~~HQT~TI1AN 5 YEARS QRBOTH (18 US.C,SEcnoN l001}. , , 

(b)(6)



US. OEP"fHMENT OF AGR.CULfURE 

AN'MAL ANO PLAN. HEAL fH INSf'tCnON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

A.ccording to the PapetwO<1< Reduction Act of 1995. no persons 
are reqUIred to respond to a collection of ill'o~ation ulliess it 
displays a valid OMS control numbeL The valid OMS control 
number lor this information collectioo is 0579·0 HID. The t.me 
required to complete this information collection is estimated 10 
average 5 min. pet response. including the time for reviewing 
instructions, searching existing data sources, galherj~g and 
maintaining the data needed. and completing and rev<ewmg the 
collection 01 inforrna1ion. 

FORM 
APPROVED 

OMBNO, 
0579-0160 

{Please type orprint in in'" 

IE Pregnant mares arenot likely to foal (give ~) during the trip. I!I Horses are able to bear weighI on all 4 limbs. 

!9.FQaIs are older Itlan 6 months,of age. 119 Horses are no1 blind in both eyes. ~ Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEOITYPE SEX BRANDS REMARKS Include 
PREFIX NO. !~ 

- r' 
~1 

.. 
Tattoos,etc. eldsling oondiIions 

Bay Grey BIk- Pinto e_ TB OT Omit IJl"Y Olflef' Mare Geld '. 

Illll? 
• > 

V V1 (/rJSZ V 
/' .--. , 

2 ()tJ!? r~ J/ ..,/ l.Y,.-, 

3 I}tJu'f V VV iV'
V 

.~, 

~P?( 
~ v· l,?l ~,vt: ~~ R¢<;~ .~);/V.. V ..............

// 

fJtJOb V 
.,,

1/
/ .'~:75 

/' ./ 

a?f2 V 
V V ··"Y

V /' ">""6 
,. 

/'" 
~tlllf i -i t5'jPI2"4A. / V 

;/' 'iX '~\~'\'7 . /~ 

~V'39 1ft V V V 
/'. '. 

8 "If,.,. 
. . *~ 

./< 
. 

l~PII& '/29~/I"V
V 

f./ V 
7 i\ ,

9 
fr ..... 

«P1J1/ V V <' .. 

V10 V V !c 
/ \ 

~P?l V 
' . 

V 
11 

/ ,jJlZp", /~ V V , /~ 

~t7f? V ~ (,/
V 

V 
17 .l~

12 ..,. .-

W'/~ I ~~U- IV' V 
V V 

V' :'l' 
13 

/" 

14 
J rltJt(5 ~~kf~ I"v' ~4~a V 

V 
./ ~ 

\Y rO~ 
, 

V V V 
-...-~ 

15 

" 4--~\)\)!NS ~ '. 

HQRSESHAVEfW) ACCESS TOFOOO. WA~ AND REST FOR AMIMMlIM OF6 CONSECUTIVE CANADIAN F~:~~p.~l ~ 
~    7~ ..,< n..... 'Ili",\ 
SI    \ 

" ~ ~'4J -Ir'I'"i (4l uL.: t-- j 

I HERS  THt CAA TO  THIS DOCuMENT ANO t1'E.1!'ffORt.tP;IlON IN if P$ 
~ r.::""':.J 

EST_ \~ tP rrl §ij
_ ~._ "":ICU BYlHE eRA TO THE USDA. f~1lON OF llftS FORM ortkHQwlNGlY USING A 
FALSIfIa.) FORM4S A ~OFFENSEAND ¥ RESULT INA aNE<>FNOT MORE THAN $10.QOO ~ ""'t-e'U "'l>""~ 
OR~FORNOTMORE1lW4 5 YEARS OR BOTH (18U,S-C. SECllON 10(1), :.t4'1; rqemenl ~~ t,~~ "''\,.~ 

Dl'<TE '41j1jr,. ."i.\~ ~ 

     e inIbtm8tioo conlainild in this kI!m is Irue and conecl to 
;';;" .. : ~ !~.,\ ":..--r~ .,) 

llMe

  '". ,'"". r 

     f'AGE1Qf'~  
I're1Ii\1U$ editions lin! (Jbslete~'ZOO2) 

ft- .......... ,.. ...~ ---- - ~ 


(b)(6)

(b)(6)

(b)(6)



~-...-
U.S OEPAfUMENT Of ACRICUlTURE Accoroing 1.0 Ihe Paperworl< Reduction Act of 1995. no persons 

ANIMAl AND PLAN! HEAlTH INSPECTION SERVICE are required to respond 10 a collection of onformation unless it 
displays a valid OMS control number. The valid OMS control FORM 

> OWNER/SHIPPER CERTIFICATE number foe this infOfmation collection is OS79·{J160. The lime APPROVEO 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
i required 10 CQIlIpiete ttUs information colledion is estimated ~o OM6NO.i average S min. per response. including !he time for reviewing 

(CONTINUATION SHEET) Iins~ructions. sea<cl]ing eKisting data sources, gathering and 0519-0160 
malfllammg the. data Ileeded. and compleling and reviewing the 

{Please type or tJrint in 1n/(, collection of Infoonalion. 

TAG Tag 
COl:OR DESCRIPTION BREEDfTYPE I SEX 

I 
REMARKS

BRANDS 
pREFIX NO. 

~0Ihet 
.--.... 

Other ~ Mare 

- Include 
Bay Grey Bill. Pinto TB Of Oi'ilft Pony SIal Iceld 

T altoos. elc. 
precondition 

i 
, 

6 'lJ5~f f'P'11 ~ V c. ~ tp------ V y 

/ / 

7 ~ofr ! t.--- v-- ~V L,/' ~ P ~/' 
./' ./" 

8 ~t1ff h 7/)1' .~ V a j./v V 
v 

• "'1.V 'R'lr /' 
9 ~/e70 V . 5~

ffi 
·vv 

0 ~/{--2 V [ 7'//" jr/ 
1 ~/~ . 

v v t- v I/~ 

rJl[1 v v I 

:2 V V V v- I 
:3 /v15 V v V/ 

.. 

tr;/r~ l...r" f.- ~' v .....~ 

:4 V V v'
./" 

5 irrt;? v ~. 

v ~; 
V 

V 

/ 

:tl V V 
p. 

V 
,/ 

~7 
./'/ V v pc 

V 
,.,/ 

,6 ( 'II{) v"'" 'f/"
V V ~ 

'fJ/bf 
.' V v t--'v ._...._

!9 V-
10 r/5/ v v v 

V 
".7 

11 I~V ~(6;7 V 
v I 1.--" t----7'V 

12 
:. 

• ---i- ~\\UIN.~ 
13 I V:~..v1l~,;?' ~f C,iq...,. !1'" . 
14 1 r:.f ~ 1" ..~, 

.._.... 

~~n~l~,~ ~.15 
, 

~~: / .1:'\6 \ ~ ~U· -~,i;.:1'/·
l7 "er, .j':' . 

18 
'[ 

: '< 
(~ ....J.dt:5lr)

' .... .._",,,,,,,", "t;-::::r" 

19 

w I -...--~ 

l1 

12 I t·· 
43 I . I 

~ .! _... 

45' 
. .. 

. HEREBV'AIJlHORItE TH: CAA TO DISCLose TtItS oOCUMl:lNT AND THE INFORM.ATION IN IT AS COiIAPt.ETED BY THE CFIA TO THE USDA. fAlSIACATION 
IFTHIS·~ 9.R KHowlHGt.Y USING A FALSIFlEO FGaM ~ f!. CRIMINAL OFFENSE AND MAYRESUlT IN A FJNE OF NOT MORE THAN $10.000 OR 
~F.f;lR.~~ THAN 5 YEARS qRBOTH (18US.C.SECmN 10(1),. . . 

(b)(6)



US. DEPA.RfMENT Of A.GRICUUURE According to the Paperworl< Reduction Act of 1995. flO persons 
A.NIMAL AND PtAN f HEAL fH INSPECTION SE:RVICE are reqUIred to respond \0 a coltection of inlo,,!,ation unless II 

• 
OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

displays a valid OMB conlrol number. The valid OMB control 
oumber for this information collection is 0579-0160. The lime 
required to complete this information collection is estimated \0 
average 5 min. per response. induding the time tor reviewi~ 
instructions. searching existing data sources, Jlathering a 

FORM 
APPROVED 

OMBNQ. 
0579~160 

(Please type orprint ;n ink) maintaining the data needed. and completing an 
collection 01 inlormation. 

reVlewlng!he 

TIME HORSES LOADED ON CONVEYANCE CITY AN!,;.TATE WHERE HORSES WERE LOADED ON CONVEYANCE 1DATE

II: (;0 ..~~~_ 9-ZG-I t) ... .;4-L..t. l-lA-v!r,u yV\..Z 
      NAME OF AUCTIONIMARKET 

i!-,IAN {..i-6~ $#t~t:.S l«       
CONSIGNOR (OWNERISHIPPER) NAME ~SIGNEE (RECEIVERIOESTINATION) NAME 

J/J/!oA/ &f)bLJ lC-.;yr5L/13V H84/> //VC 

STREET ADDRESS STREET ADDRESS 

6JD.2 /16LPl2vr! At ...-~-~.--. 

CITY, STATE. ZIP CODE7,STATE. Z1P CODl;: 

/f'4.rfO /;U i/IL£- E; qPe-8£c,t.CAL#11< !I/lt/!5',A/ L/1/C# ,/?t>27
r . 7AREA CODE & TElEPHONE NO. AREA CODE & TELEPHONE NO. 

qJ~...5?;t /4-',.'JI'1"'i't 7ZL-3f-?6 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


[B Pregnant mares are not likely \0 foal (give bi'!h) during the trip. ~ Horses are able to bear weight on aU 4 limbs. 


I"IIUPI 8Y THE CAA TO. THE USDA. FAbsIflCATION OF THIS FORM OR~I<NOWlNGi..Y US1NG A 

FAI..SIflEO FORM IS A CRlMlNAL.OFFENSE AND_V RESULT IN A FINE OF NOT MORE THAN $10.QOO 
 .<: ;; 

~ l. ;Ii ;..:OR~FOR·NOTMORE THAN 5 YEARs' OR BOTH (18U_S_C: S6Cl1ON 1(01). DATE ~I~ ;)",'" ~::-. 


~~__fl __• __ oxrnctD 
 ~:::'''el!1l!l\l ~\\\.'<l""'.,<:.F f 
tA ~ft: .\\~' 

TIME "1:, D~m,·n~t .. -.,._- .._-
. '   

g) 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 BREEOITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Cl1e:s1ll Other T8 aT ["pralt Pony Other Mare star Geld Tattoos, etc. existing conditions 

> 

1 1Ac;J.,t 0001 J V. J 
2 f!X:'b7- / t/ V 
3 O¢> 

, 
./ V V 

1'(>1; ../ .• ~' .. ~'~ 
.4. _ t/4 1C'Jt)'1 t ~u..t. tJ-' ..........., 

5 1t?et6 /' c/ '~~~ 

6 I~ v' J V '>,~
" 

/ r/ 
...
'.... V ."7 ~? 

. ,. 
'. 

rI V 
, 

\ 
8 (!IJt::f/ l/ 

., 
.. 

9 ~ V- I l\v 
V- I 

-- . 
10 

I~" tI 
, " .-~ , 

11 Od'/( t/- !. 'V tI I 
12 COil ~ ,/ ~ V t-

- I: 

/ V tI 
.~ 

13 ~~ f 

14 
I ~L( > ./ / V'. 

15 
, 

~(S .; V ,/ 
HORSE           R AMlNlMUM0F6 CONSECUTIVE CANADIAN FOOo INS ~y (CFIAt 
~   ~~\\\\U m'>l'tC", . 

SlG   • 

S;}' «\~f!lt III C. ''41'.-i >" .
,'i;f ~",,,,, .~flljO'q:, 4{ '-

i:i ·~-·,,·t 

.fc?L, ~~n  THE CFIA TO l}JsCt:OSE THIS DOCuMENT ANDiNE.INF~nON IN IT I>:S .Si Caru'o;.c-s.EST_ t 

    PAGE1oF'~
 I"n!Io!ous editions:are Obslete . 
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u.s DEPARTMENT Of' AGRIC~TURE 
ANIMAl ANO P!.ANT HEAt. TH INSPECTION SERVICE 

bWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type arM"" in inld 

According 10 !he Pape!V;Of1< Reduction Act of 1995. no persons 
are required to respond to a collection of ...formation unless it 
displays a valid OMB control number_ The valid 0M6 control 
number for ttUs information coltection is 0579-{)16G. The lime 
required 10 complete ttUs informatlon collection is estimated ~o 
average 5 min. pee- response. including the time for reviewing 
instructions, searching eKisling data sources, gathering and 
maintaining the data- needed. and completing and ~ the 
collection of information. 

TAG 
PREFIX 

COLOR DESCRIPTION 8REEDfTYPE I SEX 

FORM 
APPROVED 

OMBNO. 
OS79-Q160 

REMARKS 
Include 

preconditiOn~d. r~~;~;e-Y--'--8-1k-."-P-in-to-'-Che-s-m'Qther T8 OT Draft POlly Other! Mare 1 Stal IGeld jl 

-16-+lh-fJ9--------J'"I-OO-h6--t-V-.-,-t+-_-:_--+-1----_++-_-+-:-+-_-l-l'_--~_+----- V ,/ --+1--+'--~I---
\ ~» --! V'--'-::u-l--+-+~:::=:!i---JI-t/=:-__~--l-j_~_17 

18 \- ~\ V II ,/ i 
19 ~,~ if V J I 

=2=0:=:::CO~_i.L-6:-\I\-I::~_--1:_--r-++---I_L-_+t-··_---_:-_---+--+-_-----t-'+___ ~V=:==:=::=::I/::==:==:=====:!:=====--
/ Vi V I21 

22 ./ / 
23 

24 

25 

v I. I 

27 J J 

t/ 
/\ 

31 

.35 

36 
I ' 

37 I 

38 

39 

41 

I 

J 

_4_ 

3 

-t1 __-+-_-+_-l__+----4_-+-_--+-_+-.--l--+----llf-.---i--+---I---f--+------ll:.----..-
44Ii 
-45 . 

I HEREBY A.lffHORIiE TflE CfIA "TO DISQOSE THIs OOCliMem AND lME INfORMATION IN IT AS COMPI..ETED BY THE eFtA TO THE USDA. " FALSIACA T10N 
OF THIS·FORM OR KNowINGlY USING A FALSIFIED FORM IS A cRtMlNAL OFFENSE AND MAYRESULT IN A FtNE OF NOT MORE THAN $10.000 OR 

. ~f:ORNOTMDRET~5YEARSoR80TH(18U;s:.C.SECnOtUOO1). " . . ~ . '. 

(b)(6)



u.s DEPARTMENT Of AGRICUL TORE 
ANIMAL AND PtANT HEALTH INSPECTION SERVICE 

According 10 the PaperwOtk Reduction Actor 1995: 00 person~ 
are required to respond 10 a collection of Inf~atiOn unless It 

~ 

U $, DEPAR TMENf OF A(;RICUl TURE According to the Paperworit Reduction Act.of 1995, no persons 
ANIMAL AND PlAN r HEAl fH INSPEC TION SERVICE are required to respond to a collection of .nfoonatlOn unless .1 

displays a valid OMS control number. The valid OMS control FORM 
number for this information collection is 0579-0160. The lime APPROVEDOWNER/SHIPPER CERTIFICATE required 10 complete lhis infonnation collection is estimated to OMBNO.average 5 min, per response, inctuding lhe lime fur reviewi::9FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searching existing data sourceSrnPathering an 0579-0160 

(Please type or print in ink) maintaining the data needed, and completing a ' reviewing the 
coftectinn 01 information. 

CITY AND STATE WHERE' HORSES WERE LOADED ON CONVEYANCE TIME HORSES LOADEO ON CONVEYANCE IDATE 

/t/:t(!) k/'/' "-tS"-/(t) ~/1-?:4.~ &:1"-' ,!UZ; 
      NAM?,AUCTIONIMARKET 

vri-",v /~~ S:9-{.e:>    4v   ~. E (RECEIVERlDESTINATlON) NAME 
/A/C~1!0tfL t9//v£J 1C--,;y6'L/&i/ ?-?B4L.T;;.

--1------- • 
STREET ADDRESS ' STREET ADDflESS 

~02_ 
Cl>91AZ~ ~~t/6'fi/ _~=.::::L__ 

AREA COOE & TELEPHONE NO. 

, lil 72-f":-8j¥b' -~~----

CHECK THE BO)( THAT INDICATES THE FOLLOWING IS TRUE FOR AU THE HORSES ON THIS CERTIFICATE 

IE Pregnant maces are not likely to foal (gjve birth) during the tnp, ~ Horses are able to bear weight on aU 4 limbs. 

81 Foals are older than 6 months of age. f]g Horses are not blind in both eyes: E!l Hor.ses are able 10 walk unassisted, 

/'1t2?Q~vrJ /4{ 

~I1LC# '1Jt>2l 
T 

CITY, STATE, ZIP CODE 

//"f"fO/A/ [//LL-Ei. qOe:-/J~C.C~ 
- 7AREA CODE & TelEPHONE NO. 

0/>--0 ...5"3;:! /9/'-'
-

TAG Tag COLOR DESCR~TION BREEOITYPE SEX BRANDS REMARKS Include 

PREFIX NO. 
. 

TatlOOs. eI<:;, existing IlOI'Iditions 
Bay Grey SIk, Pint" Chesln Other re aT Draft Pony Other Mare Sial Geld . 

1 UcIP tJ'n I ¥ t/ .-~-
2 fYf6f V 1'-1 >.D~ ,f1)£ itt}.. V 

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

3 ~.. 
V J V - 'c--; _'C~ 

tilt? V V' ""1/4 .' ' , 

1·.... "",,'
-, -----~f------

5 :rJf(/g PI)II4N vi' V 
""'",...,., 

.

s D'fli' J V '.if -
ttno tV V \t .. ''\. 

1 
, 

I-. 1/ 
", 

11 

~" -?; 'Air}. V " 
';~ '" 

9 dl'Z tl y'" \v" 
II 

'- , v(10 tocI91 v' ~>3, ,---

11 i(jffl if V v' :' 1;. 

t V II . ' 

~ V " 

12 ~. ". 

~~~E::l~P~3 it'i-:f1t, I f V V 
~l9_~ 

, tt~' <;;'''~ 1\ ~qq", 'V~'.., 

I~I 
" ~ ~ \~\4 pq..t.') V " l 

,/ 
. ,"'....l 

5 '" 1a:1ff6 V V ~~~\. &~ ~J;f~~ .. 
, ...n..~CY .,.,", 

....   OF.CONSECU11Ve CANADIANF INSPEUJ 'j ___ , (~ 
lURS    ~ ~) J.~, ~t~ .;~::l£· 

-   .. ~~t>J '~~ ,t'J ~~~ t:'J >,./
~<~, ' 1118(1'0'11 nIl \,'10 ".!:;; /
"I:~t .. '~"~i1r tl"I.!N;~s IS 
~'.-' ~.,..,.,....., THE CflA TO OJSCtose THIS ooCuMEttr. AND 1'MIf,J!'lFORMATlON IN fr AS 

llAPI D ~~FIA TO. THE USoA-  OF THIS FORM OR~1<NQwlNGt.Y USING A 
,€ST_ 

ts.FED-fORM IS A CRIMINAL-OFFENSE AND, 1( RESUlT IN A f'lNE {)f NOT MORE THAN $10.000 
:~FOR'NOT MORE THAN ~ YEAR$' OReorH (18U.S.C: SECTION 1(01). O,,"TE 

'. 
;    cofomlatioQ OOI'ttainedirt this IO!m is true and c:onect to 

 TIME 

(b)(6)

(b)(6)

(b)(6)



30 

u.s OEPARTMENT OF AGRlCUl HJRE 
ANIMAl.. ANO PtJIINT HEALTH INSPEC lION SERVICE 

OWNER/SHIPPER CERTIFICATE 
EL TO A SLAUGHTER FACILITY

FITNESS TO TRAV 
(CONTINUATION SHEET) 

(Please tvPe or print in ink} 

21 

22 ,o~sg V 
_n_~··~~~~~~~~~~J__~+-_~~~~~~_+-+~~-+-+__'_·__TA/ ____ 

~~ \/ V24 

II 
V-

v' V..• 

". - II 
, Vi 

31 I I 

32 t ,
331 
34 

j 

.35 

36 
i 

31 

36 

39 

40 

41 

.(2 

43 

44 

·45 
.. 

According to \tie Paperwork Redocfi?n Act of 1995.. 00 pe.-son~ 
'lcre required to respond to a collectIon of mfomlatlon unless it 
displayS a valid OMS control number.. The valid OMS control 
number lor this information <:OIleC!ion. IS OS7.9"()!60. rhe lime 
required to complete this infon;<ation. CXJIlect~ IS estim~ed. ~ 
average 5 min. pef response. includIng the time fOf reV'lew"lng
instructions. searching eJristing data sources; gathentl9 and 
maintaining !he data: needed. and completing and re_lOg the 
collection of information . 

./ 

..J 
J/ 
 V 

FORM 

APPROVED 


OMBND. 

0579·0160 

I HEReBV A~ T-tfECFIA TO orsa..OSE THIs oocue..teurAND THE INFORft!fATION IN IT AS COMPt.E1EO BY ntE a=.... TO THE USDA.. FALSIFICATION 

OF nus .~ QR KHOWfHGl.V USING A FA.l.StFIED .FGRM IS A CRIMINAl. OFFENSE AND MAY ·RESUt. T IN A FINE OF NOT MORE THAN $10.000 OR 


. ~F.9R·~~TttAN5YEARSQR BOTH (18 U.S.C.sEcnoH 1(01).. 

(b)(6)



U S. DEPA.fHMENT OF AGRICUUURE 

ANIMAl. AND PlANr HEAL fH INSPECTION SERVICE 


~. 

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

(Please type or print il1 ink) 

According 10 lhe Pape1WOll< Reduction Act.of 1995: no pe(son~ 
'are reqUlfed to respond to a collection of ,nfo",!,abon unless It 
displa~ a valid OMB control number. The valid OMS conlrol 
number for this information collection is 0579-0HiO. The time 
required to complete this infonnation COllection is estimated to 
average 5 min. per response. iflOOding the time '0( re:viewing 
inslructions. searching existing data sources, 9a~n~g and 
maintaining the data needed. and completing and rev.ewong the 
collection of information. 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

FfirL IMv~ L'-'!.J::..____.._ 
NAME OF AUCTlONIMAR:<JT. ~.. 

.. .S /dsl. .5#a~~_~ __ 
ECE1VER.rn:STINATfON) NAME '/- 

C-/YeL/!3V ... H~4fr..>__//VC

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


[E Pregnant mares are not h'kely to foal (give bi~) during the trip. ~ Homes am able to bear weight on aU 4 Hmbs. 


181 Foals are older than 6 monIhs of age. ug Horses are no! blind in both eyes. 
--'r"-----,..---r-------'-----~--.,.__..--.-... 

TAG Tag COLOR DESCRIPTION BREEDfTYPE 

MEAX NO. Bay Grey SlIt. Pinto Chestn au- TB 
~..-1---

1 jJt;fP 1J/6~'" 1/2~{'· 

SEX BRANDS 

Stat Geld Tattoos. etc:. 

. VI/'" 

REMARKS Include 
exi~ conditions 

3 

5 

9 

10 

11 

12 

13 

14 

HeRSES  RAMlNIMUM0F6CONSEClJT1VE 

HOURS I   

-    '.', 

FORM 

APPROVED 


OMBNO. 

0579-0160 

. i ~Ar TH.E CFIA TO 1il.ISctO?E THIS ooCuMBf[ ANOT11E"NFORMAT!ON IN iT AS 
COMPlEfi:o.BY lHE CFfA TO. THE USOA.F~noN OF THIS fORM OR~.f<NQwtNGlY USING A 
FAlSIFIED FORM IS A CRiMINALOFFENSE AND_V RESlIl.T IN. A f7lN~ OF NOT MORE 1liAN $10,000 
OR~FORNOTMORE THAN 5 YEARS OR BOTH (18U.s.C: SECTION 1(01). DATE 

(b)(6)

(b)(6)

(b)(6)
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u.s DEPARTMENT Of' AGRICULTIJRE Aa::oroing to 1M Papef1MJl1< Reduction Act of 1995. no persons 
ANIMAl. AND PlANT HEAtTH INSPECTION SERVICE are required \0 respond to a collection of .nfonna\ion unless it 

displays a varld OMS comrol number. The valid OMS control FORM 
.> OWNER/SHIPPER CERTIFICATE number for this infonnaliOll collection is 0579-0160. The time APPROVED. required 10 complete this informatioo collection is estimated to 

OU8NO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY allerage 5 min. per response. including the time 101" reviewiOg 

(CONTINUATION SHEET) instructions. searching eKisling data sources, gathering and 0579·0160 
maintaining the data needed, and COO'Ipleting and reviewing the 

{Please tv_ or prirtt in ink' coI!ection of information. 
. 

COLOR DESCRIPTION 
TAG Tag BREEDfTYPE SEX I REMARKS 

.. BRANDS 
PREAX NO. 

Ctlesbll ~ 
Tattoos. etc. 

Include 
Bay Gy Blk, Pinto TB aT Drnft Pooy Other I precoodilioo 

16 (J;rl OlBr t{.... C!..-" 1/ 
~ ~'- V 

.... 1/t7 r ~ t-/ 
/"- '---' ...... 

~ ......... .". V 
16 

./
./'" V' V ..,/' 

19 /1I'!'tV c, ./'" 
./'" 

t.,..)V V 
20 J'Jf9( V 

....
.......-; V/' .

?H6 / V /. V ,--

/' I/'21 
/ /' 

'ijf1 
.. 

V 
v I V22 ...,.. V 

23 fJI11 V' V V v L/
v 

./ 

24 4~/B'1I 
, V "'" L/ t/ 

25 'rJlfti / ~ 'j// / t/ V 
26 Pd1 V 

t.7 
//' V/' 

27 
V 

Dlfl VV // V 
26 ~/§~ V V/ V"" V'

:;; 

·29 ,r ~j9'J. j/ ..,/ V if-t.<.~ 

I " ~~; 
r

30 

~i 
I 

-~ -+--
~." 

32 
.. ~~ &,/t-;. -

331 ~an~;t, ,/ 

,
U3'1 J- lIf!ne!ll1";' ~' 

35 ~\\'t ' , .".1 -r~ 
36 

31 

38 
'--,--

39 

40 
,~ 

41 

42 

43 I 
I 

l I ------'-' .._
44 1 l 

,.I 

45' 
-
HeREByAlJJHORIiE THE Cf!P<'TO DISCLOSE THIs oocUMarrAND THE ~TlON IN IT /IS CQt.4PlETEO BY THE eRA. TO THE USDA.. FAlSIACATION '1 

lFTHtSFOAUQRKHowIHGl.Y USING AFAl.S.ftED J"GRuISAcRfMINALOFFENSE ANOMAy'RftSULT IN A F.NE Of'HOT MORE THAN $10.000 OR 
~f'1;lR~ totOftE Tl1AN 5 YEARS QRBOTH (18 US-C..sEcnoo 10(1). , , 

j 

 '-"""""''''''''<I'''_' 
  . 

PAGEL OF J 
t_, ,'" 
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;. US. DEPARTMENT OF A.CRtCUlfURE According to the Paperwork Reduction Act of 1995, 00 persons 
ANiMAl AND PLAN r HEAl TH INSPEC TION SERVICE are reqUIred to respond to <I collection of inf0fl"!'ation unless it 

displays a valid 011.18 control number. The valid OMS control FORM 
number for this information collection is 0579·0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewin~ OMBNO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searching existing data sourcesojalhering an 0579-0160 
maintaining the data needed. and completing a reviewing the 
collection ot intormation.

{Please type orprint in ink} 

CITY AND S~E VVHERE HORSES WERE LOADED ON CONV~YANCETIME HORSES lO.egE~~ONVEYANCE 
,2f ..... /~/2- /Y~(.../~".,.. ~/c?4,"'2-;:; 1'1 ..   

      NAME OFJ~TlONI¥ARKEr. 
             'k/,P'f/I2-~4/4, /k'L.> 

CONSIGNOR (OWNERISHIPPER) NAME ~SIGNEE (RECEIVERIOESTINATlON) NAME 
/A/CJ/I/!.oA/ &Pv£J 1C-/YeL/I3V HB4T.> 

STREET ADDRESS . STREET AOORESS 

63D.2 /1~LtJ~v/1 AI .
CITY. STATE. ZIP COOE~E.zwcooe 

/Y~.r..ro/;V{//Lc. EL qPe-8£c",C#8//< /I~t/£'/f/ ,hlChI' 1.11)27
r· 7AREA CODE & TELEPHONE NO. AREA COOE & TELEPHONE NO. 

L;y-o J-:J;:; //r';'j75~t.· 7'2.$--3t~6' 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Pregnant mares areoot hl<ely to foal (give bi~) during the trip. i!1 Horses are able to bear weight 00 aU 4-limbs. 

!9 foals are older !han 6 months or age. Qg Horses are not blind in both eyes. ~ Horses are able 10 walk unassisted. 

TAG Tag COLOR DESCRWTION BREEOfTYPE SEX BRANDS REMARKS Include 
PREFIX NO_ Bay Grey BII<. Pinto Chestn Other TB aT Draft Pony Other Mare Sial Geld Tattoos, etc. eldsting conditions 

i{j$L HPI V 
" 

1 OCbf V V 
2 0<::6) / V v" V~ 

3 OOC:;~ .~\ I V "". 
~t"'; v" V 

4 0054 V 
"";.,;..

o 'VI '.........,,~ I./ 

~ 
.. 

}/' -""""">5 
OO~ ;/" 

""" 
6 D:J5G: / 5,~ {\ L1J~ .Q -/ -,.v· ',~-.... 

~ 

.' (.;~ f~ rl ~) 
".(;.'\. 

7 oC61 V ,VJ) V i( " -
a oc68' /f- S M ~t~J 

r ' " 
!" 

V V " / 
.' .. 

9 CQ}"li ~ W.J ./ ./ 'V 
' . 

10 
OO~ I~~ ..I' ;.

V V \ "Ii 

.J '\./ J 
V I11 

oo~t 
~ J ~ J 

V 412 
oOb~ ! .. 

/ 
/ ''f 

13 ~) ~ -/ V .. 

j. 1 
D 

r 

/14 
, 

OOU{ ~j)~ J 
15 JL. yry.!l~ it! ({oaf\. '1-/ / ./ 

HORSES        R A MINIMUM OF6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (cAA) 

~   
SIG   • 

.W .'~<i'~\. '1 ~~n  THE CFIA   THIS  er.,rr AND 'TrtE,~nON IN rr AS. 
C 0 BYTHECFIA TO. THE USDA. F=TION OF THIS fORM OftkNQWlNGlY USlNGA 
FALSIRED FORM!S A ~OFFENSE AND Y RESULT IN. A AN~OF NOT MORE THAN $10.QCjIl ·~-·tf, 
OR1t,tPAtSONMENT fOR NOTMORE TtWI5 YEARS' OQ BOTH (1aUS.C. SECTION 10(1). "",,;lei c,(.) . f~\ 

  __....._ ........""""' .. ~ Jitt   TIME .~ ,c" • :t 

    . " '\ ~:~t.,~~1'>~"*"m~"· > .'.
 10-13 

  .. ,/ PAGE 1QF-!d  <"';'i:,':(~C'~fif ©".\!~,:l:' 
PnMouS editions are Gbslele

.2002} 
............... .....""""'~,.......~ 
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.. , U.S DEPARTMENTOf' AGRICULTURE Accoroing 10 !he Pape!WOfk Reduction Act of 1995. no persons 
ANIMAL AND PLAfff HEALTH INSPECTION SERVICE are required to respond to a collection of .nformation unless it 

displays il valid OMS control number The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number tor this infonniillion collection is 0579-Q160. The lime APPROVED 
required 10 complete this information collection is estimated to 

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

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

(Please type orprint in inkl collection 01 information. 

Tag 
COLOR DESCRIPTION SREEDITYPE I SEX 

BRANDS j 
REMARKS

TAG 

-~ !Mare I Stal !Geld I Include
PREFIX NO. Tattoos. etc. 

Bay Grey Blk. Pinto Chestn Other TB aT Draft Pony I precondition 

iUt;6l- I"~b V l 
V vi16 .-1--.. / 

17 /~ ooc.f{ !~ V 
V IL,,':/

-'--. 
'" 16 aO",g lith t ~JN / V V,/ 

19 
OOLll vi ~ S\jtm"j !nA~b1O V ~ / 

20 OO1c 1/" V V- i 

21 OD,,)I / V 
I IV 

22 !nD'7J /' .5In 'VI..Oa JI:r. tJ2. ./ vV' I23 CO') / ~ vV' 
24 bQlt.( J //. .J 
25 iOD75 ft Pf ./ / 1/ /' 

26 toll:. .h pp -/ ./ ~ 
27 ~O71 V ..( i/.,........ ~.. J J vi V / 

"j pm't gil:, I V ../ V28 vJt-I 

la~~Oid 'r/ /' V 
,. 

·29 

30 I 

31 i , 

32 
1 

. . 
I331 

341 
j 

-
.35 

I 

36 

37 

31:1 

39 

40 

41 

42 
. ( ~~ 43 I " ~"'-.I-

44' '* f . 

.~" 1,,/\"1 
·45 I ~:'''(J ~'7"~'1::i.d ..~.",7
-'. . ~ 

I HEREBY A~ T.HE CflATO DISCLOSE THIs DOCUMeNT AND THE ~l1ON IN IT AS coMPLETED BY THE eflA ~'~ uso.A1PAt.SIFiCA~_ 
OF Tt4ISFO~ 9ft KNOWIHGl.Y USING A FAl.SIAED FORM IS /i.. CRIMINAL OFFENSE AND MAy'RESUlT IN A FINE OF No,T~R~',THAN $.)o.~, . < 

, , .~' .'" ,'. .,,\. 'I<'~,~,; 

.~~HO:rMOREnw. 5 YEARS QRBOTH (18 U.8.C.SECTKlN 10(1)' 

" 

(b)(6)



--.--____c~____________________________________~------------------------------------,_--.----------

US, OEPA.R fMENT OF A.GRICUUURE Accordin9 to the PaperwoO< Reduction Act of 1995. no persons 
A.NIMAl AND f>tAN r HEAl fH INSPECTION SERvICE are requIred to respond to a collection 01 information unless it 

displays a valid OMS coolm' number. The vafld OMS control 
number for this information colle.clioo is 0579·0160. The lime 
requited to complete Ibis informatioo collection is es1imated to 
average 5 min. per response. including the time tOf reviewing 
instructions. sea!l;hing existing data sources. galhellng and 
maintaining lhe data needed. and completing and reviewing the 
collection of infOlmation. 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint ilt illk) 

AREA COOE & TELEPHONE NO. 

£I' 7"2-f""--8fY'b 

FORM 
APPROVED 

OMBNO. 
0579.{)160 

CHECK THE BOX THAT INDICATES THE fOLLOWING IS TRUE FOR All THE HORSES ON THIS CERnFICATE 


[B Pregnant mares _not likely to foal (give bitfhl dtJMg the trip. ~ Horses are able to bear weight on al 4 ~mbs. 


t81 Foals am ddet'than /I months of age. 

6 

7 

9 

10 

11 

12 

13 

I HEReey~,~~ THE CftA TO ~JS<io.sE THIS ooCuMENI AND mE,J!'tFORMAnbN IN IT AS 
cOMPLEfEo BYntECAA TO. THE USOA. F~IACATJON OF ntiS FORM OR~j(NQW1NGi..Y. USING A 
FALStFtEOFQRMIS A CRIMINAL,OFFENSEANOMA.Y RESUlT INA FINE OF NOT MORE THAN $10.QOo 
OR ~FOR'NOTMORE THAN 5 YEAASOR 80TH (18U_S_C: SECTION 1001). 

est. 

DATE 

" 

(b)(6)

(b)(6)

(b)(6)



U.S DEPARTMENT Of' AGRICULTURE 
ANIMAl. AND P!J\NT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or prim ;11 Inkl 

Accoroing 10 !tie Pape<wark Reduction Act of 1995. no persons 
are required 10 respond 10 a collection of mfomlatiOll unless it 
displays a valid OMB control number> Tile valid 006 COIllroi 
nuJllbe( for !his infonnalion colleclion is 0579-0160. The lime 
l1!qUifed to complete 1his infonna1ion collection is estimated ~ 
average 5 min. per response, including the time fOl' reviewing 
instructions, searching e)(isting data sources, gathering and 
maintaining the data needed. and completing and reviewing the 
collection of infannab. 

FORM 
APPROVED 

OMaNO. 
0579-0160 

33 

34 
J 

35 

$ 

37 

38 
- I
39 

40 

41 

----i~--t--+~--t-_+_-I--+-+__+-+_____1-+~-_!__+-+__4-+__---+_---.. 
.2 

43 

44 

45 > 

-
HEREBVA~ THE cFIA TO otSCt.ose 1Hrs DOCt.IMf!NT AND THE ~TlON IN IT AS COMPLeTED BY THE a=It\ TO 1l1E USDA FAlSIFICATION 
)F TJ1IS >~ 9.R KHOWfNGl.Y USING A FAl.StFIED FORM IS A CRIMINAl. OFFENSE ANO MAY>RESULT IN A FJNE OF NOT MORE THAN $10.000 OR 
~~HOJMOA£nw.5YEARS QRBOTH (18 u.s.C. SECTteN 1(01). > • 

(b)(6)



US OEPAR rMENT OF A,,R1e11t- lURE 
, ANIMAL ANO PlANT HEALrH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

nM9~3ES LOADED ON CONVEYANCE 

. C2 fltv: _ 
ID~:E
V{)-l-/6 

      

According to the PapefWOri< Reduction Act of 1995~ no persons. 
are reqUlfed to respond 10 a collection of infoflnallon unless it FORMdisplays a valid OMB contrul number. The valid OMS cof!trol 'I 

number for lIlis information collection is 0579-0160 The kme APPROVED 
required to complete lIlis inmnnation collection IS estiml!ted. to OMBNO. average 5 min. per response. including the lime (or r~Vlewmg 
instructions. searching existing data so,!rces. gath!"rl,!9 and 0519-0160 
maintaining the data needed. and completltlg and revulWIl1Q lIle 
collection of information. 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEY.ANCE 

7/1~ ft/?c/~ .At:: _____ _ 
""--

NAME OF AUCTlONiMARKET I 
     L:f&v ~ ?/C!!!L--~-'y'-----..-..... 

CONSIGNOR (OWNERlSHtPPER)  AE£ (RECEIVERIDESTINATION) NAME T
.JIli.J!AL &fJvLJ _.~__.____ !5!..~treL/&(/ HB4T> /A/c...___.._ 
STREET ADORESSI STREET ADDRESS 

.......!6~1~D-='..2=-----~1.~t5-=:L::..JI2L.;~~vn: ___~ ______~_.._.._ __--.!-&___-+~ ____
~ST...TE.ZlPCOOe CITY,STAl.EJIPCOOE. 

-L£........:...!:/1....:./..::...'~-'--_/l.c..L..C~:.:...:..~=~=W:..--.-~rL1.Iz-LL.'/.-=c'--#~...........27:=·~_lO=-2:.....r__+._ /j4r.ro /A/i//LC-'JL qDe-8€c/~~~A; 

AREA COOE & TElEPHONE NO. AREA CODE & TELEPHONE NO. 

___£,-,~,,_'t._'--"7:.....::2.'---'L"'------.:...3j~~.1"---____.._ ~>-V ...1"3:1 /~~.e..._ _____'L......_. 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR J\t.!.. THE HORSES ON THIS CERnFICATE 


IE Pregnant mares are not likely to foal (give ~) during the !rip. ' I!I Hor.5es are able 10 bear weight on aM 4 limbs. 


18) Foals ate older !han 6 mooIhs of age. Qg Horses are not bflnd in boIheyes. e!I HcKses Me able 10 walk unassisted. 


TAG Tag COLOR DESCRIPTION BREEOITYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey Bile Pima Che$ln 0tMr iB or Omit Pony 0Iher Mare Sial Geld Tattoos. etc. eldsting conditions 

1 
lJl.,l.l ~J{I 1/ / 

_'~ff 

V 
2 lJ/fl \J V V -
3 CY5l /.i pj;~We A 1/ J 

vi 
.'. .'vi4 (}/~'f t/ . -' *...... " 

--.---. 

5 <)j'J;1{ (/ V II .....~~~ 

"
6 lDr;1n V ,tI "'-" .... 

7 ~L- ~LA 0~ . :\ 
r/ V \ 

..._.... . !'. 

S ~gj A~~ 3Lu ~J9. V V '. 
" 

s OfC() .V Ci. oc;;.S ,~~ \t/ , 

.- . 
r)(bt ./ 11 t/10 ,. ~ 

I; 

11 'c>r6' v' 'V V 1
i 

12 or/;,' V II t/ " s: 

13 OIlS V- i V t/ ,'"
.. 

. 

(jIlt, IF?;14 
I ~A-L1A sA- V V' 

15 \ 0'';' II \./ 
I( ~'$J.JU~ih:""" 

:~''''''''''I ~i'U)FI'. 

~ .HORSES HAVE·tw) ACCESS TO FOOD. WA~NOREST FORA MNIMUM OF 6 CONSECU1lVE CANAOIAHF ..~:.~ '::;~'. ,cRAl 

:   
~'" :;; "'C~~ 

\,~ 

'" 

;~ 
f~:',~ 

I ~~t1Ut'IILt: THE CFIA. TO o.aset:~E THIS ~ AND fHE.1!F~nON IN IT AS 'if"' .tsj
r~ 0 BYTtE eFtA TO TtE USDA f~TION OF ntiS fORM OR~kHQWINGtY USlNG A EST. 

FAlSIFlED FOAM ~ A a..w..OFFENSE /tHJ 'if RESU..T IN A fl'.tE OF NOT MClRE THAN S10.1)(j1) \~;;,~,,~ ~OR~FORt«JTI.IORETHAN5YEARS·088OTH{1'U.S.C.SECl1ON 1001). 
OATE ..;\.;'f 

   __'''''_.'''''''''''''''Io "~:.;': '.'. ,; ':\ 

llJE

  ' .  " PJl.GEtO{~~':zaai,0-13 ~ediIIansare~ 

(b)(6)

(b)(6)

(b)(6)

http:7:.....::2.'---'L"'------.:...3j


U,S OEPARTMENT Of' AGRICULTURE Acconfing In me PapetWOlk Reduction Act of 1995: no ~~ 
ANIMAl AND PI..ANT HEALTH INSPECTION SERVICE ate required 10 respond to a cdledion of informatiOO UAless " 

FORM- dispiaVS a valid OMS control number. The valid. 0M6 a:J~lroI 
OWNER/SHIPPER CERTIFICATE IlUmbet" fa< lhis infonnation cohection is 0579-0160. . The time APPROVED 

required 10 complete !his information coIIedion is ~ed.!O OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average S min. per response, induding the Iime.Of re."lewlng 
0579-0160instwctions. seatcl'!ing "Kisling data sources; gathen~ and(CONTINUATION SHEET) maintaining the dais needed. and completing and ~.ewmg the 

(Please IVPI!' or print in Ink' <:OIIec1ion a( information 

I 
. 

COlOR DESCRIPTION 8AEEOITYPE Sf'X 
BRANDS I REMAAKSTAG Tag 

or ~_I<»-I_ Tattoos. "ie. 
loctudePREFIX NO. 

Bay Grey I 81k. Pinto CI'Iesln 0Iher m SIal Geld I precondition 
-~

>---, 

--L '/116 /6&l iJlb~ ·:;-r-~-
17 hlb':; 1 t/ 

r/ !16 bllD V -(7 
.. 

19 fJl'7l 1/ 7 V 
11'l' I--' 

a/ 17 /20 
.~ 

I ._-
21 10m ./ V 17 
22 bl7~ ,r;;,./, V V r/

./1)175 
£ V cI c/23 

24 0/71c V .a/ (/- -

7 
._

25 Nil II t7.. 
126 ibFR ~ iL1J1. ~A 17 vi 

27 
"...... 

1)171 / iJ-f i7 t7 i/ 
'--«~ I-- I

11fW V ./ if28 ,.
29 V ottl ,)" IV' ,/~I-

~..-
",:1 -- r--- X~""~~_.\,,'" 

0"--;T« ._, 

~~/\VJ < <~'. 
33 ".. \ [A:. 

l~-" ", j. , '~, . ,,,'.,-

~ r1.~~~r:~~? lL 
_ 35 

u~=I » (;'1'~'1;~~' II _=36 

37 

----, 
38 

39 
, 

"~1--t-40 

41 ._-

42 

43 I 
, I 

44 i 
~---

J 
45 
" 

'!-ERE8V~ n-tE CFIA TO otSa..OSE T'HlS 00CUIMtNT ANO THE ~TlON IN IT AS COMPI..ErED BY 1l1E CAA TO THE USOA fALSfFlCATION 
OF ~,~QR KHOWIHGLV USING A FALSfPfED f"'ORM IS A CRIMINAL OFFENSE AND MAY 'RESUlT IN A FINE OF NOT MORE THAN S 10.000 OR
~~HOJ' 1otOR£1'HAN $ VEAAs QR,8OTH(18 u.s.c_.sEcnoN 1(01)' . . 

(b)(6)



__ 

US. DEPARTMENT OF AGR1CUUURE 
ANiMAl AND PlAN r HtALfH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type 01' print in ink) 

According to the Paperwor1< Reduc1ion Act of 1995. no persons 
are required to respond to a cottectioo of inf<ll'l'!'ation unless it 
displays a valid OMS con'lml number. rhe valid OMB control 
oomber for this information collection is 0579-0160. The lime 
requiced to complete this inl'ofi!lation col~ is estim~led. to 
average 5 min. per response. IOduding the time for reyteW.ng
instructions. searching eICisting data sol!rces. gathenng and 
maintaining the data needed. and completU'lg and (CIlleW'iOg the 
OlIIection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

[B Pregnant mares are nOlIikely to foal (give ~) during the trip. I!I Horses are able to beat'weight on all 4 limbs. 

~ Horses are nO! bIi~d._in.-bOIh.-.-.,.-eyes~_.___--'=~:::rHorses a-re-able-TIo-walk-.-unassist--·-ed-. 

TAG Tag COLOROESCRIPTION BREEOITYPE SEX BRANDS REMARKStndude 
PREAX NO. 8"'" G~"""" 1'_,,, tattoos. eIl:., eMlstingQOnditions_, -71 SIk. Pinto a.e:stn Other TB OT ~ft Pony Other I\Aan!l Star """'" ./

~-4---+--~--4---+-~~-+--~--+---~~-~~~---'~~---------

1 I/J'l. PIP/ V /' l/ /"' V /'
-2~--+~-~-~+-~L/~~~-+-~-+~l/ &/[/ 

- V ~ ~n'All 
'7' 

3 

4 
/ ~~W"" V 

L?'..' 

5 V j; 

6 .. V t. 1--

7 rl/P7 V v 
V v· 

8. V l~vJL~' 

9 tv 

V"~ 

,....... 
V 

'- , 

10 

j/ A .... ",J.1/ / -7 / 
11 

12 ~IIZ. 1./ i 
t V 
. 

b74~y~13 

, 

~lJvI?. 
~ /" 

14 

15 ,V V 

. ~~.J   iHE CFIA TO QJsctOOE THIS ooCuMea: AfiO 1'H£.1~tiON IN IT AS 
U~,lBY THE CfIA TO.111E USDA. FAl.$tRCATION OF THI,S FORM OIifCNQwlNGt.¥ USING A 

v 

V 1\, 

EST. 

,'\. 

FALSrfIB) FORM IS A ~OFFENSE AND ilIA;y RESULT IN A I=lNE OF NOT MORE lHAH $tO 000 
OR~FOR NOT MORE 'TliAN 5 Yf:ARS~8OTH (tau.s.c: seCTION 1(01). • " 

DATE 

.TIME 

PAGE1'oF'~ 

(b)(6)

(b)(6)

(b)(6)



U.S DEPARTMENT Of' ACRICUl TURf' According to ttle Paperwotlt Reduction Act of 1995; 00 perso...~ 
ANiM.IIL ANO PLANT HEAlTH INSPECTION SER\f\CE are required to respond to a collection of m~tion unless it 

displays a valid OMS control numl:ler. The valid OMB co~troI FORM 
nutnOOc fOf this infomtalioo collection is 0579-O~60. rhe time APPROVEOOWNER/SHIPPER CERTIFICATE 
required to complete this into~.~ IS eStim~.~ OMaNO. average 5 min. pee response. Including the time for r~W1ng 
instructions, searching elCisling data sources; gallrenng and 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 
0579-0160 

(CONTINUATION SHEET) maintaining the daIi ~. and completing and reVIeWIng file 
(Please type or print in mid collection of illfoonalion. 

20 

21 

22 

23 

2S 

27 

26 

·29 

30 

TAG 
PREFIX 

T3g 
NO. 

REMARKS 
Include 

36 

• 35 _. 

--+--'---+--'.-+--+--+--~-l---l------l~.--4--t-_-+_-+:.:;,_-I---I--+--+-----r----

37 

39 

40 

41 

--4,5 - Ty 

(b)(6)



US. DEPARTMENT OF AGRICULTURE 
ANIMAL AND f'tANf HEALfH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{Please type orprint ;(1 ink) 

According to the PaperNOrl< Reduction AG10f 1995, no persons 
are required to respond to a collection of Inf0fT!'ation unless it 
displays a valid OMS control number. The valid OMB control 
number for this information collectioo is 0579-0160. The time 
required to complete this iruoll1lation collection is estimated to 
average 5 min. per response, including the time for reviewing 
instruG1ions. searching existing data sources. gathering and 
maintaining the data needed. and completmg and revtewlng the 
collection 01 information. 

FORM 
APPROVED 

OMBNO. 
0579"{)160 

TIME HORSES LOADED ON CONVEYANCE ATE WHERE HORSES WERE LOADED ON CONVEYANCE 

1t2,.'J '{' ~ I'A Z; 
      

    -----L~rn:n~~~~~:as ;Ky 
CONSIGNOR (OWNERISHIPPER) NAME CWSIGN (RECEtvERiOESTINATIONI NAME 7 

.3.I~U.c'/J,-,/!.~O.LloA/~_&_f).-'-~_£)_________-i-A. JC--./yeL/&t/ H 84/!-__//\/C __~~_ 
STREET ADDRESS STREET ADDRESS 

6)0.2 /1I5LQ.i2v/? 
c~srATE. ZlP COOfE/ CITY. STATE, ZIP COOE . 

/f"-?f'fO/A/ I//"LCE qP8/3£C.eAZ-~A-.C8/A LL~t/6',tf/ 
1 

AREA COOE & TElEPHONE NO. AREA CODE & TELEPHONE NO. 

£Ii 72.s::o--gjYb L7"y-O JJ2' /~;'f? 
CHECK THE SOX THAT INDICATES THE FOllOWING IS TRUE FOR ALl THE HORSES ON THIS CERTIACATE 

IE Pregnant mares are not likely to foal {give hi'!"} during the trip. ~ Horses are able to bear weight 00 aH 4 limbs. 

Ig} Foals are oIdef"!han 6 months of age. Qg Horses are not blind in. bolIl eyes. ~ Horses are able to walk unassisted. 

TAG Tag COlOR DESCRIPTION SREEOfTYPE SEX BRANDS REMARKS Indude 
PREAX NO. Say Grey Blk. Pinto ChesIn Other TB aT Omit Pooy Other Mare SIal Geld 

Tattoos. etc:;_ eJdsling conditions 

,.-c--

/1 u%L ~ ,/ V 
, 

t/ ,;2 etss AI?Ji '9-t-c/' S~ 

3 V - vi" viOC67 
4 )1 fib! t:J V '. 

:..;. .0'.1
I'·~"~",.~~2St 1-;-"'" 

5 b'z87 Ayr (J.t~ f>;.} II' V '·""-"'0> . 

6 ~ t/ V t/ 
......., 

" 
" 

" II 
-, 

7 1e:t91 Ke if "". "ii:;~.~,~ , 

tI ;'"~;~"'\' "SPot Ilf en .'~~~~;\8 .rJC1l tI if 
.. 

'. /\ -%~?~ 

9 8(9) 11 r/ II 1'\ f'''' ~l ~/-, 

I>"'l-. 

V 
-~ . 

·il '.~ ~1?tfJ- fi10 &c;V V II' , 
'. 

~?~ if v' 1../" .:...~c 
11 fX!1r' A ~ltt 4 ~ 

';I,'<>,~;::: 

I 
~ / 

\) 

12 D7!1J. If (.~ ~ 

13 e~> ./ ~ t/ V' : 

(YL!I 
~ 

V14 t/ > 11J 

15 ,t/ &"87 t/ tI v' , 

HORSES         RA MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (~ 
........    

SK    . " 
" H€AE8~rn..m.JLI:: iHE CFlA TO Qlsero;se THIS DOCuMENT AND me.P.'IF~nON IN IT AS 
....nuDf BY THE CFIA TO. THE USDA. FAlSIFICATION OF THIS FORM OR~.f<NQWINGt..Y USING A esT. 
FALS,FiED FORN IS A CRlMlNAl·OFfENSE AND INlY RESUlT IN.A f'lNE OF NOT MORE THAN $10,000 
OR~FORNOTMORE 1lWII5 YEARS OR BOTH (18U:S.C: seCTION 10(1). OATE 

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

TIME 
 . 

    ....... 

FORM10-f3 
  

. PAGE1oF'~ 
~editions areobslete,2002} 

~........... ............-...~ 
.. 


(b)(6)

(b)(6)

(b)(6)



. 
U.S DEPARTMENT OF AGRICULTURE Accordiog 10 ltle Paperworl<. Reduction Act of 1995. no persons 

ANIMAL ANO P1.ANT HEALTH INSPECTION SERVICE are required to respond 10 a collection of mfonnalion unless it 
displays a vafid OMB control number, The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number to<" this informat.iofl collection is 0579-0160. The time APPROVED
requited 10 complete #lis iofonnatioo collection is estimated 10 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the time fo.- reviewing OMBNO. 

(CONTINUATION SHEET) inslwctions. searching e)(;sting data sources, gathering and 0579-0160 
maintaining the dati needed. and completing and reviewing the 

(Please type or f)rifft in inld collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE I s~d BRANDS I 

REMARKS 
PREFIX NO, Tattoos. etc. 

Include 
Bay Grey Bile Pinto Chesln Other TB aT Oraft Pony Other Mare Stal i Geld 1 precondition 

16 I~U- "'~h .7 V -+V 
17 

~ 
! t/ f/ I \/ 

t/ Ii II 
i16 

19 ~7 ./ V ,/ 
20 (!bt;!)J / II tI 1 
21 (3~' V tI tI ! 

I 
22 rDcl)c, l/ IJ J 1 
23 

I~/ t/ V J 
24 t! V/ 
25 t?S3 ~ fUA t/ \I , 

;4: ~A.t II .J26 ~9C( ~vt5~ ~ --

tI27 ~5 1/ V 
26 '3tf}r.. 1/ V t/ 
·29 M9'7 ),~OI t#vI if J 
30 \17 ' k;bW V tj. V J I 
31 i , ,, 

... I 
32 i 

. I 
I. I 

331 
" 

j ----
34 

, • 35 . ' ".~ .-
36 !' \.' ,,\~ra 

37 <\S.l" 

36 1'. /t. ~ 
39 

.:l,.o"., 

40 
' ' 

:?~:(/,9h U l" ~,,,,--:;;''b:c., 
41 <:~~'!,: '<c'''', \\" :::,~" " 

";,> ;? "," 

42 

43 
1 I II 

~.--

44 I 
I. 

·45 
-

I HEREBY ~nee CfIATO DISCLOSE THis OocUMeNT AND THE INFORMATION IN IT AS COMPtETEO BY THE CFIA TO THE USDA. FAlSIACATION 
OF THlSFOt:tM 9ft KHOWINGL Y USING A FALSIFIED FORM IS A CRIMINAL OFFENSE ANO MA YRESULT IN A F1NE OF NOT MORE THAN $10.000 OR 

',1r.APRISONMEJtC~NO.TMORE THAN 5 YEARS QRSOTH (18 U.S.C. secTION 1001)' 

  '''"'''''''''''''''''''''''''''''''' 
  

PAGE L oF ....::k.~  . 
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6 S. DEPA-R rMENT OF AGRICUL rURE 
ANIMAl AND P1-ANT HEALfH INSPEcnON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(Please type orprint in ink) 

Accordin9 to 1he Paperwork Reduction Act of 1995. 110 persons 
are reqUIred to respond to a collection of information unless it 
displays a valid OMB control numbeL The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response. including the time for rel/iewing 
instructions. searching existing data sources. gathering and 
maintaining the data needed. and completing and rel/iewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HOR~ LOADED ON CONVEYANCE S WERE LOADED ON CONVEYANCE 

_---"--Z=-:QO #/1'1 7J~- tJ-/O ..=z=....~~~~ A'r 
V        NAME OF AUCTIONIMARK 

       /~ ..%<JU> 
CONSIGNOR (OWNERISHIPPER) NAME C~SIGNEE (RECEIVERlDESTINATION) NAME 

J/JJ!.oA/ &Pvp ...__ 1\ Je-.lye-L//3V HB4/.5
STREET ADDRESS' STREET ADDRESS 

6JD2 /1eLp~P_v_n__~~______~___________________________ 
~STATE.' ZIP COOl; CITY. STATE. ZIP CODE , 

JL8J!< /I~t/6',A/ h/CH ~?tJ2l /I'~.rfO/;Ui//L£.Ej 
AREA CooE & TELEPHONE NO. rm AREA CODE & TELEPHONE NO. 7

£¥t 72L-g7~6 _~__________ __~o/~)_<O-L 

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


[B Pregnant mares are not likely to foal (give bi~) during the trip, ~ Horses are able to bear weight on aU 4 limbs. 


81 Foals are older than 6 months of 3Qe- ag Horses are not blind in both ~, 
 ~ Horses are able to walk unassisted. 

__=J~J~__~~__________ _ 

TAG Tag COLOR DESCRIPTION BREEOITYPE SEX BRANDS REMARKS Include 
PREAX NO. Bay Grey Blk. Pinto Chestn Oth& TS aT Draft Pony 01her Mare Stal Geld Tattoos, etc, existing conditions 

1 !~ iA~ v' .7 I z/ 
2 
-. Ib~ II r/ V 

3 O~~ 
1/, V V 

V ,; ;:.;...' 't'-'" 
~ V4 6"!J:>V 

, 
, ... ",~-'o. 

5 ~ 1/ t/ .v'" ',..., 

II if <r 
..... 

6 {l1'>aL. " ..... 

1 f1>b7 J if ;/~ , 
",,". 

---. 

V J I ~ . "'. 
6 .~)!16 

.. 
'. " 

9 {)1i; v" V { , 
" 

, 

,/ V 
'  . 

V \10 t)~,O 
, 'is 

'''''
\ 

11 6'5 If t/ ;. t/ 1/ J'"~;~ 
,

"'" ' 
12 ,; ~ V .j' ~ ",'L" W:;':1 

a,~I'2: ~~t {. 

/ 
, :; V r<~~f::1??/1;?;, i[",;<,~, ;.~,/13 I{)~ ~ h.i 1"\,"·:<:. 

Ii 
, -;; r , -"'-, 

14 
I 05tr . ..,/ 

15 V ClSfS ,/ V J 
HORSES         R A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOo INSPECTION AGeNCY (eAA) 
HOURS.     

.....    .. 
. " .... 

. i HE~IMVl'\lLI: THE CAA TO Q.lsa:ope THIS ooCuMENr ANo'1ltEJNF~nON IN rr AS EST.CllUPL... BY THE CRA TO. THE USOA.FAtSIFlCATION OF THIS FORM OR~kNQWlNGlY, USING A 
FALSIAEO FOfW IS A CRIMINAL·OFfENSE ANOfM.Y RESUlT IN A fINE OF NOT MORE THAN $10.QOO 
OR~FORNOTMORETl-tAN5YEAR$0R80TH(16U,S.C:SecTION 10(1). DATE 

.....lUOEOF<MN...~ .......... _ ....._._...._ .. '. 
TlME

  .. .... 
. '. ........ 

  -PAGE t 'oF'~•
'FORM10-13 ~ ediIIons areobslele2002) 

.................. ......,.,.....,...,...,.....~ 
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, U,S DEPARTMENT OF AGRICULTURE 
ANIMAl AND PlANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(CONTINUATION SHEET) 

(Please type orprint in ink} 

According 10 the PapetWOli< Reduction Act of 1995. 00 persons 
are required 10. respond 10 a collection of mformation unless it 
displays a vafld OMS control number. The valid OMS control 
number tor this information collection is 0579~160. The lime 
requited to complete this information coItection is estimated to 
average 5 min. per response. induding the time for reviewing 
instructions. searching eKisling data sources. gathering and 

FORM 
APPROVED 

OM8NO. 
0579-0160 

maintaining the data needed. and completing and reviewing the 
cot!ection of information. 

J 
, 

TAG Tag 
COLOR DESCRIPTION BREEOiTYPE SEX 

8RANDS i REMARKS 

PREFIX NO. 

~ a.-tI±2D-' "".1 So, IGo" I Tattoos, etc. 
Include 

Bile Pinto Other I precondition 

~(...l IPl'1! I16 ~ I 1 
17 ~?J7 ! ,/ tI r-/ I i 
18 {J51f la 'A/"" 1/ 4/ ; 

I 

IJf/f II if 
,

19 ,/ I 
I 

,/ 
--f--. 

\I !20 OJZ( V i 

21 O~ ,/ V 1/1 ! 
I 

22 ~ c/ if -,; I 
23 'CifzY V 1...1 J 
24 (9)'Cb l/ V V 
25 

H Ii 
26 V v' 
27 ~O t/ II I 
28 b~1 t/ \/ V 
·29 \V ~n, V V -II 
30 I I 
31 i , .. 

1 
32 0, f 

I. I

I331 

tH34 1 
i 

.' ,,' .., " ~'vl: r. '" 
, 35 

, t .kilt!-11_ :'\.:- gf' . r..., , 
. ~I i'v1 '8~"C{.0\36 

37 

<~~311 ~ '-'2"'"''';' -' 
39 tP. U ':f ~o ~qp ~.~~ o,c~· 

S\::~:;i~,:err: \ H" ... (';'. ~ f,.
40 

-.. n'; :_;-.t\',"· " 

41 

42 
I 

43 1 I I 
I I .. "-

44 1 i 
. .1 

45 
-

" 
, HEREBYAUTHORIZE THE CFIA TO DISCLOSE THIS f}()CtJMQNT AND THE INFORMATION IN IT AS COMPt.ErEO BY THE CRA TO THE USDA. FAtSlACATION 
OFfflIS~ QR KNowINGLY USING A FAl.SIAED FORM IS A auMfNAl. off:ENSE AND MAY RESUlT IN A FINE OF NOT MORE THAN $10.000 OR 

o ~*~TMORE ll1AN 5 YEARS QR80TH (18 U.s:.C_sEcnoN 1(01). 0 • 

(b)(6)



U $. OEP..RfMENT OF ..GRICULfUR£ 
..NIMAl ..NO ptANf IiEAl fli INSPECTION $£RVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink) 

According to \he PapefWO(\( Reduction Act of 1995. no persons 
are reqUIred to respond to a collection of infoonation unless it 
displays a valid OMS control number. The valid OMS control 
number for this informatioo collection is 0579.0160. The time 
required to complete this information collection is es1imated to 
average 5 min per response. including the time for reviewing 
instructions. searching existing data sources, gath!lrmg and 
maintaining the data needed. and completing and revtewlng the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE II D;~E/'/"'/:...0 CITY AND SJAI~ WHERE HORSES WERE LOADED ON CONVEYANCE 

~~ >~ PM 1/"!fL r/l-z;k #t4J~' ... ~_..._mm_.... ___ 

~V       NAME OF AUCTlONIMARKET 

     ~' ~.s;.2./...J~~?A~~wfl4~i(,~·.v::Z!c~rv~""~)~~~·~~~5.~A~.t£~~Je;...:..e:-<..4~~~ 
C  (OWNERiSHIPPER) NAME C~SIGNEE (RECElVERiDESTINATION) NAME 

J!7/!.OA/ &Pv£J A 1C--/Y6L/&t/ HB4I/~m(/VC?-____ 
STREET ADDRESS' STREET ADDRESS 

:6}0.2 IV;t3 L tJ,.t2v/1 &_...m~m~_.--J.__ . ____... __...________ 
C~STATE. ZIP COOE; 

L8/A. !l4t/e,A/ ,/1rt:;#
r

AREA COOE & TElEPHONE NO. 

£It 72L--gj~6' 
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 birth) during the trip. ~ Horses are able to bear weight on aU 4 limbs. 

Ig] Foals are older than 6 months of age. jJg Horses are not blind in bolti eyes. ~ Ho<ses are able to walk unassisted. 

1 

2 

3 

4 

5 

6 

1 

6 

TAG Tag COLOR DESCRIPTION 

PREAX NO. Say Grey ark. Pinto Chestn Other TS 

/)GfL OZ51 V , 
O~>s"' V 
(!)"rJC ./ 
~>! 

0W 

~~ 

BREEOfTYPE SEX 

aT Draft Pony Other Mare Sial 

1/ 

v 
v 

P~'fO v ,/ 
/ " " ,~ttl 

BRANDS REMARKS Include 
Tattoos. etc. eldsting conditions 

9 Ci?'f? t/ '\'" 

10 t!il-tfJ 2~flo (r"'iIi 

11 ~t6' tI 
12 ~b g ~" ....,/ 

13 ~Ltf7 vi 
14 

I Il,Lq<l ,/ 
15 'V ~N1 Ii 

HORSES       RA MINIMUM OF6 CONSEClJTlVE 

=  ".1 HeREBy. IZE THE CFIA TO Q.lsCtOSE THIS DOCuMENT ANO"n1£.~ORMAnON IN IT AS 
C'AlWII 0 BY THE CFIA TO. THE USDA. F~TION OF THIS FORM or.t::1<NQwINGlY UStNG. A. 
FAlSIA£D fORM IS A CRIMINAl·OFFENSE AND DA.Y RESUlT IN A FINE OF NOT MORE THAN $10.000 
OR~FORNOTMORE T1-WI5 YEARSOR80lH (18U.S.C: SECllON 1(01), 

I ,. 
'~ 

tI 
vi 

t/ 
V/ 

iI , 

OANADIAN fOOo INSPECTION AGENCY (CFIAJ 

OATE 

TIME 

PAGEtOF'~ 

(b)(6)

(b)(6)

(b)(6)

http:J!7/!.OA


U.S DEPARTMENT 01' AGRlCULTURE According 10 the PapetWQrk Reduction Act of 1995. no persons 
ANIMAl ANO PLANT HEALTH INSPECTION SERVICE are required to respond to a collecbon of tnformation unless it 

displays a vafod OMS control number, The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this infonnation collec1ion is 0579-0160, 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 foe reviewing OMBNO. 

(CONTINUATION SHEET) instructions, searching e)(isting data sources, gatheri"9 and 0579"()160 
maintaining the cIaI3 needed, and completing and reviewing the 

(Please type or mint in ink' cot1eclion of infOllll3tioo. 

I . 
TAG Tag 

COlOR DESCRIPTION BREEDITYPE SEX 
BRANDS ! REMARKS 

PREFIX NO. Tattoos. etc. 
Include 

Bay Grey Blk. Pinto Cheslll Other TB aT Draft Pony Other Mare Stal Gekl I precondition 
-

II' V I16 Jj::j,J, £)Z'b V- i 
17 b~1{ ). ~(') ~p'b V r 1/ I j 

, ..... 
1/ 1/ 1/ 

I18 ~5 ; 
I 

19 (t»7 V 1/ V I 
I 

20 ~ tI tI -V I
• 

21 DJ;i} ~' • 1/ V I ! 
~ ........ I 

22 03f(V lLA-""'u~ 
I i! LI 

", 

23 ~I.(I 
, 

t/ C,i $.~El // 
24 (?)'3>t't ~ 

..... 
1./ t/ 

25 Km> V 1/ 
26 ~>W I V V 
27 03f:( g ~e.< 1-</ l/ tI 
28 (1)'}t(b jJ., ~IA- -" mV *·29 ,~lJ~~""" ; ''''''~ V 
30 '~';~ t/ V· 1/ I"\ 

31 i HI OJ '19 ~~",,'''''-- 11 vi 
32 I 

. . 
331 

---t ~ 
34 

" 35 
, 

! ,4"' 1"11';;:;:
36 

R 
• 

37 

-
I I \l'.2RI fIf C. ,"":( 

I· ~ '1"'<''''' 
38 ' ~j \-1 ''? 

39 

~; 
:;:;) t~-7" 

.,.~ ~1;11tr.(r.f~; _> 
40 nr......( fJJ 
41 \~~;~;~ ,j ~~~~ 

,1em2!lt 6\\ \>"':,.\ 
42 "~'<:,7 .~I ~. -..... ", -" 

43 1 I I _._-
44' i 

,I. 

·45 I 
- .. 

, 

I HEREBY A.UTHORIZE lliE CfIA TO DIsa..OSE THIS 00Ct.lUENT AND THE INFORMATION IN IT AS COMPLETED BY THE eftA TO THE USDA. FALSIfICATION 
OF THlS,~ 9ft KNowING\..Y USING A FALSIFIED FORM IS /It. CRIMINAl OFFENSE ANO MAY RESUlT IN A F.NE OF NOT MORE THAN $10.000 OR 
,~A.?R~MORE TI'fAN 5 YEARS QftBOTH (18 U~s'.C.SEcnoN 10(1)' 

(b)(6)



US. DEPARTMENT OF ",GRICUUURE 
ANIMAL AND PlAN THEAL rH lNSPEC nON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink) 

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 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. inGtuding the time fO( reviewing 
instructions. searching existing data sources. gathering and 
maintaining the data needed. and rompleting and reviewing the 
collection of infonnation. 

FORM 
APPROVED 

OMBNO. 
0579--0160 

DATE CITYANOSTATE~EHORSESW R LOADEDONCONVEYANCE 

_-+-=-=-=--+____-..Lt0 --j ~.~'O__t__--~--'---~~---'--Z/l-'--'--~.L......e/.-.=~---<~~.. ..__ 
      NAME OF AUCTIONIMARKET /~ 

     /2, ~ ~~-_-->'h'----;··r-Y_
m 

CONSIGNOR (OWNER/SHIPPER) NAME CCjtlSIGN E (RECEIVERJOESTlNA TION) NAME t 

. m_'_'___J/}J!. 0 tV & f)b-£) -+-A_1(;r=---.!~..:::::(3:::..!::L.c:.L/..:::::t3:::...::(/=---_H=---G_-_4_/:-,->__/._.A/,_C____ 
STREET ADDRESS STREET ADDRESS 

6Jo.2 /1eLQ~{/n 
CITY. STATE. ZIP CODE • 

/Y~ffO/Vi//·Lc:.E qpe/.l£CCAL~4 
AREA CODE & TELEPHONE NO. 

Lr)'-o --5"3 
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 hif!h) during the trip. lEI Horses are able to bear weight OIl aU 4 limbs. 


!81 foals are older than 6 months of age. t:Jg Horses are not brood in both eyes. ~ Horses are ablew walk unassisted. 


  PAGE1OFY~ 

TAG Tag . COLOR DESCRIPTION BREEOrrYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Bill. Pinto Chesln Other T8 aT Draft Pony Othet' Mare Staf Geld Tattoos. etc. ewlsting conditions 

1 Jt?U tJf:li I' J V' 
2 t!>€J' V- oL V 
3 0fZI!I t/ rI 1/ 
4 CIi2/ V V ... .:.,.;.. e'iF ... 

....""..." 
5 Ct:.Zl t/ If J/ ..,'......"'.rx. 

6 ~ 12 -?f.'rll~ V ,/ '...... 
514 "-

". 

7 O€:lt V / ~. .~-"l.. 

'\ 

v' V V 
, .\ 

8 t::i;;t, '. 
" 

',. 

9 (t;/,.:z'7 It J1>A t",s ~ if \/ 
/' v: '" 

"10 
~'2S5' V I 

11 t/;l'I ,d, ~ V V ,/,
JIlt :::r. 

12 lob%o V t / \/ ~ 

~ ~ 

V ,; ~ 

13 'j;/,l( t \/
; 

tI tI14 
I Qj..}t . J 

15 'V ~3$ ;/ t/ tI 
HORSES HAV1;HAO ACCESS "to FOOD. WA~ AND REST FOR A MINIMUM OF6 CONSECUTIVE CAHADtAN fOOoINSPEC11ON AGENCY (CFiAt 
~   

""     . \ 
.  , ." .... 

. '1 H~MUI'<ILt:: THE CFIA TO fi)JSe&:.qSE THIS DOCuMeNT AND n.e.J~MAnON IN IT AS EST.CO\1Pt... BY THE CFIA TO. THE USDA. F~TION OF THIS FORM <>Fi"f<NQWINGt.Y USING A 
FAlSIAED FORM IS A CRMNAJ...OfFENSE AND i'f RESUlT IN.A fINE OF NOT MORE THAN $10.000 
OR ~FOR'NOTMORE THAN 5 ¥EARS OQ BOTH (18U.S.C: SEcnoN 1(01). DATE 

     ___....._ ........_ ..~ ~ 

TIME.

  . .... · .. .-
 ~ ediIions_obslele2002) 

-- .. _- -~-

(b)(6)

(b)(6)

(b)(6)



U-S DEPARTMENT Of' AGfUCUL TURE Accoroing to ttle Paperwork Reduction Act of 1995: flO persons. . ANIMAl. AND PLANT HEALTH INSPECTION SERVICE are required to respond 10 a collection of information unless iI 
displays a valid OMS control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number 10.- this infonnation colled.ion is 0579~160, The lime APPROVED
required to complete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. induding the time for reviewing OM8NO. 

(CONTINUATION SHEET) instructions. searching el<isting dala sources, gatheri09 and 0579·0160 
maintaining !he dati needed. and completing and reviewing the 

(Please type or f'rirrt in inkl collection of information, 

I 
, 

TAG Tag 
COLOR DESCRIPTION 8REEDlTYPE SEX 

BRANDS ! 
REMARKS 

PREFIX NO, Marer~taf !Geld I Tattoos. etc. 
Indude 

Say Grey 81le Pinto Chesln 0Iher TB aT Oraft POlly 0Iher I precondition 
---;- I-

16 lU5fi ,I>(d!,' tI V'" V 
17 

"b~t; I t1 ../ J/ I 
18 ~J.,"St, PEli.~#/JktM~ t/ tI 
19 '())b;'7 vi v" l/ I 

i 

20 I()~';g ,/ V II I 
21 btiS'7 t/ ./ 1/1 

22 ~Jtl! t/ ../ V 
23 Ob4f V ./ t LI 

-

24 ~Hl V 1/ V 
2S let" c7 :/ V j1 I 
26 (!)fl.N l/~.d 11- V {/ 
27 O/ifj ./ ,/ V 
28 otill? V ./ t/ 

6''''1 
.-

J ./ V·29 

30 ,!/ IWW' ,/ V, V I I 
31 i I . 

I 
32 " f 

j. . 
33 

, '. 
~ ----

34 
·1 1 

• 35 
. 

36 
! 

37 

38 

39 

40 . 

41 

.2 R43 I 
44 

1 j 
~+--

. .1 
·45 
-

I HeREBY AlmtORIiE 11iE CRA 'TO DISCLOSE rHss 00C1.JMENr ANO THE INFORMATION IN IT AS COMPtElEO BY THE eRA TO THE USDA FALSIfICATION 
OF TI1IS~ 9ft KNowINGlY USING A FAl.SIFtEO FORM IS A CRIMINAL OffENSE AND MAYRESUt.T IN A FINE OF NOT MORE THAN $10.000 OR. 
·.IMPRIS~F.C?RNOJMORE ll1AN 5 YEARS oRBOTt1 (18U.5.C, SECTION 10(1)' 

-  '''''-'''''''''''''''_I 
  PAGEz:::OF.2::. . 
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US. DEPA.fHMENT OF AGRICULTURE 
A-N1MAl AND f>tAN r HEAL rH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwot1< Reduction Act of 1995. no persons 
are reqUIred to respond to a collection of infofmation unless it 
displays a valid o.MS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estJmated to 
average 5 min. per response. including the time fOl reviewing 
instructions, searching eKisting data sources, gathering and 
maintaining the data needed. and completing and reviewing the 
collection of information. 

FaRM 
APPRaVED 

aMBNO. 
0579"{)160 

TIME Ho.RSES Lo.ADED o.N CONVEYANCE DATE CITY AND STATE WHEREHaRSES WERE Lo.ADED ON Co.NVEYANCE 

/Z~50 j)/'1 '1277-/0 7f-'~e:- /I;;+v/;p..;· ~ 
      --=--t-NAM-~o.'-F...!A:""UCTIONIMARKET 

    t--~""F--=Sf"-'.:.'f,,:r:...t-~/I- ~k.$tbts 
CONSIGNOR (o.WNER/SHIPf'ER) NAME C<)tlSIGNE (RECEIVERlDEST1NATION) NAME 

J/J/!.oA/ &f)b-.£) A IC/ygL/!3V HB4T.> //VC
STREET AODRESS STREET ADDRESS 

I>J 0.2 /1&L tJ~--,-v_:r.I_-,--At~_ 
CITY, STATE, ZIP CODe . 

,/.?tJ2l /j'4ffO /Y i//Lc:.E qPC:-/3£c/c.#~A. 
AREA Co.DE & TelEPHONE NO.. 

j7L 7Z~_-~~~~~~~6~_____________~___q~)~ __ ______________~J~J~2 /_~~'~~~ 
CHECK THE Bo.X THAT INDICATES THE FOLLaWING IS TRUE Fo.R AlL THE HORSES ON THIS CERTIFICATE 

[E Pregnant mares are not h1<eIy to foal {give bi~) during the trip. ~ Horses are able to bear weight on all .. limbs. 

!!) Foals aAll older lhan 6 months of age. 119 Horses are not blind in both eyes. ~ Horses are able 10 walk unassis1ed. 

AREA CODE & TELEPHONE NO.. 

TAG Tag COlo.R DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Indude 
PREFIX NO. Bay Grey Blk. Pinto Cllesln Other TB QT Draft Pony Other MaAll Stat Geld Tattoos, etc. eldsting conditions 

", 

1 
rl~'L. 1t!JIJ'i 17UJV IV ;/ 

2 ~>5"' t/ V 1/ 
3 !?Il(' t/ tI vi 
.. ,,('Sf t/ II 

.-;.:..;..~ ""1/ •.~"<.~.. 

5 ",)I ty P>.t?.l ~LJ.A' -.......::; / 'I>< 
/ 

t/ 1/ V it.td3; V 
....,

6 <!>fJ'i ". < . 
7 ~ 'to V ,/ 0 .. '~~"\' 

< "', 
6 Ol '{I t/ 5 rjrAt }/ " 

'. -
9 O(lji I t/ 5 r-fj V , 

'- , 
10 C>CIf} 1/. V r/ ~ '",'"; 

11 {!)l'f~ V: V t/ 1;. 

12 ex iff' 1/ ~ t/ tI ~. 
( 

. .~ 

13 5r'tL, f tI v' 
14 O[lf7 J '711-'. ~f.tI/'lt . 11 t/./ 

15 'V 0(1(( tI II l/ , 

HORS6S HAVI;ttAD ACCESS TO FOOD. WA~ AND REST FOR A MINIMUM OF 6 CONSECtJTTVE CANADIAN fOOo JNSPECllON AGENCY (CFIA) 

=  "; 
'., 

. ';        MENI ANO'1tIe.~MATION IN rr AS 
EST.C 0 BYnEeRA TO.. THE USOA.F~TION OF THIS FORM ort.f<HQWlNGlY USING A 

FAL.S1fIEO FORN JS A ~OFFENSE AND. 'If RESULT IN. A ANJi: OF NOT MORE THAN $10,000 
OR~FORNOTMORE THAN 5 YEARS OR 80TH (18U.S.C. SECllON 1001). DATE 

 --.....-.-.....".....~ 
~ 

TIME 
     " 

   .' . .'. 
  '.' PAGE 1 Off:::; 

~ editions_<lbsIete . 
~ -.,..,......,.....~..... ... 
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(b)(6)

(b)(6)
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. 
, 

U.S DEPARTMENT Of' J\GRICULTURE 
ANIMAl. J\NO PLANT HEAL TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

According to the Paperwork Reduction Act of 1995. 00 pef'SOns 
are required to respond to a collection of ,o(ormalion unless it 
displays a valid OMS conlrol number. The valid OMS conlrol 
number foe lhis information colleclion is 0579-<1160. The lime 
teqUired 10 comp(ete lhis information collection is estimated !O 
average 5 min. per response. including the time fOf reviewing 

FORM 
APPROVED 

OMBNO, 

TAG 
PREFIX 

(CONTINUATION SHEET) 
(Please: tY.Pe orprint in ink' 

Tag 
COLOR DESCRIPTION 

NO. 
Bay IGrey Sik. Pinto Chestn Other TB 

instructions. searching eJ(isting data sources, gathering and 
maintaining the data needed. and completing and reviewing the 
collection of infonnation. 

I8REEDITYPE SEXs BRANDS 
Tattoos. etc.

aT Oraft Pony Other Mare Stat 

0579"{)160 

, 

I REMARKS 
Include 

I precondition 

r1"'- J 
18 

:;LYI".,Vpo ~r 
'5r 

J 
6>~, 
is ~~ 

I 

I 
I 

j 

~ 
i 

V V 
j 

I 

21 

22 

I 
) t,ec~vt.r -V 
,r 

V 1/
;/ 
1/ 

I. 
! 
I 

I 
23 ~,,1/
-" 
24 ~ J V 

25 CJ:t:./() ,r5i(t>LM "" ~ r J~£~ ~') 

,-~~-~~~~ -
26 Atp»AIlo..:IrhI/ ~ 
27 

/
,/V~,~, 

28 bJjl{ vi t/ 
if 

_I 

·29 J .1005' 
,. 

V 
30 tV· [t1X,th V 
 1/


I 
31 I 
32 I . 
 ..33:I t=L 'FA


j 

~  ,.36 

37 

39 

40 

41 

42 

43 I 
I I 


I44 I 
J . 

. 4,5 . 

I HEREsV Au:ntORIZE T.HE CAA 'TO OISa.OSE THIs ooctiMeNr AND THE INFORMATION IN IT AS COMPlETEO BY THE eftA TO THE USDA. FAlSIFICATION 
OF THIS ·FO~ QR KNowINGlY USING A FAlSIf!IEO FORM IS A CRIMINAL OFFENSE ANO MAYRESUlT IN A FINE OF NOT MORE THAN $10.000 OR 

.~f9R~1oilORE1l1AN 5 YEARS QRBOTH (18 O.S.C.SEcnoN 1001). 

  _D~_G"'''-''~h_dmy-

 . PAGE L dF ...::J: . 
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US. DEPARrMENT OF AGRICULTURE 
ANIMAl. AND PlAN THEAl fH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint ill ink} 

According 10 the Paperwork Reduction Act of 1995. no persons 
ate reqUIred to respond to a collection of inf0fTl"lation unless it 
displays a valid OMB control number. The valid OMS control 
number for this information collection ;s 0579·0160. The time 
required \0 complete this information 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 reviewing the 
ccllection of information. 

FORM 
APPROVED 

OMBNO. 
0579-Q160 

TIME HO~~ LOADED ON CONVEYANCE DAr /"/ CITY 0 STATE WHERE HO~ES WERE LOAQED ON CONVEYANCE 

h .~~;:'/1 'i/ /~ ~//Z- /l4f/~/ /1/ e# 
       AME OF A~nONIMARKET 

    __---I---_~/_("~.;.....;;A-/__=_/T"P#>c:; .>~t:..C_~____   _ 
CONSIGNOR (OWNERISHIPPER) NAME C~SIGNEE (RECEIVERiOESTINATlON) NAME 

J/J/!oA/ &£)~£) A JC/Y8"L//3V /-1847> 
STREET ADDRESS STREETAODREss/~

I> 0.2 /, ~vr! 
C~STATE, ZIP COOE;: CITY. STATE. ZIP COOE , 

C8/A. /1/1£/6'# /j'4f'fO/V i//L't::E qPe-8€c.C!.4L~A: 
AREA COOE &TREPHONE NO. AREA COOt. &TREPHONE NO. 

Yb' qy-O JJ2' /¥/',t'~£ --~ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AU. THE HORSES ON THIS CERTIFICATE 

{E.. Pregnant mares are not likely to foal (give birth) during the trip. ~ Horses are able to OOacweight on aM 4 limbs. 

!9 Foals are older than 6 months of age. l]} Horse'S are not blind in both eyes. f:!I Horses are able 10 walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEOlTYPE SEX BRANDS REMARKS Include 
PREAX NO. Bay Gtey Bik. Pinto Chestn 0IheI" TB aT Draft Pony Other Mare Stat Geld T alloos, etc. existing conditions 

1 f/ftt ~f;1 /9 I'~r ./.""", V V f--
...... .,f 

2 ~f>z y /' V V- i----
/5'r) - /.,.- .,......-. L--

,..----. 
'---l..--'" 

3 

1fT! t- / 't'"'" , 

"'"
V-4 t; , ,......, ....... -. 

5 f7~-; 
II'ft.--h fTc V 

V ..~~.,--

IIfft V V V ,vVI ..... 
6 V " 

I "

7 t?}"'7 1 V 
_. 

V V ...'-.~ 
t".. ~.'\, . 

., 

'f>)B ~. 
< ;.-- " c·

'. £.6 V 
,...,. V ., .,. 

9 (J£fj V 
~. t-- /' ~ 

~, [\. 

"~t' ---
I

'"~ 
" , 

10 Y J,...-~ \. 
.jr, 

ip>~' .,..,-
,~ ",.., 

, ............ 111 
~ V i 

12 ()ft-t,. F- f./~ ~ t.---- •3t 

"rl) V k-' t/" t-'V :'
13 

,/ 

'Pf'6 V ...... t.., I--'14 . ~ 

15 \ V £I,ll' L-~ V V I-~ , 

HeRSES HAVE;HAD ACCESS TO FOOD. WA~,AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD JNSPEcnoN AGENCY (~ 

=   "; .. 

. i ~ ,_, __ THE CfIA TO I?JSct~E ntIS ooCuMENT AND 111i:.J!'{FORMATlON IN rr AS 
EST.('..oMPl..;" BY THECAA TO. THE USDA. F~TtoN OF THIS FORM 0Itl<NQW1NGi..Y USING A 

FALSIAED FORM!S A ~NAI...oFFENSE AND. Y RESULT IN A f'lNE OF NOT MORE THAN $10,000 
OR~FOR NOT MORE THAN 5 YEARS' OR 80TH (18US.C: SECTION 1(01). DATE 

  __""'_b_"'_" ., 

TIME: 

    . .... . ........ 
 PAGE1Of·~ 1"rewIous.dIon$_<IbsIele 

.2002) 
...... ...,..... .. -.....~~ 

, 
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I, 

U.S DEPARTMENT Of' AGRICUl rURE According to 1t1e Pape1WOfk Reduction Act of 1995. 00 persons

ANIMAl AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of mformation unless it 
displays a vaud OMB control number. The valid OMS control FORM 
numbec for !his iolonnation collection is 0579'()160. The timeOWNER/SHIPPER CERTIFICATE APPROVED
required 10 complele !his information collection is estimated ~ 

OM8NO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including Ihe time for reviewing 
instructions, searching e!Cisling data sources, galheri"9 and 0579-0160(CONTINUATION SHEET) maintaining the data' needed, and compleli"9 and reviewing the 

(Please type orrmm in inkl collection of iolormation. 
,

COlOR DESCRIPTION BREEDITYPE SEX REMARKSI ITAG Tag BRANDS._-........--- ..
PREFIX NO. 
Bay Grey Blk. Pinto Ches\n Other TB aT Draft 

17 

16 

19 

21 

22 

23 

24 

2S 

27 

31 i 
32 ,
33: 
~ 

.• 35 

36 

37 

38 

39 

40 

41 

42 

43 1 
44 1 

·45 

'-"~--,---If---...---.,.---.--.----t-"-..--.,.---j 

Mare I Sial IGeld IPony Other 

V 

1(Jf'~.-" I//' V 

~7)~~V i/ 

I 

I 

... 

I 

Tattoos. etc. j 
I 

Include 
precondaion 

i 
..1 

• HEREBY AUlHoRIiE THE CF1A'TO Olsa..OSE rHts ooctiMemAND THE INFORMATION IN IT AS COMPl.ETED BY THE CFtA TO THE USDA. FALSffICA.TION 
OF THISFORU OR KHowIHGLY USING A FALSIFIED FORM IS A CRIMINAl. OFFENSE AND MAYRESUlT IN A FtNE OF NOT MORE THAN $10.000 OR'. ~i9RNO;:fMORE 1l1AN 5 YEARS QJtBOTH (18 U_$.C.SEcnoN 1001). . . 
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US. DEPA.RTMENT OF AGRICULTURE 
ANiMAl AND PlANr HEAl fH lNSPECnON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in illk} 

According II) the Paperwoi1<: 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 lIlis information collectAon is 0519-0160. The time 
required to complete lIlis information collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructions, searching existing data sources, galller'ng ana 
maintaining the data needed. and completing and reviewing lIle 
collection of infonnation. 

FORM 
APPROVED 

OMBNO, 
0579-0160 

TIME ~RSES LOADED ON CONVEYANCE 

I~ 111 
      

       
CONSIGNOR (OWNERfSHIPPER NAME C~SIGNEE (RECEIVERlDESTlNATION) NAME 

-"'~CLYJ~f!.,--O.LIA/",--__&_P._~_£)-----c______--+~ I C-/Y(3'L//3V H B4T.> / A/:_C____ 
STREET AOORESS STREET ADDRESS 

J>JD.2 /'115L/2,.QvrJ 
~SlATE.ZIPCOOe: CITY,STATE.ZIPCOOE,

LdLA !I#t/e,A/ ; I1r L;H_~~.:::...'JtJ-=2,-1--+_ /Y~f'fO/V i//·Lc:.Ej qPt:?/.l£C/C#~A-. 
AREA CODE & TElEPHONE NO. r·· AREA CODE & TelEPHONE NO. 7 

'$l 2 --3j~c' 4';-V ..>:> 
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 ~) during the trip, IE] Horses are able to bear weigh! on aU 4 limbs, 


81 Foafs are older !han 6 monlhs of age. Qg Horses are not bUnd in both eyes. ~ Horses are able to walk unassisted. 


TAG Tag COlOR DESCRIPTION BREEOfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Bile Pinto Chesln Other TB aT Draft Pooy Other Mare Stal Geld Tattoos. etl;. existing coodiIions 

.. 

t!f'C6 1)t?t V l/""V I---1 

2 rrt?z /o?a ~.L/ ~~~&i :;r;,> V V 

3 lPS"Z':3 V'" 5:0~.~ V 
t ¢XI I Vl~~/v<- / ~;;; ':p/(; 

. r-'~ . -:., V 
,. 

4 ~'",,-

~~ 
'4..:..,~ 

5 t;/>7l~ V 5/i~/7 V "''-'h, '<. 

8 t}PG 0 ~t'u ~/ 511 ~/17 "V "',
'. 

-< • 

l?JP7 !J. ~a ~/ m~t? ~ .:~.... 
7 ., 

." 
/).rt?t f!;' 

, 
V f/ 

.\ 

8 V ~O·: " 
" .. 

V' ~tJT- t'J.9 '././ v 

~??( 
r // 

'. , 
V "10 V ,. 

.-~ 

11 :?5'12... 0 
V ·V ~V ~ , 

12 r?{IJ t/ '1 i/ V A~ , .... 

~j7( /' Y V'" --
.'!' 

13 V t , 

l~)16 
, V J:i V14 . V 

If l 'f11 v,t.;? V V 
~. 

15 i\ PI} .t../1t'I , 
., 

HORS5S'WI.VE HAD ACCESS '[0. FOOD. WA~ AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOo INSPECl10N AGENCY {Cf1A; 
..,....    

-   " 

, I ~ :=THE CFIA TO f;>lsCt:qse THIS DOCUMENT. AND 1W£.'NFOfUM~ON IN IT AS 
N'lUPI BYllfECAA TO THE USDA. F~TION OF THIS FORM oR:kNQWINGLY USING A 

EST, 

FAlSIfIED FORM ~ A ~OFFENSe AND '!t RESUlT IN A FINE OF NOT MORE THAN $10.QOG 
OR ~FORNQTMORE THMI5 YEAA$ OR BOTH (18U.S.C. S6CllON 10(1). DATE 

       information tonlained in this fOfm is true and correct to 
'. 

TIME.

  .... ',' .
   PAGE1'of'~ PRMQus. ediIions are ob1IeIe . 2002} , . 

................. ...........~~ 
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http:i//�Lc:.Ej


~ . U.S DEPARTMENT Of' AGRICULHIRE According 10 the PaperworK Reduction Act of 1995.00 persons 
ANIMAl.. AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of ",formation unless i1 

displays a valid OMS control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is OS79.(l160. The lime APPROVED

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

(CONTINUATION SHEET) instructions, searching el<isling data sources, gathering and 0579-0160 
maintaining the data" needed. and completing and reviewing !he 

(Pfeil/se type or IJrint in ink) collection d information. 

I SEX J , 
TAG Tag 

COLOR DESCRIPTION SREEDlTYPE 
BRANDS I 

REMARKS 
PREFtX NO. 

±Slk. ",QT~O~ Other "Mare I Stal I Geld I Tattoos. etc. Include 
Pinto Chestn Other Ta Pony ! precondition 

...

Vrr't Of7/~ ! V /I< ~ L.-v I16 --1-- ! 

~Jlf 
l-

n ~/ I L- v- i.--' ....... 

HI '7f"-Jf) / ~ ~... V L- ---( 

~':;-2( V v 
L----

"., L-- ---.. j19 I• 
20 o5n I~ V V v I

'-' 
~ 

v 
V ./ L-'> !21 ~2't I 

I 
22 ~)u" V v 

i/ 
v vi.-' I 

23 br2-1 y / ~~~ ~ 

---24 (Jj2"1 ~.~ ~~ V V 
~ 

V' 
/ .ft') 

/" 

25 b(2f V 
v~ 

[/V L-V 

~SJC V 
./ 

L/V t-V26 

27 bS"JI vV' {./ 
;"'" t./V 

./ .._-
28 '>;}Z V- i--- V /' t/'V.. 

~7 ?f22 ." V 
y 

t.-- / V--·29 

~... \~'W;lZ. ~ t.- v 1/
V 

31 i I 

32 . 

33! 
. 

! ----
34 

H.35 
-

36 
, 

31 

38 

39 

40 

41 

42 

43 I 
I ---

44 1 
I 

.1 
"45 . 
I HeREBV AlI.THORCiE. TttE Cf1A "TO DIsCLOSE THIs DoctiMeNT AND THE INFORMATION IN IT AS COIIAPlETED BY THE eftA TO THE USOA. FALSIffCATION 
OF ~IS~~ KMowINGLY USING A FAt-SIRED FORM IS A CRIMINAL OFFENSE ANO MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR. 
"~£t?R·HOJ.MORE T!1AH 5 YEARS QftBOTH (18 U's.C.SEC1lON 1001). . . 

 ~_ ...................-.d...._ ....._ 

   . 
PAGEz:::of -2.:. . :   
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US, DEPARfMENT OF AGRICULTURE AcC()(ding to the PapetwO(k Reduction Act of 1995. no persons 
ANiMAl AND !'tAN f HEAL fH INSPECnoo SERVICE - are reqUired to respond to a collection of infolT!'ation unless it 

displays a valid OMS control number. fhe valid OMS control FORM 
number fOf' this information collection is 0579-0160, The lime APPROVEDaWNERISHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min, per response. including the time for reviewi~ OMBNO,


FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
 instructions. searching existing data sources. jathering an 0579-0160 
(Please type or print in ink) maintaining the data needed. and completing an reviewing the 

collection ot intonnatioo, 

CITY AND S~WHEREHO~W~ LOADED ON CONVEYANCETIMtI~ LO~D ON CONVEYANCE 

/47.A-~ P'l:.-.k-/ ftr~I~Z~f&l? 
     NAME OF~TlONIMARKET --.s:-~ 

~,.v ,//V'fi/C/ .          
CONSIGNOR (OWNER/SHIPPER) NAME ~SIGNEE (RECEIVERIDESTINATION) NAME

JIJ!? aA/ & f),//£) 1C-;ye-L/8V /-1841/> //l/& 

STREET ADDRESS STREET ADDRESS 

.630 .2 /'1& LCJ.Pv/'1 At ... 

STAT CITY. STATE. ZIP CODE7 E. ZIP CU, /t''-?f"fO/:V i//LC EL qpe-"qEC.c.CA£;9-//? /IV'£',if h/CH C;?tJ27 
7AREA COOE & TElEPHONE NO. 

T 
AREA CODE & TElEPHONE NO. 

"7'y-O JJ /4-";'j?f;ll 72-s-g7~6' 
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 ~l during !he trip. 1!1 Horses are able to bearweight on all 4 limbs, 

181 Foals are older than 6 months of age. {Jg Horses are not brllld in bolh eyes. ~ Horses are able 10 walk unassisted, 

TAG Tag COLOR DESCRIPTION BREEOfTYPE SEX BRANDS REMARKS Indude 
PREFIX NO. Bay ~ Bile Pinto Chesln Other Te aT Draft Pony Other Mare Stal Geld Tatloos, etc. existing conditions 

~ 

1 ty.r~ tf})I V V V 

2 (l1n V {,/ IV"..• 

3 fJ1fJ V t/ V 
'(lff1 V 

/' 1/
..... .:..i..' "-1,74 . " 

".*,". 

./ ""-...... 

5 fJJJ; i-  V t/ 'I,/' "'.., -
1J1~ V 

".. V .j/ ' ..6 " 

()Yf~ V 
.;  V l> /' .'~ 

7 
\ 

8 ~'1~ V- i/' V 
,t, "'\ 

'. " 

9 ~1{r V f/ V \ ... 
, 

911;; 
.;  ' .. 

V10 V V ~. 

,. 
i 

11 ~1t/ V r v: 1:. 
12 . D"1t1. V 1 V V •

~ ;, I 5

~~J Y 
.;  , 

t./ V 
~ 

13 f : 
/" , 

14 ~J6~ . V t/ V 

15 
,~ ~6) '/<~~IV V V , 

HORSES HAVE:fW)ACCESS TO FOOD, WA~ AND REST FOR AMINIMUM OF 6 CONSECUTlVE CANADIAN FOOD INSPECTION AGeNCY (eFIA) 
..   

......     
""" 

'. ~nunILI::THE CAA TO QlSCt:OSE THIS DOCuMeNT ANO'M,I!'fFOfUMTIOO IN rr AS ,esT.rna..tDI_ BYTHE CAA TO, THE USDA. F="TION OF THIS FORM QIi.f<NQWJNGly USING A 
FAlSIAED FORM 1$ A CRNNAL.OFFENSE AND. 'it RESUlT IN A FINE OF NOT MORE THAN $10.000 
OR tI\APRISONfiAEN FOR'NOTMORE THAN 5 YEARS OR 80TH (18U.S.C: SECTION 1(01). . OATE 

......lUREOF~__....._ ......._ .. '. 
  TIME 

    ~' '" 
"    PAGEt<F'~'FORM 10-13 PIeoiouSeditions are absIete. 2002} . 

............-~
PIirIo ......... A 


~-- ....-----~ 
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U.S DEPARTMENT 01' AGRICULTURE Accordin<;J to trle Paperwork Reduction Act of 1995. no persons
ANIMAl ANO PLAW HEALTH INSPECTION SERVICE are required to respond 10 a collection of IOfonnatioo unless it 

~ 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

displays a vaftd OMB conlra( number. The valid OMS conlra( 
number for !his infonnalion collection is 0579-01SO. The lime 
required to complete !his infocmation collection is estimated to 
average 5 min. per response, ioduding 1he time for reviewing 

FORM 
APPROVED 

OMBNO. 

(CONTINUATION SHEET) instructions, searching elCistin<;J data sources, gathsring and 
maintaining the data needed. and compleliog and reviewing the 

0579-0160 

(Please type orprint in ink' collection of infoonation. 

I · TAG Tag 
COlOR DESCRIPT1QN BREEDITYPE SEX 

BRANDS \. REMARKS 
PREFIX NO. 

Othef~ Stal 
Tattoos, etc. 

Indude 
Say G';yY Bile Pinto Chesln 01her T8 aT Draft Pony Geld I precondition 

16 ~t- It?J~,6 V V z:;
/"

V 
..-

Vir V17 fp1/? ! I 
18 ,~ J6'1 {?~v~ V V 
19 r,;16'l ~'t/ V t/ 
20 r.>'P~ VV V .t.. · W111 V 

v 
L..- tv T21 

i 
22 VJ7t. V V 

V ~ I 
23 Wl I~ r?:>n" ~ t.-V l../ 

V 

24 ~fr7r ~~ t- V~,. 

I25 1~71t 1/2b?..f";;V V 
26 ~77o V I L- f.,/' V 
27 P7Tf t,v "" V V 
26 1) 71' L/ . l./v V 

~/ .r7Jpf 
... 
S/~ .;(....i/ L.. V·29 

I 
3() I I 
31 i , · I 
32 . , 

I 
I •33\ , 

' " -_._... 

34 1 
1 

.35 

36 
, 

37 

36 

39 

40 

41 

42 

43 
1 I I ...-

I44 : 
45 . 

.. 
• HERE8V AU.THORIZE THE CfIA TO DISClOSE THIS DOCUMarr AND THE INFORMATlQIIIIN IT AS COMPlETED BY THE CfIA TO THE IJSDA. FALSIfICATION 
OF lHfS~ 9R KHowINGlY USING A FALSIFIED FORM IS AcRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
·.~ff?RHqrJ«)RETfW45YEARSQRBOTH(18U.s.C.SECTlON1001). 
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U S. DEPAH fMENT OF AGRICULTURE 
ANIMAl AND PlAN f HEAL fH ''''SPECnON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According 10 the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMB control 
number {or this information collection is 0579-0160. The time 
required to complete this infoCJ!lation collection is esIi~ted. to 
average 5 min. per response. IncludIng the time for reviewing 
instructklfls, searching existing data sources, ga~rmg and 
maintaintn9 the data needed. and completing and reVIeWing the 
collection 01 information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

Z ..':10 j>rvt ~(-IO
       ~-'__----JL1CJL=:=-L!.:L2::IC=---1~-':'~-----:;r------

    :!-.1f4t~~~~~+--J==~~~~~'-=~'--/-r-----"---=---"--!: 
CONSIGNOR (OWNERlSHIPPeR) NAME C~ GNEE (RECElVERJOEST1NATION) NAME 

JI}/!.OA/ &Pb-£) 1\ Jc.-'Y6L/&t/ HB4T.> 
STREET AODRESS' STREET ADDRESS 

I>JD.2 /1e L Q;f2V(?_-'--At"-'--... __---+_____________ 
CITY. STATE. ZIP CODE •zsrAT.E. ZIP COOl:; 

//r?f'fO/A/ i//LC:E8/.R. 1I~t/g'/f./ 
AREA COOE & TElEPHONE NO. AREA CODe & TElEPHONE NO. 

'$( :6 -3j~6 Lj'y-O J:J 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


[B Plegnant mares _not likely to foal (give bir1h) during the trip_ I!'I Horses are able to bearweight on aU 4 limbs. 


~ Foals _ older than 6 months 01 age. Qg Horses are not blind in both eyes. t!l Horses are able to walk unassisted. 

TAG' Tag COLOR 'IIUN Dru::CtJl ·c BRANDS REMARKS Include 
PREFIX NO. Bay Grey 8lk. Pinto Chestn Other TB aT Draft Pony Other Geld Tattoos. etc. eldsting conditions 

1 11L~ ~ II 1/ V' 
'2 b53.{ ./ II V 
3 ("63£ ~~L~*' "4v.c V V 
" ~l) ~ hi~ V V -~. ~·v I"""""".. . 

5 ess~ 1"1). ,w-Al tv"'t ~ V [} """'-.., . 

6 etr1 I It! tI ~,~ '>.... 
7 b6Yo CI L/ "'""; ,/ :\',. 

'\ 

~l{( V V V 
': \ 

8 
'.. 

9 ~ IV 11 I'V 
10 ~f(3 J ( 'r{'{A ~ I \ ". ' 

11 ~r V ,1/ /:.. 
12 Iflfo/1 V ~ V V ~ 

!l 

1Ci)l!f, V. ~ V V 
'Y 

13 

~5tn 
, 

/ tI14 . L7'J 

15 ,'I ($'(I vi V / 
HeRSESHAVf;tw> ACCESS 'to  WA~ AND REST FOR A MlN1MUM OF6 CONSECUTIVE CANADIAN FOOD- INSPECTION AGENCY (CFIAJ 

=  . '\ 

'; .•.. 

. I .~., nURIZE THE CftA TO I?JS~E THIS ~ ANO'1'HE,J!4FOf\MAnON IN IT AS 
~BY1lIEeftA TO. THE USDA. FAl.SlACAllOH OF THIS FORM QR':kNQWINGlY USING A esT. 
FALSIAED FORM IS A CRIMINAL ,OFFENSE ANQlM.,y RESUlT IN A flNfi; OF NOT MORE THAN $10.QClO-
OR tWRISONMENT FORNOT MORE THAN 5 YEARS OR BOTH (18U.S,C: SECTION l00l~ DATE 

 __~ ..._s__.....~ " 

TIME 

 .". 
PAGE1OF'~/IJiP' 10-13 "-ious";""areabslele

2002) .. 
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(b)(6)

(b)(6)
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. 
u.s DEPARTMENT 01' A.GRICULTURE 


ANIMAL A.NO Pt.ANT HEA.l TH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(CONTINUATION SHEET) 

(Please Iype or prim in ink' 

Accoroing 10 !he Pape<wOrl< Reduction Act of 1995. no pe1'SOns 
are required to respond to a collection of information unless it 
displays a vafid OMS control number. The valid OMS control 
number for this information collection is 0519-0160. The time 
<eqUired 10 complete this infonnation coIlecIion is estimated ~ 
average 5 min pel' response, including the time for reviewing 
instructions. searching e)(isting data sources; gathering and 
maintaining !he data needed. and completing and reviewing the 
collection of information. 

FORM 

APPROVED 


OMBNO. 

0579-0160 

TAG Tag COlOR DESCRIPTION SREEDITYPE I SEX 
BRANDS I REMARKS 

PREFIX NO. 
Mare·j Sial IGeld I Tattoos. etc. 

Include 
Say Grey Blk. Pinlo Chesln Other TS aT Otaft Pony Other I precondition 

im Itff/I 7't- V V16 

I t/ 
.... 

V V11 ifl0.' ! 
18 10ti6~ t! J V 
19 t/£{ V V' r/.......--.. 

20 llidl. J,b'J9L ~~ V V l 
21 irX<J'l 

, 
V J t/ I ! 

I 
22 b(91 ,/ V V I 
23 I~ .,/ V V 
24 ()§(V PAt .J'Lvt ''''11 V V 
25 ~ I V II tI 
26 e&et y .-?h~k f.>A Ii tI 
27 .~ if II-he if!. ~/",~ vi 
28 rffj,/ P<i>~ ........ vi II 

·29 ~S 
~ 

~R.a V v'1vtrv"1--' 
30 t .'oJ1,6 V V·· IJl 
31 i I 

32 . . . 
331 

I '. 

34 i 

.35 

36 I 

37 

38 

39 

40 

41 

42 

-
43 1 I I. I 
44 1 i i 

.. 1 
·45 
- .. 

I HEREBY AU.JHOR1ZE THE CFIA TO OlSCt.OSE THIS OOCUMENT ANO THE INFORMATION IN IT AS COMPl.ETEO BY THE CFtA TO THE USDA. FAlSlFlCATION 
OF Tt1'SFO~QR KNowIHGlY USING A FAlSlREO FORM IS A CRIMINAl OffENSE AND MAYRESUlT IN A FINE OF NOT MORE THAN $10.000 OR 
'IMPRISON~E'"ff:C?RHO:rMOftE T~ 5 YEARS QR BOTH {18 U~S.C.SEcnoN tOOl}. 

(b)(6)



U S. OEPAR TMENT Of AGRICULTURE Accordi"9 10 the Paperwork Reduction Act of 1995. no persons 
are reqUIred to respond to a collection of information unless i\ 
displays a valid OMS control number. The valid OMS control 

ANIMAl AND PtAN THEAl TH INSPEC liON SERVICE 
FORM 

number for this information collection is 0579.0160. The lime APPROVED
required to complete this information collection is estimated to 
average 5 min. per response. including the time for reviewi~ 

OWNER/SHIPPER CERTIFICATE 
OMBNO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searching existing data sources. Jlath~rmg an 0519-U160 
maintaimng lhe data needed. and completong an revoewmg the 
collection ot infonnation.

(Please type or print in ink) 

TIME HOR~S LOADED ON CONVEYANCE CITYMTArEWH~~~E LOAOED ON CONVEYANCE !0;;V ~ I/?£f) .4-t1. I ~%r~ t;!-//? ~. /h/ 
NAME OF AUCTIONIMARKET ,.-h /~y  /?r;I.V t¥t'/?>C W~ 

CONSIGNOR (OWNER/SHIPPER) NAME ~SIGNEE (RECEIVERIOESTINATION) NAME 
//VCJC-/Y6L/&C/ /-784/>JIJ/!.oA/ &P.b-£) .. 

STREET ADDRESS . STREET ADDRESS 

630 .2 /1eLtJPv/'1 14/ 
CITY. STATE. ZIP CODE 7,STATE. ZIP c'H,. 

//4.sfO/;U i//'Lc:. t:; qoe/J,L;"Ct!!.c~81/< /!Ptf"/f/ /1/C# 7?tJ21 
/'AREA CODE & TELEPHONE NO. AREA CODE & TELePHONE NO. 

4")(.) J"3;:r //r';'j?.ft?£ 7"2-S -8jo/t 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERnFICATE 


[E Pregnant ma~ are not likely to foal (give bi~) during the trip. ~ Horses are able to bear weight on aU 4 Nmbs. 


81 Foals are older than 6 months of age. 

TAG Tag COlOR DESCRIPTION 

Qg Horses are nol brrnd in both eyes. 

BREEOfTYPE SEX 

PREFIX NO Grev I 811e

-1-+-V.}-"-L---t-P'1-jt1_·y+-~_aY-b--~ Pinto Cllestn Other TB I vtt~ V 
OT Draft Pony Other Mare Sial 

2 

E!l Horses are able to walk unassisted. 

BRANDS 
Tattoos, etc. 

REMARKS Include 
existing alIlditions 

I ~'IPt./ V j/'V t,)/ 
-_+_--cl---+-'--+---~--I--_+_----f..  , ... -+...---\--+=---t---+---+-=---+---jr--t-----t----- 

~t/lJ) V V V3 

4 ~!tP4 V V-'-'· .~p-:~"... 
5 Dt/v~ V . f-/' ~ 
6 

6 

9 

10 

11 

12 

13 

14 

. i HERa3VPr1\.ll'ULr. THE CFlA TO QlSClq5E THIS ooCuUENT AND·'ntE.'NFOfWAnoo IN IT AS 
~BY THE CAA TO. THE USDA. .F~1FlCA1lON OF THIS fORM OR~I<I-IQWINGt.Y. USING A 
FALSIfIED FOAM IS A CRIMINAL·OFFENSE AND Ml\Y RESUlT IN A fINE OF NOT MORE THAN $10,000 
OR tWRISONM9iT FORNOT MORE THAN 5 YEARS OR BOTH (18U~S.C. SE-CTION 1OO1), 

TIME ,. 

(b)(6)

(b)(6)

(b)(6)

http:JIJ/!.oA


. U$ DEPARTMENT Of: AGRICUlTURE: According 10 lt1e Pape.....,.-l( Reduction Act of 1995. no persons
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE: are required 10 respond 10 a collection of Information unless it 

displays a vand OMS control number. The valid OMB conlrol FORM 
OWNER/SHIPPER CERTIFICATE oumbel" for !his information collection is 0579-0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required \0 complete lhis infoonatioo collection is estimated ~ 

OMBNO.average 5 min. per response. including 1tIe, time for reviewing 
0579·0160(CONTINUATION SHEET) instructions. searching eJ(isting data sources; gathering and 

maintaining the dati needed. and completing and reviewing the 
(Please type orprint in ink) collection or iofoonation. 

I 
, 

TAG Tag 
COLOR DESCRIPTION SREEDllYPE SEX. 

BRANDS j 
REMARKS 

PREflX NO. Tattoos. etc, Include 
Bay Grey SlIe Pinto Chesln Other TB aT Oraft Pony Other Mare Stal I Gekl I precondition

/' i 
16 IJ{(? P';/p V t. ~~~ V 
17 Pv/ll ! V V 

I 
I V/ 

._._--

i 

~'tl! V V V ~ 
,

16 l 

i 
19 ~t;12 V 

~/ 

V vV'" I/' I 

20 ~4tP V 
V 

V trV I00 ,/ 

21 ~ql) ~ t-'~ ! 
f/ I 

22 tJl.ft"t V ... 
V I-t:~/ // 

23 ~q21 V ~ 
V 

24 f) '11) 4- i?/. ~Lt?llt L/ V 
V 

._.-1.. 
2S If?,'; f PH'? ~t?(kI? II V V 

I ,.--0 

26 ~I(tt ...--v' 
V' V 

V 
,r-' ~ 

27 '(Jl(t1 V I./'" V 

28 ~lj71 V V V 
.._. ,

·29 pity,) V I/' 
,/ 

j/
V 

.30 ,y. ~tt12 .... V V 
. I ~ 

31 i • . 
I

i",o -32 -; 

Wfft~"331 
. ~" IA " 

34 . [~'/'t'j-
I ~n[ ('. 0 ') Bd' • 35 ... t;:;./ 

, . 
I 

k'oo' ~.~.rk. U 0" 
,"0 ,36 

37 ~:i;c:o 1~6f""eiilc., ·.\"l~, lVI/[ {J 'H... 

38 rwr~,!(, . 

""""""" 
~.tx:AJ 

39 
. 

40 
" 

41 

-42 

43 t II 
~.--

44 i 
,.1 

,45 

I HEREsV AUJHORIiE THE CFIA TO OISa.OSE THis DocUMem AND THE INFORMATION IN IT AS COMPI.£fED BY THE eRA TO THE USDA FAl..SIffCATION 
OF THISFOi:tM QR KNowINGlY USING AFAlSlf'tEO fORM IS A CRIMINAL OffENSE AND MAYRESUl.T IN A FINE OF NOT MORE THAN $10,000 OR 

.~~HOJMOftETHAN 5 YEARS QRBOTH (18 U.S.C. sEcnclN 1(01).. 

_  ''''''''_'''''''''''",_ 
  

PAGELdF ...:2::..
    . (b)(6)



 

-------),--------------------------------------~~----------------------------------_r------------
US. OEP",RfMENT OF ",GRICUlfURE According 10 the PapelWOrk Reduction Act of 1995. no persons 

ANIMAL AND PlAN f HEAl.. fH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control FORM 
number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to 
average 5 min. per response. induding the time for reviewing 

OWNER/SHIPPER CERTIFICATE 
OMBNO. 

Fn:NESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searching existing data sources. gathering and 0579-0160 
maintaining the data needed. and completing and reviewing !he 
collection 01 information.

{Please type orprint in ink} 

TIME HORSES LOADED ON CONVEYANCE 

2~/S rn 
      

    
CONSIGNOR (OWNERISHIPPER) NAME 

Jj}/Z.OA.! &tJV'o 
C~SIGNEE ( ECENERIOESTINATION) NAME 

1\ 1C,/Y6L/&V HB4IT> 
STREET ADDRESS· STREET ADDRESS 

~6~J~D~~__~/~1e~L~Q~~~vn _____~--------------------------__~~~ 
C~STATE. ZIP COOE; CITY. STATE. ZIP COOE • 

r8//? !l4tYtf"ft/ htCH tJ'JtJ2l /y..?'f'fO/A/v/LC-E qOC?/3,,£c C...p.~A.
J 

AREA COOE &TELEPHONE NO. 
T 

AREA CODE & TelEPHONE NO. 

£it 72.L-3f~t5 ~j-o J-.:Jf/ //r';'j? 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

lE Pregnant mares are·not 6ke1y to foal (give~) during the tOp. ~ Horses are able to bear ~ on aU 4 limbs, 

181 FOals are older lhan 6 months of age. Qg Horses are not blind in both eyes. ~ Horses are able to walk unassisted, 

TAG Tag COlOR DESCRIPTION BREEOIfYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey BIk.. Pinto Chesln Other TS aT Dealt Pooy Other Mare Sial Geld Tattoos. etc. existing conditions 

., 

1 fJ%L f)l(SI () !/ 1/ 
2 ()rf3 II 1/ V 
3 OCJ9t t/ 

. 
S f-tS;. ~Jc:::.'" ~ 

4 
dl~ v' St ',-g ~~b 'V "........... 

5 ftf& v' II v' .'.",,~~.... 

,,~ 

.. . fl/9t ~ h Ff?f7~ . '1../;, .; "'" '" < 

7 1'Jf::,,, II 11' 0, :\. ., \. 

./ V 'rl'r"! b [) 

, ..", 
8 itillb 

" 
" 

S tJijl{ 13If'.AI .¥IV" >1--6.i t?t:'> \v' 
< " . 

t/10 rd16t b Ro ~ 5,-~~\b. 
.~ 

11 ()~b7 bri ~Cc ;/ 2 "r/J~~ ,j. 
12 ~LJL,~ 6'~ V e. t.o<; p.~.P)) J .I 

11 

if 1/ 
'~ 

13 or,b'i t V : 

V 
, 

tI V14 C!>YtJ, . 
15 V °tb~ V (/ V , 

HeRSeS AMlNtf4UM0F6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (~

HOURS'.   _ 
SK      ""'.' 

. i ~ THE CFlA TO QJSctD.SE THIS ooCuMENT ANO"TNE,J!-IFOFtMAnON IN iT AS. 
~-N"lUPL... ,~_ BY THE Cf1A TO. THE USDA. F=-'TION OF THIS FORM OR~kNQWINGlY USING A 

FALSIAED FORM IS A CRIMINAlOFFENSE AND ~RESULT IN A FINE OF NOT MORE ntAN $10.QOO 
OR~FORNOTMOREllW45YEARSOR80TH(18U.S.C~SECTION1OO1). DATE 

 ~"'_S_--~ 
., 

TIME 

    ... . .' 

   PAGE1OF-~   PreMouS ediIions areobsIeIe .20(2) 

"""& ....... ~ ....,..",.......~ 


(b)(6)

(b)(6)

(b)(6)

http:Jj}/Z.OA


--.."-----:lJ'-----------------~__._-----------------.._--,--___
u.s DEPARTMENT Of' AGRICULTURE According to !he Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PlANT HEALTH INSPECTION SERVICE are required to respond 10 a collection of ,"fonnation unless it 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

displays a vaud OMS control number. The valid OMS control 
number 'or this information collection is OS79.{l160. The lime 
required to romplete this information ooIfection is estimated to 
ave.-age 5 min. per response. including the time for reviewing 

FORM 
APPROVED 

OMBNO. 

(CONTINUATION SHEET) instructions, searching eJris(;ng data sources, gathering and 
maintaining the data' needed, and completing and reviewing the 

0579-0160 

(Please type or print in ink' collection of information. 

COLOR DESCRIPTION BREEDfTYPE SEX REMARKSITAG Tag 
'~'-~"- ! IncludePREFIX NO. 

Grey Blk. precondition 

16 

TB aT Draft Pony Other Mare Sial GeldPinlo Chesln I()tfler 

l/ J 
17 vi t/ 
16 V V i 
19 V tI 
20 t/ ,/ I 
21 V 
 I,/ 
22 V 
 // 
23 V 
 17 
24 V 
 / 
25 ,;J 

26 ./ ,/...
27 V 
 11 
28 t/\/ 
,29 VJ 

30 \'11 IJ1/ 1 
31 i 

"32 

331 
34 

, .35 

36 

37 

38 

39 

40 . 

41 


42 


43
 I1 I I -"-
44 i 

,I 
.4,5 

-

Bay 

!JstI. ItHLK t/ 
rifIJ [7 ! 

CJI70 t7 
fY'A II 

Itf/Irl; ,/ 
l~i171/ ,/ 
oiflt ,/ 
fVJ'Ih LI 
Il(7) )f 
ftlt1l V 

IdJ17t1 V 
f\'f8(') 11 
tII~ 1/ 

, ,~CL ,/ 
"Dtfl> 1/

v , 

, 

I HEREBY AUTHORIiE T.HE CFIA'TO DISCLOSE THis OocUMeNT AND THE INFORMATION IN ITASCOMPl.ETI:D BY THE CFIA TO THE USDA. FAlSIFICATION 
Of' THIS ,FORiI QR KNowINGLY USING A FALSIFIED FOOM IS A CRIMfNAL OFFENSE ANO UAYRESULT IN A FJNE OF Nor MORE THAN $10.000 OR 

.~.fORNO.TMCW: Tt1AN 5 YEARS oR80TH (18 U.s.C_sEcnoN 1(01). , , 

(b)(6)



Us, DEPARTMENT OF AGRtCUUuRE 
ANiMAl AND PlANT HEAl. fH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink) 

According to the Paperwor1< Reduclioo ACl 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 ;s 0579-0160, The time 
required to complete this information collection is estimated to 
average 5 min, per response. including the time for reviewing 
instruClions, searching existing data sources. gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information, 

FORM 
APPROVED 

OMBNO, 
0579-0160 

ES WERE LOADED ON CONVEYANCE 

C;  _+=~~~~~~~~~~~~~~ 
__~~~~~~______________~__ 

-V-E-H-IC-L'E~L-1C-E-N-S-E-N-O-','-AN-'-D-D-R-'V-E-R-·S-NA~-~E--..'~-LL..~·--...!....-----1r--~c-"--'-=::::-' 

       
CONSIGNOR (OWNERlSHIP?ER) NAME 

~O &Pb.o 
STREET ADDRESS' STREET ADDRESS 

6Jo,2 /1eL Q~v/'1,--...!-&t~~__---+______________ 
C:-STATE. ZiP COO!/ _ CITY. STATE. ZIP COOE . 

C~//< LL,#t/£'A/ ,hehl' 1?1J21 /1'~.JfO/:U i//Lc:.E qOe-.-(J€C,}:;!AL-~4 
r . 

AREA CODE & TELEPHONE NO. 

o/~J~__ JJ~2__ ____________ _ /_Y~'~~Z 
CHECK THE SOX THAT INDICAres THE FOlLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

[B Pregnant mares are not likely to foal (give birth) during the trip, ~ Hor.;es are able to bear weight on aU 4 timbs, 

!9 Foals are older Ihan 6 months of age.. Qg Horses are not br.nd in bottl eyes. ~ Horses are able to walk unassisted, 

TAG Tag COlOR DESCRIPTION SREEOITYPE SEX BRANDS REMARKS. Include 
PREFIX NO, Bay Grey Bik. Pinto Chestn Other TS aT Draft Pony Other Mare Stal Geld Tattoos. etc. existing conditions 

1 USIsL ~ tI J/ t/ 
2 53flr l/ t/ tI 
3 ~>~ JI V rI 
4 ($f;7 t/ V ,...  I" . ., 

·1··... """•• t/ 
5 ~«> V V "f)<-. 
6 G>3IffJ .; II ,,1/ >,~ 

./ 
.», 

/ .\. 
1 e:,"Jt{ JI:~U~"rP 

(","'. , 

". < . " 

8 (5)'fl t/ V ,/ .. 
" -

9 C>~~ / t/ \yI 

.; V '. , 

LX ,.
10 ()30/{ '. 

11 ~ t! 1/ vi 
~. 

12 05.9' V v' i/ I 

• 
~ ~ tI Ii#-if /':" .Ill vi :'f 

13 , 
~ 'r , 

14 I 6g1f . V J t/ 
15 ~ ~~ Ii II It; 

HORSESHAVEHAOACCESS tOFOOO. WA~.ANO REST FOR A MINIMUM OFt) CONSECI..ITIVE 

=  ...... CANADIAN FOOoINSPECTION AGENCY (CFiA) 

.\~nu  THE CFIA TO  THIS ooCuMem ANO·tttE.~ORMATiON IN rr AS 
C 0 BYTHE CFIA TO. THE USDA. F~TION OF THIS fORM <lI"tt<HQWINGl.Y USING A esT. 
FALSIAB> FORM IS A CRIMINALOFFENSE AND. 't( RESULT IN. A FINE OF NOT MORE THAN $10.000
OR~FOR't.lOTMORE1lWf5 YEARS OR BOTH (18U~S,C~ SECTlON 1001). DATE 

      inIOnnafion Contained in 1his form is IruIe and correct to 
" 

TIME

  .' 
 PAGE1OF'~F'v·_10-13 PmiouS edIIonsare fJb'5leIe2002) 

.... ..,..., .It ....,.,...,..,..,...,.,..,.. 

(b)(6)

(b)(6)

(b)(6)



~, 

" ._--
U.S DEPARTMENT OF AGRICULTURE According to ttle Pape<WOrk Reduction Ad of t 995. no persons

ANIMAl ANO Pt.ANT !-lEAl.TH INSPECTION SERVICE are required to respond to a colledion of infOlll)atioo unless it 
displays a vafid 0M8 control number, The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number tor this infotmatioo collection is 0579'{)160. The lime APPROVED
required to complete this information ooI1eclion is estimated to 

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

(CONTINUATION SHEET) instructions, searching eKisting data sources, gathe-ring and 0579-0160 
maintaining !he dati needed, and completing and reviewing ttle 

{Please type or orint in ink' colleclion of infoonation. 

TAG Tag 
COlOR DESCRIPTION BREEOfTYPE I SEX 

BRANDS 
REMARKS 

PREFIX NO. Inclutle 
Bay Grey Blk, Pinto CIles!n Other TB QT Oraft Pooy Other Mare precondition 

16 t,l;,...L In'1ro .; c/ V 
17 ~lf;'t ! ./ V !/ I

" 

18 ~~~ "!("dL tI ~ 1 
~'" i 

\)Cf~L 
r .. 

~PL: &--r J V VV I19 
.... 

T20 btt~) V ~I·~n ./ I 

21 ~4>8 !/ ~l ~~b t/ ! 
I 

22 I/fJ '{s<f V "5f g).till v' 
23 l~lNo ,/ <i is~ V 
24 IflJc{'I{ tI ic, it: k)rb V 
251 1 ~lf2 / f#r;I~ ~l 6.~i) t/-, 
26 IctI'l5 );~, i.vJ-' C; 1-13.bl:'Y V 
21 eCft/L ,/ \/ t/ 
26 

,f If)Q'f7 (/ .; V 
29 {) ,f)4Y, V tI 

-

V 
30 I 
31j , 

32 1 . 
---1. ,
3J! 

'. 

---
34 1 

i 

.35 

36 I 

31 

38 

39 

40 

41 

.2 

431 I I 
1 I 

~.--

44 1 t 
I 

,.I 
·45 

I HEREBY A~ T-HE CfIA TO OISCLOSE THIS 00CUMeNT AND THE INFORttAATICIN IN IT AS COMPLETED BY THE CfIA TO THE USOA FAlSIfICATION 
OF TI1IS·~ 9ft KNOWINGl.Y USING A FALSIFlEO FORM IS A. CRIMINAL OFFENSE ANO MA YRESUl.. T IN A FINE OF NOT MORE THAN $10.000 OR 

. ~fC?R~T J«lRE l11AN 5 YEARS QRBOTH (18 UJiC.SEcnoN l00f). . , 

PAGE L of -2:.. 

(b)(6)



US. DEPARTMENT OF AGRICUUURE According to the PapelW'Oi'k Reduction Act of 1995. no persons£! are reqUired to respond to a collection of infol"!!'alioo unless it 
displays a valid OMB control number. The valid OMS control 

ANIMAL AND PlAN r HEAl. fH INSPECTION SERVICE 
FORM 

number for this information collection is 0579-0160. The time APPROVED 
required 10 complete this information collection is estimated to 
average 5 min _per respoose, induding the time tor reviewi~

OWNER/SHIPPER CERTIFICATE OMBNO. 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searching existing data sources, ja~n~g an 0579-{)160 

(Please type orprint in ink] maintaining the data needed. and completing an revieWing the 
co4lection 01 information. 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCETIME HORSES LOADED ON CONVEYANCE JjATE 

FI4-u.. L{Au~/.~ J&-;;'~/:">C) ~ ........ m .O-'5{-LO 

      NAME OF AUCTIONIMARKET 

/LYPifN fk;:t:9JL Spit/E.? ty       
CONSIGNOR (OWNERISHIPPER) NAME ~SIGNEE (RECEIVERIDESTINATION) NAME 

J/J/!..oA/ &f)£,-£) 1C-'Y(5L/EV /-7847".> /A/& 

STREET ADDRESS . STREET ADDRESS 

6JD.2 /'1& Lf}~vrl 14/ 
CITY, STATE, ZIP CODE 

7/TATE' ZlP eM /I"-?f'fO/V i// L£,; Ej qpe-/3€C~CAf./'9-/A /Jt/e/f/ , /1/C,H '1?t>21 
j ./AREA CODE &TELEPHONE NO. AREA CODE & TELEPHONE NO. 

4'..s-V JJ~ /f;'~_m. £It 7 2 s-67Y6' 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 


IE Pregnant mares arena( likely to foal (give bi~l during !he trip, I!l Horses are able to bear weight 00 all 4 limbs, 


~ Foals are okIec-lhan 6 months of age. Qg Horses are not b~nd in both eves· ~ 1-IoI"ses are able 10 waH< unassisted. 

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO, Bay Grey Blk. Pinto Chestn Other TB aT Draft Pony Other Mare Star Geld Tattoos. etc. exIstiog conditions 

J f 
.

1 ~ Ol::::5l / 
2 J ~1 Ii tI V 
3 (I4,.~"Y ~. 

, 11 tI~ 

V v' ...,.:.;." 
....... ~ 

<" r/'4 
fiJIclS 

.~. 
.....<t........" 

5 (JI:$(P tI V 'V<., 
6 Otsl / V t/ ">",

-< 

E J 
-.)" 

tI '''-\,7 IbGS<6 it.!:>1'4 ~ 
i:~'. 

" 

< 

8 
.1~'1 VI ~Lil. D ~ 'V V " 

.. 

9 
(Pf..,tJ> vi J "V' 

10 ~, PLA J t/ , "IV ., i 

11 OGC,t V V V ! 
12 / ~ Ii 11 •ti:hl. 

~. 
..I.

~ ./ 
'!' 

13 ~tf bjA -' ~ II 
;? 

, 
V14 (%hi) ~IA ,r/ . V 

15 W Db (.(,. Pr-t-tf' ~Mf-c/ ./ v' , 

HORSES        OR A MINIMUM OF6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (cAAJ 

=  . 
. "  THE eFtA TO QISCto,sE THIS ooCuMem ANO·me.'NF~MAT\ON IN rr AS 

ESLCOUPt.-. ~~ BY THE CFIATO.lHE USDA. F~TION OF THIS fORM OR':kt4QWINGLY USING A 
FAl..SIRB) FORM IS A CRIMINAlOFFENSE AND ~ RESULT IN A f'1N1i'. OF NOT MORE THAN $10,001} 
OR1I\APRISONMEIiTFOR NOT MORE THAN 5 YEARS OR BOTH (18U.S.C. SE-CllON 1(01). DATE 

" 

 ____ft __._~_~ 
TUIE 

.- ../  1G.13 
   PAGE1df'~ 

P¥eviou$ editions are obsleCe
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....._----

(b)(6)

(b)(6)

(b)(6)



U.S DEPARTMENT Of' AGRICUL TURE According to U1e PaperlNOf1<. Reduction Act of 1995. no persons
" , ANIMAL AND PLANT HEAtTH INSPECTION SERVICE are required to respond to a collection of I"formation unless it 

displays a vafid OMS control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579..(1160. The lime APPROVED

required to complete this infonnation ooI1ection is estim.rte;:l to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the time for reviewing OMaNO. 

(CONTINUATION SHEET) instructions, searching existing data sources; gatheri09 and 0579·0160 
maintaining the data needed. and completing and reviewing the 

(Please type or Ilrim in inkl collection or infonnation, 

TAG Tag 
COLOR DESCRIPTION SREEDffYPE I SEX 

BRANDS I 
REMARKS 

PREFIX NO. '-~r 

Mare I Stal !Geld 
Tattoos. etc. 

Include 
Bay Grey Slk, Pinto Ct1eslll Other T8 aT Oraft Pony Other I precondition 

16 (JSbl- (}fpb7 V ,/ V- i I 
17 

I =(l 
! ,;./ V 

Df.,1 fv t;../ V 
i16 

19 '()b'70 V /' t/ 
20 CX-7/ Y t! r/ . 
21 CJ{.;17, t/ J c/ ! 

t 
22 C?b7~ 7.DVC-I ~ cI r/ 

.. 

iI 
,., 

23 ct:1ft vi i 
24 G",..,; I / II J 
25 1otc.7L.. V J V I 
26 ,/ / t! 
27 cL:.7<'1 t/ cI V 
28 OC7O, tI' J t/ 
29 6{,'¥o v" J' V 
30 dfi;l J 

1= ZL 11 
31 , 

019> V • 
/' ,/I 

.. 
, 

33 
'. ---j

34 

.35 
. 

36 
f 

37 
i 

38 

39 

40 

41 

42 

43 1 I i 
'~--

44 
1 

I i 
·45 -

" 

1 HEREBV AUJH(.'lf«ZE THE CAA TO OISQOSE THIS OOCUMENT AND llfE INFOR.MATION IN IT AS COMf>l.ETa) BY TliE CFtA TO THE IJSDA. fALSIFICATION 
OF THlS~M QR KNowINGlY USING A FAl.SlFIED FORM IS A CRIMINAl. OFFENSE AND MAY 'RESUlT IN A F1NE OF NOT MORE THAN $10.000 OR 

. ~~HO.TMORE1lW4 5 YEARS QftSOTH (18U.S.C.SECTION 1001>

PAGELOF~. 
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U $, DEPARrMENT OF AGRICUlruRE 
. ANIMAL ANO !'tAN r HEAl rti INSPECTION SERVlCE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type 0,. print in ink) 

TIME i~L01J:1 ON CONVEYANCE l~fE'IPf/ '20,/0 
       

     
CONSIGNOR (OWNERISHIPPER) NAME 

~L/J/!. 0 A/ & tJ?--£) 
STREET ADDRESS . 

630 .2 /'16L;?,Qvn _& 
CfE/TATE. ZIP c#

/?//< h/t/5/f/ L/?/C-# 71"1)21 
AREA CODE .. TElEPHONE NO. 

5Kt 72.$'--gt~b' ._--" 

According to the Paperwork Reduction Ad of 1995.00 persons 
a<e reqUIred to respond to a collection of information unless il 
displays a I/alid OMS control number. The valid OMS control FORM 
rwmber fQ( this information collection is 0519-0160. The lime APPROVED
required to complete lIlis infonnation collection is estimated to .OMBNO_average 5 min, per response. including the time for reviewi~ 
instructions, searching existing data SOjll"Ces. ~thering all 0579-0160 
maintaining the data needed. and oompleting an reviewing the 
collection of information. 

CITY ~TATFWHEREHOR~~EO ON COf;tIVEYANCE

/--h/£-- .#'~ e;:; , /".,."./ .c"d 

NAME OF ~TlONlllp.RKET~ 
/.;tfI/'-"A#//f/ 

~IGNEE (RECEIVERIOESTlNAnON) NAME 

1C--'r6L/8l/ /-7~4/> /A/C 

STREET ADDRESS 

CITY. STATE. ZIP COOE 

//4.f"fo l'/v (/[Lt:.E; qPG-8~c.i.c..,p 
7AREA COOE & TELEPHONE NO. 

0/5-0 JJ:;7' /4r;'j? 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR AlL THE: HORSES ON THIS CERTIFICATE 

lH Pregnant ma!lIl$ are not likely to foal (give ~) during Ihe trip. ~ Horses are able 10 bear~ on all 4lirnbs. 

ag Iio<ses are not blind in bolIi~, 

TAG 
PREFIX 

Tag 
NO. 

COlQRDESCRIPTION 8REEOITYPE SEX BRANDS REMARKS IfIdude 

Bay Grey Bik. Pinto ChesIn Other TB aT Draft Pony Other Mare Stat Geld Tattoos. ek;. eldlling COI1ditio!\s 

4 ()1'1 /Z~ifI-·,,-,,1 V·'''~'-· <. "", t-/ 

~1~~__/1--+__+--+__~-+.__~~__~~~__~t/-4__+-~'_~+~~__~r-______ 
171~ [.,.;. t,/ , ,< vV'':-,,< 

5 

6 

7 

10 

11 

12 t-~/ ~ 

• 
V- i-' 7f 

13 

14 V 

1/
, 

, 
" 

15 

EST. 

DATE 

PAGE1OF'~ 
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u.s QEPAR1'MEin Of' AGRICULTORE. 
ANIW\1. ANO PlANT HEAl.TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(CONTINUATION SHEET) 
(Pleil5e IYPe or print ;n inkJ 

TAG Tag 
COLOR DESCRIPTION 

PREFlX NO, 
Bay Grey 81k. Pinto Cltesln Other 

24 

2S 

21 

28 

30 

:1 
34 

.35 

31 

38 

39 

41 

42 . 

43 ' 

",,' 

~g to the PapetWOfk. Reduction Ad of 1995: 00 perso~ 
are ~equired to respond to a collection 01 Information unless II 
displayS a "arid OMS control number, The valid OMS ~1roI 
~ for lhis inf<mnation <::OI1et::1ion is OS79.{J160. The lime 
required to Olmplete lhis information. ~ is estifll,!,ed. ~ 
ave.-age 5 min. pel' response. lOc;ilidlng the tllJ1e for revIeWIng 
inslruclions. searcl!ing eKisllng data sources, galhenng and 
maintaining the data needed. and complellng and revleWIll9 the 
colle<:;tlon of ~ 

FORM 
APPROVED 

OMBNO. 
0579-0160 

iEREBv~ THE CAA 'TO DISClose Ttis D<>CUueNr AND THE INFORI.tATION IN IT AS COMPlEfED 8Y THE alA TO THE USDA.. FALSIfICATION 
F THIS·~ QR KNOWIHGlY USING A FAt.S1FIED l"ORi\.t IS I>. cRIMINAl OFFENSE AND MAYR&SUlT IN A FINE OF NOT MORE THAN $10.000 OR 
~fC.JR~MGRE 111AN 5 YEARS QRBOTH(t8lt.5.C.SECnON 10(1)' . . 

(b)(6)



US, OEPARrMENT OF A.GRICULTURE 
ANiMAl AND f'tAN r HEAl. rH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Accordin!! 10 \he Papel'N()O< Reduction Ac1 of 1995. no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required 10 complele this infonnation collection is estimated 10 
average 5 min, per response. including the time fOf" reviewing 
inslruc1ions. searching existing data sources. gathering and 
maintaining the data needed. and completing and reviewing the 
coIlec1ion of information. 

FORM 
APPROVED 

OMBNO, 
0579..()160 

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

/(~;~__~________~~ ~M ~v~ 
        N~AM~E-O-,-Fc...A-UC.,.:-T.,.:-IO-=N::IM-==-A-RKLCET:...::....~~---.lC.---------

    '~~=--_~ qSII.i ,~A- /~ 5/14£ :r~.J 
CONSIGNOR (OWNER/SHIPPER) NAME C<WSIGNEE (RECEIVERIDESTINATlON) NAME 

04/!.OA/ &iJ.?--O 1\ 1C--/ygL/&V /-1847> /A/c.. 
STREET ADDRESS' STREET ADDRESS 

6}D2 /16LQ,i2vr! 41 
CIfY,STATE.ZIPCOOE •7/TATE. ZIP COOE 

/7~f"fO/;Ui//LC:E qpe/.l~C.CA£~419-/« '#1/Lf'.A/ 
AREA 

~t+ 2. 
CODE & TElEPHONE NO. AREA CODE & TELEPHONE NO. 

-3jYb' 0/5-0 JJ 
CHECK THE SOX THAT INDICATES THE FOlLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

[E Pregnant mares arenal h"keJy to foal (give birth) during the trip. ~ Horses are able to bear weight on aU 4 limbs. 

81 Foals are oldet-Ihan 6 months of age. ag Horses are not bund in both eyes. ~ Horses are able 10 walk unassisted. 

TAG Tag COlOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Slk. Pinto ChesIn Other TB QT Draft Pony Other 'Mare Stat Geld Tattoos, etc. existing tooditions 

t /JS&L OKI ~~j L .." 
VV 1/.. 

vi tI2 07sc V 
3 oX; 2~.A> ·r/ S -.,2 '/:::ilCt' t/(J../' r 

4 Q7f.'f 7- '1Jt-t f'VJ.-;, ",tV V" -' '1.7 .... ''''~ 
5 (!)ff ,/ V V .""-....._" . 

~ 

6 O'Xio V V V· '>'..." . 

A 5, r fj~~ ? .',. 
7 C>19 /Co 

;, 

fv .... \ 

8 Q'l5t i5 ~d'''V SIr- i$1 ~ " ,; 'I"~, 

" 

S , iO>f9'r RI~.... .Ai V 1/ \\ 
'- , 

t/10 67CP / V c t 
.~ j 

11 O>'X,( Y 11 V 1 
12 IO'1o"l ) ~ (,.,/I'v ~. V r/ •oJ. .s 

V V ./ 
''f 

13 Ofb) ~ , 

14 ~/,~ V > V 1/: 
15 lV Ofv; V V V , 

HORSES IiAVE HAD ACCESS TO FOOD. WA~ AND REST FOR A MINIMUM Of'6 CONSECUTIVE CANADIAN FOOD JNSPECTION AGENCY (cAA, 

=  . 
. '. HER=lr1VI"ULI::THE CfIA. TO r;:usa:.O;SE THIS ooCuMeNT AND t11E,J!'lF~nON IN IT AS EsT.c:t'lUPt-, BY ntE CFIA TO. me USDA. FAt.SIflCATION OF THIS fORM OR~kHOWINGlY USING A 

FALSIREO FORM!S A CRlMlNAl·OfFENSE AND ilIA,y RESUlT IN. A fINE OF NOT MORE THAN $10,000 
OR~FORNOTMORETf-W{5YEARSOR8OTH(18U.S_C.SECT1ON1OO1). DATE 

 '-."''''-~ TIME. 

   .' •••• 
, "

p  10-13 
   PAGEtoF'~ 
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U.S DEPARTMENT Of' AGRICUl TURE Accoming to the Paperwork Reduction Act of 1995. 00 pe!SOns.. 
ANIMAl.. ANO P\.ANl' HEALTH INSPECTION SERVlCE are required to respond to a collection ot mformation unless it 

displays a "afld OMS conlrol numbe.-. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number tor lhis infonnation collection is 0579.(1160. The lime APPROVED

requited 10 com~e lhis information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. pel' response. including the time for reviewing OMBNO. 

instructions. searching elristing data sotJrces; gathering and 0579·0160 .
(CONTINUATION SHEET) maintaining the claIa' needed. and compleling arid reviewing the 

(Please type or print in inl.., collection of infoonalion. 

I SEX I , 
TAG Tag 

COlOR DESCRIPTION 8REEOITYPE 
BRANDS j 

REMARKS 

PREFIX NO. 

M'~1 ". r;:: I 
Tattoos. etc. 

Include 
Bay Grey Blk. Pinto Chestn Other TB OT Draft Pony Other I precondition 

16 Mq,l If'J'Iu, 1 •i!.r> """r-1 tl I 
" 

17 1')(>69 V ! S 15 ~O V -I j 
.... 

16 
\ 0/1$ .V 5( is~~ t/ ; 

l 

V i. ~/\ 
,

19 .~')tf1 tZ. ,... a../ I 
I 

T 
-

20 if)/7t. II t; r ,~~6 V ; 

0771 Ii v' // I !21 i.. 

22 Of'/? E(!p,.. f-V ~ V I 
23 8)'7{ V s; 6.~D tI 
24 O¥ 1/ Sl PI ~D V 

I25 {»7L V CS! is t II 
26 (!)7t7 cJ S t/ 
27 ,,)X r/ ./ / 
28 J ""7~Z ,/ {/ 1/)V ./ ,; 

_.... 

,/·29 e:Jfls 
30 

31 i I 

" 

, 
33 

'. 

j -~--

34 

,3S 

36 
, 

37 

38 

39 

40 

41 

42 

43 
1 I I 

I . ! 1 .--
44 1 i 

. .1 
·45 . 
-

I tfEREBY AUTHORIZE TtIE CFlA TO Dlso...OSE THIS 00CI..IMeNT AND THE INFORMATION IN IT AS COMPl.ETED BY THE eftA TO THE USOA. FAlSIflCATION 
OF THlSFO~ 9.R KHowIHGlY USING A f'At..SIAED FORM IS A cRIMINAl OffENSE AND MAY 'RESULT IN A FlNE OF NOT MORE THAN $10.000 OR 

. ~~HO.TMOR£Tl1AN 5 YEARS QltBOTH (18 US.C.SECTlOH fOOl).. . . 

(b)(6)



US DEPARfMENT OF AGRICULWRE 
ANIMAl. ANO PLAN f HEAL rH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Accoroill9 to the Paperworl< Reduction Act of 1995. no persons 
are reqUIred to respond to a collection of information unless it 
displays a valid OMS control number. file valid OMS control 
number for this infofT1lation collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructions. searching existing data sources. gathering and 
maintaining the data needed. and completing and reviewing the 
collection 01 information. 

FORM 
APPROVED 

OMeNO. 
0579-O16{) 

TIME HORSES LOADED ON CONVEYANCE WERE LOADED ON CONVEYANCE

/2 ~. ()C) fV\.- ;e-V-E-H-IC~ltF-U~CENSENO-.A1N~DiD~R~IV~E-R-'S-N-A-·~-1E----~--lL~==~~~~------~~~~~~~~~~~~~~~--------------

   ~-~-·--~~~~==~~~=~~--~~-------
CONSIGNOR (OWNERISHIPPER) NAME CW lGNEE (RECEIVERIOESTtNAT10N) NAME 

J/J/!.oA.! &P.?--£/ 1\ IC/Y6L./£V HB~.r> 
STREET ADORESS STREET ADDRESS 

/>JD.2 /1t5LQ.I2vrl At-----J-------------
STATE. ZIP COOl; CITY. STATE. ZIP CODE • 

rt?t!J2.l //4ffo /A/v/L£:.E. qile-/.l6CCAf-~4:81A '.#//eA/ 
AREA COOE &TELEPHONE NO. AREA CODE & TELEPHONE NO.

--..:£7£ --g7~6' L7'.rV ...1"3 
CHECK THE SOX THAT INDICATES THE FOLLOWING IS TRUE FOR AU. THE HORSES ON THIS CERTIFICATE 

[B Pregnant mares are not likely to foal (give bi~) during the llip. ~ Horses are able to bear weight on aU 4 Hmbs. 

{81 Foals are older !han 6 months or age. Qg Horses are not blind in both eyes. ~ Horses are able 10 walk unassisted. 

TAG Tag COLOR DESCRIPTION SREEOlTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Bitt. Pinto CIIes'" Other TB aT Draft Pony Other V1~ Geld Tattoos. etc. eJdsting conditions 

: 

1 /htcL. 67'J{ LI t/ 
2 oi'%" t/ v' tI 
3 (j: A~erl~w'~ l} II LI 
4 6757 ,/ V ... .:...0.

• t"~ 

(; r"-,,<-..,,, 

5 0/!/ r/ r/ ';)I. 

b757 V V .,V 
..., 

6 
~ 

'""-", 

lty v' ,; 0. .-, 
7 (»/YO 

;. 

\ 

,/ t/ <. " 

,/ 
" 

6 ~741 " 
.. 

9 0.7trc. tI II 1/ 
V \\ 

/ ,; ' .. 
tA_10 O/Vlj l-i 

jj 'q-LA ·V 
~ 

11 ')7'(1 '-.tIf:h WJ t/ , t 
I , 

~ c/ IV / ..
12 fJ7YS ~ il 

, 

II V .~ 
13 ()7l!b. f V ,; 

571(1 
~ 

·1 t/. ,; II14 
I 

15 V OW rI ,; t/ 
HORSES HAVE HAD ACCESS 1:0. FOOD,WA~,ANO REST FOR A MINIMUM OF 6 CONSECtJTtVE OANADIAN FOOD INSPEOnON AGENCY (CFlAJ 

=   " 

i HEREB  THE CFIA. TO r;uSa:o.sE THIS DOCuMENT AND tNE.JNFORMAnDN IN rr AS £ST.C"LlUPl_ BYll£CAA TO THE USDA.. F=-,TION OF THIS FORM OfiI<NQWlNGLY USING A 
FAlSIfIED FOAM!S A CRIMINAL OfFENSE AND "!( RESULT IN A f'lNE OF NOT MORE THAN $10,000 
OR1MPRISONMENTFOR NOTMORE THAN 5 YEAR$ OR BOTH (18U.S.C. secTION 1(01). DATE 

    -..........-""""'~ "   
TIME 

   ..'. '. .
 '   PAGE1OF'~ 

10-13 I'reoIou$ ediIions are cbsIeIe
2002) 

............ 4 ....,..~~""""""'" 
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U.S DEPARTMENTOf' AGRICUlTURE According to the PapeMQfl< Reduction Act of 1995. 00 persons. 
ANIMAl. AND PVI/fT HEAt.TH INSI'ECnON SERVICE are required \0 respond to a collection of infonnanon unless it 

displays a valid 0M8 conlrol num~. The valid OMB conlm!, FORM 
num~ f~ lhis iorotmanon col1eClion is 0579-0160. The lime APPROVEDOWNER/SHIPPER CERTIFICATE required to complete lhis infonnation collection is estimated to OMBNO.average 5 min. per response. inCluding the time foe reviewing 
instructions. searching e~isling data sources, gathering and 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
0579-0160 


(CONTINUATION SHEET) 
 maintaining the data' needed. and completing and reviewing the 
(Please fVpe or prim in ink/ collection of information. . 


COLOR DESCRIPTION SREEDfTYPE SEX I REMARKSI
Tag BRANDSTAG Include
Tattoos. etc. NO.PREFlX 

~itionGreyBay Blk. Pinto Chesln Other TB OT ""'. Pooy 0'.,1 ..... I SO.! Go. I I 


I
16 11C,(;L ~ lfu14/"1/' ;¢,~L, -t~ 6-h V j. I 

~... 


17 
 j! IfJtUFi~~1 
 J L71 

16 


t/6'70 
I 
 V
()'f}( It~Pt{[{ AJ 


19 
 ,/ 
 It/.O~S' V 
 .. 

v' 

v 


20 
 V 
 I
V
(l)~ 
1,/121 
 i()16'7 i
JiP.D;>, iffIV' 1/ 


22 
 l/./
OflJl, V 

23 
 07tf1 t/((y~ 'rtL/i V
f--.. 

24 
 *7j,t ~~)90 i/vi 

IV
25 
 t/V
c;>7~{ 

26 
 Jo1Tl til vi 

27 
 r:/ JO'11f / 

26 
 V 
 t/,/C>79b 
·29 t/,/ V
d717 

I 
.. 


30 
 V·071~ V( './v/h rent. I 

c. , 

31 i VI 
 /C/
0'114 t/ t/ .32 
 . 

33JI 
 '. , 
34 1 


.• 35 
 . 
I 


36 


37 


36 


39 

··W 

I
40 


41 


<42 
. 


I

I
43 1 
 i
I 


i 

.1


44 


·45 
-

• HEREBY AUJ'HORIiE1ltE~TO DISClOSE THis ooctiMeNr AND THE INFORMATION IN IT AS COMPLETED BY 11iE ~ TO THE USOA. FAlSIFICATION 

OF THIS~UQR KHowIHGt.Y USING A FAlSIFIED roRM IS A. CR1tMNAl. .oFFENSE AND MAY RESUlT IN A FINE OF NOT MORE THAN $10.000 .oR 

.~fC?R-NO.T~ Ttw4 5 YEARS qR80TH(18lt.8.C. SECTION 10011.   ...-"""-·........ ooo..a~
............-) 
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. 
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« .' US, OEPARfMENT OF AGRICULTURE ACCQ(ding 10 the Paperwork Reduction Act ,of 1995, no persons 
ANIMAL AND PLAN f HEAL fH INSPECTION SERVICE are required 10 respond to a collection of ,nformat.on unless It 

diSj)lays a valid OMS control number. The valid OMB control FORM 
oomber for this information collectioo is 0579-0160, The time APPROVED
required to complete this infoonation collection is estimated to 
average 5 min, per response, including the time fO( reviewin~ 

OWNER/SHIPPER CERTIFICATE OMaNO,
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searching existing data sourceSnjathering an 0579-0160 

'(Please type or print ;n ink, maintaining the data needed, and completing a reviewing \he 
collection of information. 

TIME HORSES LOADED ON CONVEYANCE DAfE CITY AND STA fE WHER~SES WERE LOADED ON CONVEYANCE 

r/f]:;~ "" Wc/rb-' 'fo'z::.J/: "() /1-r' --_. i //-;O-/() 
       NAME OF AUCflONIMARKET

      &k &e~Qltti /?t/
7 

CONSIGNOR (OWNERISHIPPER) NAME ~SIGNEE (RECEIVERlDESTINAT10N) NAME 

//t/C1C,/Yf:5L//3t/ h~4/>Jf} /!. 0 A/ &[Jb-l/ "" 
STREETAODRESS ' STREET ADDRESS 

6JD.2 /16Lp'pvrl fJt:I 
CITY, STATE. ZIP COOECZl2E.~ cooe 

/'I~ffO/V i//Lt::.E; q06?/.l£C/C##//<~ 1//1,:/6'# ~ ./1/C-# ~?t)21, 7~-' 
AREACOOE & TElEPHONE NO. AREA CODE & TelEPHONE NO, 

£;5-0 J"3;1 //r'/'j?.£ii' ZZC--6j'1?c-
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 the top. ~ Horses are able 10 bear weight on aU 4 limbs, 

:8J Foals are older than 6 months of age. ~ Horses are no1 bfond in both ~. ~ Horses are able to walk unassisted, 

TAG Tag COLOR DESCRIPTION SREEOfTYPE SEX BRANDS REMARKS Include 
PREAX NO. Bay Grey Bile Pinto CI1esIn OCher TB OT Draft Pony Ottter Mare Sial Geld Tattoos. e1<;. existing conditions 

". 

1 USY. 0&>1 rI vi t/ 
>,-

2 ~ ) (!»t j t/ V 
3 J ~> vi V ,/ 

~~ II V >' '" ~'t) """<""
4 

5 ~ II ,/ .; I~"~"''''''' 
6 et;r:h V V ,<.V "\.-, 

7 cto'l "1., 'lit.D/l4;:k> t/ 11<" "\'\, 

'/ 
", 

6 c:f'6cIt V ',' V " 
" -

9 0J#fr PWill fIIt"tf ,(J 11 .; 1\ 
I 

,/ ..; '- , 

~~IO 
,ir10 " 

11 cft.ll '£.t:. ,~ tI 4/ 1i 
12 C>t/l V ~ V V •,~ 

t/ if ,; :'!' 
13 b(C~ f 

, 

~ V 1/:14 
{ ~~/~ > 

15 'U (!)'Q5 11 ,; t/ , 

HORSE          OR A MINIMUM OF 6 CONSecunvE CANADIAN FOOD INSPECTION AGEN4:;Y (CFiA) 

=  ..... 
•~~THE CFtA TO QJsa:qse THIS ooCuUENT. ANOlN£INF~nON IN IT AS ,EST_C D BYTIiE eRA. TO,lHE USDA. F~lFICAllON OF THIS fORM OR~kNQWINGlY USING A 
FALSIFIED f'()RM IS A CRIMINALOFFENSE AND '!f RESULT IN A fINe OF NOT MORE THAN $10.000 
OR ~FOR'NOTMORE THAN 5 YEARS OR BOTH (18U:S.C: SECTION 1001}, OATE 

 -............--""""'''' ~ 

TIME 

   ",;.... 
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2002) 
.............. 
~ .....--~ 

(b)(6)

(b)(6)

(b)(6)

http:nformat.on


- . u.s DEPARTMENT OF AGRICU\.. TURE According to the Pape<work Reduction Act of 1995. no pefsons 
ANIMAl ANO ?lAm HEAlTH INSPECTION SERVICE Me required to respond to a collection of information unless ~ 

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

required to complete this information ooItection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. induding Ifle time for reviewing OMBNO. 

(CONTINUATION SHEET) instructions. searching e)(isting data sources, galheri09 and 0579-0160 
maintaining !he data fleeded. and completing and reviewing the .(Please type or print in Ink] coltection at infOfl'nation. 

COLOR DESCRIPTION 8REEOfTYPE I SEX 
SRANDS j 

REMARKSTAG Tag 

~! Mare I Stal l Geld I 
IncludePREFIX NO. Tattoos. etc.Say Grey aile Pinto ChesIn 0u TS aT Draft Pony I precondition 

16 J16jJ- Cf6/~ / V V -
vi' J17 ct(7 ! 'II' 

18 c:t{tl ,/ r/ t/ 
-~,...-

19 V / ~t{ ~It ,I 
20 Il)<tw J V V i-. 
21 

ct~1 if vi 7 I 

22 f!Yt!'t.. II V ./ 
23 ~\ V rI /_. 
24 d5c:'f V II V 
25 ~~ It-A [At L;± V tI

~..
26 ()~Z(. 'V1/--' ~/I-"'" );:,v~ V vi 
27 kb~"Z( i/ f~ut~ V I- .. 

28 ex-~ ;j~?f.~~ 
-

7f>r (' V 
·29 cf{,7!:, V tI c/ 
30 I .()?;~ t 7<. reo I.vri ,/ V I I 
31 i 'V ~ 

, v ,/I(?)$'-z. 
32 . 

I33\ 
, 

34 1 

• 35 
.. 

36 
I 

37 

38 

39 , 
40 . 

41 

42 

43 1 I I 
~.--

44 1 
..I 

·45 
.. 

.. 
I HEREBY AUJHORJZE 1lECf'IA TO DISQ.OSE THIS OOCUMENT AND THE INFORMATION IN IT Ni COIVlPlETEO BY THE eftA TO THE USDA. FAlSIFlCATION 
Of' THIS.FORM OR KNowtHGlY USING A PAL-SIFtED FORM IS A CRIMINAl. OFFENSE AND MAYRESUl T tN A FtNE OF NOT MORE THAN $10.000 OR 

'. ~f9RHO.T.t.tClA£TI1AH5YEARS q«eoTH (18 U.s.C.SEcnoN 10(1). 

(b)(6)



US. DEPI\RfMENT OF I\GRICUUURE 

A.NIMA\.I\ND PlAN f HEALfH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

;If) (Please type or print in ink} 

Accoroill9 to the Papel"NOri< 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 control 
number for this infonnation collection is 0579·0160. The lime 
required to complete this information collection is estimated to 
average 5 min. per response. inctuding the time tor 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 HORSES LOADED ON CONVEYANCE CIN AND STATE WHERE' HORSES WERE LOADED ON CONVEYANCE 

. () /¥1 -/0 m£"£ /!it~
  -f-N-AM-E-O-F-fA-U-"cTIONIMARKET' J L;, 

        /p~ 
CONSIGNOR (OWNERISHIPPER) NAME C~SIGNEE (RECEIVERIDESTINATION) NAME 

J;l-I!.OA/ &P,//L) !\ IC--/YeL/I3V HB~/> 
STREET ADDRESS 


CITY. STATE. ZIP CODE .


'7fa.;?, /'Y4f'..)0/;U i//LL;. E qPe-8€c .CA£~4. 
AREA CODE & TELEPHONE NO. 

qy-O JJL-2_/_Y--=--·~1-Y______ 
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 bi~) during Ihe trip. f!l Horses are able to bear weight on all 4 limbs. 

~ Foals are older Shan 6 months of age. I]} Horses are noll)lind in both eyes. ~ Horses are able 10 walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEOfTYPE SEX BRANDS REMARKS. Include 
PREFIX NO. Bay Grey Blk. Pinto Chesln Other TS aT Draft Pony OIher Mare Sial Geld Tattoos. etc. existing conditions 

t /)t;{£ f!6<6f I~ rv V v' 
2 ( 

~~ 
../ 

H-i 
V 1 I tV 

3 1r',J V ,/ 
4 SA ";p r I'" . ~. VSf 1-1' 

....., 
5 ()(J;ft 11 II "V<~ 

6 otJS l:, tr::>£. ~ 57 -;$;~tb J '>,~
'< 

Ii( 
,>, 

-/ 
.';. 

7 (f)(..flJO />.eJI, ~rJ S i--6~ ~p 
r...".', 

'. 
\ 

6 

~'E£ ~H 
t/ " / \ 

" 
,. 

9 
~ro-I\ 

..; v' 1\. . 
10 6{,c'(f V. >Ti5J ~.) tI' , .. 

\ 'j 

11 ~r V, Sj<i5 ~n I , 1 
12 bh'tS ,j ~ ~T i3 ~L) v' .. 

"" 
.S 

Of69b g A.dJ4; f V :"13 .,... (~r {3 fit~ 
14 I ob97 . J ./ i/ 
15 'V (JG0fI Ii t/ V . 

HORSESHAVE HAD ACCESS toFOOD. WA~ AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOo INSPECTION AGENCY (ct=IA) 
HOm     

S   .. . 
i H~l  THE eFtA TO I;>.ISCtO;SE THIS D<><iIMENT ANotNe,J!'fFORMAnON IN IT AS 

.~, BY THE CAA TO. THE USDA. FALSIfICATION OF THIS FORM Oft-kNQWINGly. tJSING A 
FAlSIFIED FORM!S A ~NAI...OFFENSEAND_V RESUlT IN. A FINE OF NOT MORE THAN $10,f!j(} 

EST • 

OR~FORtIOT MORE llWI5 YEAR$ 00 80TH (18U.S.C. secTION 1(01). DATE 

 ...,-..... ........-" TIME 

    . '. "" ;"'"
  PAGEtOf'~ 

PmIious editions are obsteleJf!ORM 10-13 . 2002) . 
............... 
 -.....",...,.."..~ 

(b)(6)

(b)(6)

(b)(6)

http:J;l-I!.OA


U.S DEPARTMENT OF I\GRICUlTURE According 10 the PapetWOl1< Reduction Act of 1995. no pefS(lns.. < . ANIMAlI\NO PlAN'T HEAL TH INSI'ECTION SERVICE are required to respond to a collection of .nformation unless ~ 
displays a vafld OMS control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number tOt" this infonnation collection is 0579-0160. The lime APPROVED
required \0 complete this information collection is estimated \0 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. induding the time fOf reviewing OMaNO. 

(CONTINUATION SHEET) 
instructions. searching e)(isting data sources; gathering and 0579-0160 
maintaining the data' needed. and completing and reviewing the 

(Please type or print In Ink' ooIIection d information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE I SEX I REMARKS

BRANDS 
PREFIX NO. Tattoos. etc. 

Indude 
Say Grey BilL Pinto Ctlesln 0Ihe; TB aT Draft Other Mare Stal Geld I precondition 

16 U?r.£ IdCfl V ,; V j 
I 

17 i07d) jj V V ! i 
18 ~~ V VI 

R519 ()'-{~b / 
20 

! r-tt t/ 
21 ,/ V V _.... 

22 tI t/ tI 
23 f\i.HI vi V I/ 
24 6'f1l vi" -11 V _...... 

2S fJ'f13 V" V V 
26 &i1v v' V V 
27 (1'95 / if V 
28 ~~h V /' ./ 
·29 Otf17 

." 

tI vi II 
30 { .~q'l' f ~~~/,,·)I V' V I I 
31 i I~ V 

, II 'Ii 
32 '.. 
33! 

I 
34 

.35 

, 
36 

37 

38 

39 
I 

40 

41 I 

42 

43 1 I j- I .-
44 1 

H
I 

.1 
·45 
- .. 

.. 
I HERE8Y AUTHORIZE 1MECFIA TO OISCl.OSE THIS DOCUMttNT AND THE INFORMATION IN IT AS COMPl.ETEO 8Y THE CAA TO THE USOA FALSIFICATION 
OF THIS.~ QR KNowINGlY USING A FAlS'FIED FORM IS A. CRIMINAl OFFENSE AND MAYRESUt..T IN A FtNE OF NOT MORE THAN $10.000 OR 
~f9RNOTMC:lAE THAN 5 YEARS QR80TH (18 u.S.C_ SECTION 1001). 

(b)(6)



~~.---------------------------------------r------------------------------------,,------------US. DEPI>.RTMENT OF AGRICULTURE According to the Paperwot1< Reduction Act of 1995. no persons 
I>.N1MAl AND ptAN T HEAL fH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMB control number. The valid OM8 control FORM 
number for this jnformation collection is 0579-0160. The time APPROVED . OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time (Of reviewing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searChing existing data sources, gathering and 0579..(1160
maintaining the data needed. and completing and reviewing the 
l:Oilection of infonnation.

(Please type or print in inkl 

      

  
CONSIGNOR (OWNERfSHIPPER) NAME 

;?O &iJLr£) 

AREA CODE & TElEPHONE NO. 

"$l ...-ZjYa' 

C~SI NEE (RECENERIDESTINA TlON) NAME 

1\ 1e./YeL//3t/ H841/> 
STREET ADDRESS 

CITY. STATE. ZIP COOE • 

//~f'fO/;V t//·Lt::.E qUe-8£Ct.;;AL~4 
COOE & TREPHONE NO. 

4'J-o JJ 

 

CHECK THE BOX THAT INDICATES THE FOlLOWrNG IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 

[B Pregnant mares are not likely to foal (give bi~) during the trip. ~ HOfses are able to bear weight on aft <4 limbs. 

18) Foals are older than 6 months of age. Qg Horses are not bfind in both eyes. ~ Horses are able to walk unassisted. 

TAG Tag COlOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Indude 
PREAX NO. Bay Grey Blk. Pinto Chesln Other TS QT Draft Pony Other Mare Sial Geld Tattoos. etc. existing conditions 

., 

1 i/StL (55) V ~ ,/ 
2 V>5l. V V V 
3 ~ tI V V 

)351 ,; / ..,..;.,:..' > • • t"~ V4 \ I''''',,~ 
5 1'9f~ 11 V ~ -"-'.., 

., 

iI V ..V 
..... 

6 f)t;b 
,~ 

"- , 
7 \ 

l$'57 / V "t...,., V .-"\, 
. 

1/ -i4 
, 

".. 
8 13~~ " V" >

9 l"$.~ tI \// 

vi 
" . 

IX:10 ,/>&0 V ;
f 

11 I~bl t1 '/1;; 7ft... V 1/, I 
i 

12 I/Jhl v' ~ V t/ .. 
.' .l 

Ii t/ 
,,; 

13 I~~ t V 

 
, 

t4 
/ 1~f,~ V . V V 

15 'V '?bt:;' l V V , 

.......   A .........OF.c<lHSEOJTIVE CANADIAN FOOD INSPECTION AGENCY (a=iA; 
HOURS I       

SK   ' , 

i~~ I1UKILI:: THE CFlA TO fi>jsctqse THIS DOCuMENt AND tm:.INFORMATlOO IN IT AS 
C BYTHE CFtA TO. THE USDA. F~TJON OF THIS f()RM OIif<NOWINGlY USING A EST. 
FALSIfIED f<.)IW!S A CRIMINAl·OFFENSEANO ~RESULT IN AflNEOF NOT MORE THAN $10.QOO 
OR~FORNOTMORETHAN 5VEARS OR 80TH {18U.S.C. secTION 1OO1}. OAlE 

 ''''''.....-.-''''''-.. , 

TIME 

        ..... 
r • • ..;... •• 
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.......... "" ....."""........ 
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,'f ' . U.S DEPARTMENT 01= II.GRICUlHIRE According to the Paperwot1< Reduclion Act of 1995. no pe.-sons 
ANIMAL ANO PlANT HEALTl1 INSPECTION SERVICE are required to respond to a collection of .nformation unless it 

displays 3 valid OMS control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this iofonnatioo collection is 0579-0160. The time APPROVED 

required \0 complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ave.-age 5 min. pet" response. induding the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions. searching el<istiog data sources; gathering and 0579-0160 
maintaining the data needed. and completing and reviewing the 

(Please type or prim in ink' collection of iofoonalion. 

! 
, 

TAG Tag 
COLOR DESCRIPTION SREEDlTYPE SEX 

BRANDS I 
REMARKS 

PREFIX NO. m·· Pony IOther IMare 
Tattoos. etc. 

Include 

Pinto Chesln Other ra aT Draft Stal Geld I precondition 

16 

~ V V t/ I 
I 

-
V tI17 I V 

16 1>* 1/ / I t/ 
JJI,') VP'o 

I 
19 

orL1A 
..., V 1/ I, 

20 /57D Ec V4/V t/ z/ !. 
21 1>'7/ t/ i/ 1/ I 
22 )3.7'C V'. /I t/ I 
23 (5/'$ t/ V t/ 
24 I 

/37'1 tI r/ t/ 
25 />7) V t/ l/ 
26 J.)'lL / v' t/-, 
27 {37> t/ t/ V 
28 1379' tI l/ t/ 

(5r? 
" V V·29 V 

30 
I . /51f1 v' tI· II I I 

31 i \'1 /~3 • t/ vi i/ 
32 i 

. . 
33 , r±~ 
34 1 

; 

.35 

, 
36 

_31 C 
38 

39 

40 

41 

42 
I 

43 I ! 
I I 

44 I 
.\, 

.4,5 

- .. 
, HEREBY AUlHORI2E Ttfe CAA TO DI5a.OSE THIS OQCt.Jt..tENT AND THE INFORMATION IN IT AS COMPl..ETEO BY THE eflA TO THE USDA. FALSIACATION 
OF THIS FORM QR KHowINGlY USING A t=AlS1AEO FORM IS A CRfMINAl.. OFFENSE AND MAYRESUtT IN A FINE OF NOT MORE THAN $10.000 OR 
.~.r:OR.HO.'fMORE 1l1AN 5 '<EARS QR BOTH (18 Us.c.SEcnoN l001).. . . 

(b)(6)



. 
STREET ADDRESS;

I> D.2 1. 

US. OEP"'RrMENT OF ",GRICUUURE 
"'NIMAl "'NO PlAN r HEAl. rH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORS~S LOADED ON CONVEYANCE 

/Z~ ~n 
~E~EI)I3)9RY~~~ LOADED QN CONVEYANCE 

IY'b- P'#tYp- / ~/' 

CONSIGNOR (OWNER/SHIPPER) NAME C~SlGNEE (RECEIVERlDESTlNATION) NAME 

/!.O &Pb-£) 1\ 1C-/Y6L/!3t/ /-/84/> 
STREET ADDRESS 


CfTY. STATE. ZIP CODE . 


/j'4>fO/;Ui//'L~E. qUe-/.l6C.C#~4. 
AREA CODE & TaEPHONE NO. 

qj-o JJ 
CHECK THE BOX THAT tNDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 


[B Pregnant mares are not likely to foal (give bi~) during the trip. I!I Horses are able to bear ~ on all 4 timbs. 


81 Foals are oIdec lIlan 6 months of age. Qg Horses are not blind in bo1h eyes. ~ Hocses are able 10 walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEOITYPE SEX BRANDS REMARKS Include 
PREfIX NO, Bay Grey Blk. Pinto ChesIII Other TB aT Draft Pony Olher Mare Stal Geld Tattoos. etc. eJdsting conditions 

". 
1 'L5(L fl$>f X X )l.. 

2 () Oc,i. K 571Pi? X 
3 o~r,; 'I 

, }'11 ~p I
4 I Q7~~ f. j14~P ..... .:..:..~ o.~ 

~........ ~~ 

5 Dlf> .1 rs'llv ~ ",.-. )( X "''''-''*'' 
p<_ 

6 I'Ps1 !1/lr; .J'\~"Vr,> . X' 
....., 

Mo" ..... .... 
'<, 

,$>1 X 
... .'. 

7 {( (",,', X \.. 
'. \ 

~$)j X ;Z 
'.. 

8 X. " 
" 

.. 

9 p'pJ: J X" \/" 
I 16t Y

"- . 
10 'm "P' X ,. f, ..~ i 

11 !l $6 X ~ X X. 
., 

12 P86 f?; Gt,..... A./ )' A 4
i-y-V - .J' 

18b- ,,: t If!' ~ 
:'f 

13 ) ~ 
: , 

tf)Wb )( 
\ ;<. X:14 . 

15 \It IVeh l ) Y!A r> X , 

HORSE         R A MINIMUM Of6 cONSECllTlVE OANADIAN FOi::xt INSPECTfON AGENCY ~ 

 '. 

" .... 

. i;~ nunILI: THE CFIA TO QJsct~ THIS ooCuMENT N(D1lE.JNFOfUAAnQN IN IT AS. esf_
C 0 BYTHE eRATO.111E USDA. F~TlON OF THIS FORM OR"'btQWINGlY USING A 
FALSIFIED FORM IS A CRNNAl·OFFENSEANO "!{ RESULT INA 8NEOF NOT MORE THAN Sto.C!OO 
OR~FOR'NOTMORETHAN5YEAR$OR8OTH(18·U.S.C:SECTlON1001}, . DATE 

 -_""'_"-""-" 
" 

    TIME 

. '" .~. 

   PAGE1oF'~
 I'IeWous ediIions are obsteIe ...2002) -
.............. 
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u.s DEPARTMENT 01' AGRICUllURE Accoroing 10 !he PapeNIIl!fc. Reduction Ad of 1995. no persons 
ANIW\1. AND PlAm HEAlTI1INSPECTION SERVICE are required to mSlJOfld to a coIlectiofl of information unless it 

displays a vafld OMB control number. The valid OMS control FORM 
numbet' fot this infonnation coIlectiofl is 0579-0160. The limeOWNER/SHIPPER CERTIFICATE APPROVED 
required 10 complete this infomlation co!l<;lCIiQro i$ esiimat<:d 10 OMaNO.average 5 min. pef response. including the time fot reviewing 
inS!(uG~ns. se~ existing data sources, gathering and 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
Q579-0160

(CONTIHUATION SHEET) maintaining the data needed. and oompIeting and reviewing the 
(Please type Of' prltr( in InkJ collection of inf0f"'3tion. 

COLOR DESCRIPTION BREEDnYPE I SEX REMARKSTagTAG 
Induder--'---.---r--~--~"--~~--NO.PREFIX 

Bay preconditionGrey BII'- Olaft Pony Other Mare Slaf Geld 

x 

:7 ~ 111 x 
,J( 

x 
l2 

~ 

j 

14 

J5 . , 
36 

37 

38 

39 

40 

41 

42 

43 

44 =t·45 
-

IIEREBVAllJHORIi'.E T.HE CAA'TO DlSQ.OSE THIs ooctiMeNTAND THE INFORMAl'I()N IN IT AS COMPlETED BY THE eFlA TO me USDA. FAt.SIflCATION 
OF THtS FORi.t 9ft ~Y USIHG A f'AlStAED FORM IS A CRIMINAl. oFFENSE AND MAYRJiSUlT IN A FINE OF NOT MORE THAM $10.000 OR 
~~~ Jo«)RETHAN 5 YEARS QRBOTH(la U.s.C.sEcnott 1001).. 

(b)(6)



US. DEPA,R.UilENT OF AGRICUlfURE 
..NIMAL ..NO !'tAN r HEAL fH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FIYNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579·0160. The time 
required to complete this information collection is estimated to 
average 5 mfft. per response, including the time tor reviewing 
instructions. searching el(isting data sources. gath~ring and 
maintaining the data needed. and completing and reVIeWing the 
conection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

--+-_.1!l~ 1fA:<».x' ./t1r:z.~>c> M 
NAM OF AUCTIONIMARKET 

  !::._-+~~~I-!aL~ ~...........-J-?~IV,--·___ 

   C<3tISI EE (RECEIVERlDESTINATION) NAME t=:--; 

Jol~J..!.'IJ,--,,!!.-,-,--OLl<A/,---_&_p.-,-:b-:_.p_.,---_____~ .. 1\ I C,/Y6L/E:3 £/ h 84/> / /VC 
STREET ADDRESSSTREET ADDRESS;

-6 D.2 '1. j2vn 
CfTY.STATE.ZIPCOOE . 

1?tJ27 /7.r?f"fO /Yv/Lc;E q,{lC?,(Jec/eAf.~4. 
AREA CODE &. TB.EPHONE NO. 

4-'Y''O JJ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

111 Pregnant mares are not likely to foal (give bi~) dUring the trip. ~ Horses are able to bear weight on aU 4 limbs. 

8.J Foals are older than 6 months of age_ ~ Horses are not brilld in boIti eyes. ~ Horses are able to walk unassisted 

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
PREAX NO. Bay Grey BIk. Pimo ChesIn Other T8 aT Draft Pony Other Mare Stal Geld 

Tattoos.ef(;. existing conditions 

1 JA~ fk'$'1 / vi V 
2 J c16>t; V f/ () 

3 DtJf:" tI ~ V
I 

ic:t51 ,/ tI .:..0: ~'. 
• <. V4 ." ",.. 

~"-., 

5 ~:s~ r/ {/ '~ c. 

6 ot>7 ,; J ',1/ " '-, 
_. 

If .."
7 &NlfO V if ." 

V -( < 

8 (J)'6f.(( v' " 
" 

.. 

9 C/61fC ( r:~~~1<~ 1\/ , 

v' \/ 
.. , 

10 0:f{.t{5 rI , .. 
..~ -. 

11 !Ck1!J J rI 11 ! 
12 CJ6t6 V' V II $

•
I 

, 

V tI V 
~ 

13 ()f5ifk f 

14 id!f7 . V V 1/if 
15 !V ~ V V u ; 

HORS6SHA\IE  ACCESS YOFOOO.  AND REST  R A MINIMUM OF6 CONSECUTIVE OANADIAN FOOo INSPEOTION AGENCY (CFiA) 
tOJ   

-    
., 

" HEREBY.  I nvroLt:: THE CfJA TO JilJsctO;SE THIS  eN:r AND·11E.1!"F0fUMnON IN IT AS Esi.C BY 1liE CAA TO. THE USDA. F=TION OF THIS fORM OFtf<NQWINGlY USING A 
FALSIAED FORM IS A ~OFFENSE AND. ¥RESULT IHA J=lNE OF NOT MORE THAN $10.000 
OR~ FORHOTMORE THAN 5 YEARS CROOTH {18U.S.C. SECTION 1OO1} DATE 

  __..""_........_ .. " 

  TIME 

    .... ,... 

 PAGE1OF'~ PnMous editions are obstete . .2002) 

............... ............~~ 


(b)(6)
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(b)(6)



U.S DEPARTMENT OF AGR~CULTURE Accoroing 10 1tIe PapeMQfl< Reduction Act of 1995. 00 persons
ANIMAL ANO PLAI<IT HEALTH INSPECTION SERVICE are required to respond to a collection of .nformation unless it 

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
l'eQUired to complete this infoonation collection is estimated !Q 

OM8NO.average 5 min. pel' response. iocluding !he time for reviewing 
0579-0160(CONTINUATION SHEET) instructions, searching existing data sources, gathering and 

maintaining the data" needed. and completing and reviewing the 
(Please Iype or t)J"im in inkl coHedioo of infonnation. 

I 
, 

Tag 
COlOR DESCRIPTION BREEDfTYPE SEX 

BRANDS j 
REMARKSTAG 

loctudePREFIX NO. 
Mare 1 Tattoos, etc. Bay Grey Bile Pinto Chesln Other TB OT Oraft Pony Other Stal Geld I precondition 

16 I~~ tI v' II 
17 ()~5C ! V 11 /1
16 {!jtfdff tl / v' 
19 8~ V V tI-- r----. 

V- ii tI20 ~ 
21 N?J67 ...~ V V I 

22 ~ tI V V I 
23 (]flff; V II ~ 
24 ~~ 1/ ! d: J 
25 ml I Po. ~/"'"'" ;; 11

IL -
26 ~ V V 
27 ~3 II 1/ II/ 

26 I~q V J V 
(!gt< e· 

r»~ J I·29 
~ '·luL, It' 

30 ._Ct!Jf t/ til I 
31 i U (!f{Jjq I '" 1/t/ 
32 . 

33! 
I 

---
34 

.• 35 
-

36 
j 

37 

38 

39 

40 

41 

42 

43 I J 
i. -.-t44 1 
.\ 

45 
-

•HERE8v AIJJHORIiE niE eftA'TO DISCLOSE THIs ooctiMeNT ANO THE INFORMATION IN IT AS COMPLETED BY THE eFtA TO THE USDA. FAl.SIFICA.TION 
Of THIS.~ Qft KNowINGlV USING A FAl.S1FJEO FORM IS A CRIMINAl. OFFENSE ANO MAy'RESULT IN A FINE OF NOT MORE THAN $HtOOO OR 

.~.f.C?RHOJMORE THAN 5 YEARS QltBOTH (18 U~s:.C. SECTION 10(1). _ . 

.S  ''''""",,,'''''''''''''''''_1 

   PAGELOFJ.. 
'. ~" 


. ~.. \- '~"., 


I 

(b)(6)



 

US. OEPA.RTMENT OF AGRICULfURE 
ANiMAl A.NO PlAN T HEAl TH INSPEC nON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink) 

TIME HORSES LOADED ON CONVEYANCE 

'/;!/k 
      

       

According to the PapefWOO< Reduction Act of 1995. no persons 
are required to respond to a collection of inf0lT!'ation unless il 
displays a valid OMB control numbec The valrd OMS control 
number for this informalion collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructions. searching existing data sources. gatherrng and 
maintaining lhe data needed. and completing and revIewIng the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND ST E WHERE' HORSES WERE LOADED ON CONVEYANCE 

'?1Z-t: . //,,/P/C/~ ff/'Co/ 

C~SIGNEE (RECEIVERIOESTINAnON) NAME 

1\ /c,,/YeL/&V /-1B4/> 
STREET ADDRESS 

CITY. STATE. ZIP CODE • 

£j?tJ21 //4.rfo/A/ i//L~E qpe-/.JEC.CAZ~4 
AREA CODE & TELEPHONE NO. 

L,'yV JJ 
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 the trip. ~ Horses are able to bear weight on aU 4 limbs. 

f8J Foals are older than 6 months of age. Qg Horses are not brond in both eyes. ~ Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Indude 
PREAX NO. Bay Grey BIIt. Pinto Chestn Other TB aT Draft Pony Other Mare Sial Geld Tattoos. ele. existing conditions 

1 ~? l{J41r~ X £ X 
2 1'11t P(9t btt i.(& f!"t 
3 ~?11~ 1~11~~ :J A 

~t!1) X .' ';:-.'~ . ~. /4 >'
I·.~ • 

........c. .... 
~. 

5 ~f:l! (31 '2tt21~t.A -::....~~~....V X X '-.

6 ~fltrt~X if X· " '"'

~t!t" [!~ X k~· 
.-,. 

7 ~L X c/lb ,. 
, < 

8 ~f!tl. V X i< '. 
" 

.. 

9 ~.~t;; >I )(. ',X 

~tflr f/~~ 
"- .. 

10 " X 
~. !",
":;' 

~ fltC 
~ 

11 'f \( ,k t 
i 

12 1Jfltt JJ IA~ )( X .. 
Iv.: .J 

~ tft,i 
, 

K 
'f 

13 X )( 

14 
Id I 

rI ftr; X .">I x: 
\I 

> 

15 
~ 

tr?hl. X h~h:~~ - ~, 
HORSES          OR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECllON AGENCY (CFIA) 
~    ~~~;;\;~:;:'~~!f;~i~!(."
S«   ... /">.'~'"'' %I'::;;~ ",;';'\ ''of ~""" 

if <.it"" "I 
" ~~f1  THE CFIA  Iills6:O;SE THIS DOCuMENT AND i1iE.INFORMAnON IN fT AS 

EST_ 
! ~. /(;/\...1.. ~ 

COlAPL.... _0 BY THE CFIA TO. THE USDA. FALSIFICATION OF THIS FORM OR~kNQWINGlY USING A 
FAlSlAEO FORM IS A CRlMlNAL.OFFENSE ANQMA,Y RESUlT IN A FINE OF NOT MORE THAN $10.QOO ~~.~ ~ OR ~FOR'NaT MORE THAN 5 YEARS OR BOTH (18U.S.C~ SECTION 1(01). "'"DATE \% ..... 

-
  ___....._ .........._" ~ (f. " ~ ~', 

   TIME <Jr. :ft."", t\ t"-;.or. , ute. ' 

    '.' 

·';.:::~Wf n'\~~~\~' 
'" .,;..... 

'FORM 10-13 

     PAGE1OF'~ 
Pre>ious' editions are obslele. 20(2) .. 

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


(b)(6)

(b)(6)

(b)(6)



, 

u.s DEl'ARTIo.1ENT Of AGRICUL TURE According to the Paperwork Reduction Act of 1995. no persons 

ANIMAl. ANO PlANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a vafid OMS control number. The valid OM6 control FORM 

OWNER/SHIPPER CERTIFICATE number fOf" this information collec1ion is 0579-<l100. The time APPROVED
required 10 complete this information collection is estimated to 

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

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

(Please type or flrirrt in ink] collection of infoonation. 

J 
, 

Tag 
COlOR DESCRIPTION 8REEDITYPE SEX. 

BRANDS I REMARKS
TAG 

loc/udePREFIX NO. 

~t=¥xi=rY 
Tattoos. etc. 

Bay Grey Blk. Pinto Chestn Other Mare SIal Geld I PfflOOndition 

16 Vft7'" f1~, K )( i I 
! 

17 !~v.:.rAL )( i I 
18 11'75 '14'~ )< X 

/lIe x X X 
i 

19 ! 
20 rm X- x y I 
21 IlfE3 K ;( )e'" I ! 

f 

22 I/J19 x: X Jt 
111ft~)Z 

.._
23 X JL 
24 Inf{ X ;<. )( 

25 'i:reft 'Ph k.fJ ~;A :.s? )t. )( 

26 1f1 .... ~/) ~?~7".1 )( X 
27 

- ... /7ft1"X X X' 
28 X X A 

-;fV/ tX" )( ,X 

K X 1)(1 
! 

31 i I 

32 
, 

1 
33 ! 

j 
-........-

34 

.35 

! 

36 

37 

36 

39 ! 
I 

I I -
40 

.' . 
41 

42 
./ 

43 I I'~ I 
I 

44 
1 'c," , 

I' 
~ ". 

" 

" "..1 I . 

·45 \ 1\·. ~; .. . . . 
I HEREBY A~ THE CfIA TO DISClOSE THIS OOCUMttNT AND mE INFORMATION IN IT M:; COMPLETED BY THE CIl!AT9.TH6l1@~' I:'"AI...SIf'lCI'TION 
OF THIS FORM QR KIroWINGlY USING A FALSIFIED FORM IS A. CRIMINAl. OffENSE AND MAY RESUlT IN A FlNE ~,NOI-M,ORE TI1AN$1t}.OOO OR 
1UPRIS~~NO.TMOR£Tttm5YEARSQRBOTH(18U.S.C.SEcnoN1001). ~"<••,' c '" ~c 

(b)(6)



, us. OEP"'RTMENT OF ",GRICUUURE 
'l.N1MAl. "'NO f>l.AtH HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{Please type orprint in ink} 

TIME HOOF LOADED ON CONVEYANCE 

According tp the Paperwor1( Reduction Ad.of 1995, no persons 
are required 10 respond to a col1eC1ion of .nformatlon unless It 
displays a valid OMS control number. The valid OMS control 
number for this information colleC1ion is 0579--0160. The time 
required to complete this information colledion is estimated 10 
average 5 min. per response. induding the lime foe revieWing 
instructions. searching existing data sources. gathering and 
maintaining the data needed. and completing and re_wing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AN~ATI=. WHERE HORSES WERE LOADED ON CONVEYANCE 

~~ w rft/& ##e:A///"?/ 
-V      M-E-O..-OFAUCTIONIMJ~A"A ',;"u'-t:f'"  /L'yf.


    tU-+_~L.:...-..:n_~ ?..r_"'______"",:",-(---r-___
"",',!"V"~____ -~ 
CONSIGNOR (OWNERISHIPPER) NAME C9t'lSIGNEE (RECEIVERlDESTINATlON) NAME 7 

/!.o &f)v.o A JC-/y(3'L/&V Hq-4.T> /.;'VC
STREET ADDRESS -STREET ADDRESS 

~JD2 /16LQ~v~_~___~________________________ 
CITY. STATE. ZIP CODE . 

7.1'&21 ./'/4f"fo /A/i//LC,E. qpq:/3£C/C~~A: 
AREA CODE & TElEPHONE NO. 

----L-__o/...:_.:y-V JJ;? / Y.:',f? 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALl. THE HORSES ON THIS CERTIACATE 

[B Pregnant mares arena! likely to foal (give birth) during the trip. ~ Horses are able to bear weight on aU 4 limbs. 

---""'-=----L-=-....£._~~_______ 

~ Foals are older than 6 months 01 age. (1g Horses are not bfind in both ~. ~ Horses are able 10 walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEOITYPE SEX BRANDS REMARKS Indude 
PREFIX NO. Bay Grey Blk. Pinto Chesln Other TB OT Draft Pony Other Mare Sial Geld T attQos, etc. existing conditions ., 

1 vJet- {)1Cf X y Y 
2 (JIlt' X X Y 
3 fJI1(IJ 

, 

X f f 
Uf/flr If( :..<0.:" oj4 A . ~ " 

I'...~'" 

5 fJ'flII' Jw?" ~/; 9 V IT LI ~ 
6 ~~j X ) y' '\. 

"

7 ~?fI1 X X '11":" :-'-\,. 

~I/rlg 
'. .\ 

6 X Y. X' " 
" .. 

9 P1P'/ X V f \ 

WfltJ 
' .. 

10 X V J , .. 
"~ t 

11 ~4J ~ .. ~ X 1i 
12 ~f!z, ~ X t K •I: 

1l1lt'1... if J , I /VrP7 .~ &;;,4.""""
13 

( j' 

R 
x. -

14 ~ 1/1'1 ~. '( f V. 
15 \jV pljJf PV;V I iX" 

HORse-s HAVEttAO ACCESS TO FOOD. WA~,AND REST FOR A MlNtMUM OF 6 CONSECUTIVE CANADIAN FOOoINSPEcnoN AGEN';V (GFIAJ 

=  .... 1,  ' ' .... 

~• ...)RILE: THE CFlA TO  THIS ooc:iJMENT. ANO'tKe.I!'fFOf:UAATlON IN rT AS 
EST.BY THE CAA TO. THE USDA. F~TlON OF THIS FORM OR':I<NQWINGlY USlNG A 

~"':£:';i::lv~ -m-FAlSIAEO FORM IS A CRlMlNALOFFENSE AND 'Y RESt1.T IN A FINE OF NOT MORE THAN $10,<!OO .. .; 

OR ~FOR'NOTMORE1lWI5 YEAR$' OR BOTH (1IU.S.C: SECTION 10(1). DATE '. 

     nformation Contained irllhis fo!m Is true and correct 10 ::':.:. :!- l \:.:~~:"\1jI 

  ... . TIME '+:'.. ~\1,:1c'\~: 
' " fl.,r~..~. 

' ..

 10-13 
   PAGE1OF'~ 

~ editions are dJsIeIe
2002} 

............. ...................~ 


(b)(6)

(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 ink' 

According to tile Paperwork. Reduction Act of 1995. 00 persons 
are required to respond to a collection of information unless it 
displays a vafid OMB control number-. The valid OMB control 
number- for this information COIIectiOll is 0579-Ot60. The lime 
required 10 complete this information collection is estimated !O 
average 5 min. per response. including the time tor reviewing 
instructions, searching eKisting data sources; gathering and 
maintaining the data needed. and completing and reviewing the 
collection of info<mation. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

I ·COlOR DESCRIPTION BREEOfTYPE SEX 
BRANDS j 

REMARKS
TAG Tag 

Include
PREFIX NO. Tal1oos. etc. 

Bay Grey Blk. Pinto Chesln Other TB aT Draft Pony Other Mare SIal Geld I precondition 

~tl~ ~fo X 
, 

)( XI I16 ! . 
)( I- I17 '(It!l1 ! X i 

Wt7 )( l/(,It~~~ 
, 

16 X. i 

19 P1l1 1 X " I 
20 ~4.20 ;I.. X x.. 1 
21 ftflt Y. l<: X I ! 

I 
22 {Jfzz 

.. 
~ l- X I/Iv ~( 

23 I.-. 1-L J .~ 
~~Qoc--

TO llf./I "It- A 

24 ~77Y )( X I
25 PIzi,r" X ;t- V I 
26 bfzb Y I JL 
27 'fJ'IZ7 ~ y II 
28 11J49 A fI l,t 

·29 toM X x. " 30 JJr9rJ ~ k. I XI 
31 i 1pf3! X 

, 
X X · l 

I 
32 \Y -DtfJ'Z. I .1\ 

~ 

X ! 
I· I33: 

34 1 
i , 

• 35 

! 

36 

37 

38 

39 

40 

41 

42 ~:-~'~. "' -;~:~ r<i fs .. " 
43 1 I W?'~~"'~·I.,~I ~::-..' '\ " 0 "S 'IJ'. 

44 1 ~~ ..Ji\1
"" - ~I",,, '-~ 

-45 ~;~l:ft;"}. Vol-- ~ 

• HEReBY ~llIECfIATO ooscwse -~___lION "'IT AS£OIAPLEIH) BYn<Eajl€l:O '4~~ 
OF THISFO~M QR KNOWINGlY USING A FAl.SIFJED FORM IS '" CRIMINAL OFFENSE AND MAY RESUlT IN A FINE ~T MO SN S10.ytlO . 
~fC?R~TMORe:THAN5'<EARSoRBOTH(18U_S.C_SECTlON100l). . : (A..t;r. n"'l> 

- . -. .. . _... - "'-. 'z.., ~;,;t c-""t ~~ .,.-"":.::.. 

(b)(6)



U S o€P"'R fMENT OF ",GRICUL lURE Accordifl9 to the Paperwot1<: Reduction Ad of 1995. no persons 
"'NIMAl AND PLAN f HEAL fH INSPECTION SERVICE are reqUIred to respond to a collection of information unless it 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

number for this information collection is 0579-0160. The time 
required to complete this infollllation collection is estimated to 
average 5 min. pet response. including the time foe reviewing 
instrudions. searching existing data sources, gathering and 

APPROVED 
OMBNO. 

0579-0160 
(Please type or print in ink) maintaining the data needed. and completing and reviewing the 

collection of information. 

IM.,-,t:-
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

      

    
CONSIGNOR  NAME C~SIGNEE (RECEIVERlDESTINATION) NAME 

/!.O &.oV£) A. JCJY6L/EV /-7847.> 
STREET ADDRESS STREET ADDRESS 

.. 6JD.2 /1t3LP,i2vr1 
~--.--f------------

CITY. STATE, ZIP CODE • 

/'/~ffO/A/ i//LL-E qPG/.l£C.CAll~4. 
AREA CODE & TELEPHONE NO. 

L7'yV J:J:r /~/:--,Z,,--~_____ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 

lE Pregnant mares are not likely to foal (give bi~) during the trip. ~ Horses are able 10 bear weight 00 aU 4 limbs. 

2 

3 

4 

5 

6 

7 

3 

9 

10 

11 

12 

13 

14 

15 

Foals are older Ihan 6 months of age. 

fag 
NO. Bay Grey Blk. 

Ji 

'* 

Qg Horses are not bftnd in both eyes. 

BREEDITYPE REMARKS Include 
, etc. existing conditions 

"
-~'\. 

" 

V 

tIORS6S         R A MINIMUM OF6 CONSECUTIVE 
HOURS I     

" HERESY THE CfIA TO Q.tsci:.~E THIS £>O<iJMENT ANOtHe.I!"F~TiON IN IT AS 
BYTHE CRA TO. THE USDA. F~TION OF THIS FORM OR~I<HQWINGt..Y USING. A 

fAlSJRED f'()RN IS A CRlMlNAl·OFFENSE AND MAY RESUlT IN A FINE OF NOT MORE THAN $10,000 
OR1MPRISONUBiTFOR'NOTMORE THAN 5 YEARS OR 80TH (10U.S,C: SecTION 1001). 

CANADIAN FOOoINSPECTION AGENCY (et=W 

; . 

DATE 

TIME 

C 

(b)(6)

(b)(6)

(b)(6)



~ U.8 DEPARTMENT 01' AGRICULTURE According 10 tile Pape<wQt1< Reduction Act of 1995. 00 persons 
ANIMAL AND Pl..ANT HEALTH INSPECTION SERVICE are required to respond 10 a collection of mfonnation unless it 

displays a valid OMS control number, The valid OMS ronlrol FORM 
number foe this infonnation collection is 0579..()160. The time APPROVEDOWNER/SHIPPER CERTifiCATE required 10 complete this information coI1ection is estimated !O 

OMBNO,aVeI'<Jge 5 min, per response. ioduding the time for reviewing 
instructions, searching existing data sources, gathering and 

fITNESS TO TRAVEL TO A SLAUGHTER fACILITY 
0579·0160 

(CONTINUATION SHEET) maintaining the data' needed. and completing and reviewing the 
(please t}Ipe or prim in inkl collection at information. 

I 
, 

COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS j 

REMARKS
TAG Tag 

Include
PREFIX NO, 

-
Tattoos. etc. 

Bay Grey Blk, Pinto Chesln Other T8 aT Draft Pony Other Mare SIal Geld I precondition 

16 11<;G-L Df/:R 1/ t/ I V I 
I 

17 .... ~ t/ ! <7 :?J.~ J/'}7JU 

i~1f V 1/ t/ 
I 

18 
i 

;~A..I t/ V 
j 

19 t!It'rZ ~. ~t1 I 
i 

20 C'fiJ;' J/ J/ LI 1 
; 

r'f97:i 1/ t/ t/ I !21 I 

22 ~9~ A 17~ II~$ ~ V V I 
23 O?" Jf"h~Wy ( 11 
24 K9W ./ t/ t/ 
2S Cf7'7; i/ tI V 
26 ~M\I t/ t/ V 
21 I 1t»i5' V II V 
28 ,V t!>7~j V V tI 

,,' 
·29 

30 I I 
31 i , . 

I 
32 i 

. I,
• 

331 

I 
34 

.35 
'. , 

36 

37 

38 -, 

39 . 

4U 

41 
,-. 

F 
~.. 

~42 " 

43 I 
:\.\~ 

~~-I 

44 1 I 

,', , / / f:! 
·45 
-

• HEREBVMmtORIie.THE CfIA TO DiSClOSE Ttis oocUr.teNT AND THE INFORMATION IN IT AS COMPLETED BY THE 
OF THIS ,f'ORiI 9.R KNowINGl..Y USING A FAlSIFIED FORM IS A CRiMINAl OffENSE AND MAy'RESUlT IN A FIN R 
1WRIS~fiC?R.HOJ J,tClRt: THAN 5 YEARS oR BOTH (18 U.S.C. SEcnoH 10(1). 

.. . - " ".':J'l\,!'Sn-'"/ 

(b)(6)



US" QEPAAfMENT OF AGRICULfURE 
ANiMAl ANO PlAN r HEAL TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in inJc, 

AccofdinlJ 10 the Paperworl( Reduction Act or 1995, no persons 
Me requited 10 respond 10 a collection Qf inrormalicln unless it 
displays a valid OMS control number. rhe valid OMS con1ro1 
number fQf Ihi.s information collection is 0579-0t60. The lime 
required to complete this information CQlledion is estimated to 
average 5 min. pet' response. including the" time {Of reviewing 
instructions, searchi<lg existing data sources. gathering and 
maintaining the data needed. and OOIlIj)Ieling and reviewing the 
co/IecWn or informatioo. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

_-'--"___-I-_I_.?-+-C_ITY_ANO_~;?ERM;#;VOAD~ CONVEYANCE 

NAME OF AUCTlONIMARKET ~ "----

    _-+-_"" t r..Iv fhJ~ .s;}'?_6____ 
C9t4SIGNEE (RECEIVERlDESTINATION) NAME 

.:JL.L.I!....::-'---L""-_"___----,_______--+A I C-/YeL//3l/ H 84/> //VC 
STREET AOORESS 

CfTY. STATE. ZIP CODE .

,c.# '1.1'''27 ./j'4,rfo /VVI'Lt::.Ej qPo-8€C,/;-1I"~A; 
AREA cooe &. TaEPHONE NO. 7 

4'>-0 JJ;7 /Y,;:'!' 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR AlL THE HORSES ON THIS CERllFICATE 


!E Pregnant mares am 'not likely to foal (give bi~) during the trip. ~ Horses are able 10 bearweight on aU 4 limbs. 


81 FoaIs.are older" than 6 months of age.. (.!g Horses are not blind in both eyes. ~ Horses are able to wall\: unassisted. 

TAG Tag COlOR DESCRIPTION 8REEDfTYPE SEX BRANDS REMARKS Include 
PREfIX NO. Say Grey Bik. PintO C'-In Other TS aT Draft Pony Other Mare Star ~ Taltoos.ell;. 

", 
eld$ting c;ondiIion$ 

1 ~~ /zPl K X X 
2 , (tt7t.r )( Y )( 
3 ,1tn i\ "J Ix 

" y ~.!. <4 Wi{ Y.. 
...::..A' 

'.... "'-. 

5 ~2-(J( !t Y Q "'",". 
6 ~tJ6 'f.. X ..y' '.,.

"

'ttTf X 
... .'

7 ;( '-.: X' "- \ 

~t;f K 
~ 

X 
." 

6 X' " 
" 

", 

9 \ (kIt? X ~ )( \'. 
' .. 

)(~10 nil J( 'J.. 
;

11 IZ/z X }. x', 
12 rzl3 X ! Y- x U 

.I 

x: ) '/.. ~ 
'!' 

13 rtl9 
1(21"" 

, 

XX 
, 

'i ..
14 . 
15 \ V rz;~ x Y- t( 

HORSES  ACCESS  FOOD.  ANO REST FOR A MlNI"IUM OF6 CONSE.CUllVE CANADIAN FOOD INSPEC"RON AGENqY ~ 

:   ~r-,::.:':'f;::~;-..,

!lJj1!J".> \\lU.1 • "6>.:, 
"" 

:w"~h .... l· ;;lll ~iiZ 
"+., 

.. ." i:). \ 
. i HEREJJv:Ai THE CFIA TOQlSCt:ose THIS ooCuMem ANOtliE./!'FOftMAnON IN iT AS 
~BY THE eFtA TO. THE USDA. f'=11ON OF THIS FORM OIt~QWINGi.Y USING A 

.EST. ''\ II A .-// 

~~~. F.AI..S1AED FORM IS A CRIMINAl·OFFENSE.AND 'N RESUlT INA f'lNE OF NOT MORE ~ $10.000 .'" tc ~OR~FOfiNOTMORETHAN5YEARSOR8OfH(18U.S.C~S6CllON1OO1}.. 

 ~--..... ..  ...-.. ~~ ~ TIME <.:"~ ~ 

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

"~11\\ • "'~~ '" " 

'. :'Hgl(~t.'..'\ ,.,.. ,~.,.
 " 

..   "  PAGEI'OF'~ 
~eiMiods_ob$Ider~ 10-13 . 
. ,.2002) 
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U.S OEPARTM£;NT 01' AGIUClJlTURE Accoroing 10 !he PapefWQrX RedlJCtion Act of 1995. no persons
ANIMAl.. AN{) PI.)\t(T HEAt.TI1INSPECTIQN SERVICE are required 10 A!!spond 10 a collection of infoATaation unless it 

displays a vaid OMB control number. The valid OMS contml FORM 
OWNER/SHIPPER CERTIFICATE numbe<" toe this infonnalion collection is 0579-0160. The lime APPROVED

required In compIelelhis information ooIIecIion is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY :,ver~ 5 min. per response, induding tf1e time lor reviewing OMBNO. 

(CONTINUATION SHEET) 
instructIons, searching eJ<isling data sources, gathering aod 0579-0160 
maintaining the data' oeOOed. and completing and reviewing the 

(Plea" type <K print iff iffk, ooIIection<t information. 
, 

COLOR DESCRIPTION BREEDfTYPE SEX
TAG Tag 

! REMARKS
SRANOS IPREflX NO. Tattoos. etc. 

Include 
Bay Grey Bik. Pinto Chestn Other TB OT Draft Pony Other Mare SIal Geld , precoodiUora 

il}(I'l Illl K 
-"-

16 l- IK I 
"' 

VZH ~ 
_... ! ! 

17 ;( X X
i I j 

i 'Wft . 
I 

1/'t-1'! X 
I 

IB ~ X i 
f 

19 ltzU; I IX X >l- I 
;to 1/'27) JW'LIfH( V .x )( I 
21 f127t. 171 A vL6 ~ I 
~2 VzZ,1 X ,X 
23 ~z'f ~ X- I ~j rtO/ X 
24 VzZ> IX' X I )f. 

l5 /Z'2t K X Y 
l6 tz?? X Jt X 
u tz?lJ x: <l K 
26 rZlf )! 

~..-

Y. X' 

29 . Z1(;J a~ j( X 
'10 1 'Z-'7/ t'ffo ~A~ J A 
HI'V VZ12-X I A'1 , 
32 

. 

33 

J4! 
I 

+=+35 
" . 

I 

36 

n 

18 

59 

40 

41 

42 . 

43' j, 
't~iS!'tcrfO,41 ~ 

44 .1. , -?/:'/' 
, i'/x{i/lilt. <~

45 IA" ."".. 
. 
tEREBv ~ TtfE CAA'TO Dl5a..OSE THIs 0CJC\iMt.iHr AND 'THE INFORtr,tATION IN IT AS CQIIM>LETED BY1lE U!2~ ~~ )F T"IS~~ 9.R KHowINGlY USING A FALStREO FORM IS ~ CRIMtNAL OFFENSE AND MAY 'RESULT IN A ANt: 

lM'RIS~t~·1lIWMORe ntAN 5 YEARS QR80TH (1&U.3.C. SECllON 10(1). . _"'rr. 


 _b~~.__-aD"_~"-' 
C~ \l . f;";~:' 

~>\"', ....'if!-:,/.. .. \(~:<: 
"'biic#.: :J.~....:l::. . 

~~~1~ 
f7'~ 

(b)(6)



uS DEPARTMENT OF AGRICUUURE Accordin9 10 the PapelWOrf< Reduction Act of 1!195 no persons 
"' ANIMAl ANO f'tJ\Nf HEAl rH lNSPECnON: SERvICE are required to respond to a collection of infoonatloo unless it 

FORMdisplays a valid OMS c.:ontmI number. The valid OMB control 

OWNER/SHIPPER CERTIFICATE 
number for this information collection is 0579-0160, The lime APPROVED 
required to complete this information collection is estimated to 

OMBNO.
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per resllOOse. induding the time tor reviewi~ 

instructions, searching eKisting data sourceS~therin9 a 0579-0160 
(Please type or print in ink) mainlaining lhe data needed. and completing a reviewing the 

coIIectioo of irOOtmation. 

TIME HORSES LOADED ON CONVEYANCE"" "~~ I Z; 1.fS- }'":>r __., I. rNftJ 
CITY AND STATE WHE~SESWERE LOADED ON CONVEYANCE 

;::--:;"7..(.1 V~,/tt'iC
//T~ 

      NAME OF AUCTIONIMAA'KET ~ 

      )2Y/l-,v /../CJb;,t SWL«j " 
CONSIGNOR (OWNERlSHIPf'ER)NAME  

~SIGNEE (RECENERIOESTINATlON) NAME

Jill! {)tiL & f)vf) 1C--/Y6LLe(/ HB4T,$. //l./C 
STREET ADORESS " 

63D.2 /16 L.tJAvrt AI 
STREET ADDRESS 

ZSTATE. ZP COOf; CITY. STATE. ZIP CODE 

HI;f. 1/~tI&".v < htC--H '77t>27 /J'4f'fO /A/V/LCt:; qPe-8£CL 
CAt 

AREA CODE & TElEPHONE NO, 
I 

AREA COOE & TELEPHONE NO. 7 

fi/£ 72.$-8t~J' _._ '--__,_£r>'"V ..5"3;? /4-";'jJ' 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AU THE HORSES ON THIS CERTIFICATE 

I:B Pregnant mares weoot likely to foal (give bi'!") during the trip. ~ Horses are able 10 bear~ on all 4 limbs. 

I~ Foals are older than 6 months of age. Qg Horses are not brlfld in boIh eyes. ~ Horses are able to walk unassisted. 

TAG Tag COt.OR DESCRIPTION 8REEOITYPE SEX 8RANDS REMARKS.1ndude 
PREFIX NO. Say Grey Ok Pinto Chestn Other T8 aT Craft Pony 0ItIef Male Star Geld Taltoos. ek;. eldsling conditions 

1 1141 1J:~:rf V V t/ 
2 ms V V tI' 
3 ~k / V t/

,; Ii ."" 'r"" 
" '. ,/4 

~~7 ~"""" . 

5 11'131' II J/ 
~'<;;;< 

6 i/'5J; ..! ,/ v' --'.. 
"'.,; 'f,. 

V "'
7 13'10 V .... '. 

" " , 
tI "" '" 

" I~( LI iI 
" ">. 

9 
J"l J V V i\\ 

,, 

V 
-,- ~ 

v(10 V5'f~ / ;
'" 

11 /~ if ,v v· 
12 1-9f1{ v' ~ V J/ '..I'. .; ,; 7f 
13 /'}I(, f II' ; , 

14 
I I ;tf7 . ( I V 

15 V (7'1'1 I v' .V,' 
iORSESHAVE,fIAOACCESS1:0 FOOD. WAl'E! N4D REST FOR A MINIMUM OF6 CONSECUllVE CAHAOIAH FOOofNSPECnON ~ (cr:W
~  

-     ...     , 
~nu  THE CRA TO QtsCt:QsE THIS  N{O 1tE.~nON IN iT AS' 

. EST. V'\Ur!It. BY THE CFIA TO. THE USDA. F~l1ON OF THtS fORM ort.f<NQWlNGlY USING A 
~FORM~ A ~OFFENSE JIH) Y RESUlT INA I'INfEOF NCJJ MORE THAN $to.QOG 
)R tI\APRISONIi.ENFORNOTMORE THAN 5 'tEAR$'oa 80TH (18U.8.c:. SECllON 1(01). OII.TE 

  ___~ ..._....___m " 

TIME 

  . . " . ~." ',," 

=10-13 
 P1\GE1bF'~ 

,2.OO2l "-IouSedIIIans..oII$IeIe 

_...  .. ~-------
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(b)(6)

(b)(6)



V.S. DEPARTMENT Of AGR.ICUl. TORE 
ANIIJIA1. AND PLANT HEAtTli INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

24 

TAG 
PREAX 

Tag 
NO. 

Vl9D 

(Please type orprint in Inld 

COLOR DESCRlPTION 

Grey BII<. Pinto Cl>eSlll 0Iher TB 

,/ 

BREEDnYPE I 
aT Oraft Ponv Other Mare 

r/
V 

21 lLZ1, V Ii t/ 
28 1/ 

·29 

SEX 

SIal Geld 

BRANDS 
Tattoos. etc, 

FORM 
APPROVED 

OMeNa. 
0579-0160 

I REMARKS 

I Inelude 
precondition 

119ft ,/ I V II 
~30-+---H-11J-:-.-r-':/Z'-f'""''n'-+-I/--I--+---t--+-+-+----+-V......,..-l, :-..---1-----1---+--+-~t/~--t--------

a1j 
32 

.35 

31 

39 
I 

41 

-43-+---+--+-+--+-+---li---+-_i----+_-l---:I_+---+_+--+.J...,-t----+I--..-
44II 

j 
·45 . 

I tEREeyA~ THE C'I:lATO OISCLOse l'tftsDOCliMeNrAND 1lE N"ORIMllON IN IT AS cot.tPLE'fED BY THE CAA TO lliE USDA. fALSIFICATIOtf 
()F Tt1IS ,fORM Q.R KHOWINGlY USWG A FAt.SlPIED FORM IS A CRIMINAl.. OFfENse AND MAY'RESULT IN A ffNE OF NOT MORE THAN StO.GOO OR 
~-F.C;JR,~MJAETtlAN5VEARSQRBOTK{18".s£..sEcnaN10(1). '.. .... ... ___ . 

S   o~lAlhis~fs1rue andcorrec:fblhehestdmytaowfedge.' 

     
   

(b)(6)



US, OEPJ>,RfMENT OF AGRICULTURE According 10 the PapetWOr1< Reduction Act.of 1995, no persons 
J>,NlMA.L AND PlAN f HEAL fH INSPEC nON SERVICE are reqUired t~ respond to a collection of IOfofT!\atlOn unless .t 

displays a vahd OMS control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to 
average 5 min, per response. including the time for re.viewing 

OWNER/SHIPPER CERTIFICATE OMBNO. 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searching existing data sources. gathering and 0579~160 

maintalnlflg the data needed. and completmg and reVIeWIng the 
collection 01 information.

(Please type orprint in ink} 

CITY AND STATE WH~ HORSES WERE LOADED ON CONVEYANCE TIME H}>~SES LOADED ON CONVEYANCE DArE 

fifu ! Wr~ /ttr- .____ " ____~/tI:r~ Ifr \ l/-cg.-/O 
      NAME OF AUCTlONIMARKET .£ ~ 

        £1',1/111 ~ ~It u:-y 
C~SIGNEE (RECEIVERfDEST1NATION) NAMECONSIGNOR (OWNERfSHIPPER) NAME 

1\ 1C-,;yeL/8V HB4T.>J/J/!.OA/. &Pvp 
STREET ADDRESS ' STREET ADDRESS 

-6JO.2 /1eLtJ~vrJ 
CITY. STATE. ZIP CODE . 

/j'4ffO/VV/L.C:-Ej q08/f€C.lC#~4 
7AREA CODE & TELEPHONE NO. 

AREA CO~;-VEPH;5:? /¥;';?5'$' 72.s-37~6' 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR All THE HORSES ON THIS CERTIACATE 

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

181 Foals are older than 6 months of age. Qg Horses are not blind in both eyes. ~ Horses are able to walk unassisted, 

TAG Tag COlOR DESCRIPTION BREEOITYPE SEX BRANDS REMARKS. Include 
PREFIX NO. Bay Grey Blk. Pinto Chestn Othet TB aT Draft Pony Other Mare Stal Geld Tattoos. etc. exlstingcondition$ 

1 Ii${,(, Cfi91I ../ V v' 
2 I tf/$ pjU~ ~VvO .,v V 

6'7£ 
1', 

./ -/ tI3 
~7 V ., 'oy4 V 

' , 

1'-",,,...
rlV .~5 efrll if -~ 

, 

6 otm g '14-' V .V' "'" " '<. ~ 

1 ~ J/ V 17' .. :'\\' 

, 
"" 

6 dl2L JI V V " '.. 

9 (!IfJl II vi V \" 

11 rV 
' .. 

10 f!Ml \/ ~. .. 
". " 

11 d'Il'I V -V ,; , t 
~ V v' 

,
12 0IfI; ~. V~ .J 

./. 
. 

V 
~ 

13 (J)'jt(h f V 
t4 ~9~ J V V 
15 'U !pm ,/ v v . 

HORSES          OR A MINIMUM OF 6 CONSEClITIVE CANADIAN FOOD INSPECTION AGENCY (CFiA) 

=  " 

." 
'. 

i ~ nurua:. THE CFIA TO ~E THIS ooCuMem: ANO"l'tiE.J!"FORMATIOO IN iT AS 
EST.l'.oMPt.... BY THE Cf1A TO. THE USDA. F~TtON OF THIS FORM QR':f<HOWINGlY USING A 

FALSIfIED FORM!S A ~NAlOFFENSE AND it RESULT INA f'lNE OF NOT MORE THAN $10.QOO 
OR~ FORNOT MORE THAN 5 YEAR$ OR BOTH (16U.S.C. SECTION loo1}. DATE 

 ---..... ........ .. 
~ 

TIME 

  .... " . -, 
 PAGE, OF'!::: 

I"mwiou$ editions are obslele  ......... ................~
~ 
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U.S DEPARTMENT Of AGRICUUURE According to lhe Paperworl< Reduction Act of 1995. no persons
ANIMAl.. AND PLANT HEALTH INSPECTION SERVICE ace required to respond to a collection of ",formation unless iI 

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

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160, The lime APPROVED
required to complete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min. per response. including It1e time for reviewing OMBNO. 
instructions, searching eJ(isting data sources, gathering and 0579-01£0(CONTINUATION SHEET) maintaining the data' needed. and completing and reviewing lhe 

(Please type 0(' f)rint in inkJ collection of information. 

TAG 
COlOR DESCRIPTION SREEDfTYPE I SEX 

8RANDS I REMARKSTag 
IncfudePREAX NO. r--" 

Other I Mare 
Tattoos. etc. Bay Grey BUe Pinto Chestn O!her TB aT Draft Pony I PTecoOOition 

16 u>'i S~9'1 ,/ V V 
17 I It.:O::> ! / V t/ I 

J/ V z/ 
,

16 IV"! ; 
I 

.~ 
i19 1/~r;' V 1/ ! 

20 ~2~b J~Uj /C5~ ];v V V 1 
21 laJ='l V V ! 

1/ I 
22 

l.'JtK V ~ V I 
23 IZ!LO ,/ t/ I t/ 
24 

IruN 

~ 7/ 1/ 
25 l'l'l~ Y =R26 II 1/ t/ 
27 'l'l'ff V ./ V, 
28 {l.,$" V!J:., PC; ~ V = ·29 .\ ., l/1f1i vttR= V V 
30' V (tiff 1~.o, . v..I V V I 
31 I 

, 
I 

32 . 
3J1 

j ---
34 

.35 
'. 

36 I 

37 

38 

39 
. 

40 

41 

42 

43 I It 

44 I 
.1 

·45 . I- , 

.. 
I HEREBYA.U'RiORaE THE Cf1A TO DISCLOSE ntIS 00ClIMENr AND THE INFORMATION IN IT AS COMf>LET8) BY THE eFtA TO 1liE USDA FALSIflCATlON 
OF 1lI1S·FOAM QR KNowtNGlY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY ReSULT IN A FINE OF NOT MORE THAN $10.000 OR 

. ~F.ORHOTJiKlRE ~ 5 YEARS OftBOTH (18 US.C.sEcneN 1(01)'
~ . - . . . 

(b)(6)



____________ __ ___________ 

US. OEPAATMENT OF ",GftICULruRE 
"'NIMAl "'NO PlANf HEAL Hi INSPECTION SERVICE 

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

{Please type orprird. in ink} 

~ to 100 Paperwork Reduction Act of 1995. no persons 
am reqUil"ed to respon<:f to a collection of information unless it 
displays a valid OMS control number. the valid OMS control 
flIlmber for this information collection is 0519-0100. The lime 
required 10 complete this int'otmalion collectioo is estimated to 
avetage 5 min. per response, including lhe time for reviewing 
jnsttuctiom •. searching existihg data SGurces. ga100ring and 
mainlaining the dala needed. arid oompIeting and reviewing the 
collection of inkKmafion. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

LOADED ON CONVEYANCE TE WHERE HORSES nERE LOADED ON CONVEYANCE 

~~~~~~~ -L~~___~~~~~.L7~~~~~~~_~_-_·~· __ 
      NAME OF AUCTIONIf;tARKET 

    5'#//J/~ lit/I? 
CONSIGNOR (OWNERlSHI'l:'ER) NAME C<jISIGNEE (RECEIVERIDESTINATION) NAME 

JIJf!.oA/ YPLr-£) ___--+1\ 1e./Y6L/&t/ H6"4/> 
STREET ADDRESSSTREET AOORESSj'v1

-6 D.2 /, .!2Vr! _________.~~ 
C~SlATE.ZlPCOOE; CITY. STATE. Z!P CODE .

Ld:ll'< 1!/I//6'/f/ _-r-L2t'....:C=--.c#_---"7.~~_V_"_Z_'-+____~~~~~fi=__O~/;U~i/.....:../_·L_=·t::.__.:t::':;t/:......-q.:-~-~_~~C/C.4J-~4 
AREA CODE &TElEPHONE NO, AREA COOE & TELEPHONE NO. 7 
gl 72.$-g7~b' qj'V JJ 

CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR AU THE HORSES ON THIS CERTIACATE 

IE Pfegnanl marII$ are not likely 10 foal (give bi~) during the trip. ~ Horses are able Co bearweight on all 4 limbs, 

1!9 Foals are older than 6 roonths of age. Qij tbses are not blind in boIIt eyes. ~ Horses are able 10 walk tJRaSSisled. 

TAG Tag COLOR DESCRIPTION BREEDlTYPE SEX BRANDS RENARI<S Include 
PREAX NO. Bay Grey Blk. P"1flto ChesIn Other T8 aT Draft Pony Other Mare Sial Geld Tattoos, etc. eJd$ling conditions 

t &(1/ /z.,7 ;2c~A.- lor )( CA~~ X 
2 1Z'iz, )( Y Cl2cPg y 
3 itS') , 

)< J( X
Itt)'! 

.. r
.l"~y X 

.:".;.. . ".4 -. '-., X"'-..... 
V2}~ X " ·lJ '~'"", 

5 "'~ , -
6 Vl,"'h ,( )< y "\'-'.... 

'. 
X If 

.. :-"
7 iJ2.;7 ",. 

)''. \ 

6 I/tl,7 A X )( ., . "'" 

... .~ 

9 ~.?·i ~ X ')( 

Itt" X X 
'- , 

10 ,,(1\ if. 
'j 

11 /261 ,X X tt', I 
12 hi?. ~ X ;( L 

.. 
, .s: 

1119 X i J( l' 
"f 

13 ; 
, 

14 /ZI( .~ b~t1;V >< A 
.. 

15 \ /11t. )(, s 1?4tl '7 • ,~: 
HORSES HAVI;'tw>ACCeSSWFOOO. WA~AND REST FOR A MINIMUM OF 6 cONSEClJTJVi:: CAHADIA1t fOOD INSPECTION A.GENQY (~ 

~   
-   , ."., 

I HERE8Vk.!.........u: THE CFlA TO QJsctO$E THIS ooC,uMENT AND1"HE.~FOfUifAnON IN IT AS 
..esT..." ................ 8YTHE CFIA TO. THE USOA.F=tION OF lHISFORM 0Itt<NQw1NGly. \ISING A 

FALSIFJEO FORM ~ACRUNALOfFENSE AND. Y RESULT IKA f'INt;: OF NOT MORE THAN $10.<100 
OR~FORNOTMORe1'HAN5 YEAR$' OR 80TH (18·O.S.C. SECTION 1OOf). 

DATe  __""'_b"'''''''''''' " 

TIMe

  . .'   

 PAGE 1 oFf::::~edtioRS_oIJstete.. :zocm , 

(b)(6)
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(b)(6)
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U.S DEPARTMENT Of' I\.GRICut. TURE 
ANlUALI\.NO PlANT HtA1.TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Pleas./: (ype orQrim i" inkl 

AccotQing 10 !he Paperwodr. Reduction Act of 1995.00 persons 
are required to respond to a collection 01 IOfoanation unless it 
displays. a. valid OMS control number. The valid OMB control 
nUf11ber tor Ulis ioformalloo collection is 0579-0160, The time 
«'IqUired 10 complete lhis infonnation collection is estimated 10 
avemge 5 min. pee- respoll5e. induding the time for reviewing 
inslruGtions. searching eltisting data sources, ga.therinq and 
maintaining the dati needed. and compleling and reviewing the 
collection 0( iAfoonation. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

COLOR DESCRIPTION 

f7 

16 

19 

20 

21 

22 liz,11 )()! )I 
23 

24 

'. 

~I 

REMARKS 
Include 

precondition 

--+~~---r----r---r---r---r-I --r---+---+---r---r---+-~-+---r---r---r---r-------~~-------
34 

35 

37 

38 

39 

41 

42 ' 

~ I 
-w~Ir---~r---~---r--~~~---r---+---+---+---+---{'---+--~---+---+----+---------~!I----~'"---

,.I 

$5' 

.' , 

HEREBV ~ T-He CF1A TO DISCLOSE THIS 00ClJUltNTAND THE INFORMATION IN IT AS COMPI..ETEO BY THE eRA TO me USDA. FALSIfICATION 
f< THIS ~ 9.R KHOWtHGlY USING A FAt-SfFtED JI"<3RM ~ A <;RINlNAL OFFENSE AND MAY RfiSUl.T IN A FINE OF NOT MORE THAN $HI.ooo OR 
~F.C;lR~~ntAN5YEARS~8OTH~18U.S.C.SECTION1(01). . . 

(b)(6)



US, OEPA.R rMENT Of AGRICULTURE 
ANIMAl AND PlAN r HEAL rH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Papef'NOrk Reduction Act of 1995. no persons 
are requIred to respond to a collection of information unless it 
displays a valid OMB control numbeL rhe I13lid OMB control 
number for this information collection is 0519-0160. The lime 
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 information. 

FORM 
APPROVED 

OMBNO. 
0579"'()160 

TIME HQRSas-LOADED ON CONVEYANCE IDAfE CITY AND STATE ~Ht>RSES WERE LOADED ON CONVEYANCE r; J?':-I'rl /Vol! J&/It? "~//Z- 1-/&'tVC~ ft',-r~&c-
-   cl-F---+N-AM-e-O~F AUCTIONIMARKET 

         5ff;:p.s/fflP~m ------'M_-c;R.-""~__'$_r;lr'___(._"5-__ti--=d>__ 
 (OWNERfSHtPPER) NAME C~SIGNEE (RECEIVERFDEST1NATION) NAME 

J/}J!.OA/ &P,l/£) _______-+/\ 1e,../YeL/8V HB4!/> __/.;'1../;_;C:.____ 

STREET ADDRESS STREET ADDRESS 

6JD.2 /1t3LQ~v/1 I2zif 
CflY. STATE. liP CODE . 

/1'4ffO /A/v/LCE. 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. /" 

3$t' 72$--8jr'6' 0/5-0 JJ;? /Lr'J'J? 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFlCATE 


IE Pregnant mates are not likely to foal (give bi~) during the trip. ~ Horses are able to beaf'weight on aU 4 limbs. 


8J Foals are older than 6 months of age. Qg Horses are not brll1d in both eyes. t!l Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEOITYPE SEX. BRANDS REMARKS Include 
PREAX NO. Bay Grey BIk. Pinto Chesln Other TB QT Draft Pony Other Mare Sial Geld Tattoos. ell:;. existing conditions 

1 VICt- 1(}()/ (II~ y X X_... 

2 1()6~ X X X 
3 /w3 X ;K X 

X ," 
~> - "~' ... 

4 {QfJ'f X )C 
I'~~ 

'x",,

100,1 X 
~,. 

5 "',..
)( )(-~ . 

6 lOa€" x x ">"., 
X "'< 

"<..;; ."
1 1{)t5J )( Xl '.')Q . " 

" , 
' ". 

S ,IOOg Y 
" 

x )( ',. 

9 f~o1 X x X i\'. 
"- , 

10 lOt0 ;i3 Ix X\ ".11 {cO [ ( ~ 
, , )( x " f 

12 loll- A rrnr ~ x t
- )C X .t 

f 
.~ 

13 [013 . x x x . 
, 

, ..,.,-'-'
Ft~t,,~>,,"14 1()l.tf . x )(' )C . ~\\IJU IrJ~ 

\V /6/5' !: 
§:;-~' \\\\'\111111 

f CBIl. : .,:::~~~15 )< x x ~ ~."...'I; ... 1\ ..~ '. .,. , 

HORSe         R A MINIMUM OF6 CONSECUTIVE "",,-..01 f\roolN~~CY(~ 

=   ~ Can~. 

~'. ~ &! U ~'" '. ~ <:'6' ",I> 

, ", ~.-......-..::.lliE CFIA TO Qjscto::;e THIS DOCUMENT AJII011iE.Jrf~nON IN if AS 
~ST. 

\ ~~;;~~emeIl1 ~~~:~~;~~~~i'
r.nuDI,;... BYTHE CFIA TO. THE USDA.. F~T1ON OF THIS FORM OftkHQWlNGlY USING A 
FALSIfIED fORM IS A CfIUMINAL,OFFENSE AND if RESULT IN,A FINe OF NOT MORE THAN $10.C!OO ~~;; . ~ u H~''':'~M t:::t5 . 
OR~FOR·NOTMORETHAN5YEAR.SORBOTH(t8U;S.C:SecTION1OO1). DATE .. 

" 

 --............. ......... TIME 

   PAGE 1 OF 10-13 PnMou$ediIions are obsIeIe
,2002} .. 

.................. -.,.......
~ 
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(b)(6)

(b)(6)
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. .
U.S DEPARTMENT Of' AGRICULTURE Accoroing 10 trle Pape<'M)fl<. Reduction Act of 1995. no persons 

ANIMAl AND PLANT HEALTH INSPECTION SERVICE are required to respond 10 a collection of information unless iI 
displays a valid OMS control number. Too valid OM6 control FORM 

OWNER/SHIPPER CERTIFICATE number for lhis information collection is 0579'{)160. fhe lime APPROVED
required 10 complete lhis information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including tf>e time for reviewing OMBNO. 

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

{Please type orprint in inld collection at information. 

1 
, 

fAG Tag 
COLOR DESCRIPTION BREEDlTYPE SEX 

BRANDS j 
REMARKS 

PREFIX NO. Mar~r Stal I Geld I Tattoos. etc. 
Inctude 

Bay Grey Blk. Pinto Chestn Other T8 aT 1 Draft Pony Other I precondition 

16 u.SCrL. 1/01(, X X I)C I 

17 
Iflt:/ ! J\. X)( 

16 IOlrt I )t Ix X' i...
I19 U)(q .x X X I, 

20 tlJUl X .x X ! 
21 IDU r. >~ W,,~ !

)C X X I 
22 lOll.. ~pm(No X )( I 

X··w_m ........._
23 IO~ X Y )(' 

24 I/OJ..¥ X X X 
25 1/0)6 X ~7 8CtJ .x X 
26 

....._. 
27 10>2 )( ..t,n~ X X 
28 101<6 X Iu\'" ~. A X)C.. 

~ 
·29 I02-Pj X afWhY' X X 
30 10;0 12(Z i>w,v ('I~ llJu ~O~ X )(x: 
31 i [([;1 

I 

S -D 
. 

/. X T"J'.l.J.t i.- X I 
32ltl~Crlc -'031. )( .c;'1~ V X 

I. f- I 
331 'T 

'. ~t4X~1 / r§-'t-" ~;\\\\\i\nt G/ VI..",. ..-----34 

la ~ ~'1 
-<1

.35 
'

j 

~(~n-~~ ;~36 
:.:

\~ ~.r=
;:.r :37 

~' J 

38 ~~,"Q~ U 
::s:'n,. Vetlltlm~..t t\\\ ,,~~~~<t;/ 

39 '-:.~ D"~JS?£ ~ 
40 

i '--' 

-

41 

<C2 
I 

431 .'
I fI 

44 1 i 
. .1 

.4,5 

.. 
• HEREBY M.miOR!ZE THE CfIA TO DISCLOSE THIS DOCtJIIAItNT AND THE INFORMATION IN IT AS COUPlETEO BY THE CfIA TO THE USDA. FAtSlFtCATlON 
OF T~IS·F0Ri4 9ft KNowINGLY USING A FAlSIFIED FORM IS A CRIMiNAl OfFENSE AND MAYRESUlT IN A FINE OF NOT MORE THAN $10.000 OR 

'. ~fOR·~T.MORETHAN nEARS QRBOTH(18 US.C.SEcnoN loo1). 

(b)(6)



US. OEPJ\RfMENT OF "GRICULfURE According tp \tie Papecwork Reduction Ad.of 1995, no perSOIl!i 
A.NIMAl AND PlAN f HEALTH IN$PtCTlON SER\ftCE are reqUIred 10 respond 10 a coIledion 01 Information unless it FORM 

number for this infotmalion collection is 0519-0 tOO. The lime 
displays a valid OMS control number. The ualid OMS control 

APPROVED 
Tequired to complete lhis information collection is estim,,!led. 10OWNER/SHIPPER CERTIFICATE OIvtBNO.average 5 min. per response. including the lime for ~tewtng 

0579-0160 
maintaining the data needed, and completing and reVIeWIng the 
instructions. searching eXisting dala sources. gath~rlng andFITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{PleUe type orprint ;n ink, 
collection of information. 

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

lB Pregnant mares _not fikely to foal (give ~) during the trip. ~ HoI'ses are able to bear weight on aR 4 limbs. 

81 Foals are older Ihan 6 months of age. Qg Horses am not blind in both eyes. ~ . Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION 8REEOITYPE SEX 6RANDS REMARKS Include 
PREFIX NO. 

·0· 

Taltoos. etc. eIdsting conditions
Bay Grey Bit. Pinto Chestn Other r6 OT Draft Pony Other Mare ·SIaI Geld , 

1 ft~ l~' ~ ". X' 
- f-

2 I [301. k r ;c
3 l300~ /< 

~ 

,x X 

Botf B~ ~ .~. .,.'. . . 
4 I..... A 1\ ~ X r·............. 
5 1305 i ~I..,J, LI ')t, K 

~'~.... 'X. 

. 
.....".6 (Jot,. (7".. ttY .. X )QLo.tk .)0 '< . "~ 

13ro 
'.I.~. :\, 

7 X " )C X· ... 
T . 'co. 

6 I~Of{ ~ )< X· " " 

9 130'l )~ ~ ~ )t \)c 

" , 
10 IBlO K X ~\ 

t 
i 

11 I)H A- Il? P It X X' . 1
i 

12 1311 )( ~ )( 
.. 

)c .. 
13 {')t} )C. 

\ 
X 

:" 
t X

i 

14 II ~ Ill: . X X .It 
15 V lJJ( X ;X ~~~~ HORS6S HAVE;:tiIID ACCESS to fOOD, WA~ AND REST FOR A MINIMUU OF 6 CONSECUT'lVE CANADIAN FOOQ:~ 7,.'f;'>' ~'f4 
""   ~~~. 
S1G       . ...... 

J :,.t., 

-' ~ ;'12 !O"+. ~.r4.,.-" ~~ ~dn.;•.t.J7 , 

'~"""'1LC 'THE CFIA TO QlsCrOSE ntIS ooCuueNl: ANrin..J!4FOftMAllON IN rr AS \~ l--ir-..:. . 
~ . ....;."' .... 8YTHe CRA TO. THE USDA. F=TION OF 11tIS FORM ORf(NQWINGlY USNi A EST. ..... A, ,,'b .. 

FAlSIfIB) FOAM IS A CAMINAlOfFENSE AND. ~RESULT IN A RN£ OF NOT MORE THAN $10.000 ~"Q~ c.e:-·' ..~ 
OR~fOR'NOTMQRE1l-WI5YEAR$' OR BOTH (18U.s.C: S6cT1ON 10(1). . 'f"t): Qrh8Rl~ .,', \\'i 

l ~\'l'~~':
DATE . '1lVAlt: /'» ,,,,,':': \ ,,:' 

 ~--.....-.-...- .. '11,,', . .~, ", '.""T'1BJ 
_u~"'~ . 

TINE 

  . . " . 
 f>AGE1Of'~ 

f'RMous'edi\Ion$ ..... .mIeIe ..'&p,~0-13 

(b)(6)

(b)(6)

(b)(6)



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

U.S DEPARTMENT OF AGRICut. rURE 
ANIMAl. AND PLANT !-tEAL fH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FitNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(CONTINUATION SHEET) 
(please IyPe or print in IItfd 

1 

...x. 
{lff 1i 

35 

36 

37 

38 

39 

40 

41 

42 

43 

ACCOKIing 10 Ule Paperwork Reduction Act of 1995: 00 person;
are required to respond to a COIledlon of informatJO(l unless d 
displays a valid OMB conlrol number The valid 0M6 control 
number tor this infoonalioo coI1ecIion is 051.9-<1160. .The time 
requlred to romptete this inf~ion.~ IS eSll~ed ~ 
average 5 min. per response, including the t,me for r~ewlflg 
instructions, seatehing existing dala sources, gath~~ and 
maintaining the data needed. and completing and revtewtng the 
COllection of information. 

:x 
X 
X 
~ 

x: 
;C x 
£ 
(C 

X 
X 
k 

X' 

X 

FORM 
APPROVED 

OM8NO. 
0579-0160 

--+----+---+--+---+-+-+--+--+--+--+--;I--lr---lr--t--t---r-----I---~-·--44 

J 
·45 
- .. 1 

I tERe8YAt.I.ltfORtZE THE eRA. TO DlSCt.OSE THIS DOCl.III.fttNr AND THE 1NFORMA11ON IN IT AS COMPLETED BY 1lfE CFtA TO lltE USOA. FAt.SIfICATION 

OFTHlS.f"oOAM9.R kHowiHGlv USING A FAlSIPIED FOIiM IS A cilIMnw. OFFENSE AND MAy'RESULT fH A FfNE Of NOT MORE THAN $10_000 OR
·.~~~.1otOAE1l1AN5YEMSqR8OTH(18~A.C:~1OO1}. . . 

(b)(6)



US DEPAAfMENT OF AGRICU!,.I"URE Accordi,,!! 10 the Paperwork Reduction Act of 1995. no persons 
"'NIMAL A.NO PlAN f HEAL fH INSP€CTlON SERVICE _ reqUired to respond to a collection of information unless it 

displays. a valid OMS control number. fhe valid OMS cootrol FORU 
number for !his infonnation collection is 0579-0160. The tima APPROVED 
required to complete tflis infotmation collection is estimated 10 
average 5 min. per response. induding the time tor reviewing 

. OWNER/SHIPPER CERTIFICATE OMBNO. 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrudions. searching existing data so.urcas. gathering and 0579-0160 

maintaining the data rtOOded. and completing and reviewing the 
collection of information.

(Please type or print in ink' 

CHECK THE BOX THP-T INDICATES THE FOlLOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 


IE Pregnant mares are'no( likely to foal (give I>if!h) during the trip, I!I Hooses are abIQ to bear weighl 00 all 4 limbs. 


~ediIIons areobsleCe2002) PAGE t Of'f::.: 

81 Foals are older 1h8n 6 months of age. Qg Horses are notblind in both eyes. ~ Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS Ra4ARI<S. Indude 
PREFIX NO. Bay Grey Olk. Pinto CIle:SIn Olher . TB aT Otaft Pony Other Mare Sial Geld Tartoos. etc. e!dsting cooditions 

1 ~ ,11»1 X )( X 
)( " )( A2 VOSl 

3 /t7.» -~ :.x r( 
Mt( f}; l?Ru ~- A ~tI .- ' "1">',. 

~ 

X.. ' .... 
"~ ...... 

)( X 'X 
' .. 

5 '/ti5[ 
'""''<-:'',t... 

" 1b5f. A )( ,<~. 
"';, 

".... ,_. 

X f/ 
' ...,...., )( .'\ 

7 IfJ5f " 
\ 

'" /{)5J1 !Jkv~ ,/ (t : 

X- .. '\ 

" 
", 

9 jt~1 X 1/ X \. 

iZ. X 
'- , X-10 :U>bb ,. t

's 
11 IloW f t)9C:: -,41'1 (A--~ 'X X I 

12 /f)bZ f3 lilt ,1.4 K kv 
I' 

13 IOJi'} 1..: . } y )< :'f 

14 J {fJbJ f Dt9 i ~k /'"~ ,J-- )( 
15 

,V !f?6S ,X I )Z ;'l4\\\\U \~ 
HORS6SH         R A MtNIMUM OF6 CONSECUTIIff; 

OM_"j~~
=  -

\ 

~ Canada' 
, 

" .'-

~ --THE CfIA TO QiSCl;.Q$E nus ooC.uMeNr ~Dt'HE,INF~nON IN IT AS ~ -
~ ~ U -- ~'I> ...~,. BYTHE CAA TO, llIE USDA. F=T1ON OF THIS fORM QR""f<HQwtNGi..¥ USING A EST. 

FAl.S1AEO FORM ~A ~.oFFENSEAND '?f REstA.T INA f'lNE OF NOT MORE THAN $10000- ~;'6INe~a"t 6~~~\~OR~FORNOTMOREnwt Ii YEARS OR801li (18U.S.C: SSCl10N "t001). •. 
DAte ' :(it 1l'!~."Ptt \ \ 

  infoImatiop ~in: tis bm is true and correct 10 " 
,~ .....; 

 .. . .. TOE 

 10-13 
   .'. 

........... A _ .. ___ _ 


(b)(6)

(b)(6)

(b)(6)



u.s DEPARTMENT CH' AGRICULTuRE ~ing 10 the Paperworl< Redudion Act of 1995. no persons
J\HWA1. AND PUINT HEAlTtl INSPECTIOl'I SERVICE <lfe required 10 respond to a collection ot tnformation unless it 

displays a valid OMS control number. The valid 0M6 control FORM 
number fa( !his infoonatioo alilection is 0579-0160. The limeOWNER/SHIPPER CERTIFICATE APPROVED
required to complete 1his itdoImation collection is estimated ~ 

OMaNO. 
inslructions. soean::bing e~isting daia sources, gath"ong and 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the time for reviewing 
0579-0160(CONTINUATION SHEET) maintaining the data netlded. and completing and feVJeWmg the 

(Pfease I)I'Jle or print Itr inlcl CUIIection of information. 

COt:OR DESCRIPTION SREEOfTYPE SEX REMARKSrAG Tag 
Include 

Bay Grey elk. Pin/!) Chestn 0Iber 
PREFIX NO. 

preoondilioflTB aT Draft Pony Other Mare Sial Geld 

K 


K 

V 

J(' 
Y 

~ 
/~ 

;( 
;: 


.tK. 

X 


-r---t--;--r----j-----t--t--+-+--+-t-----1t~_+__+-+__+-t__--+I------
I 

..1 

-EREBY ~THECAA'TO DlSCt.ose T.as ooet..iMeNrAND :melNFORtMllON IN IT AS ~ BylltECFtA TO THE USDA. FAlSIFICATION 
F ~s~ o.R I<HOWfHGlY USING A FALSIFIED J!!'OF.iM 1~ i!> ~ OFFENSE AND MAY 'R&SUlT IN A FINE OF NOT MORE THAN $10.000 OR 
~~~~111AN 5 YEARS QRBOTH (18 u.s..c. SEC'OON t001). 

(b)(6)
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'!ME HoRSES LOADED 

US. OEPAIUIAENT OF AGRICUl TURE 
ANiMAl ANO ~N T HEAl TH IIIISPEC TION SERVICE 

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

(Please type orprint in inJcJ 

According to the Pilperwtltl<. Re<fuction Act of 1995. no persons 
are required to respond to a collection of information unless it 
displays a valid OMS control number. The Italid OMB control 
number fO( this information collection is 0579-0160. The time 
reqWed 10 complete this infonnation collection is estimated to 
average 5 min. per response. incluamg the time for reviewing 
instructions. searching existing data sources, gathering and 
maintaining the data needed. and completing and reviewing the 
ooIlect.ion of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STAT 

·;;n/2H,;f'rpAf;/ /hr 
ON CONVEYANCE El]EHORSES WERE LOAOEO ON CONVEYANCE. 

l~t)O ?!YI 
      

   
   C~SIGNEE (RECEIVERIOESTINATION) NAME 

/!..O &LJL;£' 1\ JC,/Y6L/&V h84[,> //VC 
HREET AOORESS 'v1 STREET ADDRESS 

6: D.2 j /, ~Vn 
Z~A,/~~ZlPCOO/E/ AUr:'1/ : .lAy', LI' CITY.STATE.ZIPCOOE • 

I'7,J.... LLJYVv/V < Lfl ",'7" '1J:tJ2l /l4.JfO/~I///LL-E qOC?/.1£C.CAf.~4. 
II.REA CODE & TELEPHONE NO. J AREA COOE & TELEPHONE NO. 

~~~~~~~Z~~~~~~~~~~__~______~__~q~)(?__~J~~.~2__/_~~~~Y~------__ 
:::HECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

fE Pregnant mares are not likely to foal (give~) during the trip. ~ Hocses ate able to bear weight 00 all 4 limbs. 

!!I Foals are older II-. 6 mooth$ of age. __T=____.__-.________~________~----T---og~-~----ar-e-nm--Nmd--m--~_.·~~.-------=~~~~--~_e_~_.b~~--~._.-·-----. 
TAG Tag COLOR DESCRIPTION 8REEOfTYPE SEX 

PREFtX NO. Bav GreV BIk. p' 0Chet TB QT Draft Pony 0Iher Mate Stat Geld 

1 viCv I(J J9 !1 ..~ ff' L 
2 

, 
1(1,( X x 

3 /fJ1~ ,;( X 
4 1~17 )t I[ 

. ;;.,

5 IV;1 P~l/J~~ y , 
8 V01! X Ii 
7 l"ttrJ :< ~ 
6 IOk( f... X 
9 1~'1l ;X i 
10 IPo/; /J..J. ~A .',fI'/f qv< i 
11 laqo/ X .y, 
12 ~{J tiS ./ ~4. 1,.\ 

rrrr '" X
13 /()itt ~ X X 

i/'lj1 X' '. 
14 . X 
15 \V VPtj7 X X 

HORSES HAV£;tWlACCESS 'toFOOD. WA15t AND REST FOR A MINIMUM OF6 CONSECUTIVE 

HOUR   

-    \" 

x 
)( 

X 
'~X< . '.,.

"'-.... 

X "" ""'"' 
;1-

-, 
jtI,.~'. X, 

-

X '. 
" 

X i\, 
" .. 

~ \ 
jl, 

L 
'I 

X 

BRANDS 
Tattoos. ek;. 

" 

"'", 
.... 

.",,. 
\ , ., 

~ 

;. 
1 

~ 
31: 

~ 
: , 
, 

(b)(6)

(b)(6)

(b)(6)



• u.s OEPARTMENr Of' AGRICUt. rURE Accoroing to the P3pef'NOf1<. Redudioo Act of 1995. no persons 
ANIMAL AND f'lAIiT ttEAlrH INSPECTION SE~ICE are required to <e$pond to a coIlec:lion of information unless it 

displays a valid OMB rontrQi number. The valid OMB control FORM 
rt\JfTlbef" for lhis iofonnalion coIIedioo is 0579'(}loo. The lime APPROVEDOWNER/SHIPPER CERTIFICATE required 10 complete lhis information CXlIIecIion is estimated to OMBNO,ave.-age 5 min. per ~. including the lime foe reviewiIig 
instructions, sea<ching eKi$ling dala :sources, galh~ng and 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
OS7S-0H>O 

(CONTINUATION SHEET) maintaining the data needed. and completing and relriewirlg the 
(Please type or tJrint In Int" coIIedion of infonnation. 

TAG Tag 
COt.OR DESCRIPTION BREEOITYPE I SEX 

BRANDS 
PREFIX NO, 

Bay Grey BIk. Pinto Chestn Other Te aT Olatt Pony ..~ IMare I Seal IGeld Taltoos. etc. 

y y ,(' 
- I 

1/ )\. 

16 /()'f X "X k' 
19 i/(Jf<: X 'I X 
20 If16 X Y' J.. 
21 if(}r? X f X 
22 ilPF3 " Y ;.. 
23 fuf'! X Y
24 IfJ?tJ ~ y 
25 ICI?r 'I y I .. 

26 lJ(Jf~ ~ y 
21 lip· 91 X f 
23 lIP/Ii[ X y 

/tPf~ " 
29 -9 fJ" Y. 
30 . If} fj (P X 'f 
11 I \)1' '/(l'l'" )( I )i 

32 . 
33! 

'.
34J 
35 

36 

31 

3a 

~ 

CO 

41 

42 

"3 'I 
44 

4,5' 

I REMARKS

I Include 

I' precondition 

I 
! 
! 

!, 
i 
I 
I 
! 
I 
I 

I 

(b)(6)



     P-''---l----,r.-::::..,~A-.2..:..,-..I'.....:----L-~=~".....~~·t_3--=-~_..---:..':'..y- __ 
CONSIGNOR (OWNER/SHIPPER) NAME CWS GN (RECEIVERIOESTINATION) NAME 

J!) /!. 0 AL 6) f)£,.--1) . 1\ I C--;ye:L /8t/ /-1B 41/.> 
STREET ADDRESS STREET ADDRESS;

6 D2 '1. 
CITY. STATE. ZIP CODE • 

/l4)-,0/;U i//LL- Ej 
7AREA CODE & TELEPHONE NO, 

£;y-O JJ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


[B Pregnant mares are not hKely to foal (give birth) during the trip. ~ Horses are able to bear weight on all 4 limbs. 


81 Foa1s are older lhan 6 months of age. ag Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO, 1 Bay I Grey Bik. Pinto Chestn Other TS~OIher Mare Staf Geld Tattoos. etc. existing conditions 

" 

1 lA':kL //51 /' IIV 
) 

/tI)Z t/ if2 V
3 11!:.1 

> if II If 
4 V ,- :..;' '.,V'

If. ('( if ~.~);.,.''"'''''''' 
~ 

..,."'-.....,~:...h_
5 "~') i/ V 11 . 
6 I' t;~ i/ ,/ V 

~f":. 
..... 

,,0 
> .\. 

7 V It~tr'L 
( ..~.:, 

v'~(A It '\I,{gn V 
< 

t! '\ 

3 i/ " -
9 ~v! i/ V " 

~ ..-cr .......... 
~~- .. . 

10 V ~y~ --.,..;. - r---'" "  - '0" -"'; 

I V 
, 

I11 1/ ;1 tI ,c 
{1bc if ~ V 

I t/ •12 ,. 
wll c:.. < ~I /. 

:~ 
13 l - ~ ~II r"'/ .r7 .... - - - 17 - 17 

II ~~ V 
; 

II V14 I . 
15 'V Ifb( II' V 

'-i/ 
, 

HORSES   A ........ OF.CONSecunve CANADIAN fOOD INSPECTION AGENCY (~ 
HOURS      

=<   • 
 '"'' 

'1 ~  m..m.u.c; THE CFIA TO  THIS DOCUMENT. ANDtliE.JNFQRMAnOO IN IT /IS EST. 
f"'flUPI 8YTl£ CFIA TO, THE USDA. F~TION OF THIS FORM OR~I<HQWINGt..Y USING A 
FALSfAEO ~ IS A CRIMINAI...oFFENSE AND if RESUlT IN A FINE OF NOT MORE l1W'i $10.000 
OR ~ fOR NOT MORE THAN 5 YEARS OR BOTH (18U,S.C: SECTION 1001). , DATE 

" 

 ~_....._;s.......""'"".. 
TIME 

  
~,..

.. U $, DEPARTMENT OF AGRICULTURE According to \he Paperwork Reduction Act of 1995. no persons 
ANIMAl.. AND P\AN r HEAl TH INSPEC nON SERVICE are reqUired to respond to a collection of info~ation unless it 

displays a valid OMS control number. rhe 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 the time for reviewing

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searct>ing existing data sources. gathering and 

maintaining \he data needed. and completing and revleW'''9 \he 
collection of information.

{PleilSB type or print in ink} 

DArE 

/2-051{) 
      

FORM 

APPROVED 


OMBNO. 
0579"{)16{) 

        PAGE1oF'L

(b)(6)

(b)(6)

(b)(6)



. u.s DEPARTMENT 01' AGRICUL TURE According 10 tile Pape<work Reduction Act of 1995.00 persons 
ANIMAl ANO PlANT HEAL TH INSPECTION SERVICE are required to respond to a collection of infonnation unless it 

displays a valid OMB control number. The valid OMB control FORM 
numbel" tor this information collection is 0579.{l160. The lime APPROVEDOWNER/SHIPPER CERTIFICATE requif"ed 10 complete this information collection is estimated ~o 

OMBNO. average 5 min. per response. induding the time for reviewing 
instructions. searching eJ(isting data sources; gathgring and 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
0579-{) 160 

(CONTINUATION SHEET) maintaining the dati needed. and completing and review;ng the 
(Please type or print in inkl collection of information. 

I 
, 

COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS ! REMARKS

TAG Tag 
Include

PREFIX NO. Tattoos. etc. 
Bay Grey Blk. Pinto Chesln Other T8 aT Oraft Pony Other Mare Stal Geld I precondition 

16 b~G,L IIU t/ t/ / I 
I 

17 1167 ! V V J I i 

16 /1 III t/ II V l 
i 

19 If III r/ if J I 
; 

20 11.~b II" ..J If I 
21 II'll V V J 

I ! 
I 

22 1/ )~ / V J I 
23 1/71 V V .J' 
24 /17'1 t/ V V 
25 /I ?r 1/ ,t/ V I 
26 1/7" 

-,/ II J 
27 1177 V V -/ 
28 If Is' l/ V Ii 
·29 ·1\1\~ ftV ~f-'-.~~ _./.. ~ t..---... ~-

------_ .. 

r-- ....... ...,. 
r- - -

30 /110 ,; i/ rv' I I 
31 i 119; V 

I V 
. 

V 
l 

I 
32 II~~ ;)eO \/' 

. V' I 
J . - i. l 

3J! ~I iff) ,/ ,/ V ---
! 

34 

.35 

! 

36 

37 

36 

39 

40 

41 

42 

43 1 I 
I ---

44 1 

·45 . 
- .. 

I HEREBY AUJHORJlE T-HE CfIA TO DISClOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPlETED BY THE eRA TO THE USDA FAlSIfICATION 
OF THIS FORM OR KNowING\.Y USING A FALSIFIED FORM IS A CRIMINAL OffENSE AND MAYRESULT IN A FINE OF NOT MORE THAN $10.000 OR 
U>RIS~ iC?R-HOJ J.«)RE THAN 5 YEARS oR BOTH (18 U.S.C_ SEcnoN 1(01)" 

(b)(6)



US. DEPARfMENT OF AGRICUUURE 
ANiMAl AND ptAN f HEAl.. fH INSPECTION SERVICE 

. OWNER/SHIPPER CERTIFICATE 
FifrNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{Please type or print ;n ink} 

TIME HORSES LOADED ON CONVEYANCE DATE 

I C' -05)-)11> 

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

CITY AND ST-ATE WHERE HORS 

r-/4-r;/~-

FORM 
APPROVED 

OMBNO. 
0579-0160 

STREET ADDRESS 

CfTY. STATE. ZIP CODE . 

//~rfO/;U i//LC:E qOo-/..J£C.CAl~A. 
AREA CODE & TELEPHONE NO. 

~yV 3"3 

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


[E Pregnant mares are not ~kely to foal (give bi~) during the trip. I!] Horses are able to bear weight on aU 4 Nmbs. 


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

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chestn Othec TB aT Draft Pony Other Mare Sial Geld Tattoos. ele;. existing c;onditions 

1 Lr;i..-L 110 l II ~ V 
2 {(ot t/ ,/ / 
3 /I oj ,/ VLI 

II. D1 
.' 

":-" J4 t/ l\/ 
. .,..;.i.' '. ., ".~. 

~~'-.. 
5 Ilof [/ {/ '1f.'h. 

" 

6 I[~ V V V 
·~t':". 

...... . 
V 

.... V .', 
7 /I <'>7 ,I (~:~ '. 

p :y tI 
, 

8 IIOf<' ;2 p.JV' " 
1-0; " 

,. 

9 11.eA .J v' \1 , 

.. 
11/ ~10 V vi V \ 

j0

t 
11 

" 1I 
V 11 II I 

i 
12 tl/l. ;/ ~ /v 1/ , 

.I 

" {J V V V 
.'!' 

13 ~ 

14 1/ II -'~ '/. V \Jv 
15 W 11 If JL V V , 

HORSeS HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFiA; 
HO   

-   .. 

£ 
fJj 

'1 ~~IZE THE CFIA TO J;>.ls6.:.qse THIS DOCuMENT ANOTm:.INF~MAriON IN fT AS. 
EST, \bCOMPl... ....... BY THE eRA TO. THE USDA.F~TION OF THIS FORM oR:l<NQWINGLY USING A 

FAlSlAED FORM!S A CRlMlNAL.OFFENSE AND. '!( RESULT IN A f'lNE OF NOT MORE THAN $10,~ 

cb.\1... '1,0, 'JOR tMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH {18U.S.C. SecTION 1001} DATE 

......1UiEOF~ ............. _ ....._;,_..._~ '.   TIME 10 '. ~"V 
    .' '" .,;...,. 

 

. 

PAGE1OF'~
 PnMous' editions areobslece 

, 

........... ~ .........~~ 


(b)(6)

(b)(6)

(b)(6)



u.s DEPARTMENT 01' AGRICULTURE According 10 It1e Paperwork Reduction Act of 1995. no persons 
ANIMAL AND PiANT HEALTH INSPECTION SERVICE are required to respond to a collection of .nformation unless it 

displays a vaHd OMS p,ntrol number. The valid OMS control FORM 
4 OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
I (CONTINUATION SHEET) 

number for this information collection is 0579-0160. The lime 
required to complete this information collection is estimated !-O 
average 5 min. per response. induding the time for reviewing 
instructions. searching e)(isting data sources; gathering and 
maintaining the dati needed. and completing and reviewing the 

APPROVED 
OMBNO. 
0579-0160 

(Please type or prim in inkl coHection of informalion. 

I 
, 

TAG Tag 
COLOR DESCRIPTION BREEDrTYPE SEX. 

BRANDS I REMARKS 

PREFIX NO. Tattoos. etc. 
Include 

Bay Grey Blk. Pinto Chesln Other T8 OT Draft Pony Other Mare Stal Geld I precondition 

16 IA~III {~ / ./ l/ I 
! 

17 J{/7 V ! ../ t/ I i 

16 II(lti ./ J v/ 1 
I 

Ifl9 J V-
i 

19 tV I 
I 

20 IIl-b 11 --'" V I 
\ 

II J Vi !
21 ,("'2 l f 

22 l;rZ~ t/ .-I V I 
23 !1L~ r/ J V 
24 I{tb f/V J(r,i it / V 
25 II/ zt, I"'PI} 1',(.l.JA. «" jV( l/ ./ I 
26 I/Z7 J I V V 
27 }I;G ./ V V 
28 ~I ii(jt V V V 

·29 'V. IIf'5j vi i/ vi 
30 I I 
31 i , .. 

I 
32 . I . l 

I 
33 J ---
34 1 

j 

.35 
. 

! 

36 

37 

38 

39 

40 

41 

42 
f 

43 1 I 
I ---

44' 
·45 
- .. 

I HEREBY AlIJHORJZE Ute CAA TO DISa.OSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPl..ETED BY THE eFlA TO THE USDA. FAlSIfICATION 
OF THIS FORM OR KNowINGLY USING A FALSIFIED FORM IS A CRIMINAL OffENSE AND MAY RESULT IN A FlNE OF NOT MORE THAN $10.000 OR 
.IMPRtS()fIIMEjrrfbR·NOf MORE Tf1AN 5 YEARS oR BOTH (18 U.S.C.SEcnoN 1(01).. . - . ... 

(b)(6)



)r: ;$ C) j?/'1 /Z-O'-rO 

US. DEPA-RfMENT OF AGRICUUURE 
A-NIMAl.. AND PlAN f HEAl. fH INSPEC TION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{Please type orprint in ink} 

Accordi"9 It) !he Paperwork. Reduction Act of 1995. 11O persons 
are required to respond to a collection of information unless it 
displays a valid OMS control number. The \l3lid 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 fOf reviewing 
instructions. searching existing data sources. gathering and 
maintaining the data needed. and completing and reviewing !he 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE . HORSES WERE LOADED ON CONVEYANCE 

C 
     

 ~~=-----l_~~~ 
CONSIGNOR (OWNERlSHIP?ER) NAME C9t'SIGNEE (R ENERIDESTINAnoN) NAME 

/!.o &f)b-'£J A le.'r'6L/&t/ /-1847> 

~6J;;,::~/1ti~?_ ,i2Vn STREET ADDRESS 

STATE,ZIPCOOI; CITY. STATE. ZIP COOE , 

'/ltl5."v £:,# L/jt>21 /'j'4f'fO/V t//Lt:,.Ei qDe-/.J€C;I/.#!~A, 
AREA CODE &TElEPHONE NO. AREA-C-O-D-E-&-T-ElE-PHONE NO. 7 

__:::.-l~!:::..:..'t._'~2.:...-L--'--~37~~~~_______~_Lr!...::.:>~-V J-:J;r / ¥ /'f" 
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 bi"!h) during !he trip, ~ Horses are able to bear weight OIl all 4 limbs, 

81 Foats  older than 6 months of age, Qg Horses are not bfllld in both eyes, e!} Horses are able to walk unassisted. 

TAG Tag COLOR OESCRIPTION BRlEEOITYPE SEX BRANDS RlEMARKS IncI\H;Ie 
PREFIX NO. Bay Grey Blk. Pinto CIlestn Other TB aT Draft Pony 

I. Sial Geld Tattoos. etc, existing conditions re 

1 i6Gt. UfO( JPt1-tA ~&~ J vi 
2 ~1 V J t/ 
3 $'103 t/ :J V -+
4 1 I ~'b) c/ .-' 1~'7

!" .....<.", ;V 
5 f'tdr vi tI V ..,.''''''''....,~:...... 

" 

6 '1f"7 t/ t/ ' ..t!' 
.,,\, 

" 

'#tffl t/ J V4< 
.-, 

7 '. , 

L/ 
< ..", 

6 (9/oJ (/ ~ 'T ~.A ...C..: .. 

tI " V 1\'.1/9 <t'itfJ 
~Yll i/, Si .. ,~ IJ>~( 

'- . 
v(10 '",''  ,. 

1t ~Yll V" ~1r13 ~). t/ 1 r IgvlJ vi ~ ~.E ~Hi' l/ 412 '" .>1 •. 
13 9'f¥ ;/ Jh r.; ;:; -AA"!.. ~ V' I:~ 

rr; 

I 1'1lj 
\ i/ 5 ~~ ,/14 . 

15 ~V m )~~I~r'
V if 

HORSES        OR A MlNlMllM OF6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFiAI 
"""""    

SK    \ 

" 

. i::~~THE CFIA TO Q!sct.~E THIS ooCuMeNr AND'me.INF~MAT1ON IN rr AS. EST.C 8YTtE eFIA TO. THE USDA. FAtSIFICATION OF THIS FORM OR~t<NQWINGtY USING A 
FAlSlAED FORM IS A CRIMINALOFfENSE ANQtM,y RESUlT IN A FINE OF NOT MORE THAN $tO.QOO 
OR~FOR'NOTMORE THAN 5 YEARS OR BOTH (1aUS.C: SECTION lOOt). OATE 

 ~"'_G_....-am 
. 

TIME. 

  
'. 

 PAGEloF'~ PRMous eritions are obs:lele2002} 
................ Afj 
 -_............... 


(b)(6)

(b)(6)

(b)(6)
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. u.s DEPARTMENT OF AGRICULTURE According 10 !he PapelWOfk Reduction Act of 1995. no persons 
ANIMAL ANO PlANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a vafid OM8 control number. The valid OM8 control FORM 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

number for this infonnation collection is 0579-<J160. The lime 
required to complete this information collection is estimated ~ 
average 5 min. per response. induding \he time for reviewing 
instructions. searching e)(isting dala sources. gathering and 
maintaining !he data needed. and completing and reviewing the 

APPROVED 
OMBNO. 

0579-0160 

(Please type or print in ink' collection of information. 

I 
, 

COLOR DESCRIPTION 8REEOfTYPE SEX 
BRANDS ! 

REMARKS
TAG Tag 

Include
PREFIX NO. Tattoos. etc. 

8ay Grey Blk. Pinto Chesln Other TB aT Draft Pony Other Mare Stal Geld I precondition 

16 US~ gvl7 )/ f/ / I 
! 

17 8Y/f6 V ! -S. 0 ~~D c/ I i 

18 B',/JC/ i/ >F-;S~~ V ; 
I 

I~ZO i;M r- t~~~ t/ i 
19 

tA.A." " 
<; I 

20 ~ V £ r i3 W / 1 
21 g'~"2Z i/ ,; r/ I ! 

I 

22 gq~ V V ,/ I 
23 ~r r/ C,i 13 ~~ ~ 
24 g'qzb r/ c-., rl3 ~l> VI-" 
2S )'~~.., ~ '-IT "( ~'ib V I 
26 ~~ tI vi V 
27 StflJj P. )/e..rI>r.LA. ./ 5- rr l's~/'ii~ tI 
26 

I ~V~) V C, r- 5,~~~ c/ V 

·29 ~ $4~ rI V t/ 
30 I I 
31 i I ,. 

I 
32 . ! 

I. I 

33 ! 
---

1 
34 

.35 

I 

36 

37 

36 

39 

40 

41 

42 
I 

43 
1 I 

I _._
44' 
·45 
- .. 

1 HEREBY AUTHORIZE TIiE CFlA TO DISClOSE THIS DOCUMENT AND THE INFORMATION IN IT AS coMPl.ETED BY THE CFtA TO THE USDA FALSlffCATION 
OF THIS FORM OR KNowINGLY USING A FAlSIFIED FORM IS A CRIMINAl OffENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
.IMPRIS~B?RHOJMORE TMN 5YEARS QR BOTH (18 US.C_ SEcnoN 1001). 

(b)(6)



/ ._.. 

US OEPARfMENT Of AGRICULTURE Acrordi"9 to the Paperwo/1( Redocnon Act of 1995. 00 persons 
ANIMAl AND PtAN f HEAL fH INSPEC rlON SERVICE are reqUIred to respond to a collection of information unless it 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

number for Ihis information collection is 0579-O1&l. The time 
required to complete Ihis information collection is estimated to 
average 5 min. per response. including the time foe reviewi::ij 
instructions. searching existing data sourceso!3lhering an 

APPROVED 
OMBNO. 

0579-0160 
(Please type or print in ink] maintaining the data needed. and completing a 

collection of information. 
reviewing Ihe 

TIME HORSES LOADED ON CONVEYANCE CITY ANffie..WHE/7~ES WERE LOADED Ot;:,! CONVEYANCEIDATE ;e. W't7~1 .~I"/Z-117-jO~/pf .. 
      NAME fiCnOr.lIMARt<ET 

I¥/m/V'q:t#~£ /~t>      , 
CONSIGNOR (OWNERfSHIPPER) NAME ~SIGNEE (RECElVERJOESTINATION) NAME 

.JIl.!. 0 A/ t9f}vi) J(],/Y6L/&t/ /-184/> //l/c.. 

STREET ADDRESS STREET ADDRESS 

·63D.2 /1& Lp,l2///'1 At 
CfTY. STATE. ZIP CODE ZSTATE. ZIP cooe; 

/j'4ffO /M i//LC-t=L qPt:?/.l,c-c£c.,#8-IA 1/~1/6'# < /1/ c.H' ~7tJ21 
r 7AREA COOE & TELEPHONE NO. AREA CODE & TREPHONE NO. 

~y·V J"J:f/ /~/'2:..3K' 72.$'---37~6' 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 

~ HoIses are able to bear weight on all 4 limbs. 

81 Foals are older lhan 6 mooIhs or age. (;!g HoIses are not brend in both eyes. ~ HoIses are able 10 walk unassisted. 

TAG Tag COlOR DESCRIPTION BREEOfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey BII<. Pinto Chestn Ottlel T8 OT Oraft Pony Other Mare Stat Geld Tattoos. etG existing conditions 

1 t/56-1t~{ \/ W'J ~Off V 
/ 

2 q-~ V VC:~S> V 
3 r~o3 V VI"'h9.>S V 

fSdi 
•. ;.,;.,,~ 

V( 
0', 1,./V

4 V ~; 
.'.;e.... 

~~~. 
5 B67b V {.J, ~H"l\t.r V V 

6 ¥SO, V V' ' .. V f. '>, 
.. 

7 rtj61 vi V' 
"..... f. ,"
V' <, 

, . ','. 

IJ6 K9JK vi ~-lil Ifck V Y " 
.. 

~O~ 
" ·v f.

9 V V 
, 

'- , 
10 t&jU V V V 

.- ;. 
I 

11 ~/l V V 
y 

V 
,
i-

12 «51;3 ~ ../ V 
i-

V 
i; t. 

0 lr 

t Ittt; ~ 

13 ~l'f V V , 
V Vt4 %'~lJ > V 

15 \1/ ~tJllp v' V V , 

.......   lNI..... OF.CONSecunve CANADIAN fOOD INSPECTION AGENCY (cr=W 
HOURSl    

S"   .. 
'. 

i ~MVHILI:: THE CfIA TO 1;>.ISCt.Q$E THIS DOCuMENT ANDmfi.J!'IF~MAnON IN IT AS 
EStl'IlMPL... ~_ BYTHE eRA TO THE USDA. F:TION OF THIS FORM OR~I<NQWINGi.Y USING A 

FALSIAED FORM 1$ A CRIMINAL OFFENSE AND. 'I( RESULT IN A fINE OF NOT MORE THAN $10.QOO 
OR~FORNOTMORETHAN5YEARSORBOTH(18U.s.C:S6CTION 1(01). OATE 

 -~tis_...._","",m 
~ 

1WE 

  ,r', 

  PAGE1bf'~ I'RM(Ju$ editions are<lbsIete .2002) 
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(b)(6)

(b)(6)

(b)(6)



U.S OEPARTMENT OF AGRICUL TURE 
ANIMAl.. AND PLANT HEAlTt1INSPECTlON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

TAG Tag 
COlOR DESCRIPTION 

PREFIX NO. 
Say Grey BIl... Pinto Chesln ()the( TS 

V' 
! V' 

V 

V 
V 
\/ 
V 

·29 

30 

32 

33 II 
34 i' 

.35 

37 

38 

39 

42 

According 10 the Papawork Reduction Act of 1995. 00 persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMS control 
number tor this information collection is 0579-0160. The lime 
required to complete this information collection is estimated to 
average 5 min. per response. ;nduding the time for reviewing 
instructions. searching eristing data sources; gathering and 
maintaining the dati needed. and completing and reviewing the 
collection of infOfJJl3tioo. 

8REEDITYPE J SEX 
BRANDS 

OT Drnft Pony Other Mare SIal Geld 
Tattoos. etc. 

1.JerH(r" (-U ../ V-
I4-a q I~ :..(.A"" ~V I 

~ur VV 
1-/1,,1; t.f V V 
V-

b)"" 

\/ 
V vi 

t/ 

, 

1 
1 

i 
! 

i 
I 
! 
1 

i 
I 

!. 
! 
t 

FORM 
APPROVED 

OMBNO. 
0579"() 160 

REMARKS 
InOOde 

precondition 

43 

" 
I 
j--+---+---t--+--+----4....--l---l--+--+--+--+--+--!--i----1i----1f------t--~...-
l44 

.1 

·45 . 

, HEREBY' Alf.THQR$ZE TIiE CAA TO DISClOSE nits DOCUMENT AND THE INFORMATION IN IT AS COMPl..ETED BY THE eRA. TO THE USDA. FAl..SlFlCA.TION 
OFTHtSFORM OR KNowINGlY USING A. FALSIFIED FoRM IS A. cRIMINAL OffENSE AND MAY RESUlT IN A RNE OF NOT MORE THAN $10.000 OR 
.~B;lR·~T J«)Re 111AN 5 YEARS QR80TH (18 U.s.C.sEcTIoN 1(01). 

(b)(6)



US. DEPAIHUENf Of AGRtCUlfURE Aca:wding to \he Papetwotk Reduction Act of 1995, no person;; 
ANiMAl AND ptANr HEAl fH It/SPECnoN SERVICE are requlled to respond to a collection of information unle,.,. it 

displays a va6d OMS control number. 1'00 V3lid OMS con1ml FORM 
number for this infonnatioo coUection is 0519-Ot6O. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete lhis intocmatioo collection is estimated to .OMeNO.average 5 min, per response,. including the time fO( revi~FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searching existing data sourcesnJ'athering a 0579-0160 
maintaining the data needed. and completing a reviewing \he 
coftection of WOfTllaIion.

(Please type orprint in ink) 

CITY AN~ WHERE HORSES WERE l.OADED ON CONVEYANCETIME HO~~AOED ON CONVEYANCE !~E .l; 7¥ r, t.. ~ Z~/" __.... ~_I/L H#F"6~ 
       NAME OF AUCTlONIMARKET 

        /<'1;1//V I~,l!-.>e ~L.C 
~SlGNEE (RECEIVERIOESTlNATION) NAME Ci;~OR (~ERlSHlPPER) NAME 

~ ~O~ &PV.o IC.ly6LLl3t/ /-:1B"?/> /A/C 

STREET AOORESSSTREET ADDRESS 

/»0.2 /1&LO.ilvn 141 
CITY, STATE. ZIP CODEZSTATE. ZIP coo~ 

/f'4f"fO /Vt/f Lc:.. €; que8~Ct!.cj./9-11< /JIt/6'.v 
r
~h/e# ~?1)2T 

7AREA CODE & TElEPHONE NO. AREA COOE & TELEPHONE NO. 

~¥£ 7"2$'--3jYJ' 0/>-0 JJ;? /~;'~ 
CHECK THE BOX THAT tNOtCAtes THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIACATE 

fE Pregnant mares are nat hltely to IOaI (give bi'!h) during the trip. 1!1 ~ afe able to bear weight on aU 4 limbs. 

81 Foals are older" !han 6 monIhs of age., Qg ~ are flOt blind in boUl eyes. ~ Hoo;es are able 10 walk unassisted. 

TAG Tag COlOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS. Include 
PREFIX NO. Bay Grey BIk. Pinto O!estn a. TB QT Draft Pooy 0Iher Mare Star Geld Tatloos. etc. existing conditions 

t IJSfoiIt. ~1I Prtz.c1'1 ~ f~(. t/ ../ ./ 
2 gtI~ / V V' 

3 tt.f3~ 
, / V

V 
V"'" 

'6.1+,,1 [,<"'. ' "~" .. , ~.

<4 V V • ~'~l>- V......~.. - ",5 'MB' V' Vir I-' 
, V fX. , 

8'f3~ V V 
"\. 

~ 
" 

• -" 

7 I~ "./ VV ').~, :',.
.V·, " 

1~<Nf V V' 
'. ... \ 

8 Di tJ V " ',. 

9 fflz.. ~ V 
, 

'V 
, 

'- , .. 
[)'t~310 .V V V 

,. t 
1. 

11 ~ !.. \/ ·v V' 
12 i~ ~ ~ . 

.. 
~ 

13 rq~ V ~ V -- V ,, 

t!fl.l7 V 
, 

14 
/ V. 

15 V f.1fV8 . vi v' V 
v 

\J ; 
" 

HORSES         OR A MlNlMUM0F6 CONSECUlivi:; CANADIAN FOOoftSPECTlON AGENqY (~ 
.......   

SIGN      , 
.  '"'' 

. i ~  THE CFlA TO  THIS ooCuMENT. ~ tM&,I!."FOftfMT1ON IN IT AS 
~-~. BYlltECFIA TO. me USDA. f~T1ON OF THIS FORM ORkHQwlNGLY USlNG A 

FJI\I.SIfS) FORM!S A ~.OFFENSe AND. ?f RESUlT IKA fINE OF NOT MORE THAN $lO.llOO 
OR~FORNOTMORE1ltAN ~ YEAR1HlR8OTH (18U.s.C: SECTION 1(01). . 

DATE 

   _'''''_b''''_'''-'' ~ 

    1lME 

       
  .' .. '" 

  hMous ecIifiQnsarecbsIele PAGE1OF'~. 2002) 
.. 

(b)(6)

(b)(6)

(b)(6)

http:que8~Ct!.cj


u.s DEPARTMENT OF AGRICUL TURE Accooding to the Papet\1lOlit Redudion Act o( 1995. 00 persons 
ANIMAl AND PtAm HEAlTH INSPECTION SERIIlCE a(e required to respond to a collection ot infQtTllation IIflIess it 

displays a valid OMB control number, The valid OMS COflIn:>l FORM
" 

OWNER/SHIPPER CERTIFICATE number for lhis intormalioo oolleclIDn is 0579-0166, The lime . APPROVED 
requited to complete this infomllltion ooI/ediQn is estimated J.o 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min, per response. including the time for reviewing OMBNO. 
inslructions. searching ellisling data sources, galhsring and 0579·016(}

(CONTINUATION SHEET) maintaining the data' needed. and compleling and reviewV>g the 
(Please /ype or tJrirIt irr htld collection of information. 

COLOR OESCRIPTION BREEOnYPE I SEX 
8RANDS 

REMARKSTAG Tag 
IncludePREFIX NO. 

., 

Tattoos. etc, 
83y Grey Slk, Pinto Che>ln Other TB aT Ofaft Pony Other Mare Sial Geld precondilion 

16 li'Y4~ btt rJ ~ \/" V 
17 i~%c , ! It 1,p(J ./ \/ if 
16 g~?>~ V V_. 

v'V 
19 . ~ V Vf .VI-' 

20 Jlj~~ \/ V Vi--' 
21 rS31 V \/ V
22 &)3r V \/k vI
23 rS3' Y \/1 l/ 

24 8'S~o V v t,../ 
...... 

25 ~'II vi v 1/ 
Z6 i~'l-J. V V t- V 
27 g9B V // I- ,/- -~~~--"f--

26 '65W \/ V v .... 
-.-~-----

·29 ,15'1; v< vi \/ 
30 r5v, t/ . ' // ..... 

V" ~ 

1~>Cf7 
I v' l- V I 

31 i ,/ V 
32 . . 
331 

! 
34 _._ .. 

• 35 
-. 

! 

36 

37 

38 
-.-

39 
- --------

40 . 
41 

42 

.q' 
f 

44 I 
'_._

..1 
,45 ' 
- .. 

I HEREBYA~ THE CAA TO OiSQ.OSE THIs 00CtJMIiNTAND THE INf'()RMATION IN IT AS COMPt.eTED BY nte eftA TO THE USDA. FALSIflCA'IlON 
OFTHIS~9.R KHOWIHGlY USING A FAlSIAEO RmM~ ~c'RfMlNAL OFFENSE AND MAY RfiSULT IN A FJNE OF NOT MORE THAN $tO.OOO QR 
~~~JIIORETtIAH 5 YEARS QRBOTH (18 U;,S.C.SECTION 1(01). . , 

r$  , , 

.' ;_;"~'" ,.....l 
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• us, DEPARrMENT OF AGRICUUURE Accordill9 to the PapetWOtk Reduction Act of 1995. no persons 
ANIMAL AND PlANr HEAl TH INSP€C.ION SERVICE are reqUIred to respond to a collection of imormalioo unless it 

displays a valid OOB control number. The V3Iid OMS control FORM 
number fOf ltIis infonnatiOl'l ooIIecfion is 0579-0100. The lime APPROVED 
required to complete this information collection is estimated 10 
average 5 min, per response. including the time for reviewing

OWNER/SHIPPER CERTIFICATE OMBNO. 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering and 0579-{) 160 

maintaining ItIe data needed. arid completing 300 reviewing the 
roaection of inl'onnation.

(Please type or print ;n ;rtk, 

AREA COOE & TaEPHONE NO. 

ill' 7;ZL-3j~o' 
CHECK THE eox THAT INDICATES THE FOlLOWING IS TRUE FOR AU THE HORSES ON THIS CERTlFlCATE 


IE Pregnant mares are not filcely 10 foal (give birth) during the trip. ~ Horses are able to bear weight on all 4 limbs. 


8:1 Foals are older !han 6 monIhs of age. flii Horses are not brood in boIti f¥'S. e!1 Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDITYPE sex BRANDS REMARKS, tnclude 
PREFIX NO. Bay ~ BIk. PiAto ChesIn Other TS aT Draft Pony OIher Uare Stat Geld Tattoos, etI:;. existing conditions , 

U~~ (~51 ./ VI 
V V 

2 Iq'A~ ./ do. I{. ( ; ., I'd'" VV 
3 gtS~ V W, -111,... ~ vi vi.
4 ~~'f ./ V 

..,~e "\/, ,~ .......... 
5 '{f.b7 ;;' .,........ :-"'" '4o,.">r 

V 
......, 

~-

r~ \/ 
'->,

8 ..,/' ". ,........... . ~ 

7 ~921 V :Jt,'("'tr" ':\.,\;V V· 
6 ~~91 V V" V " -
9 ../ V V \\ , 

~~ 
'  ' 

10 J V V I-
\ 

!l-

II tt5hl V ' -V i-- ~ 
I--

12 ~:»t ./ ~ 
V V 

v I 
! II 

13 (5h3 /. } V V 
V :" 

t{,~ 
, 

!'"14 
" 

V V V ".. V 
15 \ / ~st6 V V V 

,-
'\ 

HeRSESHAVE,HAD ACCESS 'tOf'OOD.  AND REST FOR A MINIMUM OF 6 CONSECUllVE CAHADtAH FOOo-INSPEC'RON AGENCY ~ 
HOURS I    

s   \
" '. 

I HERe8Y,..cL .~'~ ntE CFtA TO ~sci.:ose THlS ~ AND'1'ME.f!'fFOF\MA-n'ON IN iT AS EST. ~ lG f~ " BYllE eRA TO, THE USDA. f=11ON OF THIS FORM OR~Y USING A 
"AlSIfIED FORM JS A ~OFFENSE AND Y RESULT INA f;IN!E OF NOT MORE THAN $10,000 

\1. - (L,.Q ~ 0
JR~fORHOTMORElMAN 5 YEARS OQ BOTH (18'U.S_C. SecT10N 1001). ' 

~TE \22 ~ 
   __.........._ ...........~ '1\"-"";2 S'   TIME 

. ' . ; .... ~/ 

 
      

PAGE'OF-~ ,
~ediII<lns_~~'2002) . 

(b)(6)

(b)(6)

(b)(6)



U.S DEPARTMENT OF AQRICIJlHJRE According to ttle Pape<wOl1<: Reduction Ad of 1995. flO persons
• ANIMAl. AND f'lANT HEAtTI-! INSPECTION SERVICE are required to respond to a collection of lflfotmation unless it 

..,. .. valid 0Me cootrol number. TlIe valid ooe control FORM 

OWNER/SHIPPER CERTIFICATE nu.T.bec for lhis informalion coIIedion is 0579..(1160. The lime APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
10 complete Ihis intonnation coIIectioo is estimated. 10 OMBNO. ,..r,...,.. 5 min. per response. induding the time for 

0579-0160-": sean:hing existing data soutces; gathering ';'-;;; 
(CONTINUATION SHEET) I"-"'~'";d lhe data needed. and completing and reviewi11g Ute 

(please tvJ>e or pdnt in fnld infonnaOOfl-

COlOR DESCRIPTION BREEDfTYPE SEX 
BRANDS 

REMARKS
TAG rag Irtdude 

PREFIX NO. 
Grey Blk. Pinto TB OT Otaft Pooy Mare Sial Geld 

rattoos. etc. preconditionSay ChesIn Olher Olher 

16 lu'/!.J/ I~/J. / ......... f- ~l~"'" '."'.,.. 
17 $9.1 v" V 

............. 

16 rib_I 414 ~n 
''-JVV , ~ v .... 

19 I~ l7-to ,...,) if S~ rt.J V V 
20 1~70 R~ bc..cJrJ V 5"M~ y if 
21 1'511 V .f11 rac..Q V ~ 

22 I,,;;). IJ.4M ., ... j V ,5'11 Dtt,...J: V ~ 
23 IK?~ V I d'1JIit i~ V VI..".'" 

24 - ,s.7r.~ .....-~') lY V V 
2S IY5'7~ V V V 
26 ~?(.. ../' V ..k-"V 

27 if~77 V ~ .. V 
28 -.... V' V V1'15,/1 

." 
29 i ........... A ,II'~ 
30 .~,j'() V ,/ V 
31 ~Sfl V V V 
32 lfS'gl V V 

-. 
V -33 1i?6$ V VI" V 

V 

34 

35 .. 
I 

16 

17 

18 

19 . 
10 

,1 

2 

3 

'-.. 
5 

IE~~:,,:,,:, ,O=lA 'TO OISO-OSE itIS n~it..t~AND THE INFORNtATION IN ITAS CCWPI.ETED 8Y 1liE eFtA TO THE USDA. FALSIFICATION 
:!!!'.! 9ft ",...~ .."",,","" USING A FAt.S,,:lJEO FORM IS ~ GRIMINAL OFFENSE AND W.YRfiSULT IN A FINE OF NOT MORE THAN $Ut.OOO OR 

. IL~'HCJ.T~ TJ'IAN 5 YEARS QRBOTH(18lt.S.C.SEC1lON 1001}. 
, • ! - • 

. 

~" ... 
"',01 
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---~~~---------------r-----------------------------'----------US. DEPARTMENT OF AGRlCUl.rURE AcCOfding Ipllle P~ Re<tuction Act of 1995. no persons 
ANiMAl, AND P\.AI'H HEALrH INSI"ECTIQfI SERVICE are reqUired to respQnd III 3 collection of inIon-rnttion unless it 

displays a valid OM& ClO!itroI . The valid 0U8 cootrof FORM 
III.Itnber for !his ~ is 0579-0UiO. The limo APPROVED . OWNER/SHIPPER CERTIFICATE ' required to ccmj:IIeI.., this inform collection is estimated to 
average 5 min, per response. indUding tfle lime for reviewmg OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instruct' earching existing data sources. Qalbering and 0579-0160 
(Plea. typ!I orprint In ink} . data needed. arid completing anareviewing the 

CXlIhIcIion nnatioo, 

CITY. STATE.ZlPCooe . 
. /'I'-?f'fO/A./ t//4.?E; qQe-/.1eC/C~A:rfI!4 

AREA CODE & TELEPHONe NO, /.J 7 
0/>--0 J-:J2 /..,./'1'_____ 

.CHECK THE BOX THAT INOtCATES THE FOllO'N1'NG IS TRUE FOR AlL THE HORSES ON THIS CERTIACATE 

IB Pregnant ......... not IIIeIy to foaIl!;ve~) during the 1r1p. ~ Horses are able to bearwei!ill on al4 limbs. 


~!9 Foals - old« ltIan IS monIhs of age. ~ HoI'se$ are noI~~ in bo4h~, ttorsesare able 10 walk IlI'lIIIsiSIed. 

TAG Tag COlOR DESCRIPTION BReEOlTYPE SEX 8RANOS REMARKS StIdude 

p~ NO, Bay Grey aIL Pinto a-tn oe 18 OT DraIt Pony Other Mare Stal Geld TatIoos. ell;. uIsIing condMIons , 

"<\" l:tSGI< It'i?( V y'
i-" ./, ,'. 

2 ifif(1.. V ...... y 

3 [ftgJ 
. 

V V~ I--'V

im ../ .•' " ,', <
4 ....".,,/ l/-

V r ,... ..........51 /; .1'fS V v v ..., 
. .... 

V' ~ '''-,6 ~ V v ' ".. , 

7 G'1S7 V v "..." 

V "\,' 

f'I1fI 
' .!~ 

a yI V V " 
" " 

9 API v! ./ V , , 
\ 

V ~ 
-.. 

V"10 

""'" V > 
,. 

.~ 

11 !ff(,( V V V, 

12 flit:2. ~ ~ V v' 
~ ; 

"' ..J 

13 B'Ifd -/ ; ./ V :' 
./ .. 

140 v /' m .: 
. ./ .~ 

15 ,V ~ ~ ./ -/ ; 

HORS6S         R AMINNJM OF 6 cONSECl1T1ViE 

=   .... 
OAHADIAN FciOo IIISPEC110N AGENCY piAJ 

i ~ THE CRA TO ~e THIS ~N«) _~1lON IN IT AS At J ~)N'lUrlII:-. BYTtE eRA TO.lHE ~ F=TION OF TNS FOAM ~y, \JSWG A .ESt. 
FALSa=IEO FORM" A~.oFFaISEN«l 'i'f RESU..T IN A t:M OF NOT MOlE llWf $10•• 
OR~fORNOr MORE THAH 5 YEAR$OR ~ (18U.S.c:. S6C:TIoN 1G01). 

DATE Il i1> . ~}0SlGNAlUIE OF . 
  .....18Cioo CDltlained Id..""" is live and CDI1'eQ b 

   11NE ~ U, f. ~1) 
   .' ' 

   ............._<ItIItde PNlE t &i'{::::
,2002) 
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U.S QEPARTMENT Of: AQRICUl HJRE Acconjmg to !he Pape;woti< Reduction Ad of 1995: no person:> 
~, ANIMAL AHO P1..AHT HEAlTH INSPECTION SERVICE are required to respond to a collection of informatiOn unless it 

displays" valid OMS conlrol number. The valid OMS contml FORM 
OWNER/SHIPPER CERTIFICATE number' for this infonnaIiort collection is 0579-0160. The lime APPROVED 

tequited " ~ IN$ infonnatioo tlIlIIediGn is estimated Ix> OMSND,FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY aV6age 5 min. pee- response. ioduding the time for reviewiiig 
instructions. sea~ng eKisting data S<)U(ces, galh:,n~ and 0579-0160

(CONTINUATION SHEET) maintaining !he data needed. and completing and r~ the 
(Pfe<Ise IyM ortKi<rt {n Ink' collection eX ~tion. 

COlOR OESCRlpnON 8REEDrNPE I SEX J BRANOS i REMARKS
TAG fag 

PREFIX NO. 
Bay Grey Bill.. Pinto TB or Oraft POflV Other ,s," I-I T-.o.<t T~~en.. Other 

- 1-. 

./16 IUG-.-Jr ~"" ./' 
17 I 1flH.1 ./ V V I l~ ! 

I v~ 
, 

I'I/(,f V 
,

16 i 
I --"--

19 f4(,e1 if V V ',; I 
20 fino V v~ V'" 

'~~~l 

----~-.~-

21 ir'lfl ./ • V V ..... 
" 

All i--'22 V'" V V"" .._f-. .~--

[43 MJ p,1,/ V I/" V --f .,-
24 

I, ~q.1lI V V' V 
~V 6/'-'t! V V VII)'"&:J 

26 V rtl7(, v' V vV' 
.r/ ~4'11 V V V' 

V 

28 / ~q.7'i if if V" 
.ff .fLito V V v" 

30 'V .t'li1 V v' VI-
3t i I 

32 '. 

331 
! 

34 
~.--. 

35 

I 

36 

31 

38 

---r-

39 

40 

41 

42 
..

4l 

-.-~ ... : 
16 r 
1EREBY ~ 'DE CRA 'TO DISClOSE THIs tlOCl.iueNr AND THE INFORJ.tATKlN IN IT AS COIPI.BED 8Y THE CRA TO THE USOA.. FAl.StfICATlON 
F THI$.~ 9ft KHOWWtGlY USING A FALSFteO FOliu ~ I!o CRIMINAL OA=ENSE AND MAY REStA.T IN A fINE OF NOT WORE THAN $10.000 OR 
1P~F.4?R~~ 1lWt5YEARS qR80TM(I8U..s.C,SECnON tOOt" . . 

 -_M"'~.__---"-~"-
PAGE 1 OF..:k.  . 
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US. OEP"'RfMENT OF AGRICUUURE 
.o.N1MAi.. "'ND P'.,AN f 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 DATE 

2:30 ?If'I-,---~_ 
      

    

IZ--/f'-I() 
 

CONSIGNOR (OWNERISHIPPER) NAME 

J/JI!. 0 A/ & iJb-".o 

Acrording to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of infolT!'ation unless it 
displays a valid OMB control number. The valid OMS control 
number for this information collection is 0579·0160. The lime 
required to complete lhis infonnation 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 01 information. 

FORM 
APPROVED 

OMBNO
0579-0160 

STREET ADDRESS' STREET ADDRESS 

I>J D,2 /1e L Q.i2vn !-4/"--'''-'--__ --+-----____________ 
CITY.STATE.ZIPCOOE ,Cl/TAT..E. ZIP CODE /t'4,{'fO/A/ i//Lt:- E!9-1~ h!t/6'fi/ 

AREA CODE & TELEPHONE NO. AREA CODE & TaEPHONE NO, 

2lt --3jY6' qy-o JJ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 


[E Pregnant mares arena( likely to foal (give bi~) during the lrip. ~ Horses are able to bear weight on aU 4 limbs. 


;8J Foals are older than 6 mooths of age. ~ Horses are not bund in both eyes. ~ Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS.•ndude 
PREFIX NO. Bay Grey Bik. Pinto GIlesIn Other TB OT Draft Pony Other Mare Geld Tattoos. eft;. eldsting conditions 

1 U~ l/~t V cI V 
2 1f'Jh V V V 
3 11I"Sb JI' t/ V 
4 11137 " -' / X 10', V 

V i"~.... 

......,,' 

5 ~II'Z.!;( "I / / 2,:,"')
-v IT .' 

t/ '" 6 II'?'; ~~~ ~. -.V " • "'~ 

if 
.. .'7 11/;0 ~ ,- if:'Jl~ ~ (""":~ / \, 

/' 
< .\ 

8 il/lfl ~ t/ " 
" 

,. 

9 Itl"!?. V ~ r-iS, trl) "I \\ 
. 

II10 JJ'1> v. V 
, 

~..~ 

11 IPH cI . -1/ 1/, 
,
i 

11'15" t fe.t;L 
~ 

~ v' ..
12 ............ ~ S r,i>, .. 

I> &~ ./ 
~ 

13 If'lb ..... ..,../ V 
Ii 

. 
1/14 1/'17 . VI 

15 \V I{W v' V I 1/ , 

H<lR  "'OF'O)HSECIJ1"M CANADIAN FOOoIHSPECTION AGENCY (CFiA) 
HOURS I     _ 

SK    ' . 
i:;~nvruLCTHE CFIA TO I;»SctO;SE THIS ()Q(juMENT ~OmE.~~nON IN IT AS esT.C . 8YTHE CFIA TO. THE USOA. F~TION OF THIS fORM Oft!<NOWINGtY USING A 
FAlSIREO FORM!S A CRlMlNAl·OffENSE AND. Y ReSULT INA fINE OF NOT MORE THAN $10.QOO 
OR~FORNOT MORE THAN 5 YEARS' OR BOTH (18U.S.C: SECTION 1001~ OATE 

 ~- .............  ..........-" 
" 

TIME 

   .-'.  ,,...

 10-13 
  PAGE10{~
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U.S DEPARTMENT OF AGRICULTURE According to the Paperworl< Reduction Act of 1995. 00 persons" . ANIMAl AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a vafid OMS control number. The valid OMS control FORM• number tOt" this information collection is 0519.(l160. The lime APPROVEDOWNER/SHIPPER CERTIFICATE required 10 complete this information collection is estimated \0 

OMBNO.average 5 min. per response. including the time for reviewing 
instructions. searching e)(isting data sources; gathering and 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
0579-n160 

(CONTINUATION SHEET) maintaining the data' needed. and completing and reviewing the 
(Please type or print in ink} collection of infonnalion. 

I 
, 

Tag 
COLOR DESCRIPTION BREEDfTYPE SEX. 

I 
REMARKS

TAG BRANDS 
Include

PREFIX NO. Tattoos. etc. 
Bay Grey Blk. Pinto Chesln Other TB aT Draft Pony Other Mare SIal Geld I precondition 

16 li5(,t /ltff Ji.. ',tl.,." ....y' $7 C.~tU~ t/ I 
! 

17 lisa ~&>~I'" >f.... b~l"t.j~ V I i 

18 Jl6f /1 'L CIt. t;j£~ ~ v V : 
i 

19 tNt; v ~('r-j5 ~.> 1/ I 
j 

20 I)tt'l ,/ \/ V I 
21 111~r ~~/; S1 i5~~i> v I ! 

c/ I 
22 1/)2) ~ 'P". ~ ~7 i>~~~ v I 
23 1190 PI:~'Ih I(.~ 7> V V 
24 1//9/ ' tI V V 
25 I/t9l Btoe. I..;'Y' J v j 
26 lIT} V v t/ 
27 IJ(9r / tI v' 
28 //95" vi ~ t;{t~ v' 
·29 Ifj6 v v V 
30 

-' ·l/J'N AliP~ I..I,L. V· ,/1 1/ 

31 i ,1/ 1//9' t/ I t/ t/ i 
32 '. !

i I. . 
33 I 

1 ---
34 1 

1 

.35 

! 

36 

37 

38 

39 

40 

41 

42 

43 1 I 
I '_._

44 1 

·45 
- .' 

, HEREBY AUTHORIZE l1iE CAA TO DISCLOSE THIS 00CUMttNrAND THE INFORMATION IN IT AS COMPlETED BY THE eftA TO THE USDA. fAl.SlFlCA.TION 
OF TH'SFO~ QR KNowINGLY USING A FALSIFIED FORM IS A CRIMINAl OffENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
.N>RfS~f<?R·NO.TMORE TI'fAN 5 YEARS QRBOTH (18 u.S.c~ SECTION 1001). 
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US, OEPARfMENT Of AGRICUUURE ~din9 It) the Paperwotk Reduction Ad .or 1995, no person" 
AN/WIt. ANO PI..AN f HEAl Tt-! INSPECTION SERVICE 

~, 

'~ {equlred In respond 10 a collection of mfonnation unless it 
displays a "afid OMS control numbeT, The \/3Iid OMS control FORM 
number for !his infQnnalion collection is 0579-0160. The lime APPROVED 
required to complete !his illfonnation collection is estimated 10OWNER/SHIPPER CERTIFICATE OMBNO,avecage 5 min, per respo.nse, including the time for fe'lieWi~

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY inslrudions. searching existiog data sources, .r,:th.ering a 0579-U160 
maintaining the data needed. and completing an rev>ewing the 
collection of infonnalioR

(Please type orprint in inkJ 

CITY.M:ATE WHERE' HORSES WERE LOMlED ON CONVEYANCETIM~?j:>O~CONVEYANCE (DAlE 
,~ /2!-/Y/O ~/~ ~....?"P'~//Y/'~' " 

    NAME OF 'AY;RKET~~       ~ 
CONSIGNOR (OWNER/SHIPPER) NAME ~SIGNEE (RECEIVERIOESTINATION) NAME 

JC-.lyeL/!3t/ HB4.r.> //VCJ/J/!.oA/ &PLrf) 
STREET MlDRESSSTREET ADDRESS 

6)D,2 11&Lp)7///1 141 .. ...~--~ 

CfTY, STATE, ZIP CODE.fljATE' ZIP Cooe 
//4f'fO /A/ i//L£.E qi1t:?/.l~CL~/9-1/< J/#1/£'# /1/(:;# Cj?1J21J 

I 
AREA CODE & TelEPHONE HO. AREA CODE & TELEPHONE NO. '~7 

L1'y-O JJ;; /~~5'Kt 72.s-~Y¢' -
CHECK THE BOX Tl1AT INDICATES THE FOllOWING IS TRUE FOR AU. THE HORSES ON THIS CERTlACATE 

[B Pregnane mares _not likely to foal (give bi'!h) during the trip. ~ Horses are able to bearweigtd on aM 4 limbs, 

~ Foals ale older Ulan 6 months of age. ~ Horses are not blind in both~. ~ Horses are able 10 walk unassisted, 

TAG Tag COlOR DESCRIPTION 8REEDITYPE SEX BRANDS REMARKS Indude 
PREFIX HO. Bay Grey elk. Pinto CI1estn 0Uler TS QT Draft Pony other Mare Stat Geld Tattoos, eIc.. existing t'lOI1diIior\s 

'
1 t.r~ ~(ll K IK :r 
2 'i(;n X IK f 
:3 ,,171 . X ~/ K' " 

'{fill( L1 iI20 
, 

f/~ 
...~' ~X·4 

/7. i7 '...' ... 
5 J.~7 X Ix' ';f . 
6 I.ftJi -\ )( " "X' 

"\, 
';, 

7 ifo1 'X IX X; ,'-, , 

\,
!rpfJ! )( X' X 

, 
6 " : 

" '" 

9 ~pf J\ I~ 
A'A A~ \v( ,

J 
~/{l x. . 

~O.Jj 
' .. 

X\.10 i g,,, "i'jI~ ~ 
'\ 

11 1'6/1 x: " )( )( 
12 l ~'I-z, ~ 1< X X ~ . .I 

t~'/~ X, }. ,X 
"!' 

13 ~ 
14 

J ~/~ I 7-11 p ; ;t. X 
15 I~l l~ I '1 /) '-Pf' / 1:.;: 

HEJRSES HAVI;JiAD ACCESSiOFOOO. WA~AND REST FOR A MINIMUM OF 6 CONSECtlTlllE 9AHADfAN FOOoINSPECmON AGENCY (~
~   

SG      . :'''''' 
I tiEREl   T,..e CAA TO  THIS ooCuMem ~it1E.J!:fF~nON IN rr AS 

~-~.""". cu.BY THE CAA. TO, THE USDA. .f~T1ON OF THIS FORM ORl<:HQWINGlY. WING A 
FALSIReD FORM IS A CRNNAl.oFfENSE AND Y ReSULT IN. A RNE OF NOT MORE THAN $10.QClG 
OfU~RISONMBfl"FOR'HOTMOREllWf5YE.AR$ORBOrH(18'U.S_C:S6cnoN1OO1). , 

OATE 

    .--................-..
   TIME 

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

  PME1oF'~~ORM10-13 PnMous;dllons_<III:iteIe
.2002) .' 

(b)(6)

(b)(6)

(b)(6)

http:J/J/!.oA


OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FAC'UTY 

(CONTINUATION SHEET) 
(PIuse qrpe orDI'int in ink} 

18 

19 

32 

331 

~ 
.35 

36 

31 

36 

39 

40 

41 

42 

FORM 
APPROVED 

OMBNO. 
0579·0160 

43 1 
44 1
--~-~~--~--+--4--~--+-~--~--+--4--_~I~-+~_+-~__~__+______+I!__~.__ 

j 
45 . 
- .. .. 
HEREBY M.lfHClAIZE 'tHE CAA TO OlSCLOSE THIS 00Ct.IMltNT AND l11E INFORMAllON IN ITAS ~ BYnte CAA TO THE USOA. fAI..SfACAT1ON 
)F Tl1IS.~ 9ft t<NOWIHGlY USING A FAl.SfFleD f'QRM ~.!\ ~MlNAl.OFFatSE AND MAY·RESUlT IN A F~E OF HOT MORE THAN $10.000 OR 
~.f.<!'R.~MORE TfW4 5l'EARS QRBOTH (18 U.s.C. SEC110H 1001). . . 

(b)(6)



I 

U S, D€P-"<RTMENT OF AGRICULTURE 
"'NlMAl AND f'tANr HEAl. TH INSPECTION SERVICE 

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

(Please type orprint ;n ink} 

According to the PapelWQ(k Reducfion Act of 1995. no personS 
are reqUired to respood to a collection ot information unless it 
displays a valid OMS control number, The valid OMS conUOI 
number toc this informalioo collection is 0579-01£0, The time 
required to complete !hi:; iIlrmmatioo rot/ection is estimated 10 
average 5 min, per respol'lSe. inducfmg the time b reviewing
instructions, searching existing data sources. gathering and 
maintaining the data needed. and completing and reviewing !he 
collection of infotmation. 

FORM 
APPROVED 

OMBNO. 
0519'()160 

TIM€: HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

/.·~50 ?/11 •. C-IH6 . {/,f,v ;e::.
VEHICLE l1CENSE i'liJANo DRIVER'S NAME --x-~-,.p.::.L..!:::!·-t-N-AM-E~OF,LA-"'Uu!!jcc)!S(Un'fdNIMARI<ET==-'£-LL'U".~~__L~:"::"--__--

        ::::::.;;r/l/S& ~ kP 5Mi ,/I-t-x 
CONSIGNOR (OWNER/SHIPPER) NAME C(jtISIGNEE (RECEIVERIOESTINATION) NAME 

J/}!t.OA/ &Pk-P 1\ le/Yt5L/&V._-=..H--=-=.B-.-:.4,....:./...:::..>__/._A.r._C__ 
STREET ADDRESS . STREET ADDRESS 

JdO.2 /1I5L{)Av.r1 &t 
CITY. STATE. lIP CODE .~SrATE. ZIP c:z;. 

/"Y4rfO/A/VI'LC- E: qD8/.1,£C ~~4L/J-//< /Jt/6"rt/. 
AREA CODE & TeLEPHONE NO. AREA CODE & TElEPHONE NO, 

¥t 2. -3j~J' 4'y"O --5J;? /Y/j? 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR AU. THE HORSES ON THIS CERTIFICATE 

111 Pregnant mares_ not likely to foal (give bir1h) during the trip, ~ Hoo;es are able to bear weight on all 4 limbs. 

!9 Foals are okfer than 6 monIhs ofage. 119 Horses are not bIi.:...'.....nd:...in~both~eyes..::.........___---::~=;-Hotses-,-;-_ are able 10 walk unassisted, 

TAG Tag COLOR OESCRIPTION BREEOITYPE SEX BRANDS REMARKS Include 
PREFIX NO, Bay Grey alk. Pinto Chesln au T8 aT Oraft Pony Other Mare StaI Geld Tattoos. etc. elClstingc:onditiOns 

2 tbSZ. t/ ,/ t/ 
3 ~~~~_V~.-~.'~~~V~~-0V~-L_~~_~-+~V~__-+____ _ 
4 8b91 t/iiii~oI,L.. V .~. 

~c;....\. ritrLu ~1417 

7 V / 
tI tI 

\/ t/'
,,; . 

10 

11 t.I ~., 
V 

, 

tI~ 

"/ . 

,-~ 

" 

v 

t/ 
HORSES lNtt.ruM0F6CONSEctJTtVE CANADIAN FOOo INSPECTION A.GEN<fY (~ 
HOURS   

SIGNA1'1     ', 

.   . """ 

OATE 

TIME 

(b)(6)

(b)(6)

(b)(6)

http:1I5L{)Av.r1
http:J/}!t.OA


U,S DEPARTMENT Ql! AGRICULTuRE 


-, ~ AHIMAl AND PlAAT HEAl..TK INsPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 


(CONTINUATION SHEET) 

(Plea$li/ (ype or f}tint in fnkl 

Aa:oroing 10 Ihe PapeMOI1c Reduction Act of 1995, no persons 
ate required to respond to a collection of mformation unless. it 
displays. a valid OMS control number, Tile valid OMS control 
number tor this information co(Iectjon is 6579-O1$), The lime 
required to CQI1I{)Iete this infonnation c:cIlecIion is estimated to 
~ve.-~ 5 min, per response. induding the time for reviewing 
,"s!~ns, s~ng eKisliog data SQUrces; galh.m"g and 
maintaining the data needed. and oornpleting and reviewtng the 
coIIedion d infonnation, 

FORM 
APPROVED 

OMBNO. 
0579..0160 

TAG, Tag 
COLOR DESCRIPTION 8REEDtTYPE I SEX I RE-MARKS

BRANDS 
PREfiX NO_ 

Mare rSla( Tattoos. elc. 
Indude 

Bay Grey SIlt. Pinto Chesln Other lB aT Draft Pony Other Geld preconditionI 

16 tlSf* 'f:k,. ~ l.~_.11Il-u t; ~ t/ viorr 

17 
-..-- 'if 'V Y" V I 

18 .~ ,/ 1/ V 
._.. 

19 ~1:JJh ../ r/ ,,/ 

10 8'7/ k~R-h ~"" ~ '11" J~ .~ V 
Zl ~n ,/ sr ~ V I 

,

~2 ~7~ t/ Sf V 
~3 li67'f V Sr ~ fiy V 
~4 $b'l5' V jr is; ~ V 

~ ~b* ,/ v/ J/ 
~ ~7r ~J ~t.>tAI-  V y' 
~7 ~ [2 V ./ 
~8 $I!P tI '-I: rjFJ ~~..J:. •V'" 

..
~ Si:1Il V • ./ a/ 
lO VI ' 8k7t R IAHlI V' 

- t/V - .. 
I 

n 

-i2 

331 
I

....__. --

:wI 
35 

.. 

:l6 

37 

38 

19 .. 

110 .. 

41 

012 

43 I --
I 

44 .I 
.

45 
- " ,
HEREBY ~ THE Cf':1A TO DlSQ.OSE THIs ()()ClIU$fl" AND THE1Nf'ORIl!1ATlOO 1M IT AS COMPLETED BY THE eRA TO THE USDA. FALSIfICAllON 
)F TH1S ,FORM 9.R KHowtNGl.y UStNG A f'Al.SfFlEO FORM IS A. cR1MtNAL OFFENSE AND MAy'R&SUlT IN A. FtHE Of NOT MORE THAN $10.000 OR 
~~'~TJ4QAeTHAN I)YEARS QftBOTH (18 U,S.C.SECTION 10(1). , , 

(b)(6)



.' 
US. DEPA.RrMENT OF AGRICUUURE 

ANIMAl. AND PlAN r HEAL TH tNSPEC TlON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE 

AccorQing to \he Paperwork Reduction Act of 1995. no persons 
are required to respond to a collection of information unless it 
displays a valid OMS oootrol number. The llalid OMS control 
number f()( this information collection is OS19·0Hm. The lime 
required to complete this information CQllection is eslimated to 
average 5 min. per response. including the time f(l( reviewing 
instructions. searching existing data sources. gathering and 
maintaining the data needed. and completing and reviewing \he 
cullection of information, 

FORM 
APPROVED 

OMBNO. 
0579-0160 

S WERE LOADED ON CONVEYANCE 

z:;; 
        

    /~----,-ftc44~La~~~~~-E.~---
CONSIGNOR (OWNER/SHIPPER) NAME 

JIJ/!.oA.! &j)~£> 
STREET ADDRESS;

-6 D.2 '1, 

'7?i>2l 
AREA CODE & TELEPHONE NO. 

£il 72f:-3j,?c1 

STREET ADDRESS 

CITY. STATE, ZIP CODE • 

/I'~f'fO/A/i//L£E qv~,,!!€C/::Af.~4 
AREA CODE & TELEPHONE NO. 

4'y-o ...5"3 
CHECK THE SOX 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. ~ Horses are able to bear weight on aU 4 limbs. 


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

TAG Tag COLOR DESCRIPTION BREEDIlYPE SEX BRANDS REMARKS tnclude 
PRERX NO. Say Grey Sik. Pinto Chesln Other TB aT Drnft Pony Other Mare Sial Geld Tattoos. etc. existing conditions 

" 

1 

~~fJ1f ,/ V V 
2 ~~ V V 1/ 
3 I~ J t/ V 
4 'tCfll V 11

...-:;.;." iO'V
''>-'''''''' 

5 Siftl V' i/ z/ ~~"". 
'h, . 

-
6 1'1K9 II t/ J/ 

'-1,,
" 

sqt V V 0· ~~\. 

7 , 
, " 

~l(11 11 
< . i •.. : 

8 V tI 
., 

" i· 

9 <J'f'z if t/ i"\ 
I 

glf9J .; II 0 ..10 'f 

11 &l(9f '.1/ tI t/. 1 
12 '$l(91 i V V 

~ 
,. 

~lt9b .V t II vi :'f 
13 

14 , fJl!'l'i t/ > 1/ v: 
15 V 'If' II tI vi' , 

HORSeS         OR A MINIMUM OF 6 CONSEcunvE CANADIAN FOOo INSPECTION AGENCY taW 
~    

Sk    
" ", 

. " ~f'1V  THE CFIA TO r;NsCtOSE THIS  ENT AN01'1ie.~T(ON IN rr AS 
~.Cou::>I. BY THE CAATO. THE USDA. .F~TION OF THIS fORM oR:l<NQwINGlY USING A 

FALSIFlED FORM IS A CRIMINAL OFFENSE AND ¥ RESULT IN. A FINE OF NOT MORE THAN $10.(I(lO-
OR~FOR'NOTMORE THAN 5 YEARSOR BOTH (18US,C: SECTION 1(01). . DATE 

    __....._"......._ .. '. 
TIME

  '., .... 
  PAGE1OF'~

 ~editions are <lbslele . 
.........rItf"""'~
............ 


(b)(6)

(b)(6)

(b)(6)

http:JIJ/!.oA


u.s OEPARTMEt:'T OF AGRICULTURE According to 1t1e Paperwor1<. Reduction Act of 1995. 00 persons 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE are required to respond 10 a collection of information unless it 

displays a vafid OMB control number. The valid OMS control FORM 
t- OWNER/SHIPPER CERTIFICATE number tor this information collection is 0579-0160. The lime APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this intonnation collection is estilTiated ~ 

OMBNO.average 5 min. per response. induding the time for reviewing 
instructions, searching eKisling data sources. gathering and 0579·0160

(CONTINUATION SHEET) maintaining 1t1e data' needed. and compleling and reviewing the 
{Please type or f)rirrt in ink' collection of information. 

I 
, 

COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS I REMARKSTAG Tag 

IndudePREFIX NO. Tattoos, etc. 
Bay Grey Blk. Pinto Chesln Other TB aT Draft Pony. Other Mare Sial Geld I precondition 

16 fJCfJr, ig-Si .I V V 
I 
! 

17 'iJ1HJ r/ ! V i/ I i 

16 r;~ ~ V V ; 
I 

g636 t/ ,/ i 
19 t/ I 

i 

20 ~6~ V tL t/ 1 
21 ~tf!I t ~f tt! IJ~ t/ I ! 

'" J'1...e> los5 f 

22 19h3~ 
t-

V V II I 
23 8l11l t/ V J 
24 1~/.iIA lEo Ipr;... V ,/ 

I25 ~blllJ v' V i/ 
26 gli/~ ~~& ~ H ~i~~~.t / 
27 IgbllG ~~ ,/ # b..Lr ;:.v~ ~ t/ 
26 

I '16'1b ;Ddl ;-,.,... :;vD i/' -~ .,/1 I~b~ /-.. 

-/>&;> t/ 1/·29 jL lfA~A-
30 

I' f I I 
31 i I .•

I 
32 -. I. I 

I 
33 I 

---
34 1 

I 

,35 
-
I 

36 

37 

38 

39 

40 

41 

42 
I 

43 1 I 
I --

44' 
·45 
- .. 

t HEREBV AUTHORIZE UtE CAA TO DISCLOSE THIS DOCUMeNT AND THE INFORMATION IN IT AS COMPlETED BY THE CFIA TO Tl-IE USDA. FAlSIfICATION 
OF THIS FORM OR KNowINGl.Y USING A FAl.SlRED FORM IS A CRIMINAl. OffENSE AND MAYRESUlT IN A FINE OF NOT MORE THAN $10.000 OR 
~~'NOJ~ntAN 5 YEARS QftBOTH (18 US.C_sEcnoN 1001)' 

PAGEL OF -.:k . 

(b)(6)



lJ S. OEP..RfMEtH OF AGRICULTURE Accotding t9 the Paperwork Reduction Act of 1995, no pers:on" 
"""MAL ..NO PlAN T HEAL IH INSPECTION SERVICE are required 10 respond to a collection of informatiOn unless It 

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

OWNER/SHIPPER CERTIFICATE 
hTNE~S TO TRAVEL TO A SLAUGHTER FACILITY 

(PfeiJ:se type or print In ink) 

flUtnbef' for this information collection is 0579-0160. The time 
required to complete !his iAfomlatiofl collection is estimated 10 
average 5 min. per respClllse. including tile time for reviewing 
io5tructions. searching existing data sources. gathering and 
maintaining the data needed. and oompIeIil1g and reviewing the 
collection of informaCion. 

APPROVED 
OMaNO. 

0579-0160 

'I~S LOAOEO ON CONVEYANCE 

//~ ~;-1 
      

    
NAME OF AUCTlONJMARKET 

JIY/ffr)v/pJ"L /' /~p 
:::ONSIGNOR (OWNER/SHIPPER) NAME C9\'ISIGNEE (RECEIVERlDESTINATION) NAME

.lIlJ!.0 A/ (;9f)vP A Je./YeL//3t/ /-1'84.r.>_ /,It..r,_C____ 

;TREET .AOORESS /*4 STREETAODRESS 

-6 0,2 / /, 
STATE. ZIP CODe 

h/1/5# 
CITY, STATe. ZIP COOE • 

/y4ffO//r./ i//L~~ 
7lIREA cooe & TELEPHONE NO. AREA CODE & TElEPHONE NO. 

0/5-0 JJ"'.6'-;HECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR AlL THE HORSES ON THIS CER:TIACATE 

I:E Pregnant mares _'not likely to foal (give bi~) during the trip. ~ Horses are able to bear we;ght on aU 4 limbS. 

;8J Foals are oIdet' Ihan 6 months of age. f8 Horsesare no! blind in both eves. 
COLOR DESCRIPTION 8REEOITYPETAG 

PREFIX 
Tag 
NO. aay Grey 81k. Pinto Chesln Otiler Ta • aT Or.!ft Pony 0theI' Mare 

x 
.)( 

x x 
x 

SEX 

Still 

BRANDS REMARKS.lnctude 
Tattoos. e!<;. eldsling conditions 

x 

CANADtAN FOOoINSPECTION AGENqY(~ 

DATE 

TIMe 

  

~ediIiORS are obsIefe 

(b)(6)

(b)(6)

(b)(6)



U.S OEPARTMENT OF AGRICUl TURE According 10 the Paperwork. Reducti?n AC1 .of 1995: no peBOn:; 
Af>/JMAL AND PlAtfr HEALTH INSPECTION SERVICE are required 10 respond 10 a collection of !nformation unless II 

FORMdi$plays a valid OMS control number.. The valid OMS co~lmI 
..' OWNER/SHIPPER CERTIFICATE 

~ fOf" Ibis infoonafiol> coIleCIion IS 0579.{l1i)O. The time APPROVED 
required to complete tis information coI~ is estim~ed,~ OMBNO, 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average S min. pet response. including lbe time for f~ 0579-0t6Oinslroctions searching eKisting data sources, galhl!ri~ and 
(CONTINUATION SHEET) maintainillg '!he data' needed. and completing and reviewmg lIle 

(Please Iype orprim ill/Ilkl Q)IIec:tion of infomlalion. 

COi..OR DESCRIPTION BREEDflYPE I SEX J REMARKS 
TAG Tag BRANDS I Indude 

PREfiX NO. r----' Talloos. etc- precondition
Bay Grey SIk.. Pinto Cheslt\ 01her TS OT Draft Pony 0Ihef Mare Sial Geld , 

16 :W#t WFY )< Vi' '~ t;? )( 
17 r;-1~ ! X ~ J ~_ 
1a l1~ ift )t L /' 

;~ 

Y X X19 'if/V ( 
20 ~(~ t )l )( 

21 r,t'g-, ./1~ 'ALI;. ~ j. X 
22 n"--'1('rJ JtJ/tt~al'V S-f, ~P X 
23 'frilJ >< .x .-k 
24 ~rf~ ". )I. ,A 

f2S ~{~t X A X 
26 iiJ""g~V,K / ~ 

.~.r· 

27 ~v ~)9 X j£ X 
28 
~. .. .' 

·29 . 

30 

1 
31 I I 

32\ "

--;f-..I

--
! 

34 

.35 -.. ..- r---' , 
36 

37 

38 

39 

40 . 
41 

42 . I 

4~ I ...-~ 
44 I 

. .1 

·45 
- ... 

I HeREBV ~ THE Cf'IA. TO DISCLOSE fHlS OOCtJMiNT.AND :me INFORfoiIATION IN ITAS cotAPlETEO BY THE CI'IA TO THE USDA. FAUiIf1CAnotf 
OF Tt1IS·FORM Q.R KNOWINGlV USING A FAlSIFIED f'(;)ftM IS A CRIMfNAl OffENSE AND MAy'm;SUlT IN A FtNE OF HOT MORE THAN $10.000 OR 
~~HOJMORETI1AHSYEARS QR80TH (18 wi.c.SEc'ooN 1(01). 

(b)(6)



u~. OEPARfMENT OF AGRICULTURE 
ANIMAl ANO P!.AN f HEAl fH !NSPEC nON SERVICE 

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

(Please type orprint in ink) 

TIME HORSES LOADED ON CONVEYANCE 

/ .. '30 ?/J1 

According 10 the Papet'NO£k Reduction Act of 1995. 00 persons 
are required to respond to a collection of information unless it 
displays a valid OMB conlml number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete liltS information collection is estimated to 
average 5 min. per response. including lIle time for reviewing 
instructions. searching existing data sources. gathering and 
maintaining the data needed. and completing and reviewing the 
collection ot information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~~ (be/ 
V       

  ~~~~--l---.t~~~~~~f2----L+--_ 
CONSIGNOR (OWNERlSHIP?ER) NAME C<3t'ISI NEE (RECEIVERIOESTINA TlON) NAME 

JI}~oA/ &£Jv£) 1\ IC-/YeL/8t/ HB¢/> 
STREET AOORESSj'v1 STREET ADDRESS 

·6 0.2 /, ~v/1 
C~STATE. ZIP CODE; CfTY. STATE. lIP COOE • 

//4.rfO /A./ i//LL-E 
AREA COOE & TELEPHONE NO. 

cry-V ..5'3 

L/fJA '4t/£,.A/ 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR All THE HORSES ON THIS CERTIACATE 


IE Pregnant maleS arenot ~kely to foal (give bi~) during the trip. [EI Horses are able to bear ""'I!igIlt on all 4 limbs. 


~ Foals are older than 6 months ot age. ag Horses are not blind in both eyes. f!j Horses are able 10 walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS . REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chesln Other TB aT Draft Pony Other Mare Sial Geld TattOOs. etc. existing conditions 

" 

1 it$Gt ·ffl52 / V r/ 
2 9'7S)' ,; V V 
3 t67~ V .. 

V t/ 
4 ~7~r ) t.:?1 r.I V .,. ~~ "~-, ~. .<5 ([75(. V \t- V 
6 ~)<7 V V ·..v "">, 
7 gl9!; V t! b::>!> st3 trt~ 

..,.... t;! "
\, 

6 8'757 tI ,/ V '. 
" " 

g(bo 
.. 

V \v9 V 

~b( 
'  . 

10 II' tI ~v\ J~., 

11 gtb? V /IffL ~. !Jil. l/" I, i/L;;r i 

12 f67t;3 / ~ V V ••.I' 

~ " t:f) /1+ 

, 

V 
~ 

13 flJ.tf ~ f V : 
r-." 

14 ~7'1c V . I ~Ul. Il l/ 
15 til 87b{ V v' ,; 

i 

.......  F.CON5ECU11VE CANADIAN FOOoINSPECTION AGENCY (CfiA) 
HOURSI    

s-   
 .".... 

i HERI~~';U1\.lR1ZE THE CFtA TO QlSCtosE THIS DOCuMENt AND 'TME.JNFOfUi1AnOO IN iT AS 
l'IlUPI 8YTHE eRA TO. THE USDA. F~1lON OF THIS fORM OR~f<NQWINGlY USING A 

esT_ 
FAlStflED FORM IS A CRlMlNAlOFFENSEANO YRESULT INAANJ;::OF NOT MORE THAN $10,000 
OR 1MPRISONMENtFORNOT MORE THAN ~YEARS' OR 80TH (la·u.S.c: SECTION 1OO1j. . DATE 

  ____" ...............""""'''' 
, 

    . TIME 

.'_.. '.~ 

   PAGE1oF_: Prewious editions are obslele .. 
~ __.......... fI""UI""" ...........~
.... ... 

(b)(6)

(b)(6)

(b)(6)



"", ·U.S DEPARTMENTOf' AGRICULTURE According to the PaperwoO<. Reduction Act of 1995. no persons 
ANIMAl.. ANO PlAIfT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a vafid OMB control number. The valid OMB control FORM 
number for this infonnatioo collection is 0579-<J160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this infonnation collection is estimated !o 

OMBNO.average 5 min. per response. including the time for reviewing 
instructions. searching eIC;sting data sources, galherill9 and 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
0579-0160

(CONTINUATION SHEET) maintaining the data needed. and complelill9 and reviewing the 
(Please type or print in inkl collection of information. 

I . 
COLOR DESCRIPTION BREEOrTYf'E SEX 

BRANDS 
REMARKSTAG Tag j IncludePREFIX NO. Tattoos. etc. 

Bay Grey Blk. Pinto Chesln Other TB QT Draft Pony Other Mare Stal Geld preconditionI 

16 U%t ?7,f( V V ,/ I 
! 

17 tt7{f tI' ! V IV i 

18 Iq77b II t/ 1/ l 
i 

~77{ HI fi); V 
i 

19 V 11Ft Iy..,& I 
i 

20 ~77Z ~ ./ ( ! 
21 g-7 7"J V II" V I T 

I 
.. 

22 '(2771( V I i/ i/ I 
23 g7/~ 1/ Ii v" 
24 [g?7r ./ V V 
25 ~71<j' tI t/ V I 
26 '1/I'fi ~~[, r-(j) t/ /-{YVl 

27 'lJ7ffO .J ./ V 
28 Slfr{ / h~tf~L.....6It V 
·29 g~ / V I 
30 (v. .~?9"3 ..; /. V I I 
31 i I ·•I 
32 . , 

i. · I 
33 I 

---

34 1 
I 

35 

I 

36 

37 

38 

39 

40 

41 

42 

43 r -
I 
I .-

44' 
45 
- .. 
HEREBY AU.lHORlZE UtE CflA TO DISCLOSE THIS OOCUMeNT AND TtlE INFORMATION IN IT /lS COMPlETED BY THE CFIA TO THE IJSDA. FALSIFICATlON 

.>FTHISFORM OR KNowINGlY USING A FALSIAEO FORM IS A. CRfMlNAl OffENSE AND MAy'RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
14PR1S~iC?R.NO:rMORETHAN5YEARS <?RBOTH (18 US.C.SEcnoN 1001)'

"   _ ....._;,......."""""........."'my_ 
   

PAGE L ciF .:.l::.. 

(b)(6)



/jv,c. 

___ 

STREET ADDRESS 

'??tJ21 
CITY. STATE. ZIP COOE 

//4f'fO /A./ 
AREA CODE & TaEPHONE NO. 

• 

i//Lc:.E. qUB C#~A:/.Jec 

VE       

~'-=-----':""":=""""'-....::::......L~ 

US. DEPARTMENT OF AGRICUl.TURE 
AN1MA.l AND PlANT HEAl fH INSPECTION SERVICE 

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

(Please type or print in ink) 

According t9 the Pape"""VQli< Reduction 
are required to respond to a collection 
displays a valid OMS COfltrol number. 
number for this informatiOCl collection i
required to complete this inlonna1ioo c
average 5 min. per response. including 
instructions. searching existing data s
maintaining the data needed. and comp
collection of information. 

Act of 1995. flO persons 
Qf infoonation unless it 
The valid OMB control 

s 0579-0160. The time 
ollection is estimated to 

1he time for reviewing 
o.urces, gathering and 

leting and reviewing the 

FORM 
APPROVED 

OMBNO. 
0579-0160 

DATE 

/-2-1/ 
TIME HORSES LOADED ON CONVEYANCE 

/Z>O ftn 
      ::~~r«.++_~' ~~~""---=~"-,,-----,,,,-13-7"r,---'' 

_______--L..__L1'....:....:....->C? JJ;'7 / 4-';(:~}?_~ 
CHECK THE BOX THAT INDICATES lliE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[B Pregnant mares are·ooI. lik.e1y 10 foal (give bi~) during the bip. ~ Horses are able to bear weight on aU 4 limbs. 

81 Foals are older than 6 months of age.. ag Horses are not blind in both eyes. E!l Hofses are able 10 walk. unassisted. 

TAG Tag COLOR DESCRIPTION BREEOITYPE SEX BRANDS REMARKS. IRCIude 
PREFIX NO. Bay Grey Blk. Pinto Chesln Other fB aT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 hsiJl:; t't'tl' V" t/ V 
2 I q;7D( V V V 
3 ~/b:> 

, t/ (/ t/ 

4 ~ -W/i ~ r/ .~•• .:.i."c '~'.... .r.. 

~, 
. 

/, ,.,-v'/t-
I'~;."" 

~ 
/ 

:/ )/ ./5 

6 S7o'7 V V .,<~ '>, 
~7ct / V """: / ~~'" 

7 '. 
" \ 

~7"1 IJ '\ .\ 
Ii Ii V .. \" 

9 Sl/O / L,/ V \,. , 

<611f iJ(A V 
'- , 

/10 ,vi' . ~.

" 11 fS7!c I V "'V ./. t 
12 Cis~/?- V ~ 1I II •. S' 

W/~ J 
. 

V' :"13 ~ V , 
, 

~ tI tI~7r[ 
\ .'14 

I . 
15 W '67!fo V vi v(

, '. 
HORSES HAVE.HAD ACCESS TO FOOD. WA~.AND REST FOR A MINIMUM OF 6 CONSEctJTJVE CANADIAN fOOD INSPECTION AGENCY (~ 
HOO   

SM     . \ 
" -

.. HERE=nVRlZETHE CfIA TO  THlSooCuUEN'I AND~me,'NFO~MAW:>N IN aT AS Esi_~, BYTHE Cf'lA TO. THE USDA. .F~TION OF THIS fORM OR1<NQWINGl.Y USING A ,. 

FAlSIFIED FORM IS A CRIMINAL-OFFENSE AND. X RESUlT INA FINE OF NOT MORE THAN $10,000 
OR ~FOR'NOTMOREllWI ~ YEARS OR BOTH (1IW.S.C: SECTION 1001).. '. 

DATE 

    __"''''' ....a"""""""'.. ~ 

   .. TIMe: 

• ~'- .,f.... 

    PAGE1b{~ f'nMouS editions ",eobslete
.2002) 

_.,..~.t""'w"'r~.................... 


(b)(6)

(b)(6)

(b)(6)



, 
V::SDEPARTMENT OF AGRlCUL lURE According ID lhe Papef\ollOl1l Reduction Act of 1995. no pefSOns 

ANIMAL AND Pt.ANT HEALTH INSPECTION SERVICE are required ID respond 10 a collection ot information unless it 
displays a var.d OMB control number. The valid OMS conlrol FORM 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

number for this infOtmation collection is 0579.(}160. The lime 
required to complete this intonnation collection is estimated to 
average 5 min. per response, including the time for reviewiiig 
instructions, searching eKjsting data sources; galhering and 
maintaining the dati needed, and completing and reviewing lhe 

APPROVED 
OMBNO. 

0579-0160 

(Please type ortyint in ink' collection of infonnation. 

COLOR DESCRIPTION BREEDlTYPE I SEX 
BRANDS I REMARKSTAG Tag 

IncludePREFIX NO. Tattoos. etc. 
Bay Grey Blk. Pinto Chestn Other TB OT/ Draft Pooy Olher Mare Stal Geld 1 precondition 

16 U>ct ()'?I'r ,j /" t/ I 
17 

J &7fi Jr?'9 I'-I" / V I j 

1«711 
7: m V IV 

I 
16 , 

i 
19 CZ7lb Ii / 
20 ~?U P(yfr# fI V t./ 
21 S7tt. V V A/ f 
22 £$7Z3 V J/ _l-'C 
23 C£72{ vi Y v'" 
24 l~rrl7 / V V 
2S Vl'ft t/ V J 
26 1Q"·oQ / I if VI I 

27 @-'7]> {7 I I / I 
28 j "8751 / I V 
29 

,II . .&735 ~ ./ L 
30 I I 
31 i I . 

I 
32 .' I 

I 
1 I 

I331 I 

t=H 
---

34 1 
! 

35 .
I 

36 

37 

38 

39 -
40 -
41 

! t+42 
I 

QI I I 
I 

I ! --
«I i 

I 

45' 
- ., . . . 
HEREBY AIJ.lH()RIlE T.HE CfIA TO OI5a..OSE THIS OOCUMItNT AND THE INFORMATION IN IT AS COMPtETED BY l1iE CFIA TO THE LlSDA. FAlSIFICATION 
)f"TI1ISFO~M QR KNowINGlY USING A FALSIFIED FORM IS i:- CRIMINAl. OFFENSE AND MAy'ReSULT IN A FINE OF NOT MORE THAN $10.000 OR 
~.f9R'~TJd()RE~ 5 YEARS QRBOTH (18 US.C.SECllON 1(01)' 

(b)(6)



S. DEPARTMENT OF AGRICULTURE According to !he Paperwork Reduclioo Act of 1995, no persons 
ANIMAl.. AND PtAN T HEAL TH INSPECTION SERVICE are reqUIred to respond to a collection of information unless it 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in inkJ 

number for this information collection is 0579-0160. The time 
required 10 complele this intormation 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 infotmalioo. 

APPROVED 
OMBNO. 

0579.:0160 

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

/.~t2 tY' 1-'/'1 / ~ &/~// ? I7Z2' /¥/,ch" foe 
VEHICLE l1CENS +N-"'O-.-A-N-D-D-R-IV-E-R-'S-N-A-Ili-iE------1+--4'--LL--~NAME OF AUCTlONIMARKET ' 

        f!1~2'S/#~ M8>if f#'df: 7fi--;;> 
CONSIGNOR (OWNER/SHIPPER) NAME C~SIGNEE (RECEIVERIDESTINATJON) NAME 

Jl}t:.oA/ &f),b-£J 1\ 1c,,'Y(3'L/&V HB4.T> //V"C 

AREA CODE & TELEPHONE NO_ 

gt 72.L-gf?~ 
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 bi~) during the tJip_ ~ Horses are able to bearweight on all 4 limbs. 


        ~.editions areobslete 

~ Foals are older than 6 months of age. ~ Horses are nol blind in bo1h eyes. ~ Horses are able 10 walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEOfTYPE SEX BRANDS REMARKS Include 
PREfIX NO_ Bay Grey Brk. Pinto Chestn Other TB aT Draft Pony Other Mare Stat Geld Tatloos.eI<;. eKlsting conditions 
,.. L 

1 

~ IX73f b ~D(;U J .X §r~~ Vi: i' . 
~2 g-73~ X JfA FLlrJ ; elL .\X 

3 873b ,j - ST ru-J .0( X 
~71~ 

.. 

~~L I~'X '4 f ~·t )( ''''''''~''''" 
5 ¥7.~g X Yf~I ;\. "",X~-~ 

.-

6 1fJ t\ pe .X )( ··,X' ""-"" . 

:1l/rJ A· ~f )(: ..:.'\. 
7 X X -. 

\ 

.

mH 
. ." 

3 ){ X X 
" 

" 
" 

9 ~1)l}J. 6rWu. JrJ X » ~.. X 'x , 

I~ 
'- . 

10 r7'f3 ~ )( 
/: il X X 

., ~~, 

11 ~7'N (~ A.fV\. X 5(1;kl. X >< , 1 
i 

g7if5 
lil 

ISfy ..12 ~ .. f :.uJ )( X. -.I 

f1% 1: l;yr~ 
~ 

13 f X X , 
, 

V ~7LJ1 
, 

14 1\ ) . X X 
U!!6~ ro7~g .~ 

. , 
I 

X'.15 X' '. 

HORSES HAVEJiAD ACCESS TOFOOO. WA~ AND REST FOR A MINIMUM OF6 CONSECUTIVE CANADIAN fOOD INSPEC110N AGENQY (CFiA; 
HOUR  . 

Sl    \ ..... 
i HERE!3VA!1 nvnlLC: THE eFIA TO QtSCtO;$E ntlSooCuMENT AND·1l1e.~~nON IN ir AS. 
COMPt.:Et"Fn BY THE eFIATO. THE USOA..FALSIACATION OF THIS FORM QR":f<NQWINGLY USING A 
FAlSIfIED FORM IS A CRlMlNAL.oFfENSE AND -'My RESULT IN A fINE OF NOT MORE THAN $10.@ 
OR~FOR·NOTMORElliAN5YEARSOR80nt(18U.S.C:SECTlON1001). '. 

  nformation ConIainedin U1is fe!mis true andCOfred \0 

  

OATE 

TIME 

V 20(2) 
___-'L.____________, __ .. 

(b)(6)

(b)(6)

(b)(6)

http:Jl}t:.oA


" :U.s DEPARTMENT Of' AGRICULrVRE According to the PaperwoI1t Reduction Act of 1995. OQ pes-sons 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE are required to f"lspond to a collection of infoanation unless it 

displays a vaM OMS control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this infonnatioo =Ilection is 0579-0160. The time APPROVED

requi.-ed 10 complete this information collection is estimated ~ 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. P<"f response. including the time foe r'!lViewing OM8NO. 

(CONTINUATION SHEET) instructions, seat~ng eJ('sting data sources, gathering and 0579-0160 
maintaining the data needed. and completing and review;ng the 

(Please type or I>Jint in inkl collection of irnoonalioo. 

I 
, 

COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS I REMARKSTAG Tag 

IncludePREFlX NO. 
Say Grey Pinto Draft Pony ~, Sial Geld 

Tatloos. etc. 
preconditionBlk. Chesln Other TB aT Mare I 

16 u~t- ~r;1f1 ~ )( I )( I 
! 

17 r i<;(1)C ! X X i j 

18 <i'll/I y. )( X j 

19 87f5 ~, leOL 
, 

fJiU y X .X 
20 1x-7g~ II I I )( X . 
2~ K1K1 X X 1 )( 1 

I 
22 K1iX' 0'ltttf)~ x. SftwJ )( X 
23 f>']91 \ViI~'TD X '( X 

, 24 ~~ x: '" )( X 
.~ 

~Tt4 X X 
26 ~7Cj) X )< 
27 \ / '{P/1 8:,,,/),1 J~0 X )( X 
28 W IRlq~ X X X 

" 

·29 

30 I I 
31 I I 

L i 
. !

i i. , 
33 

34 1 
i 

.35 

36 
1 

37 

38 

39 . 
40 -

41 

42 
I 

43 1 I . I 

.oW 
,.i 

·45 
-

'; . 

I HERESY AUJHOR&ZE T.HECfIA TO DISClOSe THIS OOCUMewT AND THE INFORMATION IN IT AS COMPLETED 8Y THE CRA TO THE YSOA.. FAlSIFICATION 
OF THIS.FORM OR KfrowINGLY USING A FALSIFIED FORlUS A CRIMINAl. OffENSE AND MAy'RESULT IN A FINE OF NOT MORE THAN $10.000 OR 

"~~NOJMORe TI'IAN 5 YEARS QFtSOTH (18 U.S.C. sEcTIoN 1001>- . . 

(b)(6)



'". ·'1 S. DEPARTMENT OF AGRICULrURE 
ANiMAl AND PLAN r HEALrH INSPEC nON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink} 

According t9 the PapefWOl1( Reduction Ad of 1995, no persons 
are requIred to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMB control 
number for this information collection is 0519-0160. 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. galhering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OuBNO. 
0579-0160 

TIME HORS!? LOADED ON CONVEYANCE DAIE CITY AND STATE RE HORSES WERE LOADj;D ON CONV.EYANCE 

--,;',-'t9~':Pc...;.{,/II..:......W--::----:-_-:----:-__---'--=-I9_f--=-o-'..rr_,j;,p____f'-I-_~_L_'0~·-L.y~ ..... # /.17~I'" ~/ 
      NAME OF ~T!ONIMARKET . 

     . /G'tfI;t/ I/t?/?J~ p:~ 
CONSIGNOR (OWNERlSHIPPER) NAME 

J/lJ!.O &iJvD 
C~SIGNEE (RECEIVERlDESTINATION) NAME 

A JC--/Y(3L//3V HB4.r;; 
STREET ADDRESS; 

~:6 D,.2 '1, ,12///1 
STREET ADDRESS 

C~STATE, ZlPCOOl; 

C /9-1/<. . ',tft/5,4/ 
CITY. STATE, ZIP CODE , 

/,,/4rfo/;U i//Lc:.E q.{le/.J£C/:;;I1·~4 
AREA CODE & TElEPHONE NO. 

O/j--V ...53 

HORSES        R A MINIMUM OF 6 CONSEClITlV'E 
HOURSI    

.. THE CFIA Q18GtOSE THIS . At40 i11E,INFQRMATlON IN IT 

. BYTHE.CfIATO. THE USDA. F~1FICA.1lON OF THIS fORM OR-<t<NQWINGlY USING 
FAlSIFlED FORMISACfUMlNALOFFENSEANO~YRESULT IN. A ANEOF NOT MORE THAN 
OR~fOR·NOTMORE THAN ~YEARS'OR BOTH {18U:S.C: SECTION 100H. 

.~T. 

OATE 

TIME 

PAGE 

BRANDS REMARKS Include 
Tattoos. etc. existing eondi1ioos 

(b)(6)

(b)(6)

(b)(6)



._. 

~,s <=""N.rME~ 'OF • TURE Accoroing to Ihe PapefWOfl<. Reduction Act of 1995. no pe.'SOflS 
ANIMAl·...ND PlANT HEALTH INSPECTION SERVICE are required to respond to a collection ot ;"formation unless it 

dispfays a vaHa OMS control number, me valid OMS conlrol FORM 

OWNER/SHIPPER CERTIFICATE number (ot' this intOfTllation collection is 0579..(1t60. The time APPROVED 
required to complete ttUs information collection is estimated 10 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the lime tor reviewitig OMBNO. 

(CONTumATtON SHEET) 
instructions, searching eKisting data sources, galhering and 0579·0160 
maintaining the dati needed. and completing and reviewing the 

(Please type orprint iii ink' COllection of information. 

TAG Tag 
COLOR DESCRIPTION SREEDfTYPE I SEX 

SRANDS I REMARKS 

PREFIX NO. Tattoos. etc. 
Include 

Say Grey elk. Pinto Chesln Other TS aT Draft Pony Other Mare SIal Geld I' precondition 

16 X(;'k ?I/b lK V )( I 
! 

17 '1161 )( ! "t )( 
18 ?l$611 X' Y y' 
19 ~g6t1 X )l Y- f
20 ??7() 1 Z ''1 
21 ~, >L V Y--..... 

I 

. 
22 ~*1'2- X tp I 
23 ,p1J X JI X-. 
24 i7g7tr f/ ~~~U r,(.p ;{ I
25 rb1f )( y A 
26 ~91~ k' y X 
27 

. ~;; 
X x: )( 

28 )( I 

* 
X 

29 '. 11 X" )L 

30 'gf{'lJ ?\ X·' :x- I 
31 1 '\V flat! • x y >( 
32 . . 
331 

-~~-

:wI I 

35 
. 
I 

36 

31 

38 

39 . 

40 

41 

42 

431 I ----
44 

1 I 
I 

,I. 

45 
- ., . 
HEREBYAlf.fHORIZE T.HE Cf1A. TO DISClOSE THIS DOCt.JMttNT AND THE INFORMATION IN IT AS COMPl£TEO BY THE CFIA TO THE USOA. FAtSIRCATION 
tF TI1IS -FO~M QR KNowtNGl."( USING A FAtS1FtED FORM IS A CRIMINAL offENSE AND MAY RESULT IN A F1NE OF NOT MORE THAN $~O.OOO OR 
M>RIS~~oo.TMORE THAN 5 YEARS QftSOTH (18 U~S.C.si:cnoN 1001)' 

(b)(6)



 

T!ME HORSES LOADED ON CONVEYANCE DATE 

&(-tJr-11 
      

    , 
   

Jf}~OA/ . &P.?--P 

S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlAN r HEAL fH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{Please type or print in ink} 

Accordillj;l tp the Paperwotk Reduction Act of 1995. no persons 
are reqUired 10 respond to a collection of information unless it 
displays a valid OMS conlrol number. The valid OMS control 
number for this information collection is 0519-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response. including the time fOf'reviewing 
instructions. searching e)(isting data sources. gathering and 
maintaining the data needed. and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-.0160 

RSES WERE LOADED ON CONVEYANCE 

/U~ 

CWSIGN E (RECElVERlDESTlNATlON) NAME 

A 1C-/YeL.//3t/ /-fB.¢7> 
STREET ADDRESS $TREET ADDRESS 

610 .2 /1eLQ,Pvrl~~___+-_________~__.._ 
~srATE. ZIP CODE CITY. STATE. ZIP CODE • 

//r?rfO/A/ i//L"c:.E qDt:?/.J64C#~A.L~/A ,,/I/lt/efi/ Itt c# £jJtJ21J 

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

flIl 72.L-g7~~_______ .t7'J--V" ...5~2 /4-';':L-'Y__._____ 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 

111 Pregnant mares arenollikely to foal (give bi~l during the trip, lEI HOf'ses are able to bear~ on all 4 limbs, 

!9 Foals are older !han 6 months of age. Qg Horses are not b6/ld in both eyes. I?Il Horses are able to walk unassisted, 

TAG Tag COlOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
PREAX NO. Bay Grey Qlk, Pinto Chesln Other T8 aT Dial!: Pony Othet" Mare Sial Geld Tattoos. etc. existing condiIions 

1 U5frl! q-$O/ / II V 
2' fflo'( rfl r.1l1'" ;:,vC / t/ 
3 f{103 / vi 1/ 

\ g~" LI J "....-;,;.~ . ."A~ . '" V4 "" :....-L........ 

5 ,/ V 
~.l/< 

r -~ 

[\., 
" 

6 \ ~d.:; -p f1fIr. ~,..~ V .".V '~..., 

t/ ').'.... 

"/ 
.-'\. 

7 ~7 V '. 
" .; .j < 

3 .~~ 
: ". 1/" ~ 

9 ?f{fo /I J \.V 
V' 

' , 

L{10 <&lit 
, 

V t
" i 

.11 I ?;<tJ'Z t/ tI LI t~. 

12 ~$1) ~ / / v' .. 
~ .I 

J f$ty V f V ''1i 
13 V 

, 

14 I W'l /. 1/ V 
15 W ~/~ / tI V; 

HeRSES HA~ttAOACCESS TO FOOD. WA~ AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECl10N AGENqV (~ 
HOORS.    

SK    "\ 

': .... 

f ~nvruu:: THE CflA TO Q.ISCtOSE THIS DOCuMENT AN0111E.J!'IFORMATlON IN IT AS 
t"nUDI 0 BY THECRA TO.THE USDA. FALsIFICATION OF THIS fORM Oftf<N~INGl"( USING A ES1'. 

FAlSIFIED F'ORM ~ A ~OFFENSE AND ~YRESUlT IN. A f7lNE OF NOT MORE THAN $10.Q<jO 
OR~FORNOTMORETHAN5YEAR$ORBQTH{18U,S.C:SECl1ON1OO1). OATE 

 '.-'OO'''''''10 
" 

TIME 

  - ~'" 

    
.PAGE 1Of:'~'f'&~._10-13 

 

~ editions are obslele 
. .2002} 
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(b)(6)

(b)(6)



- U.S OEPAIUMENT OF AGRICULTURE ACCOrding 10 the Paperwork Reduction Act of 1995. no persons 
ANlMAL AND PlANT HEALTH INSPECTION SERVICE are required to respond 10 a collection of informatioo unless it 

displays a vafld OMB control number. The valid OMS control FORM 
number lor this informatioo collection is 0579-0160. The lime APPROVED·OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated !o 

OMBNO.average 5 min. pet" response. induding the time for reviewing 
instructions, searching e)(isling data sources; gathering and 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 
0579-0160 

(CONTINUATION SHEET) maintaining the data needed. and completing and reviewing the 
(Please t}Ipe or print in inkl collection of information. 

TAG Tag' 
COLOR DESCRIPTION BREEDfTYPE I SEX 

BRANDS i REMARKS 

PREFIX NO. 
QT~ 

Tattoos. etc. 
Indude 

Bay Grey Blk. Pinlo Chestn Other TB Pooy Other Mare SIal Geld I precondition 

-
16 it~6fL r;:tl) V' J V V I 

! 

17 J fS/f( V ! 1/ V I I 
16 rtf<? II 1/ t/-v v t/ I 
19 S'~ I

•.. 

20 €1sC( V V t/ ! 
21 8'g'Z( V ~ V 
22 gg-Z'5 V Y V 

.. 

23 @6Ztf ./ t/ V 
24 ~~ fhC t<;..t ~.,.../ i/ / 
2S g-t?t v c/ i/ 
26 ~~! ./ ~ Iv 
27 ~Z9' V ./ V /' 
26 ~ II .,/ tJ{i ~ / 
·29 V· .3'e;>z & f!:C>Ct .. ~ V' i/ 
30 I I-
31 I 
32 . . i 
33 I

1 ---
34j I 

.. 

. 3S . 
, 

36 

37 

38 
~.-r----

39 . 
40 -

41 

42 
I 

. 431 
. I 

«I . i 
..1 

·45 - .' . 
1 HEREBY AUlliORIZE T.HE CfIA TO DISa...OSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPt.ETED BY TliE CAA TO me USDA. FAlSIflCATlON 
OF THIS .FQ~ 9R KNOWINGLY USING A FALSIFIED "ORM IS A CRIMINAL OFFENSE AND MAY 'RESUlT IN A FtNE OF NOT MORE THAN $10.000 OR 
~f9R·NG..TJ4ORETf1AN5YEARSQRBOTH(18u:_S_C_SECTlON1001).. 

(b)(6)



~ Ii:.-

U S. DEPMUMENT OF AGRICUt. TURE Acrording to the Paperwotk Reduction Act of t 995. no persons 
ANIMAl.. AND PlANT HEAt-Ttl INSPECTION SERVICE are reqUired to respond to a collection of information unless il 

displays a valid OMS control number. The valid OMS control FORM 
number for this information collection is 0579·0160. The lime APPROVED
required 10 complete this information collection is estimated to 
average 5 min. per response. including the time for reviewing

OWNER/SHIPPER CERTIFICATE 
OMBNO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searching existing data sources. gathering and 0579--0160 
maintaining the data needed. and completing and reviewing the 
collection of information.

{Please type orprint in ink} 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCETIME I]ORSES LOADED ON CONVEYANCE 

'1_"50 i7~ 1l'-1( 
      

      

CITY,STATE,ZIPCODE • 

/j'4rfo /;U v/L£.Ej 
AREA CODE & TELEPHONE NO. 7 

L1'y-v -..5:J:? / ¥ ;',t" 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR AlL THE HORSES ON THIS CER!IFICATE 


IB Pregnant mares are 'not h'ltaly to foal (give bi~) during the trill- ~ Horses are able to bear weight on aU 4 limbs. 


~ Foals are older \han 6 months of age. ag Horses are nol bflnd in both eyes.____..::~=.Horses are able to walk unassisted. 

TAG Tag COlOR DESCRIPTION BREEOITYPE SEX BRANDS REMARKS Include 
Tattoos, etc- existing c:ooditions 

" 
PREFIX NO. Bay Grey Blk. Pinto Chesln 01her TS • aT Omit Pony Other Mare Sial Geld 

2 /' [\ ~rr~ V v 

H0RSES          R A MINIMUM OF6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENqV (CFiAJ 
HOURS   

S1       ~< 
.. HEREJ:lY,ArrnvniZE THE CFIA TO 1?.IsCt:OSE TIllSooCuMENT AND -i"NE.J!'fFOf:\MA'OOO IN iT AS 
r..oMPi.EfEo 8VTHE eFtA TO. THE USDA. f~IFICA.TION OF THIS fQAM OR":.f<NQWINGly. USING A 
FAlSIFJ,:D FORM!S A ~NAl.OFFENSE AND .fM.y RESULT IN. A f.lN~ OF NOT MORE THAN $10.Q()O
OR~FORNOTMORETHAN~YEAR$OQ80TH{18·U.S.C:SECTlON1()o1). OATE 

TIME 

  
...............
--'-------------------_._._--_... _. 

(b)(6)

(b)(6)

(b)(6)



..-.~ 

U.S DEPARTMENT Of' AGRICULTURE Accoroing 10 1t1e Paperworl< Reduction Act of 1995. no persons 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE are required to respond 10 a collection of information unless it 

displays a valid OMS control number, The valid OMS control FORM 
number for this information (Xl11ecti0ll is OS79-<lffiO. The time APPROVEDOWNER/SHIPPER CERTIFICATE, required 10 <X>mpiete this information collection is estimated to OMBNO.average 5 min. per response, induding the time fOl' reviewiOg 
instructions, searching eKisti09 data sources, gathering and 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
0579-0160 

(CONTINUATION SHEET) maintaining the dati needed. and completing and reviewing the 
collection or ;nfoonatiOR(Please type ortNfnt in inkl 

I 
, 

TAG Tag 
COLOR DESCRIPnON BREEOITYPE SEX 

BRANDS I REMARKS 

PREfiX NO. Ches~lather Tattoos, etc. 
Include 

Bay Grey SIlt. Pinto TB aT Draft Pony Other Mare Stal Geld I precoodition 

US9/.. ~:3:; ~ .; I16 
~l JfJ -/ V 1 

17 I t;go~ ! (~(/WY' /' V V j 

18 g'8:~1 J V V 
v : 

i 

19 ~t3~ gtt WN ../ Srt '1I.cP V V I 
20 W64-a \/ vi' VI- I 
21 igDLJ-I V ,,-

V I 
V I 

~gC8 ..; 1 . 
I--'" V I22 V V 

23 <(g'tif vi' PO~ 1'1.1). ~r1&.0: 'S V V 
24 ~~' 'V I- V 

V 
\/ 

2S O~ V V 
f--' V 

~ 

26 \ /' ~K41 r -ROI ~~ ./ V 
~ 

V 
21 /I ~K- ~gi{g ",V .if' ~.A. 1 Q_ V V'"' 
28 

I
, 

," 

29 -
- I I30 

31 i I 

32 . 

331 
---i 

34 

35 -n-, 
36 

37 

36 . 
39 

40 . 

41' 

42 

~~ I II 1 ._
44 1 

45 
- ... '.
HEREBY AUlliORlZE TflE CflA TO DISCLOSE nflS DOCUMBffAND nlE INFORMATION IN IT AS COMPlETED BY THE CFlA TO THE USOA FALSIfICATION 
)F T"'ISFO~ QR KHowlNGl.V USING A PALSIPlED FORM IS A CRIMINAl. OffENSE AND MAy'RIiSut.T IN A FlNE OF NOT MORE THAN $10.000 OR 
~f:f?RNO;TMORt THAN 5 YEARS QRBOTH{16lt:S.C.SEcnoN 10(1)" 

:    A~ contained in tIis~ is true and COI1llCffo the bestor mykooWtedge."   
 . .  

     

(b)(6)



us, DEPARTMENT OF AGRICUUURE 
ANIMAl. AND ptANf HEAl TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink) 

TIME HORSES LOADED ON CONVEYANCE 

'. c; 

According 19 the Paperwork Reduction Act of 1995. no persons 
are requIred to respond to a collection of infofmation unless it 
displays a valid OMB COfItrol numbec The valid OMB control 
number for this information collection is 0579-0160, The lime 
required 10 complete this information collection is estimated to 
avecage 5 min, per response. including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed. and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO, 
0579-0160 

V       

_         '--'---1f---.L''-f-L~-L-.:-=~~>'=-.pI~ if: ~ 1;---/ 
CONSIGNOR (OWNER/SHIPPER) NAME 

J§~OAl ~PVP~____________~____~~~__________ _________/'_/v.~ 
STREET ADDRESSSTREET ADDRESS;

'6 DJ, '1, .i2v/1 

7 

CfTY. STATE. ZIP CODE • 

/j'4.rfO/A/ i//'Lc..E. qDC?/.J£C,C4-~A: 
AREA CODE & TELEPHONE NO. 

L1'YV..53 /f'/:~y______ 
CHECK THE BOX THAT INOICATES THE FOlLOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 


(B Pregnant mares are 'not h'kely to foal (give bi~) during Ihe trip. lEI Horses are able to bear weight OIl aU 4 limbs. 


~ Foals are older than 6 months of age. Qg Horses are not bflnd in bo#i eyes. ~ Horses are able 10 walk unassisted. 

TAG Tag COlOR DESCRIPTION BREEOITYPE SEX BRANDS REMARKS.lndude 
PREAX NO. Bay Grey alk. IPinto Che:srn Other TB OT Draft Pony Other Mare Stal Geld Tattoos. etc:;. exls60g conditions 

~ 

1 IU~ .<Rot ../ e,~~V V V e: 
2 

./~ 
~qo2 .../ ,)yt, ~".N.o V V 

3 gCftS v' V V 

gqo~ 
~~ 

••i:" .... 

4 V V 
...... 

V "''''""" 
~ 

~. 

5 gq05 v' 1"1.. V' 
-~,~ 

0_ 

&~ ~ 
,~ 

6 .... y" IV\ V V :.. .."", 

'.. 
2Ao1 "',.... ;." 

7 / V 
, 

V " 
\ 

g<:foi V 
<, '\ 

8 V 
: " V ", "'. 

9 ~tP( V V V i\,
-- . 

l~
10 \J\/\/'..,.,.,-,- ~ -- I,",V '--t'~--

~ 

l~ ............... - t./ "'- 

11 ~{( vi 'V V"' I
i 

12 W/l. ,j ~ V V '..,;, .I' 

8'l/,; ) 
''F 

13 V V V : 
, _.._

81/J V " V 
V 

14 
\JV V " 

> 

11~!L oq{k ../ V 
V 

15 V ; 

HeRSES         R A MINIMUM OF 6 CONSECUTIVE CANADIAN FooO'INSPECTION AGENqy (~ 
~_   

SI      " 
" 

". 

" ~  nVRIZE THE CFIA TO i;)JSCtQSE THIS ooCuMEiIIT ~O 1't1E.1N1"ORMAnOO IN if AS esT.CQMPl..., D BYllfECFlA TO, THE USDA. F~TION OF THIS FORM OR"':I<NQwINGlY USING A 
FAlSIfIED fORM!S A ~NAL,OFFENSE AND. "if RESULT IN. A f'lN~OF NOT MORE THAN $10.Q(iO 
OR1MPR/SONfi4ENT FORNOT MORE THAN ~ YEARS OQaoTH (18'U.S.C. SECllON 1001). DATE 

  __ln........__""""".. " 

    ' . TIME. 

.' ."'. 
   PAGE t or:f::::,?f'OFW 10-13 PnMous' ediIiQns areobslete

2002} . 
... <IIl ............. f!.. ;111..,... ..........~ 


---_... 

(b)(6)

(b)(6)

(b)(6)

http:If/1-dV,:.t/'--'---1f---.L''-f-L~-L-.:-=~~>'=-.pI


- 'U,S DEPARTMENT OF AGRICUl.TURE. Accoroing 10 me PapelWO(\( Reduction Act of 1995, no pei-sons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a vafld OMS control number. The valid OMS control FORM 
number for this infoonation collection is OS79-01i50. The lime APPROVEDOWNER/SHIPPER CERTIFICATE requiTed to complete this information collection is estimated ~ 

OM8NO.average 5 min. per response. induding the time for reviewing 
instructions, se~ng existing data sources, gathering and 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
0579·0160 

(CONTINUATION SHEET) maintaining the data needed. and completing and reviewing the 
collection of information.(Please type orpritd in ink] 

I . 
TAG Tag 

COLOR DESCRIPTION BREEDITYPE SEX. 
BRANDS I REMARKS 

PREfiX NO, Tattoos. etc. 
Indude 

Bay Grey Bik. Pinto Che:s1n Other TS aT Draft Pony Other Mare Sial Geld , ~itioo 

16 USG(C 1~/r V vi" V I 
! 

11 /). f'f[1 ! V ~ f'/j It( ..er V j ~ i 

18 fq lD V V"'"' V' 
19 i9ll V V V
20 __~J.~ V V V- i 

21 <rf1.4 V IJt {()IIt. ~V V I 
22 lq;J< V if V I 
23 <j'7:11o j V v' V 
24 ~q1r V V V 
25 ?CfJ.H V V\/ 

26 r1?O V V V 
27 ~~( Sli~Sl 1# V V -+-t- V 
28 II ~3z. V / V I 

\: 

111£G1L Wt?) .. 
v' V'29 V ........... 

30 I I 
31 i , 

, 

32 i 
. . 

331 
, 

'. 
! 

34 

35 
" 

I 

36 

37 I 

18 

19 
, 

-

40 ~ . 
~1 

~2 
I 

~l I II 

Wi 

H 
i 

. .1. 

45 

.
HEREBY AUTHORIZE THE CfIA TO DISClOSE THIS oOCUMtiNT AND THE INFORMATION IN IT AS CoMPtETEO BY THE CAA TO THE IJSDA. FALSIFfCATlON 
IF TIiIS·~QR KNOWINGlV USING A FAt.StFlEO FORM IS A ~RIMtNA.l OFFENSE AND MAy'RESUL T IN A FINE OF NOT MORE THAN $10.000 OR 
APRIS~.f.<?RHOJMOReTJ'Wi 5 YEARS QRBOTH (18US.C.SECTION lOG1). , . 

(b)(6)



Accordi09 10 Che PapetWOl1< Reduction Act of 1995. no persons 
ANiMAl AND f'tAN r HEAl fH INSPECOON SERVICE 

US. DEPARTMENT OF AGRICULTURE 
are 1'\lqUlred ID respond to a collection of information unless it 
displayS a valid OMB rontmt number. Tne valid OMB control FORM 
number for lhis inlormalion coUectioo is 0579-0160. The lime APPROVED 
required 10 complete this information collection. is estimated to . OWNER/SHIPPER CERTifiCATE OMBND.average 5 min. per response. including the time for reviewing 

0579.(1160 
maintaining the data 'needed. and completing and reviewing the 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searchiAg existing data sources, gathering and 
(Please type or print ;/J ink} 

collection of information. 

TIME H~ES LOADED ON CONVEYANCE CITY AND sr E \fI{HERE HORSES WERE LOADED ON CONVEYANCE 

/~t.~ ,_ /~ ~ve~ ____~'Y-___ 

      NAME OF AUC~ARKET 

         , '.-J.~~/-:...-.:~,-----,It..---'_.....;~~_y?~>C~-__.PJ_~-'<::"'-S=_-+-~-fY 
CONSIGNOR (OWNER/SHIPPER) NAME C~IGNEE (RECEIVERIDESTINATJON) NAME 

Jlll!.oA/ &£)V// __'_______-+--A_II~e.,/yeL/&t/ HB~J{l~7:.:::....>__/.._A/C
STREET ADDRESS . STREET ADDRESS 

·6JD.2 /'1t3 L Q.PV/!---L&t-EL-_, -,-----------------------
~STATE..ZlPCOOE CfTY,STATE.ZIPCODE. 

C81fl. /1,11/5# ,/pCH '1?tl21 //4rfo /Yv/Lc..c:; 
AREA CODE & TElEPHONE NO. r 'LL.-=------'~.::.:.--"--+A-REACODe. & TEtEPHONENO. 7 

YL :2 -3jY6' L;'Y'V ...5JL /y/,!' 
CHECK THE BOX THAT INOICATES THE FOllOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIACATE 

(E Pregnant mares are'not h'kely 10 loal (give birth) during the trip. ~ Horses am able 10 ~weight on all "limbs. 

~ Homes are able to walk unassisted. 

BRANDS REMARKS Include 
Tattoos. etc;. existing conditions 

3 .;
4 ./ 
5 

6 

7 

8 

9 

10 

11 

12 

13 

\ 

TJiE CflA TO fil~ THIS ooCuMElff. ~o 
BYlliECAATO. THE USDA. .F~tIoN OF THIS FORM Yo 

FAlSIAa>FOAMfSA~.oFFENSEANDtJlA"YRESULTlN,A~9FNOTMORE1lIA.N .. , ...BK.·. 
OR~FORNOTMOREllWC5YEARSOR8OTH(18·U.S.C.S6CnON 1(01). 

DATE 

(b)(6)

(b)(6)

(b)(6)

http:Jlll!.oA


U,S DEPARTMENT OF AGRICUL 'fORE According In the PapelVolOfi<. Redud":ID Ad ,of 1995: no perso,,;; 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE are requu-ed to f~spond to a collection of Iflf~tfQn unless it 

FORMdisplays a valid OMS control number, The valid OMS control 

OWNER/SHIPPER CERTIFICATE 
number fa.- INs infonnatioo collection is OS79'()1~O. The time APPROVED 
required 1.0 c:omp!ete this i~ion.c:oU~ is esti~ed)o OMaNO,

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. II1dudmg tfl6 time tor fe;vtewmg 
0579·0160instnx;tions searching ",,,,sting data sources, gathering and 

(CONTINUATION SHEET) maintaining 'the dati needed. and completing and reviewing the 
(Plea$(! type orprint in ink. mlled.ion of information. 

COlOR DESCRIPTION SREEDfTYPE I SEX 
BRANDS 

REMARKS 
TAG Tag 

-'±~-;T- Include 
PREFIX NO. 

r----' ~. Tattoos, etc. precooditionBay Grey £Ilk, Pinto CIlestn Other T8 aT Draft Pony Other Mare SIal Geld 

- r--' 
<jC(ft716 it1~"~ J .~ ~ ,.~--

17 /~ '~lig V [ V V I 
i<tft1f V V ~ 

V 
18 

19 i?1n ./ -vi V 
'20 ·~lf J V y 
2t qq1~ V .../ ~ 
22 IXcnr, V V V 

V ._
23 IrfffI V V V-

I-""'" 

24 ~rJ V ../ ~ 
2S Y;~71 V ~ 

v. 
V 

Ir' 

26 ~xo vi V V 
V 

27 iCfiKI \/ ,/ ~ 
V 

L. 
23 

"-V 1Rl{~ -/ ~/ -~ 
USb~ i#?8J - 13 ~(,\. tV .,./ I- VV·29 \/ •. I---~--.~--

30 I .. 
31 i L 

.' I32 
I . 

331 +--'. j 
34 

1 
_ 35 

'. 
I 

36 

37 

36 
I 

39 . 

40 

41 

42 

4~ t I 
i 
I 
! ~.--

44 I 
. .1 

·45 
- " , 

t liEREB¥~UJHORt2EUtE CflA Ttl OISCtOSE THIS OOCllMl!NT AND ntE INFORMATIOO IN IT AS COMPlETED BY THE CFJA TO THE USDA. fALSlflCAllQN 
OF Tf1IS'FO~M~tGtow~Y USING A FAl.SIFIED f"'OQu I~ J:. GRIMINAl. OffENSE AND MAY"RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
~~~JIl(;)RE1lW45'VEARSQReoTH~18U:.S.C• .sEC11ON1001). 

(b)(6)



US. C'Ef'ARfMENT Of ",GRICUlfURE 
ANIMAl.. AND PlAN f HEAl Hi INSPECTION SERVICE 

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

(Please type orprint in ink] 

According to the PapelWOrk Reduction Act of 1995. no persons 
are f\"Qu.red to respond to a collection of information unless it 
displays a valid OMS contcol 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 the time tor reviewing 
instructi?ns. searching existing data sol!f"ces. ga~ring and 
maintammg the data needed. and completmg and reVIewing the 
collection of information. 

FORM 
. APPROVED 

OMBNO. 
0579-0160 

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

;:>D ujJ1 /-/b-// 0/7£ 71V,f.v- z:;. 
      NAME OF AUCTIONIMARKET 

          :=3::....!A:.!..-!f.~z;='/If;~·,'2M~~-=---=-/'r-~/~~:.:.i:j",,--=",~~/Z:"'-~_~~C-......-.@-,-I(J_Ij;~;j( 
CONSIGNOR (OWNERtSHIPPER) NAME CWSIGNEE (RECEIVERJOESTINATION) NAME 

slIl/!.O &£)pL) 1\ JCJ yeL/8V HB4r.> 
STREET ADDRESS' -STREET ADDRESS 

·6J0.2 /1/3L.Q,J'2vr! & __--+_____________ 
SfATE. ZIP COOE CITY.STATE.ZIPCQOE _ 

/9-j~ ~t/6'ft/ '/6# 7JtJ2l //4f'fO /A'/ i//-L.Ct:=j 
AREA CODE & TElEPHONE NO_ AREA CODE &. TELEPHONE NO. 

'g£ -gj~6 qy-o J"J 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

(B Pregnant mares are'not hl<ely to foal (give bif!h) during the trip. J!J Horses are able to bear weight on aU 4 limbs. 

ag Horses are not b6nd in both eyes. 
-----.--------~--------~----,---~~------

COLOR DESCRIPTION BREEOfTYPE SEX 

Grey Blk. Pinto Chesto Other TB 

7 

~ Horses are able 10 walk unassisted. 

BRANDS RE~mcl~ 
Tattoos. etc. existing conditions 

" 

HORse-s HAVEJiAD ACCESS1:0FOOD. WAl'ER. AND REST FOR A MINIMUM OF6 CONSECUTlVE 
HOURSIM    

OANADIAN FOOo INSPEOllON AGENCY (eAAJ 

\ 

i HEREaY. .IZE THE CAA TO  THIS DOCuMENT ANri~INF~MAnON IN iT AS 
o BY THE ORA TO. THE USDA. FJl,LQlFICAilON OF THIS fORM oR:f<NQWINGtY- USING A 
FALSfFJED FORM IS A CRlMlNAl.OFFENSE AND IMY RESULT IN. A FINE OF NOT MORE THAN $10.000' 
OR ~FOR'NOTMORE THMI ~YEARS OR BOTH (18U_5_(;: SECTION 1(01). " 

    infomtatiOn Conta~ irI this fu!m is In.J!) and (;!)I'red to 
  

~. ediIUlns are obsieCe 

OATE 

TIME 

PAGE 1 OF_ 

(b)(6)

(b)(6)

(b)(6)



~... .. 
U.sOEPARTMENT Ot= AGRICULTURE Accoroing 10 the Paperworl< Reduction Act of 1995. no pe!SOns 

ANIMAL AND PlANT HEALTH INSPECTION SERVICE are required 10 respond to a collection of information Uflless it 
displays a valid OMB control numbe1'. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE numbe1' for this infOfmatiofl collection is OS79-OffiO. The lime APPROVED
required 10 complete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average S min. pe<" response. induding the time for reviewing OMBNO.. 

(CONTINUATION SHEET) 
instructions. searching e)(isting data sources, gathering and 0579..0160 
maintaining the data" needed. and completing and reviewing the 

(Please type orprint in ink/ collection of infoonafion. 

COLOR DESCRIPTION BREEDITYPE I SEX i REMARKS
TAG Tag' aRANDS IPREfiX NO. Tattoos. etc. 

Include 
Bay Grey Bit. Pinto Chesln ou- TB OT Draft POlly Other Mare Sial Geld I' precondition 

...

Im1.v I16 UZ~ V \/ ! 
- -"--" 
17 /1\ rtcxYJ !ts ecvc ,J __L #' ~lu(2.-.Vl \/ ;' 

J I 

~ 
p--

!16 
I<tq34 '(JJ:.x A .,J vi ~~IL.b \L: V 

19 gt:[% V -L ~~ V V 
20 8Qg(P ./ /' V 

V . 
21 (131 / V /' I ! 

I 

22 IgqW ./ ,/
y V I 

23 gq4( \/ V 1/
V 

24 KCflfl V V V 
25 r:r44 Btt ~"j ../ V V 

...
26 fttlJ.t; V ../ v: 
27 J fCf'&.. V V hI", 
28 .v (tifK J .srert/..,J ~"\. /J V-..v .
29 

30 
- I , 

31 i I 

.'32 . 
I 

331 

34 1 

35 .
-

I 
36 

37 
I 

38 

39 
-

40 -
.... _-

41 

42 

4~ 1 
• 

I It 
~.--

44 1 j 

.-I' 
45 . i- .. - .
HEREBY ,A.UJH(lRIZET.HE CfIA TO DISCLOSE l1ilS O~AND THE INFORMATION IN IT AS COMPlETED BY lHE CFIA TO THE USOA. fALSIfICATION 
)F TI1ISFO~ 9.R KNowtNGlY UStNG A FALSIFIED FORM I~ f:.. C;RIMINAl. OFFENSE AND MAYRIiSULT IN A fINE OF NOT MORE THAN $10.000 OR 
~B?R·NO:r~TMAH 5 YEARS QRBOTH(18 U:..5.C. SEC'TION 10(1)' _ . 

(b)(6)



, US. OEPp.RfME:nr OF p.GFUCut..fURE 
'ANIM!\l AND PlAN f HEAL rH INSPECTION SERVICE: 

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

(Pfease type orprint in ink' 

AcCO("(/iflj1 tp the Paperwortc Reduction Act of 1995. no persons 
are requlI"ec! 10 respond to a collection. Qf information unless iI 
displays. a valid OMS control number. The ""rid OMS control 
number for this information collection is 0579·0160. The time 
required 10 complete this information colleclion is estimated 10 
average 5 min. per response, including the time foe reviewing 
instructions. searching existing data so.urces. gathering and 
maintaining the data needed. and oompleIing arid reviewing Itte 
collection Of information. 

FORM 
APPROVED 

OMBNO. 
OS79"()160 

Tl~RSES LOADED ON CONVEYANCE 

f~&t 
CITY AND~ATE;WHERE ~ORSES WERE LOADED ON CONVEYANCE 

~/~ ///1'/"'#"#) /?'/ 

AREA CODE &TElEPHONE NO. 

~~ ...-gj~o' 
CHECK THE BOX TIiA.T INDICATES THE FOU-OWING IS TRUE FOR AU. THE HORSES ON THIS CERJ'IFlCATE 

IE Pregnant mares are 'not h"keiy 10 Ioal (give bi~) during the trip. ~ Hoo;es are able 10 bear weig!It 00 all 4 limbs. 

!9 Foals are older than 6 months of age.. og Ho.-ses are not blind In both eyes. ~ Horses am able 10walk UI"I3$Sis1ed. 

TAG Tag COLOR DESCRIPTION BREEOfTYPE SEX BRANDS REMARKS. Include 
PREFIX NO. BaV Grey Glk. Pinto CItes", Other TB aT Draft Pony 0Iher Mare Sial Geld Tattoos. etc;. existing condilions 

, 

t /JJ'R tft?P1 X X A 
2 I ~'Pz. ;< )( X 
3 ~Pj 

, 

)( ;( )( 

4 ~I'ff )Z 5h~p ~)~ <.". 
"-<..... 

5 ~f' )< A x. ."....... 
""I'<, 

~6 f-, '. 

.1\' ""...6 f.. 
,. 

" 
~fP1 ))1 1-:>.""'" IAM/ 

~~;Vj> 
~(~ 

X 
:, 

7 '.'''"''V... '. \ 

~f1pl A': 
~ .,\ 

~ A .A " 
" 

", 

J 1t:l7f )( )( )( \ 
, 

f'1'1'IJ . '. , 
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RSESHAVE:HAOAO;eSS   AND REST FOR AMlNIMUM OfG CONSECUTIVE CANADIAN FooOINSPECTION AGENtrr (et=W 
....   

'      . \ .'. 
~numL£:THE eRA. TO t;lJsCt:ose ntIS ooCuMEIIfI AND 1l:E.INF~nON IN rr AS 

,~st.DYnEeRA. TO. THE USDA. .F~TION OF THtS fORM ()R~.f<N~1NGlY. USING A 
SIfB) FORM~ A ~OFFENSE AND :x RESUlT IN,A~OF NOT MORE lliAN $10.qO/} 
II\o1PRISONI!i.1 FOR NOT MORETHAN 5 YEARS'OR BOTH (1I'U.s.C. secTION 1001}, DATE 
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" " 

U,S OEPARTMENTOF AGRICULTURE According 10 !he P3pefwortt Reducti?n Act of 1995: no person;; 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond 10 a collectIOn of IIlf~atlon unless 1I 

FORMdisplays a valid OMS control num~,. The valid OMS <:0.......01 

OWNER/SHIPPER CERTIFICATE 
numbec for this information colleCtion IS 0519-01£0. The time APPROVED 
requited to complete this info~,ooIlec1~ is estim~.!1l OMBNO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min. per response, ioducllng the time tor r~ewmg 
0579"()160instructions. searching eKisting dala sources, gathenng and 

(CONTINUATION SHEET) maiotaioing It1e dati needed. and rompleting and reviewing the 
(please type orprim in ink) collection of information. 

COLOR DESCRIPTION BREEDfTYPE j SEX 
BRANDS I REMARKS 

TAG Tag IocIude 
PREFIX NO. SIal Geld 

Tattoos, etc. preoondilioo
Say Grey Slk.. Pinto eMS.... Other TB QT Draft Pony Other Mare 1 

/)5(;:: ftJlb X )( A I 
16 I 

l(pl1 X IX 
. 

i j17 ~ ! .~/! I I 

r--' I j ! 

IX 
I 

frllff /( j( ~"~ 

i18 
., 

I19 Iftt/I VA &# r.r/jt{? JL X- f--' !20 ifpto I )fi?~tof J X 
~Iltl l- X X 

! 
21 I 

22 I?,m A ~J 
. 

~p}i ,fi A 
23 Ifr9t! )( j X 
24 ffJitt I-' x.. I. 

)l. X 
25 '1(/t~ a~ Uf,.t 0 t ~vt ~ X ,-
26 If?lZIJ ;x. X- x.. 

, 
I 

27 ?n-t X )L :I
28 rtf} 2lY I15(kwtV .j ;t 

,rip!, - ~ h~~ ;<·29 '/ 'Art 
30 \V I?plv " -X .' " 

I 
I 

I 
. 

31 1
32 . I 
33 I 

! 
34 

35 
" 

f 
36 

31 

38 

39 

40 . 
. 

41 

42 

431 I 
! 

4(1 i,.i 
, 

·45 ' - .. , 

I HEREBY A.~THE CAA TO OISQose THIS 00CtJMl:tNTAND:mE INFORf4IATION IN IT AS cqMPLETEO BY THE CAA TO ntE USOA.. FAtSIACATION 
OF THIS ,FORU 9ft KNOWINGLY USING A FAl.SIPIEO FORM IS A CRIMINAL OFFENSE AND MAY R6:SULT IN A FlNE OF NOT MORE THAN $10.000 OR 
~~.OOJ~THAN5YEARSQRBOTH~18~..s.C.SEcnoo 1001). , 
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"IJ S. j "",,""RrMENT OF AGRICULTURE 
ANIMAL "-NO PLAN r HEAl m INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink} 

According to the Paperwork Reduction Act of 1995. no persons 
are {equlfed to respond to a collection of infonnation unless it 
displays a valid OMa control number. The valid OMB control 
number for this infOllTlation collection is 0519"()160. The time 
required to complete this infonnation collection is estimated to 
average 5 min. per response, including the time tor 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_H);>RSES LOADED ON CONVEYANCE IDJf~, J
/.!Z' J"/f "IF"" ? 0/ If 

CITY ~ S,\ATEWHEREHORSES WERE LOADED ON CONVEYANCE 

i rAt /L. HAoe"P' I /"'11' 
       NAME OF AUCTIONIMARKET 

k'¥4-.v /.ftJ~~e .$/?c;C/    ----------------------
CONSIGNOR (OWNERfSHIPPER) NAME 

Jj}/!.oA/ & £)vP 
C9t"SIGNEE (RECEIVERIOESTINATION) NAME 

1\ JC-.lyeL/&t/ /-/&4/.$ 
STREET ADDRESS . 

-6JD,2 /1e L tJ)2///'1 /4( 
STREET ADDRESS 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CER:rIFICATE 

I1J Pregnant mares are 'not h"kely to foal (give b~) during the bip_ ~ Horses are able to beaI- weight on aU 4 limbs.. 

Foals are older than 6 months of age_ (1g Horses are not blind in both ~. 
--~L----.----.-------~----------~----r---~____ _ E!l Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDlTYPE SEX 

PREFIX NO. Bay Grey Blk. Pinto Chesln Other TB aT Draft Pony Other Mare Stal 

BRANDS 
Tattoos, etc;. 

REMARKS. Include 
existing conditions 

HORSES         OR A MINIMUM OF6 CONSEClJTIVE 
HOURS I      

IZE THE CRA TO f;;>JsCtQSE THIS ooCuMENT AND1lttt,INFORMAnON IN if AS 
C . ByntEeRA TO. THE USDA.FALslACAilON OF THIS FORM OFtf<N~WlNGt..y USING A 
FAlSIRED FORM!S A a:tMNAlOFFENSEANOMA.y RESUlT IN. A f;lNJE OF NOT MORE THAN $10,qOo 
OR.~FORNOTMORE THAN ~ YEARS OR BOTH (1IJU_S_C_ SECTION 1001}. 

  
  

~.editionsare obsle\e 

-. X· 
,-" 

\ 

", )< 

)(: 

CANADIAN FOOD- INSPECTION AGENqV {~ 

DATE 
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u.s OC"'ARTMENT Of' AGRICut.TURE. Accoroing to lhe Paperworl<: Reduction Act of 1995. no persons 
ANIMAL AND PLANT HEALTH INSPECTION SE.RVICE are required to respond 10 a collection of infQf1'llation unless ~ 

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

OWNER/SHIPPER CERTIFICATE number (Of" this infoonalioo collecl.ion is 0579"()1-60. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required 10 complete this information collection is estimated ~o 

OMBNO.average 5 min. per response. including the time fOf" reviewing 
0579·0160 

(CONTINUATION SHEET) 
instructions. searching exisling data sources, gathering and 
maintaining the data needed. and completing and reviewing !he 

{Please: type or print iff iffld collection of information. 

COLOR DESCRIPTION 8REEDITYPE I.. SEX 
BRANDS I REMARKS

TAG Tag IncludePREF1X NO. Tattoos. etc. 
Bay Grey 81k. Pinto Chesln Other r8 aT Draft Pony Other Mare Sial Geld I' precondition 

16 11I5tf,{.. 2j{2{L i/l -. V' 11 y?-tf ~ , II , f/ -f,', 1\ " 

n '1/),,, ! '/.. V X I j 

16 rf}?1 X y X 
19 fP1Z X Ji II 
20 'lot} , y X 
21 f(l7~ X '1 X- l 

I 

I 

ftJ7~ 
- j/22 I )( ~. 

23 fJrJ14 X Sf' >'._.. 

24 ftc1'! X 51 J< 
25 9cn X X I 
26 I f()'l'1 X j ,"I.... 

27 rt:J1c i y )( 
28 ff};rl '" / ," X 

. 1/081 
- X' 1':1 7··29 . 

30 .7'lJn X Y X t 
31 i \Y. 'fit" ,. )( J' 

32 i 
. 

I33: ---
34 1 

! 

35 . 
, 

36 

37 

38 

39 

40 -
41 

42 

-.;;1 I II I '.-
«I i

.i 
45 . 
- ., . 
HEREBV AUTHORIZETHE Cf'lA TO DISClOSE THIs DOCUMeNTAND me INFORMAllON IN IT /1.!3 COMPlETED BY THE eFlA TO THE USDA FALSIFlCATION 
)F THIS ·FORM OR KNowINGlY USING A FAlSIFIED FOaU IS A CRfMlNAl OffENSE AND MAY 'RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
~R.?R.~~THAN 5 YEARS QR80TH (18 U~S_C_SEcnoN 1001). . . . 
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TIME HORSES LOADED ON CONVEYANCE 

2: :c:;& ' /""" 
VE       

    
CONSIGNOR (OWNER/SHIPPER) NAME 

~/J/!. 0 tV (;9PV£) 

US. DEPARTMENT OF AGRIGUUURE 
"'NIMAL AND PlANT HEAL rH INSPEC nON SERVICE 

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

(Please type or print in ink} 

According t" the PapetWOrk Reduction Act of 1995. no persons 
are requlfed to respond to a collection of information unless it 
displays a valid OMB control number, fhe valid OMS control 
number for this information collection is 0579·0160. The time 
required to complele this information collectioo is estimated 10 
average 5 min. per response, including the time for reviewing 
instructions. searching existing data sources. gathering and 
maintaining lhe dala needed. and oompleting and reviewing the 
collection of iofoonatioo. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE' HORSES WERE LOADED ON CONVEYANCE 

."f.:..R!-- ¥/t-i/!i/V' V i-' 

STREET ADDRESS . STREET ADDRESS 

6J£?.2 /1eLQ~vrt 
s rATE, ZIP COD!; CITY, STATE, ZIP CODE • 

/Y4-'.1'0/A../ i// Lc:. 081A /11/6',A/ 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO, 7 
gl -gj~6 q).oJ~~2__/~~~·~~Y____________ 

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

,IE Pregnant mares are'RQt likely 10 foal (give bi~) during the trip. ~ Horses are able to bear weight on all 4 limbs, 

181 Foals are older than 6 months of age. (;!g Horses are not brood in both ~. ~ Horses a(e able 10 walk unassisted, 

TAG Tag COLOR DESCRIPTION BREEOITYPE 1 SEX BRANDS REMARKS Include 
PRERX NO. Bay Grey Blk. Pinto Chesln Other TB aT Draft Pony ~TMare SlaT Geld Tattoos, et<;. existing conditions 

1 !iSCi 105> V ./ V 

2 7b~Y if vi t/... 

3 t}o!;S 
, 

,/ oJ I '1/ 
V ;:i..' 

., . "".... II4 , n~~ J 
'. . < 

••'-t-~"""-

5 I 903.( / V V 
~"'?. 

~.... 

6 I ~as~ I ",/ .,j/ ""-'" 
~~. 

7 5bS<j "/' V IX" 
7'~ 

\ 
",

t/ i/ 
" 

8 ~46 1./ \ 
" . 

- ~.... 

9 Ttl'!! I z/ / 1\ , 

9c~? i/ 
'- , 

10 ,V IX 
,t
't 

11 JO'f5 I.··· / v' 1 
~. i 

I~ 
;;; 

./' vi 
.,

12 ~ V. .it 

13 7iJ>V! V Ii' I t/ :'f 
: 

?e)~ 
; 

tI14 . r/ /11: ~rLl7I~r "l 
15 tI c;r;YI ~12~W tv V V , 

'. 

HORSES HAVEftAO ACCESS TO FOOD. WA~ AND REST FOR A MINIMUM OF 6 CONSECUTIVE OANADIAN FOOD JNSPEOllON AGENOY (CFIA) 
HOO   • 

SKl    " 

. i ~IZE THE CAA TO t;lISCtOSE THIS DOCuMENT. At-IOme"NFORMATION IN if AS .EsT.C".£'lUPI....... 6YlliE CAA TO. THE USDA.. .FAl,sIFlCATION OF THIS FORM OI'tI<NQWINGlY USING A 
FAlSIRED FORM IS A CRlMlNAL·OFFENSE ANOfMY RESULT IN A fINE OF NOT MORE THAN $10,000
OR~FOR'NOT MORE THAN 5 YEARS QR 80TH (18U.s.C~ SECTION t(01). " 

DATE 

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

TIME 

  
. _.- .. 
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U.S DEPARTMEt-lT OF AGRICULTURE According to trle Paperwork Reduction Act of 1995. no persons 
ANIMAL AND PlANT HEALTH INSPECTION SERVlCE are required to respond to a collection of informatian unless it 

displays a vafid OMS control number. The valid OMS contral FORM 
OWNER/SHIPPER CERTIFICATE number for lhis infonnaiioo collectioo is OS79'{)160. The lime APPROVED

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

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

(Please type or print in ink) collection of infocmalion. 

I 
, 

Tag 
COLOR DESCRIPTION BREEDlTYPE SEX 

BRANOS I REMARKSTAG 
IncludePREFIX NO. 

Sial I Geld 
Tattoos. etc. Bay Grey Blk. Pinto Chestn Other TB OT Draft Pony Other Mare 1 precQ/ldition 

16 U5t.f 1tJ5D fI 1j/f1 fLvt~ t+ ,/ 

~ 
I 
! 

17 l'JOrtb V ! vi I I 
18 '9~7 t/ 11 ! 

-./ 
19 'j(J:fi ~ ./ V 
20 ?CYl9 V' ./ V 1 

i/ 
..._" - /1 !21 Ifof)o J I 

22 Jcf1f V ../ V I 
23 Cfdfz ,/ / i/ 
24 1901¥ ~/ / ,/ 
25 9()'$' l/ / V 

.
26 91)97 V ,/ ;/,-....... 

21 o/tJ/f{ 11 N V ./ 
28 ,1 17097 f.. li2r? WI' I) .i/ ./ 
·29 . 

30 J I 
31 I , 

32 

-t 
. 

t 

33\ 

l ---
34 

.35 
. 
I 

36 

37 

38 

39 

40 .. 

41 

42 I 
43\ I 

I "'--"--
44 

·45 I.. -
.: . 

I HEREBY AUJHORIZE THECfIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPl..ETEO BY THE CFIA TO THE IJSOA. FAlSIFICATION 
OF THISFORu OR KNOWINGlY USING A FAlSIFIED FORM IS A cRIMINAl. OFFENSE AND MAy'RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
.M'RIS~~NOJM()RE THAtf 5 YEARS oR BOTH (f8 U~C.SecTION 1oof). 
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__ 

US. OEp·\RrME:NT·j)f" AGRICULfURE 

ANIW\l AND PlAN r HEAl TH tNSPECnON SERVICE 

. OWNER/SHIPPER CERTIFICATE 
=ITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink} 

According Ip the Paperwori< ReductiOn Ad of 1995. no persons 
am {equlred to respond to a collection o:f information unless it 
displays a valid OMS control number. The valid OMS control 
number for 1his information collection is OS19"()150. The lime 
requn-ed 10 complete !his information coIfec;tion is estimated to 
avecage 5 min. per response, including the time foe reviewing 
instrucliot'lS. searching e)(isting data sources. gathering and 
maintaining the data needed. arid completing and"" reviewing ttoe 
coIIeclion of information. 

FORM 
APPROVED 

OMBNa, 
0579~160 

E HORSES LOADED ON CONVEYANCE IDAre . ...... 1/ CITY ANO~E)lVHEREHORSESWERE LOADED ON CONVEYANCE 

1/~,4n 0/ ....2> /' /h~#d"r~"'>#;~""".~______ 
      NAME~~CTIONIMARKEf 

      ' /( 7.f'V' '#t?~>C ~?C7 A-'1._Y___ 
   CCWSIGNEE {RECEIVERIOESTINATION) NAME 

=~~~~O~dI~___~__P._~_P__~____________+-A_J_e_~~~=L~/e~v ~B4/> 
~EETAPORESS' ·STREET ADDRESS 

{;.JO.2 /"1t5LQ,Dvr! "& 
+-------------.----.~~-------

t=-'STATE.ZIP coor; CITY. STATE. ZIP CODE • 

--'-I'9-.~'/....:..·A...:..........----L~~::....:~:.....:~~W=--___..,<-.£......~'/-.::L::::::..#~-..-!.7:--=~-=-~=-2~1_+_------~...::.-~-~=-Ji-O~I" ~i/=-.:'/:..-·L.._'_=_C-....=E',.L/---=q.::....:'P4_'e_-_"8._h4~~4;
A./-=.' 

EA CODE & TElEPHONE NO. AREA CODE & TEJ-EPHONE NO. 7 
~y-V JJZ' /~~.£.......Z__
gt 72L--gf~6 

ECKTHE BOX THAT INDICATES ll-IE FOlLOWING IS TRUE FOR AlL. THE HORSES ON THIS CER!ifICATE 

IE Pregnant _ are not likely to foal (give bi'!h) during the trip. I!J Horses are able to bearv.oeight on all 4 limbs. 

___.._....:ug~____re_f1O_t_b_lin_d_in.~bo_tfl....,'r-eyes~•.____==~~Horses~._a_raable to walk un3$$istoo.Horses a..... 

1-_...--_-..,.-_......-_._-.-_--.-_--t_-......--8REEOITYPE SEX BRANDS REMARKS Ioclude 
T8 • aT Draft Pony 

~t.;!... 

v 

0', 
,~ 

t~ • 

....."'... 

X 
',.Y· 

Other Mare Sial Geld TaHoos, ~. existing wnditions 

: 

y 
y 
y 
y 

'.'>I ~'\" 
,-~ 

\ 

'j .. ' X 
X' X 

'I 
'- , 

X 
'i 

V- Y • 

I 'I 

X X 

I 


" 
" 

J 
_. 
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OANADIAN FOOD JNSPECnON AGENqY (~ 

DATE 

TIME 

" . ~'., :.~- . 
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u.s ()!:PARTf.AENl OF AGRICULTURE According to !he PapefflOri< Reduclion Act of 1995. flO persons 
ANIMAL ...,;0 PLAM1 HEAlTH INSPECTION SER\lICE are required to respond to a collection of infOllllalion unless it 

displays <I valid OMS control numbel', The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE numbet' ro.. this infonnalion collection is 0579-0160. The lime APPROVED 

requited 10 complete this infQrmatiOn collection is estimated 10 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min. pet" response, ioduding the time fOf' reviewiiig OMeNO. 

(CONTINUATION SHEET) 
iflsmJctions. searching eIC'sting data sources, gathering and 0579-0160 
maintaining Ihe data needed, and completing and reviewing !he 

(Please type orprint ifllnld collection 0( inf"!",,,tion. 

COLOR DESCRIPTION 8REEDITYPE I SEX i REMARKS 
TAG Tag BRANDS IPREFIX NO. Tal1oos. etc. 

Include 

Bay Grey Slk. Pinto Chesln Other T8 aT Oraft Pony Other Mare Stal GetG precondition 

16 !t/~111# )( V l- I 
17 (ft(L ~/6f1 ! X 'l X 

; 
I 

1~/61 X )I y 
I 

16 I 

i 
19 1//;9 ~7rA ~o7folt f \t I 
20 ~1(J )Z )I V I 
21 '1111 X ~ ~./],/,% i? X I

~/ 

22 f/tz f; Vl-i( rev I )< 
23 1f!15 X X X 
24 rtl1tf )( y Y
25 '1117 I- ~X' "l f 
26 ~(7t 12 l?4~ X )( 
27 ~/71 X I. j., 

28 Ifi13 X I.... X 
"I) , /fItf 

" j; jJ.j);A~, X $ X29 

30 I 
31 I 
32\ .' 

33 I --w,'· 
15 . 

j 

16 

17 

16 
'.-

9 

0 . 

l' 

2 

~ I, 
I I 

) 

.. , 

EREBY AVJH()Al2E T.HE CflA TO DISCLOSE lltIS DOCUMENTAND THE lNFOR¥AnoN IN IT AS COMPtETED BY THE CFIA TO THE YSOA. FALSIFICATION 
: THIS·roRi,t OR KNowINGt..V USING A FALSIFIED f'OfiM IS A. CRIMINAL OffENSE AND MAy'RESUlT IN A FINE Of' NOT MORE THAN $10.000 OR 
~.f!JR.HOT~ ll'fAt.i 5 YEARS Qr(BO-rn (18 u.S.C.si:cnoN 1(01). 

(b)(6)



US, DEPA.R fMENr OF A.GRICUUURE 
A.NlMAl MID PlAN r HEAl ftl INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink) 

TIME HORSES LOADED ON CONVEYANCE 

According to the Paperwork Reduction Act of 1995. no persons 
are reqUired to respond to a collection of information unless il 
displays a vaGd OMS control number. The vaGd OMB control 
number for this infonnation collection is 0579·0160. The time 
required to complete this infonnation collection is estimated to 
average 5 min, per response. including the time for reviewing 
instructions. searching existing dala sources, gathering and 
maintaining the data needed. and completing and re>liewing the 
collection of information. 

FORM 
APPROVED 

OMBNa. 
0579-0160 

CUY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

5.:.,,~ ~ 'f/V ~;%:: 
--------~--~~~--

      

    =d~/t/~_~-+-_-.iL~~-,--.:::::.~-!!.C~"-,~,--'/i._t--Z'· 
   SIGNEE (RECEIVERlDEST1NATION) NAME '. 

J/J/?oA/ GiPvP 1~'Y6L/&t/ HB.(.t/> /VC 
STREET ADDRESS' STREET ADDRESS 

6JD.2 /1t3LQ/?vr!_'.-CL--____+_ 

C~SrATE, ZIP CODI; CITY, STATE. ZIP CODE ,

r8//<mm /I#t/5/f/ <he# L/)"tJ21 /j'4.sfO /A/v/L L::.E qpe-~£Ce,4L~4. 
AREA CODE & TElEPHONE NO. I AREA CODE & TELEPHONE NO, 

, gL 72L-gj~/ o/J-D J:J;1 /c?/',t? 
CHECK THE SOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CER!IFICATE 

[B Pregnant mares aranat likely 10 foal (give bi~) during the trip. ~ HOI"Se5 are able 10 beat weight on aH 4 limbs. 

~ Foals are older than 6 months ofage.. ~ Horses are nol bfind in both ~: ~ Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION SREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Bik. Pinto Chestn Other TS aT Draft Pony Other Mare Stal Geld Tattoos. etc. existing conditions 

", 

1 L\~\bK qJ34 if ...; ...;~ 

2 / 1\ 1135 'v V v'" 
3 q/31& -I . 

V V 

Lfl1'l v/ ,.,..::,;..~ 
'.t".... 

'V4 V t'...~~. 

~'" 

5 9/36 V V ~' .. 
\ 1Bq ~ 

"'
6 V ,/' . .,.V " .... 

0/1 'Ii V' ,,/ ~/ \. 
7 < 

, 
- \ 

')//'-11 if " 6 V ',' V' ", 
" " 

CJJl.J) V V 
. V \9 V : 

1/!f::; v/" 
. 

V 
".. 

V 
k ir10 , 

\ I 

11 r7/~4 vi V V/ t 
12 1/~ ~ ,1/ \/ V' ... 

,< ,I 

114& / } 
'~ 

13 V \,/ : , 

11'11 
' .' /'

V 
, 

V V "14 . ,/'. . 
15 ~~ _CfllJi vi V V 

HOASES    N"'" OF_ CONSEctmVE CANADIAN FOOD INSPEC'nON AGENCY (~ 
HOURS I      

_A    ., 
" 

i;  nvt\u..t:: THE CRA. TO QlsCtQ§E THIS  eNT. AND 1NE,1!.fF~MAn~ IN if AS 
C. '0BYTHE CftA. TO, THE USDA. F~TION OF THIS fORM ()f{:.f{NQWINGLy. USING A EST. 
FAlSIAED FORM ~S A ~NALOFFENSE AND 'if RESULT INA flNlE OF NOT t.IIORE THAN $10.QOO 
OR tMI"RJS()NMSlf FORNOT MORE THAN 5 \'EARS OR 80TH (18'U,S.C. SECTION 1(01). OATE 

 "~_ """"""''' ..._ ........"""""'" 
" 

  .' .. TIME 

, ' "'.. ;,;.. •• '.r 

 PAGE;OF'~ I'revi<Ius'ediIions are obsIele . ,2(02) . 

(b)(6)

(b)(6)

(b)(6)



u.s DEPARTMENT OF AGRICUl. TURE According 1D!he Pape<WOfI< Reduction Act of 1995. 00 persons 
ANlMAl AND PLANT HEALTH INSPECTION SERVICE are required to respond 10 a collection of information unless it 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

number to<" lhis infOtmation collection is OS79-Ott>0. The lime 
required 10 complete lhis information collection is estim<rted to 
average 5 min. per response. induding the time for reviewiOg 
instructions. searching eKisting dala sources; gathering and 
maintaining If>e data needed. and completing and reviewing the 

APPROVED 
OMBNO. 

0579·0160 

(Please type or prim in ink} collection of inf~1ioo. 

COLOR DESCRIPTION 8REEOfTYPE I SEX i REMARKSTAG Tag BRANDS IPREFIX NO. Tattoos. etc. 
InClude 

Bay Grey 811(. Pinto Chesln Other TB aT Draft Pony Other Mare Stal Geld I' precondition 

16 t/SC-rlt qlt5( ,vi - vi V ! 
! 

17 / 

Eft" V I 'V 
I- vi 1 j 

_ f' V· ,- I 
18 V 

, 
- i

f-

I ~r I19 10/1<'/ V /' 

V 
20 ICfjt8 V V V I 

OJlqc. 
.... y r 

I !21 \/ V I . 
22 Uflql P{H X V V 
23 o/Hl (J fAr) )<' V 

I--' 
V 

24 Iqjqj l~ ~ Ot.li N;v V 
IF" 

- 0 r;l,c,4 V 
/ 

V25 V 'V-
26 11/Qt,; /' V/" 

27 Of{Q1 / . V 
V 

V 
28 

/ PJl1'~ V ·V· V. ." ./ 

·29 tA~41L IqJ.~~ tl V ~v 
30 I I 
31 I • 

32 . . 
331 

! ---
34 

35 I 
I '.-. 

I 
36 

37 

I38 

39 

4{) . 

41 .• 
42 

I. 

4~ ! I iI 
.~--

44 1 I 
I 

..1. 
45 . 
- ... 
HEREBY AU,lHOR!tE THE CfIA TO DISCl.OSE THIs DOCUMENT AND THE INFORMATION IN IT AS COMPlETED BY THE CAA TO THE YSOA. FAlSIFICATION 
)F TH'SFO~M QR KNowINGlY USING A FAlSIFiED FORM Il? j;,. CRIMiNAl OffENSE AND MAY·RESUL.T IN A FmE OF NOT MORE THAN $10.000 OR 
IAPRIS~f:~·NOJMORE THAN 5 YEARS QR BOTH (18 U:.5.C. SECTION lOOt). . . 

(b)(6)



~_o/-=-j~-V_..=:..J~:J=-c:-_~,----

US, DEPARfMENT OF AGRICULTURE 
ANIMAl. AND PlAN r HEALrH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink) 

According to \he PaperWQrl< Reduction Act of 1995, no persons 
are reqUired to respond to a collection of infolT!'ation unless it 
displays a valid OM8 control number, The valid OMB control 
/lumber for this information collection is 0579-0160, The time 
required to complete this information collection is estimated to 
average 5 min, per response. induding the time tor reviewing 
instructions. searching existing data sources, gath!'lring and 
maintaining the data needed. and rornpletlng and rev.ewmg the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-{)160 

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

(£:s. 0 ?~ .__~"-----"'___-'-'--+- .... L-/fU lfd.-vpl ~~.____ 
      NAME OF AUCTlONIMARKET 

       5 'f!z> WMk bs.e --$aS 
   CWSIGNEE (RECEIVERIOESTINATiON) NAME 

~JeO &f)p£) 1\ IC-IYeL/&t/ /-7B4/> 
STREET ADDRESS; STREET ADDRESS 

I>JD.2· '1~ L~~_v_r1_-'---='~__--t---__________.____ 

C~SrATE. ZIP COOl; CITY, STATE. ZIP CODE . 

C8/A /ldtl'e,-c/ '/C# '1Jt!J21 //4f'fO /A/V/Lc:.E que/.J£C.CA'l~A; 
AREA CODE & TREPHONE NO. AREA CODE & TREPHONE NO. 

£?£ 7kL-gf~6 _____ 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALl THE HORSES ON THIS CERTIFICATE 

lE Pregnant mares are not likely to foal (give bi~) 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 brmd in both eyes. t!l Horses are able 10 walk unassisted. 

    

TAG Tag COlOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS.lndude 
..-r-

PREFIX NO. Bay Grey elk. Pinto Ches!tl Other TB OT Draft Pon~ Other Mare Stal Geld Tattoos. etc;. existing conditions 

1 I/n~ 9/~ J / .II -
2 7/&{ 2DvtrV if / 
3 \ 91>2- ~FPIf~~ l&- V II 

'910~ 
, 

gk.} . ";-.'.,. 
<. ...........", ./4 V '<) i-;:-- 0( .. 

V ?JU:~ ~'1X5 9/01 .)1[' -b 

,,~ 

;; ,; "-
6 (11()') 111, ~"£b-<? ..,/ '" ''', 

i7/~ i/ f}, 
''',,,,,. 

vi' ."
7 - ~J W '. 

\ , '\ 
6 I<;/(jj V t;1 - &~Z])·: .. V-. ". 
9 ~/C>l tI S~~iSh> \;/ , 

tI - -.. 
i/.10 ~I!o / ir 

'~ * 
;& ~ l-/, 

'''it 
11 91// /JtJI "",t./ ~. -75 i 

;., i 

9{l~ E).•.(flt v-'~ ~ ~ -- ..... V 4-12 
I \S -~ • 

'11'1'/ tI 
, 

II II 
~ 

13 r : 

14 
I 9115 V > II V 

15 IV 9111- ../ J< ofb.- V II V 
'. 

HORSES HAVE HAD ACCESS"to FOOD. WATE!!: AND REST FOR A MINIMUM OF 6 CONSECUTlVE CANADIAN FOOD INSPECTION AGENCY (t:FW 
HOO    

~   \
'. -

. " H  THE CFIA TO 1;),186:O$E THIS ooCuMENI ANo-tHE.INFORMATION IN if AS, ,EST_
r.nlADl- BYnE eRA TO. THE USDA.. F~TION OF THIS FORM OR~f<NQwINGlY USING A 
FALStAED FORM ~ A CflIMlNALOFFENSE AND, if RESULT INA ANii' OF NOT MORE THAN $10,(I(j() 
OR IMPRISONMENt FORNOT MORE THAN !:i YEARS OR 80TH {18i.J.$.C: SECTION 1OO1}. DATE 

 ____""'_.""""_" " 

 TIME 
    -
       '. . ,., .. ".:... "-

  PAGE1Of'~ . I'rn:vlQuS ediIiQns are <lbslete . .2002) 
.............. .......................................,.... 


(b)(6)

(b)(6)

(b)(6)



.. .. 
US DEPARTMENT Of' AGRICULTURE According to the Paper1M)!1< Reduction Act of 1995, flO persons 

ANIMAL AND PlANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a vafld OMS control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number fIX ttUs infomtatioo collection is 0579-Q160, The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to romplete ttUs infonnation collection is estimated ~o 

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

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

(Please type or print in inkl coftection of information. 

I 
, 

TAG Tag 
COLOR DESCRIPTION BREEOITYPE SEX 

BRANDS I REMARKS 

PREFIX NO. 
Stal IGeld 

Tattoos, etc. 
Indude 

Bay Grey BIlL Pinto Chesln Other TB aT Draft Pooy Other Mare 1 precondition 

16 U%? 11//7 t/ vi' V I 
! 

17 ! 
19h~ ! / t/ I V I 

18 141/'1 t! / V ~ 
I 

19 1'1/Zo ~~ IV-I'-' II i/ I 
- ,1--. -

20 19rz./ 1"'b~~ t/ 'vi 
21 LJf'Z-'2.. v' r/ Vi 
22 9fZ'5 /; ~kr; y,r/ V V 
23 191'Zf1 V V V 
24 9)25 tI ,/ 1/ 
25 '-}{lJ;o / ;/ l/ 
26 q/~J / ( i/ 
27 19/2~ V .j -~ I 
28 J 9/<,1 / ' V, t/ 

V' , i'/5l 
" / '7 V·29 

30 I I 
31 I , 

i 
32 . 

331 

i 
34 , 

.35 .. 
I 

36 

37 

38 

39 

40 . 
41 

42 
I 

43 I I 
I ! '--44' I 

,.I 

·45 
, -

,. 

I HEREBY AUTHORIZE TtIE Cf1A TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPlEfED BY THE CFtA TO THE USOA FALSIFICATION 
orTl118 -FO~ QR KNOWINGt.. Y USItllG A FALSIFIED FORM IS A CRIMINAL OffENSE AND MAY RESULT IN A FtNE OF NOT MORE THAN $10.000 OR 

. iMPRIs~f:<?RNOJMORE TttAN 5 u:AAS QR BOTH (18 V.S.C. sE.coot410(1). . . 

(b)(6)



US. OEPA.RrMENT OF AGRICULTURE 
ANIMAL AND PlAN r HEAl rH INSPECTION SERVICE 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{Please type or priot in ink} 

TIME HORSES LOADED ON CONVEYANCE 

Z-"Ljs &1 

Accordin~ to the Paperwork Reduction Act of 1995. no persons 
are requored to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this infonnation collection is estimated to 
average 5 min. per response, including the time 10f" reviewing 
instructions. searching existing data sources, gathering and 
maintaining the data needed. and completing and reviewing the 
collection 01 information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

WERE LOADED ON CONVEYANCE 

~z:; 

V       NAME OF AUCTIONIMARKET 

      5;~f2'!;t-:-=.-t!L7f.~'t~)W?bu~~~~----<LA-,-f£~,-=,,-------=S:=~.!....::::=:-:E-,,=-5_-=~,,-----,-i)__ 
CONSIGNOR (OWNER/SHIPPER) NAME 

J/}f!.oA/ &fJvP 
CWSI NEE {RECEIVERIDESTINATION} NAME 

1\ 1c,/YeL/&t/ H/34r.> 
STREET ADDRESS;

:6 D.2 1. ,Pl/n 
STREET ADDRESS 

CITY. STATE. ZIP CODE .. 

//4f"fO /V i//Lc:.Ej 
AREA CODE & TELEPHONE NO. 7 

Lf'yv JJ 
CHECK THE SOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

{gI Foals are older than 6 months 01 age. ~ Horses are not brUld in both eyes. ~ Horses are able 10 walk unassisted. 

=d~lr 
COLOR DESCRIPTION BREEDfTYPE SEX SRANDS REMARKS. Include 

, :1 Bay Grey Sik. Pinto uTe aT Draft Pony Other Mare Star Geld Tattoos, etc;. existing conditions 
.., 

t ?R~~u;4 V H-:+~ 
2 fZSL V V 
3 fZ5> V Jf; ~LfL r:r&-. It t/ 

9?9{ [/ .~ 
'"',, ... i~4 I'·">-""'~~ . 

~.• 

5 9lt;S' V S( '-is ~\b "0.~. 

t , .' 

6 V 51 ·.V ',~
Z£b !  )3~i) -"...., . 

II "'.... 11 
"\. 

7 l0 <;. f (:.~') "
'. '. 

ttl 
, .\ 

3 725S" l tt r-T< ef=. ;" " 
~ V " 

.,. 

9 ?z:S~ t/ ~r}$ ~ V 1'\ 
V. 

' . 
010 <: TI. .~ I> 'i!

-V 
i 

11 9Zb2. l:uC-i~5~ 'J'.j! '1/ 1 
12 r2(); V ~ t/ V e-

o .. 
7l60/ vi } t/ V 

:~ 
13 : 

, 

~l",h V 
, ,

14 
> V V' 

15 \~ ]l107 V .~ tI ,
t 

HORSES HAVE ttAD ACCESS TO. FOOD. WA~ AND REST FOR A MINlMUM OF 6 CONSECUTIVE CANADIAN FOOo INSPECTION AGENCY (~. . . 

HOUR   

SIG   -:' 
, 

. i ~  THE CFIA TO. I?JsctQ;:>E THIS DOCuMENT ANDTlE,~F~MA"riON IN Jf AS 
CQt.IIPL. __ BY THE CFtA. TO. THE USDA.  OF THIS FORM ort1<NQWINGLY USING A 

.EST_ 
FALSIAED FORM IS A CRtMINAL.OFfENSE AND ¥ RESULT IN. A RNE OF NOT MORE THAN $10,000 
OR~FOR'NOT MORE THAN 5 YEARS OR BOlli (laU.S.C: SECTION 100l). .. 

OATE 

 '_'''''_.'''''''_'' 
" 

TIME

  ..... .:.' -..  f'AGE1Of'~ Pre.ious.editions are obslete 

....................~
"'A~ .. 

(b)(6)

(b)(6)

(b)(6)



U.S DEPARTMENTOf' AGRICULTURE According to \tie Paperwork Reduction Act of 1995. no pe.-sons 
ANIMAl AND PLANT HEALTH INSPECTION SERVICE am required to respond to a collection of mfonnatioo unless it 

displays a vaftd OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-{l160. The lime APPROVED

requil'ed to complete this infomlation collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 miR pel" response. including the lime for reviewing OM8NO. 

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

{Please type or prim in ink' COllection of infrnmation. 

I 
, 

Tag 
COLOR DESCRIPTION BREEOrTYPE SEX 

BRANDS I REMARKSTAG 

Pony , Other IMare I IncludePREFIX NO. S·'i-I Tattoos. etc.
Say Grey BUe Pinlo Chestn Other TB aT Draft I precood~ion 

16 ,J>W£ 9ZJ;{if V t/ r/" I 
! 

17 ~lq V ! V 1/1 
16 7t71 1I> to I.."-(r. / V 
19 

~~ I I V V 
20 I 

V VI I-

21 ?Z7~ vi V V I ! 
I 

22 'tnt; v v v I 
.. 

23 flifc, t/ V V 
24 ?Z'17 V v yI 
2S 

ELE 
!/ V ./ 

26 Iv'W V V 
27 ~ t/ ~ 
28 ! 

'" 
·29 

30 I r ----

31 i I .•
I 

32 . I 
1 I 

I33! I ----

:34/ 
i 

• 35 
. 

36 
I 

37 

38 
.. 

39 
. 

40 
I 

41 

42 I 

I 
43 1 I I, 

I ...._
44' i 

..1. 

·45 
- .. 

tHEREBY AUTHOfUZE THE CfJA. TO DISCLOSE nilS DOCUMeNT AND lliE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFlCATION 
OF THIS FORM OR KNowINGLY USING A FALSIAED FORM IS A. CRIMINAL OFFENSE AND MAY ReSULT IN A FiNE OF NOT MORE THAN $10.000 OR 
.~~'NQTMORE THAN 5 YEARS QRBOTH (18 U.s.c.sEcnoN 1001)' . . 

(b)(6)



US. OEP"RfMENT OF "GRICULTURE 
"NIMAl. "NO PlANf HEAL fH lNSPECnON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{Please type orprint ;n ink] 

Accoroing to the Paperwork Reductlon Act of 1995. no persons 
are requIred to respond to a collection Qf information unless it 
displays a var.d OMS control number. The valid OMS conlrOl 
number for this information collection is 0579-0160. The lime 
required 10 complete this inronnation collection is esjjmated 10 
average 5 min. per response. including Ihe time for reviewing 
instruclions. searching existing data sources. gathering and 
maintaining the data needed. and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579..o16{) 

TlMEmRSF;.SJPADEO ON CONVEYANCE CITY AND ;f:!\TE WHERE· HORSES WERE LOADED ON CQNVEYANCE 

---I''-----+-----~____• _.//dP'~ /7/CK 
NAME OF AUCTIONIMARKET 

lle~V' n4P'....e>? ?~ 

. let,· .~ (1'1 ... -,--__L..!:..: 

        

     
CONSIGNOR (OWNERtSHIPPER) NAME CWSIGNEE (RECEIVERIDESTINATION) NAME 

JI}~OA/ &f)~£) _-t-A_Ie-~(3Z/et/ HB4/> 
STREET ADDRESS; STREET ADDRESS 

-6J 0.2 '1eL...J£......£-~~V--=--/1_--L-....!!::L..-__--+______________ 
STATE. ZlPCOOe CITY. STATE. ZIP CODE • 

blt/5.u '/ CH 7?1J21 /l'4f'fO /A./v/LC-E, 
AREA CODE & TELEPHONE NO. 7 

~-L....-""-<----:-'-=-=-_______--L....-_-=..q-=-y_-O· J-:J:t / Y'/'j? 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

fE Pregnant ma~ are'Rot ~eJy.~ foal (give bi~) during the trip. I!I HOrses are able to bea~ 'IIIIeight on all 4 limbs. 

aJ Foals are older than 6 months of age. Qg Horses are not blind in both e;<es. ~ Horses are able 10 walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Indude 
PREAX NO. Bay Grey 8lk. Pinto Chestn Other T8 aT Draft Pony Other Mare Sial Geld Tattoos, ett:;.. existing coodiIions 

1 ~~ X):~ x. A 

2 ~~B'~ X )' ,X 
3 ?z3'blr . X K 

?Zi1 
..... 

J( )( > ...:.:.J.~ ~·X4 
1·.... " ...,,"

5 f'~~ X X Y 
.,..",,,,~...... 

.  ..... r.. 

6 ??" X X 
,. -,.X· . 

7 f/fe X k ;t .. "~"\,. 

6 ~f/ X : . ' ... I~ 
..\ 

)( " 
.> 

9 fl.f, P (J/f/ j V "'X , 

' . 
~~ t10 ~. .~ \. ~i 

11 1$/;~ )( V X 'I 
:.. i· 

) ~fr
f  ~ .J / 

~ 412 ,It. ill' 

}~y76 
; 

X i 1)( :", 
13 A' , 

14 '~.....?,,/ PX , 
X )i .. 

I~. / 
. 

15 \j/ ~" X / X· .. 

HORSES HAVI;JiAD ACCESS 1:0FOOD. WA~ AND REST FOR A MINIMUM OF 6 CONSECIJT1VE CANADIAN FOOoINSPECTION AGEN<!Y (~ 

=  ., 
\ 

'<I 
." 

'I H~n  THE CAA. TO Q1SCt:O§E llilSooCuMEN'I ~o-tHe,~MAn9N IN IT AS 
r.oMPi:... BY THE CFlA. TO. THE USDA.. FAlSIFICATION OF THIS fORM Oitf<l.lQWINGlY. USING A ..EST. 
FAlSIAID FORM IS A CRlMlNAl.OFFENSE AND MA.:y RESULT IN. A fINE OF NOT MORE THAN $10.QOO 
ORWPRISONMENtFOR'NOTMORE THAN 5 YEARSOR 80lli (18U.S.C: SecTION 1OOH. . OATE  .__.........b_............. ~ 

   TIME 

     ..' .. . .". --. '   .. 

PAGi:1bF'~ PnMous·ediIions are obsIete . .2002} 

............... .k.,............
~~ 

(b)(6)

(b)(6)

(b)(6)



u.s DEPARTMENT Of' AGRICULTURE ACCOrding ID trle Pape<'NOlk Reduction Act of 1995. Il() peiSOns 
AN1MA.L AND PlANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless ~ 

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

OWNER/SHIPPER CERTIFICATE number for lhis infOtmalion collection is 0579-Ol60. The time APPROVED 
required to complele lhis information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including tl1e time for reviewing OM8NO. 

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

(Please type Drprint in ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE 1 SEX 

BRANDS I REMARKS 

PRERX NO. Tatloos. elc. 
Indude 

Bay Grey BIlL Pinto Chesln Othe. TB QT Draft Pony Otheo" Mare SIal Geld I precondition 

t6 {j.f(,~ for? r;1'/l. (ti'U/l. v A 
, 

X I 
1 

17 'fft'v ! X IA .x I i 

16 ~J:1P X ~ oX ! 
i 

19 'J1/ X x = x I 
20 r11z. X~ x ~ I 
21 fJ1' )( X ".{ I 
22 ~':l1f IA ~ X I 
23 1J'Ii X X X.. 

24 fIJI f X ~ -t 
fJJiJ X 

, 

A J2S 

26 f:1;Jf X >( 1\ 
27 11'1/ X X /( 
23 "J'l.Z 1\ .J( .A' 

.\1; 'r1'1o/ 
... y . )( A·29 

30 t 
31 i I ,

•
! 

32 . I 
I, I 

33\ 
---! 

34 

35 
.. 
, 

36 

37 

38 

39 
-

40 

41 
~ 

42 

43 1 i 
44' f 

"_._
t 

. .1. 
45 . 
- ... . . 
HEREBYAUJH()RIlE T.HE CfIA TO OISa..OSE THIS eocuMltNTANO WE INFORt¢ATION IN ITAS COMPtETEO BYniE eflA TO THE USOA. FAl..SIFlCATION 
)F Tl1IS ro~M QR KHowINGlY USING A FAlSIFIED FORM IS ACRIMINAl. OFFENSE AND MAY·ReSULT IN A FtNE OF NOT MORE THAN $10.000 OR 
~f'~!fu!IC)JMORE TlW4 5 YEARS QR BOTH {13 U~S.C.SECl1ON lool}. . . . 

    PAGELdF ...::1:. 
~ .. , . 

".:' :-J:.r<:." ., 

(b)(6)



US, DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANr HEAl fH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint i(1 ink) 

TIME HORSES LOADED ON CONVEYANCE 

According Ie) the Paperwork Redu<:;tion Act of 1995. nO persons 
are required to respond 10 a collectiOn Qf infolTTlation unless it 
displays a valid OMS coo!rol number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this infonnation collection is estimated 10 
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. 

~~~ r 

FORM 
APPROVED 

OMBNO. 
0579-0160 

      I 
  ___~P'4!~~"£JC.:.a::.-.t/fl:;k $t(L$ / 2;.,:j) 

CONSIGNOR (OWNER/SHIPPER) NAME C~SI NEE {RECElVERIOESTINA noN} NAME/ 

J1J~t? &Pv£) 1\ le/yt5L'./8VrfB4.T$ //VC
STREET ADDRESS' STREET ADDRESS 

:6J D2 /1t3 L. Q,i2vr! At 
c~srATE. ZIP.c.OOE CITY. STATE. ZIP CODE •

C8/A 'A!t/efi/ ,/C# 7?tJ21 /y4'>fo /A./i//LCE qi7e-/3£C.CAL~A. 
AREA CODE & TElEPHONE NO. AREA CODE & TELEPHONE NO. 

~,_£,--,,~~~_.-L7_2---"L'-----=-~.L..~~::...=~___~ ~_~ __-'--_ ___=_L/:_=_5_-o_·_J-:J;t /4-'J',t? 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON nitS CER!IFICATE 

[B Pregnant mares are 'nat hKely to foal (gl-.re b~ durloglhe trip. ~ HQrSe5 are able Ie bear weight9fO all 4 limbs. 

!9 Foals are older than 6 months of age. Qg Horses are oot blind in both eyes, ~ Horses are able 10 walk unassisted. 

TAG Tag COlOR DESCRIPTION BREEOfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay' Grey Blk. Pinto ChesIn Other TB aT Draft Pony Other Mare Stal Geld Tattoos. ek:. existing conditi9ns 

1 U5&i; 1qM V- i!' / 
2 I ?rtll vi V V 

3 ?tlo5 
, II V Y 

4 9rof V / ....: ....... "'~"r71.- "'''''-<,.~ 

5 9tof 11 tI . -,/ 
......":.":......""':h. 

~ 

6 9~d; if J ~ ,.V· '~ 
1 ~'fo(' / I 0., '''''''\,' 

([;/1 r/ 
< .\ 

8 (troY 14 'WSJ 
: 

l! "" '. 
9Ydf 

I 

vi / 1'\.'9 V 
, 

v' 
'- . 

10 9YIO " V \ t, 
11 b?o//Z Vi :5 Ir-

I ~hz j). / , 11 
12 I~/) V' ~ 51 ~ i~b~ 1\ 1/ •~ .I' 

v: ~ ~~ tI 
''!I 

13 17VI'I ~ ,.... ; , 

14 / 9¥;{ t/ 5 I:- t?1Ji~ 1'1 vi 
, . 

~ 

15 V ;flk .J{~, /,;:,..... 1-' 9 ~pV&fl D ;/ ,
"I''' '. 

HORSESHAVE:tW)ACCESS'tOFOOO. WA~ AND REST FORA MINIMUM OF6 CONSECI.JTlVi:: OANADIAN FOOo INSPECnON AGENCY (CFiA; 
HO   

S1     . , 
" 
", 

'1~  CAA TO t;l1scl:O$E THIS DOCuMENT. AND me.JNFQRMAnON IN fr AS. ,EsT.C . D 8YlHECRA TO, THE USDA. F~TION OF THIS fORM oRtq;(QwINGlY US1NG A 
FAlSIfla) fORM 'S A ~NALOFFENSE AND 'If RESULT IN. A flNJi; OF NOT MORE THAN $10.QOO 
OR1f;IPRISONMENTFORNOT MORE THl\N 5 YEARS OR BOTH (18U.S.C. SECnON 1001). DATE 

......llJAE""~__....._ .......... .,..... .. '. 

     ' 

., 
TIME 

I 
, ' • "'. d ...... '.~

  
   PAGE 1 'of:'~ 

PnM\IUS editions are obslele,20(2) 
.............. .;It ....".........-~~ 


(b)(6)

(b)(6)

(b)(6)



U.S OEPARTMENT Oi= AGRICULTURE According to the Pape<WOrk Reduction Act of 1995. no persons 
ANiMAL AND PLAf-IT HEALTH INSPECTION SERVICE are required to respont;l to a collection of information unless it 

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

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

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

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

(Please type or prim in inkl collection of infoonation. 

J 

, 
COLOR DESCRIPTION 8REEOfTYPE SEX i REMARKS

TAG Tag BRANDS 

1PREFIX NO. I Tattoos. etc. 
Include 

Bay Grey Blk.. Pinto Chesln Other TB aT Draft Pony Other Mare Stal Gekl 1 precondition 

16 USGt '1'11> vi 51r-s~~~ t/ I 
! 

17 9'1lft I ;/ ;/ V 
16 ?tff9 / / V 
19 ~qt5 A~~ './J" I ~ ::), >r/?1~'t~ V -20 9'1.Z1 V t! 1 vi i 

21 9l(6{' V t/ v' 
I ! 

I 

22 L ?qn i/ .' L iT i~M V-

tJiJd23 9,-(G7 V S.b-8 [/ 

24 7l(CJ t/ s,. -&~f) t/ 
2S 7ttct 2 JPn, J/V c., :7 L. ~~~ t/ I 
26 'j'f5D J/ <;/ =-rS It.h' ,/ 
21 I'~rJ{ V ,/ ,/ 
28 V~ 19'15) t/ .// i/ -~ ,. 

29 

30 I I 
31 i I 

I . 

32 . 
I 

331 
---

I 
34 

35 
. I 

36 

37 

36 

39 

40 . 

41 
,a 

42 

43 
I .~.--

44 

45 
- ... 
HERE8Y AU.lliORlZE T.HE CfIA TO DISCt.OSE THIS DOCUMeNT AND THE INFORMATIOO IN IT AS COMPLETED BY lliE eFlA TO THE USDA. FALSIFICATION 
)f' THIS ·FORM OR KNOWING!.Y USING A FALSIFIED FORM IS A CRIMINAl. OFFENSE AND MAY Rfi'SULT IN A FINE OF NOT MORE THAN $10.000 OR 
~i:i?R·NO.lJ4ClRET~ 5 YEARS QRBOTH (16U:.S:C.SEcnoN 1001)' . . 

(b)(6)



US. DEPARTMENT OF AGRICULrURE 
ANIMAl AND P\.ANf HEA.t..fH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink) 

According 19 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 !his information colledion is 0579·01£0. The time 
required to complete !his information collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructions. searching existing data sources, ga!hering and 
maintaining the data needed. and completing and reviewing the 
collection of information.. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIMEDS~bPADED ON CONVEYANCE OjJ9/I'A /?j)1 I 
7 ~ ~ ,-?v. CITY AND STATE ERE HORSES WERE lOADE0-0~VEYANCE 

_.':..-_'-..:.;_ ---.....----~_____.J~_~,L---_I_---+--.:.--=-------':....:::..~------------~;,P1' ~//Z- Wt/C 

     
      NAME OF AU~!K)T ..::

/., I/,/PV' ~/5c- Y'4c c:3
CWSIGNEE (RECEIVERIOESTlNATJON) NAME 

1\ 1C--/YeL/E3V /-/84/.> /A/,_C____ 
STREET ADDRESS 

CITY, STATE. ZIP CODE • 

C;?tJ27 //4,rfO/A/v/Lc;.E qUe-8EC/C.4L~A; 
AREA CODE & TELEPHONE NO. 

cry-V --5"32 /~/"j? 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR All. THE HORSES ON THIS CER!IFICATE 

!B Pregnant mares ar,,;not h1c.e1y to toal (give birth) during !he trip. ~ Horses are able to bear weight on aU 4 limbs. 

!8J Foals are older IIlan 6 mon!hs of age. (lg Horses are not blind in both eyes. ~ Uorses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEOITYPE SEX BRANDS REMARKS Indude 
PREFIX NO. Bay Grey BI1< Pinto Chesln Other TB QT Draft Pony Other Mare Slat Geld Tattoos, etc. existing cooditions 

-.. 

1 fJ}!CI! rt'lfl X k' X 
I 19'~~,rz. 'l. 'I k'2 

3 flff1 ,/~/t;,~lp?1 X X 
4 I{r}~ K y -"";"~' ~'y.: .<~..~ 

ft;;S y , 
. """''':...,5 Y X . 

~'1~b j X ,.K· 
.... 

6 
,. 

...." 
- ~ 

flt~ f " ;"\. 
7 y y' , 

\ 

~/~ t:> )( X " "x 
'\. 

6 '.' " ",.
" 

9 ~f!j X K X , 
... 

fflt 
' . 

JI10 X '/ . -;. 
\ 

11 ~41~/ X '.J( k I. :. I 

12 ~ij'.fl ~;' ~ I X ~ I, ~ 
. it 

13 f~t; ).,\ X X 
;; , 

'~~~v 
, ). n K14 . 

lff'~J 
,r 

X X15 'V X . '. 
HORSESHAVI;J~ ACCESS ",[OFOOO. WAT~ AND REST FOR A MlNIMUM OF6 CQNSEcunvE CANADIAN FOOD INSPEC110N AGENQY (~ 
HQURSI    

-   ';t

". 
i;   eFlA TO 1?1SCtO§E THIS ooCuMENT. ~D lmt.INF~MATi()N IN fr AS .,EsT.C . 0 BY THEeRATO. THE USDA. f'~ftON OF THIS fORM Oft·!<HQWINGlY USING A 
FAlSlflS) FORM!S A ~NAlOFfENSEANO ¥ RESULT INA fINE OF NOT MORE THAN $10.QCIO 
OR~FORNOTMOREnw4 5 YEARS' ORBOTH {18U.S.C: SECllON 1oot}. DATE 

  __""""""" ....._ ........"'"""" 
",

   TIME       N •••ti... -.~

  
       PAGE1OF'~ 

 editions are obsIele 
.2002) . 

............. .It -,."""'",."..,..~,.".".... 


(b)(6)

(b)(6)

(b)(6)



u.s DEPARTMENT OF AGRICULTURE Accoroiog to the Paperwoli< Redudion Act of 1995, 00 pe;sons 
ANIMAl. ANO PLANT HEAtTH INSPECTION SERVICE are requited 10 respond 10 a collection of information unless it 

displays a valid OMS control number. The valid OM6 control FORM 

.OWNER/SHIPPER CERTIFICATE number lOt' Itlis infonnation collection is 0579-0160. The time APPROVED 
required to complete ltlis information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, ioduding the time fOt' reviewing OMBNO. 

(CONTINUATION SHEET) 
instrudions, searching existing data sources, gatherit19 and 0579-0160 
maintaining !he data' needed. and completing and reviewing !he 

{Please type or t>rim in inkl collection of infOllTlaOOfL 

I 
, 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX 

BRANDS I REMARKS 

PREFIX NO. r--- ;;rBlk. TB I aT 01her tMare 
Tal1oos. etc. 

Indude 
Bay Pinto Ctoesln 01her Draft Pony SIal Geld ,. precondition 

16 UJfl< 1t;66 
~ 

fU X X 
17 fL;/;1 Y k I I 

tJrh /f. lot> Ij K 
I 

18 , 
i 

19 ~'/11 X X X 
20 I/r1~ x. ]I '1-
21 lfr1 ,X l ~ I- .. 
22 Iflt1~ K V 1 I 
23 (t;1; fI~ X t Y
24 f'/1t X Y' '"2S ft;;?~ X X X 
26 ~~1& X Y X 
27 ~L11 j. Y )( 
28 fLfl, X If 'f.. 

.(/1(-1 
.

X Y. X29 

30 if' I; (!(J 'i. -X I I 
31j \J'/ ~ f?1 ~4"r ~ X --I.... 

32 . 

33\ 
~ ---
34 1 

I 

.........l

35 

, 
36 

37 

38 

39 

40 

41 

42 

4~ II .~.--

44 i 
,.\, 

·45 . . 
- ... . ' 

:tEREay AlJ.lH()RItE T.HE CflA TO DISQOSE THIS 00CUM1tNT AND THE INFORMATION IN IT AS COMPLETED BY 1l-IE CFJA TO THE USDA. FALSIFICATION 
OF TI1IS ,FO~M QR KNowfNGlY USING A FAlSIFIED FORM IS A CRIMiNAl OFFENSE AND MAy'RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
~-R?RHO:rMORETl'fAN5YEARSQRBOTH{18US.C.SEcnclN10011-

(b)(6)



___ 

US, DEPARTMENT OF AGRICULTURE 
ANiMAl AND PlAN T HEAlTtllNSPECnON SERVICE 

. OWNER/SHrpPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{Please type orprint in ink} 

According to the Paperwoli< Reduction Act of 1995. no persons 
are reqUIred to respond to a collection of information unless it 
displays a valid OMB control number. fhe valid OMS control 
number for this information collection is 0579·0160. The time 
required to complete this information collection is estimated to 
average 5 mill. per response. including the time (0( reviewing 
instructions. searching existing data sources, gathering and 
maintainillg the data needed. and completing and reviewing the 
collection of ioformation. 

FORM 
APPROVED 

OMBNO. 
0579.(1160 

TIME HORSES LOADED ON CONVEYANCE DAfE , CITY AND STATE WHERE' HORSES WERE LOADED ON CONVEYANCE 

-.---it;; >0 PI1 ---!....-_'Z.-_:?t_I-...!C.-/_/-+-:----.:.&u &vf~ #¢ "_,___ 
     

     
   

/!,o &Pvf) 
STREET ADDRESS)

J? D.2 '1, ..Qv/1 
~STATE. ZIP COOl; 

L81A., /I/JI/e.,v /h~# 
AREA CooE & TELEPHONE NO. 

, £it' 72.{'"-3j'f'.t 

NAME OF AUCTIONIMARKET 

/'rf1t~:v 
C~SI NEE (RECEIVERfOESTINATION) NAME 

1\ ICr/Y6L./!3V /-7B47> 
STREET ADDRESS 

cm. STATE. ZIP CODE • 

.//4ffO /A/ t//Lt::6 qPt?8r.::;-c/~~A:
7AREA CODE & TElEPHONE NO. 

L/j-V JJ..L.2_/_Y'-=-/;.,L2?______ 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CER!IFICATE 

[B Pregnant mares are 'no( ijkely to foal (give bi~) during the trip, ~ Horses are able to bear weight 00 aU 4 limbs. 

{81 Foals are older than 6 months of age.. f1ij Horses are not brlfld in both eyes. E!I Iiof'ses are able 10 walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS,lndude 
PREFIX NO. Bay Grey Blk. Pinto Chesln Othe.r TB QT Draft Pony Other Mare Stal Geld Tattoos. et<:. existing conditions 

1 lISl# 9'S2I( t/ V i/ 
2 i7rt? J t/ }/ 
3 '/({;Ij"' 

- V II V 
9.!fot V II ,.0:.:..;..... .~'.,.. . " 4 .'''''''~''''' III 

5 9(;"< I 1/ vi ~"''''''''''''' 
, ., 

s 95~6 .; ~/ 
,. 

',J/ 
"',
" ~, 

9Q? lJL 11 0·. ,-"
7 rr' "

\ 

vi 11 : " 
" r./ 

.,\ 
6 ?tri " 

'~ 

9 ?{If! V V \1/ 
' , 

jj10 i5}e ~/jiJ F1~/tI ,;J tJ V • ti>~, 

~ 

11 ?{II / V 1/' ~ 
i 

12 , 9flz ;:;11..4 r-1~ ~~ V J .. 
/ .It , 

V V ,".i 
13 ?rJJ f [/ : ,

./ 4 

Jj) ?Slr 
, v· "14 

> 

15 'V f:{j{ tI V t/ " 

CANADIAN FOOO INSPECTION AGENCY {~HORSESHAVE H.ADACCESS1;0 FOOO~WATER.AND REST fOR A MINIMUM OF6 CONSECUTIVE; 
HOURSI    

s_    '" 
OATE 

TiMe 

PAGE1Of'~ 

(b)(6)

(b)(6)

(b)(6)



U.S DEPARTMENT OF AGRICULTURE ACCOn:fing 10 !he Pape<V<Ork Reduction Act of 1995. flO pefSOns 
ANIMAl AND PLANT HEALTH INSPECTION SERVICE are required 10 respond 10 a coUection of infonnation unless it 

displays a vafld OMB control number. The valid OMB control FORM 
number for this infonnatioo collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE 
required \0 complete this information collection is estimated ~o 
average 5 min. per response. including the lime for reviewing OMBND.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

0579·0160instructions. searching eKisling data sources; gathering and(CONTINUATION SHEET) maintaining !he data needed. and completing and reviewing the 
(PleaS<1; (ype or tKint in inld collection of informatioo. 

.COlOR DESCRIPTION BREEDITYPE I SEX 
BRANDS 

REMARKSTAG Tag 
IncludePREFIX NO. 

Bay Grey 81k. Pinto Cl1esln Other T8 aT Draft Pony Other Mare precondition 

16 [1561 IfOt V
.. I/ V 

17 ~~~ ~ k:J:X~1 ~,.I.---::, ..-./ I:::---. ...,;r;
I--t- V' -.::.: ~r- ~- re-py 

18 I'l S'/( / V t/ 
19 

104 V v' V 
20 Y1'to V 1/ tI . 
21 if~-ll 1/ IG j/ ! 

t:, c;B I 
22 9rn .v ol(, K;i ~J ./ 
23 ;57J V 'Ii?, 

, r,t V 
24 7,,6 ~RrJ >~ 5( b ~,) I 1./ 
2S ~riS' " R. t}/ .s Ilb V 

26 Y{l(, // :; l'Jl. r,..,P ~ 
27 f.~l7 IS b~1-""'" SI /SI< 7~ \,/ 

26 ~'r~~J Sf .i3J ,~D V 
·29 .~~7'1 ./ s L '1*t.~ 1/I 

30 -~V . ·190'01 / ~' ;/ -1 I 
31 i I 

32 ! " ! 
I. . 

I 
33 I 

' '. .. ---
34.1 l 

.35 
. 
, 

36 

31 

t38 

39 

40 I 

41 

42 
I 

43 1 I I 
I '--

44 

,45 
- . .. 

1 HEREBY A.UJHORlZE T.HE CfIA TO DISCLOSE THIS DOCUMeNT AND THE INFORMATION IN IT AS CQMPt.ETEO BY T1-IE eFtA TO THE lJSDA FAlSIFICATION 
OF THIS FORM 9.R KNowINGLY USING A FAlSIFIED f'GRM IS A. CRIMINAl OffENSE AND MAY RtiSULT IN A FINE OF NOT MORE THAN $10.000 OR 
'1MPRJS~.f.t?R·NOJMOR€TMAN5YEARS QRBOTH(18 U.S.C.SEcnoN 1001}. . , 

PAGELdF ...:1:

(b)(6)



US. DEPAAfMENT OF AGRICUUURE 
ANiMAl AND PlANT HEAl rH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint ;n ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of intormaltoo unless it 
displays a valid OMS control number. fhe valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete thIs information collection is estimated to 
average 5 min. per response, including the time 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 HORSES LOADED ON CONVEYANCE CITY AND E WHERE HORSES WERE LOADED ON CONVEYANCE 

_--f-'1~,30 /!l.-/lA/.~'__::-__-'----___~.~:._.I.__/__-~y<:..1.'~U~ /Mvpv " .10-~-~--
V       NAME OF AUCnONIMARKET 

-      ic,./&tES)'f. Stir/If !cY 
CONSIGNOR (OWNERISHIPPER) NAME . CCWSIG EE (RECEIVERlDESTINATlON) NAME 

~!l/!.OA/ &£)~£) i 1\ 1e-/YeL/&V_~B4.r> 
STREET AOORESS 'v1 STREET ADDRESS 

6}0.2 j /, ,PVn 
C'J:"SlATE. ZIP COOl; CITY. STATE. ZIP COOE . 

Ld!fi-~1//Jt/6'fo/~.~'-..LL'/-==c.==-H'~_~~.=-'J'l-.:'f!)2==-'~l--~,__~~~_~_y,_O-=:rA/~'_i/_'/~L_·c.._'-:-.E"L-,_qDe-/.JeC;CAf.~A.. 
AREA CODE & TelEPHONE NO. AREA CODE & TElEPHONE NO., 7 
gt 72-L-3j'Y,/_ ~5V ._f32 //r'~;? 

CHECK THE 80X THAT INDICATES THE fOLLOWING IS TRUE fOR ALL THE HORSES ON THIS CERTIFICATE 


[B Pregnant mares are not 6kely to foal (give bif!hl during the trip, ~ Ho<ses are able fo bear weight 00 all 4 limbs. 


81. foals are older than 6 months ot age. ag Horses are not Ilfmd in both eyes. ~ Horses are able to walk unassisted, 

TAG Tag COLOR DESCRIPTION 8REEDITYPE SEX 8RANDS REMARKS.locIude 
PREFIX NO. 8ay Grey 81k.. Pinto Cttesto 0theT TB aT Draft Pony Other Mare Stal Geld 

Tattoos, et<;, existing conditions 
", 

1 tft;Mc 7'trll J vi V 
'-r

2 'f'f?? V -/ V 
3 9~~ 

.. 
v' V V 

4 
crlf-:7 J v '-. ~. "'V " .. "'<..~~ 

r'~~_ 
- 

5 91rc / / 'V 
6 

9'i~ V V J "'~--" 
" ~ 

1 ?'fro ,i/ vi ~ :. .'-"\, , 

-;; V' 
, 

7 
.". 

.. 

6. rrw " 

" 
',. 

9 9ijt2 v' ;/ V ""\ 

V 
'- , 

i/10 9t;'fj V ,. 
~ .. '~ 

11 iLf1f1 ,/ ]/ J/ 1 
: i

12 9'1'6 ~ ,/ V V .~ 
. II 

9'fft ? t/ V t/ ~ 
13 ; 

14 
I 9c,t{'! .. / V V V I...

15 " 5'ftf1 t/ V II , 

IiORS6S    A ....._OF.C<lNSECUTlVE CANADIAN FOOD INSPECTION AGENCY (CFiA) 
HOURS     

S     
" 

. '. HER  THE CFIA TO  THIS ooCuMENT AND·THe.l!:fFORMAnON IN IT AS esT.
l'-OMPI BY THE CFIA TO. THE USDA. FALSIFICATION OF THIS FORM ORkNQWINGlY USING A 
FAlSIFiED FORM IS A CRIMINAl OFFENSE AND MAY RESULT IN A f'lNE OF NOT MORE THAN $tO.QClO 
OR~roRNOTMORETHAN~YEARSORBOTH(18U.S.C:SE.cnON1001), OATE  ...........-;,..._".............~ " 

   TIME 

     
-, ~-'". 

PA.GEtOF·~-   
   

. 2002) ~ediIions are obslele 

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

(b)(6)

(b)(6)

(b)(6)



u.s nMENT AGRICUlTURE 
ANiMAL AND PLANT !-lEAL TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

18 

19 

21 

22 

2.8 

·29 

30 

32 

33 I
1 

.35 

36 

37 

36 

39 

40 

41 

42. 

44 

TAG 
PREFIX 

(Please type or tNint in ink} 

According In the Pape<woi1< Reduction Act of 1995. 00 persons 
are required to respond to a collection of ....formation unless it 
displays a vafid OMS control numbe:r. The valid OMS control 
numbe:r fOt" this infonnatiot'l collection is 0579-0160. The lime 
requwed 10 complete this information collection is estimated to 
average 5 min. pet' response. including the time for reviewirlg 
instructions, searching e><isting data sources, gathering and 
maintaining the data' needed, and completing and reviewing the 
collection of information. 

BRANDS 
Tattoos. etc. 

I I 

, 

I
I 

I 
! 
! 
i 
I 
! 
l 

FORM 
APPROVED 

OM6NO. 
0579-0160 

REMARKS 
Indude 

precondition 

I HEREBY AlI.THOfUZE UfE CfIA TO DISa..OSE THIS 00CUMItNr AND THE INFORMATION IN IT AS COMPlETED BY lliE CfIA TO THE USDA FAlSIFICATION 
.oF THISFO~M QR KNOWINGLY USING A FAlSlRED FORM IS ~ CRIMINAL OffENSE AND MAY RESULT IN A FmE OF NOT MORE THAN $10.000 OR 
.~f9RHO.TJ4OftE THAN 5 YEARS QRoom (18 U:.S.C.SECTION lOOt).. . . 

(b)(6)



__ __ 

US. DEPARTMENT OF AGRICULTURE According 19 the Paperworn Reduction Act of 1995. no persons 
ANIMAl AND PLANT HEAlTH INSPECTION SERVICE are reqUired to respond to a collection of information unless il 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

number for this information collection is 0519-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, inc/uding !he time for reviewing 
instructions, searching e>dsling data sources, gathering and 

APPROVED 
OMBNO. 

0579-0160 
(Please type or print in ink) maintaining the data needed, and completing and reviewing the 

collection of information. 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHER~~O~S.ES WERE LOADED ON CONVEYANCE 

~A4L . ~v~~~~·~~·~__________'2:3.0 ~P-
V       NAME F AUCTIONIMARKET 

C~SIGN E (RECElVERlDESTINATION) NAME 

1\ JC/YeL//3V HB4.T'> 
STREET ADDRESS 


STATE, ZIP COOl; 
 CITY, STATE, ZIP CODE • 

/}t/E",.i/ '/ C# 7?tJ21 /'j'4f'fO /A/ i//L--c:.E qPC?8£c ~~.4. 
AREA COOE & TELEPHONE NO. AREA CODE & TaEPHONE NO. 

~~~~£_·~2~_-~~7~~~______________~__~q~JLJ'~J~J~2 /_~~~.~Z____________ 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 

[B Pregnant mares are 'not ijkely to foal (give bi~) during the !rip. ~ Horses are able to bearweight on aU 4 limbs. 

~ Foals are oIdet" than 6 months of age. Q?J Horses are not blind in both eyes. ~ Horses are abla 10 walk unassisted. 

TAG Tag COlOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS. I"dude 
PREFIX NO. Bay Grey B/k. Pinto Chestn Other ra aT Draft Pony Other Mare Sial Geld Tattoos, etc. existing conditions 

1 U5Crt 9$1 / ,/ vi 
2 / .tf5:5t t/ V 1/ 
3 i9t53 

, V V V-
i:.PUt. '/9; 

~~ ~'V4 9;$'{ W V" ' . 
'->-"'" 

5 tf5~5 V tI -~v< 
~h " 

S 1~57 .2~(\)l .I .~ F~~D . "..//V >,~ 
7 

~~ 1/ /<!, .-~ ll>;~ ~'''~ V" 
}\ 

./ P P't.r '. \ 

I !/ 
~ 

V' "\ 
6 95~7 

: " 
" " 

9 7t:'ro V V vi \. , 
". 

/ !/ 
'- . 

10 ~(6t fX f-
i 
~ 

11 ?~?) 1/ .& ~ /' f 
;.. i 

~)br vi ~ 
, 

V ..12 51 !Sci. ~6- •
,j } V 

'~ 

13 9.tt",s Sir-~ fJ : 
, 

.9!t/;6 
, 

V"14 V . ~ ~.F.:s >.t.) 
15 II ~5b? II 5: TIr ~U> t/ ; 

'. 

HORSE HA.VE;HADACCESS1:0FOOO.WA~ANORESTFORAMINIMUM0F6CONSECUT1VE CANADIAN FooOINSPECTION AGENQY (~ 
HOU   

Sk    \ 

" '. 
j HE  THE CF.,\ TO J;lJSCtOl?E THIS ooCuMENI AND 1'N&.~MAnON IN rr AS ,EST.COMPI ,_ 8YTHE CFIA TO, THE USDAFAtsIACATION OF THIS fORM OR~.f<NQWINGlY USING A. 
FALSlm:o FORM!S A ~NALOFFENSEANO~'f RESULT IN. A flNliO OF NOT MORE THAN $10,QIlO-
ORtMPRISONMENTFORNOTMORETHAN~YEAR$ORBOTH{18U.S.C.SECl1ON1O(1). OATE 

 "",,,""'_."''''_''
   .' TIME 

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

     PAGEt~'~ PnMQu$editions are obslele
.2002) . 

(b)(6)

(b)(6)

(b)(6)



U.S DEPARTMENT OF AGRICULTURE Accoroing to 1tle Papel\\lOl'l( Reduction Act o( 1995. no persons 
ANIMAL AND Pt.ANT HEAlTH INSPECTION SERVICE are required to respond to a collection of information unless it 

<lisptays a vaijd OMS control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE numbe;" for this iofotmatiofl collection is 0579-OHlO. The lime APPROVED 

requited to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. inctuding the time foe reviewing OMBNO. 

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

(Please type orprint in laid coHection of informalioo.. 

COLOR DESCRIPTION BREEDlTYPE I SEX 
BRANDS I REMARKSTAG Tag _ ............ IndudePREFIX NO. 

~Mare s=tJ Tattoos. etc.
Bay Grey Slk. Pinto cnestn Other IB OT Draft Pony I precondition 

1'I56fr 15 ttu 
"'---'

I16 11J'J&fC [,wIwo,.... ;t ~e V ! 
17 ~_~Clr ! t/ J/ ~_I j 

1~70 z/ t/ ~18 1/ i 

9571 1-pAL ~ V JL 
i 

19 4. If_ I 
.. j20 19$72 I V V V ; 

21 ~q3 V t/ ,/ 1 
I -

22 95~ {/ / JJ I 
23 9~i< i/ V It 
24 I~?t. 

'" 
!/ t/ 

25 $Sif ttl V 
26 9~ t/ V [/ 
27 11<'-':; II V if 
28 .1 9qzl V ./ t/... 

,29 V P5r?] ) ~U (;,II/' 4V 1/ i/ 
30 J I 
31 i I 

.'32 .. 
331 .. 

34 t1
+=35 I 

36 

37 
., 

36 
! 

39 I 

. 

40 

41 
w····.· 

42 

4'1 II 

44 1 I 
I ..I. 

45 
f 

-
.' . . ' 

HEREBYAUJHORIlE TME CfIA TO DISCt.OSE THIS OOCUMltNr AND nt£ INFORMATION IN IT AS COMPLETED BY lliE CFtA TO THE USOA. FAlSIfICATION 
)F THIS ,FORM OR KNOWINGLY USING A FAl.SIFfED FORM IS A cRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
~~NO:rJ.tORET~ 5 YEARS QftBOTH (18 u:S.C.SEcl1ON 1001). . . 

(b)(6)



____ 

US. OEP,,-RfMENT OF AGRICULTURE 
A.N1MAl ANO PlAr4 f HEAl fH INSPECTION SERVICE 

. OWNER/SHIPPER CERTifiCATE 
flTNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint ill ink, 

According to the Paperwork Reduction Ad 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 colled;ion is 0519-0160. The time 
required to. complete this information collection is estimated 10 
average 5 min. per response;. indueling the time for reviewing 
instrudioos. sea«:hing eKisting data sources, gathering and 
maintaining the dirta needed. and completing and reviewing the 
collection of informafion. 

FORM 
APPROVED 

OMBNO. 
OS79-D160 

TIME HORSES LOADED ON CONVEYANCE 

-l:....-::c....:..::-~,-,--.
CITY AND STAT~REHORSES WERj:!pA~ ON ~YANCE .. 

.....f"_.__ /~/#" ~4/~0-1L-_'ff -,----__ VC~/~/ 
   NAME0/l>W-~/ f 

CONSIGNOR (OWNER/SHIPPER) NAME CWSIGNEE (RECEIVERIDESTINATION) NAME 

"" &Pb£) /\ 1e....yeL/&t/ HG.(//,$. 
STREET ADDRESSSTREETAOORESS/~

6JD.2 /, PUr! 
CITY,STATE.ZIPCOOE ,C~STATE.ZWCOOJ/ 

//4,rfO/A./[//LC6 qDG-8EC 4".A¥A:CA-II< n..-'A1t/£"/f,/ i 

AREA CODE & TelEPHONE NO. I AREA CODE & rElEPHONENO. 

. £i!£ 72.L-3;~&' L7'y-r) J"J.L...;t_/_¥-=-'/:-L.Y~______ 
CHECK THE SOX THAT INDICATES TI-lE FOLLOWING IS TRUE FOR All THE HORSES ON THIS CERTIACATE 

IE Preg!ll!nt mares are·not nkely to roar (give bi~) during the trip. I!J Horses are able to ~weight on all 4 limbs. 

!9 Foals are older than 6 monIhs of age. 

TAG 
PREAX 

Tag 
NO_ 

COLOR DESCRIPTION 

8ay Grey Blk. P'lOlo Chesln Other T8 

l:!9 Horses are not blind in both eyes. 

SREEDITYPE 

12 f[,l( X' !} 
13 f rf ~: ;X 1 ~ 

SEX 

Stal Geld 

BRANDS REMARKS inclUde 
Tattoos, e\(;:. eKl$linQ conditions 

\ 

'\ 
\, 

_14~~'I~r.>~~~~X~~·~~~/~.4-~__+-+-+-~f.~·__~'__~ 
15 '1/ ~Jlf X j-,,{ 

"esT_ 

OAlE 

(b)(6)

(b)(6)

(b)(6)



U.S DEPARTMENT 01' I\CRICUt.TURE Accoroin9 lQ !he Paperwork. Reduction Act of 1995. no pernons 
ANIMAL ANO PlANT HEALTH INSPECTION SERVICE are required lQ respond to a collecllon of information unless it 

displays a valid OMS control number. rhe valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE numbet for this infonnat1oo collection is 0579'()160. The lime APPROVED 

required In complete this information collection is estimated ~o aMaNa.
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. induding the lime fur reviewing -.

instructions, seardting -exisling data sources, gathering and 0579-OHiO 
(CONTINUATION SHEET) maintaining the dati needed. and completing and revewing !he 

(please type orprim i'l I'lI<1 collection of iofO!1Mtioo. 

COLOR DESCRIPTION BREEDfTYPE I SEX ; REMARKS 
TAG Tag BRANDS I Indude 

PREFIX NO. 
PinCo Pony Mare Stal Geld 

Tattoos. ele. preconditionBay Grey Bill Chestn Other TB aT Oraft Other I 
.._._... 

)< )( " I
16 °Pb'[ MtJ I 

17 fj7~ ! J! l " I j 

9>7f. X '/ 
I 

18 y' 
, 
i 

19 ~~f1 )( y i I 
20 /rJ. ,x \j 51 -. 

, if;Y,~ )< V ;J21 

22 ~-'1'Ox " V X 
23 '1F41 ~ f :x 

-
24 fJ-1(] K 'f X 
25 7J~'14 .( X X 
26 pr'l~' X 't .x 
27 fj,'o/6{ X j )(' 

.\\. 

~V
.... " ....J 

28 :~ '1"( X 'X tK ..' 
·29 

30 1 I 
31 I I 

32 
, 

33 I ---
! 

34 

35 . 
j 

36 

37 

38 

39 
j 

ro 

n ----r-. 
f2 

13 1 I 1 , i ..~- ...-.~ 
14 i 

..i. 
15 

.' ,
-fEREaV ~ T.tfE Cf'IA TO DISCLOSE 1'H1s DOCUMeNTAND:ntE INFORI!1ATlON IN IT AS COMPl.ETEO BY THE CFII\ TO THE USDA. FALSIACATION 
F THIS·FORU OR KNOWING.. Y USING A FALSIFIED FaRM IS A CRIMINAL OFFENSE AND MAy'RIitSUL T IN A FANE OF NOT MORE THAN $10.000 OR 
1PRIS~tc?R.t.K)J.~ TttAN 5"VEARS QR80TH ~18US.C..sEcTioN 1(01). 

(b)(6)



6 D,2 '1. .,ilvrl 

:ONSIGNOR (OWNER/SHIPP R) NAME awSIGNEE (RECEIVERIOESTINATION) NAME 

J§~OAl ~~p.~~~O~____________~~A~/~e~~~~~-£~&~V__~__~___/._~_C________ 
,TREET ADDRESS; STREET ADDRESS 

CITY. STATE, ZIP CODE • 

//4ffO/A/ i//Lt:.6 qP88~c ~~A: 
AREA CODE & TELEPHONE NO. 

0/)-0 .JJj? /~;P?, 
:HECK THE SOX THAT INDICATES THE FOLlOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

lE Pregnant mares am not h'ke!y to foal (gille ~) during the trip. l!l Horse$ are ablelo bear~ on all 4 limbs. 

D!l Foals are older than 6 months of age. ~ Horse$ are not blind in both eyes. ~ Horse$ are able 10 walk unassisted. 

TAG Tag COLOR DESCRIPTION SREEOfTYPE SEX BRANDS REMARKS Indud!I 
PREAX NO. 8ay Grey Slk. Pinto Chestn Other TB aT Draft Pony Other Mare Stat Geld T aHoos, etc. existing conditions 

1 ()S&j(1bfJ / iJ/l/.,V ,X A 
2 I ffClv /T/; ?11tP'~ 1 )( { 

3 A I A X 

4 X ,~:.;..w A' .''''" "'-4~, -

5 X ,X 
-"'II;~ ....... 

6 '1ff' l- X ~ 
"\. 

" " ~ 

flfl1 1 A .r~~ " ."7 '. 

" 
{bPI X X " "!., 

S X 
: " 

" r 

9 

~ .. 

X X \ . 
Z 

'  ' 

X10 . ~.'~ 

:1 If~11 X X X , I, 

12 1612 X ~ X ~ 
.. 

.. s 

~f.f} ~ X X )< :'f 
13 , 

, 

14 '~/!l /'" X )( -~ A 
.5 ~j till X X X ; '. 
ORSe-S HAVI;H.AO ACCESS 1:0 FOOD, WAn:!!: AND REST FOR A MlNIf.fUM OF6 CONSECUTIVE CANADIAN fOOo' INSPEC1lON AGENqy' (~ 
~   

K      . ' ''' 
 I'1\JmLC THE CAA TO I?JsctQSE THIS  ENT. AN011iE.l!"F~MAl1ON IN IT AS 

~-D Byrne CRA TO. THE USDA. F=T1ON OF THIS FORM OR~.f<HQWINGlY: YSlNG A 
'lSlAED FORM!S A ~.oFFENSE AND ¥RESULT IN. A fIN~OF NOT MORE lMAN $10.QOO
R~FORNOTt.AORETHAN 5 YEARS OR BOlli (la'U.S-C. S6Cl1ON 1OO1) DATE 

  "'_."''''''''''''b 
" 

TtME 

    .' . ~'. .... 
     PAGEtOf='~ 

PmIQus editions are (lb$le\e -

US, OEPA.RfUENT Of' AGRtCUUURE 

ANIMAl AND PlAN f HEAl fH lNSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type orprint in ink} 

~~ Ij9BSES LOADED ON CONVEYANCE 

~~/" 
       

       
 N 

Accoroing It) the Paperwor1< Reduction Act of 1995. !10 persons 
are requIred to respond to a collection of infoff!"ation unless il 
displays a valid OMS control number. The lIalid OMB control FORM 
{lumber for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to 
average 5 min, per response. including the lime for reviewing OMBNO. 
instruc,ti?os. searching existing data so,,!rces. ga~rjl!g and 0579.{)160
mainialoll'lg the data needed. and complelirlg and rev.ewlOg the 
collection of informatioa. 

TAlE WHl)~ HORSES WERE LOADED ON CONVEYANCE 

;e.-,if'4tY~£/' /7/' 
E OF A~TlONIMARKET "L/J -- <l'A"/~

;A" f/J,L/' lr~v /~. 
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(b)(6)

(b)(6)



U,S DEPARTMENT OF AGRICUl TURE According 10 Ule Paperwork Reduction Ac1 of 1995. no persons 
ANIMAl AND PtANT HEALTH INSPECTION SERVICE are required 10 respond 10 a collection of onfonnalion unless i1 

displays a vafld OMa conlrol number. The valid OMS conlrol FORM 
OWNER/SHIPPER CERTIFICATE number tor lhis informatiOn colleclion is OS79-01ilO. The time APPROVED 

<equired 10 romplete this informatiOn collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including tt>e time for reviewing OMBND. 

instructions. searching el<iSling data sources, gathering and 0579-0160 
(CONTINUATION SHEET) maintaining the data" needed. and completing and reviewing Ule 

{Please type or print in Ink' collection of infonnalion. 

I 
, 

COt..DR DESCRIPTION 8REEDfTYPE SEX 
BRANDS I 

REMARKS
TAG Tag 

IncludePREFIX NO. Tattoos. etc. 
Bay Grey elk. Pinto C/lesln Other TB OT Draft Pony Other Mare Sial Geld I preconditioo 

16 (J;t;( 1'11} X r ;< /Z 
17 If/h7 I X X X 
18 :tllJ " I ~ 

r#1/ X 
i 

19 X K I• 
20 flit 'I )I X j 
21 fIb- X :l t< I 
22 WfZ2 y I ';I fi23 W:tJ )( y If 
24 fJz~ )( X ;i-±J-
:2S Rl'zZ ;X 

n=Ef~-
I26 'IZI X 

21 tJI17 'f X IX I28 ~~1/(J 'f " "
29 W' r;1,£1 'I - X. X 
30 

-
t 

31 1 I 
~ . !. I, • 
)31
-f 
34 

! 

I I 

3S I I 
-

. 
~ I 

, 

n 

~ 

19 

10 

" 
~2 

~ I 
I --I 

14 I 
15 

.. 
>iEREBY AUTHORllE n-E CfIA TO OI5a..OSE THIS D()(;lJMEN'r AND THE INFORMATION IN IT AS COMPLElHl BY nE eFtA TO THE USDA. FAlSIFICATION 
f' TI-4'S FO~ 9.R I<HowtNGLY USING A FAl.SIFIED FORM IS A CRIMINAl. OFFENSE AND MAY 'RfiSUL T IN A FINE Of' NOT MORE THAN $10.000 OR 
~f"!:lRHOJMOAE THAN 5 YEARS QR BOTH (18 U.s~C.SECTlON 1(01)" . . 

(b)(6)


