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V5. DEPARTMENT OF AGRICULTURE Acconding 1o the Pagerwork Reduclon Act of 1935, no persons
ANIIAL AND ALANT HEAUTH INSPECTION SERVICE are requinad to respond 1o a coliectlon of information unlass it
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ave 2 2 min. per rasponse, Inchy i {im i . -
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY m;@msmseé’mgmg”gxgnng Zata Sources, ¢ a?ei;%;‘g :: 0578-0160
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it .
d;splglysfa Vt%i.ld .OfMB c?_ntrol rlxlumtper.‘ T(;\Se_’ga(l)ifl OMghcontmi FORM
number for this information collection is -0160. The time
OWNER/SHIPPER CERTIFICATE required t50 complete this informatliog coll?]ction is estimated to AgPMRBO’:JJgD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searchmgpexisﬁng data gources, athering an 0579-0160
; {Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information,
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND.

ATE WHERE; HORSES WERE LQADED ON CONVEYANCE
I~"7-7] G shLy pe T .
NAME AUCTION:’?&ARKET { J— ‘

' ﬁ}f/%}f s /53/ ﬁ(//‘/(‘_‘-f FLE .
CONSIGNEE (RECE!VEFI!DESTINATION) NAME

ey N

STREET ADDRESS e’

Zro TE gl 4o
CITY, STATE, ZIP CODE B

OWER Spen) 6w/ TRy T SO

AREA CODE & TELEPHONE NO.

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

@’P’%&%u—rﬂm&es are ot likely to foal {give birth) during the trip. @"Hb’r‘ses are able to bear weight on all 4 limbs.

i oals are older than 6 menths of age. ’ orses are not blind in both eyes. Wz}r’e—ébie to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE ' SEX BRANDS | REMARKS Include
4 PREFX | NO- | Bay | Grey | BIK | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Gelq | Tattoos,etc. | existing conditions
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$10,000 OR IMPRISONMENT FOR NOT MORE THAN & YEARS OR BOTH {18 U.5.C. SECTION 1001).
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U.5. DEPARTMENT OF AGRICULTURE

‘According to the Paperwork Reduction Act of 1995, no persons
~ ANIMAL AND PLANT HEALTH INSPECTION SERVICE

are required to respond to a collection of information unless it

displays & valid OMB control number. The valid OMB control FORM
OWNERISHIPPER CERTIFICATE o el s 58 T e
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing .
“ (CONTINUATION SHEET) i e G e, s comonns rd oo b
{Please ftype or print int ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS R?ﬂbgz::;(s
/ P(Fiff'ff NO- 1 Bay | Grey | Bik | Pinto | chesin| Other | TB | QT | braft Pony | Other | Mare | Stal | Geld | | 21008, SfC precondition
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| T DA. FALSIFICATION
{ HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE US
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINA!L OFFENSF AND MAY RESULT IN A FINE OF NOT MORE THAN $108,000 OR
IMPRISONMENT FOR |

SIGNATURE OF OWNI 2 best of my knowledge.}
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The certificate is authonzed by law 21 U.S.C.112). While you are not requlred 10. respond no health certsf‘cate can be validated unless the data requested is provided. . FORM APPROVED - OMB-NO. 0579020 and 0101

- U.S. DEPARTMENT OF AGRICULTURE , 1. CONSEGNOR’S NAME (Last name, first name, midole initial or business name} 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . i
UNITED STATES ORIGIN HEALTH CERTIFICATE’ o | : : K 08866
* (This.document does not replace Certificate of Inspection of Export Animals, V8 Form 17- 27) : HﬁLEY > DALE M. . ‘ o 1 _OF 2
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE (7. CONSIGNOR'S STREET ADDRESS {Mailing Address) | 8. CONSIGNOR'S CITY (or Town)  ~¢ ‘ _
: I 3680 N. St. Rd, 3 RUSHVILLE N
1-6-11 PORT HURON, MI : : 26 12. CONSIGNOR'S STATE 13:STATE CODE | 14. ZIP CODE
‘9. SEMEN ("X"ifyes) | 10.NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS INDIANA : , 18 46173
' ﬁ 1- Rail ﬁ 3 - Air * [16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address} | DESTINATION COUNTRY ENTER CODE
U R §X 2-Tuck [ ] 4-0cean. | CEC 912 2nd Ave. W. _ "R O0DE.
-15. SPECIES ("X one - use V'S Form 17-6 for Poultry) . ONEN SGﬁRF(i:ﬁ. ONTARIO EST 505 CANADA CA
' - NEGATIVE TUBERCULIN : T
L1ot BOV'NEE Es éé Z?;C'NE o ‘i gi :::q;wur:e 4 MSMtCAPR'NE READING RO Doy AMPLE NEGATIVE RESULTS OF OTHER TESTS
T 09 OTHER (Speci) . T T T [ 48HRs [ 72HRS : | DISEASE DISEASE DISEASE
Ifmore lines are needed below - use V'S Form 17-140A. MODIFIED ACCREDITED AREA (TB) T [‘ CERTIFEED BRUCELLOSIS TS i B
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION . .
. Owner's name (Last name, two initials, or business name) {Instructions for columns A, B, C & D on reverse) .

Owner's street address 1D NQ. OR DESCRIFPTION AGE SEX | BREED | ¥ DATE v DATE VAC | 425 | 150 | 1100 DATE DATE DATE
‘ .Owner's citvitown, State code (FIPS code on reverse) & zip code A B C 3} E F G H 1 J K L M - N o)
HALEY. DALE M. ____HSCT |5151/SORRWH | 120 | F AP

YSCY| 5152/BLACK 132 N |QH ’
USCT| 5153/BAY 84 | N QH R. Hind Sock
USCT| 5154/BAY 120 | N Q@ | Brand R. NEck ,
UYSCT|5155/S0RREL | 144 | N |OH Star,|Snip,| LT Front & R. Hind Socks
USCT| 5156/SORREL. | 144 | K (QH Blaze, # Socks
USCT| 5157/BLACK | 120 | F |QH
YSCT| 5158/BAYSHH | 108 | F PN
FOR IMMEDIATE SLAUGHTER USCT| 5159/CHESTRUT| 144 | F |QH Blaze, 4 Socks |
USCT| 5160/CHESTRUT 120 | F |Q8 “Blage) 2 Hipd Sock
USCT.5161/BAY 108! F |( Blazel 2 Hihd Socks
IS 162/PALOMING 1 F_|QH | Blaze
120 F [OH Blagze
144 | K AP Blaze, R. Front & R. Hind Socks
: y , 08 F [OH Blaze ,
USCT 5166/SORREL | 132! N IQH Blaze, R. Hind Soc
USCT| 5167/BAY 132 F gH | |
USCT| 5168/SORREL | 96 | N |QH | | Blage, L. Front & R. Hind Socks
VALID ONLY IF USDA VETERINARY SEAL - CERTIFICATION BY ISSUING VETERINARIAN -
APPEARS HERE This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of commumcable diseases and insofar as can be

determined exposure thereto; the premises of origin are not under Federal or State quarantme because of animal disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shlpment must be
accompanied to the port of export with this certificate.

i 19. DATE ENDORSED 20. NAME OF ISSUING VETERIN, 8, first name, middie initial - 21. STATUS ] 2Federal 22. TOTAL NO. OF ANIMALS
) O//&g 20/ ) " {Certified for export o donated
D"' - % 2 [} 1sste ﬁ 3 Accredited semen) (Include nos, from all
et e attached VS Forms 17-140A)
24 AME OF EN RSING ERAL VET ype pﬂnt or Sfamp) 2‘5: YU T e P EEV O BRI A TETTIT IR A TR A R S B i
L By / fary e’
23. Signature of Endorsing Federal Veterinarian { ) s 7Y /V) D : 28
VS FORM 17-140 (MAR 98) ) " Previous edition may be used. ‘

"PART 3- PORT VETERINARIAN



IRST CONSIGNOR’'S NAME (Zasr name, first name, middle initial or 2.

N T ; IRST CONSIC CERTIFICATE NO. [3. PAGE NO.
ANIM.‘SLSAI\?g F:T_T;M"EFTQA?;HA&ZIIS:&TI%RNESERVICE ‘ HALEY, 6A§.E M. RG4S FORM .
VETERINARY SERVICES 16. ogné%:ewss-s NAME K 08866 5 v R
CONTINUATION SHEET FOR . OF
UNITED STATES ORIGIN HEALTH CERTIFICATE NECATREADING UAWFTE-GRIREEPED | NEGATIVE RESULTS OF OTHER TESTS
48 HRs.[] 72 HRS.[ ] DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED -AREA (TB CERTIFIED BRUCELLOSIS
Owner's name (Last naune, two initias, or business name) 18 TROIVIDUAL TOENTIFIGATION — )1 | { FREE AREA TYPETEST | TYPETEST | TYPETEST
Owner’s street address ) :
Owner's city/town, state code & zip codg V R o ID NO. OR ‘ sl
i ~* s |+ DESCRIPTION: ASEX|:BREED |- ¥ |« DATE._ | ¥ |-« DATE DATE DATE
HALEY. DALE M. ' { 5‘169/3'}“"" 96° f? vl M - N o
. e <f‘51?0/30RREL | 144 || F |
_ - USCT{5171/GREY .- .. F [
USCT |5172/ROAN N
USCT |5173/BAY F
FOR _IMMEDIATE SLAUGHTER USCT |5174/BAY F Sock
USCT [5175/CHESTNUT 1132 | F R, Hinds Sebck
USCT |5176/BAY 144 | F
USCT [5177/DUNN 96 F L. Front & R.| Hind Socks
USCT |5178/SORREL 144 _|F . Front & 2 Hinds Socks

CCERTIFICATION STATEMENTS: -
1., The animals were inspected withiin 30 day$s prior to export and [found to be healthy) and
__free from evidence of communicable| disease within| 60 days preckeding the |date of ihspection. °
2. The animals werel, to the best of the knowledge and bellief of the issuind veterinarian,
ot exposed to any communlicable| dikease within 60 days precedéng the date of inspection.
3. The animals have resided iin thel United States or Canada since Birth.
4. The horses on this certificate are to beldelivered direcitlyl tol a Canadidn sTaughter

Jﬁia.b_l_ishm&m_aﬂﬁ are lintpnded ffor! immedjate sla r.
5. The horses have not bepen [in the| states of Flloridal, New Mexikco, Texas, Missouri, or Arizona

in the past 21 days.
6. The animals are certified to bel fit to be tirassported withbut| undue suffering by| reason of
\- nfirmity, illneks, dnfjury, fatligup, or other cause duripng the expected |journey.

~_

/' i , | I —

VS FORM 17-140A : -~
(MAY 89) Previous edition may be used. PART 3-PORT VETERINARIAN



1.8, BEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons

+ ANIMAL AND PLANT HEALTH INSPECTION SERVIGE are requited to respond to a collection of information unless it
, displglys fa vtahljd 'OfMB c?ntrol rlwlumtt_)er,, Té??ga{l)i?ng?hmntml FORM
number for this information collection is - X e time
OWNER/SHIPPER CERTIFICATE required tso complete this informatliog_ co!lgctiqn isfestimate:j to AFO’??BOX SD
- average 35 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY insg,rugtigns, searchingpexisting data gources, atherin'g an 0579-0160
{Please type or print in ink) maintaining the data needed, and completing and reviewing the
- collection of information,
TIME H(ERSES LOADED ON CONVEYANCE 1DATE CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE
. / o~ i £ - —,
Jhoe P Y- J] [Cusfly, ¢ (= F 67
: NAME OF AUCTION/MARKET

)6 [Clrsfly, Clpe (Forr r & SHEE
CONSIGNEE (RECEIVER/DESTINATION) NAME T

&5 22 g n/

CITY, STATE, ZIP CODE L .
(heE il SOten /D, O TedRip £57 S

AREA CODE & TELEPHONE NO.

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

FA-mrégpant mares are not likely to foal (give birth) during the trip. <E-1n75es are able to bear weight on all 4 limbs. -
E’ﬁ:ﬁe older than 6§ months of age. %e not blind In both eyes. orses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
ééﬂgi NO. | Bay | Grey | BIK Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 1a100s efc. | existing conditions
- { —
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N e
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gy
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8 SZ ﬁ_—-f L™ &
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9 5 g g L £~
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10 \ é&) - L £
; : |
11 b f LA i &
L. i L~ - T
12, éé L™ [/" &’
' ‘ . T 3% T
13 &3 (o &
14 é[/' . L/a-‘ C’" &
- Y ) A o
15 | b L P L £~ |
WVE CANADIAN 00D INSPECTION AGENCY {CFIA)
BT L (VST
It o, )
| 9f fe T L2l
—— e R [ o) Al
| HEREBY AUTHORIZE 1HE CFIA [U UIBULUSE THID U%‘ﬁgf%\;m; %;glggg&ugg mbxlgeﬁg
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FAL «
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE QF NOT MORE THAN | Dggi?r‘ggxsai'g?m— DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE'THAN 5 YEARS OR BOTH (184).5.C. SECTION 1001). F {DGIF)
! } s
correct io EST.
DATE
TIME

PAGE 1 OF oot
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U.S. DEPARTMENT OF AGRICULTURE "~ |According to the Paperwork Reduction Act of 1995, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0578-0160. The time APPROVED

required to complete this information collection is estimated to

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

instructions, searching existing data sources, gathering and 0579-0160
(CONT]NUATION SHEET) maintaining the data needed, and completing and reviewing the }
(Please type or print in ink} collection of information.
‘ ORD 10
TAG Tag CoL ESCRIPTION BREED/TYPE SEX BRANDS RIE[]ISQI;(;(S
PREFIX = NO. Tattoos, efc.

Bay | Grey  Blk. | Pinto |[Chestn| Other | TB | QT | Draft | Pony Other | Mare | Stal | Geld
1 R S % I - &
17 67

18 bf
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20 ?53
21 §7{ L
2| |
23 2/( ,
24 7[[ y/_
25 "7]’
26 '7é

AN Y,
» % o
» | 177 |

30
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\
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42

43

44

45

TTTTII T T TS T TS TS S A s S S ST T T m e e T I T 3 COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
1AY RESULT N A FINE OF NOT MORE THAN $10,000 OR

the best of my knowledge.)
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FORM APPROVED - OMB NO.'0579-0020 and 0101

The certificate is authorized‘by taw 21 U.S.C. 112). While you are not required to respand, no health certificate can be validated urilessthe data requested is provided.

U.5. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR’'S NAME (Last narne, first name, middle initial or business name) | 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE. ' P
. VETERINARY SERVICES . )
UNITED STATES ORIGIN HEALTH CERTIFICATE ‘ K 08867
(This document does not replace Certificate of inspection of Export Animals, VS Form 17-27) HALEY, DALE M, ‘ 1 OF 2
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION {City and State) - 8. STATE CODE |7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNQR'S CITY (or Town)
1-24-11 . PORT HURON, MI 26 12 CONSIGNOR'S STATE 13. STATECODE |14, ZIP CODE
9.SEMEN ("X"#fyes)  |10.NO. DOSES OF SEMEN 1. ﬁnspomm CLASS ‘
1-Rail | . | 3-Afr 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY |ENTER cODE
D : IX] 2-Truck [ ] 4-Ocean (;gc 912 zmj V ,
15. SPECIES ("X" one - use V'S Form 17-6 for Poultry) N ; 0N CANADA CA
] 01BOVINE [ 02 PORCINE 7] 03 OVINE [] 04 CAPRINE NEGAT';’E:&:SS“”'—W BRUCELngR gégEog SAMPLE NEGATIVE RESULTS OF OTHER TESTS
[X] 05 EQUINE []os OTHER WILDLIFE - MAMMAL o
TJ 09 OTHER (Speciy) T T ] 48HRS [] 72HRS DISEASE DISEASE | DISEASE
- CERTIFIED BRUCELLOSIS , 5
Ifmore lines are needed below - use VS Form 17-140A, MODIFIED ACCREDITED AREA (TB) T ‘— FREE AREA TYPETEST TYPE TEST TVPETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION : o
Owner's name (Last name, two initials, or business name) {instructions for columns A, B, C & D onreverse) » :
Owner's street address ID NO. OR DESCRIPTIOM AGE 8EX | BREED v DATE ol DATE VAC | 1/25 150 | 1100 DATE DATE DATE
. Owner's city/town, State code (FIPS code on reverse) & zip code A B c ] D E F G H t J K L M N o]
HALEY. DALE M. HSCT 5351/CHESTNUT (132 [F  |GH ;
USCT 5352/BAY 120 (F |QH Star, Snip, R. Front & ¢ Hipd Socks
ISCT 5353/BAY 120 |F | OH s.mi Snip
USCT B354/BAY 84 |F |QH Star, R. Hind Sack
15¢ 5/ 144 N | PN I
144 N | QH Star, Brand R. Neck
132 [F | OH N
144 [N |OH Blaze,|
9 F |OH Star, L. Hind Sock
5360/BAYSWH (144 N | AP Starl, Snip, L. Front Sock
USCT 5361/SORREL  [120 F | QH Star ,
) USCT 5362/BAY 1120 [F |QH. L. Hind Sock |
USCT 5363/BAY 1108 'F | OH Star, {. Emz&:LLL.JﬁJ‘nF_Smks
ISCY 5364/PALOMING 120 (F | QH Star v -
ISCT _B365/BAYE 144 [N | QH Star, Snip, R. Hind Sock
USCT 5366/BAY ~ 1132 & |GH Star, Snip, L. Front & 2 Hind Socks
367/SORRMH 120 (R |/ 4 Sock
USCT 5368/SORREL 84 |F | QH ’Blade, R. Front |& L. Hinds Socks

VALID ONLY IF USDA VETERINARY SEAL
APPEARS HERE

CERTIFICATION BY ISSUING VETERINARIAN

This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates indicated, Arangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected smce last used for
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be
accompanied to the port of export with this certificate,

18. DATE ENDORSE . NAME OF
s }' v/ @

23. Signature of Endorsing Federal Veterinarian U gl’:}/ﬁ.

24. NAME OF ENC}RS G FED L
5SS

70t Son]

'VS FORM 17-140 {MAR 98} Previous edmon may be used.

O

[ 15t ¢ 3 Accredied '

{Certified for export or donated
semen) {Include nos. from all
attached VS Forms 17-1404)

29
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B IOTN0 WAL RIFIRAREL S RARERS PLSP IR A Al TEARE L 6 WSS MR, R Shep) PRI §

1. ELT‘S,I'ES??’%@IGNORS NAME (East name, first name, middle initial or 2. CERTIFICATE NO.." 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPEGTION SERVICE HALEY, DALE M. " ETRR%VQFQW L
VETERINARY SERVICES 16. co:xésuewerss NAME K 08367 2/_:, N
CONTINUATION SHEET FOR o 1.5 06}21' o
UNITED STATES ORIGIN HEALTH CERTIFICATE NE AT E IR CULIN AWRTE- 2315 BEPe8 NEGATIVE RESULTS OF OTHER TESTS -
48 HRS.[ | 72 HRs.[_| ‘ DISEASE DISEASE -7 DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB) CERTIFIED BRUCELLOSIS el , - L
Owner's name (Last ame, o iniials, or business name) 8. INDIVIDUAL IDENTIFICATION —l vr FRER AREA TYPETEST | TYPETEST | TYPETEST
Qwner's street address .
Owner's city/town, state code & zip COdP,'vM . ‘ ~fDégCNROIP%%N oo oAGE : [SEX] 8 1., 4 5|1/50 17100 é)ﬁ:TE 'DA-TE‘. DATE
HALEY ._DALE M. * il S " —°
- 'L , ind| Sock
‘ 5372/SORREL F Stary L
USCT| 5373/SORREL 168 | F | QH Starj S
USCT| 5374/BAY 120 | F | Q8B Star
USCT| 5375/BROWN 120 | F | OH Star o L. Frront & R, Hind Socks
USCT| 5376/SORRELK 132 | F | OH Star ind
FOR _IMMEDIATE SLAUGHTER BSCT| 5377/SOR&WH 120 | N | AP
USCT| 5378/BAY 96 N|QH Star ont & 2 Hind Soicks -
USCT| 5379/SORREL 144 | N | QH Star
CERTIFICATION STATEMENTS: -
1. The animals were inspected within 30 days prior to export and found to be healthy|and
Free from evidence of [communicablel disease within| 60 days preceding the |date of ihpsection,
2. The amimals were,.to the best of the knowledge and belieff of the issuind veterinarian,
not exposed to any ¢ nicable disease within 60| days preceding the date of inspection,
3, The animals have rpe.?%g in _the United Stat Canada s8gce birth
4, he horses an this certiflicate larel to heldelivere directly tol a Canadign slaughtér
rstablishment and are lintended Forl immmediate ﬂa,pghf r -
5. The horses have not been lin the states of Florida, New Mexico,| Texas, Missouri, Or Arizona
n_the past 21 ys
6 he _animals are lcertifliied to fit to be transported without undue suffering hg reason of
infirmity, illness, injury, fatiqt se_during thel expected|journey
—
7 wm%
[7 \\)\:} M'NM )
N —_
Hna .
S

VS FORM 17-140A
{MAY 89)

Previous edition may be used.
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U.S. DEPARTMENT OF AGRICULTURE ;It’?tsn-‘;s?%rﬂusnleGNDRS NAME (last namé first name, middle initial or 2. ggRR’ﬂlﬁ{iSC/?:%ERmO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPEGTION SERVICE HALEY, DALE M. i 17-140
VETERINARY SERVICES 16. C?NS!GNEE S NAME '
CONTINUATION SHEET FOR CEC K 08868 2 or 2
UNITED STATES ORIGIN HEALTH CERTIFICATE NEGATIVE THRERCULIN BRI 281 B2 NEGATIVE RESULTS OF OTHER TESTS
‘ : 48 HRS.[ | 72 HRS.[ ] DISEASE DISEASE DISEASE
47. FARM ORIGIN MODIFIED ACCREDITED AREA (TB) LLOSIS e TEsf VEETEST T 9PETEST
Owner's name (Last name, two initials, or business name) 18. INDIVIDUAL IDENTIFICATION
Owner's s?reet address )
Owner's city/town, state code & zip codi e DE{gCNFSP'IO'I%N B 50 11100 D‘A;TE DQTE D/gE
HALEY, DALE M. Cy 2369fseﬁaaw ' ’
& 23
o > USCH Z31LIRCAN gl Sacks
USCU 23?2/508REL
856645373/30RREL FOR IVMMEDIATE SLAUGHTER
USCU P374/SORREL R{Frant & L. Hind Socks
USCH 2375/GR&WH
CERTIFICIATION STATEMENTS: \ e
1. The animals were [inspedted within 30 days| prior td export and found to bt healthy land
V free from evidende of dommunicable |disease within |60 dayg preceding the date of inspection.
2. The animals were] to thHe hest of tHe knowledge and belief of the issuing|veterinarian,
npt exposed to any communicable [digease wlithin 60 |[dayd preceding the date of inspectin.
3. The animals have resided in the |United Sthtes or Ganada dinde Birth.
4. The horses on thé certifidaté are fo be delivered |dirdctly 1o 4 Canadian| slaughter]
establishment and are intended for |immedipte slaughter. . ‘
5. The horses have rot bedn in the [stdtes of| Florida] New Mdxido, [Texas, Missouri, on Arizona
ih the past 21 ddys. :
6. The animals are dertified [to be [fif to bel trhansponted |without undue suffering by reason of
infirmity, illneds, injury, fatigug, or tithdr cause during the lexpected journey.
\W
7
../ .‘m"‘\ )
e ""m—.m B
—~——

VS FORM 17-1404A
{(MAY 89)

Previous edition may be used.
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The certificate is authorized by law 21 U,5.C. 112), While you are not required to respond, no health certificate can be validated unless the data. requésted is provided.

FORM APPROVED - OMB NO. 0578-0020 and 0101

U.5. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last narne, ﬁrsfname,‘middle initial or business name) | 2. CERTIFICATENO. . .. |3. PAGENO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE. v - TR
VETERINARY SERVICES i - O
UNITED STATES ORIGIN HEALTH CERTIFICATE ) o K : O 8 8 6 8 '
(Th|s document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) | HALEY, DALE M. . ‘ T 1 oF 2
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE ‘CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8:CONSIGNOR'S CITY {or Town)
25711 PART HUBOM. MY 26 [12. CONSIGNOR'S RTATF {13 STATECOPF- |14, 7IP CODE
E 6173
] | o
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) - A
[J 01BOVINE [ 02 PORCINE [} 03 OVINE [ 04 CAPRINE AT G "N | BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS
o _¥Wo0SEQUNE  [T] 08 OTHER WILDLIFE - MAMMAL COLLECTED »
[] 09 OTHER (Speciiy - . T T [ 48HRS [} 72HRS DISEASE DISEASE DISEASE
if more lines are needed below.- use VS Form 17-140A. MODiFlEP ACCREDITED AREA (TB) ——l r CERTIF;E{%E E‘éﬁi"‘“ws TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN ‘ 18. INDIVIDUAL IDENTIFICATION ' 4 ,
Owner's name (Last name, two initials, or business name) {Instructions for colunns A, B, C & D onreverse)
gnefs street address | IDNO.ORDESCRIPTION | AGE | SEX | BREED | ¥ DATE Y [ pATE | vAC | 1725 | 1550 | 11100 DATE DATE DATE
.Owner's citvitown. State code (FIPS code on reverse} &zipcode  # A B ] D E G H 1 J K L » M N Q
HALEY. DALF M_ USCU [2351/BAY 120 [F | QH Star, | Hind Soks
USCU | 2362/SORREL /108 | F | QH Star |
USCH | 2353/BAY 144 |F | QH Blaze, R.Tront & 2 Hinds Scock,
LSCU [ 2355/SORREL 1132 | F | QH Blaze, R. Front & 2 Hind Secks
USCU | 2356/ROAN 120 F | GH Star
USCU | 2357/SOR&WH | 144 | F | PN ~ |
yscu|2388/SORREL 132 | F | g Rlarve FOR_IMMEDIATE SLAUGHTER
HSCU | 2359/DUNNSWH | 132 | F | AP BlLaze
USCl 2360/SORREL | 120 | F | QH Star, |2 Hind Socks
USCH| 2361/SORRELK (144 | F | QH Blaze, L. Front Seck
{HSCU | 2362 /ROAN 120 | F QH :
HSCU| 2363/GREY 120  F | gH Bald Face, L. Front & 2 Hipd Socks
USCU| 2364 /SORREL | 120 | F | §H Blaze| Brand L. Hip
USCU| 2365/SORREL. | 144 | F = QH Star, |Strip, R. Front & B Hind Socks
_USCU!2366/BIACK | 144 | F | QH
USCY 2367/SORREL | 132 | F | OH Blaze, L. Front Sock
USCU| 2368/SORREL | 144 | F | QH Blage, Brand L. HIp

VALID ONLY IF USDA VETERINARY SEAL
APPEARS HERE

accompanied to the part of export with this certificate.

CERTIFICATION BY ISSUING VETERINARIAN
This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative. to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shlpment must be

19, DATE ENDORSED 20. NAME OF 1SSUING VETERINARIAN (Last name. first name. middle initial -

G ;{ /o? L(/ 0?{} ’ please prin

21. STATUS [ 2 Pederal

23, Signature of Endorsing Federal Veterinarian

A
D}%Y"}f‘?\ f‘"’f/

24. NAME OF END R%B FEQ?AL ET (Type, /pn or stamp)
rhfn /‘ va

VS FORM 17-140 (MAR 98)

Previous edition may be used.

.| 22. TOTAL NO. OF ANIMALS
[ 1 state ﬁ 3 Accredited |

{Certified for export or donated
semen} {include nos. from alf
attached VS Forms 17-140A)

. .3T 3- PORT VETERINARIAN



U.S. DEPARTMENT OF AGRICULTURE

According to the Paperwork Reduction Act of 1895, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE _ are required to respond fo a collection of information unless #
disp%y:s fg \ﬁl_ug VOfMB c?ntrol r;Iurr;per.. Tgse?gaéifiegbd%co?trm FORM
number for this information collection is - \ ime
OWNER]SHIPPER CERT|FICATE required t50 complete this inforn_wat[iog‘ colli%ction isfestima?e(lj to Agﬂ:éo&, SD
- average b min. per response, includin e time for reviewin .
-FITNESS TO TRAVEL TO A SLAUGHTER FACILITY insgrug;igns, segrchingpexisting data £ch:urces, C?athering ayn 0579-0160
g (Please type or print in ink} maintaining the data needed, and completing and reviewing the
) collection of information.
TIME HOF&SES}~ LOADED ON CONVEYANCE DATE . CITY AN@E W;EQE OR§ES WERE LOADED ON CONVEYANCE
O30 7 SEN SN el LT A

NAME OF AUGHON/MA

VB, < £ e rs e SFE

CONSIGNEE (RECEIVER/DESTINATION) NAME

<

et o
CITY, STATE, ZiP CODE e —
oo [ iy, LT ST

AREA CODE & TELEPHONE NO.

S 0 L L 8 18 1 . HORSES ON THIS CERTIFICATE

g:?gpant mares are not likely to foal {give birth) during the trip. %r& able to bear weight on all 4 limbs. ,
+Foals are older than 6 months of age. m not blind in both eyes. ¥ Horses are abie o walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE ' SEX BRANDS | REMARKS Include
2 yESFR)| NO- | Bay | Grey | Bl | Pinto |Chesin Other| TB QT | Draft | Pony | Other | Mare | Stal | Geld | Taftoos, efc. | existing conditions
o - -
i Y77l Lt |21 P —
i \ 74 | & <1 )
3 \ 2 < o &
4 \ ) V 1 | Z/ S —
° 7 - A LT
6 } 7/ | P e sl
- % et
|77 el e “
W e S
o | 7E T ol P
[ é/ 2 I
10 W & P
R : —
" 5T L £+ £~
2 £ e~ |- T 1
- ¥ ! - -
13 | gj L+ LA £
SR T N -
14 5% L~ | &~ £
[ A ; = ———
1 Lig - et =
: CANADIAN EOOD INSPECTION AGENCY (CFIA)
Est. ,# YD
/ g L
ot D D SR Dy
4
— TIME 3 S - N,
| HEREBY AUTHOMIKE 1HE GFIA 1U DISURUSE 1HID UULUNMEN ANL I INFUTTIA LW mltl\;rGALs +
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOW
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN E'F:)EB?T‘EQ‘:‘SGE%?EAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1001). R (DGIF)
— vd
to ES8T.
DATE
TIME

N PAGE 1 OF =% _



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

According to the Paperwork Reduction Act of 1985, no persons
are required to respond 1o a coilection of information unless it

dispiays a valid OMB control number. The valid OMB control . FORM
... OWNER/SHIPPER CERTIFICATE rocured © comble s iomnadon callocton s estimated ty|  APPROVED
FITHESS TO TRAVEL TO A SLAUGHTER FACILITY  [average 5 min. per response, including the time for reviewing OMB NO.
| (CONTINUATION SHEET) | e S W oot s v b
(Please fype or print in ink} collection of information.
: P;é_ gx ;%g | COLOR DESCRIPTllON BREED/TYPE SEX Ti}f?o‘:D; R?ﬁaigs
&S ¢ L/ ,,,; / Bay | Grey | Bl | Pinto Chestn| Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Geld H precondition
o | AT5F ZL T = ~
I < Tt P
18 | f f o Lot Lo
19 : ﬁ . Lt <1
20 l ¢ J C L1 &
22 b 2 J Lt P
23 é } e L™ e
24 é [[ ‘- A Lt
—

m 6 T o ;
A VR e Z |
z7 év7 e Ol e
28 & )’,’/ l &t el
29 | b C(‘:‘ : V4 LA P
30 | 7&9 ‘ L — | &£1— L ﬁ
3 |
32
23
34
35
36
37
28
33
40
«

42
43 ?
44
45

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

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL QOFFENSE AND MAY RESULT

101).

IN A FINE OF NOT MORE THAN $10,000 OR

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

-y 2
PAGE >g< OF mefme



The certificate is authonzed by law 21 U.S.C. 112). While you are not required o respond, no health cemﬁcate can be validated unless the data requested is provided, . FORM APPROVED - OMB NO, 0579-0020 and 0101

- U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME- {Last name, first name, middie initial or business name) | 2, CERTIFICATE NO. 3. PAGENO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . :
VETERINARY SERVICES : : . , ,
UNITED STATES ORIGIN HEALTH CERTIFICATE , K O 8 8 9 3 .2
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) ‘HALEY, DALE M. . ‘ T OF ‘
64 DATE ISSUED - 5, U.S, PORT OF EMBARKATION (City and State) §, STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Ma{/lng Address)t 8. CONSIGNOR'S CITY (or Town) L
ﬁ.’?all ' PORT ﬂﬂRﬁﬁ, M1 26 12. CUNDRINUS DIAIE k g 13. STATE CODE 14. ZIP CODE"
9, BEMEN ("X"if yes) 10. NO. DOSES QF SEMEN 11. T SPORTATION CLASS Q . 18
» m 1 | 1-Rail 3-Ar 15 CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODE
. | (X 2-Trck [ 4-Ocean CEC 912 an AVE. W. | o
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) NS0t ONTARIO EST 505 CARADA CA
NEGATIVE TUBERCUL
[T 01BOVINE [ ] 02 PORCINE [] 030VINE [] 04 CAPRINE READING BRUCELL{?S:_SL gé?gg SAMPLE NEGATIVE RESULTS OF OTHER TESTS
____[Moscoune  []OsOTHERWLDLFE-MAWMAL | | ’
[ ] 09 OTHER (Specify) [7] 48HRS [ | 72HRS ) DISEASE | DISEASE DISEASE
: - : ‘ CERTIFIED BRUCELLOSIS V
© If more fines.are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) ——l F FREE AREA TYPE TEST TYPETEST FIPETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION : .
Owrer's name {Last name, two initials, or business name) {instructions for columns A, B, C & D on reverse}
Owner's street address ID NO. ORDESCRIPTION | AGE | SEX |BREED | ¥ | pate | Y | DATE VAC 1/25 150 | 1100 | DATE DATE DATE
Owner's citvitown, State code (FIPS code on reverse) & zip code A B C D E F G H K L M N 0
HALEY, DALE M, USCy 2971/SORREL 120 N |QH Blaze, Bt‘and R.. Hip
USCU 12972/SORREL 144 | F |BL Blaze, Brapd R. Hip
—USCU pO73/BAY_ 108 F |qF Sthr ,,
ALOMINOG | 108 F (QH :
uscy - 29751 BR@HM 144 F |QH Blaz d Hip
USCU 2976/BAY 132\ F |CH Br R. Hip :
USCU 2977/SORREL 144 F QH Blaze, Brand R. Hip, R. Front & R. HiInd Socks
, HSCU 2978/BAY 120 F . Star
F ISCU 2979/BAY 118 N OH m:_L,_gFLe,_I&_sncks
USCU 2980/BAY 132 N Snip 4 Socks
USCU 2951/BLACK 144| F BL Star, L. Front Sock _
’ : USCU 2952/SORREL | 120| F |OQH | Blaze, 2 Front Socks, Brand R. Hip
USCU PO53/SORREL | 144 | £ QM Si;%r '
HisCH Qﬁ!&.{ﬂmm 84 F_|OF . :
HSCH P955/Rlack | 108| F |QH mﬁ._an.ﬁmmm
USCY 2956 /SORREL 126, F | OH 2 Front S ._Hind Scok
USCU 12957 /DUNN 132 F |OH Brand R. Hip |
USCU POSB/BROWN | 120 | M (QH | St ._BEanB_E Hip, L. Front Sock
VALID ONLY IF USDA VETERINARY SEAL : CERTIFICATION BY ISSUING VETERINARIAN
. APPE ARS HERE - This is to certify that the animais identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be

. determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
R ’ - on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for

- ; livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be -
accompanied to the port of export with this certificate.  ~

J V g Cé’/ 19 DATE ENDORSED |20 NAMF OF ISSUING VETERINARIAN /L 2 7 name, first name, iddle inital,- | 21. STATUS [] 2Federal | 2. TOTAL NO. OF ANIMALS'
b E g .Dw L WS />m Q%/{ - /ﬁ 3/‘? L [[] 15tate @ 3Accredited ' semen) (Include nos. from all

attached VS Forms 17-1404)
24, ?AE OF ENE9RSING FE ET (r cy{m sgamp) 25 SKGNAT! RE OF ISSHING VETERINARIAN ° ‘

14

23, Signature of Endorsing Federal Veterinarian ( ) ﬁ:}-‘ﬁ\ P e~ M i) ; _
VS FORM 17-140 (MAR 98) Previous edition may be used. 'BART 3 - PORT VETERINARIAN




IRST CONSlGNORS NAME (last name, first name, middle initial or 2.

IRST CONSIC . |3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE "HALEY, DALE M. |
VETERINARY SERVICES 16. CONSIGNEE S NAME
CONTINUATION SHEET FOR CEC K08893 12 oF 2
UNITED STATES ORIGIN HEALTH CERTIFICATE NECATREADIRE PLEBSIPLRRD | NEGATIVE RESULTS OF OTHER TesTs
, 48 HRs.[ | 72 HRs.[ | DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB) CERTIFIED BRU LLOSIS
Ownér’sname(Lastname,hvoini::}zfs,erbasi:zes'sname} 18. INDIVIDUAL 1DENTIFICATION _l ( FREE AR‘ TYPE TEST TYPE TEST. TYPE TEST
Owner’s street address
Owner's cityflown, state code & zip code . 1D NO. OR Y s
5 =i DESCRIPTION, (| BREED, | .Y | DATE .} % DATE DATE
"HALEY, DALE M. > a’_gggymf\p{ 0 ; N 0
. _ f 2960/DUNN "
. _ _ }|2961/BLACK. -
USCU 2962/DUNN Ut 8,
USCU | 2963 /DUNN
USCU | 2964 /SORREL
USCU | 2965/SORREL
UACU | 2966/ SORREL
USCU 12967/SORREL
USCU | 2968/SORREL
USCU [ 2969/SORREL,
USCU |2970/SORREL
FOR IMMEDIRTE SIAUGHTER
CERTIFICATION STATEMENTS:
1. The animala were| inspe yland
free from evidence of i v /s o e date of idspection,
2, The animals werel| to t know s _and_hs F af the fcecu *"W
fiot _exposed to any icab sease within 60ldays precedingthe datel of inspectin
3. he animals wexel have 4 . i Jtats hads &3 irth
4, The horses on this certificat ‘ 1ive i ) a Canasiah slaughter
stablishment and are 3 ; ; iate claudhte
5. The horses have nhot bhe ‘ ' i lin the
past 2%t days,
6. The animals are rertifi
infirmity, illness, in|
MM
€l .
[~ > , —
e o )
7 “""w-...,wm
, h\"“‘-—m...,__
N

VS FORM 17-140A ‘ .
{MAY 89) Previous edition may be used. PART 3-PORT VETERINARIAM



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

ANIMAL AND PLANT HEALTH INSPECTION SERVICE - are required to respond to a collection of information unless it
dlspfgagrsfa vt%l]d prB c?mroi r;lumhper.. T(?E??ga{l}iseoom%control FORM
num or this Information collection is - X ti
OWNER/SH"’PER CERTIFICATE required %o complete this informatriog con%cﬁon is g:sstimaeteclmg Agiqﬂgoytj/ SD
average 5 min. per response, including the time for reviewin: .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  [farogs 0 s, 0oy response, incluing the tir dqame’rs}i‘g and| 05790160
(Please lype or print in ink} maintaining the data needed, and completing an reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON G AYANCE
_ A | A s v A
Nyiwiia [Cusie’e (e fercs ? Sz o

AME OF AUCTION/MARKET

Cushess (& fapse~ SHCE
CONSIGNEE {RECEIVER/D ESTINATION) NAME

Cf ‘_éf’a
STREET ADRRESS

2 B G o/
CITY, STATE, ZIP CODE / — o
_ Oy-e /aé ﬂc@z@ £57. S

AREA CODE & TELEPHONE NO.

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

E}m}y@m are not likely to foal (give birth} during the trip. 7 Horses are able to bear weight on all 4 limbs.
o

als are older than 6 months of age. v Wmt plind in both eyes. W able to walk unassisted.

TAG Tag | . ~ COLOR DESCRIPTION ' BREED/TYPE | SEX BRANDS IREMARKS ,m,udew
/PRiF_‘;S NO. | Bay | Grey | BIk. Pinto |Chestn| Other, TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tat00s, ete. | existing conditions
Lirg ey i P P <]

1 ‘ 5’1./@{ k B .
> |- | : L/‘”‘ L é///
] &¢
1 P S
4 ( &;Y é/‘ /".
&
° i £t o
”_677 o O é | ) L L | LA
e T
] L ey
8 0 g Z/,- < P
i 04| - et
2 [
- 4”4
/"‘
o 10 [~ s
11 / / ) é—o—"’ C.——-"‘“'" - é___,/ ) B
2 s - Tt
13 { ,2 L~ I <] -
14“ AAAAA / qa &« Z‘ / i C/ . B
s T BN - &
HORSES Hi VE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMA EST.
SIGNATURIE DATE
TIME

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMEWES INFOS!\g;TiIg\:\é} :}l\\}‘ :uTGtg
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FOR ENERALDE INSPEGCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN| DIRECCION GENERA

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) ‘
SIGNATURE OF OWNER/S| wctto EST.
the best of my knowledge.) oAre

TIME

VS FORM 10-13 (AUG 2 PAGE 1 OF



U.5. DEPARTMENT OF AGRICULTURE

. : According io the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

are required 1o respond to a collection of information unless it

displays a valid OMB control nurmber.  The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE numiberor i iformation sllecion s 0578 0100, The ime | APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per fespanse, including the time for reviewing (%2_‘95 Or\igb
. instructions, searching existing data sources, gathering an -
{CO:]T[NUAT‘ON SHEET) maiintaining the data needed, and completing and reviewing the
(Please fype or print i ink) collection of information.
- CCLOR DESCRIPTION BREED/TYPE SEX REMARKS
i TAG Teg - BRANDS
| PREFIX,| NO. e 1o ‘ Tattoos, etc. Include
;/C / 'T Bay | Grey | Blk. | Pinto | Chestn | Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition
e R V Lt
o ]\ /e ,
17 [ [ ¢ | Z_ | ot
- 18 ) - (’,-—““'/
(1L <
e RS Lt : L T
20 50 L+ L L
1 ' ‘ & fomr / T
. A= £ “
22 25 &f—« - <l
23 2; Z——- it -
l{—— {,""""‘

it\)
. &
...,,g::»

|
|

28 U‘l,g/
=11 e

30

N
CS S

N
\

a4

45

| HERFRY ALITHORIZE THE GEIA TO NISCHOSE THIS NOCHMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
3ULT IN A FINE OF NOT MORE THAN $10.000 OR

of my knowledge.}

PAGE <—OF _,



The certificate is authorized by law 21 U.S.C. ‘ 112). While you are not required to respond, no health certificate can be vélidated unless the data requested is provided.

FORM APPROVED - OMB NO. 0579-0020 and 0101

U.5. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last narme, first name, middle initial or business name) | 2. CERTIFICATE-NO. 3. PAGE NO.
AN!M)\L AND PLANT HEALTH INSPECTION SERVICE. ’ : . i
VETERINARY SERVICES ‘
UNITED STATES ORIGIN HEALTH CERTIFICATE ’ K O 8 8 6 9
{This document does not replace Certificate of Inspection of Export Animals, VS Form 1 7-27) HALEY, DALE M. ' OF 2
4, DATE ISSUED 5. U.S, PORT OF EMBARKATION (City and State) 5. STATE CODE |7. CONSIGNOR'S STREET ADDRESS {Mailing Address) | 8. CONSIGNOR'S CITY for Town)
3-25-2011 PORT HURON, MI 26 12.CONSIGNOR'S STATE 13. STATECODE | 14. ZIP CODE
9.SEMEN ("X"ffyes)  |10.NO. DOSES OF SEMEN 11. ]ﬁNstTATﬁq CLASS : - I e ,
o 1- Raif 3 - Air | 16. CONSIGNEE" E AND STREET ADDRESS (Mailing Address} | DESTINATION COUNTRY ENTER CODE
| ,j K] 2-Truck || 4- Ocean %ﬁ? ﬁ%”’%d“ Rﬁ* va ‘ o
: OWEN SOUND, ONTARIO EST 505 CANADA CA

15, SPECIES ("X" one - use VS Form 17-6 for Poultry)

: " NEGATIVE TUBERCULIN ‘ ) .
(J o1 BOV!NEE %15 gzzz‘zc'“*i E %g gi:;:l\fwmuss MAEM‘::‘LCAPR'NE "READING B BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS
I 09 OTHER (Specity T T T [148HRS [] 72HRS DISEASE DISEASE
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) CERTIF;ER%ST:{EELLOSIS TYPE TEST TYPE TEST =
17. FARM ORIGIN ‘ 18. INDIVIDUAL IDENTIFICATION T T ' TYPE TEST
Owner's name (Last name, two nmtials or busmess name) {instructions for columns A, B, C & D onreverse)
.Qwner's straet address "1o NO. OR DESCRIPTION AGE | SEX [ BREED Y| paE | V| DATE | VAC | 125 | 450 | 11100 DATE DATE
Owner's citvitown, State code (FIPS code on reverse) & zio code A C D E F |G H 1 J K L N o)
HALEY, DALE M. USCT | 5401/BAY 1321 F 8
2 USCT|5402/BAY 132 [F | Qi Star
137 E 120 | N | QH Star, |L. HindSock
USCT|5404/SORREL 132 | F | OH Star, | Strip, Snip
USCT|5405/BLACK 108 | F | QH Star | .
USCT | 5405/BLACK 120 | F | QH Star, L. Nind Sock
USCT | 5408/B8Y 144 |F | OH
USCT |5408/BUCKSKIN| 132 |F | GH Star, |Sni
— USCT|5409/BAY 108 [N | QH Star
USCT | 5410/BAY . 144 |F | OH Star, |Brand R. Neck
USCT|5411/SORREL 196 [N | OH R. Hind Sock
~ USCT |5412/BAY 1108 |F | QH L. Hind Spck ,
USCT |5413/BAY 0 |F [QH | Star,Strip, Snip) Brand R. Neck, 2 Front |Socks
USCT [5414/BAY 132 F | H{H Brand [R. §ide Kegk ‘
USCT |5415/BLKAWH | 1448 N | BHPN ) '
USCT |5416/BROWN 108 [N | QH Star
USCT 5417SOR&WH 132 |F | PN 2 Hind Socks
USCT |5418/BAY 132 |F | QH B?aze% L./ Hind Sock

VALID ONLY IF USDA VETERINARY SEAL

APPEARS HERE

CERTIFICATION BY ISSUING VETERINARIAN
This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be

determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health reqwrements The ghipment must be
accormpanied to the port of export with this certificate.

19. DATE ENDORSED

023

23, Signature of Endorsing Federal Veterinarian

24. NAME OF ENDOI
/:D&? Vi

154

Zih

1L

\ -

VS FORM 17-140 (MAR 98)

Previous edition may be used.

| 20. NAME OF ISSUING VETERINARIA # == === Fomt mome it souims

VE {g’ ypeyfvt, ?‘ s{amp)

A T A e

’_} 2 Federal

|22 TOTAL NO. OF ANIMALS

donated
from all
1404}

29

marimme’

"PART 3 - PORT VETFRINARIAN
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Rt SRSl et e

3. PAGE NO.

U.S. DEPARTMENT OF AGRICULTURE lltF;tSn"I;S(gOnNmSIGNORS NAME (last name, first name, middle initial or 2. ggé'&lﬁ)g}}T&anO
ANIMAL AND PLANT HEALTH INSPECTION SERVICE LEY, DALE 17-140
VETERINARY SERVICES 186. CONS!GNEE S NAME
CONTINUATION SHEET FOR CEC K 08869 2 oF 2
UNITED STATES ORIGIN HEALTH CERTIFICATE NECATIREATIRER VN e NEGATIVE RESULTS OF OTHER TESTS
48 HRS.[ ] 72 HRS.[] DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB — CERTIFIED BRUCELLOSIS
Owner’s name (Last name, bvo initials, or business name) 18. INDIVIDUAL IDENTIFICATION 2 ‘l l FREE AREA TYPETEST TYPE TEST TYPE TEST
Owner’s street address
Owngrs clty/town, state code & 2ip codg_l‘ oo v"‘aElg:CNROle(T)!%N a o 172511501 ;1?0 DﬁTE * DATE DATE
HALEY. DALE JElESTaRs i , Thd Socks " °
US 54ZIIQREY” NG
1SCT’5422/BLK&NH N | PN Lo oo oBlage e ook
USCT (5423 /BAY FQ
USCT |5424/BAY F
USCT | 5425/SOR&WH F
USCT 5426 /SORREL N Sock
USCT | 5427 /SORREL N
USCT | 5428/SORREL N
USCT 15429 /SOREWHE F
CERTIFICATION STATEMENTS:
1. The animals were| inspected withfin B0 dayg prior to export ahd found to be healthy|and
Ffree from evidence nicaple| diseage within| 60 days preceding the idate of inspection.
2. The animals were, to the pest of the knowledge and bellief of the issuing veterinatian,
_not exposed to apy communicable| dikease within 60| days preceding the date of inspection.
3. The animals have| resided [in the Unjited States or Candada| sipce|birth.
4. The horses onthe certificate ark tb be delivered Hirebtly tb al Canadian lslaughter
establishment anfd are fintended for| immediate slauphtel.
5. The horses have hot been fin the| states of Fiorida, New Mexico, Texas, Missouri, or Arizona
_ n past 21 days. '“ '
e, 6. |The animals are certified to be fit to be transpprted without|undue sufifering by|reason of
SN infirmity, iliness, infjury, fatigue, or other cause during the| txpected journey.
mmmw%~th*wm :
——
MM'M..
T
P e S|
Az e ] ]
%MM
LY ——

VS FORM 17-140A
(MAY 89)

FPrevious edjtion may be used.

PART 3-PORT VETERINARIAN



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SEBVICE are required 1o respond to a collection of information unless it

gisplgysfa vtahiiig _OfMB c?_ntrol T!umtlger.» TgE??\éaéi?agMtho?tmi  FORM
umber for informati - R i -

~ OWNER/SHIPPER CERTIFICATE required 1o complete this information collection s estimaied 19| AP PROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |farodone ssbhfesPonse. including the time for raviewing|  OMB NO.

instructions, searching existing data sources, athering an 0579-0160
(Please type or print in ink) maintaining the data néeded, and completing and reviewing the
collection of information.

CITY Al ;D«TE WHERE,HOE‘!SES WERE LOADED ON CONVEYANCE

ND &
Ll SHy, clee <z

TIME HORSES LOADED ON CONVEYANCE DATI

A g A7 A

/70

= NAME ?ﬁucnowMARKET
©)E) CSK 0. L e Nofsy SACE
OWNERISHIPPER) NAME, , CONSIGNEE (RECEIVER/DESTINATION) NAME
2 SILEY e A
STREET ANNRFRS STREETAPDRESS ., _ . - T

F oz’
S RE gev. 4
CITY, STATE, ZIP CODE ) ’
OCE Sccwi] . oops78, ¢ 07 S —
| AREA CODE & TELEPHONE NO. ’

|

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

Mant mares are not likely to foal {give birth) during the trip. <l HoTSes are able to bear weight on all 4 timbs.
#Preg =
mermeﬁ S months of age. I -#6r5es are not blind in both eyes. [EFForses are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION i BREED/TYPE . SEX BRANDS | REMARKS Include
AEREX | NO- | Bay | Grey | Bik. | Pinto | Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos, etc. | existing conditions
> v . ] =
- y
Ty L ke
2 gl s @ £
3 173 L& i
4 7 £ ot L
]_ | |
5 (;/L( A} (/,, L/
6 s~ Y -~ e
JBRREAN R L~ e
8 g - | et
. P -
9 ﬁ?‘ & P
10 §% 4 po £ |
" 40 - s <1
LA
12 [; ( | Lt
VVVVV = L’__ T
13 G3 | pa s £ 2
14 ?;? &"" 4" &f—"
15 ?5/ ot l ‘ ’ C//r‘
HORSES TIVE CANADI F_OOJ:L[NSPECTION AGENCY (CFIA)
HOURS | EST.
SIGNATL . e L @ JO ~O) O ?
e [0 OO
| HEREBY AUTHORIZE THE GFIA TO DISCLOSE THIS DOCUMENT AND THE INFOR%!;T;(ONI\JO Lﬁ;g‘sﬁ ] :
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM ' ERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ?gffg:: SG(?('BI o
$10,000 OR IMPFISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.G. SEGTION 1001).
to EST.
DATE
TIME

Ve ENDNM A 17 TALIG D004) Previous editiowS.arsTbslete : PAGE 1 OF _‘<



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

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

displays a valid OMB confrol number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE raauirod 1o compite e mionmaton coloctan 15 sstimied 1g|  APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.
(CONTINUATION SHEET) g 5 o ncdss s compiing and v pa|
{Please type or print in ink} collection of information.
TAG Tag COLCR DESCRIPTION BREED/TYPE SEX BRANDS ‘Riﬁﬁgss
,P(R;:Iz( NO. Bay | Grey | Blk. | Pinto |Chestn Other . TB | QT | Draft | Pony | Other Mare | Stal | Geld Tatioos, ete. precondition
o LT PG i i P
17 A Lot L L
18 47 L~ Lt -
19 § g’ - o F AN -
20 ’f ? - & L
21 tswe| L4 Lo L
22 ] J:B ( yu Lt L —
23 / S );:l e 5 e Lo
24 /57 e i B e
e “ =
27 z e jé (,{,-"‘“'“ i P
28 ;577 L Lt P2 —
28 '
30
31
32
33
34
35
36
37
38
39
40
£
42
43 |
44
45

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

SIGNATURE OF OWNER/SHIPF

VS FORM 10-13A
(SEP 2002)

» the best of my knowledge.)

- -
PAGE e OF 4



The: certiﬁcate is authorized by law 21 U.S.C. 112), Whn e you are not required to respond no health certtﬁcate can be validated unless the data requested is provided. FORM APPROVED - OMB-NO. 0579-0020 and 0107

U.S. DEPARTMENT OF AGRICULTURE RS CONSIGNOR’S NAME (Last name, first name, m:ddle initial or business name) | 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . o :
VETERINARY SERVICES ; , .
UNlT ED STATES ORIGIN HEALTH CERTIFICATE - ‘HALEY D ALE ” : K O 8 5 8 l
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) k T2 M. . o 1 OF 2
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION {City and State} 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS {Mailing Address) | 8. CONSIGNOR'S CiTY (or Town)...
e-3-08 PORT HURON, M1 A 26 [12. CONSIGNOR'S ‘ | 13, STATE |14z cope
9. SEMEN ("X"if yes) 10. NO. DOSES OF SEMEN 11. ﬁNSPORTATf%\! CLASS o : . ‘ B ) ;
D : 1-Rail | | 3-Ar 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODE
2-Truck [_] 4-Ocean CEt 912 an A?E iel CANADA
15. SPECIES (“X” one - use VS Form 17-6 for Poultry) é A e . CA
, NEGAT[VE TUBERCULIN
[J01BOVINE [] 02PORCINE ] 03OVINE . [7] 04CAPRINE . ‘ READING BRUCELLgOSIIi gl&qé)oa SAMPLE NEGATIVE RESULTS OF OTHER TESTS
[X] o5 Equie []osOTHERWLDUFE-MAMMAL |
[l 09 OTHER (Specify) . . ' « [] 48HRS [ ] 72HRS DISEASE - | DISEASE DISEASE
if fi ' : 40A MODIFIED ACCREDITED AREA (TB CERTIFIED BRUCELLOSIS
more lines are needed below - use VS Form 17-140A. . (TB) T ‘ I- FREE AREA  [TYPETEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18, INDIVIDUAL IDENTIFICATION . i
Owner's name {Last name, two initials, or busmess name) (Insiructions for columns A, B, C & D onreverse) )
Owner's street address IDNO.ORDESCRIPTION | AGE | SEX |BREED | Y | DATE | Y | DATE | vac | wvzs | 150 | 1480 DATE DATE DATE
Owner's citvifown, State code (FIPS code on reverse} & zip code A ’ B [ D E F G H i J K L M : N . Qo -
HALEY. DALE M. USCU | BABAMBAYSWH | 132 | F | PN : i
_ ~ USCU|1481/SORREL 1132 F KB \
o _ USCU|1482/SORREL | 108 | F | GQH 3
USCU|1483/SORREL | 120 | F | §M BL | \
USCU|1484/SORREL. (96 | F | QH \
USCU[1485/SORREL | 144 | F | QH \
USCU | 1486/PALOMIND| 120 | N | OH :
‘ USCU | 1487/SORBWH 120 | F | PN N FOR IMMEDIATE SIAUGHTER
USCU|1488/SORREL | 108 [N | QH N
USCU | 1480/BAY 120 | F |.OH >~
USCU | 1490/SORREL [ 120 [N | OH '“R\
USCU|1491/BAY 120 F | QH .
USCU |1492/BAYAWH (144 | F | PN =
USCU|1493/BROWN (72 | N | OH e
USCU 1494 /BAY 84 |F [QH . ]
USCU [1495/BAY 132 |F | QH B
USCU 1496/SORREL.  |120 |F | QH ' , T
~ USCU 1497/BAY 132 ' F | @H ~
VALID ONLY IF USDA VETERINARY SEAL - CERTIFICATION BY ISSUING VETERINAR&AN : ' T,
APPEARS HERE This is to certify that the ammals identified above were inspected by me on this date and found to be free from evidence of communicable giseases and insofar as can be
determined exposure thereto; the premises of origin ‘are not under Federal or State quarantine because of animai disease; the animals were all negative to the tests shown

on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for
ivestock and for movement to the port of embarkation without exposure to other animais en route, except those meeting these health requirements. The shipment must be
accompanied to the port of export with this certificate.

. (9 19. DATE ENDORSED 20. NAME OF ISSLUNG VETERINARIAN {Last_name. first name, middle initial - 21, STATUS ] 2Federal 22. TOTAL NO. OF ANIMALS
R . Certified for export or donated
2 / / 1sate [ ] 3Accredited | {semen) {include nos, from all
}{ ? o _ . /. ' attached VS Forms 17-140)

ME OF EN RSING F , print, or stamp) | 2E
oW (;90 %EE 4 {,; L/p P? .

23. Signature of Endorsing Federal Veterinarian f 1<, D A Lf / ‘7{) ) LA ol < . S g§

VS FORM 17-140 (MAR 98) Previous edition may be used. PART 3 - PORT VETERINARIAN




L THD WA UHLAIG IO QU HITGGU D) #83W (o1 WA 147, WIHIHG YU QiU TIVL TEURAE AW (O TR 1, TR TG ¢ G0 STHLHR Gt &6 VAMTUEIEAE L8 IO 8 1L SEARA F R flAM A ANELE 0 e v pamowrsies ot e o= s w o -

U.S. DEPARTMENT OF AGRICULTURE 1. ELP}?};I;&;?D{?)SNOR'S NAME (last name, first name, middle initial or 2. g&g&lﬁ}g%T&RmO 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ~ HALEY, DALE M, 17-14p
VETERINARY SERVICES ~ [16. CONSIGNEE'S NAME _ -
" CONTINUATION SHEET FOR SE(EAWE I K 08581 2 oF 2
UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAmpLe COLLECTED NEGATIVE RESULTS OF OTHER TESTS
v 48 HRS.[ | 72 HRS.[ ] DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB) CERTNRRERRER %" Tvpevest [TveETEST | TvPE TEST
Qwnet’s name (Last name, two initials, or business name) 18. INDIVIDUAL IDENTIFICATION ‘l ' f
Owner’s street adcdress
Owner’s cityltown, state code & zip code Drlch FSIP 'IQI%N D éTE D QTE D /gE_
HALEY. DALF W, CU| 1498/SORRE
] 4 .7 USCUT1499/BROWN. | 108°F.
_ _ _ AISCU|- 1800/BAY: - .. 144:-N.
~_USCU| 1581/SORREL N
USCU| 1532/BLACK N )
USCU| 1533/SORREL 144 | F | QH ] FOR IMMEDIATE SLAUGHTER
USCU| 1534/BAY 84 |F| QH Tl
USCU| 1535/BLACK 144 |F | QH [
USCU| 1536/BROWN 144 | F | QH I _
USCU| 1537/BAY 132 |F | QH i _
CERTIFICATION STATEMENTS:
1. The animals were inspected withlin B0 days prior th export and found tn He healthy!and
{ree from evidence of Communicable disease within| 60 days preceding the_dai&_ﬂf_iispectinn,
2. The animals were, to the best of the knowlefige end belief of the issuing veterina ian,
: not expo%sd to apy communficable dipease xitqin 60| days preceding the date of inqp&rfinn,
3. The animals have| resided fin the|Unfited States or Canada Sinke birth.
4. The horses on thfis certifiicate are| to be delivered directly|to|a Canadish slaughtér
¢stablishment and are fintended for| immediate slaughtepr. |
5. The horses have pot been fin the|states of Floridal New Mexico,|Texas, orl Missourilin
The past 21 days. :
3 nfj_mitv. ‘ﬂ‘lnE”S, infjury, f’atigup, or ather caute diri g he-ﬁ%pﬁ@t@d-é@mey.
‘ e
L/:} T e, e, | — .
) ‘ —t
L7 - ~ B
S B e B e o e e == S~

VS FORM 17-140A ‘ ‘ ‘
nm A oy Previous edition mav be used. PART 3-PORT VETERINARIAN



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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or print in ink)

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

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

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

collection of information.

TIME HRSESZSADED ON CONVEYANCE
’

city A? STATE WHERE HORSES WERE LOADED ON CONVEYANGE

U SHp. ¢ L Ft.

NAME OE AUCTION/MARKET

[CUSKHYZ fre fFAOR 7 SH2 L

CONSIGNEE (RECEIVER/DESTINATION) NAME
& EC

 STREFT ANDRFSS

STREET ADDRESS 2 L '
75 a7

CITY, STATE, ZiP CODE

D4/t Sonmdd L8700 o ST S @

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTI FICATE
[ Herses are able to bear weight on all 4 limbs.

nant.mares are not likely to foal {give birth} during the trip.
ﬁaﬁs/a:: older than 6 months of age.

.

HorSEs are not blind in both eyes. [l tomesars able to walk unassisted.
‘1ag | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS include
PREFIX | NO. | Bay | Grey | Blk. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 1atlo0s, etc. | existing conditions
S
, , &t AN e
1 N £~
wal
2 05 L o =l
3 o7 LA LA Pl
4 &?‘ s U B N L
> T Lt =t
[ROPPFAGE SORpeTR N /, +
; AN el -
, —
9 { 08 I I P
10 } [0 - L Lt
i R e
T e et
13 [ 7 ann - Lt
14 [ . e Z-
- —
- el —
. 5 Jd T
................ et e AU AREATERT AR B OOT £AAE A MR E (84 AT 2 AONQEGUTIVE CANAD!AN FOOD lNSPEc‘nON AGENCV (CF]A}
et #3508
s
pATE A 4 eare QI& 20,0
g 7 7
' TIME C? L0 ‘gém
TR AT A o s e o T T
COMPLETED BY THE CFIAOR DGIF TO TH . ] GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN El':!F::)Er::T(-:EIng (DG'F)
$10,000 OR IMPRISONMENT FOR NOT MORE THAN § YEARS OR BOTH (18 U.5.C. SECTION 1001).
P
- - correct to EST.
DATE
TIME

PAGE 1 OF __on



U.8. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

displays a valid OMB control number. The valid OMB controf FORM
OWNERISHIPPER CERTIFICATE T
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.
(CONTINUATION SHEET) ranaing e 056 neoses, o Completng snd vowgne|
{Please type or print in ink)} collection of information.
e | Teg COLOR DESCRIPTION BREED/TYPE SEX BRANDS RIEnP\éIQSgS
I pg?;};ff NO. | Bay | Grey | Bl |Pinto Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 219058 precondition
16 i i j/{é (- o &
17 { ? o [ £
18 ( & & £ 4
19 ] q Lt oA 1
© [ |30 Lt o a
21 S =g L T
2 Ny L =
23 2 7 - A it e
24 S pa P &l
25 257 & . &
= | 126 i = “r
27 27 Z/' , £ L
28 2§ A LA L
29 29 &1 yr £
30 20 P (45 o £
31
32
33
34
35
S
a7
38
39
40
41
42
42
44
45

st temmmena s s

(SEP 2002)

AR e AT TR MAAUART T NARULITAUT An s sieans s TN N T AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

SE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

4 correct to the best of my knowledge.)

PAGE ; oF_¢&



The certificate is' authorized by law 21 U.5.C. 112). While you are riot requned to respond no heaith certiflcate can be validated unless the data requested is provided.

FORM APPROVED

- OMB NO. 05738-0020 and U1U1

U.S. DEPARTMENT OF AGRICULTURE . 1. CONSIGNOR'S NAME (Last name, first name, middie initial or business name} 2. CERTIFICATE NO. ~. 13. PAGE NO.
* ANIMAL AND PLANT HEALTH INSPECTION SERVICE. . 5 :
VETERINARY SERVICES ¢
UNITED STATES ORIGIN HEALTH CERTIFICATE | . K O 8 5 8 7 :
{This document does net replace Certificate of Inspection of Export Animals, VS Form 17-27) HALEY?: QALE M. ‘ ! ,OF 2
4, DATE ISSUED 5.U.S. PORT OF EMBARKATION (City and State) 8. STATE GODE |7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY (or Town) re
1-19-10 PORT HURON. MI 26 12 CONSIGNNR'S STATE 13, STATECODE | 14. ZIP CODE
9. SEMEN ("X"ifyes)  |10.NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS ‘ , ‘ R
‘ : .ﬁ 1 - Rait ﬁ 3 - Air 168. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODE
D - [y] 2-Tuck [_] 4- Ocean ﬂEC 812 an AVE. W.
15. SPECIES ("X one - use VS Form 17-6 for Pouitry} ‘ f Ol QRTWS m CA
[J01BOVINE  [] 02 PORCINE ] 03 OVINE ] 04 CAPRINE NEGAT‘%’EI;SERCU'-‘N BRUCELL&S)R Eaggg SAMPLE NEGATVE RESULTS OF OTHER TESTS
______ _[goseaume [ 0SOTHERWLOLFE-MAMMAL | |
["] 08 OTHER {Specify) [T] 48HRS [ | 72HRS DISEASE DISEASE DISEASE
- v ~ CERTIFIED BRUCELLOSIS
If mOﬁ? lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA'(TB) -*! I’v FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL. IDENTIFICATION . :
Owner's name (Last name, two initials, or business name) {instructions for columns A, B, C & D on reverss) ; )
Owner's street address ID NO. OR DESCRIF’T%ON AGE | SEX |BREeD | ¥ | DATE |Y | DATE |vaC 1725 11100 DATE DATE DATE
' .Owner's citvitown, State code { FtPS code on reverse) & zip code B & C o E F G H ! J L M N o)
MALEY. DALF M. uscmsmzsoma 132 N | PN} ‘ ‘
USCU1502/SORSWH | 120] N | PN [\
USCU1503/BROWN 1200 F | QH | O
USCUI504/BROKN 108 F | QH N
USCU1L505/BAY 144 F | OH N
USCH1506/BAY 9% | F | o A\
HSCUN 507 /BROWN 132 F | QH |- N FOR 1 TE_SLAUGHTER
USCUI508/SORREL | 132 F_ QH N
USCUI509/SORREL 132 F | QH ™~
USCU1510/BAY . 132 | F H
USCUL511/SORREL 108 F | QH e
USCUL512/SORREL 144 | F | QH | T~ ]
USCUIS13/BROWN | 132 | F | QH_ B
USCUL514/SORREL |72  F | OH . .
USCUL515/SORREL 108 F | GH Nk
USCU1516/SORREL 120 | F | OH e
USCUL517/BAYSWH | 120 | N | PN T
USCU1518/DUNR 108 F | QH

VALID ONLY IF USDA VETERINARY SEAL
APPEARS HERE ‘

This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates Indicated. Arrangements:have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements, The shupment must be

CERTIFICATION BY ISSUING VETERINARIAN

accompanied to the port of export with this certificate.

?;;},X// "

19. DATE ENDORSED

20. NAME QF ?SSU{NG VETERINARIAN {Last name, first name, middle Initial -

23. Signature of Endorsing Federal Veterinarian

e plea;
O] r20/201
24, NAME OF END,ORSlNG FERERAL V -
s s LD £ fn 5

U’"‘”)fi‘\ v"}”m

P

VS FORM 17-140 (MAR 98)

Previous edition may be used.

21, STATUS [ 2 Federal

O 1see [y 3 Accredited

22. TOTAL NO. OF ANIMALS
(Certified for expart or donalad
semen)} (Include nos. from all

attached VS Forms 17-140A)-

31

PART 3 - PORT VETERINARIAN



ooy A memm o srEm TS o e ey T

1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or 2. C

N } ’ % L ONSIC l:ERTH:ICATE NO. [3. PAGE NO.
B R servce ALY, BACE . TR P
VETERINARY SERVICES 16. CONSIGNEE'S NAME
CONTINUATION SHEET FOR ~_CEC K 08587 2 oF 2
UNITED STATES ORIGIN HEALTH CERTIFICATE NECATIEDING Ut MR 28T BERES NEGATIVE RESULTS OF OTHER TESTS
48 HRS.D 72 HRSAD . DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB) CERTIFIED BRUCELLOSIS
Owner’s name (Last name, two initials, or business nane) 18. INDIVIDUAL IDENTIFICATION 1 lr FRER AREA TYPE TEST TYPETEST TYPETEST
Owner's street address .
Owner’s cityltown, state code & zip code e, | :;‘:ft[;)é?‘;gsgi:’%%lil?’? sl AGE .ISEX|.BREE, DATE . DATE DATE
HALEY. DALE M. —USCU|15197SORREL TF " o~
oo USCH |1520/BAYEWH.- 132 LEL
_ - > USCU 11521 /SORREL o 120, i N~y
USCU |1522/BAY N
UACU [1523/BROWN N
USCU 11524 /ROAN F
USCU [1525/SOR&WH F GHTER
USCU |1526/SOR&WH N
USCU (1527 /BROWN F
USCY |1528/SORREL F
USCU |1529/BAY N
USCU [1530/SORREL F .
USCU |1531/BAY 120 |F | QH B S
CERTIFICATION STATEMENTS: N
1. The animals were| inspected within 30 days prior to export and found thyland '
firee from evidence of gommunicable disewde within|60 days preceding the f '
2. The animals were| to the best of the know]eéqe and belief of the issuing veterinarian,
Hot exposed to any comhunicable|disease within 60|days preceédihg the date of in i
3. The animals have|resided in the|Unjted Sfates or Canada 3ince birth.
4. The horses on this certificate are|to be |delivered directly|to|a Canadian slaughter
gstablishment and are intended for! immediate slaughter. ’
5. The horses have hot beeén in the st?tes off Florida, New Mexico,| Texas, on Missouri!int
‘ the past 21 days ‘ ' .
6. The animals are certified|/to be|fit to be transported|wi] ndue suffiering by reason of
~1qf1rm1ty. i??ne*s. injury, fatjgue, or gther cause diring the expected journep.
< M_-\q | I " i
LA e e

VS FORM 17-140A : . .
(MAY 89) Previous edition may be used. PART 3-PORT VETERINARIAN



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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or print in ink)

According to the Paperwork Reduction Act of 1985, no persons
are required 1o respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control - FORM
number for this information collection is 0579-0160. The time|  APPROVED
required to complete this information collection is estimated to

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

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE

Lo _Am.

VL /AU

CITY AND gATE WHERE HORSES WERE LOADED ON CONVEYANCE

[ USKys L ce Zot-

T PET T

NAME OF 7§TION/MAF{KET ‘-

USW U 2 re Yorse S AL
CONSIGNEE (RECENER!DESTINATION} NAME .

o EC

STREET.ADDRESS )
CITY, STATE, ZIP CODE _

bl SOy O TANIG ESTSTL

AREA CODE & TELEPHONE NO.

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

@:\mar% are not likely to foal {give birth) during the trip.
" "Foal

s are older than 6 months of age.

orses.are-able to bear weight on all 4 limbs. :
Horses are not blind in both eyes. fi’lorses are able to walk unassisted.

TAG | Tag | COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
7 ?fﬁ}f‘él NO. | Bay | Grey | Bk | Pinto |Chesin| Other| TB | QT | Drait | Pony | Other | Mare | Stal | Geid TAe0s,elc. | existing conditions
o oog AT & ‘ i 7
Ve 72 L1 e s
3 S5z T <4 &
r/ 4 5 C( > L
’ /5 =T P i
/oo s AN
7 g ‘> Lt T T
) e 2 &~
}a ; L // B £
/ 11 ’ é ( Z// i £ B B
/ 12 éé V/ & “ e
DRENE ZaCanRrzan
Jre LY L L &
R L F L |
unReEAVE HARN AGCESSFE FOOD. WATER. AND REST FOR A MINIMUK OF 6 CONSECUTIVE Cé:fDl?;l ;OC?:;INSPEOTION AGENCY (CFiA)

| HEREBY AUTHORIZE THE CFIA 10 DISGLOSE 1THIS WUUGUMENT AN 1HME uur-umvé%rig\ll\gwlgeis
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM LDEI ECCI E
DSING A FALSIIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENERAL DE INSPECCION EN

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

ATE Sa i nra (1A 2010
TIME 0? '_:50 (me

P

PAGE 10F a2 __




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

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

OWNER/SHIPPER CERTIFICATE 2:}5{?35 fgrvtailwli;g gpggnggggoéo?lzn&?oer:isTgf?7\9,?f]Ji1d GSM%?%?’; APFI:SSSED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. oot rouponse, meluding the ime fox reviewing|  OMB NO.
(CONTINUATION SHEET) Maiinmg i dat nesds. aud Compeing and ewoeg e o
{Please type or printin Ink) collection of information, i
s | g COLOR DESCRIPTION BREED;T?(PE SEX w0 SC REMARKS
, V ;f {/c’ ,{Z{ Jons Bay frey Blk. | Pinto | Chestn | Other VTB QT | Draft | Pony | Other Marg Stal | Geld T precondition
18 A L 4
V/ 17 / é? ol L4 g
18 / 6§ /- o £
/ 19 / gé? . P R s
2170 O e o
(= T2 L o 4]
Vo=l st Lt “
J 23 f > L Yol £
24 24| L i 1
Vo 7 ¢ L] e L
2 72, S | 2
V= > & “ “
/ol o T (2P
V’ 29 l 7? [t LA "
30
31
32
33
34
35
36
a7
38
39
40
41
42
43
44
45

i HERERY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
ENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

VS FORM 10-13A
(SEP 2002)

-

y and correct to the best of my knowledge. )

=

£,
PAGE _<_OF _S—.



' The certificate is authonzed by law 21 U:S. C 112) .»Whue you are requured o respand no health cerﬁﬁcate can beé validated uniéssm dma requestad is prMed

¥ FORM'APPROVED - OMBNO. 0576-0020 dind'0101 -

JVALID ONLY IF USDA VETERINARY SEAL

CERTIF!CATION BY ISSUING VETERINARIAN

0.S. DEPARTMENT OF AGRICULTURE 1. CONS&GNOR'S NAME {Last name, first name, middie m:traiorbusiness name} 2 CERT!FICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . ’
VETERINARY SERVICES N . -
UNITED STATES ORIGIN HEALTH CERTIFICATE < . K O 8 5 8 6 L
{This document does not replace Certificate of inspection of Export Animals, VS Form 17-27) HA]_EY BN_E ﬂ . o : - ! .OF 2
4 DATEISSUED . [5.U.S. PORT OF EMBARKATION (Cily and State) 5. STATE CODE |7. CONSIGNOR'S STREET ADDRESS IMamngAddfess) 8
A ' I ‘ ¥ R
_ 1-4-10 PROE. HURON, MI 26 12, CONSIGNOR'S STATE - J13STATECODE [14.2PCODE - .
9. SEMEN {"X"ifyes) | 10.NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS . ' R A - L. o 3
D A ‘ ﬁ 1 - Rail 3-Alr »??consnGNEE'sNAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODE -
b @ 2 Truck D 4. Ocean cEc gm 2“6 &7£- 'u
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) ‘ \; | CANADA _CA.
(] 01BOVINE [T] 02 PORCINE [J03OVNE - [ 04CAPRNE : NEGAT'&’E&:SERCU“N BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHERTESTS -
o (OSEQUINE. . [[] 08 OTHER WILDLIFE - MAMMAL COLLECTED B ,
-] 08 OTHER (Specity) T T T T T T T ] 48HRS [] 72HRS DISEASE D!SEASE i [DISEASE
fmore Enes are neé‘dedbéi,cw'-“ use VS Form 17-140A. MODIFIED ACCREDITED*A’REA (TB) —! . }—- CERTF;%%S%%,ELLOSB : —— ;I;EST 7 TYPETEST PE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION » : : ‘
g:nn::l: ;tzgneet (al&?ji ::me, two initials, or business name) {instructions for columns A, 8, C & D on reverse) . .
Owner's citvitown. State code (FIPS code on reverse)&zm code 0 NO-oR Df SCRIPTION Agg ‘ SKE:X BRSED,_ ‘é D?’TE é B?IE V?c 1,.%5 _1]5’0‘ “:.00 e D?QTE VD%TE
" HALEY. DALE M. CU 1451/BAY | 108] F | QH | '
- us 145215@!3& 132/ 0w | oM
_ , BLAC! 132 F| OB |\
uss 1454/53% 144 F | AP | N
J 1455/BROMK | 72 | F | OH N
CH 1456 /BROM 32 F| g M
ISCI_1457/SORSMH | 120° F | PH - \
U 9/BROMNE | 132 F | OH ~ F DIATE SLAUSHTER .
*? 1460/BAY. 1120 R | PN I~ _ -
\132':1!I 1461/SORREL | 108 N | QH | e
USCU 1462/BAYANH 132 F | X AR - i
20 [ gu T
P gH N
Fl o8 'x
USCU| 1468/BAY F | oM AN

This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communlcable diseases and msofar as can’be

22. TOTAL NO. OF ANMALS

{Cartifiad for export or donated
semen) {include nos, from all

. attached VS Fomis 17-140A)

APPEARS H
,EARS ER.E determined exposure thereto; the premises of origin are not under Federal or State quarantine becayse of animai disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements have been made for the ahimals to be handied In a transporting vehicle that has been cleaned and disinfected since last used for
. livestock and for movement to the port of embarkation without exposure to other anirmals en route, except thosa meeting these heaith requirements The, shxpment must be
’ L accompanied to the port of export with this certificate.
X //{',_ ! /'*""\—w 19. DATE ENDORSED 20. N;;:Aass ;);::;:; HNG VETERINARIAN 11 act name first name micdia inifal - | 21. STATUS [} 2 Federa
. I . 1 State gy 3 Accredited
¥ Q!/QL/}(JDID P S N W W el LA /fwv"i D ﬂ
et Zz,gAME OF Er;;n?ssw EDERAL VET, ype, print, or stamp) 25. SIGNATURE “OF 1SSURIG VETERNARIAN
P A : {‘w v
23. Signaturé-of Endersing Federal Veterinarian LS bﬁ VM {J ;

N1 CODIAX 47 4 AN 1M AD OM

Drondruic arlifinn mav ha 1ieord

MR T B = ol =)

[P ———— e Y T« 1T S N |




o sk g g,

e s e 3 B RAILGU WY tad¥ (21 UL | 12), WHE YOU are nof required tp responid, no health certificate can be validated unless the data requesled is provided. See reverse side for additional information. Form Approved OMB NO. 0579-0020

U.S. DEPARTMENT OF AGRICULTURE b FIRET CONSIGNOR'S NAME (lasi naine. firsi name. middle initial or (2. CERTIFIGATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE HALEY, DALE M. 17-140 ‘
VETERINARY SERVICES 16. CONSIGNEE’'S NAME i ‘
CONTINUATION SHEET FOR CEC K 08586 2 oF .2
UNITED STATES ORIGIN HEALTH CERTIFICATE NEGATIVE THRERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS
48 HRS.D 72 HRS.[] ' DISEASE DISEASE DISEASE ¢
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB) - CERTIFIER BRYERHOSIS e vpe 7T | TVPE TEST
Owner's name (Last name, two initials, or business name) 18. INDIVIDUAL IDENTIFICATION 1 l’ ) :
Owner's street address
Owner's city/town, state code & zip code ‘ D[-!:chRC?b('I?I%N ace Isex| sreep| ¥ DATE :r DATE | vac. [1725(1150|1/160 D:ATE DATE D%TE
HALEY, DALE W. “USCU[ T469/SORREL L LI N (I O e A e i
~ ~ USCU| 1470/BAY 9 | F| QH R
USCU| 1471/SORREL 132 | F| QH N
USCU| 1472/BAY 108 [ N| QH S~ -
USCU| 1473/CHESTNUT | 120 [ F | QH .
uscul 1474/BAY 120 | F| QH ~ FOR| IMBEDIATE SLAUGHTER
USCU| 1475/SORREL 120 | F | QH S
USCU| 1476/SORBEL 96 | F | QH B S N
¥SCU| 1477/BAY 144 QH s SR
USCU| 1478/BAY 120 | F | CH I
USCU! 1479/SORREL 108 | N | QH ) -
N
CERTIFICATION STATEMENTS: _ ‘ N
1. The animals werel inspected within B0 days prior tp export ahd found to he and
free from evidence of communicable diseate within 60 day eceding the |date of inspectinn.
2, The animals were, to the best the knowledge an be]ieﬁ of the issuing veteriparian,
not exposed to any communiicablel disease within 60] days preckding the date of inspection.
3. The animals have resided [in the United States or Canada Sinke birth.
4. The horses on thiis certiflacate lare| to be|dellivered di ectyy to a Canadign Slaughter
~ establishment and are thtended for| immedjate slaughtel. .
5. The horses have | n{in the states of Florida, Kew Mexirco, Texas, O Missourilin
Lhe past 21 days.
6. The animals are certiflied to bel filt to he trans | without pndue suffering by reason of
nfirmity, illness, injury, fatligue, or gth mriﬁﬁﬁpri g the expected [journey.
o =
‘r-‘—"—,'r//’i? i
v

VS FORIM 17-140A
(MAY 89)

Previous edition may be used.

PAA BV N P P G e 4



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

"OWNER/SHIPPER CERTIFICATE

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

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

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

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

required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
0579-0160

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

DATE

Sy 19/ ¥/%

TIME HORS SfLOf\DED ON COi YANC
N A

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

S2UsHe < £ Barl”

NAME OF AUCTION/MARKET

[ OSSO0l d okt SHCE

CONSIGNOR (OWNER/SHIPPER) NAME

CONSIGNEE (RECEIVER/DESTINATION) NAME

CL<

DR e R LE

STREET ADDRESS

STREET ADDRESS

7S5 0w

CITY, 8TATE, ZIP CODE .

AREA CODE & TELEPHONE NO,

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
] [ﬁb’@é are able to bear weight on all 4 fimbs,

| E‘ms’;re not blind in both eyes.

“Foals are older than 6 months of age.

}%':B}am« mares are not likely 1o foal (give birth) during the trip.

ﬁ%‘ér’s’e’s’are able to walk unassistéd.

vS FORM 10-13 (AUG 2004)

Previous editions aieStisiele

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | FEMARKS includs
4| PREFX | NO- | Bay | Grey’| BIK | Pinto |Chesin| Other | TB | QT | Draft | Pony | Other Mare | Stal | Geld Taloos, ele. | exisling conditions
=™ v P
| [ 122 et = “+
4 Vs, C( &t Al &t
5 0 P : PR Lot i [J—

J /‘-w;'“,

AR £ - -

8 é Xj ) Ll L{/'/ & ]

AN ?’LUDI v |
! 0? Y, L T L
S p

10 10 e L e B

14 j L & &t

p KAt = P

13 / Z A i &
W e R

o : <

15 i / A% | | Lw

HORSES HAVE HAD Al ’ i ’ CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY est <) G |

5 o B e
SIGNATURE oae 2 ©/0-03 ~/p
: el TIME } Cf v/ o
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND T%NFOS%%T:&% ;r:tgeﬁ\s[ .
3 ! t ON OF THIS FOR

oM LT D B T G O D T R e L Ph S AF v wewe Tran | DIRECCION GENERAL DE INSPECCION EN.
USING A FALS) } FRONTERAS (DGIF)

$10,000 OR IMPRISONMENT | :

SIGNATURE OF OWNER/SHII itio EST.

the best of my knowledge.) —

| TIME
ol

PAGE 1 0F=—_<

O pew/'Spcwd  ORTiere E17 S 08 7



U.8. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

displaysfa va;‘lid OfMB control number. The valid OMB control FORM
" - number for this information collection is 0572-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to A?;MRBOX ED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. r.>erh response, including the time for reviewing 0570 01%(.)
instructions, searching existing data sources, gathering and -
(CONT'NUATK)N SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print In ink} collection of information.
TAG Teg v COLOR DESCRIPTION BREED/TYPE | SEX BRANDS erznkégieks

,P;?:;); . NO- | Bay | Grey | BIk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other| Mare | Stal | Geld 0% &% | pracondition

L s e ) - -
16 ) RIG L L &
17 / ‘7 P Sl P il R

< -
18 | 'Y P ﬂ%’ <
AN (s |- T
20 Y . «l . G
21 5 | £— P e
g

22 L i a4 &

, 24 Ml
23 L7 (¥ < s el
24 PR o .
25 > o % # {)\ L Lot Cd"
* sLA Lt Lt
27 > ? | P 4//
28
28
30
31
32
33 .
34
35
36
37
38
39
40
41
42
43
44
45
| HEREBY AUTHORIZE THI OMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOV * RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT )
SIGNATURE OF OWNER/S! 2 best of my knowledge.)

VS FORM 10-13A
(SEP 2002)

o) wiE
PAGEL OF £/



The certificate is authorized by law 21'U. s.c. 112). Whi @ you are not required to respond, no health certificate can be validated unless the data requested is provided. - FORM APPROVED --UMB.NU. UO/S-UUAU -ang ytui

- U.S. DEPARTMENT OF AGRICULTURE ' 1. CONSIGNOR‘S NAME (Last narme, fist name, middle initial or business name) P CéRT!EICATE NO. i . [3:PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERWCE B ¢ ‘
VETERINARY SERVICES - ©° V
UNITED STATES ORIGIN HEALTH CERTIF!CATE K CE
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) HAL EY CBALE M ‘ -
4, DATE ISSUED 5.U.S. PORT OF EMBARKATION (Gity and State) 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) [5
3-17-10 PORT HURON, MI 26 [P Cummons o |13 STATE CObE - 1a.Z CODE
9 SEMEN (X"ifyes] | 10.NO. DOSES OF SEMEN 11, TRANSPORTATION CLASS _INDIANA , e ,
D ( Faj 1- Rall 3-Alr 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Aowess) DESTINATION COUNTRY ENTER CODE
[x] 2-Truek [_] 4-Ocean - CEC 912 2nd AVE, W.
16. SPECIES ("X" one-- use V'S Form 17-6 for Poultry) . - ___OWEN SOUND, ONTARIO EST 5058 CANADA ~ CA '
[ 01BOVINE [T} 02 PORCINE [ 03 OVINE [ 04 CAPRINE ’ NEGAT‘\R’EATD‘{SERCU““ BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS
L XX 05 EQUINE [[] 08 OTHER WILDLIFE - MAMMAL ‘ COLLECTED : «
Ll 09 OTHER (Specihy) T T T 7 [] 48HRS [] 72HRS ‘ DISEASE DISEASE DISEASE
itmore lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) _] [_ CERT"’,{-%%E iﬁ%ﬁ"mats FveETEST  TTvRETEST ~PETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION :
Owner's name (Last name, two initials, or business name) (Instructions for columns A, B, C & D onreverse) ) :
Owner's street address ID NO. OR DESCRIPTION WAGE SEX |BREED | ¥ | DATE | ¥ [ DATE | VAC | 1125 | 1/50 | 1/100 DATE DATE DATE
...Owner's citvitown, State code (FIPS code on reverse) & zip code A c D .E F G H 1 J K L M : N o]
- HALEY, DALE M. USCU 2301/BAY 144 N [QH [
USCY [2302/SORREL 132/F | QH \
A USCU 2303/SOR&NWH 108/N | PN K‘%.,
USCH 2304/BL ACK 132.F. | QH | AN
V HSCU [2306/BRONN 96 |F _lqgu P47 [T ,
= BSCH 2307/SORRFL | 132(N | QW prol PTA B
-._USCU [2308/BAY 120(F g~ >~ FOR |IMMEDIAT
“USCU |2309/BAY 1 120N . I~
_ UsClU-2311/BAY 84 |F : e
~USCU_2312/BAY 132N o4 | —
USCH 2313/BAY 108N QM I
uscu 2314/ BAY 72 \F | QH T
Uscy '2315/3_&1 : 132 F 3 S
uscl P316/RAY 108(F | O ™
¥SCU 2317/SORREL 144N | g 5
USCU P318/PALOMINO | 120/F |QH | | -
VALID ONLY IF USDA VETERINARY SEAL i CERTIFICATION BY ISSUING VETERINARIAN
B APPE ARS HERE This is to certify that the animals ldpnnfed aboxﬁe were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be .

determined exposure thereto; the pfemises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative o the tests shown
“on the dates indicated. Arrangements have been made for the animals to he handled in a transporting vehicle that has been cleanad and disinfected since last used for
livestock and for movement ta the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be.
accompanled'io the port of exnort ‘with this éertificate.

19. DATE ENDORSED 20. NAME OF ISSUING VEFTERINARIAN / oot nama firc nama  middie initial 21. STATUS [ 2Federal 22. TOTAL NO. OF ANIMALS
) please print) : - . {Certified for export or donated
371772010 SR [] 1state Jfy] 3 Accredites semen) {Inclide nos. from all
: attached VS Forms 17-1404)

27

VS FORM 17-140 (MAR 98) Previous edition may be used. ] T RT3 - PORT VETERINARIAN



HIHS GOTHIUEE 1D QU VAT LY 100 (£ 1 VW 1 1G], WIHIE UL TG 100 FTUUI G (0§D ILL 16 3 AL | Wit LIIIMAALLS DAAES Ak S LAt eMARAIAe SAY $14 TRl 34 P80 kbt o ot o e 2 e 2o e s e+ e mtmnm = .

1. EIRST CONSI(%NOR’S NAME (last name, first name, middle initial or -|2. CERTI#ICATL{ Nd 3. PAGE NO.
U.S. DEPARTMENT OF AGRICULTURE usiness name , FROM VS FORM
ANIMAL AND PLANT HEALTH INSPECTION SERVICE HALEY, DALE M. 1rA40
© VETERINARY SERVICES 6. CONSIGNEE'S NAME T
' CONTINUATION SHEET FOR CEC : _ | KD8588 |2 o 2
UNITED STATES ORIGIN HEALTH CERTIFICATE N TR EADING BRIGEL QST BLPOD | NEGATIVE RESULTS OF OTHER TESTS
48 HRs.[] 72 HRs.[] , DISEASE | ! DISEASE -] . DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED. AREA (TB) .l [ CERTIFIED BRUCELLOSIS | < ﬁ;\;,E _}EST PETEST
Owner's name (Last name, two initials, or business name) 18. INDIVIDUAL IDENTIFICATION :
Owner’s street address . )
Owner’'s city/town, state code & zip code - f’fTDég*C‘l‘:l RC:P%% W . |sEX] Ve D:a:TE DQTE D/é\)TE
HALEY, DALE M. SCU [Z310/SORREL T
CU [2320/SORREL . LN
GU {2321/BAY: N
2322/BAY N
2323/BAY&WH N DIATE SLAUGHTER
2324 /SORREL F ; T
2325/PALOMINO 144 | F e T
USCH [2326/BAY 108 SN Bk = S
USCL [2327 /BAY&UH 132 [N | PN e
CERTIFICATION STATEMENTS: \ .
1. The animals were| inspected within B0 dayq prior t0 exhort ahd found to He healthy and

¥

a
free from evidence of compunicable|diseage within/ 60 days preceding the date nf-i&cpnr%inn
2. The mmimals were, to the hest of the knowledge and belief of the issuying veterinarian,
___not exposed to apy communicable|digease within A0 days precedi i
3. The animals have| resided in the|Unfited States ov Canalla since pirth
4. The horses on this certificate are|to be |delivered directly| tola Canadian slaughter
stablishment and are fhtended for| immediate slaughtepr.
5. The horses have not been fin the states of Floridal New Mpxico,| Texas, on Misgourilin
he past 21 days _ _
6. The anfmals_ane_;eriiffgd,io bel fit to be transported|without (indue suffiering by yeason of
nfirmity, illness, injury, fatigue, ar gther cause during thelexpected [journey.

,,,,,,, - 4
e,
.

VS FORM 17-140A
© (MAY 89) Provious edition may be used. ) PART 3-PORT VETERINARIAN



. U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
‘ ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reguired to respond to a collection of information unless it

gisrm:)ayrs fgrvtz?:_ig .OfMB c?ntrot Tlum[:)er. The valid OMB control FORM
e nfor i ¥ i
OWNER/SHIPPER CERTIFICATE ! i information collection is 0579-0160. The time APPROVED

required 10 compiete this information collection is estimated to

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

instructions, searching existing data sources, gathering an 0579-0160
Pl t maintaining the data needed, and completi iewing i
{Please type or print in ink} i gf Pl g mpleting and reviewing the
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND ?I'ATE WHERE I;jORSES WERE LOADED ON CONVEYANCE
» 3 . -— ———
Zoo [fis . Fello| QK. (e F B

NAME OF AUCTION/MARKET

OO i LUK £ 1& froess CHEE
CONSIGNOR (OWHER/SHIPPER) NAME y COﬂSQGNEE. (RECEIVER/DESTINATION) NAME
OTOEDT A a0 . STRE ADDHESS M/

?/é 2= Sy .

CITY, STATE, ZIP CODE

Dt Soowld, g Typr /o £07 05

AREA CODE & TELEPHONE NO.

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

@«P@'@-\ant mares are not likely to foal (give birth) during the trip. [Zl+torses are able to bear weight on all 4 limbs.
[@rais are older than 6 months of age. ) ["2-4407535 are not blind in both eyes. [EL-Hors55 are able to walk unassisted. B
TAG Tag COLOR DESCRIPTlON BREED/TYPE SEX - BRANDS REMARKS Include
/) ?H/%":}X; NO. | Bay  Grey | Blk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld = 1attoos.efc. | existing conditions
] ,«-‘\r L4 }fc’ ( é// g P 'w/"_’__,_.——'
2 02 | Lt | L “T
3 ' 03 . L Lt
L
4 T , r~ -

A 0 Lf A A Py~
5 o vf‘%) P s L 52/

o - /M.—Lae(/&vJ
’ 07 I L L T farms ookl
8 ‘ —— i—f’”‘" d‘% A o

03} v ; s é/“” : i
0 04 X e | & L VS | 7-190 as
, o p
- N - -
o % &t | 4 V3 [°-13 .
R Ti 2R 2 L~ WP punte
() - W1 polnter
G 1 o Reibon
12 (8 . )V €t & o\ !

- - < N 3 : .
13 1.7 LA~ | & L 141 724
4 v - | ST T _za !

[ o . /

i TS j2=nN e Ip

HOHéES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOH A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOPJNSPECTK)N AGENCY (CFIA)

it i 10 A AT A DECAGE | AARIKG INTOA COMZEY ANCE rd - EST. &‘;‘\Cf)

oare LOIO~G3F "2 7Y
e Jh 35

DIRECCION GENERAL DE INSPECCION EN

| HEREBY AUTHORIZE THE CFIA 10U DISULOUSE [HIS DUGUNMENT ANU 111 runATION IN (T AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT iN A FINE OF NOT MORE THAN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
HIPRER(I certify that the information contained in this form is trug and correct to EST.
SIGNATURE OF OWNER/SHIPRER(I certy tha taip s for ‘
DATE
TIME

VS FORM 10-13 (AUG 2004) Previd& editions are obslete ) PAGE 1 OF _'Ei\



U.3. DEPARTMENT OF AGRICULTURE According fo the Paperwork Reduction Act of 1995, no persons

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

required to complete this information coliection is estimated to

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

(CONTINUATION SHEET) i the dats naooan. 3 Eompiotng sndwovonegna| o 10
{Please {ype or print in ink) collection of information.
1o | Ty COLOR DESCRIPTIION BREED/TYPE SEX eRADs REMARKS
{ ;%;: /) N | Bey | Grey | Blk. | Pinto  Chestn| Other T8 | QT | Dratt | Pony | Other | Mare | Stal | Geld Taftoos, &5 | precondtion
W= s Tz
o || jele = =
19 14 - | = ,
20 20 & & b
d 22 e “f—
22 _Z‘ — A pam LA ——
23 273 &+ pamy Lt
2 Al LAN L L —
2 25T Lt T et
26 , Aé, - AN -
27 23 » s P A T—
2| | 28 N i LA Lt
= e (N4 41T —
2 N
31
32
33
34
35
36
37
38
39
40
41
42
43
a4
45 | ,
T T T T T T T e T e e oo
* NOT MORE THAN $10,000 OR
NN
VS FORM 10-13A e PAGE o OF __°

(SEP 2002)



U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
. dtsplgys fal vt%'"d _OfMB control T’umber. The vali?60M$hcontmf FORM
. number for this information collection is 0573-0160, e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |RSede 20, et fesbonse, nchuing e fme for evewng) 0 e

athering an 0579-0180
TIMEH;}?

1 in i maintaining the data needed, and completin andg reviewing the
(Please type or printin ink) ) collection gf information. pieing 9
S/ES LOADED ON CONVEYANCE 2 - CITY AND ST?TE WHE HORﬁES WERE LOADE’[_)’ON CONVEYANCE
d N o - /
20 7, Ré//0 JCouchl p, L™ _Z 727,
NAME OF AUCTION/MARKET . ' 2l
- ~ .
SU sl g (L Worsth SHLE
1
CONSIGNEE (RECEIVER/DESTINATION) NAME

-
et

~TeET AD) /I—:ti?s Q "ﬂﬁ %&l&"’” ;‘/‘

,STATE, ZIP CODE . - .
D=t Sowel) on/ THRO £57 508

A CODE & TELEPHONE NO.

'CONSIGNGR (OWNER/SHIPPER) NAME —
“JdrE NHLE Y

EEEYETETT A TN N ey

éfr’{ 'mares are not likely to foal (give birth) during the trip. M re able 1o bear weight on all 4 limbs.
oals are older than 6 months of age. Q"ﬁ::re not blind in both eyes. m able to walk unassisted.

( Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
( £ NO. | Bay | Grey BKk. | Pinto Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | 18t00s, efc. | existing conditions -
‘ |31 “ e
2 - LT "
o2 |
‘ J -
4 O pi £ e
P —
5 AN [ L Lot
° ol et | Lt il
h > Z:"‘W
’ 0714 -
J — o dﬁ””_—’—
— ’ - Nas .
; 04 LA <
- ‘ —
10 /0 . LA— £
o P P [l Wy
11 j | yam “
b ™
ST > ap
. 1 ‘ i — )
13 j 3 o= ZT £
14 / 1’[ jaus : T e
15 [ i yany £ 2
HORSES HAVE HAD ACCESS TO pOGD), WATER, AND REST FOR A W{fﬁnum OF BZONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
T e 1 x i T AR - EST. L}@ g ,
onte Y2f O~ -2 ¥
: me /Lo S
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND 1%58 msoa:\gg:&r\é) INITAS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM ECCIONEN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN %ﬁﬁggzs‘ﬁ”ﬁ%“ DE INS ON
$10,000 OR IMPRISONMENT FOR NOTMORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).
A F A R S S AT .S PTG R + 1o EST.
DATE
TIME
,.

VS FORM 10-13 (AUG 2004) . FIEVIOUD Sut y«u vUBIGS PAGE 1 OF _&



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

According to the Paperwork Reduction Act of 19895, no persons
are required to respond to a collection of information uniess it

’ OWNER/SHIPPER CERTIFICATE g’fﬁfgf fgrvtahliisd ggnsng%g:oéo?l‘;g?gi isTgf‘??;?g? BSM?rh?g:g Angg\r?ED
required 1o complete this information collection is estimated to
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.
(CONTINUATION SHEET) maraiing ne o needas. ol Compeing and v |
(Please fype or print in ink) collection of information.
’6/ TAG K/ Laéi COLOR DESCRIPTION BREED/TYPE SEX Tl:&ﬁg‘;[};c RlErmlzss
@ ’ Bay | Grey | Blk. | Pinto |Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld e precondition

0 ]k &7 & =
N Y L T
18 /:? £+ P2 e
19 I"? L Lo— Ld—
20 A0 L-T? L4 Lt
21 2{ O Eo - P e
22 22 [ £ Lt
23 27 P
24 | ’ZL/ e L P P
25 a? ol o P A
26 b e~ | ot ——
27 27 L Lt &L A—
28 o5 £ L LA
29
30
31
32
33
34
35
36
37
38
39
40
41

42
43
44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INF

MATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

AF THIG EABM AR KNOWINGL Y HSING A EAI 8IFIFD FORM 18 A CRIMINKS OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

» best of my knowledge.)

<y
PAGE o OF el



' FORM APPROVED - OMB.NO. 057970820 and 0101

The certificate is authorized by law 21 us.c. 112). While you are not required to respond, no health certificate can be validated unless the data requested is provided.
- ; U.S. DEPARTMENT OF AGRICULTURE > " 11. CONSIGNOR'S NAME (Last name, first name, middle initiaf or business name} | 2. CERTIFICATE NO. 3. PAGENO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . - : . ' - ’
. VETERINARY SERVICES . )
UNITED STATES ORIGIN HEALTH CERTIFICATE ‘ g K ' D 8 5 9 5
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) | RMSH HALEY, DALE M. £ N 1 >OF A
4. DATE ISSUED 5. U.8. PORT OF EMBARKATION (City and State) 8. STATE CODE |7. CONSIGNNR'S STREET ANNRESS (Mailing Address) | 8. CONSIGNOR'S CITY (or Towr)
4-26-10 PORT HURON, MI 26 [ 12. CONSIGNOR'S STATE 13. STATECODE | 14. ZIP CODE -
9. SEMEN ("X"ifyes)  |10.NO. DOSES OF SEMEN 11. SPORTATION CLASS ] » _ . '
' D : 1-Rail ﬁ 3-Air %Tepés&sm—:f's NAME AND STREET ADDRESS (Mailing Adcress) | DESTINATION COUNTRY ENTER CODE
) ' m 2-TruckD 4 - Ocean = 922“ AVE. W. A ' ‘
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) i GWEK SQBHB’ OMARIQ EST 535 CAKABA CA
[101BOVINE [ 02 PORCINE [] 03 OVINE (] 04 CAPRINE N A o UM | BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS
____ _[XosEQUNE  [] 08 OTHERWILDLIFE - MAMMAL o COLLECTED
[7] 09 OTHER (Specieyy . . T T T T T [} 48HRS [] 72HRS DISEASE. DISEASE DISEASE
* If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA 1By — CERTF,‘:%%EB i‘éﬁﬁ"“os's TYPETEST TYPE TEST TYF;E TesT
17. FARM ORIGIN ' 18. INDIVIDUAL IDENTIFICATION | _] I_ 4

Owner's name (Last name, two initials, or business name) (Instructions for cotumns A, B, C & D on reverse]

Owner's street address IDNO.ORDESCRIPTION | AGE | 8ex |BREED | ¥ | paTE | Y | pate |vac | wes | wso | wioo DATE DATE DATE
-Owner's citvitown. State code (FIPS code on reverse) & zip code A B c D E F G H 1 J K L M N 0
HALEY, BALE M. USCU [1301/SOR&WH |132 |[F PN

4 USCU 1302/SORREL |144 N | QH
USCU 1303/BAY 72 \F (H
USCU 1304/DUNN 132 'F | GH
USCYU 1305/SORREL 132 [F [ QH \
USCY 1306/BUCKSKIN |96 |F | gH N |
USCU_[1307/BAY 108 [N [qn N |
USCU [1308/SORREL 108 |F | OHM "~ __FOR_IMMEDTATE| SLANGHTER
USCU 1309/SORREL. 1144 [F |QH i
USCU 1310/SORREL /120 N OH e
USCUmI311/BAY 120 N [oH ]
gg% 12, ik 132 [F PN
SCU 1313/50RREL 108 N | :
USCU 1314/BLACK (120 |F ﬁ ™~
USCY 1315/PALOSKH [120 |F|PN AN
USCU 1316/BAY 144 [N [oH. N
USCU 1317/SORREL. 72 |F- [QH ~. ;
USCU 1318/BAY . 96 |F |QH T~

VALID ONLY IF USDA VETERINARY SEAL

APPEARS HERE

. CERTIFICATION BY ISSUING VETERINARIAN )
This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as.canbe
determined expusure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown -
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for
tivestack and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be

accompanied 1o the port of export with this certificate.

1

23, Signature of Endorsing Federal Veterinarian

19. DATE ENDORSED

]

VS FORM 17-140 (MAR 98)

Previous edition m

ay be used.

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

22. TOTAL NO. OF ANIMALS

21. STATUS ]:l 2 Federsal
[ 1 state [ig) 3 Accreditea

- ) | '
24, N%%E OF ENDORSING# DERAL VET (fypesorint, or thmp)y . | 257 SIGNATURE QFTBSUING VETERINARIAN
Sy LMD o v

{Certified for export or donated
semen) {Include nos. from all
attached VS Forms 17-1404)

28
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TtFIgATE NO. |3, PAGE NO.

1. ELF;E;I;&:%%;&IG‘ 'S NAME (last 31@:118, first name, middle initial or 2. gE(R)M Ve FeRM
ANIM;JLSAS!Ei’plt.RATNMTEHNJA?EHAI%E!ISEUC?%T\JESERVICE HALEY, M. 17-140
VETERINARY SERVICES 16. CONSIGNEE'S NAME .
CONTINUATION SHEET FOR CEC ' : K 08595 2 oF 2
UNITED STATES ORIGIN HEALTH GERTIFICATE NE AT READING RUSELLOS(S BLOOD NEGATIVE RESULTS OF OTHER TESTS
48 HRS.[ ] 72 HRS.[ ] ‘ DISEASE DISEASE DISEASE
17. FARM ORIGIN , MODIFIED ACCREDITED AREA (TB) TYPE TEST | TYPE TEST | TYPE TEST
' Owner's name (Last name, iwo initials, or business name) 18. INDIVIDUAL IDENTIFICATION _l o
Owner’s street address
. Owner’s city/town, state code & zip code P :'s:,,;é:q; S El g@NFgP %%Nf . | AGE rlsEx|.BREE D:‘;\TE DQTE DATE
_HALEY. DAIF M. T T USCU|1319/BAY " 108 TR ‘ -
; oo USCU|1320/S0RREL . 144" [ F f
- oo USCU|1321/80RREL. - 110120, ' oF.b
USCU 11322/BUCKSKIN 132 |F
uscu 1323/501:3&1. 84 |F| QO ‘\\
USCU | 1324/SORREL 132 [N | QH N DIATE| SLAUGHTEL
USCU |1325/SORREL 144 |F | QH . N OR—{MHE UGH
USCU [1326/SORREL 108 [N | QH ™~
USCU [1327/BAY 120 |F | QH i
USCU |1328/SORREL 120 |N| o8 I S
CERTIFICATION STATEMENTS: : \"““\«
1. The animals were| inspected withiin B0 days prior €0 export and found fo b land
free from evidence of tommunicable|disease within| 60 dayk preceding the ldate of inspection.
2, The animals weree to the best of the knowledge and belief of the issuing veterinayian,
not exposed to ahy comnunjicable|disease within 60| dags preceding tha_daﬂe“nf_bmﬂnn:tﬂmxh__
3. The animals haved resided|in the United States or|Canadal sinhce|/birth.
4, The horses on thfis certificate arel to be |delivered direckly/tola Canadi%n slaughter
aestablishment and are ;ntended for| immediate slaughter.
5., The horse have npot been in the states of FT)P{QQ4EH§E Mekico, fexas or Missouri im
: the past 21 days| :
6. The animals are certified to be| fit to be transported withoit undue sufflering by reason of
infirmity, iliness, injury, fatigue. or other cause during the|expected |journey.
‘?‘*\M ’
Mw N
=
N =
~ ]
R R
‘\K
3 é\ AN
[ // “\
\\\m\

VS FORM 17-140A
(MAY 89) Previous edition may be used. PART 3-PORT VETERINARIAN



U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1885, no persons
ANIMAL AND PLANT HEALTH INSPEGTION SERVICE <Jare required 10 respond to a collection of information unless it}
) d:spibaysfa vali;d .OfMB cgntrol r!ulumber. Té\se valid OMB control FORM
numbsr for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required tso complete this informat[iog co[!ﬁctic}n is festimated t0 Agig%og SD
average 5 min. per response, including the time for reviewing} . .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ins’grugtigns. searching existing data goqrces, athering an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information,

T!ME7RSES LOADED ON CONVEYANCE

00 F. w1

/
S g .M

CITY ANDATATE WHERE HORSES WERE LOADED ON CONYEYANCE
(USSR L Ll e n

NAME OF AUCTIONMARKET = e
é,&' (A L L6 Wop e~ SHCE

| CONSIGNEE (RECEIVER/DESTINATION) NAME

— ol X
T2 2 e w
CITY, STATE, ZIP CODE

OWEASpowd , O 102y ) E€ST 57005

AREA CODE & TELEPHONE NO.

ST# 0

y Ia

(OWNER/SHIPPER)

,,,,, Yz

UHEGK THE BUX IHAT INDIVALES |THE FOLLUWING IS 1 MUk FOR ALL 1HE HORSES ON THIS CERTIFICATE
%&m mares are not likely to foal {give birth) during the trip. %es are able to bear weight on all 4 fimbs.

I Toals are oider than 6 months of age. ) *m;i are not blind in both eyes. I:é:imse’s are able to walk unassisted.
A6 | Tag COLOR DESGRIPTION BREED/TYPE SEX | BRANDS | REMARKS Inciude
(1 EFYy | MO [say | arey | Bik. Pinto | Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geig | T1at00s,stc. | existing conditions
ARV P AN
- 1
I o |- o< MSTE
¢ 4 S—
3 ‘ 3 — | £~ Py o o
4 PO ™3 232 4. F
! » D WiTtr
SR Lt s Sl [TORCS
= - p—— ~7i A ?(,Kf’
5 33 £ it o YHE ot/
° 77 -l gl COLOR | BESCR T (01
’ - o “T T RO el EcKED
o L~ . 1 .
° ¢ & ¢ < ARE | v FHeT™
5 lay L | L M OS OR
ol || L Lipr cHETIOTS
11 e §v ,‘ L T L X
12 %Z) y>d it £ [ v 05 -
- . . _ 4 = . d
13 é/ [ é/" L 2
14 ?& J L B L £
s [T oA T S & —
HORSESHAVE HA CANADIAN FOQD.INSPECTION AGENCY (CFIA)
HOURS IMMEDIATI st A0S
SIGNATURE pate L Z{C=d5~ CF
m——————————— 'ng TIME i 0 f( (”)d
| HEREBY AUTHO. oo ooe - ]
Bv THE GHA OR DGIF TO THE USDA. FALSIFICATION OF THIS FZFFM OR KNOWINGLY S CION GENERAL OE INSPECCION EN
DSNG A PALSFIED FORM S A CMNAL OFFENSE AND MAY RESULT A FINE O NOTMORETHAN | Bcurechctoan
o EST. X
DATE
TIME
‘ B

PAGE 1 OF 2.
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons

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

required to complete this information collection is estimated to

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

(CONTINUATION SHEET) g he 052 nGedss. snd ComPIIng ad Evewg e
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS foaggs
! PF;EF?( ) NO:‘ Bay | Grey Blk. | Pinto |Chesin Other| T8 | QT | Drait | Pony | Other | Mare | Stal | Geld Tattoos, efe. | precondition
16"”7 VY LT -
17 { A/I'v— i é/, &1
18 l [/ é L Lt | L
o A ‘ot |
20 5/0(“/ £t L LA
21 l/d/ A ya &
22 \(0 £ & <
23 Ay A - -
24 \ v f 2 o o pated
» Sz Lr | T
=
26 5—[{ LA 0/ £~
27 e I it (2 <
2| j’:/ﬁ l+ Y &
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45 )

1 HEREBY AUTHORIZE THE CFlA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
— o —- ittt s TR E AL SIFIER FARL e A ADIRAIMAL ACEEACE ARR rMAY RESULT IN A FINE OF NOT MORE THAN $10 000 OR

1e best of my knowledge.)

P
PAGE éOF —&
(SEP 2002) N . .



The certificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no health certificate can be validated unless the data requested is provided. FORM APPROVED - OMB NO. 05780026 dind 0101

U.S. DEPARTMENT OF AGRICULTURE . 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) | 2, CERT!FICATE NO. 13.PAGENO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . ) : L o '
VETERINARY SERVICES ) -
) UNITED STATES ORIGIN HEALTH CERTIFICATE ‘ , ' K O 8 5 9 6 i 0":‘
(This ,‘,jicummt does not replace Cemﬁgate of inspection of Export Animals, VS Form 17-27) ' HALEY, DALE M. . em
4. DATE ISSUED 5. U:8. PORT OF EMBARKATION (Clty and State) 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Matling Address) | 8. CONSIGNOR'S CITY (or Town) ‘
5-5~10 - PORT HURON, MY o a6 [12. CONSIGNOR'S STATE ' 13. STATE CODE 11{, ZIP CODE
9. SEMEN (*X"ifyes) | 10.NO. DOSES OF SEMEN 1. ﬁNSPORTATﬁ CLASS ; L :
' H he 1-Rail 3-Air 76, CONSIGNEE'S NAME AND STREET ADDRESS {Ma:fmg Address) | DESTINATION COUNTRY s |ENTER CODE
@ 2 - Truck D 4-Ocean CEC 912 2nd AVE. W. ' ‘
15. SPECIES (X" one - use VS Form 17-6 for Poultry) OWEN SOUND ONTARIO E¥& 505 CANADA. — : CA
: NEGATIVE TUBERCULIN ! e
[J01BOVINE [} 02 PORCINE ] 03OVNE (7] 04 CAPRINE : READING BRUCELngﬁ S(l#gg SAMPLE . NEGATIVE RESULTS OF OTHER TESTS
o _. | 05 EQUINE __D 08 OTHER WILDLIFE - MAMMAL
[] 09 OTHER (Specify) » T ] 48HRS [] 72HRS ' DISEASE DISEASE | DISEASE
s i Jod b : - ODIFED - CERTIFIED BRUCELLOSIS ’
more lines are nee elow - use VS Form 17-140A. . M ED ACCREDITED AREA (TB) , FREE AREA TYPE TEST TYPE TEST TYPE TEST
) 17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION : i
Owner's name (Last name, two initials, or business name) {Instructions for columns A, B, C & D on reverse) o
Owner's'street address : IDNO. OR DESCRIPTION |- AGE | SEX | BREED | ¥ | DATE | ¥ | DATE | vaCc | 125 | ¥s0 | 1/100 DATE DATE DATE
-Owmer's citvitown, State code (FIPS code on reverse) & zip code A 8- c D E F G H 1 J K L M N )
HALEY ,MALE M. USCU| 1329/BAY 132 F | QB N
USCU| 1330/DUNN 108 ¥ | qQu |\
USCU| 1331/SORREL |84 | F | qH |
USCU| 1332/EHESTNDT 132 | ¥ | QH | |\
USCU| 1333/50RREL 144 | F QH \
USCU| 1334/SORSWH | 120 | F | PN N
USCU| 1335/SPRREL | 120 | N | QH N\ FOR IMMEDIATE|SLAUGHTER
USCU| 1336/BLACK 144 | F | QH N
UBCU| 1337/SORREL | 144 | ¥ | QH “ e
USCU| 1338/SORSWH | 132 | F PN : V ‘
USCU| 1339/SORREL. | 108 | N | 0H e ' ;
USCU| 1340/BLACK 120 | F | QB | B N '
USCU 1341/BAY ~ | 120 F | OH o~
USCU 1342/BIK &WH | 96 | F | PN i ~ . I
USCU| 1343/ROAN | 120 | N | AP : \ | N
i S USCU| 1344/BAY 132 | F | QH
' USCU| 1345/BAY 108 | ¥ | qn | N
USCU| 1346/SORREL |84 | * | Qi | | || | | | S~
VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN ’
APPEARS HERE This is to cerﬁfy that the amma!s identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
. determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements -have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for

livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be
accompanied to the port of export with this certificate.

k 19 DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN {Last name first name, middle initial,- 21. STATUS [7] 2 Federal 22. TOTAL NO. OF ANIMALS

o B Ul e S, .. [rome Ggrmans | o s

SR Y SV attached VS Forms 17-140A}

24, NAME OF ENDORSINGYFED, T (7y pnntorstamp) R S s
a«v.(?o D. Q[‘; j( /pb

- 23, Signature of Endorsing Federal Veterinarian L5 T MR : 28
VS FORM 17-140 (MAR 98) " Previous edition may be used. ‘ i ‘ " PART 3 - PORT VETERINARIAN




WAL LY GV (£ Wit T 1hfy WRHIG JAibd GUAS (R0 FLUHIU 80 T ) §

158 TIUAAITE Soned HEIMMIAAS T 1 AW FLAFULATN TAE WAL 4 Th MARARLA | A AY AR e S 8 5 M v e @ e € e s

3: PAGE NO.

1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or 2. CER CATE NO
U.8. DEPARTMENT OF AGRICULTURE business name) FROM VS FORM
ANIMAL AND PLANT HEALTH INSPECTION SERVICE HALEY, DALE M. 17-140 .
VETERINARY SERVICES 16. CONSIGNEE'S NAME
CONTINUATION SHEET FOR CEC K 08596 2 oF 2
UNITED STATES ORIGIN HEALTH CERTIFICATE NECATIREADIRG U™ BRNETE RS BEROD NEGATIVE RESULTS OF OTHER TESTS
48 HRs.[ ] 72 HRS.[] DISEASE DISEASE DISEASE
17. FARM ORIGIN_ MODIFIED ACCREDITED AREA (TB) I-CERT‘F,L%%*?%%ELLOS‘S PETEST | TVPE TEST | TVPETEST
Owner's name (Last name, two initials, or business name) 18. INDIVIDUAL IDENTIFICATION ‘l B
Owner's s.treet address
Owner's city/town, state code & zip codgw . Dég:GNROti:!;]q;I%N’-‘ _sExtaR 100 D GTE D QTE D 'grE
HALEY, DALE 347/BAY " '
- - E
F UGHTER
1351 /SOR&WH N ‘
USCU| 1352 /SORREL 120 | F
ESCU- 1353 /SOGRRE]L 96 F
USCU| 1354 /BROWN 4 | F
USCU 1355 /CHESTNUT 126 | K )
USCU| 1356 /BLACK 132 | N| qgu ™~
~
CERT[FICATION STATEMENTS: | ——
1. e i ithin 30 days ior exnoT, d Found to HBe healthyland
free from evidenice of c ithin| 60 dayls precpding rhe |date of inspaction,
2. The animals wre,| and| beliefl of]| the {sasuing veterinardan,
not exposed to 1 i mm&nﬁﬂngmmw_ ion.
3. e animals have 1 T Canada kinpe hirth,
4, The horses on this certificate | delivered direcklyl tol a Canadisdn slaughter
gstablishme are {int d for| immediate slauphtelr.
5. The horses have not b in the states of Floridal, New Mexiro, Tewas or Misasouri in
the past 21 days|. :
6, The animals are jcertiflied to hel fi i rangported without undue sufflering hy reason
of infirmity, illness,| infjury, fatiégz; ir other dpring khe expectled journey.
\
\\_
\k
- —
S M""—m

VS FORM 17-140A

(MAY 89) Previous edition may be used.

PART 3-PORT VETERINARIAN



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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
{Please fype or print in ink)

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

displays a valid OMB control number.  The valid OMB control FORM
number for this information collection is 0578-0160. ' The time APPROVED
required to complete this information collection is estimated to

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

maintaining the data needed, and-completing an

] t ) reviewing the
collection of information. -

TIME HORSES, LOADED ON CONVEYANCE

’ DATE
L/ g0 an Shbe

RSES WERE LOADED ON CONVEYANCE

CITY AND STAF; WHERE SESW

C ‘ HIPP

_451??4557/

AR KET
Xr £ [é: .

NAME OF ACTION : I
: /5&5‘ } foxr & SO

CONSIGNEE (RECEIVER/DESTINATION) NAME

QTARFET ANnDeQQ

STREELADDRESS

7L

CITY, STATE, ZIP CODE -

OCER SOt s, OB TAE O L £ S@L7

ER AL AR VW s SN = S BAVL = L LN

AREA CODE & TELEPHONE NO. ©

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

[ HiG7acs are able 1o bear weight on all 4 fimbs.
m:re not blind in both eyes.

¢ Pregnapt mares are not likely to foal {give birth) during the trip.

%e older than 8 months of age.

(o585 are able to walk unassisted.

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

Vo FORM U~ 10 P cuusy

h o et e

786 | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
2 S8 NO- | Bay | Grey | BIK | Pinto |Chesn| Other| TB | QT Draft | Pony | Other | Mare | Stal | Gelg | Taitoos,efc. | existing conditions
) et L o =
2 ST L e
’ L5 “r b N /f/f; ) ij
g (;'_,/ W ]WV B3
4 4o s s
° 6 ( A L s M/W
5 é > L—— | [ P p— e
7 Lz R | | pAadfes
; 6 i e T AT
ZEATA
0 L5 L L A— “ AA-
oL bb e T
11 é 7 / L1 | L Z =
12 ‘ é y’ & ~ .I'/-"'/ “ ‘
‘1; é 4) ‘ - | L1 A
p >0 L B
18 7( L i L
HORSE - TIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS EST. %" '
SIGNAT oare JO[O - 0§ ~f ?

TIME (3'&(‘)/

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

ctio EST.

DATE

TIME

PAGE 1 OF, ot



U.5. DEPARTMENT OF AGRICULTURE - According to the Paperwork Reduction Act of 1995, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFIC ATE number for this information collection is 0678-0160, The time APPROVED

required to complete this information collection is estimated to

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

(CONTINUATION SHEET) ARG e S nessd, e comiatng ShS v e
{Please type or print in ink) collection of information.
he | Tog ' COLOR DESCRIPTION BREED/TYPE SEX ERANDS R,lsmggs
Af(!fif:g{ NO. Bay | Grey | Blk. | Pinto |Chesin Other | TB ] QT | Draft | Pony ] Cther | Mare Stal | Geld Tattoos, etc. precondition

w ]| [972] & ya e o 1

17 ] 77 /- el P

18 -7/,( L+ e 2L

19 75 LT A LA

20 4 é pans < L LA

21 2 ? & P B e

23 7q L 2k Lot

2 &0 1 | Lt s

25 5 s i L

2 P Y S Lt

ol & 3 . e ' "

28 8 { r Z | s e

29

30

31 |

32

33

34

35

36

a7 |

38

39 |

40

41

42

43

44

45 ,
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWIN RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MO

SIGNATURE OF OWNER/SHIP best of my knowledge. )

=

VS FORM 10-13A v 5. Govemment Prining Offcs: 2004—S 160266768 PAGE _Q OF <

(SEP 2002)



The certificate is authorized by law 21 U.S. o 112). While you are not required to respond, no heaith certlﬁcate can be vdlidated unless the data requested is provided. : FORM APPROVED OMB NO.. 0579-0020 arid 0101

© U.S. DEPARTMENT OF AGRICULTURE N 1. CONSIGNOR'S NAME (Last name, first name, middle mltlal or business name)
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . ’
VETERINARY SERVICES :
UNITED STATES ORIGIN HEALTH CERT IFICATE N : '
(Thns document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) HALEY, DALE M.
4.DATEISSUED  |5.U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY-{o!
‘ ’ . . . . :,
5-13-10 PORT HURON, MI 26 12. CONSIGNOR'S STATE
9. SEMEN ("X" if yes) 10. NO. DOSES OF SEMEN 11, NSPORTAT CLASS . ) . .
D : ' : 1-Rall 3- A 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Adcress) | DESTINATIONCC ~ RY ENTER
~ [x] 2-Truck [ 4- Ocean CEC 912 2nd AVE. W. ~ '
e - . CANADA CA
15. SPECIES (X" one - use VS Form 17-6 for Poultry). __ OWEN SOUND ONTARID E57 505 ‘
‘ , ' NEGATIVE TUBERCULIN '
[o1BOVINE [Jo2 PORCWE [ 03 OVINE [[] 04 CAPRINE READING BRUCELL(?SLSL EBé?gg SAMPLE NEGATIVE RESULTS OF OTHER TESTS
o [ X] 05 EQUINE [_] 08 OTHER WILDLIFE - MAMMAL ] :
{] 09 OTHER (Specify) []48HRS [ ] 72HRS | DISEASE DISEASE DISEASE -
i CERTIFIED BRUCELLOSIS
if more line. - - . ' - i -
s are needed below - use VS Form 17-140A MODIFIEQ ACCREDITED AREA (TB) FREE AREA TYPE TEST TYPETEST TYPE TEST
17. FARM ORIGIN - 18. INDIVIDUAL IDENTIFICATION B
Owner's name (Last name, two initials, or buslness name) (instructions for columns A, B, C & D on reverse) .
Owner's street address . IDNO.ORDESCRIPTION | AGE | SEX |BREED | ¥ | DATE |7V | DATE | VAC | w25 | 150 | 11100 DATE DATE DATE
Qwner's citvitown, State code (FIPS code on reverse) & zip code A B c D E F G H i J K | L M : N o]
HALEY. D. M, USCU 1357/BAY 184 | F | (
uscy }353! BAY 132 F [OH |\,
! _ USCU 1359/BLACK 108 F | QH .
USCU 1360/BAYINNM | 132 N RMOH N
| _ USCU [1361/BAYAMR | 132 N (PR | | N
USCU [1362/SORREL | 96 | F [gH R AN |
~ USCY 1363/BUCKSKIN | 120 F |QH ~.. FOR IMMEDIATE SLAUGHTER
USCU 1364/BUCKSIN | 108 F |QH ;
USCU 1365/BUCKSKIN | 120 | F
USCU 1366/BUCKSKIN | 132 | F ¢ ~
USCU_1367/SORREL | 108] F |( T~
; USCU_1368/BAY 144 | F [QH | - ™
i ﬁsm_mes,am 132 | N |QH : S e N
USCU 1370/BAYAWH | 120 F (AP | N . .
USCU 31371/ROAN 72 L F QK
USCY 1372/BAY 120 F [¢ | | ,
USCU 1373/CHESTNUT | 120 | F |QH | N
“J 3 USCU_1374/BAY 108 F [QH | N
F USDA VETERII\LARY SEAL CERTIFICATION BY ISSUING VETER[NARIAN )
F’PEARS HERE This is to certify that the animals identifled above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
. determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals wers all negative to the tests shown
i on the dates Indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for
fivestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be
o accompanied fo the port of export with this certificate,.
i £ &9 DATE ENDORSED- 20. NAME OF lSSUIQ‘G‘VETERN*\RIAN [Last name, first name, middle initiai,- 21. STATUS [7] 2Federal 22. TOTAL NO. OF ANIMALS :
/’; please p s : (Certified for export or denated
1 '3 1 State 3 Accredited semen} (include nos, from all
Gﬁf 13, 200 | Ei attached V5 Forms 17-140A)
24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) Y
23 1_gniture bﬁEQQOrsingfﬁeden terinarian ¢ h ) 5 { Y ) . A — \g_a

VS FORM 17-140 (MAR 98) Previous adition maybeused. S o 'PART 3 - PORT VETERINARIAN





