et iy wnne ymm ¢ e e f Smwgg £a3ieiw ram msw some omgemes — o e g .

) 1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or 2 CERTiFlﬁATE N'O. 3. PAGE NOQ.
U.S. DEPARTMENT OF AGRICULTURE business name) “FROM VS FORM . ,
ANIMAL AND PLANT HEALTH INSPECTION SERVICE haley, dale m. ' ?'7«'*'1""?
VETERINARY SERVICES. . 118: CONSIGNEE'S NAME ' ,
CONTINUATION SHEET FOR CEC S &_0&597 2 oF 2
NEGATIVE TUBERCULI ,~
UNITED STATES ORIGIN HEALTH CERTIFICATE B R EADIRG BRUFTEOSITBLRR] | NEGATIVE RESULTS OF OTHER TESTS
48 HRS.[ ] 72 HRS.[] : DISEASE - | DISEASE T DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB) CERTIFIED BRUCELLOSIS ” ' . : .
. Owner's name (Last name, two Initials, or business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA TYPETEST | TYPE'TEST TYPETEST
Owner's sfreet address
Owner’s city/town, state code & zip code . Dégé\gy}%%w s boaeE lsex|.BREED] Yot DAT DICTE D::TE DiTE
HALEY. DALE M. USCY 13?5/Bﬁ\"‘ %l 8}1 - -
"USCU;_1376/BAY.. 132 . F|. QH
RUSCG 13773’30RRE =iy Eizu \,;QHJ:,’: :
USCU| 1378/BAY&WH F|l PN ¥ ] SR
USCU| 1379/SORREL 144 | F| OH FOR_IMMEDIATE SLAUGHTER
USCU| 1380280RREL 144 | F| QH
USCU| 1381/BLACK 144 | F| QH
USCU| 1382/PALAMING | 144 | F| OH T
USCU| 1383/50RREL : Nl QH Bt A
USCU| 1384/SORREL - | 120 | N| OH S~
\
CERTIFICATION STATEMENTS: | ™~
1. The animal el ithin 5 prio aaﬁgg iaurtd—ton_healxhy_agd__i“
free from evid f i | disease within 60 auﬁ_ﬁeﬁmdﬁe—gﬁ—iq—speeﬁen—
2. The animals were, to the best of the knowldedge and belief lof ith i :
fot exposed to a nicablel disease within 60/ dz )‘H i jon.
3. The animals have i n_the United States or Lanadasince birth :
4. The horses Qn_th. rificate ’ o.pe i de fvere r{'i.:. ¥ ™ Caéadfzn S}a PN
»stablishment anfl ave lintended Forl immedjate slaughtelr. | kil
) he_henses_have_qot—betemm—the stpte—folFlprida,NewMexicp, Tesass—or Missouriimthe—
¥as_t_21_days- ’ e P
6 h 3 ‘ ‘) f* by 38 dem Buea | donbe var sl f - % PN PP PO o ) = 1
M . i *“;::”:v \ -u.uu LA :: ::ﬁ::‘w:x:sgé: LAVAVILFRER I RIWEF LR F B ”!g-uy Tedb i
\\ mss’ ’! (EALLEm 2 3 m;gue, e;i Gt T W du' ‘”g t‘,!e ex‘,e‘ t:‘e‘l ;l“lr'"]!y.
' » \ .
"‘M\%w
MMM
: Tr——e
P
Fﬂ .“,: - 4 /"} /f/'}‘ ‘ ; ‘N\ N
VS A /4 | ~
J 8 Al TS payy ' ~
/‘L/fo?"d / /;/ﬂ/m (LA ~‘"\\

VS FORM 1 7-‘! 40A

(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 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 coilection is 0578-0160. The time APPROVED
required to completa this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, dqathenr_ng an 0579-0160

maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE

/2P0

S

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Ve (/L e ST

W7 /9

AME%U‘CTQOW RKET o -
PUSHYA & HMores”

CONSIGNEE (RECEIVER/DESTINATION) NAME

& <

STRFFT ANNRFSS -

25 2% et S
CITY, STATE, ZiP CODE

Dl Sl O TR O E7 Sas-

AREA CODE & TELEPHONE NO.

. IHE HORSES ON THIS CERTIFICATE

@P?Egnant mares are not likely to foal (give birth) during the trip.
m are older than § months of age.

[ & HoTses are not blind in both eyes.

ses are able to bear weight on all 4 limbs.

[%szt’s'es"a;e able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
f ' NO- | Bay Grey | BIK fpinto | Ghestn | Oter | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 12H100s, elc. | existing conditions
1 } 00 £+ ‘ yan | =1
2 { 102 c L £ -
: — < Pt
3 Yy /7 £
4 - é’v" P
ot c -
| A’a ’a“"-
; 057] &
’ ol L £ e
7 05 L L a—
9 09 i pa— R el
b [0 (L |- e
" J| A 21—
12 (& o LA i N
18 ] ; Lot Ly £
* 171 £ | L -l
" ] s i | el i
HORSES - CANADIAN FOQOD INSPECTION AGENCY (CFIA)
HOURS | e
P 3
SIGNATL oate Lo(@ €3 "’Jg
4 TIME 7 30
| HEREB
ng‘;f DIRECCION GENERAL DE INSPECCION EN
$10.000¢ FRONTERAS (DGIF)
SIGNATL EST.
the best ¢ DATE
TIME
P » "

£
simmrmenam 4n £ [AVIQ POALY

Previg#® editions are obslete

PAGE 1 OF =<



U.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

. displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE Feuired t complete s Inormation, osllection ' sstimated |  APPROVED
T O T AT ION At A T i cusig e Joves, genene o 05750180
CONTNUATIN SHEET) e S U
a6 | Tag COLOR DESCRIPTION i BREED/TYPE SEX BRANDS REMARKS
4 E(&EZ; NO- ' gay | Grey | B, | Pinto %hestr?l Other| TB | QT | Draft | Pony ] Other | Mare | Stal | Geld | | 2000s:etc. | preconditon
N AR e = oW Tk
17 17 - VA L+
18 (& e &1 bt
" 1412 e T o Tivck
20 eya I | L i
21 A1 1 . Lt .
22 A5 L+ | L =T
z 27 Ll e
2 2 N z+
25 Q J L LA Vs
26 | ﬂé L &l P e
AN ViE= L+ 1=
28 | J 2 gl £ L '
29 / gt? - 3 £ j
30 1
. ]
- |
33
34
35
36
37
38
% ] |
20 N |
41 |
42 '
43
44
45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE ¥NFORMAT|ON IN iT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
D MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

OF THIS FORM OR KNOWI
IMPRISONMENT FOR NOT M

SIGNATURE OF OWNER/SHI|

VS FORM 10-13A,

(SEP 2002)

knowledge. )

86

)
PAGEe” OF = _



"The certificate is authorized by law 21 U, SC. 112). While you are not requiired to respond, no health certificate can be validated unless the data requested is provided, - FORM APPROVED -.OMB NU. Ub/Y-0ueU ana.utu

State _LA"3 Accredited semen) (inclide nos. from all
— attached VS Forms 17-1404)

U.S. DEPARTMENT OF AGRICULTURE . | 1. CONSIGNOR'S NAME (Last name, first name, middie initial or busmess name) 2. CERTIFICATE NO 3; PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE o L
VETERINARY SERVICES ) g :
UNITED STATES ORIGIN HEALTH CERTIFICATE » ) . . K O 8 5 9 9 L
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) | .- KALEY . DALE H. . : A ,OF Z |
4. DATE ISSUED . 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Matling Address) 8 CONSIGNOR'S CITY for’ Town) V
5-24-10 PORT HURON, MI“ <o 12. CONSIGNOR'S STATE ' - [13 STATECODE* |14, ZP CODE
9.SEMEN ("X"ifyes)  |10.NO.DOSES OF SEMEN = 1. IB.?NSPORTATIQ CLASS INDIANA ‘
, D ) - 1 2 - Truck 4-0cean UERL ¥1Z Znd AVE. W. , k : P
| OMEN SOUND, ONTARIO EST 505 CANADA A
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) WV ON’ ‘ 508 - .
' NEGATIVE TUBERCULIN .
[J01BOVINE [] 02 PORCINE [J o3 ovINE [T] 04 CAPRINE READING BRUCELL&‘)SE gé?é)g SAMPLE NEGATIVE RESULTS OF OTHER TESTS
[1] 05.EQUINE D 08 OTHER WILDLIFE - MAMMAL . ’
- [ 09 OTHER (Specify) , [J48HRS ] 72HRS | DISEASE DISEASE DISEASE
4 CERTIFIED BRUCELLOSIS /
‘ - - - E & ‘ )
4 more lines are needed below - use VS Form 17-140A, MODIFI QACCREDITED AREA(TB) ~— FREE AREA TYPE TEST- TYPETEST TYPE TEST
17. FARM ORIGIN 18. INDVIDUAL IDENTIFICATION I : . o '
) Owner 's name (Last name, two initials, or busmess name) (Instructions for columns A, B, C & D onreverse) :
b Owner's street address IDNO.ORDESCRIPTION | AGE | SEX |BREED | ¥ | DATE |V | DATE | VAGC | 1/25 | /50 | 1/100 DATE DATE DATE
g .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
' HATFY_ DAIF M | USCU 1401/BAY 44 [F [QH N
USCU [1402/BAY 144 [F g [\ :
‘k USCU (1403/BAY 108 [F [gh [ N [
. USCU 1404/ROAN (132 F QM AN '
B - USCU 1405/SOR&WH |96 (F [PN N
— USCU [1406/BLACK  [120 [F |GH - SN —
USCH 1407/SORSHH 11206 F | PN FOR_IMMEDIATE SLAUGHTEE
| USCU_[1408/BAY 144 |F_[QH N -
N USCU 140/ROAN 120 'F [ QH ~ _
S UsCuU 1410/SORREL. 1132 N | QH : ' .
e USCU 1411/BAY 72 |F |QH: : I
\ USCU | Y 132 W | ‘ BN
USCU 1413/SORREL 144 |F [BL @ ) ~.
USCU 1414/BUCKSKIN 84 |F QH » : . ‘ g :
USCU 1415/SORREL 96 [F g | | v | , I IR
i USCU 1416/BLACK _ [144 [F[QH N
“<___ USCU 1417/SORREL (120 |F | QH | RN
~. USCU [1418/SORREL 132 [F | BL ‘ \
CERTIFICATION BY ISSUING VETERINARIAN ’
. s, This is to certify that the ammafsﬂdentxf‘ ed.above were Inspected by me on this date and found to be free from evidence of communicable diseases and insofar as ¢an be
S - Yetermined 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:
) A S e 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
. v o N Iwestoqk and for movament to the port of embarkation Without exposure to other animals en route, except those meeting these heal th fequirernents The shipme
K Co accompanied to the port of export with this certificate. . &
, : 18. DATE ENDOR§ED 120 NAME OF ISS!IINA3 VETEDIIADIAN /1 act some firct nama "-"'lle initial- |21, STATUS [] 2Federa | 22. TOTAL NO..OF. AN:MALs i
9\;‘“‘ . R Ry g _ / ! . . (Certified for:export or donated

r ’ 23. Signature of Endorsing Federal Veterinarian 3 ‘ ; ' [ WaY e ) L 29 =
VS FORM 17140 (MAR 98) " Previous edition may be used. — PART 3 - PORT VETERINARIAN




L A IHE CENUHUGET 1 CIUE R ILEGU MY IV (G ] WA 1 i6gs VIR 5 ars wi s £3mn s maqarrem— —m m e oy

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

U.S. DEPARTMENT OF AGRICULTURE business name FESHW&‘%TOER%O' ,3',,PAGE NO-
ANIMAL AND PLANT HEALTH INSPECTION SERVICE HALEY, DALE M. ‘ 17-140 7 : :
VETERINARY SERVICES 16. CONSIGNEE'S NAME K >0_8‘59'9 1 SR
CONTINUATION SHEET FOR CEC KX2B8%H |2 oF2
UNITED STATES ORIGIN HEALTH CERTIFICATE NEGATIVE JHRERCULIN P 2315 BERES NEGATIVE RESULTS OF OTHER TESTS
: A 48 HRS.[_] 72 HRS.[ ] DISEASE DISEASE | DISEASE :g
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB) § CERTIFIED BRUCELLOSIS | o | TésT‘ ' me—. TES"];-'.'
Owner’s name (Last name, two initials, or business name) 18. INDIVIDUAL IDENTIFICATION 1 ( . e
Owner's s?reet address . . ‘
Owner's city/town, state code & zip codguf; s DégCNR?P%% . ‘ vl .1 VAC, [1/25[1/50 oo} D./;TE p DﬁTE DATE
HALEY. DALE M. 1419/BAY ' A IR
1820/BAY [ 133 [N
- JA21/SOR&WH . .| 120 F.
1422/CHESTNUT | 144 | F| QH | ;3\\\ , gae |
1423/BLK&WH 108 | F| PN S~ HOR |IMMEDIATE SLAUGHTER
1424/PALOMING | 132 | F| QH S~
1425/GERY 120 | F| QH
1426/BAY 144 | F| QH L
1827/BAY E32 | F| QH T~
1428/BAY 144 | F| QH _ T
1429/GRUKKA 120 | F| QH N
~
A ‘ ' BN
CERTIFICATION STATEMENTS:

1. [The animals were inspected within [30 dayﬁi rior tio eqporit and [found to be healthyl and N\
free from eviderce of [communicdbld diseake withirl 60 [days prededing the|date of inspection.

2. [The animals werd, to the best df the knowlddge and belidf gf the issuing veterinapian,

not exposed to any communicabld disease within 60 days prededing the date of inspection.

3. [The animals have resided [in thg Urited Sfatfes or [Canada |sirce [birth.

4. [The hacraes on this certificate ane to be deliveried dirgctlly o a Canadian slaughter

5

6

establishment and are |infended |for immediate slaughter.
. _[The horses have |not been [in the stflates of Alorida, New Mexico, Texas, or Missouri| in
the past 21 days. S
.__The animals are |certified to be fit to be fransported withdut lundue suffering by |reason of

_fdnfirmity, illness, injuny, fatigue, or jpther cause during |the expected| journey.

\’\.
“;'.ij - \\
: ; . N
™~
N\

VS FORM 17-140A . )
{MAY 89) Previous edition 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 SERVICE are required to respond 1o a collection of information uniess it
dnsplbays fa \"tal’:l"d OfMB c?ntrol ?Iumtber TE) §7§%$68M$hco?tml FORM
number for this information collection is e time
GWNER/S[‘”PPER CERT]F'CATE required tso complets this snformatltog cal!tict‘?n :sfestumated to Ag‘;ﬂlorzjj gD
average 5 min. per response, including the time for reviewin .
F ITNESS TO TRAVEL TO A SLAUGHTER FACILITY mstruguons segrchmgpgmstmg data gources Ogathermg an 0579-0160
{(Pisase type or print in inik} mamtammg the data needed, and completing and reviewing the
~ | collection of information.
TIME HQJ SES LOADED ON CONVEYANCE DATE CiTY AN%‘:‘TATE WHERE HORSES WERE LOADED,ON CONVEYANCE
g3 10 USHy b te FH-

NAME OEAUCTION/MARKET

us Mot te- Monee SHLE

3 CONSIGNEE (RECEIVER/DESTINATION) 'NAME
70/44 E SfILEY Ec

LTI STREET ADDRESS
/827N pue. w
CITY, STATE, ZIP CODE .
DWEW Soaws, g/ THRCO f-"f Jar-

AREA CODE & TELEPHONE NO.

E HORSES ON THIS CERTIFICATE

[g7Pregnant mares are not likely to foal (give birth) during the trip. [LlHorses are able to bear weight on all 4 limbs.
[ Foais are older than 6 months of age. ___lgtTrses are not blind in both eyes. | [4Heres are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE | ~ SEX BRANDS | REMARKS Inciude
PREFIX | NO. | pay | Grey | Bik. | Pinto ] Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | T2100s, etc. | existing conditions
! ] L R
' sCY s L i - LA Sack
, e
IR L _ >
: ! S-Far
3 1553 v o | ol L. faaé
o sy Vv L S
J ‘ ‘ e
. f | Gleze,
R [S55] i v’ vV 2E 54425 (RSl
& /SS¢, e v 7
8 J 553 1. V ™ .
° 1559 v [t | DK Secks
e 154 v | e — 2K Sacks
11 iSG) . v e o gg -
) Blaze.
2l Sk A | L L D 8. Sucks )
B W >0 | v L L 28 Seck s
14 151N vl “ Ca
e T | A s
sl | VoS ] | RS MY
HORSES HAVE + CANADIAN FOOD iNSPECT%N ENCY (CFIA)
HOURS IMMED!A EST. 'ﬁ?* glo-a ¢ -0
SIGNATURE onrdd §09
— TIME Z : 30
i HEREBY AUTH ?3 -
COMPLETED BY ' DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFI AN
$10,000 OR IMPR FRONTERAS (DGIF)
SIGNATURE OF ( EST.
the best of my kn¢ DATE
TIME
/f\ - S T M g Ll

vies emman an a4 AT OARAY Previous editions agfobsiete - PAGE 1 OF Q



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

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required fo respond fo a collection of information unless it
displays a valid OMB control number. The vali? OM? control FORM
a0 number for this information collection is 0578-0160. The time
OWNER/SHIPPER CERTIFICATE required to compiete this information collection is estimated fo Agi,ﬁaoxgt)
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY avirag\:«: 5 min. De%.fesmn_sf_- i”féuffng the time f%[l fe."‘e“’i“g 0579-0160
i instructions, searching existing data sources, gathering an -
(CONT'NUATION SHEET) maintaining the data needed, and completing and reviewing the
{Please type or printin ink} coliection of information.
COLOR IPTIO
e Tag OLOR DESCRIPTION BREED/TYPE SEX BRANDS RtE:éﬁ?eKS
= i T
ﬁﬁ;?} NO | Bay | Grey | Bik | Pinto |chesn | other| T8 | T Draﬂ Pony ] ther | Mare | Stal | Geld | 0% ®®  procandition
U= 1 A i -
16 5] Cﬂ(; [ ’ | & LT
17 :
. / >10 ’ | L ! AT
18 . | . 3 L
/5% % | o i v
19 » i |
S ‘é(f L : | i ] ﬁ-&ar’
2 1520 | - | v Lt Star
21 i | ; I .
1574 | | L i | v | b
22 . L. { i X e L
:1;7) L b t L o) fé ,%c]:l{‘x
23 }5'“)7) e Z// .
2 Sta ~ Sfd
1574 ol e - i 30 20
25 \57S v L LT St .
28 Sty L
157 el [ L 2R sk
27 157! L1t — 1A 5P
28 1 4
)57% (e el [ Blge
29
30
31
32
33
34
35
36 |
!
37 = ‘
38
39
x | | | | |
41 A ’ |
| | |
42 i
43 j : !
44

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

OF THIS FORM OR KNOWINGLY. USING A FALSIFIED FORM I8 A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THANSEARS OR BOTH (18 U.S.C. SECEON 1001},

SIGNATURE OF OWNER/SH t of my knowledge.)

s } [l
VS FORM 10-13A - “U.8. Government Printing Céifi04-—616-524/09766 PAGE 7 OF _&7
(SEP 2002) :



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. 0579-0020 and 0101

U.5. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name} | 2, CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES
b " UNITED STATES ORIGIN HEALTH CERTIFICATE K O 8 5 7 l
(This document does not replace Certificate'of Inspection of Export Animals, VS Form 17-27) HALEY s DALE N, A OF. 2
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and _Stare} 5. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Malling Address) | 8. CONSIGNOR'S CITY (or .Town}
6-3-10 PORT HURON, MI 26 12. CONSIGNOR'S STATE E 13. STATE CODE _ | 14. 2I° CODE
9. SEMEN (""ifyes)  |10.NO. DOSES OF SEMEN 11. ﬁNSPORTAT CLASS INDIANA ‘
U | 1-Rait | | 3-Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY
; {K] 2-Truck || 4- Ocean - CEC 912 2nd AVE. W. ,
15. SPECIES ("X" one - use V8 Form 17-6 for Poultry} . MMM CAEA&& CA
[ 61BOVINE [ ] 02 PORCINE ] 030VINE (] 04 CAPRINE NEGAT“;E;;EERCU“N 'sRuceu.ggls BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS
. [Xoseaume [ sOTHERWDLFE-MAWMAL e
{_] 09 OTHER (Specify), {1 48HRS [] 72HRS DISEASE DISEASE DISEASE
" : - CERTIFIED BRUCELLOSIS
1f more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (T8) -—-1 l—-« FREE AREA TYPE TEST TYPE TEST TYPETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION

Owner's name (Last name, two initials, or business name) {instructions for columns A, B, C & D onreverse) . .

OW"er:S street address ) IDNO.ORDESCRIPTION | AGE | SEX |BREED | ¥ | DATE | Y [ DATE | VAC | 1725 | 150 | 1/100 DATE DATE DATE

Owner's citvitown, State code (FIPS code on reverse) & zip code A B c D E F G| " H i J K L M N ]

HALEY, DALE M. USCU| BLACK/1551 | 132 F | QH | | L.F.50CK
USCU| 1552/BK&NH 132 N | PN
USCU 1553/SORREL | 120 | F | OH Star, L.R.20CK
USCU| 1554/SORREL. | 108\ N | QH Star
USCU| 1555/SORSWH | 96 | F | AP Blaze, 2Fsocks,LR Sook
USCU| 1556/BAY&NH | 132 F | PN
USBU| 1557/BAYSWH | 144 | N | AP FOR _IMMEDIATE SLAUGHTER
UASE 1558/BLKAWH | 144 | F | AP
USCU[ 1559/SORREL | 120 | N | GH || 2R. Soeks
USCU| 1560/BLACK | 120 | F | gH 2 R.|S¢oks
USCU| 1561/CHESTMUT 72 | F | QW R.R. B
USCU| 1562/BAY 132 | F | QH Blaze,|2 R, tgﬁ
USCU| 1563/SORREL | 120 | N | QH 2R, socks
USCU| 1564/BLACK | 120 | F | QH
USCU| 156 144 ' N | QH Star, Snip
USCU| 1566/BAY N | QH
USCU| 1567/SBR&WH | 132 | F AP
USCU| 1568/CHESTHUT 132  F | QH 2R. Socks

VAL,]D ONLY IF USDA VETERINARY SEAL
APPEARS HERE

accompanied to the port of export with this

CERTIFICATION BY ISSUING VETERINARIAN

certificate.

This is to certify that the animals Identified above were inspected by me on this date and found to be free from evidence of communicabie 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 !ast used for
fivestock and for moverent to the port of embarkation without exposure to other animals en route, except those meeting these heaith requirements. The shipment must be

19. DATE ENDORSED

:>u\/b g/%l/ﬂmz f")mrf\}

: e
23. Signature of Endorsing Federal Veterinarian 3 (]QIS /J( 12 A0

20, NAME OF ISSUING VETERINARIAN (Last name, first narme, middle initial,-
p[epc.n nrintt

) o a
I R Lt LRIV

[

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

|21. STATUS [ 7 Federal

22 TOTAL NO.OF ANlMALS

{aaiflod fme avmnrt me arreatad

28

Ll

RO AHSYTIIRIADIA N



This certificate is authorizad by law (21 USC 112}, while you are nol required 1o respond, no health cortificate can be validated Unigss INe Qala FEQUESIEU 15 JTUVIGEM. UBT ruvetaw e, e mesrms s <om o ni

TIF!gATE NC 130 PAGE NO.

9. ﬂgﬁ;l;g(%f:ﬁl‘(SNORS NAME (fast name, First nuame, middie initial or 2. EESM Ve SR
ANIM,AL\JLSAS!‘DEZﬁ_i;MrEggA?’?HAl?glggé;%RNESER\/ICE HALEY, DALE M. ‘ 17-140
VETERINARY SERVICES ] 16. CONSIGNEE'S NAME ‘ ’
CONTINUATION SHEET FOR - CEC K 08571 2 oF 2
UNITED STATES ORIGIN HEALTH CERTIFICATE N AT KA N  WUEEER8I3 8988 | NEGATIVE RESULTS OF OTHER TESTS
48 HRS.D 72 HRS.D . ) DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (T8) — CERTIFIRRERRER 0% e vest T TveeTesT | TvPETEST
Owner's name (Last name, two initials, or business name) 18, INDIVIDUAL IDENTIFICATION l {
Owner’s street address ]
Owner's city/town, state code & zip code , DégQNROIP?I%N | LAGE |SEX| BREED V| pate V| DATE VA%7:/25 1,30, 1,1';0@ D.A‘TE DQTE D'gE
HALEY, DALE M. | USCU T569/BAY [ 132 [F[ QW [ [ Star| | " [T *
' ~ USCY 1570/BLACK 132 ' N| GH _Star
 USCU 1¥71/BAYEWH | Wi32] N| PN | |
USCU 1572/BAY 1 108 | F| QH | Snig #% Socks
USCU 1573/BLACK 120 | N| QH :
USCU 1574/SORREL 84 N| QH S ._Socks _
USCY 1575/BLACK 144 | N| QH Star FOR IMMEDIATE S| AUBHTER
USCY 1576/BROWN 144 | F| QH 55'(.51:,1 2R, Socks -
USCY 1577/BAY 108 | N| QH jtﬁ
USCU 1578/SORREL | 108 | F| QH Bi
CERTIFICATION STATEMENTS: }
1. [The animals were inspected within|30 day 0 exporrt dnd (found to be healthy and
free from evidence of ugicable disease within 60 days prededing the i ion, -
2. [The animals were, to the |best of the ki :dge and belief of the issuin{%
not exposed to any communicable disease within 6) days prededing the da i
3. [The animals have resided|in the United States or Canada |since |birth. :
4. [The horses on this certificate are to bel délivered diredtly td a Canadian slaughter
establishment and are tntended for immediate slggght r. '
5. [The horses have not been in the states of Floridd, N xigo, Texas, Missouri, or Arizona
in the past 21 days.
6. [The animals are certified to be fit to be transpdrted withqut jundue suffering by reason of
infirmity, iliness, injuny, fatigue, or pther cayse during |the expected journey.
\\
\
“M‘*%r—...._._
e D
2 T
S \-—-:'-’? ‘ T~
! id MN‘*\
T~
N
A

VS FORM 17-1404 S PART 3-PORT VETERINARIAN



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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

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

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 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, 0579-0160

bl ,r?athering and
maintaining the data needed, and completing an

! ; 8 reviewing the
collection of information,

TIME HORSES LOADED ON CONVEYANCE

T

CITY AND ;{\Té WHERE HORSES WERE LOADED ON CONVEYANCE

(Please type or print in ink)
DATE
“E Z/07/°

(b)(6)

LShy' L L&~ 2P
NAME O?

CONSIGNOR (QWNER/SHIPPER} NAME, -
L AHEY

CTION/MARKET
CONSIGNEE (RECEIVER/DESTINATION) NAME

CSH Cfp flowre SAHCE
C &

CITY, STATE, ZiP CODE

£I7 T ey

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

Tegnapt-mares are not likely to foal (give birth) during the trip. @(Hf/
Bals are older than & months of age. : W

D EP Sovws , IR/ JHLL

AREA CODE & TELEPHONE NO.

fses are able to bear weight on all 4 limbs.

fses are not blind in both eyes.. KBl Hossesare able to walk unassisted.
TAG | Tag ] ~ COLOR DESCRIPTION ~ BREED/TYPE SEX BRANDS | REMARKS Include
2sl e P | NO. | 'Bay | Grey | Bik. | Pinto |Chesin| Other TB | QT | Drait | Pony | Other| Mare = Stal | Geld | 181008, etc. | existing conditions
111 T ‘Jy - é// |¥_A & &
/éo] | |
2 pl £l L P ARME-
T ; __1 ,,,,,,
- < < L
3 07 ’ P -
4 y el ; " (,_M
@Q{ &" c "
5 of Cd < i i <l
° WA L | < LA
7 o7 L yaue e
8 y_g £ ,’../" d J——"'" d—-—' L=
9
09q
10 / W, LA Ly <
12 \ ] 2 PN g Lt
) i N o L 41-—'/
w2 & , <
14 ] Zf A L+ &
P - / - I —
15 l [ { B - g 2 P ML
HORSES HAVE H/ SECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIAT EST. >
Al
SIGNATURE DATE / é” ~0b-20/p0
- 174 TIME 7 : % 0
| HERERY AUTHORIZE THE CFIA TG DISCLOSE THIS DOCUMENT AND THE INFORMATION IN [T AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOW INGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  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)
SIGNATL wd correct to EST.
the best ¢ p—
TIME

* 1 .
VSFORM 10-13  (AUS3004)

Pravio#? editions are obsiele

PAGE 1 Qb



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

displays a valid OMB control number. The valid OMB control FORM
 OWNERISHIPPER CERTIFICATE s B bl o it T setRoveo
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY | S pr ooy b b s S v (0005,
O iaes pewormii i) rilnaiin e delaneaded,and campling i Ve
TAG Tag V COLOR DESCRIPTION BREED/TYPE ; SEX BRANDS Rffmﬁgs
/, SPREF)?( , /N?‘/’.‘ Bay | Grey | Blk. Epinto [chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geid | 12100% et precondition
e | (T LA | = 2=
17 /7 l | £ | C -
e (5 L e S
ol | [F1eT e “T
20 { Y/ L &/ el
Simb S S
2\ |92 ¢+ <L L
23 \ CZj { P L A e
24 ; VZ(( ‘ | e [ LA
IRl = el S e e -
x| 26] 4 L A |
27 c’; ? | s l & ' J ' Ll L
28 | , I ] i
2 !
30
31 |
32
.33 i i l
: IR
35 L | o
| B | NN | )
a7 i 1 | ] i
35 | "{ ;
39
40
41
- | i
ol I N | I
4 1 ! ) ! ! !
45 F | l !

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THI

IMPRISONMEI
SIGNATURE (

VS FORM 10~
(SEP 2002)

S DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY-USING A FALSIFIED FORM I8 A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN §10,000 OR

'ON 1001}

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

-

)
PRGE L OF = _



FAHG COTINICAE 1S alndiONes DY 1aW (1 Vol 5 1L), WiE UL al B S0 1RGO0 10 TESPIVHU, TR0 DN CONIIGRIIC Lt /G YaNUCHGU WNIBTI0 115 LTI JUAguiimsiuent i pre W ¢ iwoarsms e o m e

U.S. DEPARTMENT OF AGRIGULTURE 1 gil‘t?ST S%ONﬁiéBNORS NAME (last name, fzrs: name, middle initial or 2. g ;I\'Aﬂi}gﬁ}:%ER%O 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ~ ""HALEY “DALE M. 17-140 '
VETERINARY SERVICES 16. CONSIGNEE'S NAME
CONTINUATION SHEET FOR CEC K 08851 2.0F 2
UNITED STATES ORIGIN HEALTH CERTIFICATE | o READING o' PANPLE QBT ECTED NEGATIVE RESULTS OF OTHER TESTS
48 HRS.D 72 HRS.D ) DISEASE - DISE?SE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB) ' CERTIFIED BRUGELLOSIS ) ‘
Owner’s name (Last name, two initials, or business name) 18. INDIVIDUAL IDENTIFICATION >1 ,— FREEAREA TYPETEST |- TYP'E TeeT TYPETEST
Owner:s s?reet address ] ) *
Owner’'s c:tyltown, state F:ode & zip cod?ﬁ I S égONROI‘P %IE‘ o{sEx|BREEDL YL DATE. DA 2 DﬁTE DATE DATE
HALEY, DALE M. U 16197BAY ] 3 " °
A I620/BAY 7771 108 TN
B Ll GEUSGRREL : e B
T USC 1622/BAY F
USCU| 1623/SOR&WH F , .
USCU 1624/SORREL 120 | N| QH , Blaze FORMIMMEDIATE SLAUGHTER
uscy XﬁKS[BAYé]gzg 120 | N| OH Star RHSack
USCU%%%@% 25/50RREL 13Z| N| QH Blaze :
uscu /SORREL 144 | N| QH Star, Snip, WH |&LFSocks
CERTIFICATION STATEMENTS:
1. [The animals were inspected within |30 days grior o edport dnd found bo be healthy and
free from evidence of |conmunicabld disease within 60 days rmmmm
2. [he animals werd, bo the best df vhzﬁgﬁdm ligf of the fssuing erinari
not exposed to any commuricable dis ithin 60 days .rpradjng_mm
3. [he animals have resided [in the United Sta Canada !since lbirth
A, The harses on this certiflicate lard to bel i diredtly td a Canadiwler————
pstablishment and are |intended |forl immediatle slaughtdr.
5. The horses have Inot beed [in the stlates of AL,NM, [TX, MO, orl AZ in the pist 21 dayk,
6. ’fhe‘an]mﬂs‘are certified to be fit to be transparted withqut lundue suffering by reeson of
1\nﬁm1ty, ilingss, injurly, fatligue, or pther cause during [th expected! journey,
", .
\\"\
—
M..MM
e _—
T s > ‘
™~
‘\j\
Ay

vs FORM 17-1 4DA

Bravinne aditinn mav be used.

PART 3-PORT VETERINARIAN



The certificate is authorized bylaw 21 U.5.C. 112}. While ymi are not required to respond, no health certificate can be validated unless thedata requested is provided, FORM APPROVED - OMB NO. 05?9«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 PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE. -
VETERINARY SERVICES . ,
UNITED STATES ORIGIN HEALTH CERTIFICATE K O 8 8 5 l ' 2
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) HA!.EY, DALE M. : T ‘°F ‘
4 DATEISSUED . - |5.U.S. PORT OF EMBARKATION (Cily and Statej 6. STATE CODE |7. CONSIGNOR'S STREET ADDRESS (Mailing Address} | 8. CONSIGNOR'S CITY for Town)
6-16-10 PRABT HURON, MI 26 12. CONSIGNOR'S STATE ‘ 13, STATE CODE | 14.ZIP CODE
9. SEMEN (’X"ifyes)  |10.NO. DOSES OF SEMEN 11. ﬁNSPORTAT CLASS INDIANA K ‘ _ _— ,
D : 1- Rail ﬁk’» AT |16. CONSIGNEE'S NAME AND STREET ADDRESS (Mafling Adoress) | DESTINATION COUNTRY - | ENTER CODE
: (X] 2-Truck [ ] 4-0cean | CEC 912 2nd AVE. W. CANADA A
15. SPECIES (X" one - use VS Form 17-6 for Poultry) T : ), ONTARIO EST 505 ' _
: E 2 PORCINE NEGATIVE TUBERCULIN -
D 01 BOVIN g [O:!s ZQU:; EC‘N D [038 gi :;ISSWLDUFE . MA{;_} M(}):- CAPRINE READING BRUCELngSgé?SDD SAMPLE NEGATIVE RESULTS OF OTHER TESTS
T 09 OTHER @Zc@)m T T T T T T T T T T T T T[] 48 HRs [ 72HRs DISEASE DISEASE | DISEASE
- - - CERTIFIED BRUCELLOSIS
If more lines are needed below «use VS Form 17-140A. . MODIFIED ACCREDITED AREA (TB) » FREE AREA . TYPE TEST TYPETEST TYPE TEST
17. FARMORIGIN ‘ 18. INDIVIDUAL IDENTIFICATION —‘! F : _
Owner's name (Last name, two initials, or business name) : {instructions for columns A, 8, C & D on reverse}
%ﬁgz zt:\?!f;wagd;;se code {FIPS code on reverse) & zlp code D NO-OR DE SCRIPTION ASE S(E:x BRSED é D?TE é | D?JITE V?C 1/5 ° 11}?0 ”}.00 DﬁE AT D?)TE
HALEY, DALE M. USCU |1801/BAY 84 F OH Star,2HSocks
USCU |1602/SORREL  |120 N | QH Star, ZHS0CKS
— USCU|1603/CHESTRUT(96 |F | QF Tazé |
USCU | 1604/BAY 132 |F | o& | |Star| |
USCU | 1605/SORREL (132 [F | GH
USCU | 1606/SORREL  [120 'F | QH
USCU 1607/SORREL 108 F | QH Star,Snip.RHSock
USCU |1608/SORREL | 144 | F | QH V
USCU |1609/BLACK 132 'F  QH Star i
USCU |1610/BAY 132 |8 OH Blaze, LF & %:HS{) cks FORIMMEDIATE SLAUGHTER
__ - USCU|1621/CHESTNUT|72 [N | QH 1axe, |2HSocks .
: USCU|1612/SORREL 1132 [F | QH Star RFSock
USSU |1613/BAY 1144 |[F | QH Star, 2HSocks
USCU |1614/BLK&WH 1120 | K | AP A
USCU 1615/BUCKSKIN|120 | F | QH Star
USCuU | 1616/BAY 120 |[F | OH BHSock
USCU | 1617/S0RREL 108 N | QH | |Star, Snip, LHSock
, ~ USCU|IGI8/CHESTRUT 96 |N | QH | |Star| UHSock|
VAUD ONLY IF USDA VETERlNARY SEAL o a “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 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 1o the tests shown
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been ¢leaned 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 reqmrernents The shipment must be
accompanied to the port of export with this certificate.

19. DATE ENDORSED- 20. NAME OF ISSU ING VETERINF™ 80 7 = ot = o smemt momms ictons covaiy [ STATUS T 2 Federal 22. TOTAL NO. OF ANIMALS
pisase print] ’ (Certified for export or donated

061772010 | i/ @z/ “/// ] 3Acerdted | semen) ncudenos. ool

24, NAME OF E \ (}%SlN?fEDEg\AL VET O}p
C’"? 5 el
23. Signature of Endorsing | Federal Veterinarian { j gk %&;{’5 27 s
VS FORM 17-140 (MAR 98} Previous edition may be used. B PART 3 - PORT VETER!NARlAN



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
, : d|sp!§ys fa valgd ‘OfMB c?ntroi r!x!an}gpar._ ngygagfds(gM?_hcc?trol FORM
number for this information collection is - . The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to Agiﬂﬁsogggi)
average min, per response, includin € time [or reviewin 4
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY inmrucg:tions, searching existing data gources, athering an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.
TIME RSES LOADED ON CONVEYANCE y&i . cIry ANE%TE WHERE HORQES WERE LOADED O;}{(i(}NVEYANCE
# — N N - — )
500 L. 7//1 0 LS5y LiL F -
NAME OF AU?TEON/MARKET . o
g s - N e , <
Kes vl e (& (fogse SHLe™

CONSIG%RECEIVERKDESTINATION) NAME

STREET ADDRESS ’?'Z‘—
T/ "= gl aS
CITY, STATE, ZiP CODE o
N Pwrrw Souwll, O TR, 0 £ 8T S ol

AREA CODE & TELEPHONE NO.

GHEUK THE BOX [HAI INDICATES THE FOLLOWING IS |HUE FUH ALL 1HE HORSES ON THIS CERTIFICATE

regnant mares are not likely to foal {give birth) during the trip. %es are able to bear weight on all 4 limbs.
Z1#5ais are older than & months of age. [ Go7585 are not blind in both eyes. EL Horses-are able to walk unassisted.
TAG | Tag | COLOR DESCRIPTION BREED/TYPE 1 SEX BRANDS | REMARKS inchide
{ y F(’.E\;Fg/ NO. Bay | Grey | BIK, | Pinto | Chestnj Other | TB ot | prat Pony | Other | Mare | Stal T Geld | Taftoos, efc. | existing conditions
M p— ' — —
1 é'/ P
ot - - -
2 2187 L |
~ - —
3 S72V £~ | < =
4 4 P R R e
° | §I £ P L
i s g
7 7 ¢ Ll —
) 8 sl L o < |l -
10 é &/ L A yare
" 6f DT ——
. —
12 6 é Eon. é'/" &'
13 b3 et ol 1
R A i £
° / ér | P T Ed]
HORSES HAVE HAD Al CUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY cr Y
SIGNATURE .~ DATE ,;2 A
Z 3. ey’
TIME
| HEREBY AUTHORIZE NN AS AR
COMPLETED BY THE CFiA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENERAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH {18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF rect to EST.
the best of my kni -
TIME

S . =
T e aendy i Previous &fffions are obslete : PAGE 1 OF _Q‘L



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

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to-respond to a collection of information unless it
: displaysfe vtahlid OTMB c?ntrol r]\lurgtilser. ngTgaéi;jngEhcogtml FORM
number for this information collection is E . The time
. OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to Alz‘)iqRBO{s\jl gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. pet reaponse: i“‘gug“‘g the time f‘g{, 'e"“‘*‘”‘“g 0579-0160
instructions, searching existing data sources, gathering an =
(CONT!NUATION SHEET) maimai;ﬂng the data ngeded. and completing andgreview:vir?g the
{Please lype or print in ink) collection of information.
! < ! ‘
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX f BRANDS R[;;;:\gﬁ};;(s
f‘ PR(E?F'Z, NO- | Bay | Grey | Bik. | Pinto |crestn| Other| T8 | T | Drat | Pony | Otver | Mare | Stal | Geld Tetoos, #C | precondition
£ ' ‘ ~ ‘
18 F \ f?Zé’ ] ‘ e L ] I
i
X ] i -
") by 17 t et
19 Xt B e b £z
2 { . - i £
21 - o | L i o
7 ) £ A | ;
o L Lt
2 72 all |
24 2 e - i
2 25T | Lt T et
2 y | e |+ Z1—
2 77 Lt 2 Lt |
2 78 = £t
» /9 il =T T
R I 7/ L & £+ 2
31 f / A_ﬁ,,,,_w é/ —— ! é‘ -
22 ¢5| & iz o =
3 57 || & L1 L
34 ! ’
' . |
35 !
- |
36 ‘ |
: —
37
v z
% [ \} { )\ ] 2} 7 |
® : ' ’} Cﬂ’ X vy / &@M/
D : 7 M
0 /;/ ; M'/w(/{(a - R 4‘, ¥ ’K VVVVV - [’/
4 H N 7
| A 1A )M
® — i 1 ]/ C}/M : 0" _}> b =
43 P )\ -~ f { —
~ f /'
: Tz | YR Kl
Ll AR A A I X “ 4
i HEREBY AUTHOR!ZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE !NFORY#K’(ON |N IT AS COMPLETED BY TJE CFlA TOJ‘%%?}(A {5?{
e T mea e T THAW'S 00 ORr

ey Py 10
VS FORM 10-13A - o - PAGE OF
(SEP 2002) / 2l OF




The cettificate is authiorized 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 NU. Ub/7Y-UUZU and u1u'

USCU1767/SORREL " 120

; U.8. DEPARTMENT OF AGRICULTURE - 1. CONSIGNOR'S NAME (Last name, first name, middie initial or business name) | 2. CERTIFICATE NOQ. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE. * . : Cos p : Lo s
‘ . VETERINARY SERVICES _ ‘ B S , . e
UNITED STATES ORIGIN HEALTH CERTIFICATE : L ) K D 8 8 5 2
(This document does not replace Cerfificate of Inspection of Export Animals, VS Fom 17-27) | HALEY, DALE M. _ B o T OF 2
4. DATE ISSUED 5.U.8. PORT OF EMBARKATION (City and State) 5. STATE CODE | 7. CONSIGNOR'S STREET ANDRESS | '
. : l —» B
7-1-30 PORT HURCM, MI - 26 12. CONSIGNOR'S STATE - 13.STATECODE ! |14.ZIP CODE
9. SEMEN ("X"ifyes) | 10.NO. DOSES OF SEMEN E11.'ﬁNSPORTAT, CLASS INDIANA _
s : _| 1-Fail 3-Ar . leC NAM REET ADDRESS (Waiing Address) | DESTINATION COUNTRY ENTER CODE
D % ( ﬂ 2 - Truck D 4 - Ocean EE%Gﬁf é a%%r I :
16. SPECIES ("X" one - use VS Form 17-6 for Poultry) WWEN SﬁURﬂ * QN‘T‘ARIO EST 585 CANADA : CA
[J01BOVINE [} 02 PORCINE {1 03 OVINE [] 04 CAPRINE : NEGAT‘;E;S{S?CUUN BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS
. _[XosEaune  [[]08 OTHER WIDLFE -MANMAL ) | e '
[Tog OTHER (Specity - [148HRS [} 72HRS : DISEASE DISEASE DISEASE
I more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) - — CERT!F,LES;S i:‘ggii'ms‘s TYPETEST TYPE TEST TYPE TEST
-17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION ] | : :
Owner‘s name {Last name, two initials, or business name) __{instructions for columns A, 8, C & D on reverse) ' I - .
Owner's street address ‘ 1 IDNO.ORDESCRIPTON | AGE | SEX | BREED | ¥ | DATE | ¥ | DATE |vac |12 ] 150 | 100 DATE DATE _ DATE
Owmer's citvtown, State code (FIPS code on reverse) & zip code A B c D E F G H 1 J K L M : N i 0
HALEY, DALE M. USCU1751/BAY 132 F i QH Star
BIBR1752/BAY 120) F [ QH Star
) USCU1753/BAY 144 F [QH
USCU 1754/SORREL | 108] F |QH | |Bla
USCU1755/BAY 132 N QK ~
ﬁSﬁH 1?5538 132) N | QH : OR IMMEDIATE SLAUGHTER:
REL | 132 M [GH tar | ] |
U ﬂ!ﬂm » 144 N GH
USCU1759/SORREL | 96 | F | QH
USCU1760/BAY 108 F QH
USCU1761/SORREL 132/ F | GH
USCUI762/SORBWH | 144 F | P
USCU1763/SORREL | 84 | N [Qd | 'Star, Ship, LB k
USCU1764/BAY 132 F | GH Star
UsSCu1765/BLACK 120 F jgH . ,
USCU 1766/CHESTNUT 120! F_ QH Blaze, R.Hind Soc
F
N

A QH Eviuﬁ. Front & 2 and Sm:k;s
USCU1768/BAY | BA QH | |Star !

VALID ONLY IF USDA VETERINARY SEAL f CERTIFICATION BY ISSUING VETERINARIAN ’

" APPEARS HERE | Thisis 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
' i determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were alf negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handied in a transporting vehicle that has been cleaned and disinfected since last used for -

livestock and for movernent 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.
SRR , ﬁ o~ 19, DATE ENDORSED 20. NAME OF ISSUING \'™ ™"+ =% ‘Federsl | 22. TOTAL NO. OF ANIMALS
-i/-f)w 'y J ﬁ g oring) ‘ {Certified for export or donated
5 BT . , ' Accredited

gsed [g{,fﬁ Stachad VS Forms 17-180A)
24 AME OF EN RBING FERE VET (Ty L, o
TR W S
23. Signature of Endorsmg Federal Veterinarian {7 h«,?&’ - 3

Prmieie arifion mav ba nised. 'PART 3 - PORT VETERINARIAN



This certificate s authorized by law (21 USU 112), WIHIE YOU HIE HUL [BYUN U 10 FEDUAUIIL TG HITGRIT w3t HHIUEi WAt s e »estrumasss s o <o mmnre < e« o o

1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or 2. CERTIFICATE NO. 3. PAGE NO.
U.S. DEPARTMENT OF AGRICULTURE bﬁAtEE?nt‘tﬁeALE M : F;RC%M VS FORM .
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3 ' . 7-140
VETERINARY SERVICES 16. CONSIGNEE'S NAME »
CONTINUATION SHEET FOR CEC ' K 08852 2 or. 2
NEGATIVE TUBERCULIN RUCELLOSIS BLOOD '
UNITED STATES ORIGIN HEALTH CERTIFICATE =77 'READING A MPLE COLLECTED NEGATIVE RESULTS OF OTHER TESTS.
48 HRS.D 72 HRS.[ ] DISEASE DISEASE DISEASE
‘ CERTIFIED BRUCELLOSIS
17. FARM ORIGIN, MODIFIED ACCREDITED AREA (TB) ED BRUCE TEETEsT | PETEST | TYPETEST
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 1D NO. OR
" P LI 4 DESCRIPTIONS -AGE : IBEX|BREED, %?E DﬁE ogE
| G BRE X ‘

HALEY, DALE . 0| 17697 SURRED

%0
CUTT770/58 |

!

REL, >

- 3 B P MRk £ T b N
‘ USLU17/72/BLACK

132 | F FOR _IMMEDIATE SLAUGHTER
USCU|1773/BAY 9 |F
USCU[1774/BAY 132 |F | #H Star) Skrip
USCU |1775/BROWN 108 |F | OH 2 Hind Bocks
USCU|[1776/PALOMING | 144 |N | OH Blaze, L. Foopt & 2 Hind Spcks
USCU | 1777 /BAY 143 |F | QH
USCU[1778/SORREL 120 [N | QH Blazé, L. Front & &Hind| Socks
USCU|[1779/S0OR&WH 144 [N | PN Bald|Fake
USCU|1780/BAY 72 [N | GH
USCU[1781/BAY 128 |N| QH Star, Ship
USCU|1782/R0OAN 132 [N | CH Blaze, L. Hind Sock
USCU |1783/S0R&WHg 144 |N | PN

CERTIFICATION STATEMENTS:
1. Thh animals were| inspected within BQ days prior b export
iree from evidence of communicable| disease within 60 day
. _1he animals were|, to the best of the kno edgg_ggﬁ_ﬁgli%§
not exposed to ahy communicablel disease within 60/ days p

=

d Ifound to Be healthy/and
eceding the date of ipspeetion.
2 f the theissying veterinarian,
preceding the date of inspection.
3. The animals have| resided [in the| linited States or Lanada Si irth.
4. The horses on this certificate arel to be|dellivered dimecitly to a Canadian slaughter
5
6

iy 10 B

@stablishment anﬁ are fintended for| immedijate slaughter. ~
._{he horses have hot been |in the| stetes of Flloridal, xico, Texas, Missouri, or Rrizona
in_the past 21 days.
The animals are pertifiied to be fit to be transported without undue suffiering by reason of inf
infirmityy illnkss, injury, fatigue, or|other cauise durjing| the expected journey. :

:‘3"‘\‘ H i
e ~

~—

""\,\

V8 FORM 17-140 ‘ )
s Fo 17-1408 PART 3-PORT VETERINARIAN



1.8, DERPARTMENT 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 uriess it .
d;splétysfa vtag\d OfMB c?mrol r!wrumtber Tgse7\giaéigng$_hco?trol FORM
number for this information collection is e time
OWNER/SHIPPER CERTIFICATE required o complete this mfonnat;og cotiﬁcn?n ssfesztmated 10 AgiARBOYXgD
average min. per response, inciudin e Ume 107 revigwin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY cnstrugt;ons searchmgpexxstmg data gources é;athermg an 0579-0160
{Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.

TiM HOHSES LOADED ON CONVEYANGCE DATE C!T/‘f'@] STATE WH HOB\SESZRE LOADW
,7 SO F. | /;,//0 U SO, &
N = NO._AND DRWEH'S NAME NAME O/?CTION/M? _ ﬁ/ £ %
(b)(6) s £ L oL E
m TA=Y j, »~

CONSIGNEE (RE lVERa’DES"INATION NAME

CSTY STATE ZiP CODE

Dwen/ fﬁaw/?/ aﬂfm’, 0 EST S S

AREA CODE & TELEPHONE NO

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
;@—Wes are not likely to foal (give birth) during the trip. M able to bear weight on all 4 limbs.

Gals are older than 6 months of age. Mnm inboth eyes. W&fk unassisted.

TAG | Tag COLOR DESCRIPTION . BREED/TYPE SEX BRANDS | REMARKS Include
/L R Nc’g Bay | Grey | Bl | Pinto |Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Gelg ; 21008, 8t6. | existing conditions
2R e — T
| [zt 2= r—
i L / /
4 D>. - A <
L~ L LN o
5 37 “ 2~ | .
— o o 7 -
¢ 39 it ot
7 'jfr’ 3 : . C:»—/ Z’/ |
s | 176 |
9 77 L1 e T
10 7;( {4+ pae bt
i 11 J § &/ é//.«w‘ L/ /
2 0|+ e T |
s qf1eT = R
1 Y& {r VAL~
15 [{/ ? s~ (‘ Pt é’;? N c//
HORSES HAVE HAD . CANADIAN FQ_QD INS?’E,CTK)N AGENCY (CFIA
HOURS IMMEDIATEL et D :
SIGNATURE pave [/ 2&9/ é)
{ HEREBY AUTH™ ™" e e ﬁ 0
COMPLETED BY
. DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFI |
£10,000 OR IMPR FRONTERAS (DGIF)
SIGNATURE OF{ £8T.
the best of my knc oATE
TivE

e e PAGE 1C



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

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
: : displays a valid OMB control number. The valid OM?_hmntroi FORM
1 number for this information collection is 0678-0160. The time
OWNER/SHIPPER CERTIFICATE ) required to complete this information collection is estimated to APO}::{BO&/SD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time f?;; reviewing 0575 0166
instructions, searching existing data sources, gathering an -
(CONTENUAT|ON SHEET) maintaining the data needed, ar%d compieting and reviewing the
{Please type or print in ink) collection of information.
S P s \
TAG Tag COLOR DESCRIPTION ‘ BREED/TYPE EX BRANDS Rihgﬁ?gs
. T toos, etc. L
PREFIX | NO | Bay | Grey | B | Pinto ]Chestn«‘ Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | 270% % | precondition
} )r C’ !f/ ot ) | !
" ey e —— «
- ! o ‘
i 41 LA £ <A
18 | Lt L £ &t
T
18 éf LT A P
» yy| L i A
—_ - o —
21 o L
4/ {? L (/ 2 e |
22 a2l gl ; " &Lt
- i : ! I
2 175 1ol et L |
24 £b By e 2
2 27 ¢ it £
T
2 8t 1 L1 £
27 & ? (’/ £ Lot
I
2 ? j (r_/' d/d A
2 | 4 ¢ e , le—T" Lt
T .
— - t 2 L —
31 n
[ ! [ T
33 | | L
T 7 T I
34 |
35 ‘ ‘ L
36 ‘ * | | ‘ | !
1 — ; | — l S _
.37
38
39 _‘ .
—~
40
41 i
a2 ! |
| l |
I ] ] f
43 ! I I ' 1
44 i ]
‘ ‘ ) 71 .
45 : | . 1 |
T rrrrTT | |
| HEREBY AUTHORI™™ ™= ==« == S P e e s e 3 COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR 1AY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOF . . -
SIGNATURE OF OW| 1 the best of my knowledge.)
VS FORM 10-13A PAGE LOF —
(SEP 2002)



The certificate is authorized by law 21 U.S. C. 112). Wmle you are not required to respcnd no health certificate can be validated unless the data requested is provided.

FORM APPROVED - OMB NO. 0579-0020 and 0101

U.85. DEPARTMENT OF AGRICULTURE 1. CONSIGNCR'S NAME (Last name, first name, midde initial or business name) | 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE - :
UNITED STATES ORIGIN HEALTH CERTIFICATE " E ¥ K 08854
(This documént does not replace Certificate of inspection of Export Animals, VS Form“17-27) ‘ HAL&Y b DALE M. _ : . 1 OF 2
4. DATE ISSUED 5,U.S. PORT OF EMBARKATION (City and State) | 6. STATE CODE | 7. CONSIGNOR'S STRFFT ADPRESS (Mailing Address)
8-12-10 PORT HURON, MI 26 12. CONSIGNOR'S STATE * 13.578 -ZIP CODE
9. SEMEN ("X"ifyes) | 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS, N3N indiana , -
T o : 1-Rail 3 - Alr 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODE
L] | X] 2-Trck [ | 4-0cean - | - GEC 912 2nd AVE, W. | |
15. SPECIES (X" one - use VS Form 17-6 for Poullry) OWEN SOUND, ONTARIO EST 505 "CANADA CA
2 PORGINE NEGATIVE TUBERCULIN
Lot BOV'NE@ 5}5 zczumé - E; g_arﬁ;’:::lmﬁ MSM(::-CAPR’NE "~ READNG BRUCELLOSIS BL.OCD SAMPLE NEGATIVE RESULTS OF OTHER TESTS
"1 09 OTHER (Specit) T T T T ] 48HRS [[] 72HRS | DISEASE DISEASE DISEASE
if more lines are needed below - use VS Form 17-140A. MODIFIEP ACCREDITED AREA (TB) 7 CERTF,I:%%E lité(éiLLOS!S PETEST PETEST TYP ETEST
17. FARMORIGIN 18. INDIVIDUAL IDENTIFICATION r : -
QOwner's name (Last nams, two initials, or business name) (instructions for columins A, 8, C & D on reverse)
Qwner's street address ID NO. OR DESCRIPTION | AGE | SEX BREED V| oate | V| pate |vac 1/25 1/50 11100 DATE DATE ", DATE
.Owner's citvitown, State code (FIPS cade on reverse) & zip code A 8 C E F G H i L M : N L0
haley, dale m. USCU 1729/S0RREL.  |144 |F QH 3LAZE, R. H’m& s ck
USCU 11730/344BAY (144 (F | (QH Star
ST 173 STRU F QR - Blaxe &
USCU |1732/SORREL  [132 [N |QH | Star, R.Frontk2Hind Socks
USCO [1733/CHESTNUT (108 |[F | QH ite [Face, 2 Hind Socks
USCU [1734/SOR8NH (120 [F [ PR ‘ , .
USCU |1735/DUNN 1260 |[F | QH ‘Star ‘ FOR TMMEDITATE S mamea—
UScy |1736/SORREL 1120 |F | QH - @ Star
Uscu 11737/BAY 120 |[F |QH Blaze, 2Hind Socks
USCU 1738/SORREL. 144 F | QH Star, Strip
USCH 1739/BAY 84 - [ (H 3T1aze
UsuC [1740/BAY 120 |F [ € Star
USCU |1741/BLKERH (132 PN
UsCy 1742/81'{63?!%3? 108 |[F | QH Blaze, L.hind sock
USCU [1743/SORREL |132 [F [ (H Star, R. Front & ZHind Socks
USCU |1744/S50RREL 1132 [N | QH Star, K. Hind Sock |~
USSU |1745/Bay 9% 'F [ QH
UsCy 1745/W 120N | PR

VALID ONLY IF USDA VETERINARY SEAL
_APPEARS HERE

S~ éi/é/ S

NG 2R 2010

CERTIFICATION BY ISSUING VETERINARIAN
This is to certify that the ammals identified above were inspected by me on this date and found to be free fram evidence of commumcable diseases and insofar as can be
determined exposure thereto; the pramises 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 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 anlmals en route, except those meeting these health requirements. The sh:pment must be
accompanied to the port of export with this cerlificate,

18. DATE ENDORSED 20. NAME OF ISRt HNG VETERINARIAN / act nama firet nama midrdia inifial .
please print

22. TOTAL NO. OF ANIMALS
(Certified for export or donated
semen) {inciude nos, from all

191 RTATUS ™1 -~ adn

a

attached VS Forms 17-1404)

23. Signature of Endorsing

Federal Veterinarian

24. NAME OF ENDERSING El VET (Ty
om0 S 4 b
LS LN ﬁﬂ«f”s —

| w

VS FORM 17-140 (MAR 98)

" Previous edition may be used.

ART 3 - PORT VETERINARIAN



. 1. EIR,ST CONSIGNOR'S NAME (last name, first rame, middle initial or 2. CERTIFICATE NO. |3. PAGE NO.
U.S. DEPARTMENT OF AGRICULTURE usiness name FROM VS FORM
ANIMAL AND PLANT HEALTH INSPECTION SERVICE HALEY, DALE M. 417140
VETERINARY SERVICES 16. CONSIGNEE'S NAME
CONTINUATION SHEET FOR CEC K 08854 2 oF ;2
NEGATIVE TUBERCULIN
UNITED STATES ORIGIN HEALTH CERTIFICATE READING AMPLE COLLECTED NEGATIVE RESULTS OF OTHER TESTS
48 HRS.[ ] 72 HRs.[ ] DISEASE DISEASE DISEASE
Y T UCELLOSIS
17. FARM ORIGIN ODIFIED ACCREDITED AREA (TB) REA TYPE TEST | TYPE TEST | TYPE TEST
Owner’s name (Last name, two initials, or business name) 18. INDIVIDUAL IDENTIFICATION .
Owner's street address )
Owner's city/town, state code & zip cotle ID NOQ. OR . :
i W o Leno DESCRIPTION DATE DATE DATE
HALEY. DALE M. & / e K * N e

lﬂiadgstK
2 3 ..Hiﬁd SOCk

1750/ 3ARREX BAY

USCU [178%/S0RREL 108
USCU |1786/BAY&MWH 144
USCU |1787/BAY&KH 144
USCU |1788/SOR&NWH 132
USCU {1789/S0RREL 132
USCU |1790/DUNN 132
USCU |1791/BLAEBK 132
USCU |1792/SORREL 120

FOR_IMMEDIATE $LAUGHTER
R Star,|L.Fronks2| Hihd Socks

= ||| == = nl= " g
p— A oy
=

CERTIFICATION STATEMENTS:
1. The animals were| inspectedl withlin 80-days prior to export apd found to be heaithy and

free from evidence of tompunicable|diseage within| 60 days precedint the date of ipspectiom.
2. The animals wer,| to the best of| the knowledge and| belfief| of| the issuing lveterinarjan,

not exposed to ahy comnunficable| disease within 60 days precedipg the dafle of inspection.

3. The animals haved resided| in the Upited $takes or| Canphdal sipce| birth.
4. The horses on thiis certiflicate are to be|delivered difectly| toja Canadian slagghter
istablishment and are fintended for| immediate slaughter,
5. The horses have not been fin thel states of Fllorida, New Mexito,| Texas, Missouri, or Arizona
n the past 21 days.
6, The animals aregggrxifigd to be| fit to be transported| without undue sufflering by reason of

3\\:nfirmity. illness, injury, fatigue, or other cause during thel expected [journey.

L Bl

W

¢ é"\ pr——
y A

J

\
/
!

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



AUG-89-2018

14:21

CFIR SARNIA

P.B2

-

LS. DEPARTMENT OF AGAICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

'OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{(Plpase type or print In Ink}

Azcomding 1o ine Paperwork Reduction Acy of 1895, no parsons
are raquited 10 raspond 1o a Gollection of information unless it
displays a valid OMB contral number. The valid OMB control
numbar for this iformation collection is 0578.0180. The tims
required to gompleta Inis information cellsction is estimated to
average 8 min. per responss, including the time for raviawin

instructinns, ssarching exisling dala Sources,
maintaining the daly needed, and completing and revi
coligction &f information.

thedng an
iswing the

FORM
APPROVED
OMEB NC.
0579-0180

TIME HORSES LOADED ON CONVEYANCE

S o

|DATE

W Tagnant mares are not likely to Toal (give birh) during the tip,

Wa than § moaths of ags.

ig‘mﬂfﬂ i

NAWE OF

AREA CODE & TELEPHONE NO,

IRSES ON THIS CERTIFICATE
{ %-F5Teas are =ble to bear weight on al 4 limbs,

& Borsas8 et blind in botn oyes.

<A

GONSIGNER (RE

< £ <

ADDRESS

' ‘STEVEFT
G .é;'gs. ZIP CODE

CITY ANGXSTATE WHER

OhSES WERE LOADED QN CONVEYANCE
M L CE W .
VT 2 BY e

AUCTION/MARKET

&L

IVER/DESTINATION] NAME

féé/v/ﬂi

‘?’2‘/4& & LS
Qazg?_x..fazﬁa%-..é‘&ﬁmﬁ'a EST TS T

{mo walk unassisted.

i TAG | Tag | COLOR DESCRT;’;'QN a ... bBResomvPE | SEX | BRANDS | REMARKS Include
&Fﬁi‘iz’ NO. {aay Grey | Bik. | Finto | Chosts | Other | 7B | QT | Draft | Pony | Other | Mare | Stat | Geig, TaMoos,etc. | axisting concitions
1 ’ Eo C.-—/ ] <
S Al L - e e B TR S 5 , S S
e L e e
! PRI . D - a ERE PRI By - v ¢ . 3 emmmuan ¢ - B R i o
/4 , e T |
0y < T
S A T R T e e e [ D S dom
LorleT oL < k
lagl b— || At RS U S A RN S A
i 07 L/ < | } ‘ i
ot Pt L4 ; !
s 05‘ . I (SR BN T P s AU RN . . e e b - 3:‘.» -
08 RIS R I [ SR SN T s wl I A
i L. "1
Wi | e i
. l /—
A 1 — | 1
1. N <l Lofb— !
; [J‘ 4 . . » Ty . i
i 5 semm - . l s o v i
; e ] ;
[ R 4 &« i | Pl R— i
‘ N 5
HORSEY HAVE Mi ATIVE CANADIAN NSPEBTION AGENCY (CFIA)
HOURS IMMEDIAT EST. Sy
—
SIGNATURE -
A ———————A——— W 1o}
{ HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
CoMPLETED o | DIRECCION GENERAL DE INSPECGION EN
$10,000 OR | \001). FRONTERAS (DGIF)
SIGNATURE eotreet o EST.
the best of o Py
TIME

VS FORM 1012

{AUG 2004}

/ r

Praviis aditions are pbainla

PAGE 1 or::g:,\.



ALG-BI-2818  14:22 CFIA SARNIA P.B3

i | U.S. DEPARTMENT OF AGRICULTURE ' According ta the Paperwork Raduction Act of 1905, no persons
- ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required 1o respond to a collection of inforrnation unfass i
displbaysfa \_f%lé iC’)‘MB w‘nlml '}?mt?w" ng_’;_aét;ﬂ sgm&%_hm?lrol FORM
. number for this information colisclion is . The fima
OWNER/SHIPPER CERTIFICATE mquired 15 compista this information collsction s estimated to APPROVED

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

instrustions, searching exsting data sources, gathering and}  0579-D160

(CONTINUATION SHEET) maintziping lhe dal@ needed, and completing and reviswing e
[Plapge fype or print in ink} eolection of information,
ne | T © COLOR DESCRIPTION BREED/TYRE SEX | eranos REMARKS
f,P?jE:",i 3 AN?‘; Bay | Grey | Bk | Pinto |Cresin Otner | T8 | QT | Drait | Pony | Otner | Mara | Stal | Geid Tataos, sic. preconsion
w( T |[fAe) 1 \ A <71
T ,__%j /7| &1 ) = a"ﬂ o e o
L 4 s e &l i
N (711 S A U Mne v By
2 2ol T | Ted i
2] R & L L i .
7 2¢ C el R O W el
= 57 ot | & el
e S0 [ - t o
24" 2/ LT L+ L— _
26 pA T
7 o IR DU &t F e sty A oty N
- ?2{’ o Il LR RRca B gy e = -
~ : _ ; A
- —
21 T o
3z
33 -
o e e oo e .
- —
- e - —a ) | e e
a7 T T i ’ )
T T e e e B I
. 1 N T
e T R 0 NV S R S -
a1 = -
— SRS O - . . . .
o B I
— S . NURITY R RN I SR - -
- N | R AL FRSUON ARG VRS NI SN VDRI DN U N
45
| HERSBY AUTHORIZE 715 Rein =R MiEAt Aae e SR wrm i AL ¥i0m SR A A miA o1 v Lm A i See A T1E GFIATO THE USDA, FALSICATION
QF THIS FORM DR K A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR t
SIGNATURE OF OWNE —
=
VS FORM 10-13A PAGEBz=OF R

{SEP 2002}



The certificate is authorized by Jlaw 21 US.C. 112). While you are not required: 0 respond n6 health certificate can be validated unless the data requested is provided.

., FORM APPROVED - OMB NO. 0579-0020 and U1u1

.8, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE. -
VETERINARY SERVICES

UNITED STATES ORIGIN HEALTH CERT!F!CATE
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17—27)

1. CONSIGNOR'S NAME (Last name, first name, middie initial or busines’s name} 2. CERT}FICATE NO. 3. ;PAGE NO.

‘HALEY, DALE M. o | K 08803, of 2

4. DATE ISSUED 8. .S. PORT OF EMBARKATION (City and State) 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) |8, CONSIGNOR'S CITY (or Town)
8-4~10 PORT HURON, MI 26 12, CONSIGNOR'S STATE 13. STATE CODE | 14, ZIP CODE
9. SEMEN ("x"ifyes) | 10.NO. DOSES OF SEMEN 11. ﬁNSPORTAT! CLASS INDIANA , u ’
) 1- Rall 3-Air 146, CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY = |ENTER CODE
L (X 2-Truek [ | 4-0cean’ | GEC 912 2nd AVE, - |
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) . NE%fEI\?E Ts?ags(? .4 NQRTAR}-O EST 5{}5 CAHAQA . CA
UBERCULI
0 O*BOV'NEXE %; S;S;EC'NE - [ﬁjs g?r::gfv _— MAEMiiCAPR’NE ‘ READING BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS
T 09 OTHER (Specifyy - T T [] 48HRS [ 72HRS DISEASE DISEASE DISEASE _
If more fines are needed below - use VS Form 17-140A, MODIFIED ACCREDITED AREA (TB) CERTF;‘:ERDEST\L;SLLOS.S PETEST : TYPETEST TYPETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION —] r :
Owner's name (Last name, two initials, or business name} {Instructions for columns A, B, C & Dan reverss) .
Owner's street address IDNO.ORDESCRIPTION | AGE | SEX |BREED | ¥ | DATE | Y | DATE | vac | w25 | 150 | 1100 DATE DATE DATE
Owner's citvltown, State code (F IPS code on reverse) & zip code A B8 C D E F G H e J K L M N 0
HALEY. DALE M. USCU SORREL/1701 120 N _|QH Blaze
USCU 1702/BAY 144 F |QH Scar LHind Sock
USCU 1703/BLK&WH [132 |[F PN
;//USCU 1704/SOR&WH 84 |F (PN
USGU 1705 /BROWN 144 [F | QH Star - ;
- _USCU_1706/BAY 144 |F_|QH | |Strip, |.FrontAzHind Sockkoh S THEDLATE SEAUGHTER
S v USCU1;707/BAY _ 108- IF _|QH !
USCY 1708/Palomine 120 |F
USCU 1709/SORREL 120 F |QH 1aze, 4 Sock
USCU 1710/SORREL 108 'F | OH Star,| Scar R.Front Knee
Uscy 1711/BAY 144 |F _ QH
USCU 1712/BLACK 132 F QH
v USCU 1713/BROWN 144 N |QH
V/ Uscu [1714/BROWN (108 [N |QH | ,
USCU 1715/BROWN 132 N OH Star, 2| Hind Socks
. J‘nscn 1716/BAY 120 _[F _|QH Star, L Hind Sogk
USCU 1717/BAY 120 F 'OH i
USCU 1718/SORREL 144 F |QH 'Blaze, L.Hind| Sogk

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 quaram}ne 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 cieaned and disinfected since iast used for .
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these heaith requirements. The smpment must be
accompanied to the port of export with this certificate.

19. DATE ENDORSED- 20. NAME OF ISSUING VETI

TOTAL NO. OF ANIMALS

pi =print) (Certified for export or donated
- - 2 semen} {Include nos. from all
)é;’ v s ’?zuo “ /ﬁ? FM attached VS Forms 17-14GA)
24 NAME OF E DORSING e prmt ar st :
. {AV'!L- {"» !’&
23. Signature of Endorsing Federal Veterinarian /. ‘\?“;A //Lﬁ[ 5 o8

V& FORM 17-140 {(MAR 98)

Previous edition may be used. rAns v - PORT VETERINARIAN




This certificate is authorized by law (21 USC 112), while you are not requirea 10 T@SPULIU, [0 HEEI T U HHLEIE WOl LS VEIIGDU wh i 1o Wtk e wiars 1o g = o s = o

' IRST CONSIGNOR’S NAME (last name, first name, middle initial or 2. CERTIFICATE NO. |3. PAGE NO.
U.S. DEPARTMENT OF AGRICULTURE ‘ “Wﬂ.ﬁ?“mﬁﬁit M. , FROM VS FORM L
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 17-140
VETERINARY SERVICES 16. CONSIGNEE'S NAME o
CONTINUATION SHEET FOR : CEC | K 08853 2 oF 2
NEGATIVE TUBERCULIN :
UNITED STATES ORIGIN HEALTH CERTIFICATE READING ANFTE Q31T EE7ED NEGATIVE RESULTS OF OTHER TESTS
48 HRs.[ ] 72 HRS.[ ] : DISEASE DISEASE DISEASE
‘ LOSIS :
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB) _! NFETEST | TYPETEST | TYPETEST
Owner's name (Last name, two initials, or business name) 18, INDIVIDUAL IDENTIFICATION

Owner's street address
Qwner's city/town, state code & zip code

“HALEY. DALE W.

1D NO OR o gj1/100 DATE DATE . DATE

,‘,51720/SURREL
0| 17217BAY.
1702/ PALAW
% 1723/R0AN
USCU|1724/DURN

:GBJIATE SLAUGHTER

USCU|1725/BAY : ck§
USCU [1726/R0AN 144 QH Star, |L.|Hind $ock
~USCUHI72TLBLACK S
USCU | 1728/ SOR&HH 120 PN

CERT[FICATION STATEMENTS:
1. The animals were| inspecteld withlin B0 day$ prior tb expor
free from evidence of kommunicable| disease Wwithin| 60 Hays precpding the idate of ipspection.
2. The animals werel, 1o the pest of the knowletdge and bellief of the €¥ssuind veterinarian,
hot exposed to ahy communciable| disease yithin 60| days preckdihg the date of dnspection.

3. The animals havel resided lin the| United States or Canada Binte pirth.

4. The horses on thiis cerftiflicate are| to be|del iverededirectly! to| a Canadian slaughter
5

6

nd %ound to He healthy|and

=HUTTEF
o

gstablishment and are lintended [for| immedjate slaughter, ; i
. _fhe horses have not been jin the] sthtes of Flioridal, New Mexico,| Texas, Missouri or|Arizona

in the past 21 days.
. The animals are certifiied to bel fit to be transported| witholut undue sufflering by reason of
infirmity, illness, infdury, fatique, or other cause durihg the| expected [iourney.

o~
.

VS FORM, 17-140A

PART 3-PORT VETERINARIAN



U.8. 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
‘ o ; displgys fa vt%ﬁd ,OfMB c?ntroi r‘xlurr}per,_ Tgéa?sagéjng%co?tro! FGRM
- number for this information collection is - . The time
. OWNER/SHIPPER CERTIFICATE ) required ga complete this informat[ieai co!lt?‘cti?n is festima}ted‘ to AEZRBOXSD
average min. per response, mncluding the Ume for reviewin -
. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions, searching existing data sources, dgathgarir]g an 0579-0160
(Please type or print in ink) mainiaining the data needed, and complating and reviewing the] -
callection of information. .

TIME HORSES LOADED ON CONVEYANCE

SO 2 7],

CITY AND 8JATE W?R HORSES WERE LOADED ON CONVEYANCE

LS L LA

NAME OF:A TION/MA T . ;
3 KET _ ~ .
(UCH e £ 18 oz 5\_@*5&
QONS‘GNE‘E (Rch_lVER/DEST%NAT'QN) NAME .

A

STREGT ADDRESS _ ,
g/ R e puo
CITY, STATE, ZIP CODE d .

DBLOEA Souwf § DY T i rO £ 50 a5

ey

AREA CODE & TELEPHONE NO.
et BT ot 4 - 3 R
CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE ‘
1" Pregnant mares are ot likely to foai (give birth) during the trip. %es are able to bear weight on all 4 limbs. .
{f[ﬁgl;are older than & months of age. . [‘_5;1‘1673; are not blind in both eyes. [ﬁ’ﬂfﬁs’e—g are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE } SEX BRANDS | REMARKS Include
; RER 4 NO. | Bay | Grey ] Blk. | Pinto [Chesin| Other| TB | QT | Draft | Pony | Other | Maré | Stal | Geld | [att00s, etc. | existing conditions
L S , # |
1 - ’ (,/"f é./w -l W
| el
| 1oz
3 } 07 i ; < &
Al sy < |l - -
sl o L e "
6 || . - , L
| ol & B
7 ‘ 07 <L i LA
8 'S -~ 1 Pr i B
p& e il R
N 3! et
) . "
10 f 0 é,«« é/"'
11 { { pams & bt
12+ '[Z {4 éf’ d/ 4
! |2 KanE Nl
AL L 3 <l
51 1 { 5 ' &) & Lk
S I b
HORSES HA\ CANADIAN FOOD,INSPECTION AGENCY (CFIA)
HOURS IMME EST. &L oS
vy =
SIGNATURE DAE 2 9 w 9‘0/ 0
U
TIME /ﬁ g 5 o
I HEREBY Al i -
ggmg‘-ﬂi'z DIRECCION GENERAL DE INSPECCION EN
$10,000 OR FRONTERAS (DGIF)
SIGNATURE ! EST.
the best of my DATE
TIME

L TETIOUS SUILIIS B VLRSI . PAGE 1QF _é"‘



U.5. DEPARTMENT OF AGRICULTURE According fo the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required fo respond to a collection of information unless it
displays fa ve;}!id O;\AB control r[xlumber. Thse?;aii$6g)M$hco?tro! FORM
number for this information collection is 0578-0160. The time
s OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated o Agi?g) X SD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY javerage 5 min. per response, including the time for reviewing :
instructions, searching existing data sources, gathering and 0579-0160
(CONTINUAT!ON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink} - collection of information.
l .
TAG Tag COL!OR DEgSCRIPTION : BREED/TYIPE 8EX BRANDS Rl;—:nr»g‘ﬁlsé(s
PREFIX | NO. . Tattoos, eic. L
Bay | Grey | Bik. | Pinto |Chesin| Other | TB | QT | Dreft | Pony | Other | Mare = Stal | Geld precondition
Xod/aV/ITA > [
DY I -
o) | Lt T
|
; | .
17 } [ L? LM : | | — A o
I S
1| (& i‘ L/ et o
19 ] / ? | 4 L <1
T - v ] T —
i . i |
2 l C?Az& | & é,"" ey
21 A j {* [+ L] 2
— e L
2l [ 124 | C- e &
i | =
28 231 s £~
24 2 i | L i j £ i ]
| A L~ - | e
} 4 - -
2 | 2| & | /L | £
27 [ A7 L ] pa ] L
28 251 L | s “] £
- e N ’ ‘ T - T
20 2 ? e lt— | e
- — !
20 70| & L ot
i [ Ve £ £
32
L L
a3 ]
‘ !
34 ] !
3 3
T ; - | !
3 | | ]
i H e - : I e
37 1 1 1 :
: |
3 | !
30 BB -
40
S N S |
41
-~ N N R | i .
42 [ ]
. ‘ : S
43 I ‘ :
‘ — |
44 i | «
i g IL i - ‘j { B
45 | j | | | L
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT Ay) THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA, FALSIFICATION
OF THI§ =777 =7 rrmmemermrme e 2 mon e o mmmn s pm S m e e mOSOIS T 00T U0 TUSULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISO
SIGNATL i of my knowledge.)
PN
VS FORM PAGE ~OF

(SEP 200



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

FORM APPROVED OMB NO. 0579-0020 and 0101

U.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE .
VETERINARY SERVICES

UNITED STATES ORIGIN HEALTH CERTIFICATE .
{This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)

HALEY, DALE M.

1. CONSIGNOR'S NAME {Last name, first name, middle initial or business name}

2 CERTIFICATE NO }

4 DATE ISSUED ' 5. 11.8. PORT OF EMBARKATION (City and State) |5, STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) |8, CONSIGNOR'S CITY (or Town} )

o f;t S ’
8-26-10 PORT HURON, MI 26 - 13.STATE CODE  |14.ZP CODE~ . .-
8. SEMEN ("X"ifyes) | 10. NO. DOSES OF SEMEN 1. ﬁwsmmm CLASS INDIARA ‘ 4 i
m C 1-Rait | | 3-Ar 16, CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODE
- ‘ H 2 - Truck D 4-Ocean CEC 912 2nd AVE., W. -

15, SPECIES (" are - uss VS Form 17-6 Tor Poulty) OWEN SOUND, ONTARIO EST 505 CARADA CA

[]01BOVINE  [] 02 PORCINE 7} 03 OVINE (] 04 CAPRINE NEGAT:E;;:SSRCU“N BRUCELL((;)glI-S BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS.
_ KJOSEQUNE © _[] 08 OTHER WILDLIFE - MAMNAL . il -
T 09 OTHER (Speciiy T T T ] 48HRS [] 72HRS DISEASE DISEASE DISEASE
Iif more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB} CERTIF,L%%EB i%‘éﬁ“os's TYPETEST TYPE TEST TYPE TEST
) 17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION ‘—; r B

Owner's name (Last name, two initials, or business name) tinstructions for columns A, B, C & D on raverse) B ;

Owner's streat address IDNO. OR DESCRIPTION | AGE | SEX | BREED | ¥V | DATE DATE | VAC | #25 | 1/50 | 11100 DATE DATE DATE
_Owner's citvitown. State code (F IPS code on reverse) & zip code A B [ s} E F H | J K Lo} M N 5]
HALEY, DALE M. USCU /1801/SORSWH 132 |F | AP Star

35563 ISGZJ]f_BLK&Hﬁ 132 |[F | PN
USCYU [1903/BAY 144 N Eﬁ Star, Strin, |L.Hind Pastern
B USCU [1904/50RREL 108 [F Blaze | | B
USCY [1905/SORREL 1144 | N Q& r FOR IMMEDJATE SLAUGHTER
USCU | 1806/BAY 108 |N | QH R. Hi %ﬂt ; '
USCU |1907/SORREL /132 ' F | QH Star, Brand L. Neck
USCU 1908/ SoRREL 1132 'F | QH Star, |Strip ,
USCU [1909/BLK&WH [108 [F | PR Bald Face, L.Front &|2 Hind Pastern, Scar L. Hip
USCU |1910/DUNN&KH (144 |F | PN '
USCU 11911/ROAN 84 |F | QM Blaze, L.Hind Pastern
\ USCU [1912/BLKAWH  |144 |N | PK
USCU |1913/SORREL 132 | F | QH Star
USCU [1914/SORREL 1132 [F_| QH Blaze, L. Front 3 L. Hind Pastern
USCU [1915/BLK&WH (120 [N | AP
USCU |1916/PALOMINO 108 |N ' QH Bald Hace, Brands on L. Hip,& L. SHoulder
USCU |1917/BAY 9% |F |QH L.Hing Pastern
USCU [1918/BAY & WH|144 ' F AP
VALlD‘ONLY?IF USDA VETERINARY SEAL ’ ~  CERTIFICATION BY ISSUING VETERINARIAN
APRE -ARS 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 10 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 iast 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 1
accompanied 10 the port of export with this certificate.
119, DATE ENDORSED 20. NAME Ol 22. TOTAL NO. OF ANIMALS
[ please 1 {Certified for export or donated
3/27/2010 R et
24. NAME OF EN SING FEDERAL VET . .
DAV J.%m, DY
. MEDICAL OFJ 31

sum owerans 47 4 AN JRAAD QM

Prewinns edmon mav be used,

.. 3-PORTV

ETERINARIAM



: 1. glR,ST CONSIGNOR'S NAME (last name, first name, middle initial or 2. CERTIFICATE NO. |3. PAGE NO.
U.5. DEPARTMENT QOF AGRICULTURE usiness namej ) FROM VS FORM .
ANIMAL AND PLANT HEALTH INSPECTION SERVIGE HALEY, DALE M. 17-140 :
VETER]NARY SERVICES 16. CONSIGNEE’'S NAME R )
CONTINUATION SHEET FOR CEC K 08855 2 OF ¢
UNITED STATES ORIGIN HEALTH CERTIFICATE NECATREADING “ VN BRUGELO8IS BLooD NEGATIVE RESULTS OF OTHER TESTS
48 HRS.D 72 HRS.D , DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB) CERTIFIERBRRER'OS®  ——sevesr [Fvee7esT | TveETesT
Owner's name (Last name, two initials, or business name) 18. INDIVIDUAL IDENTIFICATION ‘1 [
Owner's street address - )
Owner’s city/town, state code & zip coder{ . o | ..:;,,—=;;Dég§a?é :’%%N: o et 1/50 ‘3(100 DﬁTE D.:\\’TE DI;TE
RATFY_ DALF M. USCU| 1919/SGRRE G h M
1 USCU|"1920/BLACK 1 X
- USCU.1921/BAY&WH. ... -| 1 s bl sl
USCU| 1922/SORREL s 12-Hind. Pasterns, Knot on R, Frpnt Knee
USCU| 1923/BAY Front Knee, @ HInd |Hocks
USCU| 1924/S0ORREL
USCU| 1925/CHESTNUT Hilnd Pasitern, Brands on L. Hip&Shouider
¥SCU| 1926/BAY astiern
UsCU| 1927/BAY Hind Pasitern, Brand R. Neck
USCU! 1928/BAY ip v
USCU| 1929/BAY asterns
USCU| 1930/BAY
USEU| 1931/BLK&WH
HZE
CERTIFICATION STATEHENTS: , ; | ' — —
1. The animals werd inspected within 30 -days prior to export ahd [found to Be healthy|and
ggee from evidence of [communicable disease within b0 days preceding the [date fo inspection.
2. The animals werd, to the best df the knowledge and béléif of the issuing veterinarian,
hot exposed to any communlicable dilsease within 60 days preceding the date of inspection.
3. The animals have resided |in thel Unlited States or Lanada since birth.
4. The horses on this certificate lare to be|delivered directly tol a Canadidn slaughter
stablishment and are {ntended [for] inmedjate slaughter. L
5. The horses have not been in the states of Florida, New Mexigcd, Texas, Missouri, 8r Arizona
in the past 21 days.
6. [The animals are [certiflied to be filt to be ithout undue suffering by reason of in
» infirmity, illness, injury, fatigue,-or oth ing [the| expected |journey.
1 \ ‘ ) )
St DU R e AR 1 f
7 3 W\h R S R R
M\.._‘_\\ e

VS FORM 17-140A
{MAaY 89)

Previous edition may be used.

PARTY 3-PORT VETERINARIAN -



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

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

s d:splbays fa vt:?‘ lid OfMB c?ntrel r"lumtber Té\%ga(l;‘dsgm%co?tml FORM
number for this information collection is o time
OWNER/SHIPPER CERTIFICATE required :cjo complete this mformatlmg oolltc;ctutan |sfesumaied o A%%RBO'\Y gD
average 5 min. per response, including the time for reviewin, )
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY struchions, Searching. existing data Sources 3l 05790160

dgathermg and
maintaining ‘the data needed, and completing and reviewing the

Please 1 intin in
(Please type or printin ink) - collection of information.

DA CiTY D STATE HERE HORSES WERE LOADED ON CONVEYANCE
o Lushy. cler A2
NAME UCTION/MARKET
(b)(6) O?cq Hy' e fforsé S\ﬁﬁfg

CONSIGNEE RECENER]DEST!NAT!ON) NAME

STREET ADDRESS g
TN e

TY STATE, zZIP CODE

\OaiEre SOLm gl DU T M‘T/" S

AREA CODE & TELEPHONE NO.

e,

CONSIGNOR OWNEH.’SHIPP
;R T nnn;cQ B T

UHImun 1FIE DA (1M1 BVDRGAM T 0 (1L | W kW ¥y i e 1o o s 1 oe HORSES ON THIS CERTIFICATE

Lﬁb\'{efgﬁe able to bear weight on all 4 limbs.

f regnant.mares are not likely to foal (give birth) during the trip.
oals are older than 6 months of age.

mm blind in both eyes.

%@‘ame to walk unassisted.

e | T | COLOR DESCRIPTION ! BREEDTYPE |  SEX | oRANDS | REMARKS Include
{ i ﬁﬁ{ NO. | Bay | Grey | BIK | Pinto (Cnesm Other| TB | QT | Draft rF’ony Other | Mare | Stal | Geld | 81008, efe. | existing conditions
{ k o
. S R S e |
2 3Tl L £~ <
3 5‘6 i L é/’““ | A
¢ Y T Br<= <t
s | 5T — s <
6 AP o < —
- - é:,/
7 (o< <
8 k é’[ | p A L
é/ <:—-*’ - /
5 \ 43| 7 < .
° \ &S an= LA
T\ Ter Z e &=
2 br | —— - “
. -54 é// L+ Pt I
5 sTC dl R
i
bF Ar |4 L
HORSES HAVE H, MVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIAT ser. 1 S
SIGNATURE DATE 0
s iR N
L0
1 HEREBY AUTHC NITAS| —— / ﬁ
COMPLETED B At Tusn| DIRECCION GENERAL DE INSPECCION EN
$10,000 OR IMPRI o1). FRONTERAS (DGIF)
SIGNATURE OF C Tect to €8T,
the bast of my knoy Py
> TIME

AP

& Previous editions are obsiete

o
PAGE 1 OF



U.8. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

VS FORM 10-13A
(SEP 2002)

displays a valid OMB control number. The valid OM?_hcontrol FORM
number for this information collection is 0579-0160. e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to A%T\&F:BOI:I{ gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing :
. instructions, searching existing data sources, gathering and 0579-0160
(CON1 INUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink} collection of information.
COLOR DESCRIPTION BREED/TYPE SEX REMARKS
TAG Tag | BRANDS Include
! —
/ PREFIX | NO. | 5. | ey | Bk, | Pinto | chesin Other| T8 | QT Draft | Pony | Other | Mare | Stal | Gelg | TEM0OS.CC | pracondition
f( {/ g 24 | L N ' e
WOS T Re] /- ZTCF
|
" = o -
18 - - 7"
| | A< £ L
19 . L L —
[ 1214 & 1
20 ' , L
| 7z L Tl
2|l |2y RS <+
l} ! ‘
22 L i L Pl
| AR | & -
23 7 " | Lt < -
7§ 1 L d_,; - )
24 | L L
k L
25 - I L
75 — o — _
26 0 J A+ ;L il B
* ]
Sl ’ H /
27 &7 - LA L
28 L ¢ Rt ,éf" o
29 ii;rm—&llﬁ J = Z ’ 5L P
30 . o / frs
$7 5 yas | | £
31 £ [/ CL | e
]
32 & 2t Lt .
33| '
34 | B
35
38
37
38 B
L
39
. L
| ] B
40
| |
41
42
43 |
44 | L -
45 i . i ' |
|HEREBY AUTHORIZE . 3Y THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR Kt | A EIN '
IMPRISONMENT FOR N A FINE OF NOT MCRE THAN $10,000 QR
SIGNATURE OF OWNE rowledge.)

S

55
PAGE Q¢ OF

S—



The ceruflcate is authornzed by law 21 U.S. c. 112). While you are not required to respond, nos haalth certificaté tan bévalidated tinless the data requested 1s proviged.

FAIIVE AT DA Y Gl = IV T80, Ut ws SIS Skt 5 L

. U.S. DEPARTMENT OF AGRICULTURE T e V 1 CONSIGNOR'S NAME (Last name, first name, medd/e initial or business name} | 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE cas L A :
VETERINARY SERVICES T ) . CoL )
UNITED STATES ORIGIN HEALTH CERTIFICATE - S K [] 885 7 o
(This document does not replace Certificate of Inspection of Egport Animals, VS Form 17 27) ﬂRLEY.{i 9&LE M. 1 VOF ’ 2
4. DATE ISSUED 5. U.8, PORT OF EMBARKATION (City and State) v 8. STATE cooﬁ ;;l CONSIGNOR'S STREET ADDRESS {Mailing Address) |8 CONSIGNOR'R CITY (or Town)
g-20-10 POOT MmN WY | %O 12.'00N31§5Noa's' STATE 13. STATE coc;(s[; [1a.z C()D.E.
9.SEMEN ("X"ifyes) | 10.NO. DOSES OF SEMEN T, TRANSPORTAT N CLASS - "INDIANA ) ‘
r : ﬁ 1-Rail LA Al - 116. CONSIGNEE'S NAME AND STREET ADDRESS (Mafling Adoress) |DESTINATION COUNTRY ENTERCODE
] faL 2-Toek | 4-0cean. | CEC 912 2nd A¥E. W. ,
15. SPECIES ("X" one - use VS Form 17-6 for Pouitry) L EG&E—A?NER{EBUBERC% I'N aurmxg EST 585 m&ﬂh Ck
4 N
ot BQV‘NEm ?5 ;’zz ;’;C’NE - 5 gis;’:‘; LoLFE. MAEA]MTLCAPRNE READNG RO oD SAMPLE NEGATIVE RESULTS OF OTHER TESTS
TJ 00 OTHER (Speity) . T T [ 48HRS [] 72HRS DISEASE DISEASE DISEASE
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCRED!TED AREA (TB) QERTIFF%%S iggLLOSIS TPETEST TYPETEST PETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION T F 4
QOwner's name (Last name, two initials, or business name) {tnstructions for columns A, 8, C & D onreverse}
Owner's street address ) IDNO.ORDESCRIPTION | AGE | SEX BREED | ¥ | paTE | Y | DATE VAC 1425 | 156 | 11100 DATE DATE DATE
.Owner's citvitown, State code (FIPS code on reverse) & zip code A B c D E F G | H J_ K L M N o]
HALEY, DALE M. USCU 1854/BAY 132 |F | QH B’rand *R«. Neck
oo USCU |1855/BAY 144 F |(QH R.Hind Sock
USCU /1856/BLKAWH (108 (N | PN
USCU [1857/BAY 120 F -
USCU [1858/CHESTNUT (132 |[F | QH Btar Stri ] ‘
USCU [1859/BAY 132 |F | QH Star, Strip L. Hind Sock
USCU |1860/BAY 132 |F | OH 5tar, Rb Hind Sock ' ,
USCU |1861/S0RREL (120 |F | QH Blaze, R.Front Sock, 2 Hind Socks [
USCU [1862/BLACK: (96 |F |QH Strip FBR OJWMEDIATE SLAUGHTER
uscl [1863/BAYANH (144 [F | PN *
URCY |1864/SORREL. 1132 (N | QH tar
USCU |1865/BAY 120 F |QH gtﬁ’r - .
USCU |1866/SORREL (144 |F | QH Star, R. Front Sock, L. Hind Sqck
USCU 1867 /BAY 132 A |QH . Hidd Sock |
BSCU [1868/ROAN 9% F |QH laze, 4 Socks
USCU [1869/SOR&WH  |120 |[F [N L ;
_fsen 1 1144 |F |GH laze, L. Hi Hind Socks
© USCU [1871/BAY 144 X QB Star, 2 ﬁind Soc 5 |

"VALID ONLY IF USDA VETER!NARY SEAL . |
APPEARS HERE .|

CERTIFICATION BY ISSUING VETERINARIAN

19. DATE ENDORSED -

o

0%/ 5"53,;2@;{)

please print)

20. NAME OF ISSUINt

23, Signature of Endorsing Federal Veterinarian

24 NAMEOF N RSH@? ZRALV (?p
» §:> AFT S

{9«..

eprit

VS FORM 17-140 {(MAR 98)

Previous edition may be used

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

us D 2 Fedsral 22 TOTAL NO OF ANIMALS
. (Certifled for export or donated
] ] 3 Accredited semen) (Include nos. from all

attached V8 Forms 17-140A)

32
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B I e L

PR

s IRST CC?%S!GNOR S NAME (last name, first name, middle initial or 2. CERTIFICATE NO, [3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPEGTION SERVICE ﬁA’Lﬁ 'BALE M. 1734p S FORM
VETERINARY SERVICES 16. CONSIGNEE'S NAME
CONTINUATION SHEET FOR ~ CEC K 08857 2 o2
UNITED STATES ORIGIN HEALTH CERTIFICATE NECATIREADIRG VN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS
48 HRS.[ | 72 HRS.[ ] DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB) ‘
Owner's name (Last name, two initials, or business name) 18 INDIVIDUAL IDENTIFICATION ‘1 TYPE TEST TYPE TEST TYF\’E TEST
Owner’s street address
Owner's city/town, state code & zip code ID NO. OR
\ Sl v anrDESGRIBTIONS . - SEX|.BREED | . ¥, DATE DATE DATE
HALEY, DALE M. CU 1872/BAY" 25 i N o
SCU|" 1873/ SORRE Toland ¢ Hind Sgcks
_USCU.. 1874/ROAN.., SR fid ‘and [R. Front $0cKs
J 1875/BAY F
1876/BAY N FOR TMMEDIATE SLAURHTERE™
1877/SORREL&UWH F i
1878/BLACK F
J 1876/BAY F
18868/BAY N 1P d S6CKS
1881/BROWN 144 | N| QH Star, [STrip, (2 Hind S0CKS
J 1882/BAY 120 | F| QH Star, L. Hind SgcK
1883/SoRREL 108 | N| GQH 3Taze | 2 Hind SUCKS
J 1884/SOR&WH 60 F
1885/SORREL 132 | B| OH Star, [Strip, [K. nt and @ Hind Sotks)
’ T
CERTIFIBATION STATEMENTS:
1. |The animals wer¢ inspected within [30 days prior { found to be heatthy amd
free Trom evidence of |cogmunicable idsease |withiy pregeding therdate of inspection.
2. |The animals were, to the|best ¢f the Knowliedge a it issuingveterinariam,
not exposed to any communicable djsease withim b Hng the da inspection,
3. |The animals have resided|in the United State or Uanada $inge Birth. ,
4. |The horses on theés certificate|are to be delivered dire¢tly td¢ a Canadisin siaughiere
establishment ahd are intended|for immediate slayghtere ‘
5. |The horses have|not been|in the states df Florida, New Mex{co, Texas, Missouri, gr Arizona
in the past 21 days. |
6. |The animals are|certified to be fit to He transported without undue Suffering by [reason of
infirmity, 11lness, injury, fatagye, or er cause during|the expected| journey.
\ ‘
sl —
5= —
“\\\\M‘NN
M_‘N .
.

' VS FORM 17-140A

{MAY 89) Previous edition may be used.
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a coliection of information unless it
displsays fa vta;‘ljd ,OfMB cgntrol r;!urc\:}per._ Tg&ga{l}i?ﬁ%hﬂ?;o?ml FORM
. number for this information collection is E . The time]
OWNER/SHIPPER CERTIFICATE required t50 compiete this inforrpat'iog‘ col!t?lcti?n is festimgted{ o AFC))F;/TBOI:{ gD
: average 5 min. per response, including the time for reviewin ..
- FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions, searching existing data gonrces, Ggathering an 0579-01860
- {Please type or print in ink) ' maintaining the data needed, and completing and reviewing the
collection of information.

TIME HQHSES LOADED ON CONVEYANCE yE ‘ CITY AND TE WHERE H/f WERE LOWCONVEYANCE
p / / i
WA DRY/O ( -

; NAME OF ALGTION/MARKET _ ] , —
DL NN s L e s S
CONSIGNOR (OWNER/SHIPPER) NAME — CONSIGNEE {BECEVER/DESTINATION) NAME
T A ET -

RTRE ARNREQQ .

STHE?{}Q ESS ;&% 20 W

CIiTY, STATE, ZIP CODE . _ r -
e STarryy S, 0 eS5757as

AREA CODE & TELEPHONE NO.

TS 1L E L LA 1 VD NS IR e ) e | AR Y N T EE Tk £ A ] P e \ORSES ON THIS CERTIFICATE
m are not likely to foal (give birth} during the trip. W{a to hear waight on all 4 fimbs.

s are older than 6 months of age. ~“I"Horses are not blind in both eyes. MD walk unassisted.
A Fou S -
&,‘, Tag ~ COLOR DESCRIPTION _ BREED/TYPE SEX BRANDS | REMARKS Include
)@g’( NO. | Bay | Grey | Bik. | Pinto | Chestn| Other | TB LQT Draft | Pony | Other | Mare | Stal | Geld | 12ttoos, sfc. | existing conditions
Ty e e =
2 ¥ L . | T
i -
4 Y lr s ha
- T 7 NP
AN NE S P D 1 .
o b | Lt < L+
o 1S N— .
7 77 R T 1 <
1 S _
: ¥ L E— =
SRV res P R P A
10 é 0 Z/ - s
el - =
62 a1 ]
é Z s . & T P
W [ lgd | — <
T 1 T BRI T P e
5 ) :_C//_ ] B
HORSES /7 117 1mmmm T mAAn st mmn e s m el i s m s e CANADIAN FOOD INSPECTION AGENCY (CFIA)

HOURS If et Al O EN(
SIGNATU oaTe \Zéé//! 0/ 204

£ a
| HEREB)Y ? TIvE /@ éL (31 [ /GM B

82&2’51 ::\: . DIRECCION GENERAL DE INSPECCION EN
$10,000 C FRONTERAS (DGiF)
SIGNATU ‘ EST.
the best of
DATE
TIME

. e gt e ) PAGE 1 OF o’



U.5. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1985, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required o respond to a collection of information unless it :
) displays a valid OMB control number. The valid OMB control FORM
number for this information coliection is' 0578-0160. The time WVE
OWNER/SHIPPER CERTIFICATE required to complete thils; information collection is estimated fo A%;%ONOD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  javerage 5 min. per response, including the time for reviewing ;
g instructions, searching existing date sources, gathering and 0579-0160
(GONT|NUAT‘0N SHEET) maintaining the data needed, and completing and reviewing the
{Please fype or print in ink) coliection of information,
TAG Tag COLOR DESCRIPTION BREED/TYPE S!?i BRANDS RlIEn!\:iJSSS
- i ‘ ! T . "
lf@é e 4l B | Grey | BIk. | Pinto | Chestn| Other | T8 | QT | Dratt | Pony | Other | Mare | stal | Geld etoos, sie precondition
3. 43 £ L.
| 1 V760 L 20 B Y j Lt |
; -
17 é 7 L ! J L P |
i ) 2l <
19 é f L£ i Pl o A -
” 70 = | £+ <l
21 | "7 J 4o ; L P
; N ‘ ] ‘ T
22 > P4 .‘ Od— AT
23 7 7 YA 1
2 71 ‘ Ll & S
— ‘
S 27 Ll (L N
2 | 7é Lo Lt e
27 L AL - el
28 27 é, & st ‘
A « — —
—
= 7 TeE i L
L
DRI e
31 !
32 T
: I L |
¥
34 ] !
S - |
38 i [\ !
|
36 !
37 | -
| ‘ ] - -
38 ]
1
39
p |
a1 j }
42 N
43 i
44
45 !
[

I HEREBY AUTHORIZE THE CF™~ 77 7o mnm s maa s
OF THIS FORM OR KNOWIN:
IMPRISONMENT FOR NOT MOt

SIGNATURE OF OWNER/SHIPF

V8 FORM 10-13A

2N Ay

SR,

B T T

e~ ARt ETED BY THE CFIA TO THE USDA. FALSIFICATION

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

est of my knowledge.)

Z =
BPAGE 'fOF_;é-*m



vThe certificate Is authonzed by law 21 U.S. C $12). While you are not reqwred to respond, no health ‘certificate can be validated unléss the data requested is provided.

- FORM APPROVED - OMB NQ..0579-0020-and 0101

* U.5. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) | 2, CERTIFICATE NO. .13. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE. o . . '
UNITED STATESVEE)E;;NGAI?J ;ESX?.ETSH CERTIFICATE | K O 8 8 6 0
{This document does not replace Cemﬂwteof Inspection of Export Animals, VS Form: 1?—27) ’ EALEY‘, DALE M. . B 1 ‘AOF 2
4. DATE ISSUED 5.U.8. PORT OF EMBARKAT ON (Cily and State) 6. STATE CODE | 7. CONSIGNN®'< STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY (or Town) .
10~22-10 PORT HURON, MI 26 12. CONSIGNOR'S STATE 13. STATECODE | 14. ZIP CODE .
9. SEMEN ("X"if yes) | 10. NO. DOSES OF SEMEN 11. SPORTATION CLASS THNDIANA - ’ ‘ :
' ﬁN1 - Rail 3 - Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODE
D | XX] 2-Truek [ ] 4- Ocean cec 912 2nd AVE, W. » '
15, SPECIES {"X" one - use V'S Form 17-6 for Pouliry) ' OMEN SOUND, ONTARIQ EST 508 CANADA CA_
NEGATIVE TUBERCULIN '
ot BOV!NEm E} gi E::;cme . ?8 g:; s:ri e MAEM(::LCAPRINg READMG BRUCELEch):i gégé)g SAMPLE | NEGATIVE RESULTS OF OTHER TESTS
T 09 OTHER (Specir) T 7 (] 48HRS ] 72HRS DISEASE DISEASE DISEASE
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) CERT[F#,E;DES%EELLOSIS - [TYPETEST TYPE TEST TYPETEST
' 17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION ‘—’ ]— , : '
Qwner's name (Last name, two initials, or business name} | (instructions for columns A, B, C & D on reverse) o
Owner's street address IDNO, ORDESCRIPTION | AGE | SEX |BrEep | ¥ | pate | Y| pate |vac |25 1m0 | 1100 DATE DATE DATE
. Owner's citvitown, State code (FIPS code on reverse) & zip code A B c D E F G H I d K L M N ]
HALEY, DALE M.: USCU [1951/SORREL (120 (F | QH Blaz ‘ - ‘
‘USCU 195Z2/SORREL. 48 'R | gH Star,| Strip, L. Hind Sock
USCU 1953/S0RREL |36 [F |QH | |Star, R, Front ck
USCH 1954/BLACK 168 'F | { ‘ ,
USCH [1955/SORREL 196 |F | QH Star, S trip, R. Front & 2 Hind Socks
USCU [1956/BAY 48 N |[oH Star
_USCH 1957 /SORREL : B84 F ) Blaze, R. Front & 2 Hind Socks
¥ - YSCU 1958/SORREL |60 'N | QH ]
USCU 1959/BAY 120 18 | gH Star, Ship, SXMINNXE Strip, L. Hind Sdck
‘ USCY 1960/R0OAK 1120 F |QH 4 Socks , e
'FOR_IMMEDIATE SLAUGHTER "USCU [1961/SORREL. (9 [N | QH | [Star, SNIP, 2 Hind & L. [Fronts Socks
: USCU 1962 /SORRELEWH 36 |[F | PN Blaz ‘
USCU 1963/BAY 160 (N |OH Star
USCY [1964/S0RREL. 1126 |F | QH Star Bra: | Hip ,
USCU 1965/BLACK 96 N OH Star, 8 Hind & R] Friont Socks .
USCU 1966/SORREL. 84 |F | QH Star
USCU [1967/BAY 84 |F lQH = |
USCU [1968/BAY 108 |[F |gH | | ;

CERTIFICATION BY ISSUING VET ERINARIAN

accompanied to the port of export with this certificate.

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 ang msofar 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 negativé to the tests shown” RS
on the dates indicated. Arrangements have been made for the animals to be handied in a transpomng vehicle that has been cleaned and dlsinfeeted smce last used for s

19. DATE ENDORSED

JO 7 AAr20tC

20. NAME OF ISSUIN/ VI TEDIIALUAM ] s mmnnn Fomh ovriman alabodln 2mibind

please print)

Tas eraviie

"] 2 Federal

&,

23. Signature of Endorsing Federal Veterinarian i

Z@f Wy

OF

éyé/?swe &EP(" ZL VET f {pe,,p ;

] 8 Accredited |

22. TOTAL NO OF ANIMALS
{Certified for export or donated
semen) {Include nos. from all
attached V3 Forms 17-140A)

30

UQ ENRM 174140 (MAR 98}

Previous edmon may be used.
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3. PAGE NOG.

1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or 2. CERTIFICATE NO
. U.3. DEPARTMENT OF AGR ; business me FROM VS FORM
ANIMAL AND PLANT HEALTH INS‘ISI:P(;-%UOT\IESERVICE HALEY, “DALE M. 17-140
VETERINARY SERVICES 16. CONSIGNEE'S NAME ’
CONTINUATION SHEET FOR CEC K 08860 2 oF 2
UNITED STATES ORIGIN HEALTH CERTIFICATE NECATIREADING VN BT 281% BEOSR NEGATIVE RESULTS OF OTHER TESTS
48 HRs.[] 72 HR&D DISEASE DISEASE DISEASE.
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB} CERTIFQ:ERDEI??\H%ELLOSIS TYPE TEST YPETEST PETEST
Owner’s name (Last name, twa initials, or business name) 18. INDIVIDUAL IDENTIFICATION .
Owner's street address
Owner's city/town, state code & zip code . b DégCNROIP %%N sEX e DQTE DQTE DPS E
HALEY, DALE M. TTUSCU 18 E TS0 ‘
« fUSCLw / L AF L) N T S D
{}SCU IQYEISORREL N R FE Y o g Al eif i lades
USCU 1973/SORREL F B?aze, L) Hind & R] Front Sacks
USCY 1974/SORREL F Star
: USClU 1975/R0OAN N Star
FOR IMMEDIATE SLAUGHTER USCl 1976/BAY F Snip
: USCU 1977/BAY N
-USCY 1978/SORREL F Blaze, Brand L. Negk
USCU 1979/GREY F Star
USCY 1980/Gres F
CERTIFIACTION STATEMENTS:
1. The animals werg inspected witgjn 30 days prior to export and [found tobe hedlthy and
free from evidence of |communicable disesse |within 60 |days pregeding the date of inspection.
2. [The animals weré, to the|best ofthe knowledge and belief of the issuﬁnq_ggigringggigif::::
not exposed to va cemmuﬂ;ﬁablv disease within 60 days pregeding the date of inspection.
3. [The animals have resided|in the United States or|Candda|since |birth.
4, |The horses on this certificatelard to b dilivered diregtly to a Canadisn slaughter
establishment are|iniended |for immediate slayghter.
5. [The horses have|not been|in the Sfates of Floridg, Ne xico, Texas, Missouri, dr Arizona
__lin the past 21 days. :
" 6. [The animals arel|certified to be fit to he transported without lundue suffering by ireason of
) Jinfirmity, illngss, igjury, fatigge, or jother cayse quring|the expected| journey. :
f T~
. L/
o2 e e NN
X
T
.,

VS FORM 17-140A

IRt Av oo Pravinne oditinn mow Ba ocod

PART 3.PORT VETERINARIAN



The certificate is authorized by law 21 U.5.C. 112). Whiie you are not required to respond, no health certificate can be validated unless the data reguested is provided.

FORM APPROVED - OMB NO. 0579-0020 and 0101

U.S. DEPARTMENT OF AGRICULTURE ) 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. . | 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ) .
VETERINARY SERVICES
UNITED STATES ORIGIN HEALTH CERTIFICATE K O 8 8 5 9 1 oF
(This document does nat replace Cestificate of Inspection of Export Animals, VS Farm 17-27) HALEY, DALE M. F2
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State} 8. STATE CODE | 7. COMRVINNDIQ CTOECT annoreg (Majing Address) |8, TN T TY (or Town)
9-28-10 PORT HURON, WMI 26 12. CONSIGNOR'S STATE 13. STATE CODE | 14. ZIP CODE
9. SEMEN (X ifyes)  |10.NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS INDIANA
. mN1 -Rail | | 3-Ar 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODE
L_} {!] 2 - Truck LJ 4 - Ocean CEC 912 an AVE . H.
15. SPECIES ("X one - use V'S Form 17-6 for Poultry) OWEN SOUND, ONTARIQ EST 505 CANADA CA
] 01BOVINE  [7] 02 PORCINE [ 03 0VINE (] 04 CAPRINE NEGATIVE TUBERCULIN | BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS
X 05 EQUINE [] 08 OTHER WILDLIFE - MAMMAL COLLECTED ‘
_‘j_ OB—OTEDQ {SECWT _______________ 1 48HRS [ ] 72HRS DISEASE DISEASE
If more fines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) CERnF{i%%g itééiLLOSlS TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDVIDUAL IDENTIFICATION T {_
Owner's name (Last name, two initials, or business name) (Instructions for columns A, B, C & O onreverse}
Owner's street address IDNO. ORDESCRIPTION | AGE | SEX |BREED | Y | DATE | Y | DATE | VvAC | 125 | 150 | /100 DATE DATE DATE
Owner's citvitown. State code (FIPS code on reverse) & zip code A <] [ D E F G H | J K L M N o
Y. - USCU 180%Z/SORREL 120 |[F | GH Blaze, 4 sodks i
1802/BAY 144 [F IQH |
USCU 1803/BAYSWH 168 F | PR
USCU 1804/SORREL 108 N | QM
USCU [1805/BAY 72 _F (M
USCU 1806/SORREL 144 N QH
USCU 1807/BAY 9% N QH
USCU [1808/SORREL  |168 (N | OM
: uscu gaes /SORREL 108 F | QH
FOR IMMEDIATE SLAUGHTER USCU 1810/Sorrel 144 |F | OH
USCU 1811/SORREL (120 |F | GH
USCU 1812/SORREL 120 F |OH
USCU 1813/SORREL 132 |F | GH
USCU 1814/SORREL 1120 [F M
USCU 1815/BAY 108K | §WF QH
USCU 1816/SORREL (168 (F | QH ‘
USCU 1817/BAY 144 F QM ar, Strip, Snip, 2 Wind Socks
UsCu 1818/ BAY 36 F QM ﬁze, 4 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. Arrangements have been made for the animals to be handied in a transporting vehicie that.has been ¢leaned 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 requiremnents. The shipment must be
accompanied to the port of expart with this certificate.

U / 71 19. DATE ENDORSED | 20. NAME OF ISSUING VETERINARIAN (Last name. first name. middie inifigh.- | 21, STATUS ™ 3 Federal 22. TOTAL NO. OF ANMALS
D — o o f p) : please print) ] {Certified for export or donated
021210 el ]
:24A ME OF EN ING F ERIX VET (T
‘ i o v, EAL/H,
13, Signature of Endorsing Federal Veterinarian ! { J S TS ’v’/‘*i 8] 13-1
/S FORM 17-140 {MAR 98) AT % N A S TEDIMA DA M

Previous edition may be used.
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U.S. DEPARTMENT OF AGRICULTURE il(li[SﬂT)g%(%r:il@GNOR’S NAME ifaar nany. Jirst name, muddie dnidial or (2. EF%SEF\}QAFTOER%Q 3. PAGE.NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE HALEY, ‘DALE M, 17-140
VETERINARY SERVICES 16. CONSIGNEE'S NAME '
CONTINUATION SHEET FOR CeC K 08859 2 op 2
UNITED STATES ORIGIN HEALTH CERTIFICATE NECATIREADIRE VN BRNGTE NEGATIVE RESULTS OF OTHER TESTS
48 HRS.D 72 HRS.D DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIEB ’ACCREDITED AREA (TB) l‘ CERT!F{‘:% TYPE TEST TYPE TEST TYPE TEST
wner’s name (Last name, two initials, or business name} 18. INDIVIDUAL IDENTIFICATION
wner's street address
ywner's cityitown, state code & zip code DégCNRgb'?l%N sex| BREED DATE V| pate | vac, |[1/25[1/50[t100 D‘ATE DATE DATE
e IBT9/SORREL | TR " BYaze 7 - M N ©
O 1820/ SORREL FTCH Star, L. B}
, 11821/SORREL F I QH BTaze
1822 /BLACK F| QH Star, Sn Sock
1823/SORREL F | QH Blaze, R. tk, |2 Hind Sotks
1824 /SORREL F | AH Bldze
1825/S50RREL N | QH Blaze, L 'k,2 Hind Socks
1826/BAY F T OH Star | |
1827 /BLACK F | QH Star
1828/BLACK F | QH L.HInd Sd
1829/SORREL F | BL Bldze, 2
1830/SORREL F | BL Star, Str
1831/BAY F | QH
FOR IMMEDIATE SLAUGHTER
CERTINIDATION STATEM j
e animals were inspe¢ted within 30 days prior td d found to be healthy Jand
ree from evidend unicable |disease within recbidétg the date of inspectiom.
he animals were, )¢ best of the knowledge ang f the issuing| veterinanian,
not exposed to any comsunicable ease within 60 teceding the dzake of inspection.
he animals habe d in the ted States or ( e birth, ;
he horses on thi ificate to be delivered d to a Canadiap slaughter
tablishment and ntended for |immediate sla
he horses have not been in the tes ofl Florida, New lo, [Texas, Mfgggurj, on Arizona
n the past 21 dq . «
The animals are certified(to be to be transported ndue suffering by neason of
ity, i1lness, 1 fatigue o other cause d d jourhey.
N P
74

5 FORM 17-140A

DADT 1. DOVOT VETITIMMADIAM



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

OWNER/SHIPPER CERTIFICATE

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

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

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

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

tructic dgathering an
maintaining the data. needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE

CITY AND ST, WHERE ORSES WERE LOADED ON (EEVEYANCE
@/ffoj lp e FL

W/ 74

?/i??//ﬂ |

NAME (??CTION/MARKET‘

CSH 1L Lo pferese SAZE

CONSIGNEE (RECEIVER/DESTINATION) NAME

STHEE?;;E? ;ga/ /7/ aya

SITY, STATE, ZIP CODE

(DLEN Sppans?, 00 707R0 £X7 52007

AREA CODE & TELEPHONE NO.

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

E’PI’Egnant mares are not likely to foal (give birth) during the trip.

[Z+5als are older than 6 months of age.

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

[Bo78es are not blind in both eyes.

” :
< r57555 are able to walk unassisted,

VS FORM 10-1.4

1AW UV

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
/Q’i'z}/ NO-‘ Bay | Grey | BIK | Pinto |Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos,etc. | existing conditions
1 ( 871 e A L
2\ er = -
3 \ ﬂ] Z’// .é/\’ /
i \ ﬂq A/'” L é'/
<l "
N : — -
7 07 L~ & L
' _ A
L
" / 10 L+ |&T "
11 / ] [ e Lr" fa
e Y I B e
12 /S el & <
o ‘ — S N
13 Z 7 l C_,, o
L —
14 / q C e ér Z‘/
_ S
s s “ “
HOHSéS HA\II— RV YN Yalalelalal TKI"\}\I'\ WIATED ARMMD DCOT CAD K AINLIRAL IRA AT 6 CONSECUTIVE CANAD'AN FooD INSPECTION AGENCY (CFIA)
HOURS IMME EST. Nagoloud
SIGNATURE pate < 02%2 f 20/ 7
2,
| HEREBY AL IFORMATION IN IT AS | ——m (R 20
A Far o oR K OWINGLY] DIRECCION GENERAL DE INSPECCION EN
$10,000 OR I\ . SECTION 1001). FRONTERAS (DGIF)
SIGNATURE ( i;'f‘rue and correct to EST.
the best of my
DATE
TIME

+ e v waaone oo ODSlEtE

PACRFE 1 OF A,%



U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1895, no persons
ANIMAL AND PLANT HEALTH INSFECTION 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 |mbe byt iemalor olecon 0760160, e | apprOVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, inciuding the time for reviewing ~
(CONTINUATION SHEET) e e i be|
{Please type or print in ink) collection of information.
P; A g L%g COLOR DESCRIPTION BREED/TYPE SEX Tiﬁg‘f estc’ Ri&iﬁ::g
lj C}[( iy Bay | Grey | Blk. | Pinto | Chestn | Other TB QT | Draft | Pony | Other | Mare | Stal | Geld ’ precondition

16| { L < ‘

AN IRIRS £ 1

18 ! [ & e L

19 / I /- et <

20 I 20 4 P Lt

al] e L et -

22 22 L L+ L

23 23 Cr e <t

24 29 AR P

25 27 &—' < Pl Sy

27 \ 27 P Lt e

28 2AF s pan il &

2 29 l— | @l Lt <

o] 7 & LT L

R s ~

32 ‘

33

34
‘ 35

36

37

38

39

40

41

42

43

44

45
OETHIS FORMORKNOWIE A P OF Mo MORE AN S1o000 o
IMPRISONMENT FOR NOT MOR ‘
SIGNATURE OF OWNER/SHIPPI t of my knowledge. )

<

L =
VS FORM 10-13A ; g _ :
(SEP 2002) / PAGE  OF _<T__



. 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 fo the Paperwork Reduction Act of 1995, no persans
are required to respond to a collection of information uniess it

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time}]  APPROVED
required to complete this information collection is estimated to ’
average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, gathering an 0579-0160

maintaining the data needed, and completing an

} t : reviewing the
- collection of information.

Gli-10

ciry AND??TE WHERE HPRSES WERE LOADED ON CONVEYANCE

TIME H SFS VLOADED %NVEYANCE
- ._»@ —f ___ .k:
(b)(6)

CONSIGNOR NER/SHIPPER) E . }
L Hrace T

WSy ¢ [
hbr se SHCE

NAME OF AUCTION/MARKET
CONSIGNEE (RECEIVER/DESTINATION) NAME

(lusha/i L&

CTREET AMNDEIOO

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

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

mre older than 6 months of age.

STHEET?@ S8 ‘2&._34 ﬁﬂéﬁ: L{/

CITY, STATE, ZIP CODE

OWER $ouwl, OWT ARro E575 K

AREA CODE & TELEPHONE NOQ.

[&lHoTsas are able to bear weight on all 4 limbs.

EFoTses are not blind in both eyes.

5 are able to walk unassisted.

COLOR DESCRIPTION [

"TAG | Tag | BREED/TYPE SEX BRANDS | REMARKS include
/l EL%| NO- | Bay | Grey | Bk | Pinto|chesin| Other| TB | QT | Drat | Pony Other| Mare | Stai | Geld | Tatoos,ete. | existing conditions
] =y —
L. / -
2 S2 L~ (A £~
L
3 S & & y
4 £ L 7
5 3L L ot
° 6 O e 2t
7 £ 7 L L P
; is ikl Ve P
10 é O & o £
B ‘27 ( A Lt Lt
12 b é o= o P
- -
o | T =
1 LY l+ p—
— —1 -
18 ér T = / Vi A
HORSFR HAVE HAD ACCESS TOAOOD WATER. AND REST FORA MINIMUM OF  CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST. =y
—~ owre_/ 7 xﬁé%;f? 20/ 0
4 g
ONINTAS| —= 32@ : 0
Ninar | DIRECCION GENERAL DE INSPECCION EN
¢ 1001). FRONTERAS {DGIF)
1 correct to EST.
DATE
TIME

Provirn e ordame are nhalets

T R AN s e



FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

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

'OWNER/SHIPPER CERTIFICATE

(CONTINUATION SHEET)

{Please type or print in ink}

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

FORM
APPROVED
OMB NO.
0579-0160

TAG
PREFIX

Tag

COLOR DESCRIPTION

BREED/TYPE SEX BRANDS

NC.

Bay | Grey | Bik. | Pinto | Chestn

Other| TB

Draft | Pony | Other | Mare | Stal | Geld

Tattoos, efc.

REMARKS
Include
precondition

18

gect

bl

17

18

67
LS

19

L9

———
e
L —
|

K\(}‘{\wg
NEVANE)

20

W2

TS

\

21

7(

¥

?V

S22

72

HANAY

N
)

23

7

oy

J

AN

<

7Y

25

/

l
24 }

|

75

26

b

27

/7]

28

28

INNIVD
INANERANES

IRIARNA

b
ANRWANANINAY

-29

30

31

32

33

34

35

38

37

38

39

40

41

42

43

44

45

| HEREBY A
OF THIS F¢(
IMPRISONM

SIGNATURE

V8 FORM 10-13% M = -

(SEP 2002)

COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
aY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

he best of my knowledge.)

i "
PAGE@é OF &



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. 0578-0020 and 0101

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Lastname first name, middle initial or business name) | 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -
VETERINARY SERVICES
UNITED STATES ORIGIN HEALTH CERTIFICATE ; ‘ ] K Og 8 5 8 i OF
(This document does not replace Certificate of inspection of Export Animals, VS Form 17-27) | HRALEY, DALE M. A oz
4, DATE ISSUED 5. U.8. PORT OF EMBARKATION (Clty and State) " 16. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY,.(;‘;STown} .
9-16’.15 PORT }maog L nl 25 2. CONSIGNORS STATE - 13. STAT= CODE 14. ZIP CODE
9. SEMEN ("X"ifyes)  |10.NO. DOSES OF SEMEN ’H.'ﬁNSPéRTAT! CLASS INDIANA . - . - _
[- 3 : 1-Rall 3- Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODE
o , » [X] 2-Truck || 4-Ocean CEC 912 2nd AVE. W. L
15, SPECIES {"X" one -~ use VS Form 17-6 for Poultry) ) QﬁEﬁ Sﬁﬁﬁbn GMARIB EST 5@5 MA C&
01 BOVINE NEGATIVE TUBERCULIN | - : -
B T bt N S| wemgmagmenr | esmemmmoroen
[] 08 OTHER (Specity) T T ] 48HRS [] 72HRS DISEASE DISEASE DISEASE
i more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (T8) CERTIF;%%S?%EE‘LLOSKS TYPETEST TYPE TEST TYPE‘TEST v
17. FARM ORIGIN .. 18. INDIVIDUAL IDENTIFICATION F—i {_‘ v : . ‘ V
Owner's name (Last name, two initials, or business name} (Instructions for columns 4, B, C & D on reverse) ‘
'g“:‘v‘“erss‘”’e‘ address IDNO. ORDESCRIPTION ‘| AGE | SEx |BREED | ¥ | pate | ¥ [ Date | vAC [ 15 | 150 1/100 DATE DATE DATE
QOwner's cityitown. State code (FIPS code on reverse)&zm cade A 8 c D E F G H | d K N o
PATE W ____USCU [1651/SORREL | 84 |H | QH Star, Strip, L. Hind& R, H‘md tecks
_ USCU |1652/SORREL 1208 | §N BL |BLAZ |
USCU |1653/BLK&WH 120/F | PN | |4 Sooks
USCY |1654/BLACK 1448 gn Star
USCY 1655/BAY 1328 | gH Blaze .
USCU |1656/Bay 9% F | QH FORM IMMEDIATE SLAUGHTER
USCU 1657/BAY 132/F | QGH Star : :
USCU [1658/BLACK 144N | QH L. Hind Sock
USCU [1659/BAY 120/N | QH
USCU 1660/SORREL 1088 | QH Blaze 2 Hind |Socks
1661/SORREL. | 132N [ OH Blazd 4 Sook
USCU [1662/SO0RREL 120/R | QH S‘tar#ﬁﬁip, 2 Front Sooks, R. Hing Sock
USCU |1663/BAY | 132N MY
USCU |1664/BAY 132 4 | QH Blaze, L. Hind Sock
USCY '1665/CHESTHUT | 132/N | QH | |Star
USCU 1666/SORREL | 144(N_| QR | |Star
USCU [I667/SORREL | 108N | QH | |Star )
USCU [1668/SORREL. | 120\K |QH | [Star

VALID ONLY IF U
APPE

A VETERINARY SEAL
S HERE

\!"’R‘

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 embariation without exposure to other animals en route. except thase meetmg these health requirsments. The shipment must be
accompanied to the port of export with this certificate.

19. DATE ENDORSED

m@/mﬂmﬁ

20, NAME OF I8¢

please pring

23, Signature of Endorsing Federal Veterinarian {

ME
&;\VI

OF EN

IRE

VS FORM 17-140 (MAR 98)

Previous edition may be used.

—

22. TOTAL NO. OF ANIMALS

{Certified for export or donated
seman) (Include nos, from alt
attached VS Forms 17-140A)

28

R

BORT VETERINARIAN




This cerfificate is authorized by law (21 USG 11Z), Wille You are not requireq i TESPUNU, TR GG LD HHLEUS WOl ¢ M YLt tar st iw wwams « v v on o -

IRST CONSIGNOR'S NAME (last name, first name, middle initial or 2. CERTIFICATE NO. |3. PAGE NO.
AN|M:LSAﬁgiﬁ\%?&f&ﬁ@ggg%ﬁfseRWCE m&ﬁwanﬁALE M. atnah ‘
VETERINARY SERVICES 16. CONSIGNEE'S NAME
CONTINUATION SHEET FOR CEC K 08858 2 o2
UNITED STATES ORIGIN HEALTH CERTIFICATE MECATIREADIRG UAFTE BRI BLIOR | NEGATIVE RESULTS OF OTHER TESTS
: » 48 HRS.[_] 72 HRS.[ ] e DISEASE DISEASE DISEASE
17. FARM ORIGIN AMODIFIED ACCREDITED AREA (TB) CERTW;E%?‘;’»F‘{CELLOS'S PETEST T TYPETEST [TVPE TEST
Owner's name (Last name, two initials, or business name) 18. INDIVIDUAL IDENTIFICATION ‘l f )
Qwner's street address
Qwner's cityltown, state code & zip cod; § D NO OR . AGE [SEX| B ATE | | DATE | 1/25|1/50 111106 DATE DATE DATE
HALEY, DALE M. T | ol 7 EFYE S M N 0
;H};A1671/BAY o 144 [ F | e
HSCU 16?2/SORREL 144 | N SRR MEciail DTSy v
USCU| 1673/SOR&EWH 108 | F FOR| TMMEDIATE SLAUGHTER
UACE| 1674/DUNN 108 | F ock H
USCU] 1675/SORREL 84 |F & L. Hfind| Socks
- USCU| 1676/SOR&WH 120 | F
USCU|1677/DUNN 96 | F t & R. Hind Spcks ,
USCU| 1678/CHESTRUT 144 | F £ & R. Fropt ¥ 2 Hind Jocks
CERTIFICATION STATE&‘RTS
1. The animals were inspected within [30 day$ prior fp exporft apd [found to he healthy|and
free from eviderice of [communicable disease within| 60 days preceding the |[date of ipspection.
2. The animals were, to the best of the knowledge and bellief of the issuing veterinapian,
not exposed to any communicablel dilsease within 60| days preceding the date of inspectisn.
3. The animals have resided [in the Unfited States or Canada since birth.
4. The horses on this centiflicate arel to be|delivered direcitly| to| a Canadign slaughter
pstablishment and are [intlended [for| immedjate slaulghtelr. : ]
5. The horses have |not been |in the states of Flloridal, New Mexiko,| Texas, Missouri, or Arizona
in the past 21 days.
6. The animals are [certiflied to be filt to be transported without undue suffering by reason of
~_finfirmity, iliness, injuny, fatiigue, or other cause during the expected |journey.
N ,
B S
T~
\
N

'S FORM 17-140A

IMAAV aoy

Previnis adifion mav he 1sed

DAY R.POIRT VETERINARIANM




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

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

(Please lype or print in ink)

L
3

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 cormplete this information collection is estimated to

average 5 min. per response, including the time for reviewi OMB NQ.
instructions, searching existing data sources, 0578-0180

iy dqat_hering an
maintaining the data needed, and completing and reviewing the

collection of information.

DATE

[f- G- 10

TIM?'O’RSES LOADED N CONVEYANCE
I4
£t

CITY AND TE WHERE HORSES WERE LOADED 2}9 CONVEYANCE

USHy, /&

NAME OF Al {ON/MARKET

. T Faad
(SK 0, (L€ (oflow 57 IHFEE
CONSIGNE?CE:&/ER;’DEST!NATION)V NAME

STRE?)!ERESS o?rg % m::' % Y5

CITY, STATE, ZIP CODE ' - U
Wew Sgew ), O T 9 ST STAS

AREA CODE & TELEPHONE NO.

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

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

: rEﬁ"ﬁ”—‘riﬁl‘é"a’rga:sIder than & months of age.

g«mﬁsﬁ’ar ble to bear weight on all 4 fimbs.
[ﬁ@fm blind in both eyes.

We to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS include
(?j" % NO. | Bay | Grey | BIK. | Pinto |Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | altoos,etc. | existing conditions
T = L7 =
2 |33 & £ é""
SN e L et r
4 75/ i &/ L L
s /4 - <t e
"""" . 7 7 o= e i
7 /Pf (+ f/” i s el
8 /‘7? C‘// " ZI//
0 1 T s
10 [/( ya L £
_; (/? - & L
" AWaE s P o
Bl SN
Ty I o e
' T T T T T T TTTC T UNSECUTIVE CANADIAN FOOD INSPECHON AGENCY (CFIA)
EST. = .
patE /) /'/ //%M
T A .
G | DIRECCION GENERAL DE INSPECCION EN
TION 1001). FRONTERAS (DGIF)
+and correct to EST.
DATE
TIME

e AN A A ZALISS Ay T g (74

AT i 2rHENRT ArS ohRate

v\

TYA LN A AN



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

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

N ' OWNER/SHIPPER CERTIFICATE gf{%‘ggﬁ firvt?wliig gxsmggg:oéo?i%?t?;‘ isT5§7;?gfng$hiogg Apggg\r\jED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |moge 5 per fesponse, incloding i ime fr reviewing|  OMBNO.
(CONTINUATION SHEET) e e amotne s woren e
{Please type or print in ink)} coliection of information.
6 | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. ) Tattoos, etc. Include
{. < 57’ Bay | Grey | Bk. | Pinto {Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld ' precondition
16 ] Y7 L Lt Lt ' ,
" 4 A L | T
N L1 s e
S IR Y s <= "
20 5”( Lt P | e
21 J"z L1 raed Lo
22 57 L e &
2| |\ 57 L P o o
24 vl Z"“F &t Lo o
25 | J‘"é Ve a8 . 1T L1
2 1 570 C =
28 S”‘% 0 P P
i bo ey & T
* ol & 41 P
i b L - a1
32
33 o
34
35
S e R B
37
38
39
40
41
42|
43
44 T
45

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCHMENT AN THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
3 MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

WO FULIMVE EU-TT3A

(SEP 2002)

t to the best of my knowledge.)

S N
PAGE £ OF ¢~



The certificate is authorized by law 21 U.S.C. 112). While you are riot required to respond no health cemf icate can be validated unless the data requested is provided. FORM APPROVED - OMB NO, {95%9-0020 and 01071
‘ N U.S. DEPARTMENT OF AGRICULTURE : 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) | 2. CERTIE%,‘A'I’ETNQ
. ANIMAL AND PLANT HEALTH INSPECTION SERVICE : . L A 4
- VETERINARY SERVICES : : :
' UNITED STATES ORIGIN HEALTH CERTIFICATE ‘ . L '
“(This. document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) . HALEY, DALE H. :
4.DATEISSUED . - |5.U.S. PORT OF EMBARKATION (City and State) 5. STATE CODE |7. CONSIGNOR'S STBEET ARNDESS (Mgiling Address) Ta poncirnnee oy (Or TOW")
11-8-10 PORT HUROR, MI 26 12. CONSIGNOR'S STATE ' [ 14.ZIP CODE
9. SEMEN (X"ifyes) |10.NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS IﬁI}Iﬁﬂﬁ ’ -
D S : IiA 1- Rail ﬁ 3-Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Malling Address) ENTER COPES
K] 2-Truek [ ] 4-o0cean CEC 912 2nd Ave. M. P
-15. SPECIES ("X" one -use VS Form 17-6 for Poultry) , OWEN 'Sﬂﬂﬂﬂ-, ONTARIO EST 505 Im
] 01BOVINE  [] 02 PORCINE [J03OVINE® [ ] 04CAPRINE ‘ NEGAT'XEIS{SCE;RCU“N - BRUCELLOSIS B(I:’OOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS
___ _MosEQUNE [ 08 OTHER WILDLIFE - MAMMAL : , COLLECTED
1 09 OTHER (Specify) T T T T T T T T T mHrs [J72kRs | R DISEASE DISEASE DISEASE
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) _’ , F CERT'F;i%E'}L,{EiLLOSIS ~PETEsT  TTveeTEsT  TTvRETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION : ,
Owner's name (Last name, two initials, or business name) (nstructions for columns A, B, C & Don reverse) . :
Owner's street address IDNO.ORDESCRIPTION | AGE | sEx |BREED | V | DATE |V | DATE | vac |25 | 1s0 | 1100 DATE . DATE" “ DATE
Owner's citvitown. State code (FIPS cade on reverse) & zip code A B c D E F |[G] - H I J K L M . - N i °
Y, DALE M. - — USCW| 5032/CHESTRUT 120 | F [GH
USCT5033/BAY % | F |OR Star,| Rl Hind| Sock
USCTh034/BLACR 9% | F |8 IStar
USCTH035/ 9% | F [QH | [Star,/ R} Hind Sock -
U3CT503 EL (8% | F |QH aze, K.Front & L. Aind Soc
. USCTS037/SORREL 120 N |QH Blaze, L.Front & 2 Hind Sock
USCTS035/BROWN (S48 R ((OH tar,| RlFront| & 2 Hiphd Socks
USCT5039/BLACK 9% | F |QH Star,5trip,Snip, 2 Hind Socks
‘ swm.ma 126 F PN -
- 188 [ F |GR | ' |
I;ISCT 5@42[SGRREL 20| F [QH Star,5trip,Snip, R. Front & ¢ Hinds Socks '
USCT5043/BAY 86 | N |QH Star,| Snip R.| Hind Sbek |
USCTHO44/SORREL. | 120 F |QR | g tar,| LiFront & 2 Hind Sbcks
USCTH045/7BAY 95 [ F /(R tar,| 2|Hind Socks
3 USCTH046/SORREL 84 F |BL Blaze, 2 Hind|Socks
o USCT 594?/50WH 96 | F PN
IS 7N [PN
SN A N |BL Star
' D\ONLY IE. USDA VETERINARY SEAL : ‘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 d|seases 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.

APPEARS HERE

19. DATE ENDORSED 20. NAME ' ) [] 2Federal | 22. TOTAL NO. OF ANIMALS
/ . . plea g (Certified for export or donated
/‘ 7 ”j f:; ) 3 Accredited | © semen) (include nos. from all.. .
IOVIEL, 0 - ] attached VS Forms 17-140A)
24 NAME OF ENDORSING WEML\ : : ’
: _1 5 /Lo »[,{:f} :31
23. Signature of Endorsing Federai Veterinarian ‘\ ?“}ﬁ sf'f"’I O : :

VS FORM 17-140 (MAR 98) Previous edltion may be used. ) DADT & 1oo! umdﬁ:-r:nmm DIAR -



T RIS CErilicars I8 QUINONZET BY 1AW (21 UD 1 1<), WHIIE YUU Q15 1HUL IYUITU W FOOMUI I, §1 IS 1 G0 B Y1 M St At s et srasarms st s sramsss « oo mmn o o ger o

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

CONTINUATION SHEET FOR
UNITED STATES ORIGIN HEALTH CERTIFICATE

IRST CONSIGNOR 8 NAME (last name, first name, middle initial or

uﬁlneE\ H;””éa'{ e M

16. CONSIGNEE'S NAME

CEC

3. PAGE NO.

2 oF 2

NEGATIVE BE
READING

K 08863

NEGATIVE RESULTS OF OTHER TESTS

48 HRs.[_] 72 HRS.[] DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB) TYPE TEST | TYPE TEST
Owner's name (Last name, two initials, or business name) 18, INDIVIDUAL IDENTIFICATION .
Owner's sireet address .
Owner’s cityltown, state code & zip codew o . éggﬁp%%p; . AGE . |SEX| BREED.| ¥"| DATE |, ¥ | DATE |VvAG, [1/2511/50111C DATE D/{\\TE
AALEY. DATF M- 50/SORREL - |- 120:+| N1 08§ E = N °
: 115051/ SORREL&WH TN PN
. JUSCT]. 5052/BLACK . _-F | QH..
USCH 5053/BAY N ‘ i T
USCT]} 5054/S0RREL N QH B?aze
USCT! 5055/SORREL N| QH Star,
USCT| 5056/ROAN F| OQH L. Fro
USCT| 5057/BAY FlQH Star - SLAUGHTE
USCT| 5058/BAY N| QH
USCT| 5058/BROWN N| OQH 2 Hind
USCT| 5060/BAY N|QH Blaze,
USCT| 5061/SOR&WH N| PN
USCT| 5062/SORREL F Blaze
CERTIFICATION. STATEMENTS: :
1. [The animals were inspect ithin 30 day \ and
free from evidence of Cqmmunicﬁb disea ceding the [date of inspection
2. The animals werd, to the best df thekno hle issuing|veterinarfian,
hot expos&&amgxgmmmmjmmﬁﬂ ing the dat i i
3. The animals have resided | : :
4, The harses on thes centifi
pstablishment and are |intiended
5. The horses have inot been |
in the past 21 days
6. The animals are [certifiiec
-~ infirmity, illngss, injun
L4 N
=02

'S FORM 17-140A



U.S. DEPARTMENT OF AGRICULTURE Accérding o the Paperwork Reduction Act of 1895, no persons )
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displéaysfa v’tahl_ld Q{MB cg{gntro! r,t}urgt!_:er._ T&e} saéi%g)M?hco?tm! FORM
numbeér for this information collection is - . The time
OWNER/SHIPPER CERTIFICATE required tso complete this informat:og_ co!![ictixt:gn isfestimated to Af}iARBOI:{SD
. - average 5 min. per response, including the time for reviewin .
. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY | Tiractions, searching existng daia sources. ‘gathering and| 05790160
(Please type or print in ink) me}a'mt?_iningf th? datei. needed, and completing and reviewing the
coliection of information,

TI?[; HORSES LOADED ON CONVEYANCE DATE cITy AN?&TE WHERE HORSES WERE LOADED ON CONVEYANCE

‘Do A //2/ro Urke's ¢ L& —F 727 ~

NAME OéAUCTION/ MARKET

JC Ul /Ry, g plongs S ’42_" )
CONSIGNOR {OWNER/S IPPEH)N E , CONSIGNEE (RECEIVER/DESTINATION) NAME '
URHET T C e
STREETADDRESS P X

TS RE g g

CITY,'STATE, ZIP CODE P ‘
Ot EW ol , OV TpUNe0 EST 0T

AREA CODE & TELEPHONE NO.

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

Mr_\an res are not likely to foal (give birth} during the trip. [&J575eS are able to bear weight on all 4 limbs.
Gals are older than 6 months of age. Qﬁmsesare not blind in both eyes. %e‘{a‘rﬁble to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
/ /P%Eﬁg{ NO. | Bay Grey | Bik. | Pinto |Chesin Other | TB | QT | Draft | Pony | Other | Mare | Stal | Gelg 121100, efc. | existing conditions
i E— - : :
1 } -SW oo { (_,/"’ Lt
i
§ N
¥ .
) 67 ) e < I
3| ‘ O 3 LA & T B
¢ | Fan < .
i A -
5. | osTZ <t L
5 Qé? Lt A S e
8 i 0 9 é// C_,—/ " C‘:"_/
i
s 09 ,
o (0 L < 2
o\ gy L+ g T~
- 8 — R P
ok : A ——
13 | ’ 7 £ e é"‘ - ‘é"
4] | [ l( ya € Z
e
/ o ’ -
5 F 1 e A e L
i
HORSES H# OF 8 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS MV : EST, oA
SIGNATURE DATE -2 ¢ W W A0/ 0
PN
— TIME .
t HEREBY AU FIVFAMILLD PV Wi A7 WBQWLWATL 11 1O WAL . MUNLS 1 l‘:— INFORMATION !N IT AS \{ g@ .
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENERAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOT (18 U.S.C. SECTION 10071). FRONTERAS (DGIF)
SIGNATU 5 true and correct lo EST.
the best o
DATE
TIME

—— g —— 9



U.8. DEPARTMENT 0;= AGRICULTURE . According to the Paperwork Reduction Act of 1985, no persons
ANIMAL AND PLANT HEALTH [NSPEGTION SERVICE | SR cortal umber. The vara OMB conirol]  FORM
OWNER/SHIPPER CERTIFICATE pumer e plomatn solecion 2 5160100 T | APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY | o e e eting Ao Sources, gotnanng and|  0679-0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink} collection of information.
P; ég ) ;aog COLOR DESCI?(!PT!ON BREED/TYRE SEX sz?ic. RI‘EnI\gEl;;(S
; e G’ Bay | Grey | Blk.  Pinto |Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition

16 ] J " siG aup T T

18 / : { S/ Lt < L

oL et |er T

- 20 . f e

21 2] [T b &

2 29 e T

23 2% L1 L L

24 2 L+ 1~ i

21 257 o e &t

s | [~ — ‘1 =

27 \ 27 LA LA Lt

28 9 F £ £ e

29 59 V> &1 Lt

30 10 et | L c—

Al Lt | T

32

33

34

35

36

37

38

38

40

41 |

42

43

44

45
| HEREBY AUTHORIZE THE ED BY THE CFIA TO THE USDA. FALSIFICATION
g}w!;;glole:‘A%i:g FO(E;RIf\ll\(l)(_)r\?l T IN A FINE OF NOT MORE THAN $10,000 OR
SIGNATURE OF OWNER/SH

ny knowledgs. }

o A
VS FORM 10-13A PAGEQé OF
(SEP 2002) ,



The cemﬂcate is authorized by law 21 U.S.C. 112). While you-are not reguired to respcnd no health certificate can be validated unless the data requested is provided.

FORM APPROVED - OMB NO. 0579-0020 and 0101

ANMAIEJ ;SNS%?_QSN%X%@?E?%?ERVICE 1. CONSIGNOR'S NAME {Last name, first name, m:dd!e initial or business name) | 2. CERTIFICATE NO. ‘ 3. PAGE NO.
UNITED STATEgHOEI;rg;If-iEé\X%'IS'H CERTIFICATE K O 8 8 6 l :
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) ' ﬁALEY! DALE M. ! 'QF 2

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and Stafe) 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Adcress) | 6. CONSIGNOR'S CITY (or Town)

11-1-18 PORT HURON, MI 26 12 CONSIGNOR'S STATE 13. STATE CODE {7z 7 con

9. SEMEN (X" ffyes)  |10.NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS INDIANA : : , v : ~

!j : Eﬁ 1-Rail [O__J 8-Air’ 16. C(ﬁs&sqﬁgwé %ANK SEREFE‘{ADDRESS (Mailing AdCress) | DESTINATION COUNTRY ENTER CODE -
N m 2-Truck D 4 - Ocean :
15. SPECIES {“X" one - use VS Form 17-6 for Poultry) ' OWEN SOUND, ONTARIO EST 505
[] 01 BOVINE 02 PORCI NEGATVE TUBERCULIN »

e s __@_[Ef EQUINE " O %g gi'::r \fV!LDL!FE MAEN:_CAPRWE READING ?RUCELng‘LSLEBé?gg SAMPLfE NEGATIVE RESULTS OF QTHER TESTS
[] 09 OTHER (Specify) - * ] 48HRS [ ] 72HRS V DISEASE DISEASE DISEASE
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (18} CERTF(LERE[)—:?:%%E\LLOS'S TYPE TEST TYPE TEST TYPE TEST
o 17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION ——l r ' :

wner's name {Last name, two initials, or business name) (instructions for columns A, 8, C & D onreverse) -
gx:g:zﬁ?é;:drsﬁfe code (FIPS code on reverse) & zio code 1D No-OR DESCRIPHON ASE ng aRgED {E DATE g D'A!\-iTE V?C 11.125 1130 1;11.00 DthE D’EE DAgE
. DALE H. ; SORREL 136 N [ (H Sﬁar Strip, SAip
15 ) 84 N |QH B’faz%. 2 ﬁ ind Socks
72 N [CH Blaze, 2 Hind|Socks

fj 108 [N [ OH Blaze, 2 HInd Socks
Sl >, 9% |F GH
Uscu 58&6/81&?‘ 96 |F |QH
usuc 1}5007/ g?;gr 48 |F |QH
USCU 5008/CHESTNUT 196 K | oH aggzg. L. Hind Sock
USCU 5009/BROWN 144 [F |QH Star
USCU 5010/SORREL. (36 |F | BL Blaze, 2 Hind :
J5CU 5011/BAY 72 N |OH Star, R. Hin nd So¢
USCu 5012/BAY 36 (F H - Star, Strip, 1. Front & R. Hind Socks
USCU 5013/CHESTNUT (108 |[F | gH i -
USCU 5014/PALOMIND 48 'K |QH Star A ,
USCU | (}IBIBM' 120 N |QH Star, 2 Hind & R.| Fron Stocks
USC 36 [F |BL Blaze
UsSco saly/m 9% |F_|GH Star) L. Frontk L, Hind Spcks, Brand R. Neck
USCU BOIB/SORREL 96 |W |OH Blaze, L. Hind Sekk -

VALID ONLY IF USDA VETERINARY SEAL
APPEARS HERE

CERTIFICATION BY ISSUING VETERINARIAN

This is to certify that the animals identilied 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. N

19. DATE ENDORSED

[{70L /2000

please prinf)

>«\,/ > ?L/// IPa

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

21. STATUS [ 2 Federal
X 3 Accredited

24. NAME OF E[/POS‘:‘INQ;EEDE?AL VET (13

Im 3

(S VA

23. Signature of Endorsing Federal Veterinarian

22. TOTAL NO. OF ANIMALS

{Certifled for export or donated
semen) (include nos. from all
attached VS Forms 17-140A)

31

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

"EMA DT T ISSRIYT AT MIMARRIAR



This certificate is autnonzed by law (21 USU 1 1), WIHHE YOU HI6 UL TOGUHBU W HEDUNHU, TR TIGQIE T GO UGG Lol 1 400 VAWML i tradsr 1y wawrs § gt

e e et

U.S. DEPARTMENT OF AGRICULTURE 1. EL}?%T;SCSL%IE%I@GNOR’S NAME (last name, first name, middle initial or 2. g%gﬁ?\}géi\:TOERleO. <’3.‘ PAGE NOC.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE HALEY, DALE M. 1740 |
VETERINARY SERVICES 16. CONSIGNEE'S NAME ' . . '
CONTINUATION SHEET FOR CEC K 08861 2 or2
UNITED STATES ORIGIN HEALTH CERTIFICATE NECATIR BRUGELLOSIS B NEGATIVE RESULTS OF OTHER TESTS
48 HRs.[ ] DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB) EQ BRY eETEST [YPETEST [ TVRE TEST
Owner's name (Last name, two initials, or busiiess name) 18. INDIVIDUAL IDENTIFICATION { . k :
Owner's street address
Owner’s cityftown, state codegzlp code&w i EEI‘:%(;\]E\’OIH%% b AGE wlsEXDA AW .| VAG. DATE DAT DATE
HALEY. DALE M. 5019/ SORREL: e {Tid M N- ©
115021/BAU: cooo 00 144 F o) : ? Hind.Socks. - | -4 .
5022/SORREL 144 gy o BlazesoRaoFronto& |2-Hind Socks
5023/BAY 168 | Star, ip, 2 Hi 5
5024 /BAY 120
J| 5025/BROWN 96 Br R.
5026/BLACK 144
5027 /BLACK 144 ar FOR IMMEDIATE SLAUGHTER
5028/BROWN 144 and ck
J| 5029/BLACK 120
5030/BROWN 120 Ar, ont Sock
5031/SORREL 96 azg, R. Hind
IFICATION STATEMENTS:
The animals werd inspectdd with 5 preor o expon found to be healthy and
Free from eviderce of |communicdbld diseake 60 eding the|date of inspection.
The animals werd, to the he knowle d be he issuing veterinarian,
hot exposed to dny commur A 0 da ing the date of inspection.
The animals have resided [in the Un tat Cana birth,
The horses on tHis cer] de d di a Canadian slaughter
bstablishment and are iat ghtd
he horses have Inot been |i f A s+ N Texas, Missouri, or Arizona
in the past 21 days.
he animals are |certif 3 rted undue suffering by reason of
infirmity, illndss, injuny, fatig t se d the expected| journey.
~ \\_
e
Z:Pe ] T —
" or ﬁ\‘\; o
™.
™~
N

/S FORM 17-140A

DPADT Y DORT VEYRRIADRIAN




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

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a coliection of information untess it
dtsp|€ys fa vt?)l'id QfMB cggntrol r;lumtper,' Téw%éa(l)i%%)Mghcomrol FORM
number for this information collection is - . The time
QWNER/SHIPPER CERTIFICATE required go complete this informatiog col!%ction is estimated to A}Z)iARBQTXgD
" average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY | feiuctons, Searching exiotng data Sourcon, "

C?ga’thering an 0578-0160

(Please type or print in ink) maintaining the data needed, and completing and reviewing the

’ collection of information.
DATE ) :
1/23/10

TIME HORSES LOADED ON CONVEYANCE

CITY AND ST, WHERE HO%SES WERE LO% N, CONVEYANCE
/@d:%»é L& z-

KUGTION ET , N —
T CUSR ¢ ( £7 fose SIEE

CONSIGNEE (?IEB/_D'ESTINAT!ON) NAME

CONSIGNOR
7

STREET AQDRESS g7, 2 _
Vo T e

o1y, &TATE, ZIP CODE

Ol EY Spuwt) , Gr 74870 ESTES

AREA CODE & TELEPHONE NO.

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

@-Pré‘@’rﬁ;t mares are not likely to foal {give birth) during the trip. %are able to bear weight on all 4 limbs.
Eg’lfsa/!s are older than 6 months of age. mm not blind in both eyes. - [Srorses are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS include
fquFE(/ NO. | Bay  Grey BIK |Pinto Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 1ato0s. etc. | existing conditions
W /1t 5«%] lor ol Z—
f
|t Lr | T
3 / éf’ l— s e
: A
4 / éé < . &
° 45 Lt T =
7 || 44 [ ot <
Rrrat L o
N\ l— | “T F—
o\ L “
SRNE REP AR R
12 \ ?{/‘ / €L Lot
|7 AN PN a4
15 / 7 2 - - . —t
HORSESHAV : CANADIAN FOQ NSPECTION AGENCY (CFIA)
HOURS IMME! EST.
SIGNATURE DATE (71‘7‘ /{ /ﬂ l/ ‘ %/ &
- —
et TIME .
| HEREBY AU T AS [0 #5
oML T "an| DIRECCION GENERAL DE INSPECCION EN
$10,000 OR IM FRONTERAS (DGIF)
SIGNATURE C fo EST.
the best of my |
DATE
TIME

VG EORM 10017 {ALIG 5004) Previoussbdifions are obslete T ———



FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

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

OWNER/SHIPPER CERTIFICATE

{(CONTINUATION SHEET)

(Please type or print in ink]}

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

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

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

number for this information collection is 0579-0160. The time APPROVED '
required to complete this information collection is estimated to OMB NO

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

BREED/TYPE SEX REMARKS

ae | Tg COLOR DESCRIPTION BRANDS EMAR
IP:’E’T,'? ;f( Bay | Grey | Bl. | Pinto |Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 0 'o0>®'® | precondition
w2 Lt £ / B
- 79| 7 =8 “T
18 20 & § 2 < - L4
19 f {1 o g &
20 22 Z = L
21 P = i r—
2 S| £+ an —
23 &5 s ol <
2 5% 2. — -
25 / 87 B o7 ot o
2| j 8% LT e
27 / &9 L > e
28 G0 L & T
29 rd et & £
30 ?,'L ot 21T £~
31
32
33 —
34
35
36
37
38 V
33
40
a1
az | |
43
o
45 o

| HERERY AUTHORIZE THE CE[# T rUe/s /mor wihies FA;S i marsiT asim T iS5 amimed i o s o o ~ ETED BY THE CFIA TO THE USDA. FALS!F[CAT!ON

OF THIS FORM OR KNOWINC
IMPRISONMENT FOR NOT MOR

SIGNATURE OF OWNER/SHIPP

VS FORM 10-13A
(SEP 2002)

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

of my knowledge. )

S

: &3
rd PAGE A OF

=



- The cerlificate is authorized by law 21 U.5.C. 112). While you are not requilred to respond, no health certificate can be validated uniess the data requested is provided, FORM APPROVED - OME'NO, 05?9’-0020, ARd 00T - — :

.. DEPARTMENT OF AGRICULTURE - |1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) | 2. CERTIFICATE N AGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE. o ‘
. VETERINARY SERVICES ¢ . . . ' K 08
: _ UNITED STATES ORIGIN HEALTH CERTIFICATE _ g : ' , A N
_(This document does not replace Certificate of inspection of Export Animals, VS Form 17-27) | "HALEY, DALE M. oo
" 4.DATEISSUED - |5.U.S. PORT OF EMBARKATION {City and State) 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRE  (Mailing Address) | 8. CONSIGNOR'S CITY for Town)
11-22-10 PORT HURON, MI ' 26 [12.CONSIGNORS STATE ‘ T 13.STATECODE | 14.ZIF GODE =~
'9.SEMEN (X"ifyes)  [10:NO.DOSES OF SEMEN | 11. TRANSPORTATION CLASS INDIANA , ' - . R
o ~ EN1 - Rail ﬁ 3-Arr 116, CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION
I " X 2-Tuck [ ] 4-ccen | cec 912 2nd AVE. | ,
. 15. SPECIES ("X" one - use V'S Form 17-6 for Pouitry) OWER SOﬁm)L Q@Aﬁlﬂjﬂ_ﬁﬁs : . CANADA — —-CA T
[101BOVINE []02PORCINE . [} 03 OVINE (7] 04 CAPRINE NEGAT:SAT!;EERCU”“ BRucELngiLsL ggg}o SAMPLE | \cGATIVE RESULTS OF OTHER TESTaSM #7477 e
- ___i{] 05 EQUINE {] 08 OTHER WILDLIFE - MAMMAL | . -
[ 09 OTHER (Speciy) T T T T T T T T T U 48HRs []72HRs : DISEASE DISEASE DISEASE
" . - CERTIFIED BRUCELLOSIS :
if more lines are needed below - use &{S Form 17-140A. MoolfiED ACCREDITED AREA (TB} e FREE AREA TYPE TEST TYPE TEST . | TYPETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 7 ‘ ' : C
Owner's name (Last name, two initials, or business name) {insiructions for columns A, B, C & D on reverse) . : i
- Owner's street address IDNO.ORDESCRIPTION | AGE | SEX [BREED | Y | DATE | Y | DATE | VAC | 425 | 450 | 1100 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, DALE M. USCT/5063/SORREL | 120 | N | QH Sock
USCT|5064/DUNN | 144 | F | 0@
USCT | 5065/BAY 9 | F | QH
USCT | 5066/SORREL | 168 | F | QH 1ind $ocks
USCT [5867/BLACK | 120 | F+ | OH
USCT 5068/SORREL |84 | N | OB ind-Socks
USCT [5069/BLA 132 [N | qH
USCT |5070/BAY 1120 |N | QH FOR—IMMEDIATE-SLAUGETER ——
USCT |5071/SORREL (84 | N | QH
USCT [5072/BROUWN 120 |\F | QH
USCT [5073/8LaCK 108 [F | QH
USCT |5074/BAY 108 |F | QH Star
USCT |5075/BAY 172 IR | OH
USCT |5076/PALOMING 120 |F | QH
USCT [5077/BAY __ [120 [F | QH
USCT 5078/SORREL |84 [N | QH
USCT 5079/BAY 120 |F | QH
USCT 5080/BUNNEWH |108 |F |PN | | |
VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN . .
: Is i i i identi i his date and found to be free fr idel f communicable diseases and insofar as can be
APPEARS HERE gzgr;gi:‘%geermgartet&%raerg?%z gr?armif;g ggﬁ%ﬁ?«a‘?ﬁ?ﬁ?ﬁﬁr %);gqeia?lnot Ei’f{at: guaar:angr?g be%aus;%ef ar%nr:laelvcliisg:see?tr?g anir:als were ali negative to the tests shown

on the dates indicated. Arrangements have been made for the animats to be handled in a transporting vehicle that has been cleared 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 heaith requirements. The shipment must be

accompanied to the port of export with this certificate. &

19. DATE ENDORSED 20. NAME OF IS ETERINA | 2Federal | 22. TOT;;Lde?, OF r:ﬁNl:ﬂAL:d‘
7 e . {(Certified for export or dona
plesse pnn{ (o = ] 3 Accredited semen) (include nos. from all

atiached VS Forms 17-140A)

24, NAME OF ENDORSING F%)ERMT {Type, print, or starmp)
, I :

23. Signature of Endorsing Federal Veterinarian . {_:A_I._ \l. OFFICER " 3& ’ .

" VS FORM 17-140 {MAR 98) Previous edition may beused. "PART 3 - PORT VETERINARIAN




FHL e A O T ML ST b Aag TRRY (e t s s vamgy KX
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g

———

s

U.S. DEPARTMENT OF AGRIGULTURE 1. gb{?%‘l’escsﬂr\é%e NOR'S NAME (last name, first name, middle initial or 2. IQI%(F){'I{—/I!F\E(SB%TOER%O' 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE HALEY, DALE M, | e : ~
VETERINARY SERVICES 16. CONSIGNEE'S NAME N T .
CONTINUATION SHEET FOR CEC k08856 |2 2
UNITED STATES ORIGIN HEALTH CERTIFICATE HECATIREADIRE WNETEQEIS BEP0 | NEGATIVE RESULTS OF OTHER TESTS
;wa, 48 HRS.[_] 72 HRS.[_] DISEASE DISEASE DISEASE
17. FARM ORIGIN " MODIFIED ACCREDITED AREA (7B CERTIFIED BRUCELLOSIS
Owner’s name (Last name, two initials, or business name) 78. INDIVIDUAL IDENTIFICATION ( )—l { FREE AREA TYPETEST | TYPETEST | TYPETEST
Owner's sgreet address )
Owner's city/town, state code & zip °°d°1 - g b DégGNFSP 'IQI% JsE /- /|, DATE. DATE DATE DATE
1ALEY, DALE M. o (5088 SURREL N M N o
SCT|5082/BAY. 1144 N t Socks
15083 /ROAN w1820 F o
5084/BAY 132 | N L
5085/SORREL 132 | N ks
5086 /SORREL, 120 | F ind| Socks
5087/S0RREL ~ 1108 |F v
5088/SORREL 144 | F 4 FOR IMMEOIATE SLAUGHTER
5089/BAY 120 |F "
5090/SORREL 108 | N :
5091/SORREL 120 [N | QH Star, R. Front & L. | Hipd Bocks
5092/SORREL 144 |F | BL Blaze
CERTIFICATION STATEMENTS:
1. The animals were| inspected within B0 days prior tp export ahd found to be healthy|and
free from evidenge of pommunicaple| diseage within| 60 days pkecpding the /date of ipspectinn,
2, The animals were,, to the best of the knowledge and bellief of the issuing veterinarian,
ot exposed to ahy communicable| disease within 60| days preckdihg the date of inspection.
3. The animals have| resided jin the| Unlited Statps oro| Canbhdal sihce| birth.
4. The horses on this cerfiffiicate arel to be|delivered directlyl tol a Canadian slaughter
istablishment and are {intended for| immediate slaughter. :
5. The horses have hot been fin the| sthtes of Florida, New Mexito, Texas, Missouri, or Arizona
n _the past 21 dhys. ' -
6. The animals are certified| to bel fif to be transported| witholt undue sufflering by reason of inf
\%nfirmitg, illneks, infjury, fatligue, or other cauke durihg fthe| expected journey.
\\
o SR
Ay VIR s _
Iéjg/rﬁ’/f@"ﬂf’?" L TH AL (A B — f ~
A A Y A D S
T \\h
-WM\\N\i\\

VS FORM 1 7-1’%0.&

M AV aan Previous adition mav be ysed.

PART 3-PORT VETERINARIAN .



U.S. DEPARTMENT OF AGRICULTURE
AMIMAL 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

dlsplgysfa vtahhd OfMB control r}lumber Tg%ga(l)HdG(C))M_lB_hcontrol FORM

numbeér for this information collection is t

. OWNER/SHlPPER CERTIFICATE required go colmple(t)e thlslomformatlllc?g cl:oHteﬁcmt)n is festlma?ellin}g AI(:)TVIRBOIEJI ED
aver; I .

~ FITNESS TO TRAVEL TO A SLAUGHTER FACILITY B g e e o aviewing ] 4579.0160

instructions, searching existing data sources, gathering and
maintaining the data needed, and completing amdg
collection of information.
CITY AND TATE WHERE HORSES WERE LOADED ON CONVEYANCE
& L.
Us, 0{é’f L€

NAME OF UCTION/MARKET

?;{; LA ¢ L5 (once SHLE
CONSIGNEE (RECEIVER/DESTINATION) NAME

C EZ

STREET.ADDRESS s’ e R
it %

CITY, STATE, ZIP CODE ,

O OB EFY Spuppf O THRr & £57

AREA CODE & TELEPHONE NO.

(Please type or print in ink) reviewing the

TIME HORSES LOADED ON CONVEYANCE

SO00 B 1]

DATE

11410

ST

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
éﬁ@nant mares are not likely to foal (give birth) during the trip. [ZFidrses are able to bear weight on all 4 limbs.

Foals are older than 6 months of age. %s are not biind in both eyes. [€l4+oTses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
/ ?Eﬂ NO. | Bay | Grey | Bik. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 12it0os, etc. | existing conditions
1 $I57( ot P &
2 e rZ A = L1
/
® 57 v L+ <
- r
4 g‘[( &, [ ﬁjs/
5 557 L e <l
R N -
6 r‘ (./ . ~- &
7 57 ‘(r | 9 s
9 £ rcf A é} £
. 40 o [ —
—— ; i . /
11 bl T L1 £~
12 é 2 0/ d—f,. d/ .
13 \ (23 -t >l -~
w || U - £
S il
15 ) bS (/( [
HORSES HAVE HAD A( UTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY EST. T <
(Z N .
SIGNATURE DATE  / g/// ,?/(,.,O‘:U‘)
e ! &=
—— e S Ao [P/
| HEREBY AUTHORIZE Lr\é)wlgeﬁ\s( . -
COMPLETED BY THE (
USING A FALSIFIED FC 10RE THan |  DIRECCION GENERAL DE INSPECCION EN
$10,000 OR IMPRISONN 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNE sorrect to EST.
the best of my knowledge -
. DATE
TIME

St KA A 4O TAL IS ARAAY Brevious adtions are obslete

DARE 1 NE



U.5. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1895, no persons
, ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it »
: displays a valid OfMB control number. The valid OMEB control FORM
N number for this information collection is’ 0579-0180. The time VE
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to Agi;;ONOD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing -
R instructions, searching existing data sources, gathering and 0579-0160
(CONT!NUATION SHEET) maintaining the dats needed, and completing and reviawing the
(Please type or printin ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX - BRANDS REMARKS
PREFIX | NO ~ 1 ] 1 : ! Tattoos, etc Include
f (; /,,( . Bay | Grey Bk.  Pinto iChwn Other . TB QT | Draft | Pony l Cther | Mare | Stal | Geld T precondition
L 7 - v - ! - B
w6 S24| 2~ L .
- IR g -
L S
8 (5 LT e+ il
19 é% Lﬂ; (i/—"‘ 6 -
20 20 LA | &
21 / val Lt et e
22 l -7 ) - & e &t
=) | 77 L+ Lt P
2 U . e e -
25 7571 [ P S Lo
» Th | L+ - PR
27 77 e L P -
28 75 'l L =
=1 74 i o LT
30 g7 | | Lt £ | <
31 g o bt | Lt— i
32 ﬁ i - d"" ’ i é«-/
! ) —
33
a4 1 ‘ ;
35 |
36
37 - '
38
39
40
41
42
43
44
45 i i
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
QF THIS FORM CUTTTootorTTrm s me s mm s in s ottt OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $1C,060 OR
IMPRISONMENT 101},
SIGNATURE OF s true and correct to the best of my knowledge.)

v
VS FORM 10-13A .S, Gomﬁng Office: 2004-—516-824/93766 PAGEA~ OF _ < .




G WO LILAHG 10 QUM B LLGU VY 1aVWW L1 WA T 34 VTG YURT QW 11 1 TR T 1A FReQps0t T, 21N 3 @it ] A TG Ll U UGS AT TIRawkar 1t Ihe WEE 1 U0 3 PV VIMLAL . . b ASPUIVE AATTTINOIY L~ ik N, LD 7 -UUZ0 and 0107 -

w12

U.S. DEPARTMENT OF AGRICULTURE: 1. CONSIGNOR'S NAME (Lasi niame, first name, middle initial or business name) | 2. CERTIFICATE NO.* 3.PAGE NO.‘
ANIMAL AND PLANT HEALTH INSPECTION SERVICE. - : :
VETERINARY SERVICES ‘
UNITED STATES ORIGIN HEALTH CERTIFICATE , : K 0886 4 L
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) | - HALEY, DALE M, , 1T OF 2
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and Stats) - 8. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY {or Tawn} '
11-29-10 PORT HURON, MI - ‘ 26 12 CONSIGNOR'S STATE . 13.STATECODE | 14.2ZIP CODE
9. SEMEN ("X"ifyes) . °| 10. NO. DOSES OF SEMEN 1. ﬁufpggﬁﬂ c;ui? INDIAKA - R |
‘ " e 18, Sl S E ST ET ADDRES MmlmgAddress) DESTINATION COUNTRY - .
[l m 2- Truck D 4 - Ocean 88& %&Ff gAg K‘JWE F\‘ - R ENTER CODE,
15. SPECIES (X" one - use VS Form 17-6 for Poultry) OWEN SOUND, ONTARIO EST 505 ' CANADA _ ] CA
[]J.01BOVINE [T]02PORCINE =[] D3OVINE [] 04 CAPRINE NEGATzE;;SgRCULN BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS
© " [X 05EQUINE (7] 08 OTHER WILDLIFE - MAMMAL | COLLECTED .
"@_og—orﬁ’g_gﬁg—"pec@)“ """"" T — T [ 48HRs [ 72HRS DISEASE DISEASE DISEASE -
: ' - L CERTIFIED BRUCELLOSIS ]
If more lines are needed below - use VS Form 17-140A, MODiFlE_D ACCREDITED AREA (T8) —l [— FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN : 18. INDIVIDUAL IDENTIFICATION ‘ y
Owner's name (Last name, two initials, or business name) {instructions for columns A, B, C & Donreverse) .
. Owner’s street address D NO.ORDESCRIPTION | AGE | SEX | BREED | ¥ | DATE f DATE | VAC | 1/25 | /50 | 1/100 DATE DATE DATE
Owner's citv/town. State code (FIPS code on reverse) & zip code A B o D E F H [ J K L M - N [s]
HALEY, DALE M. ' ‘ USCT 5251/SORREL (120 | N QH Snip |
USCT 5252/BLACK 132 | F | QH Stgr, Sdip
USCT 5253/BAY 132 | F [QH Blaze ,
USCT 5254/BROWN 120 | N [QH | Blaze, 2 Hind Socks R
uwlgzss/sa&asL 9 | N |OH Flbze V
USCT 5256/BAY 120 | N [ QH
USCT 5257/SORREL (144 | N |QH &am Face, 2 Hind So9cks
USCT B258/SORREL. 196 | N | QH tar, Strip
“USCT 5259/SORSWH 120 | F (AP
USCT 5260/SORREL. 168 | F | OH R. Front & 2 Him cks -
B - USCT 5261/BAY 132 | F [gH 2 Hind Scoks.
USCT 5262/GREY 144 | Fx|QH
USCT 5263/BAY 120 | F GH
USCT 5264/SUNNRWH 132 | N | PN
USCT 65265/BAYSWH (144 | F | PN
USDT B266/RAY 144 | F | OH
USCY 5267/BLACK 132 | F |[QH
; USCT 5268/SORREL 96 F |QH Blazwe 2 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 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 requrrements The shipment must be
accompanied to the port of export with this certificate,

S W . |19.DATEENDORSED | 20. NAME OF ISSUING VETERINARIAN (Last name. first name. midde initial,- 21.STATUS [7] 2federal | 22. TOTAL NO. OF ANIMALS
e t«\A/_D A (el . 2? . please pri - {Certified for export or donated

/ Z’? /6;7 7] 1 state ﬂ 3 Accredited semen) (Include nos. from aff
,:;v; attached VS Forms 17-1404)

. ’ ‘ 24. NAME OF ENDORGIN ET ,
,@ P"/ fa
23, Signature of Endorsing Federal Veterinarian , L/ 32

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




ST C(%NSEGNORS NAME (last name, first name, middle initial or 2. CERTIFICATE NO. |3. PAGE NO.
AN!M/;JI;SANEI)[% iﬁi&r\g‘EggA?;HAleNzlggéj;%iiEaERVICE Emt.’E‘f“, DALE M. FRQNLVS FORM
VETERINARY SERVICES 18. CDNS GNEE'S NAME
CONTINUATION SHEET FOR CEC K 08864 2 o 2
UNITED STATES ORIGIN HEALTH CERTIFICATE NE AT E ABIRG CULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS
. 48 HRS.[::] .72 HRS.D DISEASE DlSE{\SE . DISEASE
] ORIGIN MODIFIED ACCREDITED AREA (TB) CERTIFIED BRUCELLOSIS -
Owner's name {Lm:na:::, nf:i:imtmzs, or:i:sz’ness name) ~"48. INDIVIDUAL IDENTIFICATION _l l‘ FREE AREA TYPE TEST TYPE TEST | TYPE TEST
Owner's street address
Dwner’s city/town, state code & zip GOde?--",f’* iD NO. OR ED) o) TE . / DATE., 1/50 17100 DATE DA‘fE DATE
HALEY, DALE M. CT (R " " ©
SCT, 15271/BRQ¥1N
SCT| 5272/SORREL N
USCT| 5273/SOR&WH 120 | N| PN
USCT| 5274 /ROANEWH 132 | N| PN ) :
USCT| 5275/BLACK 132 | N| OH Ster, Strip, SHipJ Brand L. Hlp
USCT| 5276/BAY 120 | N | OH
USCT| 5277/BAY 72 | F| QH Star
USCT| 5278/BAY&WH 144 | N| PN FOR |IMMEDIATE| SLAUGHTER
USCT| 5279/S0ORREL 96 F| QH Stary SnipdJ 4 Hocks
USCT| 5280/S0R&WH 132 | N| PN
USCT| 5281/R0OAR 144 !B | QH Blezd, R. Hind [Soqgk
USCT| 5283/SORREL 168 | N| QH
CERTIFICATION STATEMENTS: :
1. The animals werg inspected within 30 days grior flo expont gnd |found to be healthy| and
free from eviderce of [communicable disease withid 60 |days prededing the|date of isspection.
2. The animals werd, to Bhe lbest df the knoWwlddge and bdlidf df the issuing veterin%iian.'
hot exposed to_any commuricable disease within 6 days prededing the date of inspection.
3. The anima3s have-resided |[in the United Staties or [Candda |since |birth.
4. The horses on this centiflicate |are to be deliverdd dieedtly td a Canadian slaughtler
pstablishment and are |inflended |forl immedfiate sladghter. |
5. The horses have [not been |in the stiates of Floridg, New Mexico  Texas, Missouri., or Arizona
in the past 21 days.
60 The animads are |certifiied to bg fit to be transparted withqut lundue suffering by reason of
,/j? \\xinfirmity. illngss, injuny, fatigue, or @ither cause during |the expected|journey.
-5 / T~
L,,/t.ao"" \\_\
e .
. N
N
o~

VS FORM 17-140A
(MAY 89)

Previous edition 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 SERVICE . |are required to respond to a collection of information unless it
dnsptgys fa vt%!_td .OfMB c?ntrol raurr}tper.. T&e_{gaéifis(gw:?_hco?trol FORM
: number for this information collection is -0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated o] o O VED

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

instructions, searching existing data sotgrces,dgathering an 0579-0160
(Please type or prinit in ink) maintaining the data needed, and completing and reviewing the
collection of information.

TIME?ORSES LOADE() ON CONVEYANCE DATE

CiTY ANWE WHEF{V)DRSES WERE LOADED ON CONVEYANCE

. WSO, £ L —F 7L
NAME UCTION/MARKET A ———
ke, 7 (E powse™ S

CONSIGNEE {'RECEIVER/DESTINATIOIQ) NAME

LEC

STREETABDRESS , _
CITY, STATE, ZIP CODE s . -
O WEY SpteonsT 0257 0 37 DT T

AREA CODE & TELEPHONE NO.

m mares are not likely to foal (give birth) during the trip, ‘Er/; re able to bear weight on all 4 limbs.
oals are older than 6 months of age. _&-Horses are not blind in both eyes. %}é able to walk unassisted.

TAG | Tag | COLORDESCRIPTION |  BREED/TYPE - sEx BRANDS | REMARKS include
/. T}Eﬁ%’ NO. | Bay | Grey | Bik. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare Stal | Geld | 121100s,etc. | existing conditions
[E Il ; -
1 j {:@ { Z/l/ (- <
! cf/“
= | L
11 To3 L e 2
4 éf)(/ > ) &” Lo
5 ) s L &+ <
o] T o | 2
: - -
7 Vi Z > & &
8 P& 2t s P
E / 06 [+ [ s
ol fpllr Zr —
i (0] & e -
" PARN? & “] ]
13 {:{ ‘ bl | L LA
- T A
14 / ( / LA P L1
o , .
15 ( 5/ i e
' 7’” - SUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST. " 774 &
T e
ome” 20/4 2 [ 24040
= w0 400 A
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENERAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOT;L (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
1 correct to EST.
DATE
TIME

o
PRACT: 4 5 /)



(SER 200

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 informat(i;m Bﬁmless it ORM
- displays a valid OMB control number. The valid OMB control F
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information coliection is estimated to AF(;PM%OI\\;gD
FITNESS TO TRAVEL TO ASLAUGHTER FACILITY laverage 5 min. per response, including the time for reviewing -
. instructions, searching existing data sources, gethering and 0579-0160
{CONTlNUATlON SHEET) m?‘intainiagf‘me data needed, and completing and reviewing the
{Please type or printin ink)} collection of information.
BREE SEX MAR
TAG Tag COLOR DESCRIPTION DITYPE TBRANDS RiEncludj:S
q ?fﬁ({ NO. | bay | Grey = Bik | Pinto |chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 27°0% &% | precondition
16 2] é. L &7 L
7 e T
17 } J 7 l— £ -
18 1. ] j y C/ (e P
i
' j )4 ¢~ Lt e
= | gp et <1
21 ‘g ,‘ &.—H ef—;" 4‘-""‘“
& 25 L |4 an
23 (72 3 L
24 S £t Lt -
25 2 Y‘/_ & &r’ d— o
i 24 - i L
2 27 bd— | £ £t
28 92& L”’ & ul
20 ) Q bt L— u
30 30 1 Lt Lt
3 7] lr | & £
32 3 ) y £t L™
33
34
35
36
37 -
38
39
40
41
42
43
44
45
[ HERERY A" 1= == = =1 = A S mins s s s s e RSO ATION IN T AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
CF THIS F( DFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONM ).
SIGNATURE true and correct to the best of my knowledge.)
i C\\
V& FORM 1( 104—816-624/99766 PAGE <’ OF __<



U.S. DEPARTMENT OF AGRICULTURE 1. E;ﬁszscogﬁlGNOR’S NAME (last name, first name, middle initial or 2. ggggﬂlﬁ}g/‘\:ToERlRlAO 3. PAGE NOQ.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE HALEY', DALE M. 17-140 V :
VETERINARY SERVICES 16. CONSIGNEE’S NAME ]
CONTINUATION SHEET FOR CEC K 08865 2 oF 2
UNITED STATES ORIGIN HEALTH CERTIFICATE NEGATIVE THRERCULIN PRRGTERRIT 2600 NEGATIVE RESULTS OF OTHER TESTS
48 HRS.D 72 HRS.D DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB) CERTIFIED BRUCELLOSIS TYPETEsT | TYPE TEST | TYPETEST
Owner's name (Last name, two initials, or business name} 18, INDIVIDUAL IDENTIFICATION —l 17
Owner’s street address ;
Owner’s city/town, state code & zip codim e | fDEI%C?R(’:I‘P%RO -|sEx|-BREED |- ¥ |. DJ;TE ,-:/ ATE 1/5011/100 DATE DﬁTE DATE
HELEY, DALE M. 'l;55531§fﬁﬂy”‘ f'?f" ; ' ar, | SEif ”4fh Sack °
USCT 15320/BAY . LE -~
USCT |5321/R0OAN ... A4 F. -
USCT |5322/BUNN F
USCT |5323/SOR&WH 132 | N
USCT |5324/BAY , 108 |N | QF Star, 2 Hind Socks
FOR IMMEDIATE BLAUGHTER  USCT |5325/PALOMINO 120 [N | QH Star,|Stip,|R. Front & R, Hind Socks
USCT |5326/BAY&NWE 132 |N |AP
USCT |5327/DUNN 132 |F |QH Bldze, L, Front|& P Hind|Socks
USCT 15328/ SOR&UWH 108 |F |PN
USCT [5329/BAY 132 |F |QH 2_Hind Sock
USCT |5330/BAY 144 |F |CH @ Hind Socks
USCT |5331/SORREL 132 |N |QH Snip,!Brand|1. Neck
USCT |5332/BAY&WH 108 |F | PN Scar R, Hind Le
CERTIFICATION STATEMENTS:
1. The animals were inspected within 30 |days prior to ekport gnd found [to be healthy and
free from evidence|of| commuficable disease within|60 days preceding [th e date of inspec!
4. The animals were, to the best of the |knowledge and belief i rinarian,
not exposed to any|communicable disedse|within 60/ days preceding th date of inspection,
3. The animals have dfgiﬁed in| the Unitad s|or Canada|since birht.
4. The horses on this cevtificgté?grg td g% §§15\er91 directly to a Canadian slayghter
establishment and are!intended|for i i slaughter, :
8. The horses bbve not been in|the statds of Florida Mexic asl, Missouri, or Arize
in the past 21 days.
§. The animals are certified to be fit to be transported without undue suffering|by reason
infirmity, i11ness, injury, fatjgue, or qther cause diiring the|expected [journey,
‘-4/.:"‘4 — '
=1/ E—
e I |
e R
T,
T
\V

VS FORM. 17-140A
© (MAY 89)

Pravious edition may be used,

PART 3-PORT VETERINARIAN



NS CSIUHCAE 1S aUINOnZeq Dy iaw 41 U.O.C. 114). YWile You alfe nOT required 10 réspond, no neaitn Ceniiiaie can oe valdaitG uniess tne.data requesiad 1s proviged.

- FURM APPROVED - OMB NO. 0579-0020 and 0101

Au:mxff&gﬁfﬁm%ﬁ gzﬁ?ﬁé‘:&%@moﬁ 1. CQNS!QNOR‘S NAME (Last name, first name, middle initial or busingss’name) 2. GERTIFICATE NO. |3 PaGENO.
VETERINARY SERVICES ‘ ‘ :
UNITED STATES ORIGIN HEALTH CERTIFICATE e . ‘ K O 8 8 6 5
* {This document does not replace Certificate of Inspection of E;:;mrt Animals, VS Form 17-27) ¢ HALEY. DALE ﬁ' - . B 1 _OF, 2
4, DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 7.-CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY for.Town)
, "
12-15~10 PORT HURON, MI 26 12 CUNSIGNUR'S S1ATE 13. STATECODE | 14. ZIP QODE
9. SEMEN {"X"if yes} 10. NO. DOSES OF SEMEN 11, 'IﬁNSPORTAT CLASS Iﬁ{}!&ﬂg , )
‘ ‘ 1-Rall 3-Air 6. CONSIGNEE'S NAME AND STREET ADDRESS {Mailing Address) | DESTINATION COUNTRY ENTER CODE
[_J DX 2-Truek [ ] 4-Ocean CEC 912 2nd Ave. W.
. 15. SPECIES ("X" one - use VS Form 17-6 for Paultry) ' . ATE TBIE uu NTARIO EST 585 CANADA CA
J o1 BOVlNE F@]ﬁ 22 z:::Zé'NE D_ %2 gi :;’:‘fv .. MAEMit CAPRINE READING B O B oe SAMPLE NEGATIVE RESULTS OF OTHER TESTS
T @omheR Specly) T T T T T T T []48HRS [} 72HRS DISEASE DISEASE DISEASE
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) CERT'F:—EQ%S i‘é‘éﬁ“‘os's Ey e — v
o 17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION __l r o EsT TYPETEST TYPE TEST
Owner's name (Last name, two initials, or business name)} (instructions for columns A, B, C & D on reverse)
Owner's sireet address ' IDNC, ORDESCRIPTION | AGE | SEX |BREED | ¥ | DATE | Y | DATE | VAC | 1728 | /50 | 17100 DATE DATE DATE
Owner's citvitown, State code {FIPS code on reverse) & zio code A B c D E F G H ! J K L M N fo)
HALEY, DALE M. USCT | 5301/PALOMIN F_OH 81
USCT| 5302/WHITE N _|OH
USCT| 5303/BROKN 108 F QH Star
USCT| 5304/BAY 144 N OH | | Star
USCT| 5305/R0OAN 120 N (QH Blaze .
USCT| 5306/BRONN | 120 [F |QH Star, $nip, L. Front & 2 Wihd Socks
USCT| 5307/SORREL | 132 [N |OH Bald| F. [
USCT| 5308/BROWN 120 F QH L. Hind Sock, Scar L. Hind Le
USCT| 5309/BAY 96 N [QH Star
USCT| 5310/BAY. 108 F |QH Brand R. Neck |
USCT| 5311/BAY 120 F | gH Stav, Strip,| Snip, R. Front Sock
USCT| 5312/BAY 120[F_[QH -
USCT 53183SORREL. 168 F QH Star, Strip, 2 Hind| Socks
USCT| 5314/BAY 132 F |08 Blaze, |2 Hind Socks|-
USCT| 5315/BAY&WH | 120 F | PN .
USCT 5316/DUNN 144 F OH R.Front & 2 Hind Socks
USCT| 5317/SORREL | 132 \F  |QH Laze, L. Front g 2 mafl_sﬂﬁks
USCT| 5318/SORREL | 120 [N |GH | Bald| Faré, L. Friont & 2| Hind Socks

VALID ONLY IF USDA VETERINARY SEAL
‘ APPEARS HERE

CERT!FICATION 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 animal

s en route, except those meeting these health requirements. The shipment must be
accompanied {o the port of export with this certificate. . :

19. DATE ENDORSED

s as1h /42010

20. NAME OF ISSHING VETFRINARIAN /f st name firet nameo middla initial -
please print,

23. Signature of Endorsing Federal Veterinarian

24 NAME OF ENDPRSING FEDERAL VEF (Ty;
L L v ‘/ L AT
(As>A WD

VS FORM 17-140 (MAR 98)

Previous edition may be used.

I’)1 QTATIIR 1 .~ .

fited

22. TOTAL NO. OF ANIMALS

{Certified for export or donated -
semen) (Include nos. from all
attached VS Forms 17-140A)

32

ART 3 - PORT VETERINA~





