
--
Health Certificate No, NM-III09 QPUSDA (Valid'only ifthe USDA Veterinary Seal 

~.tt"'''', . Appears over the Certificate Number) 

INTERNA'l'IONAL HEALTH CERTIFICATE FOll SLAUGHTER HORSES EXPORTED 
. FROM TliE UNITED STATES OF 4\MERICA TO MEXICO 

CERTIFICAl>OINTERNACIONAL ZOOSANITARio PARA EXPORTAR CABALLOSPARA 
. SACRIFICIO DE LOS,ESTADOs" UNmOS A MEXICO 

Note: Mexico WIll only accept this shipment if VS Fo~ 1 0-13 a~d affidavit for residue are 
completed and presented at theporder with this Health Gertificate (He). VS Fonn 10-13 must have 
Renumber written in the right upper comer. Mexico will not accept sexually intact males,and 

. monorchid animals. 
Nota: Mexico aceptaril este 'envia de caballos solamente si fa forma VS FORM 10~13Y la 

declaracionjurada estan completadas y se presentan Milafrontera con este Certificado 

Zoosanitario-(CZ); Ei.numero de este CZ debe estar esc1jito en la parte superior derecha de la 

forma VS FORM10':'13. Mexico no aceptara machos sin: castrar ni monorchideos. 


1. 	 Name and Address ofExporter: Dennis Chavez 
Nombre y Direcct6n del Exportador:24 	 Dalies Rd 


. , • I' Los Lunas, NM 87031 


2. 	 Name and Address 'ofImporter: '     
Nombre y Direccion del Importador:col. Independencia 2, Elisa Griensen 7741 

Juarez,Chihuaha MX 
~. 	 ldentificationofthe animals to be exported! IdentijlttaciOrt de los animales a ser . 


exportados. 


MiCrochip· 
number! 

NUl1'lero de 
microchip 

SexlSexo Approximate 
agelEdad 

aproximada 

Microchip 
Nuqtber I 

NUm'8rode 
micn()chilJ 

Sex! Sexo Approximate 
agel Edad 

aproximada 

535485€ 
535411~ 

Gelding 
,Mare .~. . 

5 Years 
8 Yea'rs 

5329583 
5338234 

Mare 
Mare 

5 Years 
8 Years 

533445( 
533968' 

Gelding 
. Mare 

8 Years 
7 Years 

5345101 
5335999 

Gelding 
Gelding 

8 Years 
6 Years 

535630 
533130 e 

Mare 
Mare 

4 Years 
8 Years 

5331524 
.5351751 

Mare. 
Mare 

'5 Years 
8 Years 

534046 
536015 

Mare 
. Mare 

8 Years 
5 Years 

5356031 
5347182 

Gelding 
Gelding 

'4 Years 
8 Years' 

534112~ 
534788 

Mare 
Mare 

7 Years 
4 Years 

53558,55 
5359896 

Gelding 
Mare 

5 Years 
9 Years 

257402f 
258751 ~ 

Mare 
Gelding 

8 Years 
~. Years 

2562519 
2561897 

Mare 
Gelding 

5 Years 
7 Y,ears 

257550 
2590061 

Mare 
Mare 

5,Yea:rs 
7 Years 

943·861 
940928 

Mare 
Gelding 

5 Years 
5 Years 

258668 
. ' 256413 

Mare 
,Mare 

5 Years 
8 Years 

2583112 
962926 

Mare 
' Mare 

5 Years 
8 Years 

Mexico, Slaughter horse HC 

(b)(6)



, ,..... ,.,.. 

Health Certificate No, NM-11109--~~- -.~ .--.USDA V(~t('rini1ry Scrvh:es (Valid only it' the. USDA Veterin~ry Seal 

It2 

Appenrs over the Certificate NU!ilber)... :/, : ",:' <;j:\.',-',(',: : 
National ~enter ror 
Import anct Export 

Microchip 
number / 

Numero de 
microchip 

.2584458 
25880,95 

·2577743 
2717522 

960450 
2579286 
2584181 
2587053 

2588601 
2560504 

2564042 
2581090 

2563401 
2564019 

~--

918647 
2565380 

2758917 
.943831 

2563228 
2585291 

, 2590404 
2588068 
2584669 
2585972 

2590208 
2561250 

,1..---,,'2564872 \ 
2764575 

2580589 
I 2584555· 

2588170 
2587913 

2566706 

I 
25a1968 

2589222 
2577048 

2569435 
2579841 

2588375 
2564223 

i..

Sex/Sexo 

Mare 
Mare " 

Mare 
Mare 

Mare 
Gelding. 

. Gelding 
,Mare 

Mare 
Mare. 

Mare 
Mare 

Gelding 
Gelding 

Gelding 
Mare 

Mare 
Gelding 

Gelding 
Mare 
Mare 
Mare 
Mare 
Gelding 

Gelding 
Geldin<;J 

. Gelding 
Mare 

Gelding 
Gelding 
G.elding 
Gelding 

Gelding 
Gelding 

Mare 
. Mare 

Mare 
Gelding 

Mare 
Gelding 

Approximate Microchip 
agelEdad Number I 

aproximada Numero de 
microchip 

5 Years 2582764 
7 Years 2585952 

8 Years· 25€i2527 
6 Years 971697 

7 Years . 941474 
5 Years 256'5937 
5 Years 2588438 
8 Years 2580249 

8 Years ~586489"'" 
5 Years 2583241 

7 Years 2575633 
5 Years 952108 

4 Years 2564589 
5 Years 2581130 

6 Years 2586898 
8 Years 2587771 

5 Years 2580615 
7 ,Years 2569628 

5 Years 2581235 
7 Years 2587417 
5 Years 2580437 
8 Years 2582042 

,5 Years 2589869 
5 Years 943526 

8 Years . 2589790 
6 Years 2566903 
5 Years 2581893 
7 Years 2587310 

'. 

7 Years 2570286 
5 Years 550944 
7 Years 2762626 
5 Years 2562538 

8 Years 2588129 
5 ·Years 2568396 

5 Years 2581547 
8 Years '2561944 

7 Years 2583485 
5 Year~ 2564879 

5 Years 2574056 
8 Years 2564836 

\ 

Sex / Sexo Approximate 
agel Edad 

aproxtmada 
, , 

Mare 6 Years 
Gelding 8 Years 

Gelding 7 Years 
Mare 9 Years 

Mare 6 Years 
Mare 9 Years 

. Gelding 5 . Years '.. 
Mare 7 Years 

Mare 5 Years 
Mare 8 Years 

Gelding 6 Years 
. Mare 8 Years 

Gelding 6 Years 
Mare 9 Years 

~. -
Mare 5 Years 
Mare 8 Years' 

Geldi{lg 8 Years 
Gelding~- 8 Years. 

Mare 7 Years 
Gelding 5 Years 
Mare 5 Years 
Mare 8 Years 

. Mare 6 Years 
Mare 6 Ye?lrs 

Gelding 8. Years 
Geld~~"9:._ 7 Years 
Mare' S ,Years 
Gelding 8 Years 

Mare 5 Years 
MarE!' 7 .Years 

Gelding 7 Years 
Mare 5 Years 

Mare 5 Years 
Gelding 8 Years 

Mare 5 Years 
Gelding 6 Years 

Mare 8 Years 
Gelding 6 Years 

Gelding 6 Years 
Geldinq 8 Y~gJ;::;i 



Health Certificate No. NM-lll09 ~f/;

(Valid 'Only if the USDA Veterinary Seal 


Appears over tile Certificate Number) 


, , 

SeXfSexo ' Mic~ochipApproximate Sex I Sexo ApproximateMi~rothip 
. agel EdadagelEdad Nriipberlmlmber I 

aproximada NUmerodeNumero(ie . aproximada 
mict.ochip ,microchip .' 

5 Years 6 YearsMare256~;743 ' 2584096 Mare 
8 YearsMare'8 Years 2575631Mare2561903. 

6 YearsGelding8 Years 258!1'580Gelding2583735 
5 YearsMare7 Years 2585066Mare2567793 

. 2560565 Gelding5 YearsGelding2577109 
Gelding,Gelding 6 Years 2578,5082569457 
Mare8 Years 2565332Mare2580709 
Mare5 Years 2585856Gelding2564107 

5 YearsMare6 Years 2589134Mare2568846 
6 YearsMare.8 Years 2561:334Mare2568661 

5 Years 
7 Years 
6 Years 
8 Years 

I : -
CERTIFICATION STATEMENTS rCERrIFlcAClONtS 

1. Hor$es originate fr~m the United States. 
Los animales son origtnarios de Estados Unii/os. 

'2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs, of contagious or infectious diseasds., , ', 
A'la inspecciOn efecftllUia por un veterinario oftcial dentro cfe los 30 dias previos a la exportaciOn. los 

animates no pr~sentaroh signa'S de imfermedades infectocolifagiosas. 

Inspection date I Fecha de inspeccion January 3rd ~ 011 ' 


3. Prior t6 shipment the vehicles used to transport the animals to the'border were cleaned and 

disinfected. ' . ' , , ' 

Los vehjculos utilizados para el trans porte de los animales41afronterafueron some tid os a limpiezay 
d.esinfecciOn ante~ delem.barque; , 

4., During 90 days prior to exportation, the animals haY~ not !been on premises where contagioNs equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologicallY 
related to infected premises or animals. ; 
Durante los 90 dlas previos a fa exportaciOn, los animafes n'p han estado en explotaciones afectarlas 
por la metritis equina contagiosa, ni han estado en contacto'con animales aJectados ni relacionados 
epidemio16gicamentecon instalaciones 0 animales infectadqs. 

Mexico,Slaughter ho~e He 



-.%- , Health Certificate No. NM-l 1 J09 (Ja,.USDA Veterinary Services (Valid only if the USDA Veterinary Seal 
Appears over the Certificate Number)A'~'iiIIII j*\"=,~gg

National Center for 
Import and Export 

(Delete as appropriate IRemueva 10 que no apJique). 

5. [The animals are free of ectoparasite and originated from areas not under quarantine for Boophilus pp 
ticks.][. .., ' .. ' 

[Los animales estan fibres de ectopartisitos y provienen de areas no cuarentenadas por garrapatas 
Boophilus spp.][ , 

USDA, APHIS. Veterinary Services 
6200 Jefferson Street NE, Suite 117 
Albuquerque,.NM 87109 

c.y Brasmer Paul Sciglibaglio,DVM, AVIC 
Name ofAccredited Veterinarian Name of Endorsing Federal Veterinarian 
Nombre del Medico Veterinario Nombre del MedicoVeterinario 
Acreditada , Federal que endosa. 

,1/3/2011 
Signature ofAecred d Veterinarian and Date 
Firma del MedicoVeterinario Acreditado 
yFecha Firma del Me.dico Veierinario que tmdosa 

yFecha 

(Valid only if the USDAYeterinary Seal appears over the signature ofthe Endorsing Federal 
Veterinarian.) (Vlilido Soitlmente sf el sello veterinario del USDA esta sabre lafirma del Medico 
Veterinaria Federal). 

Signature f n 
and Date, 

Mexico, Slaughter horse HC 

http:Albuquerque,.NM


! . 

'. ';< .:< 

. . . ' AFFJl)AVII' 
, ·PBCT..ARAWiv~A9A 

1/3/2011 


.'-;'" 

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PlflBS9 type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

---~--6 :CDpSYl ___~~"""'-"-'-¥-A-~~~"",-,--n~Qt"t...Lu--=-~~I,c!i.,..Lj~C.DI......L--~__ 
VEHICLE LICENSE NO. AND DRIVER'S  

ffiDOIDltG. :rruC1U~-  

STREET ADDRESS 

6)4 Do l iM Rd 
CITY, STATE, ZIP CODE 

l re Lilll 

I\:...-. 

AREA CODE & TELEPHONE NO. i AREA CODE & TELEPHONE NO. 

,'5:)5 -8t05· 4LoDD Iq t5- cODa - L.J2U? IL./ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

rj., Pregnant mares are not likely to foal (give birth) during the trip. Lj Horses are able to bear weight on a1\ 4 limbs. 4 Foals are older than 6 months of age. a Horses are not blind in both eyes. JZJ Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION 
, 

BREEDITYPE SEX BRANDS REMARKS Include 
I PREFIX NO. Bay Grey Blk. Pinto Chesln Other TB aT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 
~ 38'bl I / I iliLJ85i.I 

2 ()f) ~ / / Fi~~ 
3 

b3 / / / 'D:354ua 
4 \ D4 

-)C 
n~ / / ~~ 

5 
Qt) I / / fi~!:jL/'-J5[' 

6 
nUl # j: / 5.34SIDI! 

0.., 1/ 
I 

/ 1/7 I 

~%&5 

08. 1 / \ 
I 

/ / 53'3.59998 

I 

/ / /9 oq I I ~~~7 
10 ID / I / 1tt3A~ 
11 

I 1 i / / / ff~~J:'-3t'jQI 

12 / /i I / 5351-x51I~ 

13 13 / \ / / fs3r.J '[y.J1J7I 

14\ 14 / ! I / n~1 
15\ , I~ /i \ I / 1/ ~1f)JSJ 

HORSES HAVE HA       MUMOF, CONSECunVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 

HOURSIMMEOIAT     EST. 

SIGNATURE DATE 

  
TIME 

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

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

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 

~. "'" of my   DATE 

TIME 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



/1 

U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(CONTINUATION SHEET) 

(Please type or print In Ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

NM-l1l09{D 

TAG Tag 
COLOR DESCRIPTION 

PREFIX NO. 
Bay Grey Blk. Pinto JChesln Other TB 

16 1~D B8\lo I 

BREEDfTYPE SEX 

QT Draft Pony Other Mare Stal Geld 

BRANDS 
Tattoos. etc. 

/ / 5~411&;l 
17 / I11 / / 53LI1ldd 

REMARKS 
Include 

precondition 

._2_3r-~i~~~~./~~~~~__~I:~~/+-+-+-+-4__~L/~~~~8'~~~l/~'Y4-____ 
_ 24-!---I--I-' •<94. / I / ~5UJI8q:2 


_~~-r~a~'!S~--+--r~--~--~D~-+~--r~/--r-~-+/~~__+_~~~7<~~~D3=+______ 
I t9lD ef<.. / / . FlL!38u I26 

27 

_28-t---+-+"a::.-=.s--+---+_t---+--+-----P~ / j ~lJ9.ag 
_2~9__~~~q~_-~-~-+~--Tee~~-+~/~i---~-~_+~/~_4-.-~~~L~~',/~',b8~7~_____ 
_30~~.~~~~~--~+-~~~~_+-~/~--~_r_r~/.-~~~~~~11~ 
_3_1~-+-~3~\_+~_-~_+--+_~I5e~~-4_~/--+__+--~/~..~~-~~~'j~~~~/8~:.3~._~_____ 

~_.~~.~~+-~_ _+__r-~~~~--~/~-_+_4--~!~_+--~q~L~a~~~~~~~i------
33 ~. / / / 'b}')f?4l/S~ 

-::~1-~!!~~r_~-r-+I~--~.~~--~~~i~--+-~j-,r-~I~~~~~oq7~~~~------
36 .~L" / ! I \ 
37 3; ~' /1 \ / (~777l./3 
38 ~1l / /1 ! /~7 

4 \ I I / I / iCfld)tJ.5D 
~~ ,~: / / 9tiJ474 

41 

42 

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

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 

IMPRISONMENT FOR NOT           1001). 

.~ 

VS FORM 10-13A 
f , 

(b)(6)



" U.S. DEPARTMENT OF AGRICULTURE According to the Paperwo~ Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a col1ectlon of information unless it 

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collecUon is estimated to OMS NO.'average 5 min. per response, including the time for reviewing 

(CONTINUATION· SHEET) 
" instructions, searching existing data sources, gathering and 0579·0160 {t

maintaining the. data needed, and completing and reviewing the NM-ll109(Please type or print in Ink) coilection of informa tion.· 

TAG Tag 
I COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS 
REMARKS 

PREFIX NO. 
Grey I Blk" Draft! Pony Stal -I Geld 

Tattoos, etc" 
Include 

Bay Pinto Chestn Other TB QT Other Mare precondition 

16 
J~O 1~~Lil / I /1 / kxRRqqg-

17 4, /1 I / 7 t;}e:;R1n.~q 

18 LiS j\ / / ~R{)!;49 
19 4q / l / / ~AAIIJ()I 
20 .=0 I IsQ. / / ~&:RlI'J{j8q-

/21 5' iSe /. ~DD5D4 
22 ~ / / / OI)R~l/1 
23 53 L I / .I "~toU()l.J;;;, 
"24 / / 

I 

Ic~7.~,,~~54 ~ 

/ 
I 

/ / (5)5Rla:tO25 55 
26 I I I / Q~/D8.5U1 
27 5i I.~ / , / ~,~/II~I 
28 .58 / 7 I / :9'i1IJLI~q 
29 ffi I / I 'rJ~.dJDtq 
30 Lo() BR / I ~~1/3b 
31 lDl I , / J !qIR/~LJ7I 

32 ua / / / ~}ofSq8-
33 LD3 / \ / / IQ~J A"i~80 
34 UlJ I g)i]\ / / r:.r5'6 77'""1 L[-} i ( 

35 \.d5 / I -7 I b7Sp'9Jr-
36 ~lD / I / '/ kl'58N Dl4:), 

-
37 I ui 1 / / ~LI.~~I 
38 i ug / I 

\ / / l:l51 ttlllJa8 
39 /Ilq 

, 

1.92 / I \Ql'i'i 1.I:to~gI 

40 10 / I / / ~RJd35 ' 
41 ,I / / / ~~~ql

-" 

42 " 1;) / / 1/ ~5IlYI~ 
43 ,3 

, 

I~ , / / , ~q{)LI{)L/ 
44 ,4 / 1/ / 9.'V?lY-J37, 

45 ,1/ is / \ / / ~.P)1fRffi!? 
,I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE        

VS FORM 10-13A 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995. no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of Informallonunless ~ 

displeys a valid OMB control number. The valit;! OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579..Q160. The time APPROVED 

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

(CONTINUATION SHEET) instructions, searching existing data sources, gathering and 0579-0160 ~ft
maintaining the. data needed, and completing and rev!\lwlng the 

(PielISe type or print In Ink) collection of Information. NM-1l109 

TAG Tag 
COLOR OESCRlPTION BREEOITYPE SEX 

BRANDS REMARKS 

PREFIX NO. 
I3lk. IPinto Pony IOther 

Tattoos. etc. Include 
Bay Grey Chestn Other TB aT Draft Mare Stal Geld precondition 

16 ND ~U 
I b'Y' / I / -r 

~&),o..!}lJ..IdI I 

17 II I~ra / / kt5&'UI. J...D 

16 71S l~12. / / 'Q~Rqf{u,q 

19 ,q / I / / ~~~Q7..9'I 

20 J10 / / / IqL,("1~lJ, 
21 8\ / / / ~o:J{)8 
22 ~.:J / / / ~'5RQ790 
23 'S3 / / / ~liIo/~'5D 
24 iN , IBe / / ~/dJ,qlJ~ 
25 

~ / / J &t'1lo487';) 
26 8lD ~ /i / ~~R/Rq3 
27 s, 181<.1 / / I:nLM'57..' 
28 8& I / / ~#) R7.~.ll'") 
29 SG / / -j 

~RD58q, 

30 Q[) . se / I ( ~fi7lJd8&. 
. 31 q, / / / bJi"RLLli55 

32 qa l~, 
-J I F:.t:\/"IJc.Jl./ 

33 <is / I / QJ:)R8/7D 
34 <i4 I / / b7/11QI..4f}1.iJ 
35 qS l~ / / ~f\glq/.3 
36 _911 I I / lQ5LPc95~8 
37 qi V j I / ~"Y D/~7DL:.. 
38 qg / I / ~58'8ffi 
39 qq ! /1 / @n819ID~ 
40 rAl)f) t~ / / ~b&3qL, 
41 01 } / / k-\e: ~O~!1.!) i 
42 D2 IAfG / / I;)~R'5'-17 
43 D3 J / J '@577o..18 
44 D4 I 1.3r2 I' / R'5L1IQ4Ll 
45 ,1/ D5\/ /1 / lo~IALf35 

I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE eFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR, 
IMPRISONMENT FORNOT MO         
~~~~~~~~~~~~~  ------------------------------~~,     d correct to the best of my knowledge.) 

PAGEVS FORM 10-13A 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According 10 the Paperwork Relluction Act of 1995. no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a COllection of information unless It 

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

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

(CONTINUATION SHEET) Instructions. searching existing data sources. gathering and 0579-0160 

rt1maintaining the. data needed, and compleHng and reviewing the 
NM-I1109(Please type or prInt In Ink) collection of information, 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX REMARKSBRANDS 

PREFIX NO. Tattoos, etc. Include 
Bay Grey Blk. Pinto Chasin Other TB QT Draft Pony Other Mare Stal Geld precondition 

16 Lflt=£).BQDt, II / 
, I / BSg848'5 

17 01 Ii / / &51qgtJ " , 

18 
i Og /1: / / ~ln4g1q 

19 Oq ~. / / 9588315 
20 10 I~~ I J ~/4l:l5Ll 
21 \ ., / / I l::l~",Ll!:);l~ 
22 

ICl ~ I / ~LtR~lD 
23 13 / / 7 ~r~iU~ 
24 \U / . 7 / ~fi~UT\ctlD 
25 15 / / / ~5tl}lqf)~ 

~ \IJ:I ~.' / '7 bsi.'\tn"2.,\ 
27 n 'I I / ~~::n.~.ci 
28 1% / 7 \ J. ~G:\ 9.~-; ruJ 
29 ,q / I / ~f\tJ'l'1,q3 
30 00 se /: Ii 

9~~R")1 iiI 

31 0)1 I / / ~5J.'1ID9 
32 

a~ / '7 / ~ld)5l05 
33 a.D 

I 

""" 
/i 7

~1.rH.ISII 

34 8'-' I / / I, ~~"'&60'R 
35 a5 I M~ I I ~'i<DltA 
36 Qlla I -~p / / ..b.511'1~.~~ 
37 ~., 

, / / I~Dfil I}L\1Di-
38 a;g Ii I / ~flSt'1Rfiln 
39 dQ /1 j / ~,qD~SLlLt, 
40 SO / I J I j!Sl5&C1 I~LI, , 

~ 'J' /41 '01 I 
, Q.c:::;/ D~ln141-. 

I 
\ / /42 ." :;~ , Is~ b.~II)I.33L1 

, 

43 
-

44 i I 
I 

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 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE T          

SIGNATURE OF OWNERISHIPPER(I         correct to the best of my knowiedge.) 

VS FORM 10-13A 

(b)(6)



" 	 , ' rl-
Health Certificate No. NM-11131-'\6-,

Vetel'inary,~ervices (VaHdonly ifthe USDA Veterinary Seal 

Appears over the Certificate Number) 


, /A'~~~~
, ->.1 $Y' :1711" ct(,
National Centeror: 
,Import and Eltport , 

INTERNA'rIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED , , I" " 	 ' 

, FROM THETJNITED STATES OF 4\MERICA TO MEXICO 
CERTIFlCAlJO INTERNACIONAL ZOOSANITAR1o PARA EXPORTAR CABALLOS'PARA 

',SACRIFICIO DE LOS,ESTADO;$ UNIDOS A MEXICO 

Note: Mex:ico will only accept this shipment ifVS Forn. 10-13 af:ld affidavit for residue are 
completed and presented at the border with this Health Certificate (He). VS Form 10-13 must have 
Henumber written in the right upper corner. Mexico win not accept sexually intact males and 

, monorchid animals. 
Nota: Mexico aceptara esteenvto de caballos solaments si laforma VSFORM 10-13 Y la 

declaracionjurada eftan, completadas y se presentan en!lafrontera con este Certificado 

Zoo:simitario-(CZ). Elnumero de este CZ debe estar esctrito en la parte superior derecha de la 

forma VSFORM 10-13, Mexico no aceptara machos sinicastrar ni monorchldeos. 


1. 	 Name and Address of Exporter: Dennis Chavez ' 

Nombre y DireccfOn del Exportador: '2 4 Da 1 i e s Rd . 


• " Los Lunas ,NM 87031 

2. 	 Name and Address 'oflmporter: 'Bertha Ruiz Pacheco 
Nombre y Direcci6n del Imporitulor: Col. Independencia:4, Elisa Griensen 7741 

.Juarez,Chihuaha MX 
, 	 3. ldentification.ofthe animals tobe exported I Identifii1aci6n de los animales a ser . 

e~portados. . 

MiCrochip 
number I 

Numero de 
, microchip 

SexfSexo . Approximate 
. age/Edad 
aproximada 

Microchip 
Nu~berl 

NWrferode 
micr,ochip 

Sex: I Sexo Approx:imate 
agel Edad 

aproximada 

2581496 
2585669 

, 

Gelding 
Mar~ , ",. , 

4 Years 
8 Years 

2583893 
·2585859 

Mare 
Gelding 

6 Years 
'8 Years 

2582538 
782812 

Mare 
Mare 

8 Years 
5 Years 

2587893 
2582188 

Mare 
'Mare 

6 Years 
8 Years 

2564682 
2581250 

Mare 
Gelding 

5 Years 
5 Years 

2588350 
2563181 

Mare 
Mare 

5 Years 
8 Years 

2583047 
2585938 

Mare 
,Mare 

7 Years 
5 Years 

,2584214 
2582354 

Mare 
Gelding 

5 Years 
7 Years 

2589826 
2563587 

Gelding 
Mare 

7 Years 
5 Years 

2562'875 
2580812 

Gelding 
Gelding 

5 Years 
7 Years 

2586393 , 
2566349 

Gelding 
Mare 

8 Years 
5 c Years 

2589333 
5344273 

' Gelding 
Gelding 

7 Years 
8 Years 

2585610, 
2580561 . 

Gelding 
Gelding 

6 Years 
7 Years 

2580774 
,2583816 

Gelding 
Mare 

6 Years 
7 Years 

2585631 
. ' 2590448 

Gelding 
,Gelding 

6 Years 
7 Years 

2589138 
25'69867 

. Gelding 
Gelding 

8 Years 
7 Years 

Mexico, Slaughter horse HC 



" ~•• "". < 

. NM-11131 r~ 
Healrh Certificate No. ."....,..........,_..."...USDA (Vnlidonly it' the USDA Veterinary Seal 

Appenfs over the Certificate NU,mber).. 
Microchip SexlSexo Approximate Microchip 
number / agelEdad Number I 

Numero de ap/'oximada Numero de 
microchip microclt~ 

2565310 Gelding 5 Years 2589553 
i 2567167 Gelding 7 Years 2581068 
1 5359108 Mare 8 Years 2565878 

2577461 Gelding 7 Years 2589685 

2583949 Mar~ 7 Years 2571610 
5351057 Gelding 7 Years 2586850 
2560437 Gelding 7 Yea~s 2582587 
2586965 ~ -Mare 7 Years 2583844 

5279114 Mare 5 Years 2569988M~ 

2569340 Mare 8 Years 2561641 
2563203 Gelding 7 Years 2564458 
2590407 Mare 8 Years 2561908 
2568800 Gelding 5 Years 2580735 

Sex / Sexo 

Mare 
Mare 

Mare 
Mare 

Mare 
Mare 
Mare 
Gelding 

Mare 
Gelding 

··Mare 
Mare 

Approximate 
agel Edad 

aproximada 
, , 

6 Years 
8 Years 

5 Years 
8 Years 

8 Years 
·6 Years 

6 Years" 
6 Years 

4 Years 
7 Years 
8 Years 

i 5 Years 
6 Years 
8 Years2582873 Mare 8 Years 258113~ 

-2'5 6-6"-5~6"";0-.--...,'-----G-e ldi ng-'-:---6"---:Y-e-a-r-s~t--5-3-5-1~1-6~8--+--M-a-r-e- _........-.-., 6 Y~ars . 

258222,7 Gelding 5 Years 2561118".., Gelding I 5 Years' 

Mare 
Mare 

2580959 Gelding 8 Years 5345822 - Mare '9 Years 
2576187 Gelding 7 Years 2561444 Mare 6 Years 
2564497 Mare 5 Years 2583637 Gelding 6 ,Years 
2587361 Gelding 8 Years 2567426 Mare 7 Years 
2569058 Gelding 5 Years 2582001 ~elding 5 Years 
2580671 Gelding 7 Years 5357856 Gelding 8 Years 
2584152 Mare ,8 Years 2561660 Gelding 6 Years 
2582314 Gelding: 5 Years 2581234 Gelding! 5 Years 
25638'48 Gelding 5 Years 2587466 ,Mare I' 5 ;Xears 
2583256 Gelding 8 Years 5336107 Gelding'S Years 
2~'5-8·"'1"""8-9-8--+--G-e-l-d-i-ng-:\;""--5-Y-e-a-r""""'s..-.f-1~2-5-7-9-4-2-7--+-M-a-r~e _..___--.J....!~5-.Y-e-a-r~s--! 

2562546 Mare 7 Years 2~68470 Gelding 8 Years 
2581968 '(3elding! 8 Years I' 2764141 Mare 5 Years 
5356887 Mare I 5 Years I 2586341 Gelmng 8 Years 
2582421 G~ldi.ng I 7 Years 25650~O Gelding 7 Years 
2584014, Mare I 5 Years 2564076 'Mare 7 Years 

5357854 Mare 6 Y~ars 2561688 Mare 8 Years 
2565312 Mare. 8 Years 2587383 Mare 7 Years 
25,65325 Gelding 8 Years 2566631 Gelding! 8 Years 
2586115 Mare 7 Years 2561376 Mare 7 Years 
2570337 Gelding 5 Years 2566334 Gelding 8 Years 
2567152 Gelding 8 Years 2578687 Gelding 6 Years 

2569044 Mare 6 Years 2561981 Gelding 7 Years 
~2~5:~6~2~1~1~5~~_M~a=r~e~~___7~Y~e=a==r=s-L~2~5~6~2~8~8~1~~__~G~e~1~d~i~n~~~.~~8_Years 

1 



J '"' _,.,

-'-..- ~/J--
Health Certificate No, NM-11l31USDA --vs~--"".,Vctcrinnl'}' Sct'Vh:l~S (Vnlidonly if the USDA Vete"in~ry Seill 

,It \' Appears over the CertiFicate NU,mber).. :'. , '::::' ':)J~). \, ',:~' ;~',': : 
National Center for 

Import /lnct Export 


i 

Microchip 
number / 

Numel'o de 
microchip 
2562591 
2580839 

·2577768 
2562743 

2585325 
2586643 
2569135 
2583555 

2564860 
2585729 

2580753 
2562630 
2566014 
2580900 

~-2588'212 

2568994 

2580768 
2580508 

2570204 
2587901 

,2580939 

.~ 

'~ 

'" 

I 

'-

Sex/Sexo 

Gelding 

Approximate Microchip 
age/Edad Number / 

ap/'oximada Numero de 
microchip 

5 Years 2563579 
Geld.i::ng .8 Years 2570324 

Gelding 7 Years' 2563446 
Mare 8 Years 5360639 
Mare 5 Years 2565262 
Gelding 7 Years 5346870 
Gelding 8 Years 2578763 

,Gelding 6 Years 2569604 

Gelding 8 Years 2562499
Gelding 5 Years 5339681 ' 
Gelding 6 Years 2560589 
G~lding 8 Years 2562830 
Mare' ,7 Years 2583695 
Gelding 7 Years 2584224 

-
Mare 8 Years 2569101 
Gelding 4 Years 2581364 

.~.-

Gelding 8 Years 2581506 ' -
Mare 6 Years 2563525 
Gelding 8 Years 2580374 
Ge.:).ding 7 Years 2588249 
Mare 5 Years 

b.... 
~, 

, 

~ " 

.......... 

~ 
~ 

I 

i 

Sex / Sexo I Approximate 
agel Edad 

aproximada 
, , 

Gelding 7 Years 
Gelping 8 Years 

Gelding 6 Years 
Gelding i 8 Years 

Mare. S Years 
Gelding 5 'Xears 
Gelding '" 7 Years 
Gelding 8 Years 

Mare 8 Years 
Gelding 5 Years 

Gelding 6 Years 
Mare 7 Years 
Gelding 7 Years 
Gelding 8 Years 

-~ -
Mare 5 Years 
Mare 8 Years 

Gelding 6 Years 
Mare 8 Years· 
Mare 7 Years 
Gelding 8 Years 

, 
~-,-~"I' 

" 

~ 
.......... 

~ 
~ 



Health Certificate No. NM-11131 
----'-'-"-'--•%..s· •Vietermary etVlcq; (Valid o~ly ifthe USDA Veterinary Seal 

Appears over tile Certificate Number)~>r'~ ~. 
if ;~ 't'" 9/I''l'W~''

National Center for·: 
Import and Ei\.port i 

Sex/Sexo . Microchip ApproximateMicfOcihip Sex! Sexo Approximate 
niimber! age/Edad Number I agel Edad 

Nftmer(/,k aproximada . N1im.erode aproximada 
microchip miC1('oc/:liv 

~ 
.......... 


~ 
........... 


~ 
.~ 

.. ~ . 

~ r--..... 
~ 

.. 

~ 
CERTIFICATION STATEMENTS ICER1IFICACIONES 

1. Horses originate frc;>mthe United Stites. 
Los animales son originarios de Estados Unidos. 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs. of contagious or infectious diseas~s .. 
A ta inspecci6n efectuada por un veterinario oficial dentro 4e los 30 dlas previos a la exportacion, 103 
animales no pr~EeritarOlt: SignOE de imfermedades injectoconragiosas. 
Inspection date I Pecha de inspecci6n January 24th: 2011 

3. Prior to shipmentthe vehicles used to transport the anima~s to the'border were cleaned and 

d is infected. 

Los vehjculos utilizadoSpara el trans porte de los animalesa la ftontera fueron sometidos a limpieza y 
desinfecciOn antes delembarque. . " 

4.. During 90 days prior to exportation, the animals hav~ not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact wi~h infected animals, nor epide:miologically 
related to infected premises or animals. 
Durante los 90 dfasprevios a la e:xportacion, los animales riP han estado en e:xplotaciones afectadas 
por la metritis equina contagiosa, ni han estado en contacto:con animales afectados ni relacianados 
epidemio16gicamente con instalaciones 0 animales injectadO,s. 

Mexioo,Slaughter hor~e He 



ry
Health Certificate No. NM-11131USDA -.%

Veterinary Services (Valid only ifthe USDA Veterinary Sea! 
Appears over the Certificate Number)A . >'iiiIii ~{Lt,;~~~ 

National Center for 

Import and Expprt 


(Delete as appropriate IRemueva 10 que no aplique) 

5. [The animals are free of ectoparasite and originated from areas not under quarantine for Boophilus pp 
ticks.][ . '. 

[Los animales estan libres de ectoparasitos y provienen de areas no cuarentenadas par garrapatas 
Boophilus spp.}[ ',. 

C.. Y Brasmer 
Name ofAccredited Veterinariim 
Nombre del Medico Veterinario 
Acreditado 

Signature of Accr 
Firma del Medico terinario Acreditado 
yFecha 

USDA,' APHIS, Veterinary Services 

6200 Jefferson St., NE, Suite 117 

Albuquerque, New Mexico 87109 

Paul S~iglibaglio D~V.M. 


Name ofEndorsing Federal Veterinarian 
Nombre del MedicoVeterinario 
Federal que endosa. Area Veterinarian in 
Charge, New Mexico . 

IJI!Date: 01-24-2011. 
.r 

Signature. 

and Date. 

Firma del 


yFecha 


(Valid only if the USDAYeterinary Seal appears over the signature of the Endorsing Federal 
Veterinarian.) (Valido Solamente sf el sello veterinario del USDA esta sobre lafirma del Medico 
Veterinario Federal). .. 

Mexico, Slaughter horse He 
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LCPiintf pennis. C;h~v~z ',' ," deql"~_,~
·inQ~~.mtb~.'''_~~' n01 """ tod. '~"or ~.:"':.,J~~
h~~I:.~gbty,(t'(»)days·prior,tQ shipm«n with ~t~l~~f 
p"'~"dnlp. . ,,' , t, 	 • 

, '. , Piir:.ti$t~· m~tit(J:·decl(if7fQ·q.Wllq~ c«6alfos m eS:I#1 ertrll«rfUl·:nohtln WJq' . 
, a'~f!1SQ~~i1'ewmmnpnq,~ 1w.-S!"mRI"8·~~ () 
~1J"t(}8 d"'rzmt~ 1rn:-ctfnrQ C1t;Ff~Q-dlfM ~rf1~riJ/-~,. ' '''',. 	 " 

, ' t~~~~Q(,1hfa~ '''''i~'·othtr Pl'P."~4~,.c;;f~~$.·~~. ' " 
~~l1~,iQ~·~J;tl~tQfQtm. ,Q,til,OIprQ~Ume,'QQ,Wb:i~O, '. 
~~l"." ..;, 7,m.~~_'. l1it'rof.\min .('·iti'f'lli-.t..o .. ," ,...'" .),..•d,.' • • " 	 :s. ...... ' .. 
~~10.' 	 . 
Ni~lf1ei.ti~$:pp.)' ~/v~#er (ltr4 prep~Qci6n derfvQd4·d'l·:'I$fl.pftmta, 

, . 	 c/~~~,!o.l, C~Qf'!!J/rJrml)f ~/"rp;v~ crJl¢hlc1nt1,. ~ 
~c/Q'zOltl, m~nftI.""piff~--· hrw'_~"'o A~~An«' \Iro~/. 	 ' n .....,,"'WrN I'r "1"...,.....' Jf4r~ttllfV r ( 

Z. 'I1a~'\f9UQwinscom)~. we~ nOJ ~od as.gtQWth:pto'-:'t~l, 
C'1~\l~1, raplOP.~, «t1<l'-iuu'OQUO ~iOs. ' ' . 
f.,o~_"1rIe8Cr:mtpUIJ~ t,Qse uiaron~·~~tIeI~: 
rtl~Qli cle~()li ripttJ]Xfmtmtl <U/:CWl'Jo. "$WrQ:iflf~;.t;J1l.MI~',:' 	 . ... ~. " ., 

S. Th~::"Ht:fW'b1.8~_"JW~ not ~scc1rth~l,~~l 
P~~+.9ur'Wn.'••~~n..· . 
~:,'m:~h ,,"_t)~ lw'#1p111~f1~ t1f'Q~nw{1,' II~/(), . 

, m,~~ffO,fe~~   . 
~i.48iP.~QfUt   
1/24/11 

F~lti;{?'ftnf"a a~' ~'()ntldor ' 

D*,••~Ot'theMot!Iryhb~ 1/24/11 
, F,;;,f1«:~fl.,.",a def.NotartQ Ptl1Jlicc e~2J111201t~ 

' .. ""1, 

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE Accordin" to ~he Paperwork Reduction Act 011995 no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUired to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579·0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this Information collection is estimated to 
average 5 min. per response, Including the time lor reviewing OMBNO.

FITNESS TO TRAVEL TO A SLAtJGHTER FACIUTY instructions, searching existing data sources, gathering anil 0579·0160 /J.
maintaining the data needed, and completing ana reviewing the 
collection of information. 

(Please type or print in Ink) NM-11131t~ 
TIME HORSES LOADED ON CONVEYANCE 

VEHICLE LICENSE NO. AND DRIVER'S NA      
. . _   

STREET ADDRESS au 00 . 
CITY, STATE, ZIP CODE 

AREA CODE & TELEPHONE NO. AREA CODE &TELEPHONE NO. 

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

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

[zj Foals are older than 6 months of age. Horses are not blind In both eyes. 121 Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS IREMARKS Include 
PREFIX NO. Bay I Grey Blk. Pinto IChesln Other TB aT Draft Pony Other Mare Sial Geld Tattoos, etc. existing conditions, 

1 

~I I be / 
I 

~gILfql~,I 
·2 I ~[I / k~g3S93 
3 

()~ 13'2. / / ~Dq.J 

4 1)4 I / I ~8'1859 
5 IlS I~e /1 1/ .~~qgl 
6 I()l" / / I I ~18<t~· 

I 

/ i 1 I II I 
7 (),/ 7g8~<slOl' 
8 I D8 / 1 I / 

I LI .1 

~9[gR 

4+ m FE / / I f;>Slc4 lo~ 

In II I / ~ 
11 I 

I I / / / ~Jac)[) 
12 1 

t.9 . -::.e / I I ~~3Lg'J. 
• 

13 I I~ I / I / ~47,i ~ 

14 ! Iq (~I / I L ~")<liJalL/, . 
15 i \;C) / 

! ! /1 / ' i5Ji5<l-3g \\ 

HORSES HAVE HAD AC            6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 

HOURSI~    EST. 

SIGNATURE DATE 

  

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

FRONTERAS (DGIF) $10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SlONAT    ;,,,",.,,,,,00"''' EST. 

the best of my knowled    
DATE    
TIME 

.        obslele PAGE 1 OFJ..pVS FORM 10-13 (A   

(b)(6)

(b)(6)

(b)(6)

(b)(6)

http:V'-'ll.eO


......... .,." 

U.S. DEPARTMENT OF AGRICULTURE Accordin~ to' the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requlrep to respond to acol1ection of informali!)n ullIess il 

displays a valid OMS control number, The valid OMB conlrol FORM 
OWNER/SHIPPER CERTIFICATE number for thIs infonnalion collection is 0579-0160. TRe lime APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACiliTY 
required to complete this infonnatlon collection is estimaled 10 

OMBNO.~verag~ 5 min. par response,. (ncludlng the time for revlewlng 

(CONTINUATION SHEET) Instructions, searohlng existing data sources, g;ltherlng and 0579-0160 /!:,
maintaining the, dala needed, and completing and reviewing the NM-11131 rJJ(Please type or print In Ink) collection of Infonnatlony 

TAG Tag 
COLOR DESCRIPTION \ BREEDfTYPE SEX REMARKSBRANDS 

PREFIX NO. Tllttoos, etc. Include 
Bay Grey Sik. Pinto Chestn Other TB OT Draft Pony Other Mare Stal Geld precondition 

16 'ISH) ~1l1\ ~ / / ~~~(j, 
17 I \1 / / I ~qL)X'q~,QIIJ 
16 \~ 7 .'), / / ~t)I!J ;J}(7.Ci 
19 Iq !~. / / ~l:\I I) qt) J<7 
20 fJ() ,'OP j / h)<=))(T)$? I;.) . 
21 1..'0 I / j I ~/I!'~N'~' 
22 ,q::l I~ I \/ ~t:)8q~~, 
23 0):3 I7"'R. / / kh1"lo~q . 
24 84 I . / I 6-:J.,4t.;,:n:~ 
25 ;:)5 ~ I I r::JI)')(")/ () ; D' 
26 dl" I~ I J -~, 74iJh,'<:{) I ' 
27 la-z / I / ~~f)I' 
28 ~<6 / / / f:25R ~g ILD I 

29 r\A / / I ~I))(.~ "'j~" 
30 :~') / / / b"15N/~R . 
31 ':l,1 I ~\} / Q5:9. DLJ~ 8 ' 
32 .'7..:J I~ / / 'Qq{}QRI fJ-1 
33 83 I~e. ~W\. I ~tf')~iI)' 

34 ~W I / 
" 

I ~t)Rq/}~'3 

35 .~t:) / j / r.t~/r;lllbl· 
36 ~n / / / 1ql)"5? I ()I r/l 
37 q-r ~ / I ~?)qJf)${ 
38 .~<X ,;<\' / J ~la.~X/X, 
39 ,~ 'h~'V / } ~T7U11l1' 
40 I-1D / / I ~(o,~t)i 

, 

~sj? / /41 41 r:;nR1QUq· 
42 4;} / / / ~t}1 JIJI D 
43 43 L~ 'j I f:v5~i Cf57 
44 l.j~ I3Q / / Y::r;xh·R5D', 
45 , 'tfS / / / l~qtlD437, 

I HEREBY"AlJTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISON              

PAGE 2- OF .A!..
VS FORM 10.13A 
(SEP200~) 

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons ,',
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of Information UA!eS$ It 

displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collecllon, is 0579.Q16({, The time APPROVED 

. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection Is estimated to OMS NO.average 5 min. pei response. .Including the lime for reviewing 

0'579-0160 It(CONTINUATION SHEET) instructions, searching existing data sources, gathering and 
maintaining the, data needed, and completing and reviewing the NM-11131 ()'"(Plea.. type or print In Ink) collection of Informatlont ' 

I I 1 COLOR DESCRIPTION '\ BREEDfTYPE SEX 1 REMARKS
TAG Tag'. BRANDS 

PREFIX NO. 
TB ponylOther Stal I Geld 

Tattoos, etc. 
Include 

Bay Grey Blk. Pinto Chestn Other QT Draft Mare precondition 

16 Jf)~D WtiJ-lu ~ / / \.Q1,~a587 
17 ll1 ~\ / I ~t)~l{)qw'S , 
16 4% / j J Itit:)XQ:R44 , 
19 I qq I I / /. .r;::nq I JLI . 
20· eD / / I ~~IDqqK-R· ' 
21 51 =t / '/ ji lQ.t:;'{"q-7J..-i() 
22 5;] k\"~ I T ./ ~"Inll aU I·-
23 6:-3 I I I I ~.51 rJ ·;S90:':.j, 
'24 5l/ I . J / ~f)Lilf58. 
25 , .:::;f) ! 

jR. / / QSq()l/Oi 
26 5Ln / / 7 tj.q "1C}(yg· 
27 15, / / ~26 5~ / 1/ I / 
29 EA 

~\\ I / e~t'1g7~~. 

30 I lo[) 5Q / / ;:}t:)X'.1 1.'37 
31 l J I I~ / i / r1'1i III ()SIIJD 
32 LDa' I SR I I I Fi'1,F)1 1£11 ~ 
33 l#3 / I 1/ I /. 9'1~.I'JfJ-:J1 . 
34 LaY. , /1 / I I I 7 ~til p'lll !? 
35 LD5 ·~S

~:V / j nC'~I\()C() , 

36 uLP ·17i:2. / I 6=1i...J-'58aa 
37 • lbl /' I I I I !:h'1tg I !11 
38 I LD~ 132 / Ii aSlollft/L/ , 
39 wq 

, 
I Ise I / ~SllJ LJlI q7 ,i 

40 10 / I /i I fQ5;?~rs, ,, 
@1J\ / / 1",,_, " 41 "11 h"'! Yi')':.}7'!Ju '. 

42 7::1 I 1 / I II I f=2:x.o lW.~ 
43 

~ 
I k-.~j\ I j l:J!5uqaSg 

44 ILl /1 I / / fX~:id)1 
45 '.75 II / I I 19.~ S<" r1,fll 

I HEREBY AUTHORIZE THE CF1A TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE-USOA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRIS           ). 

          ue and correct to the best of my knowledge.) 

VS FORM 1Q:13A 
(SEP 2002) 

(b)(6)



1/7 

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwoi1< Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of InformatiQn unless It 

displays a valid OMB cOntrol number. The valid OMB control FORM 
number for this Infomnatlon collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this infomnatlon collection is estimated to OMeNO.average 5 min. per response• .lncludlng the time for reviewing
Instructions,· searching existing· data sources, gl\lthering and 

. ' FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
. 0579-0160 . (CO·NTINUATION SHEET) maintaining the. data needed, and completing and reviewing the NM-1l131 IVcollection of inlomnatlon)(Plelse type or print In Ink) 

TAG 
PREFIX 

Tag 
NO. 

COLOR DESCRIPTION \ 

Bay Grey Blk. Pinto Chesln Other TB 

BREEDITYPE SEX 

QT Draft Pony Other 1 Mare Stal Geld 

BRANDS 
Tattoos, etc. 

16 US{:D lH.D7t ! 
17 

16 7 <8 I I / / ~"'In Ii olD () 
19 ,q/ / II / 

23 

24 I 

25 

26 

27 

31 • 

32 I 

33 

! I / / ~ rl5tiH'J 
35 ! Q') I 
36 / 
37 Qf / / I / 1 63575i5l1 
38 q~ I I.~ I <7 ~i)I(}r{o3~ 

41 

42 (),~ r# JT I / ~(/Jlolg1 i < 

4~ D3 / ! . / J ~g(Y1l5 i 

44 I / ) I' / ~):)loI31l(} 
45 I \11 ·os / 

REMARKS 
Include 

precondition 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CF1A TO THE USDA. FALSIFICATION 
OF            MINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IM             ION 1001). 

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

, 
VS   
(SEP 2002) 


(b)(6)



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

U.S. DEPARTMENT OF AGRICULTURE According to' the Paperwork Reduction Act of 1995. no persons 
ANIMAL AND PLANT HEA~TH INSPECTION SERVICE are required to respond 10. a collection of informalion ul'llesl; il 

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

. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this Information collection Is estimated to OMBNO.average 5 min. par response • .Including the time for ",viewing 

057~-0160 ~ (CONTINUATION SHEET) instructions. searching existing data sources, gathering and 
maintaining the.data needed. and completing and reviewing the NM-11131 f)(Pluse type or print In Ink) collection of information, . . 

COLOR DESCRIPTION 
I 

-\ BREEDfTYPE SEX REMARKS
TAG Tag . BRANDS Include

PREFIX NO. 
Bay Grey Blk. Pinto Cheslnl Other TB aT Draft pony! Other Mare i Stal Geld 

Tattoos. etc. precondition 

16 USfD-i7l)l ;'\1'2 I 1 I ~~(lld~~ 
17 • D7 I I I~Q. I 'I / k):::t .ill.t5d 
18 I . 

D'8 I I~Q. / I / ~~grLQ~7 . 
19 Oq /, /1 / k>"¢ t1qDt/li 
20 . 10 / / ! / ~brq~i 
21 I I / I Ii -; r;'1Ic;') J I,C) 

'\d I I I 
1 

I 
, 

22 i :)t.":)j {};:~ '8 RI 
23 • 13 /1 ! i /1 I l~1')1.D85q II I 

'24 \LI . ~\' / I, I !~/l)q5-7q .' 
25 15 / ! I T / I I ~t:\i~[)R-qq ! 
26 I I I 

! / ~7f)~tJT'H.D 
27 II /1 / I I 'r:l5777l.tR 
28 j<'6 / I / I f.:l1Il,-t3WlH fJ 

29 I! )q /1 1 , 
I I / !:J"V (I Q]Y~ ,I 

30 

~ / / l .~~l!{)l 'j.-::r~ 
31 I I ! / 9585:1;>5 
32 ~,q / I I / ·~i.Ll:),'~~U;-' . 
33 83 I / I / 1~~id.o4~ 
34 

I a4 / ! / I / ~1l"x7() . 
35 I / + / ~oq,~~ 
36 I l-glo I / / !'C.f)7 37(oS 
37 la, / / I 19f)A. k:::::•.z::&::. 

38 I~ ! 
I 

! .~'e I / / l~t:)lAlo{)U 
39 .aq / ! I / I I ~nLlStnf) 

130 
I n':Y .' I I I'40 r~""'X.lqq . 

41 I 
, 

h~ / II?,\ Qs'~/aq 
42 1 

.~~ I. i 
y , I I / f)~:-1Yl 08 1 

43 '~~ I . 1'; /i I J P'1I,") X{ ')'1"5::ji 

44 c:gL\ 1/ I /1' 7.~~-{OQ5'& '1 . 
45 '\II as / I 11 /j~Lo9(k~! 

I HEReSY AUTHORIZE THE CFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFtA TO THE USDA. FALSIFICATIOI\ 
OF THIS .FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OF 
IMPRiSON              . 

         ue and correct to the best of my knowledge.) 

PAGE....,.£OF ~ vs FORM 10-13A 
(SEP 2002) 

(b)(6)



, , 
'" ' 

U.S. DEPARTMENT OFAGRICULTURE According to'the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requirell to respond to a collection of informati9n uflless it 

displays a valid OMB control number. The valid OMB control FORM 
. OWNER/SHIPPER CERTIFICATE number for this Information collection is 0579·016(). The time APPROVED

required to complete this informatIOn collection Is estimated 10 
FITNESS TO TRAVEL TO A SLAUGHTER FACII.ITY average 5 min. per response, ,including the time for r"vlewlng OMBNO. 

(CONTINUATION SHEET) instructions, searching existing data sources, g\lthering and 0579-0160 {Ji
maIntaining the, data needed, and C9mpleling and reviewing the NM-11131 .(Please type or print In Ink) collection of information, 

TAG 
! 

Tag 
COLOR DESCRIPTION -\ BREEDITYPE SEX REMARKSBRANDS IncludePREFIX NO. Tattoos, etc.

Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other. Mare Stal Geld precondiflon 

16 
1
U,sFO WEt / / / lli(,p~8~, 

17! \ 31 I, / / I 
~51ol,QOlLr 

18 ::2.8 I I / b55?,?,f..oqf) I

19 3q I~ / I 

' I I ~RoqDDi -
20 . 4D II I / / ~<;<. 
21 41 / / ji I 

::1")]\M \@ 
22! 

i / 1 / /lIa - la~loql DI 
23' 4,~ i \i~' / I I ~I[)'XQal, 

24 LiLl . ! ~ I / 1 ~$<13LoL\ 
25 4$ / I" / I / ~")'KU It 09.. 

26 LHl) / / ~ f16816Dlo 
27 141 I / / ~~D5{)<6 

, 

28 It'8 I, I / Q,")I d~5d,~ 
29 4Q / / I ~,'") Iffia-J. 
30 :=if) / / / Cl)~D3/LJ 
31 fS/ I / / / tf)K7qDI 

. 32 
5:;:;), I I / I 

i 
l I ~.:)~;jLJq .. 

I 

53 1 I. I / ! '/ Fl')9;cA3'133 
If 

34.~ ! I I I 

35 -....... 
~ 

I I ! i 
36 I ~ I I I , 

! 

37 
. 

~ I I I 
! 

38 
I ~~ 

I '" 
. -, 

39 ~ I 
40 ! I I ~ I 

, 
I I ~41 

42 
I 

~ t--..... 
43 

I 
~ ! " 

44 ! 
! I ~ 

45 I I 
! I T 

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

.OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,OO() OR 
IMPRISONM             N 1001) . 

        rm is true and correct to the best of my knowledge.) 
.SIGN  

VS FORM 1Q-13A 

(SE? 2002) 


(b)(6)
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NM-I0094 REISSUE

Health Certificate No,USDA 	 -Vi-· (Valid only if the USD-c-A-;:"V:-et-enn-:-'-ary---::::Se-alVeterinaryServices 
Appears over the Certificate Number) 

~k<Y~~ 
National Center for 
Import and Export 

INTERNATIONAL HEALTH CERTIFICATE.FOR SLAUGHTER HORSES EXPORTED 
FROM THE UNITED STATES OF AMERICA TO MEXICO 

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA 
SACRIFICIO DE LOS ESTADOS UNIDOS A MEXICO 

Note: Mexico will only accept this shipment if VS Form 10·13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10·13 must have 
HC number written in the right upper corner. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptara este envlo de caballos solamente si la forma VS FORM 10·13 Y la . 
declaracion jurada estan completadas y se presentan en La frontera con este Certificado 

. Zoosanitario (CZ). EL numero de este CZ debe estar escrito en La parte superior derecha de la 
forma VS FORM 10·13. Mexico no aceptara machos sin castrar ni monorchideos. 

1. 	 Name and Address of Exporter: Dennis Chavez 
Nombre y Direccion deL Exportador: 24 Da1 i e s Rd 


Los Lunas,NM 87031 

2. 	 Name and Address of Importer:     

Nombre y Direcci6n deLImportador: Rastro Municipal TIF 366 

Periterico Lombardo Toledano 


3. 	 Identification of the animals to be exporle1i4;Cfde~~~loflbMh\UI:g.~ ser 

exportados. 


Microchip ApproximateSex/Sexo Approximate Microchip Sex / Sexo 
agel Edadnumber I age/Edad Number I 

aproximadaNUmerode ' aproximada NUmero de 
microchip microchip 
985170000 361240 Ge ding 6 351261 Gelding 5
382238 Mare 5 358355 Mare 8'l "7C '")0 A U A 
oJ 	 v .... "'..,. ~........... - -'flL-IO ue.LUl.ng 4 
379033 Mare 7 361551 Gelding 5 ..,379340 Mare. 'lE:A"7f\C4 ,.. 	 '..::1'-------c:>383581 Gelding ,5 337823 7Mare
382691 Mare 8 3334A99 MaLe 
.H) I !::ltj tj \..;;e.tQl.ng !::l 346466 6Mare 
375181 Mare 6 354095 Gelding 5..,,..,,,,"',, ...~ , "' . 
... vv ........ , 
 ...................... u'=' 
 oJ .:s!:>u!:>" , Mare 4

8·383919 Gelding 363535 Gelding 8._-	 ,...364315 Mare .7 'l E:. .n_"7 'l "7 1"'."1. .&. 
~ v 

4 	 ----- 'J363319 Mare 357197 Mare 5 
357612 Gelding 6 7362-.3J2 .l1are 
.:s!:>tj3~b . Mare 9 364574 Gelding 6
344164 Mare 7 383394 5Mare",c,/c..,,,, .. r.. ~--~ IVlare..:)0"411 7-
333890 Gelding 8 356215 Gelding 8 ....,... .,..:1'354292 Geldinq -:lE:01E:"7~ 

oJ.J

351208 Geldl.ng 4 361780 Mare 	 7 
Mexico, Slaughter horse HC 

(b)(6)

http:Geldl.ng
http:ue.LUl.ng


Health Certificate No. NM-lO094 REISSUE USDA ---~ ~--. ",. 
Wtcrinarl'Scrvh:es (Valid only if the USDA Veterinary Seal 

." \t· Appenrs over the Certificate Number)- N~t~t~na~:'dg~~~: 1~~ : 
Import and Export 

I 
Microchip 
number / 

Numerode 
microchip 

57728 
p54846 
i5~4 ..:U .::s 
~57769 

c:t:"7C:,,) 

~80511 
:'175533 
:'180855 
653797 
,':tu~ I ':t 

344304 
33411911 
~46981 
~54488 
358207 
;355783 
3-64..6-5-1---
334825 
360225 
346028 
356788 
IJOJUVU 

336172 
~h?r.:;1R 

379092 
351417 
387401 
362620 

\-> "";;I v 

385126 
1~74t:;hr.:; 

350539 
382697 
1.::s~4Lbl 

349609 
\",n",..-...,..
I~~-~~~ 

379404 
344355 
343946 
343818 
.::sb.::soo':J 
369801 
'::t'::t,u:;o") 

353759 
346241 
355235 
380525 
~51':1:·:;1 

I 

Sex/Sexo 

Gelding 
Gelding 
Mare 
Mare 
f"",....1,!1{ ..... ,.. 

':> 

Gelding 
Mare 
Mare 
Mare 

, " . 
U'='.LU.Lll':;j 

Mare 
MarE! 
Gelding 
Mare 
Mare 
Mare . .......~'-
Gelding 
Gelding 
Mare 
Mare 
Ut:::.LU..Lli'::! 

Gelding 
M.::IT"r=> 

Gelding 
Gelding 
Gelding 
Gelding 
.',0. ... '=' 

Mare 
M.::IJ:e -
Mare 
Mare 
Geld~ng 

Mare 
........ ...:1.\,3"" ........... u':;l 

Mare 
Geldino 
Gelding 
Gelding 
l3eJ.a~ng 

Mare 
"'~'.::J._ 

'::> 

Mare 
Mare, 
Mare 
Gelding 
IVlare 

Approximate 
, 

Microchip 
age/Edad \ Number / 

apl'oximada I Numerode 
microchip 

6 \380066 
4 ,357360 
I I.H) .G !) .::s !) 

6 ,350025 
c: I-:tR11ac: 

5 1,343227 
7 1337866 
6 ,363573 
5 1375876- 1- _ ,r- '" 
I ,,J,J:;;V')~ 

6 1333912 
Ii '':!. r.:; r.:;? 1 0 

5 \382120 
7 ,350799 
8 1~76420 
7 353080, 
c: ''''r''' .......... 
..J 

-~348757 
6 ~54476 

5 pbULUts 
8 ~54047 r-,...,...,..._ 
0 ",,-JJVVI 

4 ~37486 
7 3336611 
8 ~84185 
4 ;356944 
7 ~63414 
3 335189 

h."'" ..... 
I ~~ ..... ~ '.r.,. 

6 362775 
..8...... 1375051 
7 354978 
6 1363126 
8 ,.::s!)':!/':JL 

6 1358993 
i..., "1 t:' " .. ") 

':t 

\3582707 
6 1335981 
8 ~44545 
5 :363906 
7 T:O:lU!).5 

6 i;62513 
t:' . I:; I:;7()1 
v 

[3343378 
6 1355641 
7 ~61533 

4 ~76664 
':J rJ""':t->UI 

" 

Sex / Sexo Approximate 
agel Edad 

apl'oximada 
, 

Mare 6 
Mare 8 
Mare -I 

Mare 6 .. 
f"",...1,!1;.,..,.. a 

-' 

Mare 7 
Mare 5 
Gelding 4 
Mare 7 .. ,... 
l'ld.L, I;;:! U 

Mare 5 
r.:r=>lr'lil'lCT 7 
Gelding 5 , 

Gelding 5 
Mare 7 
Mare 6 
H ... 
L·.~·""-~· 5 

-
Gelding 
Mare 8 
Mare I 

Mare 7 .. ~ 

,"0:-1. '=' V 

\ 
Mare 5 
MrtTr=> 7 
Mare 8 I 
Gelding 9 , 

GEHd~ng 4 
Mare 7- ,,,. ... 
.... = ... ""'-'-u'::1 v 

Mare 4· 
JGelo.il.l!fL . '8 

Mare 7 
Mare 5 
Mare b 
Mare 9 .. ..,," , .... '
Mare 6 
Mare 8 
Mare 7 
Gelding 5 
lYid.LI; t) 

Mare 5 
~ol.::J~-~ A 

'::> 

Gelding 6 
Gelding 5 

\ 

Mare 8 
Gelding 7 
l"fare t) 



Health Certificate No, NM-I0094 REISSUE--~ --, ......... 
..USDA Vt'tcrinllry Services (Valid only it' the USDA Veterinary Seal 
." \. Appearsoverthe Certificate Number) 

" . '''~:'::) \\.:,:~';('~': . 

National enter or 

Import and Export 


Microchip 
number I 

Numero de 
miCrochip 

337660 
355176 
':>;:)1,(,,(,1 

337044 
':U::;'HH) ? 

343904 
350621 
359797 
343068 ....... ~.., .... ..,. 
.... .." -"" 
354132 

. 356614 
357477 
363521 
..H>.;)IUI 

384418 
___J&:;'::t 1111 

357709 
333918 
3:>6/t15 
362836 
.... rll··"·r 
..JV~_VV 

359774 
361t;4R 
355058 
361781 
363720 
353802 

.. A ........... 

JV-':.J v 

I 359373 
~44h1h 

334996 
350645 
,j<J;,j~.:s~ 

351972 
~""C:'"I'"I"_ _oJ 

360843 
353806 
377461 
374342 
.:>f:::r<.t:::rO 

'336356 
<41=;?c:..n. 

350199 
354782 
378051 
358551 

Sex/Sexo Approximate Microchip 
Number / 

Numero de 
microchip 

Sex / Sexo Approximate 
agel Edad 

aproximada 
age/Edad 

aproximada 

Gelding 4 355627 
355592 

Gelding 7 
Mare.. 6 Mare 8 
ut:.LU.LU~ 

Gelding 
M:::.,..."" 

Mar'e 
Mare 
Mare 
Mare ,... , ~ , 
~~ ';;.I 

Mare 
Geldinq 
Mare 
Gelding 
l:Je.La~ng 

Mare 

i 

6 
£; 

7 
6 
8 
5 

_"'1 

':>.JIJUI 

362578 
~1=;?I=;A7 

357156 
359125 
356658 
373856 
"C:II"(,\~ 

~ 

L'LctJ.. C - v 

Mare 4 
r.!",lr'1ina R 

Mare 7 
Mare 9 
Gelcang b 

Mare 7 
I'" 1 ,.;t , ..... c. 

8 375930 ,. Geldi~g 7 
5 352142 Gelding 8 
7 360814 Mare 6 
4 377410 Mare 7 

~ 

o ,j,j':l:U<.t.:> ut:.LU.Lll~ ;:) 

7 362887 Mare 8 
TIlI:::....-.,. -.~____~~~__~__~~~~,+1~~.~nl~R__~~~~r.rI~lr~·iP_~~.~__~I=;_____ 

Mare 
Gelding 
Mare 
Mare 
,... '.:t. 
~_~ ....~u., 
Gelding 
Mrlrp 

Gelding 
Gelding 
Mare 
Mare 

, '" """" .............., 
Mare 
GAIning, 
Mare 
Mare 
l:iel.Qln<; 
Gelding 
1"', 1,.;t'
""' .... 
Geldin<; 
Mare 
Geldinc;; 
Geldin<; 
L'Ld..L t: 

Geldin~ 
r!a.'rI~T\ 

Geldin~ 
Geldin~ 
Geldinc 
Mare 

7 334576 Gelding 7 
8 378320 Gelding 9 
9 363597 Geld~ng b 
7 360477 Gelding 7 
... ........... " ...."u c 
..J -' oJ ... V v ......... ' v 

5 383509 Gelding 7 
] 3..&0337 ..Geldincr B 
6 363229 Mare 6 
5 345608 Mare 6 
7 356616 Mare 7 
6 358310 Mare 9 
~ .............. .. -, , 
..J oJ.J ... v.J· "''''' ............ ''::1 I -:r 

7 354239 Mare ~ 
h ::fh ~ r:; 17 MarA__,.:.,.~_.--.\..6,,--__ 
7 345075 Mare ' 5 
8 354975 Mare 7 
..::S . ,j~bl IU l:iel.Q~ng tI 
7 354105 Mare 6 
r: ...... ,..,,~.... ..... '.:t' .., 
\J -'-'VV U :V'""~""~""::I 

5 354180 Gelding 
7 351584 M-'lre 
8 357511 Gelding 
7 359391 Mare 
::> ,jou.6~o lVlare 
4 351105 Gelding 
., ~~.IIC\r::.., .... 

6 376119 Mare 
6 353786 Geldinq 
7 359751 Mare 
8 360191 Mare 

6 
5 
6 
7 
6 
8 
"'1 

6 
8 
8 
7 

~ ________~________-L -L '__________ __________~L-____________________'~ 



llGulLh CerlificQ,eNo. NM-lO094 REISSUE---vs--.,.. (Vatido~ly [rtheUSDAVeiel'[I;;tri~§[tr~ "',"Veterirmry Services 
Appear5 0\''''1' the Certiticate Number) ./~. ~ . .>:".('--~

" , ..... Wi\"tt#'I(("' f.... ,.. " .. I',.., 
National Center fo( 

Import ano Export 


.MicrQchip SexlSexo Approxim,IHc Microchip 

.m:n:rrbor I agelEdad Nnmber / 
M/mel'o de . aproximada Mimero de 
,m~GrO.chip microchip 

363534 Mare 7 348956 
361619 Gelding 6 378768 

" -"j!:l4~!:l4 • Mare ~ 

I~362255 Gelding 6 
"",."J...",.", 1'\.. '" ". 
.:.;JUUUJ;;;J "'''' ............. ':1 -x 

~338245 Gelding 8 
~f).:1'J'J . c:""l di no.. h 

343559 Gelding 7 
358460 Mare 5 
354165 Gelding 4 
376466 Mare 6 
j!:l~/':s4 Mare 0 

359849 Mare 6 
."> ,.. "" - M Q 
'.:J":Iw":l"" 

360611 Gelding 7 
~7c\~().d ..Mare 5 

Scx I Suxo' Appr6xbtl!tte. 
agel [Mud 
(.1pr()xi1il~da 

Gelding 6 
Gelding 7 

. 

:-..~ I....... ;:::>'
.... 

"'(.~ 
I 

I 

~ 
~ 
~' . 

CERl'l:FICATION STATEMENTS / CERTIFIG"ACIONES 

LHofse-sorigihate frmn the Utritcd States, 
Los antmaFes s071orfginarios de ESlados Unidos, 

2\ Withi:n3'Oq.&ys.prior to exportation, the animals were inspected by an accrediTed vetcril'u?lrian who 
. did noffindtlinical signs of contagi01.1S or infectiotls diseases. 
A 14 inspeccion efectuada por un veferinario ofidal dentro de los 30 dias previas a la exportaCion. los 
(!mtm&llesno present(1ron slgnos de enfermedades injectocontagiosc.rs. 
InspcctioiidateJ FCJcha de fnspec:cion January '20th 2010 

. 3.PrioT to snipl'llent the vehicles used to transport the animals to the border were cLeaned and 
4i5l1rtfected. , 
Los veh-tculQS utilizados para el tramporte de IdS aflimales a l~fronlf:!rafiler'On somctidos a limplem y 
deSin!eccioncurtrts del embarque, 

4. During 90 days prior to exportation: the animals have not been on premises where contagious cqt1i11C 
lnctritiswas dhi:gnoscd, neither have they been in contact with infected animals, nor cpidelrtl010gically 
related to hlfect~d premises or animals, . 
Dur4nte los90d;a;~' prevtos a la exportack'm, los animales no han eSlado en explotaciones ajactad(ls 
por la metNtis equina contagiosa, nl han estado en contaclo con animales afectados ni relacionados 
eptderniologicamente can instalaclones 0 animole3 irifecfCldos. 

Me-:dco,Slllllg;hte.r horse He' 

http:injectocontagiosc.rs
http:contagi01.1S


Health Certificate NQ. NM-10094 REISSUE-\6Veterinary Services (Valid only if the USDA Veterinary Seal 
Appears oveithe Certificate Number) ~ .;...:.... ~ r-"::! 

... 1 t,~'r 5iM\",;·Mt"rl 
Nationat Center for 
Import and Export 

(Delete as appropriate IRemueva /0 que no aplique) 

5, (The animals are free of ectoparasite and originated from areas not under quarantine for Boophilus pp 
ticks,][ .. , 

.; 

[Los animales estan libres de fctoparasitos y provienen de areas no cuarentenadas par garrapatas 
Boophilus spp.][ ..' . 

", 

C.Y Brasmer M.G. McDole, D.V.M. 
Name of Accredited Veterinarian Name of Endorsing Federal Veterinarian 
Hombre del Medico Veteril7ario Nombre del Medico Veterinario 
Acreditado Federal que endosa. 

2~~~~~~~~7-.11.;1-26-2010 
. Signature of Accred' eterinarian and Date S' nature eterinarian 
Firma del Medico Veterina'rio Acreditado and Date 
y Fecha Firma del Midico Veterinario que endosa 

y Fecha 

(Valid only if the USDA Veterinary Seal appears over the signature of the Endorsing Federal 
Veterinarian.) (Valida Solamente sf el sella veterinario del USDA esta sobre lafirma del Medico 
Vete'f'inario Federal), 

, 

I I 

Mexico, Slaughter horse HC 



Herdth Certificate No. NM-I0094 REISSUEUSDA (Vnlid only ir the USDA Veterinary SelIl 
Aklpe,MS over the Ceni'ficllte Number)... 

AFFIDAVIT 
DECLARACI6NJURADA 

1. Denni s Chave Z declare that, to my best knowledge horses 
included in this shipment and accompanied by the health certificate # have 
not been fed or treated within the last one hundred and eighty days (180) prior to shipment with the follow 
compounds, plant:"; or drugs. .... 
Por este medio declaro que a mi saber y elltender los caballos en. este embarque, acompanados 
pm' eL certificad.o sanitario numero no han sido alim.entadoso tratados con 
ninguno de los siguientes compuesr.os, plantas 0 medicamentosdurante los ciento ochenta (180) dtas antes 
del embarque, 

1. Aristolochia ~pp and any other preparation dedved of this plant, chloramphenicol, 

<;:hloroform" chlorpromaZine, colchicine, dapsone, dimetridazole, metronidazole, nitroful'ans 

(included furazolidone), ronidazol. 

Aristolochia spp y cualquier otra preparaci6n derivada de esta planta, cloranf~nicol, 


clorolormo, clorpromazina" colchicine .. dapsona, demetridazole, metronidazol, nitrofurans 

(incuding Jurazolidona) y rodinazole. ' 


2. The following compounds were not used as growth promoters: zilpateroJ, clenbuterol and 
raptopamine. 
Los siguien.tes compuestos no 8e usaron como promotores del crecimiento: zilpaterol, 
clenbutel'ol y raptopamina. 

3. The following thyrosthatics substances were not used: thiouracil, methylthiouracil 

phenylthiouracil and propylthiouracil. 

Que no fueron empleados los sigui.erUes tirostcuicos: tiouracilo, metilu.racilo, feniltiuracilo y 
propiltiuracilo. 

Date and signature of the exp        O -;)0 I 0 
Fecha y.firma del expm·tador 

Date and signature of the Notary PU ......"-..:::C~T.::.-'..;;:=;=-G.-:·~-=~=~~;:::::-'~O-dDIO
Fecha y firma del Norario Publico 

OFFICIAL SEAL ( 

~ i Joan Chavez (\ 

) \-~;: ~ KOTi\llY PUBUC ( 
\ ~ 0- STATE 01: NEW ~;go ( 
: My Commi$~ion F"1)j....-;~ _:L1/... ;1 ''I, ~_;:.i 
~-...-..--...~-.,,"--~ . 

Mexico, Sln\lght.c;r horse HC 

(b)(6)

http:compuesr.os


C.Y. BRASMER DVM 
5900 Jones Place NW 

Albuquerque,~.87120 

505~610-4711 

I h~reby certify to the best of my knowledge that the 2,5 0 head of horses; 

tagged 9001 thru 9250 and -------------------;

.!nspected today to accompany Health Certificate No. ---are in good health and not of 

~\ Kentucky origin. 

C.Y. Brasmer DVM 



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

displays a valid OMB control number, The valid OMB control FORM 
OWNERlSHIPPER CERTIFICATE number for this infomnatlon collection is 0579·0160. The time APPROVED 

required to complete this infomnation collection is estimated to OMBNO.
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 
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 

(Please type or print in Ink) collection of infomnation, 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE 1 SEX 

BRANDS 
REMARKS 

Include 
PREFIX NO, 

TB 
I I, 

Stal Geld. 
Tattoos, etc. preconditionBay Grey i Blk. Pinto Chestn Other OT Draft Pony , Other I Mare 

16 I,<::)J='6 1~D'lb i WV / f /' I.-::>,u U \ LD Ll 
17 '/ I / i / II BlDLln3D 
18 

I'lli / ! J i /'I~~~2qD 
19 I ,q If)R I I 

. 1 / 1~11":lt1a 
20 I I I 

I 
I, 

1,"12 
I 7 i I 

/ I~nl'~f)tg~f) 

21 
~I .~Q. ! 7 / l~~ I.!:U ()' 

221 d;:) i ~~ I / 1:~1\ 3t.=),t:) 
23 6:>3 

1 / / ) 'JIn" ,::;rl1~ , 
24 @j i SQ. I I / ,'=\i t') \ c::;c::; iI 

25 
~5 /1 i J / i~LtIDt" 

26 
~II'\ I / I 

~i'8d:~ 
27 Q, / I / ·:=i.34Wqq, 
28 

~<6 / / i 7 I 1~I"u 'nloi 
29 @q J / / l~"::;4~.~ j -
30 ~:jl) / I I ! R~I")I=)~, 

31 
.~ 1 / /1 I I ~Jn~~~C::; 

32 
,~;::} I J1 I I (~Fl)qf~' 

33 ::13 /1 I 
I / / 1~""7la, ' 

34 

t! 
I I I 

f)12. /, I RJnrl~7::J 
35 I /I I, / 1?'l:PLI f)it...l 
36 

'gIn / I /1 7 1~'S,~~qLJ 
37 37 / i J I 1 I l~lojLJTl · 
38 ! c3'5\ / / I 

I 7laP5L?.:J I.F) 
39 39 ~r- J 7I'''~'X 15, 
40 4D /1 1 I I II 1'=z.Jn 1'1 )l D 
41 4. :,\12, / . i / l~"1i7~ <g 
42 i W~ I I I~Q. ! I I / 1315!..J~41oi 
43 Y3 i / 1 

I J 17 l-=S.~LI :"'>:\.3 
441 44 I 

i IsQ. / I l=tJ%\J 1LDCJ . 
451 " ~ 451 I 1/ -'/1 I 71'.~,",,}n#5d I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YE       

SIGNATURE OF OWNERISHIPPER(I certify th       rrect to the besl of my knowledge,) 

VS FORM 10-13A PAGE 
(SEP 2002) 

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

According to 'the Paperwork Reduction Act of 1995, no person? 
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 estimat~ to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data' needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMB NO. 
0579-0160 

TAG Tag 
PREFIX NO. 

(Please type or print in Ink) 

COLOR DESCRIPTION i BREEDrrYPE SEX I BRANDS REMARKS 
Include 

precondition
f.--,--.--.---.------,--+--...---...,.-----.--+---,-·----rI--1' Tattoos, etc. 

Bay • Grey Blk. Pinto Chesln Other TB QT Draft I Pony Other Mare I Sial Geld. 

=16:1l:~==~.;~~DW:I;,tb::~~~-/~~I--T_~-4~/~~i--~I4_~rl,~I~/~1~~~·~~ID~~.I~'+___--_ 
Lil ~I / i /. :?J/~.~.q~17 

18 • wt ' / I i / .1 / I .3~n~f:ic) 
19 

20 
I ~O / / i I I :~LtlorlIU 

21 15 \ ! / I i / I 13WL130Ll 
22 SQ· / / i I i?>345q:=) 
23 

I 15\2. 
24 5U /1 I / /1 
25 I I / 
26 / / I / 

27 ! 
'=310' lo~ I 

28 / / ! 

29 
/ I / 

I I 
30 leD / I I / 1/ 
31 161 Iii/ ! ! 
32 I f)::J / / I 
33 ~3 /1 i I / / 33loll;::) 

36 , 
1nl .. /1 / 1?!51l-II' 

37 /rl' /1 I /1 1 I 11?,'?:,ILlDI· 
38 

39 loC1 I iSk?1 / / i 

40 iD / I / I /, I 3~5 l';;)Lo 
41 ' 

•• i / I I / ! 
42 

I / / I 
43 I.,.~ I / i 

44 
I 

i"lY I I I·b~. I / 3F5U ~LD I 
45 1"15 I /: I 

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

SIGNATURE OF OWNERlSHIPPER(1 certify       the best of my knowledge.) 

VS FORM 10-13A 
(SEP 2002) 

(b)(6)



__ _ 

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

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(CONTINUATION SHEET) 

number for this information collection is 0579-0160. The time 
required to compiete 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 

APPROVED 
OMBNO. 
0579-016.0 

(Please type orprint In Ink' collection of information. 

COLOR DESCRIPTION BREEDffYPE SEX 
BRANDSTagTAG 

Tattoos, etc. PREFIX NO. 
Bay , Grey i Blk. Pinto, Chestn i Other I TB I OT Draft Pony Other iMare Stal Geld 

16 ILBFt''1~~rnL) I IeJ2., I / ! / 3'63~3~ 

REMARKS 
Include 

precondition 

17 \ II I I I / 1 / 1.31Q WDW 
18 i -1~ / i I / I / 1?J,-HJ~5 
19 ,q / I / I I i /l~W~qLllol 

22 i I <iSa / / i! / I I:3LoCi ~DI I 
I ?>3 / I / I /334lP<"6;;} I 

24 'bLi / I, I I / / r353,SQ 
25 

26 

27 

28 . 

29 "8Q / / / I 13'bDOlQ L~ i 

~_~~Q~fO~_~~~~/+-+-+-~_~/·__~~~/+-~4~~~7,3~:l~~ru~~'._____ 

--=-:... ~"'-l---I---=QL.1.I-l---+_+---:-+----+---t-'C...I..&.L")Q.i---+-L...,+-/---1!-----.....L......-+--J./-+-----r1_fli~ll.Ilna;':~:t...i:'&=)L...~~~5r--_-
32 Q;::) / ! I / / '35Do::;)~ 
33 q:~ / I I / [39,IIQ5 
34 i 

I 
qS ' ~ / / 3?:,7 '3lolo 

40 ::noc I / / 35~d10 
41 01 / /! /131S'dldD . 

44 OJ II . / / B5~n~D 
45 \. I lac; /1 I / II I t?,;d)~50 

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

SIGNATURE OF ONNERlSH""R,, ~'" ,h,,1ho    h. ""'" ~ my ,,,,.,,,,. ) 

VS FORM 10-13A  PAGEgOF..9... 
(SEP 2002) 

(b)(6)



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

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

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

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

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

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

TAG Tag I COLOR DESCRIPTION BREEDfTYPE 
I 

SEX 
BRANDS 

REMARKS 
Include 

PREFIX NO. 
Bay Grey Blk. Pinto Chesln Other TB OT \ Draft Pony IOther Mare Stal I Geld i 

Tattoos, etc. precondition 

16 
J~t='('J¢liN 

, 
/i /1 I ! 

/ 33-l'8J~·I 
17 D, 

i 
15\2.i / , I /, 1·3~LjU1Lo 

18 
n~ / I I 

i /1 /1 I i::il oD::JD'g I 

19 
~ 5\2 I I / I t3i=54l)Lfi 

I 

20 
10 h~I' ' / I II B"SqDloi 

21 
ill I ;, i I I: I i / 133/'-t~lo 

22 II .:J \ iSQ.! / I / B33iolnSI i 

23 I 113 1st? i II /i B£,W\S<5 i 

24 i . IL/ 1/ I / / l39rALtLI 
25 I 15 / , I / 

, 
/ 3L?3LJ 14 

26 1 \ I/) 'SR.. I / 13351 'iSq 
27 I II /i / I / :-=1I-L~q~ l.J 
28 1 I~ / / / 13locl7i5 
29 ! lq I~ / I I 6750.t::..1 
30 I eo 1 I / / :i5L1q,~ ! 

~- f}1 
i 

5Q.! I. / ~3lD3'dlo 
32 J . dd I : bcf9 "" / I 

I Ii B:3-I,Qd 
33 \ 0>3 I 

! I I / / 35'8qq~ 
34 I aLi I /1 I / / 33lo~\rl 

! 

35 i d5 
! 

1512. I I /1 t::lt)~-n""") 
36 

IOlio /1 i / I /1 ffi'5Q'iS1 
I 

I 
37 en @1' I I /1 I3LlU5L1Srio . 

38 !@'8 I .:Je.. I / 1/ Rl n.qqDI () 
39 

.@Q / I I II I / i 

385053 i 

40 :.:sD 1 
I I IsR. I /i / .~ c.rl6 r:s 

41 
~I /! I i I I ':::J.,r:=)fS7DI 

42 i :?d /1 , I I i /33U3~/-
43 I.~~ 

r 

/1 I /SlG 35")/oL! I 
44 13.-J bl.!J1 II I / i~olt)R3 ! 
45 

"Ill at=) I I / I 
/i I / L::Silo loloLl I 

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

SIGNATURE OF OWNERISHIPPER(I certify th    

VS FORM 10-1M 
(SEP 2002) 

(b)(6)



U.S. DEPARTMENT 0" AGRICULTURE According to the PapelWork Reduction Act of 1995, no person~ 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless It 

FORMdisplays a valid OMB control number. The valid OMS control 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to OMB NO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 
0579-0160instructions, searching existing data sources, gathering and 

(CON'rlNUATION SHEET) maintaining the data needed, and completing and reviewing the 
(Please type or print in Ink) collection of information. 

COLOR DESCRIPTION SREEDfTYPE SEX ! 
BRANDS 

\ 

REMARKS 
TAG Tag ...... Include 

PREFIX NO. 
Blk. I Pinto IChesln Other TS aT ; Draft Pony I Olher Mare Stal IGeld 

Tattoos. elo. preconditionBay Grey 
; 

16 I ffG QI3U I I I II I / I l'3-iW6161 
17 3"1 

I 
~Q-

I 

Ji i / !~?;ltol cO -
18 38 i / III I. I 135511Lo 
19 i 3q / /1 / 1~5Id;:r7 
20 LID I / / / 1'~::r7D4d 
21 

WI 
! / / I /! ?x"ll-':3(JI)::::Ji 

22 i4d 5t2. / I / 1·:::« i~Q{)LJ 

I 431 / ! / 
, 

350LoQJ •23 5\2.. 
24 14Lf 5Q. / /1 B5q7q:1 II 

25 i. I. i LJ5 / II I / I / P.u~Olo8 
26 Lllo 1/ / I I35J7.:::J~ I 
27 lfl / I I / 135L1 i~.Q 
28 LI'B 

! I. / / '35toLoI Lj 

29 Wq /i / I 1/ B57LJ/I 
30 . 

- .. 50 / / ! I I 3lo3F);::J) 
31 . '/ I I ! / 3lt1-=5 I D I i151 I . ! ! 

32 Sd / Ii /1 ! 
! / I. 

3<8UU I 13' 
33 153 I I. I I /1 I L l~D~1 DI 
34 

~ / /1 i I i 35,11"')0.... 
35 5£ / / ~-'i~~-iY I '8 
36 I ~)[p / / I _I 2EL61'85 
37 f)"l / /1 1/ i 13L0.9<it~l (). 
38 5~ L! I 

! / I 
I I I / 3loLl8Jo\o 

39 Ip;q I I . I / '359"LI 
40 LoU / I. / 3l 0 \ RU '() 
41 Itol / I / r' / 1:~'5r::::o5~ 
42 !loa / I / ! I P>loll~ J 

~+ lo3 /i I /1 I II ~63/dD 
441 LoU I bt& /1 I /1 ':s53%Da. 
451 ,,(,I lDS / / I J I I j 2LoLl37'3 

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

SIGNATURE OF OWNERISHIPPER{I certify t    

VS FORM 10-13A 
(SEP 2002) 

(b)(6)



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

displays a valid OMS control number. The valid OMS co~trol FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection Is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to OMS NO.

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 

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

! COLOR DESCRIPTION BREEDiTYPE SEX 
\ 

REMARKS 
TAG Tag BRANDS 

Include 
PREFIX I NO. 

Say I Grey' Blk. Other I TB aT Draft Pony Other Mare S!al I Geld 
Tattoos, etc. preconditionPinto Chestn 

16 
J~ C,lld..o I, I / / I -:<'I::::q :=\/.~ i 

17 Un / I / 1 / 3L1LiLoI lD 
18 IlD~ / I 

i / I I' ~3Wqqltl 
19 ! ! 

1tJ:l I I I I I B5DLow,S 
20 "-JO! / ! 

I / I / 3L-t=1.Ci'::SQ 
21 

I 

Iii 
I 

I / ! / I ! 

/ i3f)lq/~ 
22 I:J . /1 I i / i / '?f7q~ I.-=<' 
23 73 

! 
512. / ! / :...., I,.,;:),;:::;r~ 

24 
ILl 

! I, I /1 : / Iqld')<XW::S 
25 ,5 I I / I /1 953'bDloi 
26 

IIJ, I I se / i / 3J7L.J l.o I 
27 ! I I / I 

! / BiW3Wa-', II 
28 7"& I I I j / I I l~iqWQLD 
29 ~q I 1p>2. I / ! I 3~lo 
3D ~O lJ / I / BUIDQf')[) 
31 ' <61 I, 1 / ! / 3...'50IQq 
32 I I I 

I 

rLDpl / ! / ffiL"79..~i "Od 
33 ~I / ! /, ! ! / 13TRD51i 
34 

~I 
! I h~ / / ! 13t:)~"')51 

35 ens I ,,5P I / I i / ~s:)ct=')1 D:::J..-' 
36 i <t-.LD / i 

I / /1 ! t3.""),e:;.C)q~ 
37 '6. I <~ I / / I 33151o I 
36 :~~ I 

! I I ISQ. / ! / ~lo;:)5.'RI 
39 I / ! i / I I / t3WdJ D<?lii<?:oCt I i 
40 qC) I 

Sl2. i /i ! /. l35/15LDi I 

41 QI J I I Ii I / :?f)qU:~S . 
42 Cia I i 

! ! fiJ~' I / I I / r.~"5LoLo,S8 I! th. 

43 C,3 J i 
I 1/ I / !373~Sl.o 

I 

Q4 1/ \ 

I / ! /44. !39.-J.~1 
45 i -.,V iqS I /i i I I / i 

I / l'315G,~() I 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE ·OF NOT MORE THAN $ 10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

VS FORM 10·13A PAGE.:::L OF -.9. 
(SEP 2002) 

(b)(6)



-

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

displays a valid OMS control number. The valid OMS co~trol FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The lime APPROVED 
required to complete this information collection is estimated to OMS NO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including t.he time for reviewing 
0579-0160instructions, searching existing data sources, gathering and 

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 
(Please type or print in Ink) collection of information. 

TAG 1 
COLOR DESCRIPTION BREEDrTYPE 

I SEX 

\ 

REMARKS 
Tag BRANDS Include 

PREFIX NO. 
Bay', Grey I Blk. Chestn \ Other , TB 

. 
Draft 'I Pony Other' Mare 'I Sial Geld, 

Tattoos, elc. preconditionPinto OT , 

16 JU~)I-l:i qlQl / I 
I / ! j 135::J Iudl 

17 q, . 512. /1 II I'~l O(')'f.. \ L\ I 

18 q<iS 
1 

/i I /1 II l~iiLl'OI 
19 . 

I qg / 
" jl I ! 

I / 33L1DU'= 
20 b~a) I / I, I 

131 Dd '6'&1 
21 Dl I / I / ! I t:t'513D~ 
22 

, [)~ /1 I / I / 33WSilo 
23 03 /1 ... I /1 I / 137'8~ 
24 , 

[)I..J / I! I I / ?X.tB5Q7 
25 05 /, / I / 3loDLfli, 
26 aO :S12. 0'V\'; / 335IJiD 
27 rn I~Q I / 3'8~~[)Q 
28 

(")'R i / / i / 1::11 (,£)~~I 
29 

l~ / i i I -
I / Rl o?J~.:Jq . 

30 10 / I / /1 ~..l~toD-g 
31 I I 

I / I /1 :35loID\ \ n 
32 id I ISQ / / 35~310 
33 i 

l::i / I I, I l35dl K~ 
34 ILl / / I / :::Y'LI;q.~Q

I 

IS I / I I I ! /35 
BlQ~SII-

36 
Ilo /1 / / 3USD,SI 

37 
II 5e, / I I i3SLj CrlS 

38 I 

\~ / / I / 35LD170 
39 \C) I. I / I I ,~"SLI \[)5 
40 / ! 

I /c;)O. Isg. r~q'd
I /1 I 

/ l'2.,'::::;Of) I ?S' 
, 

41 
.QI 

I 
I 

42 Qd ~\. 
I /' I / 3SW I <g D 

43 
d3 i 5Q / 1/ 135J~~U-. 

44 

t:. I 15k?. 
i / I / 1~57511 

45 J , I /1 / /1 i b?Jq, 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (iB U.S.C: SECTION 1001). 

SIGNATURE OF OWNER/SH     form is true and correct to the best of my knowledge.) 

PAGE$..-OFVS FORM 10·13A 
(SEP 2002) 

(b)(6)



.. 

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

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

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

(CONTINUATION SHEET) maintaining the data needed. and completing and reviewing the 
(Please tyDe or Drint In Ink) collection of information. 

Tag I COLOR DESCRIPTION BREEDfTYPE SEX 
i 

I 
REMARKS 

• TAG I BRANDS 
IncludeIPREFIX, NO. 

Bay • Grey Blk. Pinto Chestn Other TB QT • Draft Pony • Other, Mare Stal I Geld i 
Tattoos, etc. 

precondition 

161U'1m '"):::01 b I, I / / I .'3/ oQ9C1l 01 
17' , 

&7 i / 1 I i ! 

I / l~'51 105 
18 a<3 1 I I I / /' i qr:)LlO');:) I 

19 dq / I / I i / I Silnl19 
20 3D / i 

I 
I / ! I 3537$?io' 

21 
~I i 

I I 

5i2 i / / I ::15Q75 1 
22 3;::) I / ! I / ! / ! BloDIC, I 1i 

23 33 /j I Ii i I I. I :-:s In~.""l.J,.LJI 
24 ,3u 

I 

t:::;f2 i / / 1,?JtoIlO!q 
25 ' ~S I I~e. / / B5L1<gsLI 

I I, ! / /26 • 3/n 3lD,;t:::)6"S--t.... 
i I I27 • 131 51<. P,'of)lQ~q 

28 33 I i"I,~ In / / I33<6?i Ie:: 

29 I 3q i 512 / I ,~ioN-td,:;) 
30 LID 1 I .512. /, ! / l3U3flf)Q I 
31 , 1-\1 I \ i / / ~'5'XLiLDD ' 
32 ILlQ '52.1 i 1\ / l3:5w1LcF;j 

33 ,W3 
I. 

512 1 / / ~/IDL1Lola I 
34 LiLlI b.:::l () / I 

! / ........... 3~ !! c~r,)b 

35 451 5\2 /i i I ;:nq<gLiQ 
36 ! lllo I BR / I / BL-IQY2Q, 
37 Lt/ I / / / '?)L oDl () 1 \ 
38 I I / I / i37,C)~~ !4~ 
39 LIe) / ! / i 1/ I3Ll9;C)Slo 
40· 50 

! / I / 1 1 

1 / B7'Ri i 08'r.! i 

41 1 

i 
1 

I, 

42 
, I I 1 

i 

43 1 I I I 

44 I I I 
! 

i 
45 

I. 

I 1 I I I I! 

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

(SEP 2002) 
VS FORM 10-13A PAGE OF~ 

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

TIME HORSES LOADED ON CONVEYANCE 

According to the Paperwork Reduction Act of 1995. no persons 
are reqUired to respond to a collection of information unless it 
displa}'l? a valid OMB control number. The valid OMB control 
number for this information tlollection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min, per response, Including the time for reviewing 
Instructions, searching existing data sources, gathering and 
maintaining the data needed. and completing and reviewing the 
collection 01 information. . 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

&5- '6lo5~Ul"OO qlo-Qoe.loloI4 
CHEC'K THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

cZ Pregnant mares are not likely to loal (give birth) during the trip. CiJ Horses are able to bear weight on all 4 limbs. 

:1l Foals are older than 6 months 01 age. . !ZI Horses are not blind in both eyes. l:l 'Horses are able to walk unassisted, 

COLOR DESCRIPTION BREEDfTYPE SEX BRANDS . REMARKS Include TAG i Tag 
PREFIX! NO. Geld Tattoos, etc. existing conditions Bay Grey Blk. Pinto ChaSin Other TB OT· Draft Pony Othlir Mare Stal 

 s editions are obslele PAGE 1 OF C"fVS FORM 10-13 (AUG 2004} 

7 0'1 /., i I / 3'g~ltO 
8 

9 I 

10 • / / 
.11 

I \ 
1 / 

12 I / / / 
13 

.·\3. /\ / / i.3~.~2>lq 

141.1 \l4 I I. 
15 I ,/ .1 \~ I II / I / 

HORSES HAVE              CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST.

::~:  'ME 

I HEREBY AUT          ORMATION IN IT AS I-===============:...:..-t 
DATE 

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

SIGNAT          in this fonn is true and correct to 

~   
DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

P\A~ 41 .....____.....__ 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



USDA .....~ 
-

United States 
Department of 
Agriculture 

Animal and Plant Health 
Inspection Service 

Veterinary Services 

6200 Jefferson St NE 
Suite 117 
Albuquerque, NM 
87109 

Phone: 505-761-3160 
Fax: 505.761~3176 

January 20, 2010 

SUBJECT: Explanatory Letter - Health Certificate No. NM-10094 

Consignor: Dennis Chavez 
24 Dalies Road 
Los Lunas, NM 87031 

Consignee:    
Rastro Municipal TIF 366 
Periterico Lombardo T oledano 13401 
Chlh., Chih, Mexico 

The following typographical error was corrected to the above health certificate: 


Page 2: Microchip Number 382691 should read: 382697. 


The above was approved and endorsed by our office on January 20, 2010. 


APHIS 

~ Safeguarding American Agriculture 
APHIS is an agency of USDA's Marketing and Regulatory Programs 

Provider and Em loyer An E ual 0 ortuni 

Federal Relay Service 
{VoicefTTYfASCllfSpanishj 

1-800-877-8339 

(b)(6)



..... /.' 

Health Certificate No. NM-I0094USDA -%VeterinaryServices (Valid only if the USDA Veterinary Seal 
Appears over the Certificate Number)"'" )'~ 	 ~r~,;{<'-~W~9ri(~ 

NationlCenter for 
Import and Export 

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 

FROM THE UNITED STATES OF AMERICA TO MEXICO 


CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA 
SACRIFICIO DE LOS ESTADOS UNIDOS A MEXICO 

Note: Mexico will only accept this shipment if VS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC number written in the right upper corner. Mexico will not accept sexually intact males and " 
monorchid animals. 
Nota: Mexicoaceptara este envio de caballos solamente si La forma VS FORM 10-13 Y la 
declaraci6n jurada estan compLetadas y se presentan en la frontera con este Certificado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en la parte superior derecha de lao 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni monorchideos. 

1. 	 Name and Address of Exporter: Denni s Chave z 
Nombre y Direcci6n del Exportador: 2 4 Dalies Rd 


Los Lunas, NM 87031 


2. 	 Name and Address of Importer:     
NombreyDirecci6n delImportador:Rastro Municipal TIF 366 

Periterico Lombardo Toledano 13401 Chih •• Chih 
3. 	 Identification of the animals to be exported /ldentificaci6n de los animales a ser 

exportados. 

Microchip 
number I 

Numero de 

351208 

SexlSexo 

Gelding 
Mare 
Gelding 
Mare 

Gelding 

Approximate 
age/Edad 

aproximada 

4 

Microchip 
Number I 

N(imero de 

361780 

Sex I Sexo 

Gelding 

Mare 
Mare 
Mare 
Gelding 

Approximate 
agel Edad 

aproximada 

8 

5 

5 

Gelding 8 

Mare 5 
Mare 7 
Ge J.ng 
Mare 5 

Gelding 8 

.Mare 
Mexico, Slaughter horse HC 

(b)(6)



--
" -",.. ' 

lJSDA . ---~ _...•_,. -_.' Heal!h Certificate No. NM-I0094 
Veterinary Scrvil:c); (Valid only if the USDA Veterinary Seal 

." ~ , Appears over the Certi ficate Number)
", , :::'I:>J\,"~';(';: : 

382697 


National Center for 

Import and Export 


Microchip 
number / 

NI~mero de 
microchip 

1357728 
! 354846 

,j!)4,j,j,j 
357769 
,:!C:;C'7C:"'l 

3[0511 
375533 
380855' 
353797 
... r .... 
..J':IO£.I':I 

344304 
114t:;qt:; 

346981 
354488 
358207 
355783 
~4-&Z"· 
334825 
360225 
346028 
356788 

... -
.JU.Jvvo 

336172 
1h?t:;1R 
379092 
351417 
387401 
362620 
.J ..,·~o I 

385126 
L..3.7A5~r:; 

350539 
'9-8-2-6-9'''-
.:S!)4:Gbl 
349609 
.."n ... ",,,,,,. 
-~ -_ .... 
379404 
344355 
3'43946 
343818 
,j t> ..H) t> ':J 

369801 
":I":IACO'1 

I 353759 
346241 
355235 
380525 

r5 P!:::I 

Sex/Sexo 

Gelding 
Gelding 
Mare 
Mare 
ro~1..::l~~~ 

. ''::I 

Gelciing 
Mare 
Mare 
Mare 

~ ~, 

'G~ 

Mare 
M.':Irt:> 
Gelding 
Mare 
Mare 
Mare . 
l.'!C;U.--':::: 

Gelding 
Geldinq 
Mare 
Mare 
\.;r1:::.La±ng 

Gelding
M.':IrQ 
Gelding 
Geldinq 
Gelding 
Gelding 
l"lare 
Mare 
MaJ:e .. 
Mare 
Mare 
GeTd~ng , 
Mare 
,.. ,.",. 
"''''.JCU':l:'U'::f 
Mare 
c.:""li'lincr 

Gelding 
Gelding 
Geldl.ng 
Mare ,.. , .. , 
"''''-'-'''''''''::/
Mare 
Mare 
Mare 
Gelding 
lV!are 

Approximate Microchip. 
agelEdad Number I 

apl'oximada Numero de 
microchip 

6 380066 
4 357360 

r~~_ 

I .Jvt:...I.J.J 

6 350025 
. a::;: ~R11qr:; 

5 343227 
7 337866 
6 3bj!) {.j 

5 375876 
':!t::Oflt::,) 

I 

6 333912 " 

8 355210 
5 382120 
7 350799 
8 .;)/O':l:"'U 

7 353080 
r ':lhn?r:;n 
-' .. 

7 334875 
6 354476 
5 jbUlUB 

8 354047 
... "'nl'\/'".., 

U ~~~.v ~ 

4 337486 
7 333665 
8 384185 
4 356944 
7 .:Sb':s4'14 

3 335189 
... ".."nnA 

I .... ~-'..;..,-4 

6 364775 
R 37'5051 
7 354978 
6 363126 
8 ,j!)l!f':JL. 

6 358993 
" ":1":1£:01').., 
7 358270 
fi 335981 
8 344545 
5 363906 
7 ';)o;:)u;:)';) 

6 362513 
r ':!C::C::"7f11 
v 

8 334337 
6 355641 
7 361533 
4 376664 
':J ,;)':1':1:;:)01 

1 

Sex I Sexo Approximate. 
agel Edad 

aproximada 
, 

Mare 6 
Mare 8 .. .., 
............. 'V I 

Mare 6 
C:""li'1ina 9 -

Mare 7 
Mare 5 
GeJ.Ol.ng "" Mare 7 
M"' .... "" h 

Mare 5 
Gelding 7 
Gelding 5 
Gelding .5 ... 
L'lClJ. I::: / 

Mare 6 
M"'Ir,;:._~ .. ..B 
Gelding 5 
Mare 8 
Mare I 

Mare ! 7 
M __ ~ 

0 ........~ - .., 

Mare 5 
Mare 7 
Mare 8 
Gelding 9 
GeJ.Olng 4 
,Mare 7 
,.., ..::l ' n 
~ ..., cn':f .., 

.Mare 4 
~eld.inE. 8 
Mare 7 
Mare 5 
Mare I:> 

Mare 9 
·4"' .... '" "7 

Mare 6 
Mare 8 
Mare 7 
Gelding 5 
lVldre 0 

Mare 5 
ro~l..::l~ ..... ~ A 

J 

Gelding 6 
Geldinq 5 
Mare 8 
Gelding 7 
lVldL'e 0 

-

1 



...... 

..USDA --\f6 --_., ~.... Heallh Certificate No, hTM-10094 
Vctt'ril),ll'Y Scrvicl'S (Valid only if the USDA Veterinary Seal 

." (. Appears over the Certificate Number)
:" , :.::' <)J.\\.'~'!(':: : 

National Center for 

Import and Export 


Microchip. 
number / 

Numero de 
microchip 

337660 
B55176 
OJ .... 

337044 
~h~OO? 

~43904 
ij50621 
~!:>:U~I 

S43068 
'(::1 '7')(::- -
~54803 
~56614 
357477 
363521 
,)0':> IV 1 

384418. 
G..6..l.l-o.~ 
357709 
333918 
13567.85 
362836 

I....,t:: JI "Icc: 
rJV.,. ... V v 

359774 
361548 
355058 
361781 
.:Sb.:S/"::U 
353802 
")I::.II,,)'7Q 

~ 

359373 
344616 
33499-6' 
350645 
.)'*.)::>,:)~ 

351972 
~7a"'1~ 

375223 
360843 
353806 
377461 
... ..., ........ 
.J "" ..... ':1: .. 

379496 
~~h~r:;h 

346250 
350199 
3541ts2 
378051 

4-58551 

Sex/Sexo 

Gelding 
Mare.. 

~ -. 
","".l-U.l-H';:I 

Gelding 
M:::I rl'> . 

Mare 
Mare 
J.Vlare 
Mare 
c.-'...:I~ ... ,... 

';;.I 

Mare 
Gelding 
Mare 
Gelding 

~ .\:reJ:.Q.l.ng 
Mare 
M",r", 

Mare 
Gelding 
Mare 
Mare 
,.... ., ..::I • 

";;;"""""'-"';:1 
Gelding 
Mare 
Gelding 
Gelding 
Mare 

. Mare 
,....:.,.:J~ ... ~ 
""'''"' '''''''"'~'::.l 
Mare 
Geldi~g, 
Mare IMare I 

\:reJ.Q;Lng 
Geldins 
("!",,1A~...,r 

Gelding 
Geldinc 
Mare 
Gelding- . 
IJt::::.J.U.J.H':::l 

Mare 
C.o1A;'nr 

Gelding 
Geldinc 
Geldins 
Geldinc: 
l'lQ.I. t:::: . 

Approximate Microchip 
age/Edad Number / 

ap/'oximada Nuinero de 
microciliJ) 

4 355627 
6 355592 ... 
I .:>.:>/::>01 

6 362578 
5 ":U::;?hQ"7 

7 357156 
6 359125 
t5 356658 
5 373856 
'7 "'~JI""". 

.J.J • .JV 

8 375930 ~ 

5 352142 
7 360814 
4 377410 
0 .:5.':F:lU4.:S 
7 362887 
t; .. -:t.t:. 1 '2f\Q 

7 334576 
8 378320 
9 363597 
7 360477 
~ .... ....... -

... .J-'" V 

5 383509 
7 360~~7 

6 363229 
5 345608 
I 356010
6 358310 
'(:: ....... A~_ ..., -,oJ .. UJ 

7 354239 
6' ih-:tt;17 
7 345075 
8 354975 
.) 35b170 
7 354105 
Q ..,,.. ~A~ 

...,oJ ..... ·::! '"'" 
6 350018 
5 :154180 
7 351584 
8 357511 

.:5::>::1 .:S~:n 
5 360296 
..1 "J(:: ..... ,,'" 

7 354052 
6 376119 
6 353786 
7 359751 
~ 

0 .:5t>UT~T 

Sex / Sexo Approximate 
agel Edad 

aproximada 
, 

Geld~ng 7 
Mare 8 
lVlClL t:::: U 

Mare 4 -c.olf!ina Q 

Mare 7 
Mare 9 
Ge.Ld~ng 6 
Mare 7 
,... ." ..:I • I:: .... ~-~- .':/ 

Gelding 7 
Geldinq 8 
Mare 6 
Mare 7 
\:re.LU.Lug !:>' 

Mare 8 
M",,..,,, t::. 

Geldi~g r" 7 
Gelding 9 
Gelding 6 
Gelding 7-L',o..1. C U 

Gelding I 7 
r,plf!ina A 

Mare 6 
Mare 6 
Mare 

I 
7 

Mare 9- .". . . 
\.;J"' .... u. .... u';:! -':I: . 

Mare ·7 
I Mare...-:.__ ~ 

Mare 5 
Mare'·, 7 
Geld;Lng 8 
Mare 6 
L-'Q.L."" .::> 

Gelding 7 
r,Altlfno h 
Mare 5 
Gelding 6 
Mare 7 
Mare 6 
r". " ~ • " .............. '::.l v 

Mare 7 
. Mare h 
Gelding 8· 
Mare 8 
Mare 7 

I 

-

I 

I 



NM-I0094
Health Certificate No. _____USDA ---\6 ~-'-- "

Vet~rin<lry Services (Valid only if the USDA Veterinary Seal 
_...... ( . . Appears over the Certi ficale Number).. '.::' 6J\.'.:':'(':: : 

National Center for 

Import and Export 


Microchip 
number / 

Numero de 
microchip 

363534 
361619 
.-,'" A n.r= A_ 
......".."'1..1 .... ..., 

~. 362255 
I 360639 
i 338245 

360422 . 
.5':1.5:,.::>;1 

358460 
~t:;A1&;t:; 

376466 
358734 
359849 
342429 
.... vvv , 

375304 
3..4,.8.9.5 h 
378768 

~ 
I ~ 
I 
I 

I 
i 

\ 
L.-.......,., -

Sex/Sexo 

Mare 
Geldi.ng 
J..J.u. ............ 

Gelding 
Gp.ldina 
~elding 
Gelding 
Ge.LQl.ng 
Mare 
r..",,1r!;nrr.'" 
Mare 
Mare 
Mare 
Mare 

~ " , 
"'....... U..Lu'::! 

Mare 
GAldjng 
Gelding 

~ 
~ 

., 

Approximate Microchip 
age/Edad Number I 

aproximada Numerode 
microchip 

I 
6 

1> 
'-' 

6 
4 
8 
6 
I 

5 
.II. 

6 ~ 

8 
6 
9 

5 
6 
7 

\ 

I 

~~ 
" -.....;:--:;;;;;;:, r--".,...'"

" ~ 

Sex / Sexo Approximate 
agel Edad 

aproximada . 

-

~ -

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

-

I 

~. 

~ 
I 

I 

~ 
~ 
~ 

'--



NM-I0094 
'. i Ieo.l Lh C.erli fieale·No ..."",_~_."- ,:.*,'---vs-~ (Valid only irthelJSDA V(l\el'inal'tS'eti~Veterinary Services 

Appe(\t·~ CIvet' lhe Cel'tlficate Nuinber)
/t.· J::i;\ ,(-

I, , ..... 

J'

~/lO\\\I"lr (-' i 
..... ..' \ • • ;f 1 

Nat\mlal Center for. 
lmport and Export 

m~erocbjp SexlSexo ApproxillUtc Microchip Sex / Sexo APprt)Xknut~ . 
agel Edudl.nml1bot I age/Edad Number I 

NUl'I1ero de aproxi mad'l Nzlmero de aproxinl'ada I. 
... m}qr(J(:h il' .mfc~~ochfp .J 

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

~ . 
....... 

~ 
1 

" I' 

J 
I 

J 
~ -....... .i 

~ .... 1 

~I 
()EJ,l~lFICATtON STATEMENTS I CERTIFICACIONES 

1. J~0r.Ses. 'Otig,ihate ftmi1 the Uliited States, 
b()S llntmdl:es .~()n ·origlnarios de Estados Unidos. 

2" Wifib.ht·30. q,&i/sptior to exportation, the animals were inspected by an accredited veterinarian who 
did n-otnndcti'nioalsignsof contagi01.1S or infcctiol.\s diseases. 
A lq i11Speccione.featuada por un velerinario (dkial dentro de los 30 dias previa.) a la exportacf6n, los 
atjim<tt(esl1O prese.nt(J1'on signos de enffm}Ledcrdes f11[ectocontagiosas, 
tn~:pc¢tidnda:te/ Fccha de}nspecci(}n Jannary20th 201 P 

3~~l'lor to shipn'V~nt the vehicles used to trlUlsport the animats to the b order were cleaned 811ld 
Qisitfrecte·o. . 
Los vehtclIlo.\' utWzaaos para el tram'porte de los animates a la./rontera.f'l.leron somatido;s a limpiezf,t Y 
des,ln/eccion i'111'irt,S del cmbarque, 

4. During 90 days prior to exportation: the animalshavc not been 011 premises where conUl.gious CqUil'lC 
11:lctritis was di·agnased, neither haye they been in contact willi infected animals) nor epidolniQlogically 
relat¢d to infect~dpremiscs or animals.. 
Df;tr~n1e}os'9Vdfa;¥;previos a la exportaci6n, los antmales no han estado en explotat;;ionesajecfaaCl{j 
por.fa m~mifs equina contagiosa, ni han estado en contacto con animales afectados ni relacio.nados 
epfdemiohfgicatrrente 90n tnstalaciones 0 animales infecrados. 

http:contagi01.1S


Health Certificate No. NM-10094USDA -~- (Valid only if the USDA Veterinary Seal-.. '~" Appears over the Certificate Numb"<;r) 
. '. Veterinary Services~' 

~ ....:.....):.~ r'::J 
-..1 t.!;;~ ~\'9M(-c;:::? 

Nationat Center for 

Import and Export 


(Delete as appropriate IRemueva 10 que no aplique) 

5. [The animals are free of ectoparasite and originated from areas not under quarantine for Boophilus pp 
ticks.][ .. '. .. . 

. , . 
[Los animales estan libres de .f!~ctoparasitos )' provienen de areas no cuarentenadas par garrapatas 
Boophilus spp.J[ . ~. - . 

c.y Brasmer 
Name of Accredited Veterinarian 
Nombre del Medico' Veierinario 
Acreditado 

M.G. McDole, D.V.M. 
Name of Endorsing Federal Veterinarian 
Nombre del Medico Veterinario 
Federal que endosa. 
USDA, APHIS, VS 
6200 Jefferson St., NEt Suite 117 
Albuquerque, NM 87109 

------~--------~~----~~2010 
Signature of Accredit eterinari'an and Date 
Firma del Medico Veterinario Acreditado 
y Fecha 

1-20-2010 

(Valid only if the USDA Veterinary Seal appearS ove~ the signature of the Endorsing Federal 
Veterinarian.) (Va/ido Solamente si el selle veterinario del USDA estd sobre lafirma del Medico 
Veterinario' Federal). 

I I 

Mexico, Slaughter horse HC 



Health Certificate No .•JM-IQQ94 
(VAlid only if the USDA VeterinarySclll 
AJ?pe~f3 over the Certiflcl1te NUn',bcr) 

AFFIDAVIT 
DECLARAC16N }URADA 

I. 	 Dennis Chavez declare that, to my best knowledge 110rses 
included in this shipment and accompani.ed by the health certificate # have 
not been fed or treated within the last one hundred and eighty days (180) prior to shipment with the follow' 
compounds, plants or drugs. . 
Por eSl'e medio declaro que a mi saber y entender lo.<i caballos en. este embarqueJ acompaiiados 
pOl' et certificado sanitario mJ.mero no han sido alimentadoso tratados con 
ningtmo de los siguientes compuestos, plantas 0 medicamento." durante los ciento ochenta (180) dras antes 
del em!:Jarque. . 

1. Atistoiochia spp and any other preparation deri.ved of this plant, chloramphenicoL 

chloroform" chlorpromazine, colchicine, dapsone, dimetric1azole, metronidazole, nitrofurans . 

(included furazolidone), ronidazol. 

Aristolochia spp y cualquier otra preparacion derivada de esta planta., cloranf'efl.icol1 


cloroformo1 clorpromazina, colchicine., dapsona, demetridal!ole, metrol1idazol, n.itrofura.ns 

(i1lcuding furazolidona) y rodinazole. . 


2. The following compounds were not used as growth promoters: zilpaterol, clenbuterol and 
raptopami.ne. 
Los siguientes compuestos no se usaron como promotores del crecimiento.: zitpaterol, 
clen{Juterol yraptopamina. 

3. The following thyrosthatics substances were not used: thiouracil, methylthiouracil 

phfmylthiouracil and propylthiouracil. 

Que n.o fueron. empleados los siguientesfirostaticos: tiouracito, metiluracilo, feniltiuracilo y 
propUtiuraci!o. 

Date and .ignatur~ of the ex    /-aD'OlJ/O 
. Fechay .firma del exportado  

Mexico, Sl~\lght.cr horse He 

(b)(6)

http:Sl~\lght.cr
http:raptopami.ne
http:n.itrofura.ns
http:accompani.ed


C.Y. BRASMER DVM 
5900 Jones Place NW 

Albuquerque,~.87120 

505-610-4711 

.-----------..:........-..,---------------------'------~--.-

I h~reby certify to the best of my knowledge that the 2 5 0 head of horses; 

tagged' 9001 thru 9250 and -- --- ---=- =--
..!nspected today to accompany Health Certificate No. ..:........-- are in good health and not of 


\. Kentucky origin. 

C.Y. BrasmerDVM 

(b)(6)



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

u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICA1:E 
F!TNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection 01 information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete Ihis information collection is estimated to 
average 5 min. per response, Including the time lor reviewing 
instructions, searching existing data sourCt:lS, gathering ana 
maintaining thedala needed, and completing and reviewing tha 
collection 01 information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

C2I' Pregnant mares are not likely to foal (give birth) during the trip. III Horses are able to bear weight on all 4 limbs. 

~ Foals are older than 6 months of age. []J Horses are not blind In both eyes. []' Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION I BREEDfTYPE SEX I BRANDS REMARKS Include 
PREFIX NO. Bay Grey i Blk. I Pinto Chestn i Other I TB aT Draft Pony Other Mare Stal Geld. Tattoos, etc. existing conditions 

--
1 . l~j:{.:; 'Rml i ;: I i I / qx.'S/7()r 'r' rX::S ( r;-/ ;::)1-,/[) 

2 Dri 
I 

ISe l / I / 35"Wa:S8i 

3 CS 
I 

I 
I 152 /i i / 37fr,ri8W 

4 eLf 
I / I 

i '0...:':>~ / i3]q{)~3 
5 05 i SfG / / 1?J7Ct':SLI () 
6 

Cu· I 3(2. /1 ! 13335~1 
7 n7 I. I /1 / .33.aLdlJi 

8 108 / I 1 / / l'1lb1588 \ 
9 oq : SE. /. i / 137sl 'blI 

/i I I ! / i3lPCRqD10 
If') 

11 
J r lse. /i I I 13~cnq i! 

12 ! J:::J /1 I I. / I 31.043151! I 
13 13 I 

I /1 I 
I i /1 / l3if)~~lq I 

}Lj 
\ I. / I / ?J57lD I d14 se i 

15 to .15 ! 
I  I 1 / / I~t:)}\~qlo 

HORSES H  

 
    F. CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 

HOURS IMMECIA      EST. 

SIGNATURE  DATE     
TIME 

I HEREBY AUTH           NFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

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

SIGNATU          m is true and correct to EST. 

~   DATE 

TIME 

  are nbslete 

(b)(6) (b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANiMAl AND PlANT HEALTH INSPECTION SERVICE 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

According to the Paperwork Reduction Act of 1995, no. p_~~~<:n~ 
are required to respond to a collection of Information unlessi! 
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 
main~,~ning the data needed, and completing and reviewing the 

_II. of information. . 

"."'~.
FORM 

APPROVED 
OMBNO. 
0579-0160 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX 

BRANDS 
Tattoos. etc. 

REMARKS 
Include 

preconditionPREFIX NO. 
Bay Grey Blk. Pinto Chestn Other TB aT Draft Pony Other Mare Stal Geld 

17 J7 / I / / 13LoHo.3D. 

23 Id.~ I / / 3r7;:)7g' 
24 riLl 
25 / / / i35'-11Dlc
26 / 
27 / 
28 / ! 

29 / 
30 3D I 
31 /1 i 
32 I' 
33 / 
34 

35 / 
36 . 3LIi /i 
37 / / / i3LodL/77 
38 / / / ~51(l.9 15 
39 / / t358/f5'2 
40 .LID / / / . '31o/7t<,D 
41 LlJ / /1357"231 
42 

/ 1 /135q ~~ In 
43 / 
44 / / 
45 ..J,l J45 I I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USI            ULT IN A FINE OF NOT MORE THAN $10,000 OR 

. IMPRISONMENT FOR NOT MORE THAN        

VS FORM 10-13A 
p \ 

(b)(6)



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

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it ....• 

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

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

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

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

(Please type ofprint In Ink) collection of ·information. 

TAG I COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS 

REMARKS
Tag Include 

PREFIX i NO. 
Bay Grey Blk. Pinto Chestn Other TB OT Draft Pony Other Mare Stal Geld 

Tattoos, etc. precondition 

16 UjR; q[XJU I / I '~'BD!51 /. 
17 L/7 S!2. / / ;:J.,7F=)E)33 
18 Ltg / / / 1:~~D!\56. 
19 4q 5f? / / .35?.'fCt 7 . -_.
20 I)() / ._1 ...". .. ~/ ~LJ llla 14 ~~..~ -.' . -~~-" .-_.. - ,,"~ 

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

21 51 / , / / ~3LI43{)LJ 
22 59 5~ I / j ;~Ll5Q5 
23 FSB 5T2. / I 1~~iDQ g J 

24 5W / /i / ,:Sc;L1 L18 8 
25 .~>-) / i L / L359.~f)1 
26 51(, / / I :~F)fil9-.~ 
27 C!)"1 I 5P, I / / ~~\\,,5\' 
28 :5~ / / , / i~uRa5 
29 sq / I. / I 3ez,/J.'):J5 
30 LMy / / / ,3lf1£{)d9; 
31 i lo I /i I /1 35(0'788, 

32 loa / / / 131)3u:C~ 
33 

.I/')3 / / / 331or7~ 
34 IloLl 5rc. / / 13lcgCjl 'is 
35 ,lc5 / / / ,~lq09a 
36 l f!U / L. I 3hJlii7 
37 

len L I / '?B140J 
38 in 5l ' / / I 1·?lo~1 ndO 
39 toO SQ.. / L I l~IUQll} I 
40 i/f) / / / ~gt;l'au, • 
41 II I / / R7LJ6Lt't:5 
42 ,;a / /1 / ,~~F){)F3q, 

43 J3 /, / / :33d1097: 
44 ILJ I n~\ / / ~~F)U~Ltd \ 
45 

,1.1 -,5 1\ 'i / / \3L1QI.DOQ \ 
t HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMt:NT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR           D MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 

. IMPRISONMENT FOR         

 t to the best of my knowledge,) 

VS FORM 10-13A PAGE, 

(b)(6)



... 

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

ANIMAL AND PLANT HEALTH I~SPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 
required to complete this information. collection Is estimated to OMB NO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 

0579-0160 
(CONTINUATION SHEET) 

instructions, searching existing data sources. gathering and 
maintaining the data needed. and completing and reviewing the 

(Please type or print In ink} collection of information. 

Tag 
COLOR DESCRIPTION BREEDfTYPE SEX I BRANDS 

REMARKS 
TAG Include 

PREFIX ·NO. 
Bay Grey I Blk. Pinto Chestn Other TB aT Draft Pony I Other Mare SIal Geld I Tattoos. etc. precondition 

16 IU~R;k:}rnr .:£ Ii I I / l'i~3~~") 
17 / 

I 

/ i I / I 
1/1 3'QWCW· 

18 i~1S / Ii I I / 3tJW ~t::)") . 

19 ,q / /1 I / 343QL/Lo
I I 

/ .. / -/20 
~D i I·~· --- ..--~ ..-- -.--~-- --." ..~. ~~J'39. I .~ ... ~-.....-.-..-..-~ , -. 

... - - ....• 

21 ~l SQ / /&~~ r,{rA 

/ I I / 
I 

22 '8~ I BDqg{) I 
_:31 I ~'q II I. II / ·~Pf-)l.c'i) ~ 

24 I I '6L! / I /1 / i353,5C1 
25 I 'R5 eR. I / l::;;u LA9LJ I 
26 ~l.p f£. / / '3f5.5Q35 
27 %, / / / 33D.F)c95 
28 ~'6 

:i-' .. 
D~ / / 3551Llq 

29 ~q I / ! / 3 '5 DtJu/..(; 
30 CIa /1 / I / l?lS,3lcO lI 

31 q, I 
52. / I / I 

ISLvde::i~I 

32 q,;) I I I. I / 35Co;:;)5 . 
33 Q:i I / / ! / ~~"8llqhI 

34 qq ::£. / / I:~:-::S;;)~;t""7 
35 CJ5 I . ~~ I / 13?" )3u ltJ 
36 qlt> /1 /1 I 3l.t:3~-73 I 
37 C1"l / Ii /1 3,.5))/lc 
38 Q~ / I /1 I 3~9Qf)~ 
39 I C}::1 ~\ 

.'O~ . / / I :~~~q'd 
40 Q100 I I I IqF)S~)10 
41 01 /; / I / 3~;::)J~o 
42 odi /1 / I I / 35D7qg 
43 I(),~ ~ / I / 3Jll'L/~C 
44 DLI / I / / R5~80 .-_. -
45 1/ 1D5 II I I / !BlcOQf')C'I 

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

SIGNATURE OF   

PAGEVS FORM 10-13A 

(b)(6)



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

displays a valid OMB control number. The valid OMB control FORM 
number for this infonmation collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this infonmation collection is estimated to . OMBNO.average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579-Q160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 

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

I 
i TAG Tag 

COLOR DESCRIPTION 

• PREFIX NO. 

I 
Bay Grey Blk. Pinto Chestn Other TB 

i / 

BREEDfTYPE SEX 

aT Draft i PonyJOther MareJStalGeld 

BRANDS 
Tattoos, etc. 

i / i ! LBSYKL>r5 

I REMARKS 
Include 

precondition 

I / ill 9i5JdLJ71o . 
~u~Iql()l" 

17 tn I . I 

18 II I 
I 

/ I II I 3Locar),b 
19 I J i / B:iLJCLl7 
20 10 i. /i _.. /1 .··PSlDln7 
21 J I l / I LI 1337LJiSLv 
22 I~ 51L l I / \. 1333ulaS 
23 1:3 i~Q / / 3&;185 

25 Jt) 

26 

27 

28 

30 

31 

32 

33 

, tt S£ / - / 1335/~9 

18 . / I /: J LJ 

Qo . I. 1 / I /i 
! /3i,5C51 
~ 
i 

,jl I SR.I 1/ i I 3J.:a3J;;)U 

_3--,4---I-+~d..::!..LJ-+----t-~/1_+----t--+----1~_t_'/'-:i.-_r_I--+____'__/_;_:i__.--i-I _1-"l33-8.JLt.-O.."N~'",-,,-"-::l+!_.__. 
351 -95 I~R. I L I B58a7[) 

_36-t_+--+1~8L~ / Iii / /?l3iiG gj . 
L.17 I I 1 h.Piiin / /!37 

38 i J8 I • &/ I / 3l uSc} /'If" 
39 ;Jq I / / . 

40 i I / 
41 31 liL / 355i()\ I 
42 / ! 

1/1 
43 33 / I 

44 / II 
/45 

1 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

VS FORM 10c13A 

(b)(6)



" U.S. DEPAf!.TMENT OF AGRICULTURE According 10 the Paperwork Reduction Act of 1995, no persons . 
ANiMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it . ~ . 

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

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

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

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

Tag I COLOR DESCRIPTION 
I 

. BREEDfTYPE I . SEX REMARKS 
\ TAG BRANDS 

Include
PREFiX NO. 

Say Grey I Sik. I Pinto ChasIn Other I TB QT I Draft Pony Other I Mare Stal Geld 
Tattoos, etc. 

precondition 

16 Li3r(-\ ql=5Lr 
I 

I •Sr2..· /1 / • : >;~.: ..)o, 

I3-IWrsLo 7 
I 

I ,",. 

17 .·~7 
1 \ 

SQ.I /1 / .331 ( O(Ot) 

18 3'8 ' I / I II I. t3d)tSliW : 
19 .gq I ! 1 /1 I 

/3ps ia:::}., 
20 LID I / J /i33/L'jL/(j ""-" ............- ..,.-  r ----: - .
21 LJJ / I ! / 3tc:~r{);::) 
22 LJ:J 

i, 
SQ. / I / 

• 

8U;-::jOr"W 
23 43 iSe. / / 1 

3f'1[")lllQJ . 
24 4L/ !se 

• 

I ! / laSqiq,1 
25 I Ll5 /1 I / i / BL):3{)r fl <i< 
26 ! Lli fi / • 

I I /1 ! / ?J~ I ',;::J6 • 
27 ll7 / 

• 

/1 /1 1:~13D3 I 
28 w~ II ! 

I I / I / 35LDI bJLl 
29 t.}q I / I I / / !:3~"7U-n 
30 ! 51 / ! I I I I( ,f) 

• 

ar35~1 
31 61 I ! I ! I I / 1;=)1.&3lei1 

~ ,5,":) I I, / 38LJLj 18 
33 .'53 / I , /1 I i:q, fl.; I DJ 
34 . 5Li / I 

II /1 ! Ii -3~T7[)q1 , 

35\ :55 
I 

1512.1 /1 
, 

I 333qJ 8 
36 I 5/..t' / ! ! I I /1 I / 3>'""1/. /)7'6'; 
37 I . 15"7 / 

• 
Ii I / 3llJd 83lt> 

38 15l> / ! 
, 

/ :':4 tJLj dwL!' 
39 f)q II I / I / '35Q774 
40 {Oil '/ / ! \ 

/ 3[v1F>1...ll~-
41 f (II II / I / ;D:55c5~ 
42 Ill'..:l . '/ / \ I I?>lcn g 1 
43 l1'3 I / I / ~::s Lt,3 OJ dO. I 
44 ((JU o,~ 

l /i I ! I / ~¥~80';) 
45 

.I lc6 / / ; I. .f 1:~(clf3'1 '8 I 
1 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 US1NGA FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

VS FORM 10-13A PAGE 

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FiTNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(PleaSf 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 10; this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

T T 
I . COLOR DESCRIPTION BREEDfTYPE 

AG ag. -.--~---.---+---r---r---r--~--4---.---,-~ 
! SEX 

BRANDS 
Tattoos, etc. 

Geld 

FORM 
APPROVED 

OMS NO. 
0579-0160 

REMARKS 
Include 

preconditionPREFIX ~O'IBay I . ·Chestn Other TB aT I Draft. Pony IOther Mare I Stal 

16 l.C){:C;" /., I! /..3"l'q.:::rT~ 

:: ~~~, I /' . / m.=/I::===:I==I:·=/=~.. =:/=:l3t-1:LJ:'lc>:,l:JJ:====
---+-+~~~O+-~-+--r-+~--+-~~~--r-~~~;i13~lqqlO 

19 1 lJ)q / I I. /.--, w-; 
20 1 iD / / I I i3lJ353q 
21 ! II ! I / I I / 136IQ,;:) 

23 fa I erG /1 I I 375~d3 • 
24 I 

/ /13LoD84:3 
25 I II I /' 
26 llt / I 

I 
27 '17 1/ / I / 3lLI3W'~ 
28 / / 1/ 
29 II ! I 

/ 
31 ~I III II 
32 / 
33 'I I / I, /?;7805f 
34 r--,~ / ! ! I / 
35 I 5lGl J /' I ! I 

36 ?liD / I I l! I I I 
37 1<,7 I I .511i I / I /1 B?;75Lo I 

45 ,~ Q,5 / • I / J / B1f)Q~ 
I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

 ct to the best of my knowledge.) 

 
_1 

(b)(6)
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