
u.s. DEPARTMENT OF AGRICULTURE 
According to the Paperwork Reduction Act of 1995, no personsANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUIred to resRQnd 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 10 
average 5 min. per response, including the time for reviewing 
instructions, searching eXisting data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of Informa.~ion. 

VEHICLE LICENSE NO. AND DRIVE=-R=-'-=-S-=-N~A-::-M:::E-----'.!..L--'--.J_"-''---+.!...d-4~~6,.J 

OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type .orprint in ink) 

TIME HORSES LOADED ON CONVEYANCE 

'1·"'1'""\ 
\ :). Ul .;pm ~.... 

,  
~~~~~~~~~~  ---~~~~~~L-~~~~~~_________ 

STREET ADDRESS 

&4 DOCL (,;J Rd ------~4..L--L-~~--'-"-~~~~--___ 
CITY, STATE,ZIP CODE 

Lo.;J.l , ( nO,), n en ~70.3L-1-----+-.......,..,r.....x...~--A..~~"-"-"---'~~~/-'-J.~_______ 


AREA CODE 8. TELEPHONE NO. ')eP CODE 8. TELEPHONE NO. 

c5U5 ~"" '1 / -:Q)~::;- ( olal L/
-'C""'H""'E""C'-'K==T'-H-E·-tB.J.O-'"X...TO"H..... .L...:"-___________----,-__A'-T-IN-D'-IC""'A""T-"E""Sc...:T""H"'-E-F-O-L-L-OW-IN-G-IS-T-R-U-E-F-cO-R-A-L-L-T-H-E-H...!.O-R-'-S..!.ES-'-O"-N THIS CERTIFICATE 


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


lZJ ·Foals are older than 6 monlhs of~. I?J Horses are not blind In both eyes. Horses are able to walk unassisted. rz1 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATIOll' IN IT AS 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION .oF THIS FORM OR KNoWINGLY 


DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MC'l~E THAN 
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HORSES HA         F.oR A MINIMUM OF 6 CONSECU·' IVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS'  E EST. 

SIGNATURE  DATE 

    
TIME 

$10000 .oR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1,1). 
J • ' • 

SIGNATURE OF .oWNERISHIPPER(1 certify thai the information contained in this form is true and correct to 
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PAGE 1 .oFL2 

(b)(6)

(b)(6)

(b)(6)

(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 :0 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 OWNER/SHIPPER CERTIFICATE APPROVEDrequired to complete ,this information 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 
0579-0160(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of irlormation. //J-~hn'-/JI#d 
TAG : Tag I COLpR DESCRIPTION BREEDfTYPE SEX I BRANDS I REMARKS 

PREFIX NO. I', I' "'c---+~---....~--r--"---I--'·'--'~--+---,---.---: Tattoos etc Include 
Bay Grey:, Blk. Pinto j Chestn Other T8 QT Dreft I Pony Other Mare I Sial Geld 1_ ,. I precondition 
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! 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 ,:,ND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 

~IM~P~R~IS=0~N~M~EN~T~F~0~R=N~0=T~MO=R=E=T=H-A~N~5~Y=EA~R~S~0~R~B-0~TH__(1-8=U_~S.-C~.S~E~cr~I~ON~10~01-).--~,~~.____________________________________ 

SIGNATURE OF OWN      .' fu~ • _______-::::-:-=~:-:---r--IN,,'" "'_re_ct_tO_Ih_e_b_es_tO_f_m_Y_kn_Ow_le_d_ge_.) 
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U,S, bEPARTMENT 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 control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160, The time APPROVEDrequired 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 OMBNO. 

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

/tl/1,/~(Plesse type or print in ink) collection of information. 
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IncludePREFIX NO. : Tattoos, etc, I Bay Grey Blk. Pinto Chestn Other TB QT Draft P~nYI Other Mare Stal Geld precondition 
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! HERESY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPt,.ETED 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). 
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U.S. 'DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

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

required to cornpl",te ,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 . 

(CONTINUATION SHEET) instructions, searching existing data sources, gathering and 0579-0160 
maintaining ~h; data, naeded, and completing and reviewing the £.t!J oM /lb A 

_-.-__..,.-_-.,.;(_Pf_ea,se type or print in ink) collection of iniOrmatlon. . /., Y JI' r r/ --tlJ3 
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~ __ ~_PR_E._F_~~_N_O·_T!,_B_aY_~I._Gre_Y~_BI_k'-r __~I___+,:__-1i____r-~I--_+-po-n~Y_---~I~---4i--_+--T-att-oo-s-.e-tc-·-il-p-re-1~~~~~e_tio_n__ 

16 J3i4J []()7l.t / : I j: /! I : / !Ln r17,l I 

__ 

---r--+---~-~·~~--+--~f---r-~~--~~t~~LD4--+_~_.------
17 T7 / I / i / !lISlsJd;1.0i 

18 72/ i / /: !LOqrillo ! 
.19 7ct i j J~QI / i ! / ~7tY)(~1 

23 r"\ "'Ji h. 1""") / i I
'X."') l ¥ I t37;;;r,I."O _.I ____ 

24 Ot..} J lS!2j / i / : 147017,'J I 

31 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
i!l- 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). 
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMB control number. The valid 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 cOlnplete this Information collection is estimated to 

OMS NO.average 5 min. per response, including the time for reviewing 

(CONTINUATION SHEET) Instructions, searching existing data sources, galhering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

11)--/1//11-&0(Please type or print in ink) collection of infprmation. . 
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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 OFFENSEil.NO MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT             
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-

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

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

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

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

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

/~-A/M-~(Please type or print in ink) collection of information. 

I 
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COLOR DESCRIPTION BREEDrrYPE SEX REMARKSTAG Tag BRANDS 
i PREFIX NO. I Bay 

Tattoos, etc. Include 
Grey Blk. Pinto ChaSin Other TB QT Draft Pony i Other Mare. Stal Geld precondition 
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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)_ 

        correct 10 the best of my knowledge.) 

 

VS FORM 10-13A 
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//1- '/'l//hf~t9t78
Health Cer·tif!cate No. _.. ~USDA (Vulid only if the USOA VetcJ'inalY Scal 

Appears over the Ct:rtificate Number)-
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: MexicQ will only accept this shipment if VS Form 1 o~ 13 and affidavit for residue are 

completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 

He nUn:Jber written in tJle right upper corner. Mexico uliq,not accept sexually intact males and 

monorchid animals. 

Nota: Mexico aceptara este env[o de caballos 801ameniesi laforma VS FORM 10-13 y la 
declaraci6njurada eslan compietadas y se presental1;.-- ,'afronrera con este Certtficodo 
Zoosanitario (CZ). El numero de este CZ debe estar e};"'ito en La parte superior derecha de lal 
forma VS FORM 10-/3. Mb:ico no aceptara machos sen castrar ni monorchfdeos. 

1. Name and Address of Exporter: Dennis '_'havez 
Nombre y Direcci6n del Exportador.· 24 Dali~:;> Rd 


Los Lunas, NM 87031 


2. Name and Address ofImporter:     
Nombre y Direcci6n dellmportador:    

Jerez Zacatecas MX . 

3. 	 Identification of the animals to be exported I fJentijicaci6n de los anima/esa !ier 


exporrados. 


Microchip 
number I 


NumerQ de 


9 
4 
4 
4 

4 

4 
4 

Mare 75 
5 Gelding 6 
5 Mare 
5 Gelding 

Sex./SeXQ Approximate 
age/Edad 

aproximada 

Sex FSej;0Approximate 
agel Edad 

aproximada 

Geldi g 6 
5 
7 
4 

4~~~---r~&.h~~--7----!~zc: 

4~~~----+-~~~~---4r---~~ 

Mar'e 

Mare 

7 
5 

5 

9 

6 
Mar~eL-~r-__~____-+~~~______r-~~~__~____~____-. 
Gelding 

Mare 9 

7 
4~~~----~~~~mT~~~----~HH~r---~~~~----

Gelding4 
Mare5~~~--~~~~--~--+-----~~~--~~~~~--

4 
5 	 8315 
447347 Gelding 
4 tltJ&J, Slaughter horse H@elding 

Mare .~ 
:474916 Mare 

?X62 Mare 7 
476~13 Gelding 6 

(b)(6)



USDA -~Vs ~-.---""' Health Certificate No, /d- ,/t/b)'/t7?7.3 
Veterinary Services (Valid only if the USDA Veterinary Seal 

.'< (,~ ~ppears over the Certificate Number) 
,t • :'''::~~5J~\\.:.:':(':'.: .~. 

National Center for .. 
Import and Export 

Microchip 
number I 

Numero de 
microchip 

574768 
455628 
~~ 

J V"%JV 

454323 
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473093 
460056 
14'10tlFI 
563994 
Ah1hQ'7 
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470129 
475010 
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474629 
'fj:J I 0 L. 

463195 
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453469 
470775 
ql!IILA 
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~A")h('l('l 
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461726 
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562602 
4bLUIQ 

471237 
Ac:.1,,)'7':l 

513204 
449434 

'472045 
449005 

-l! 0,) ,±:;I :J 

453506 
A71~7? 
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473216 
470527 
454504 
":t JJJ"­

473033 
37?OhO 
470172 
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q, IL. /':1'0 
577465 

-3-:::2:2e A 

463592 

SexlSexo 

Geldlng 
Geldi.ng.... "" 
Mare 
Mare 
Mare 
Mare 
Ge.u:nng 
Mare 

_M",.,...", 

Mare 
Gelding 
Mare 
Mare 

, ,"ut:.L U·.L II '::1 
Gelding 
~p-ldina 

Mare 
Mare 
LVldre 
Mare 
M~"""'" 

Mare 
Mare 
Mare 
Mare 
LVlare 
Gelding 
(1 ..... 1.'1~,.,r< 

-' 

Mare 
Mare 
Gelding 
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",e.LU.Lll'::1 
Gelding 
M~ .... ,", 

Gelding 
Mare 
Gelding 
Mare 
.'le1T':: 

Mare 
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Mare 
Gelding 
IVlare 
Mare 
'A __ ..... 
• L ........ 

Approxirnate 
• _;-W".,. 

MICri:IGfdp 
agelEdad Number I 

aproximada Numero de 
microchip 

I 4/4~rJ f. 
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c:. A'7~"Ar 

~ ~v 
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7 474256 
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b jl!j/blj 
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7 ~7h1~? 
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8 - ··cc .472884 . 
5 461513 
n 

~ ..., ~ ~-5,r, . ' u· 

6 458191 
6 515043 
7 451051 
6 474478 
'± '±/I'±.IU 

7 463306 
~ AE:;1E:;'7~ 

8 473991 
6 475344 
7 562672 
6 457445 
0 q/qL.'±I 

5 462903 
7 LlE:;fl7h'7 
6 448874 
8 45'6668 
5 541572 ',w 

6 577024 .., 
I ::> I q I U ,I 

6 47207~' 
A Ah")('In1 
5 463319 
6 517253 
7 46197/; 

'6 454134 ..., ...,r .... ~~ 
.." I U .c;-z.;L. 

8 475637 
7 47 40Ll ~ 
8 458373 
7 475369 
0 j 101'37 

8 476015 
A Ar"...,'" 

~·vv~u"% 

Sex I Sexo Approximate 
agel Edad 

aproximada 
, 

Ge.tQlng I) 

Gelding 7 
,., 1..:J~,.,~ c:. 

'":J .. v 

Mare 4 
Mare 8 
Mare 6 
Mare 5 
Ge.Lu..i..ug b 

Mare 7 
(1",ln;nrT E:;-Mare 4 
Mare 7 
Gelding 6 

, Mare 9.. r 
L"La.J.. ~ v 

Mare 8 
Geldi~ ... 6 -
Mare 7 
Mare 4 
LVlare b 

Gelding 7 
M",.,...", c:. 

Gelding 5 
Mare 6 
Mare 6 
Gelding 4 
IVla:r:e 0 

Gelding 7 
ro,...l.'1~,.,,..... I:: . 

'":J 

Gelding 7 
Mare , 5 
Gelding-" 5 
Mare 6 
IVlare I 

Mare 6 
ro ..... l.'l.;,.,~ c 

'0.1 ~ 

Gelding 7 
Gelding 6 
Mare 8 
Gelding 7 
L'lQL 0::: U 

Mare 5 
M;::,rA h 

Gelding 7 
Mare 9 
Geldlng 6 
Mare 5 .. 7,'lQJ.. "" 

" 
Mare 7 37441~5 Gelding 7 



\ it' .~___ Vp__ 	 I1<lllllh C;erli fil.lD.leNo . .Lt2.- //(J!Zl.r-#p(2J 
(Valld (lilly If the USDA Veier[ll~ryS'e'ii~ .. .Veterinary SerVices 

Appears oyel' the Certifrciue Nlii'nbel')/~. -, '\-." .r-'~ 
.- "! ",!,: 9J\'\~,'(C i 

Natimial Center ftl( . 
Import and Export 

. SexlSexo . Sex I Sexo·.N1ktochip Approxim:.atc Appr6xunateMicrochip 
·mlmhcr / agel SCkltiage/Edad Numbel'! 

apro;r;ifllada . Nflj'l1ero de aproximada Nllmero de .. 
: ,microchip microchip 

7Gelding··513980 
6 	 IGe:),.ding447074 !,. , . ~ -JUt:.LU.LH':ji"% .... L ........ 


.:382551. Gelding I 6 ..r:; 7c:..')r:;O Mi.;.,.o . r:; .1,,_ 
/ 

Mare ! 6 	
' .. 381234 

5Mare.574340 .. 
7Gelding472337 
8Gelding:576468 

I . . 

0Mare4/Ul:':::':: 
5GeldingI '472411 ... 

! 
~ 

,J~'.u..L '"."%..., '" v .... .w 

I 462212 Gelding I 5 
!~~~1~O (.!pl"inN 7 

Gelding I 6i :448554 IMare I 8.:476111 "; . .. f ,. II ... 

crel1t-vriFfCATI0N STATEMENTS I CERTlFl(,i4CIONES 

l.Hbt~csOriginate ftmn the United States . 
.. Dts 'an/males ,~emoriginarios de Eslt.ldos Unido;\,. 

2., WitlFiri3Q4ayspdor to eXportation,the animals were inspeoted by an accrediTed vctcrinatianwho 
didllotfindclinioal signs. of contagi01.1S or Infcctio:l.1s diseases.,; 
A la i1f~pe.cC;6n electuadapor un veletinario oficial d('iY/tro de los 30 dlas previos a la exportadlOh. los 

(,Il1inf~leSno presentaronsignos de enfer~nedades 1y/[ectoconragipsas. 

rn~poc~joitdatel Fc;cha de ftlspecci()n. January 4th- ~01 0 _,~__~-'-__ 


3 .. Prior to shipmeiltthc vehicles used to transport the animals to the border were cleaned and 

.dis1tifetted; 

.	Los veh/culo.\' utilizados para el tram'porte de lOs antmales a la.!rontera/ileron sometidos crlimpieza y 
desil7jeccion ctntt;S del em barque. 

4. During 90 days prior to exportation: the animals have not been all premises where contfl,giou8 Cqtli11c 
metritiS was diagnosed, neither have they been in contact WiU1 infected animals, nor epidcllHOlogically 
related to infected premises or animals . 

. l)ufante1os9()dit1;~'pr¢vtos a Ja exportacicin, los an/males no han estado en exp!otacione.'i ajectadas 
. poria rr,etrtHsequfna contagiosCI, ni han ~stado en con facto con animaTes qfectados nf relaciOI1(1dos. 
eptderfi~o16gicamef1te con fnstalaciones () animales in!ecrados. 



-USOA -¥s- Health Certificate No. /t2 -d//!::7..v,?it/'3' 
Veterinary Services (Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) A.,...:...~~ .....~ 
... I ~.;::,;'>-' :pJ\\";\({Q 

Nationat Center for' . 

Import and Export 


(Delete as appropriate IRemueva 10 que no aplique) 

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

'J;'. , 

[Los animales estan libtes de .f!ctoparasitos y provienen de areas nocuarentenadas por garrapatas 
Boophilus spp.J[ ...... ':. . . " ',' . 

~l~w- F. ~'--~ C.Y E:t:asmer 
Name of Accredited Veterinarian Name of Endorsing Federal Veterinarian 
Nombre del Medico Veierinario Nombre del Medico Veterinario 

Acreditado Federal que endosa. 


. . ~'2/04/2010 
Signature of Accredited Veterinarian and Date 
Firma del Medico Vetertnario Acredftado 
yFecha 

(Valid only if the USDA Veterinary Seal appears over the signature of the Endorsing Federal . 
Veterinarian.) (Valido Solamente si el sella veterinario del USDA esta sabre lafirma del Medico 
Veterinario Federal). 

" 


Mexico, Slaughter horse He 



Health Certificate No. Lf7-/Z//'p;?~tJtJ't3'USDA (Vlllid only ir the USDA Veterinary Se.<ll 
AJ;!pe9ts over the Certificllte Number)fFiiIIi 

AFFIDAVIT 
DECLARACl6NJURADA 

1. 	 Dennis Chavez declarethat, 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 following 
compounds, plant::; or drugs. 
Par este medio declaro que a mi saber y entender los caballos en este embarquej acompafiados 
pOl' et cert(ficado sanitario numem no han sido alimeri.tados 0 tratados con .J 
ninguno de los siguientes compues~os, plantas 0 medicamentoy durante los ciento oC/uinta (180) dfas antes 
del embarque. 

1. Ari.stolochia spp and any other preparation derived of this plant, chloramphenicol, 

chloroform, chlorpromazine, colchicine, dapsone, dhnetridazQle, metronidazole, nitrofurans 

(included furazolidone), ronidazol. 

Aristolochia spp y cualquier otm preparacion deriv(Jd(~ de estaplanta.l doranj'enicol, 

cZorofarmo, clorpramaztna, colchicine .. dapsona, demetridazole, merronidazol, nitrofumns 

(incuding !urazolidona) y rodinazole. 


2. The foIlowing compounds were not used as growth promoters: zilpaterol, clenbuterol and 
raptopamine. 
Los siguientes compuestos no ."Ie u,saron como promotores dd crecLmiento: zitpaterol, 

clenbuterol y raptopamin.a. 


3. The following thyrosthatics substances were not used: thiouracil, methylthioUl'acil 
phenylthiouracil and propylthiouracil. 
Que n.o fueron empleadas los siguietUes tirostaticos: tiouraci/.o, metiluracilo, fenil.tiuracilo y 

propiltiuracilo. 


oJ- LJ-,2DIODate and signature of the exporter 
Fecha y firma del exportad,or 

/
/ 

Da'. and signature of the Notary PUbJL=;::::::._#,,---=:::l;o::=_~;;:::~::::-...':::::._
Fecha y firma del Notario Publico 

.-------,-­

Mexico, Sln'lght.cr horse HC 

(b)(6)



C.Y. BRASMER DVM 
5900 Jones Place NW 

Albuquerque,~87120 

505-610-4711 

I hereby certify to the best ofmy knowledge that the -12.L head of horses; 

tagged- 7201 thru 7354 and -----------,;..------. 

'. jnspected today to accompany Health Certificate No. .....:...-- are in good health and not of 

Kentucky origin. 

C.Y. Brasmer DVM 



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTIOf::\.SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

FORM 
APPROVED 

OMBNO. 

0579-0160 
(Please type or print in ink) 

Accordin~ to Ihe Paperwork Reduction Act of 1995, no persons 
are requIred 10 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 10 ~mplele this information cclleclion is estlmaled to 
!lverag'! 5. min. per respo~s~, including the lime for reviewing 
ms~rUC~II;lOS, searchmg eXlstmg data so~rces, gathering ana 
maintaining the data needed, and compleling and reviewing the 
collection of information. I -NN-O,,3 

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

VEHICLE LICENSE NO. AND DRIVER'S NAME 
\) .  >-L9' \ True"¥' ,\ OQ -    

CONSIGNOR (OWNERISHIPP~)  NAME • 

D Qa0 LO.....:>O~)"-:J.c..C"O';"V\L--Q:>L.t::=.Z::-.>______-:--_.....:  STREET ADDRESS  _______~ 

aLl t CcH i (LJ)~B...b-__='j~.______._-----  
CITY, STATE, ZIP CODE 

I DS \ 1 \. nOD L~8'JC)3 I J_----'~....1.M~J=L,f-l.-.LL.L..L.J.-...>.-A.L!..l..L.f-!-.L ---' ~.---....~-
AREA CODE & TELEPHONE NO. ! AREA CODE & TELEPHONE NO. 

(c;::;'Z\C)- '2 lc5-Lj lWO ~ t:b2/oCS(n '103.0 aOLL.Cl.-.oe 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS~CATE 


Pregnant mares are not likely to foal (give birthJ during the trip: 
 Horses are able 10 bear weight on all 4 limbs. 

Horses are able to walk unassisted. I2'J Foals are older than 6 months 01 age. 12! HorseS are not blind in both eyes. CZJ 

I TAG Tag COLOR DESCRIPTION BREEDITYPE 
i 

SEX CC::UA OIl'IO Include 

PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB aT Draft Pony Other Mare Stal Geld etc. existing conditions 

.... t-

/1 I 1/ I I 111 6v~o~~1 15::12 \DI i "'" 

2 1/ 1 I I I / l:<'109,D''[t:=) 
I m . ·1 
! . I. i 

I / 1 / ~'l IUf)))3 I .nLj 
! 

I I 
I 

/ &1'g '13i4 uS 5Q. i 

! I I 
.... 

I 

/ I 1::::s:;--::z.1 ~:<.. ..,5 Dlo. / I /
-I ....- - . 

6 IYl I 
I A,L-\.-~' / /i 13331WQ 

I 
.f---

I' 1 / I 13lrlcOf)C)17 0D 

8 I 
... 

ISQ,I, 

I 

\D / / hl(}7C:;;~.s 

9 I I . i I 
i / ~5JL\ ~Cj'

l I 3k; ..t---r! i 
! 

/ i "i • / ! /10 

-~~/I 
BLlloQD...1 

..- ~--r I
I 

I 
~'~-""-'-"'---' 

11 / / Bt.oCJ,JL\q 

12 TN ;1 
i I / / 1?'.3 i Olo.-:s4 

! 

13 t5 I <:;Q. /! 1/ 
.~Ylb nO;;) 

"" / l J: 31D1 IS14 illo ~Q
._-... ! Ii15 1/ •51<.' / 30ll131Y

'/
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 

HOURSIMMEDIAT   EST. 

DATE
SIGNAT   

    TIME 

DIRECCION GENERAL DE INSPECCION EN 

FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

. 

I HEREBY AUTHORIZE THE CFIA        TION IN IT AS. 

COMPLETED BY THE CFtA 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 J. 


SIGNATURE OF OWNERlS       '" "dro,.,llo
the best 01 my knowledge.)   

  . 
         

r;.. 
- ____ .~._........ tAil"" ,,""A' PrevIous edItIOns are obslele PAGE 1 OF _~! 


(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULT!/RE 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 information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CER"rIFICATE' 

. required to complete this fnformation collection is estimated to 
FITNESS TO TRAVEL TOA SLAUGHTER FAC!LlTY average 5 min. per response, including the time for reviewing OMB NO. 

instructions, searching existing data sources, gathering and 0579-0160 
(CONTINUATION SHEEn .. maintaining the data needed. and completing and reviewing the '" :3 

(Please type or print in Ink' collection of information.· ,U ~ fJ /1.(- 0 l 
TAG Tag COLOR DESCRIPTION .' I BREEDITYPE SEX BRANDS REMARKS1 1 

PREFIX NO. 1 Ba~ I Grey I' Blk. I Pinto 1Chestn I. Oth;er I TB i aT I Draft IPony IOt~er I Mare( Stal I~e; Tattoos, etc. pr~~~~~on 
--+-- 1 1111 '~I 

16 l~QI\ \ \ 8 . . . . I::R l I / I Iii 1 3to~'b;LY 

7 \q' / I I i I I /' i I I / 3Y5t'1 I I 


18 f)O i / I ; I / I / '3loQ()(]L) !
1TI~~-+---r~-r--~--~--+---~--r-~--~---+---+---r--~--~=~~~=~---------
19 

1 a I / I I ,I / I / 3to'7Q'ctl 

20 \ ~rl " rn"'C I I I ! '~/lqq"""Y-O_~_~/ 

21 ~5 / 1 II ! ! /'35.3.2qq+--__1 

22 l&lto /! / /.! '33~L153I 

23 J Q7 / / /! B(07Y5d 
24 ' ~% I :, . I 

-

25 ~ 1 -I SQ'I I /1 I , : II [:gCfl@O 
26 

27 131 I l I ~R: /i I 1/1 I 3lc<..o9.Lt3 

.!.8 I ~ I I I I b.D(~ I II I 1 I I I / R;:) I ?\d d 

,-- c---.• ··""--"'~...-.t--__I_--___,...--__r---r---__+_--_r_-+____,:i__--·-f_____Il---I---+--l-----+--··---·-~---'--------

29 I . !--<-:::s.4..~:~"-If____+_-+l-+_l,__1-+'-+---+I----i!-/~__t_!-+--- I /'. I li3d'l Lt ) i 
~-r-~ ~L-r_--,-~~~~-l~+---------

30 I 3L\ I II 1\ / I 3Li@~35 
31 .~ ! / II /' Ii! / 3.Wlq9S
-3-2~---fi~~~l~~~r-!~i--+i-/····~~i-+I--~:--~/·~~~:~~/-+I--~~,37d·~I~~'~~I·/~~~-----

i I ...... ' I / "/,'.!,51« ; . I .• ---00~3...L.,--,1,-+-___
-34-+-1------+1~3'-'-<3-i--+-/-+----i--t---r=1,~I--~/-c;-li-+--l-!--t-I-/--;-+-.---il-'- '373Y50 I 

/ ! / ! / ISlll~5 II 

/ ,I / I 1353..cY5Q1_~---i 

! !I • I / ... ;311~\L--'q~3'-f---__ 

I ~t2-+i_,--1-L./----,I__-+----;-:--+~-r-I--j_/~3.3L5"-'-')d'--I.3~----
I-+----+--¥---.+---tl---'-/-i-i__+-:__-i-:__+-i_Ir--:--/ :47 D30 \1._ 

_ 4°-t----l-H--'.,---+:_-+,_--l----+----j_4:~~\D..t___-+--<-i/_+'-_i_~-+-----+--'1'---+-+1--+-~~l.:=:J.I,-,""Il~,--,-qt---_--
41 • t-j ~ l tcY~! / I ! I I I~Si{')~ll-' 

42 , 
 Wq ill I ~ I / I I / I I 1'2l-\ 1\ 00. 0 

--:-4~--r-1-+---+--r:n I I I I I SQL I, / I I 1 / I I 134f6q co:5 
44 ! ·......t~'--+I-----+I--+_/-+I__+-I----+--'=I.. I I I I I' ! 

I 

I· 

__'---+-__+1_"5,,,--,>\~--+-__.\I_+---+---I-__,-j----+--'--!----+-!__+-1,----,-' ~Ua35d . i 

45:.. ,'1:=) / i 1 .' \ I / i / ' ! £3L/.'1 I LJ I I1 

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         

33 ' ...,...,
<5 I 

YO35 

36 Y I 

43 
38 _. liLt 

=3--+9--;--_-+t--~ : 4S~'--+__-+--+-__ 

VS FORM 10-13A  

(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) 
(Please tvne orwint 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 

f:) .dJ N-O 13 

I TAG 
1 PREFIX 

-1~6·--t-t~-Q+-l
17! 

_18--..:,:---I--+.-.
19 

20 \ 

I 
COLOR DESCRIPTION BREEDfTYPE SEX J! BRANDS REMARKS 

Tag �r----;..-~-_.,.--,--,-_+-_,__-,.....-,_-;___,,-_,-__,-~ Include 
NO! , i " 1 Tattoos, etc. precond'lt',on 

. Bay l Grey Blk. Pinto Chesln iOther TB OT Draft Pony IOther Mare I Stal Geld I j--____ 

:c;-i4-+--t-I.­ ! IS\?,. ! / I I 1-+-+'_\='1'3.Lc_Locl""'J)'-'k
" 
lli'-L, .........I=)·t-­__._ 

,~y Iso. / i l if b~'l=r~~ 
...L.....l~c:;-+_/_+-1--4--+----I----t---'·I--+-/-----r..----r-t-'--,-I_/---r-_+ 13\D'6 DZ;J i 

.,sln / I I Iii I / 13LoLo3~W 
Sl . ill I~ 1 ! I 1 / Ri.o5? Osq 

-22-11~\_:~-·~~5~~~+---_··rl.--~-~!.~--~IS~,R~!__~/~-_.~I~~!~+__,--,_~/-·rI3~~·~·1~~~~I,~____ 

-;;1_2---,2!t--+·---\-.l..I1n~n·+-'I'.~·.~+--~-t-_t----t---I-_+__-t--'L~~..+--_+i-+I...'--L-t___\-+!3"""-';l..o.lL)9;.1J..>:.l~()llD;:)=+-__..~_ 
I L i .' L 1 1 1::=5:~CL\ Olo 

28 / 

23 : In:::J I5Q 

_24+-~-+~l(J'7<,-,-+--,_1 lOti Ise. / [' / i t3ln~ ~J ! 

25: leWi! \ I 17;Q / 1 L I I t263i9.I: 
lOS / I I / ill L l aLlJJ:1q 

27 

II I 1.1 II 1 ! I / I 1 JB~93i 

_::~~:_~:!;~.. ~~~::Ii/~~I~I..=:!=:11=:1-T~~~'n·~'i~=:I:j:=:I=:'=::/:'=:::L=~::.~:~~::~:1:t~=~==== 
-31--+-!-+-"---1,1 I! i~b.J)~~ L l L1 ~7;J 

34 ! 

35 

42 

44 

I
45 I <, .. '6<6 ! I I : : ! .: ! / I / I GLeiJ.[)'77 

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 1 ~ 

SIGNATURE OF OWNER/SHIPPER(I certify that the information c          of my knowledge.)   /     
VS FORM 10-13A PAGE :JJ OF..!:.L 
(SEP 2002) 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According'to the PapelWork 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 
~ D-N I'-( - 0 ( .3(Please type or print In Ink) collection of information. 

I 
COLOR DESCRIPTION BREEDITYPE I SEX REMARKSI TAG Tag BRANDS Include 

, PREFIX NO. 
. Pinto : Chasin Other, TB aT . Draft Pony Other IMare I Stal I Geld 

Tattoos, etc. preconditionBay Grey Blk. -
16 

11 r~x~ 100 /1 : I / I 
' j! 

I~i jlii~")1~/~
17 I 1 ql. I I I 

I 
I / I I 

I RA"oUlo.'1 
~.. 

; q:] / 
I 

I 1 II 1 
31.o737QI I I 

qL[ i ! !. 
I I I /l ~L~6c:'";D19 I I ~. I I 

20 QS / ! ..•. I / I / 1:-:1{ 0'3 d 1LjI I 
- .. 

II 1 I /' '21 q/.rJ i33,;}4oY i.', ...­

221 y){ ..SQ 
I / I; I 1~?l'1 t ~q;::J 

/ ! = 1 ~l 
I 

~ID~[)75023 ,qq I 

24 J:iDC 
I 1'5Q. I / I 1~~1qq loLP 

25 DI I L ~I / I ~~'b5lp I 
26 D,~ : i i :J,\\.--\';*L.I 

tiE- I '=3\';»i50 I 
27 ' L;Jd , II i 

IJ . I 13lo 7< LIJ')\ I II G 
I I I /I OS I I 31L1 ,/ ~. 1~7C1Ll4q 

29 
01.0 l I I I ~I i /1 / B33L1lCl3 

30 Of I 1 I I."'£>, II ! I ,~f o~C) tDLo 

()'3 1 I 
I 

, I iee. il I / I31 L I 37d,355 
32 oq I 1 I i 1 1/ I / 33dD3g 
33 ~ . 

IlJ / I ,I /1 : I I: I 

~1o~37;:; 
34 I I 

I / I 1 I /1 I 
I i I / 37,~~;r~I 

35 1 I;:;] I I! / I I I I 1/ ?icil 180;,15QI
36 I lsi I 
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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 that the information co          t of my knowledge.) 
   

           
   

VS FORM 10-13A PAGEJ:LOF -1 
(SEP 2002) 

(b)(6)



ti.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 

FORMdisplays a valid OMB control number. The valid OMB control 

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

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 ccmpleting and reviewing the 

'O"tJN~OI(Please type or print in ink) collection of information. 

I COLOR DESCRIPTION 
I BREEDfTYPE SEX I REMARKS 

TAG Tag BRANDS 
Include 

PREFIX NO. 
Bay I Grey I Blk. I Pinto .Chestn I Other lMare I Stal : 

etc. preccnditionOther TB QT Draft Pony 

16 J~Q II,:J~/~ I ~1 II I / 13':I59aOI 

Cl7 · / I 

I ! /1 I I 313L3.lo I17 

18 I ri8T-T--, / / I 12l..!5Q~q 
19 ;yq ! I / / I 33id'B3 
20 I / I I ! 

/ 
I / f::s31,t::) l ({~,?£) ! 

21 3d 
I i /1 I 

1 /: 
, 

/ 13/YloD,~ 
22' ~,I' 

I 

/ 
I 

/1 !33d.nsct33 ::JIJ. i 
II 

23 1,:::sW / ! 1 / / ~3J"o_lc\ 0 \ I 
24 I : I 

j / I 
I I I '3q3~D'S35 I 

25 I 
I 

/ I I II B·Ljtc<33'1-:::Sl.o .I !~ 

26 !31 I 
I ~I II I / : i3td'LlLDQ qI . <:. l I 

-=1 
I 

/ I / ! I I BLoll1iSi3q I I 

: / I 

I L 
I 

28 LiO / I I I I 1 13JaI'5\Ci 
29 l-Il / 

I I i / I I 

J 11 k33Qll<s'1S 
30 L.J;:;1 II / I 

, I / l ~yOlQDI 
31 I Lj'7, I 

I I~ /1 I / 13~~qSd
~.. 

/ I II I j/yLj I 
I I 

i3lrttns32 
I r-­

/ 1/ I 133 I 1L/5 l I l3:"~D 
34 jLllo / j! I 

i J / i33101aS 
35 : iq1 /1 I • 

~I 

4­ / ~y LJ ~i nri 
36 . l-J'g I I &"':r ..~.. I &wSLl5<ZI I I / I 

i --­
37 I _+LlY /i I ~: ,! / I i/ ! 13'bl LoO'6 

I 
I 

I I >. 

!I /1 I38 51 .1 I 13335,ato .._­
39 is~ /1 I / I I. I 

I I ·31.Jt.:lk2n 
40 I.C;'S 

I ~V! /1 / l3..315~I I 

41 IS/.p I I I 1m LI 1/ I 3iJ2fJ::D9 II . 
.-~ 

. 42 ! 
I,C), / I I 1 I IL' 

. 

I! 
i 
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I 

I 
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I 
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I 
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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 (     

SIGNATURE OF OWNER/SHIPPER{I certify that the information       ledge) 

    
VS FORM 10-13A   PAGE ....;"1 OF .::L 
(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 
number tor this informatfon collec1ion is 0579-0160, The lime APPROVEDOWNER/SHIPPER CERTIFICATE required to completE! this Information collection is estimated to OMBNO.average 5 min. per response, including the time for reviewing 
instructions, search,ng existing data sources, gathering and 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 0579-0160 
(CONTINUATION SHEEn maintaining the datal needed, and completing and raviewing the 

collection of information. f Q~N-tVj-O 13(Please type or print in ink) 

TAG Tag 
BREEDfTYPE SEX 

BRANDS 
REMARKS 

\,PREFIX NO. 
, 

28 lW i / i!: I /' I 1 / 1:?f-lDS73 i 
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af), , I I~e I / l / i L1.(;{QSS4 .L 
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40 I 
, 1/.1')1 / I I i I /. / l-3L?gqQJ 

41 Dg / i 1 ; I / I / ,~t,t5Li d{ 
42 

43 ,OLl I 'I kJ~l I l i 1 i. ?i05'3LoI
--i-- -.-r-----.. --t---+-----'----+-.........,r----f\,.LL':'--+----+...L--r--~--_+_-T_'---+_--f________,L£"'~~"--'--__I--.~--.--

44 IDS: !. ,I' 7Q / I ! 13YOCf17 

45 OLP II / i 1 I . / 3Lolo7/oW
/ 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 O       

SIGNATURE OF OWN ERfSHIPPER(1 certify that the i              knowledge.) 
   

   
   

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 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 
10 ~N'Nt-O'(Please type or print in Ink] collection of information. 

COLOR DESCRIPTION 
r 

BREEDfTYPE SEX 
BRANDS I 

REMARKSI TAG Tag Include 
, PREFIX NO. 

Blk. IPinto iChestn ' Other QT I Draft 

----r-~~ 

Tattoos, etc. 
Bay Grey TB Pony i Other , Mare Stal Geld 
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L (".::e.. : i/ /1 I 
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/1 i /34 
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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 RJ;:SULT 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....:::I OF..it 
(SEP 2002) 
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=';::"••~ • 

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995. no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it , displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579·0160. The time APPROVED

required to complete this information collection is estlmated to 
FrrNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the time for reviewing OMBNO. 

instructions. searching existing data sources, gathering and 0519·0160 
(CONTINUATION SHEET) maintaining the data needed, and completlng and reviewing the 

IO··;JN-OI(Please type or print In InkJ collection of information. , I . I 
COLOR DESCRIPTION BREEDfTYPE SEX REMARKS

Tag I BRANDS !I TAG Include 
PREFIX NO. 

Bay Greyj Blk. j Pinto i Chesln Other I TB i QT Draft Pony IOther ~ Mare I Stal IGeld 
Tattoos, etc. , precondition 
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33 i n3 I I 
I 15Q: I I I : i / o\dLl"b1 I 

flU I" I 
! 

.I I / I I I I /llo.5CClQ'8 
I nS I I ·1 I<\P2' I I, I I I I \1 lS'3'b4Wlo 

• (')lo Ii I I / I 
I I I I / IloLl43JQ 

I 

I I 
I I. I II : I / 6'35.SLD5~011 1S2.1 

n'6 
I I 

~"'QI I Ii i I l/ I lLiLJIQWI I 
I 

3g rn / : /r I i / I il!LlL/ lpdqI I 

/ 
I /i I I / I40 It) I ! 

~~~~~QI41 I /i I 
I I 1/i I f I 

I -
42 I I / / ! I I 

/ i S'3S'l i <]?1::1 I I 
'--' 

J.~ 
I I ! I ! 

! 512 I -f5595J I ._-­
I / I I .,~! 

/ I44 I I fLf I I I / / ~~~~7~1~--'-1. 
/! 

, 
\/145 

I 1."'1 , 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,OOO.oR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U:S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certif            ct to the best of my knowledge.)
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U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


TAG 
PREFIX 

16 l~F::P 
17 

(CONTINUATION SHEET) ',' . 
(Please type or print in ink} 

COLOR DESCRIPTION 
Tag 
NO. 

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 infonmation collection is 0579-0160. The time 
required to complete this infonmation 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 infonmation. 

BREEDfTYPE SEX 
BRANDS 

Tattoos, etc. 

FORM 

APPROVED 


OMBNO. 

0579-0160 
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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 (      
SIGNATURE OF OWNERISHIPPER(I certify that the infonmation             nowledge) 

   

VS FORM 10-13A 
(SEP 2002) 
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USDA 	 .~Vs--. H~alth Cel·tjfjcate No. f0 - N Nt~ t 3 
Veterinary Services (Valid ollly jfthe USDA Vettlrinary Sea 

Appe8rS Qver the C~rtif1cate Numoll!r)
/' ~. ,-­

.... ,:: :.,-<,:;" '"M'~ ...?~... 	
'" - ~.I;; f ':;;')1 y{ (((;/ 

Nationa ~el'lter for 
Import and Export 

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 

FROM THE UNITED STATES OF AMERICA TO MEXICO 


CERTIFICADO INTERNAC[ONALZOOSANITARIO PARA EXPORTAR CABALLOS PARA 

SACRIFICIO DE LOS ESTADOS UN/DOS A MEXICO 


Note:.MexicQ will only accept this shipment ifVS Form 10-13 and affidavit fOl' 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 aceptard este envlo de caballos solamente si ta forma VS FORM J0-13 y La 

declaraci6n Jurada estdn completadas y se presentan en ta jronfera con este Certificado " 

Zoosanitario (CZ). El numero de este CZ debe estar escrito en la parie superior derecha de laj 

forma VS FORM J0-13. Mexico no aceptara machos sin castrar ni monorchfdeos. 


'1. Name and Address of Exporter: Dennis Chavez 
Nombrey Direcci6n del Exportador: 24 Dalies Rd 

Los Lunas, NM 87031 
2. 	 Name and Address of Importer:     

NombreyDirecci6ndellmportador:    7741 Indep #2 

Juarez, Chihuaha 32670 


3. 	 Identification of the animals to be exported / ldentificacilm de los animales a sey 

expor(ados. 


Microchip SexlSexo Approximate Microchip Sex I Sexo Approximate 
number I agelEdad I Number I agel Edad 

Numero de aproximadaaproximada Niunero de 
microchip microchip . 

Mare 6345171368083 Mare I 5 IMare 8Gelding' 8 368004368075. 
Gelding 5367927Gelding371408 4 
GeldingMare 371940 7348131 6. 
Gel,ding 8353399Mare33363.2 ·7 

4Mare338453Mare333749 4 
Mare 5Mare 367452366705 8 

5MareMare367535 3297206 
352489 I Mare 7 Gelding 8333544 
346008 Gelding l 	 '4 366843 Mare 5 

Mare I 5 Gelding 5369249 33182~ 
. Mare :g 

8336634 8Mare332741 , 
Gelding 4I 346002 Gelding 4342835 
Mare370 715 Gelding 77 367995 

6 	 IMare306374 Mare 5372527 
368824 Mare 6 308311 Gelding 5 

i 

(b)(6)

(b)(6)



USDA -_.Vb ---. H_ Health Certificate No. J0- N t4. 0 I ;3 
Veterinary Services (Valid only if the USDA Veterinary Senl 

.'< (. Appears over the Certificate Nu.mber)... :.< . :::.<.)J\. '. :.,"(;: : 
National Center for 
Import and Export 

, 

I , 
i 

Microchip 
number I 

Numero de 
microchip 
373450 
371745 

353450 
311493 
.:S.:n!:>~.:S 

370301 

329469 
363777 

348006 
348985 

342352 
345141· 

366675 
368729 
368082 
366384 

368059 
307699 

368662 
330406 

.368397 
353191 
347179 
312039 

343931 
310824 

L...-.",., " . 
335871 
368272 

369270 
353046 
332112 
331496 
313393 
345351 

308217 
374406 
366768 
353086 

374282 
353033 

L-­

I 

I 

i 

I 

SexlSexo 

Mare 
Mare 

Mare 
Mare 
Ge'l.a~ng 

Gelding 

Mare 
Mare 

Mare 
Mare 

Gelding 
Mare 

Mara 
Mare 
Mare 
Gelding 

Gelding 
Gelding 

Mare 
Mare 

Mare 
Mare 
Mare 
Gelding 

Mare 

Approximate Microchip 
agelEdad Number I 

aproximada Numerode 
microc/zio 

7 372002 
4 367077 
8 346507 
4 352465 
!:> 367370 
4 ·368550 

" 

7 368214 
4 332424 
4 371892··· .... 
5 368080 

5 329966 
8 348856 
7 313150 
5 368681 
5 

'1 
370449 

4 333463 
4 368966 
4 372355 
8 332038 
4 368372 
7 372223 

; 4 367186 
4 331548 
4 374560 
8 331724 

Geldin.2
\-....-. 

4 370500_ 

'1Mare 3 471519 
Mare 9 I 328467 
Geldin«;: 5 I 367154 
Mare 4 367523 

Gelding 7 460936 
Mare .... 4 368807 
Mare 

I 
5 345920 

Mare 8 313136 
Mare 9 345984 
Gelding 8 331283 
Gelding 7 331563 
Mare ·6 374605 
Mare 

I 
5 I 332059 

IMare 8 366611 

.. 

I 

I 

Sex I Sexo Approximate 
agel Edad 

aproximada 
, , 

Gelding 8 
Mare 5 
Mare '9 
Mare 4 , 

Mare 7 
Mare 6 

Gelding 6 ." 
Gelding 5 
Mare 7 
Mare 6 

Gelding 4 
Gelding i 7 

Gelding I 5 
Gelding 

Mare 8 
Mare 5 
Gelding 8 
Mare 5 

Mare 7 
Mare 8 
Gelding 4 
Gelding 5 

Mare 7 
Mare 4 

Gelding 7 
Ma;rg __:.:...,,~1 6 

Mare I 4 
Geldinq • 4 
Mare 8 
Geld'ina 4· 

Mare I 7 
Mare i 5 
Mare I 6 
Mare 8 
Gelding 7 
Mare 6 
Mare I 4 
Mare I 8 

Mare 
, 

7 
Gelding I 6 



USDA -Vs--_...- Health Certificate No. fO· N Nt-O J ,3.. Vt~tcrini1ry Scrvkes (Valid only jf the USDA Veterinary Seal 
\, Appears over the Certificate NU,mber)e ....'· •• ' \ ,._........ 


: .::. L)J'., i '. ,(, ' 

N;tional C~nte'rfor' . 
Import find Export 

I 

I 
, 

I 

Microchip 
number I 

Numel'o de 
microchip 

343205 
346387 
344694 

·364851 
372189 
339488 

340601 
366952 
364715 
352990 
336725 
544862 
365458 
381608 

3'33536 I 
344677 I 

3315851 
365059 ! 

447144 
462356 

312116 
367439 
471792 

. 367612 

346900 
3363741 

I~~ 

481464 
374495 

339105! 
349525 
482364 
472108 

330641 
349230 

340573 
353615 

452213 .. 
459617 
332930 
329554, 

'--

SexlSexo 

Gelding 
Gelding 
Mare 
Mare 
Mare 
Mare , 

Mare 
Mare 
Gelding 
Gelding 
Gelding 
Gelding 
Gelding 
Mare 

Mare 
IMare 

Gelding 
Mare 

Mare 
Gelding 

Gelding 
Gelding 
Gelding 
Gelding 

Mare 
Gelding.­
Gelding 
Gelding 

Gelding 
Gelding 
Gelding 
Gelding. 

Gelding 
Gelding 

Gelding 
Gelding 

Gelding, 
GeldingJ 
Mare I 
Mare , 

Approximate Microchip 
agelEdad Number I 

aproximada Numero de 
microchiJ2 

6 329435 
7 3iJ7201 
4 338788 
7 333123 
5 308252 
4 365273 

8 368901 
6 345427 
7 339197 ..,,. 
4 365861 
4 340977
4 366764 
3 364911
8 

i 564605 
.• "1 

f 572270 
5 368136 

'4 344301
8 SEOS?1 
5 612784 

.8 
i 651343 

4 599288 
7 611226 
4· 645067 
8 , 609858 
6 551717 
5 608360 ..

·9 577852 
4 649929 
9 598577 
5 613104 

·5 588212 
8 610569 
7 550464 
9 650263 

4 651551 
5 644831 

9 550422 
4 646077 
7 649104
5 -.6..174Qf).. 

I 

i 

Sex I Sexo Approximate 
agel Edad 

aproximada 
, , 

Mare 7 
Mare 6 

Mare 5 
Mare 8 
Mare 5 
Mare 8 

Mare 7 
.~ 

Mare 5 

Mare 9 
Mare 7 

Mare 5 
Mare 9 
Gelding 8 
Mare 6 

-

I
Mare 4 
Gelding 4 

Mare 7 
-.Geld.i.ruJ:. 4 
Gelding 4 
Gelding 8 

Gelding 4 
Mare 4 
Mare 5 
Mare· 7 
Mare 8 
Mare , 4 
Gelding ·3 
Mare 7 
Mare 6 
Mar@ 5 

Mare 7 
Gelding 3 
Gelding 

I 
3 

Gelding 3 
Gelding 8 
Mare 7 

Mare 8 
Mare 6 

Mare 7 
-.Ga.l ('Ii ncr j I; 



USDA -\fS----_. Health Certificate No. '.0· N "-4- 013 
Vetcrinm'Y Services (Valid only if the USDA Veterinary Seal 

t· Appems over the Certificate Nu!nber) ,.., . <:' L";;{\, l.~':;'!-: . -- N;t1onal C~nt~'r "tor' , 
Import and Export 

Microchip 
number I 

Numero de 
microcliip 

615977 
587647 

614955 
613914 

636576 
651441 
646951 
599993 

598441 
600470 

548785 
477874 

548717 
584272 

--­
651708 
583794 

585318 
549860. 

598319 
612487 
650998 
588446 
644379 
588652 

612194 
~44629 

565056 
635807 

585718 
559571 
667470 
559014 

567501 
587027 
.:Sb:,951 
331788 

-

I 

I 

Sex/Sexo 

Mare 
Mare' 

Mare 
Mare 

Mare 
Mare 
Gelding 
Gelding 

Gelding 
Gelding 

Gelding 
Gelding 

Gelding 
Gelding 

Approximate Microchip 
agelEdad Number I 

ap"oximada Numero de 
. microchijz 

- 7 
6 

8 
6 

5 
9 
7 
5 

5 " ~ 

8 

7 
9 

. , 5 
5 

'-----.." 
Gelding 8 
Gelding 7 

Gelding 4 
Gelding 3 
Gelding 3 
Gelding : 7 
Gelding 3 
Gelding 4 
Gelding 8 
Gelding 4 
Mare 7 
Mare 9 

.. 
Mare 7 
Geldin~ 6 

Geldin~ 4 
Mare 7 

-
Mare"" 6 
Geldin~ 5 

Geldin~ 4 
Gelding, . 8 
Gel.ding 7 
Gelding 5 

] 

Sex I Sexo Approximate 
agel Edad 

aproximada 
, 

-

I " 

I 

~i - -I 

I 

I 
I 

, 
--'~--l 

I 

! ... J 
I 

I 



'. 'k Health Ce!1ificattl No 19 <. tJ' Nt •0 f ,3-'---- VIJ --~-­USDA Veterinary Services (Valid only if the USDA Velerit]nry Seal 
Appears OVel' the Ceni ricate Nl)rnber)/ ...,~~ "__,, 5;:.... . .c·,··· ....'4- N~i{o'~~rJ~i;;(f~t' 

Import and Export 

I 

i 

I 

I 

Microchip 
number I 

NUlnttro de 
microchip 

Sex/Sexo 

I 

i 

I 

"" 

I 

Approximate Microchip 
agelEdad Number I 

aproxtmada Numer:o de 
microchip. 

CERTIFICATION STATEMENTS! CERTIFlCACIONES 

1. Horses originate from the United States, 
Los animales son origlnarios de Estados Unidos. 

! Sex.! Sexo Approxime.te 
agel Edad 

aproximada 

, 

i 

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 diseases, 
A lo inspeccion efectuada por un veterinario. oflcial dentro de los 30 dlas previos a la exportacion, los. 

animales no presentaron signos de enfermedades infeClocontatosas, 

Inspection date I Fecha de inspecciol1--,M_a_r....,c_h_,_2_4_1t_h__2_0_1_____________ 


3. Prior to'shipl11ent thi!: vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los veh{culos utilizados para el transporte de los animates a la frontera jueron sometidos '0 limpieza y 
desinfecci6n antes del embarque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animaisCI,nor epidemiologIcally 
related to infected prem ises or an.imals, ' 
Duran(e los 90 dias previos a to exportacion, los animales no han estado en explotaciones afectadas 
por 10 metritis equina contagiosa1 ni han e(itado en contacta con animales afoctados nl relacionodos 
epidem(oi6gicamente con instalaCiones 0 animates irifectados. 

Mexico, Slaughter horse He 



-USDA -\6-. Health Certificate No. " 0- N N- 0 l 3 
Veterinary Services (Valid only if the USDA Veterinary Seal 

.Appears over the Certificate Nun:ber) /;~ .-, Yi\ ._r-":'l 
. _" ":~".~ 9f,\';"'~'l(';;::-J 
.Nationat Center for 
. Import and Export 

(Delete as appropriate IRemueva 10 que nQ apJique) 

5. [The animals are free of ectoparasite and originated from areas not under quarantine for Boophilus pp 
ticks,] [Within 5 days prior to export, the animals were dipped in coumaphos at 400 ppm. Spraying of 
the product is only authorized using a motor pump with coumaphos at 400 ppm.] 

(NOM.:;019-Z00-1994)] March 19th 2010 CJ,"­
[Los animales estcin libres de ectoparasitos y provienen de areas no cuarent;nadGls por garrapatas , 
Boophilus spp.](Los animale.vfoeron tratados dentro de los 5 dias previos al emb,arque con un bano de 
inmersion con coumaphos a co.ncefltracion de 400 ppm. Solamente se autorizQ el bano de aspersion 
cuando se utilice bomba de motor y se ap/ique una dosis de 400 ppm de coumaphos] 

(NOM-019-Z00-i994)]March 19th 2010 St-"' .,~ 

c.y Brasmer 
Name of Accredited Veterinarian Name of Endorsing Federal Veterinarian 
Nomhre del Medico VeteT'inario Nombre del Medico Veterinario 
Acreditado Federal que endosa. 

Signature of Accredi 
2010 

Firma del Medico Ve rinario Acreditado 
y Fech.a Firma del Medico Veterinario que endosa 

yFecha 

(Valid only if the USDA Veterinary Seal appears over the signature of the Endorsing Federal 
Veterinarian.) (Valida Satamente si el sella veterinario del USDA estd sabre lafirma del Medico 
Veterinaria Federal). 

Mexico, Slaughter horse He 



" ViS H~l\lth Certificate No. 10.~ Nc.A • Q I ..3~.--
.~! ' S ' vetcrrnm:y crvtces (VAlid only ir the U::iPA Yeterin8t'y~~eIIl 

AJ-lpeAi3 over 'th¢< Certificate Number,//'r'~ 'J'-' ,\;,1\\ ~-. . 
,",' ~ - -','"" I ,<;~ ,.'" 'l; \ f(".~ 

Nntionaf G8ifferfcir ' 
1mport and Export 

AFFIDA.VIT 
DECLARACION )VOADA 

I.' DeiiIiis.Chavez· ." declare that, to my best knowledge. hor$e8 
includ,ed in this shipment and accompanied"by the bellltl1 ,certificate # '0 -tJ N· <.0 I -a , bave 
notbJ~en.fed o;r tr~atecfwUhin the lRstone hundred and eight)'days (180) pr.toi' l'Oshipmeritwith the foUow 
com.pounds l plf:\nt~or dru.gs. ' .' " 
Par esre:l'lJ.rt¢to cf4clal'o que a. nti saber yent~'ffder los caballos em est.e e;mbarq'uf., acornpa1i4dbii 
por et certificado san.itario i1.umero IO-N.r...l- 0 I :3 no han sidoali.metUados 0 tratados con 
ntnguno qe los sigutentes compuf!;sf.'OS, ptdntas (:) medicamen.t6.'f du.rante los ciel~to ochinta (180) dtas al'ite,~ 
del embal'qUf!;, 

1, At.i.stoiochi.a ~ppandany other preparation derlved of this plant, chloramphenicol, 

~hlor{)form,,9hlorproma.zine, colchioine, dapS,on$, cl.irrte::;ridazole, metronida~ole, nitrof.\lnm:s 

(includedf1,IfR;zoHdone), To-nidaz,ol. . 

Ari,'itol,o,ch.ia sfJPY cu.a.lqutel' otra prepara,clon derivada de ~ta plantct.1 cloranj'enl.col, 
cloh).form.o) c!orpromazina" colchicine.. dapsona, d($metridazole, metronida.zol, tlitro/Urcms 
(lncudtng furazolidona) y rodinazole. 

, 2. The following compounds were rm~ u8e~ftsgrowthpromoteTS: zllpaterol, c!enbuterol and 
raptopamine, 
Los stguientes compuestos no se u,sarO!7:como promotorf-s d~l cl'ectmf.ento.' ~Upaterol, 

c{.cmbute)·ol y raptopami!1,a. ' , . . " 


3, The f@l1owiflg thyrGsth-atics substances<wel'c not tlsed: thiouraoil, rnethylthiqul'acil 

ph1mylthiouracil and p:ropylth.ioUl'{1cil, ' 

Que n.o ruerO!'/; empli;ados to,'! sigu!entes tlroslafii.cos: Uour:act/.o, metiluradlo, /enUtf.uracilo y 

propWiuracilo. 


Date and 's,tgoature of the qxport     

Fl!cha yjirma del ex"ol'tador 

.'" 
....... 

Date and signattlre,of tlw Notary Publ1.9".-::p.....A~~:..-~~___~~~2tJ:~'·1 0 
Pecha.)' firma del Notar(,o Publico . 

J 

OFFICIA.L SEAL 


) " JOE:tn Chavez ( , 
) , l\:OTA~Y PUBLIC ( . 
) . SIATE OF NEW ¥EXIcO ' 

. ~Y Commission E):'pire~: U./?tLIJ.L ( 
~.-..._..--..,.-, .... t·--...;;;;:;.·- --.......,.-..............l 


1 

(b)(6)



U.S. DEPARTMENT OFAGRICULTURE 
Paperwork Reduction Act of 1995 no persons ANIMAL AND PLANT HEALTH INSPECTION SERVICE are a collection of information unless it 

dis . trol number. The valid OMB control 
num~er for this information collection is 0579-0160. The timeOWNER/SHIPPER CERTIFICATE reqUired to complete this information collection is estimated to 
!lve Ing
Instructif;ms, searching existing andFITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) mainta:inlng !he data needed, and completing an reviewing the 
coliecUon of Information. 

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

_ )5', capO') !3"1 
VEHICLE LICENSE NO. AND DRIVER'S NAME 

C~~G~6Jo~~~~I$l  
I 

STREET ADDRESS 
<:Q . ' . fsi2!:1JXJL""-",,,,-~~--------+I...V--'-'---I-+--I'  ..Jl~~____ 
CITY, STATE, ZIP CODE 

[P)f) £11 rQJJ: tJ I 
AREA CODE & TELEPHONE NO. 

:5:t3-g05'~LJ~'.s.L-'~":::')________~~~~~JL-.j~~...u.....'~~____.•........._ 


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

[2f Pregnant mares are not likely to foal (give birth) during the trip. I2f Horses are able to bear weight on all 4 limbs. 

[Zj Foals are older than 6 months of age. tJ Horses are not blind in both eyes. eJ Horses are able to walk unassisted. 

. FORM 
APPROVED 

OMBNO. 
0579-0160 

-NN-O/IJ 

TAG Tag . COLOR DESCRIPTION BREEDITYPE SEX 
I BRANDS REMARKS Include 

PREFIX NO. B;!Grey Blk. Pinto Chasin Other TB ~Dmft Pony Other Mare Stal 1 Geld' Tattoos, etc. existing conditions 

1 
iSEQ 511d /1 /1 

,r:::;Q713i 

2 
13 /1 !/~::~3 r-SR / /1
i4 . . j Ifl 

4 
15 / /' /1 

ill7q[)Q7........._­

5 
IlD / I I 

/ ,/ 3WQltliOd 

6 / ! ! 
/11 I / 33LJL33II .: 

/ I / 
1 

/ ::2,lf)/N)QU7 
/1S 

8 

~/ / 1/. / ?i-ld[)dl:..._... 

/19 ....q. . 

10 ;;}I I/' /' • /" ~~';>3, 
...... 

.11 
01;:) 1:::::x:2 / / i4l.Pa7t...1'7-.....~---

/1 I /112 &>3 / :.3I'-Icqq 
13 Q>Lj ~' / -/" ;;;),t=;LiLj ict='l 

14 . I;;:)~ / ./ / 14K;}D~/& · 
15 

1 ~ I~Lo I I I . .:;p ,/ 
I I I ./ if)7(~ ~LIto .• 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATE     EST. 

S.GNATURE   DATE 

 
I HEREBY AUTHOR       AND THE INFORMATION IN IT AS 

TIME 

COMPLETED BY THE CFIA OR DGIF TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY 
DIRECCION GENERAL DE INSPECCION ENUSING 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 (1S U.S.C, SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to eST. 

• ho ..",.my  
 

DATE 

TIME 

..
 lOUS edlhons are obslet~VS FORM 10-    PAGE 1 OF.3 

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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

displays a valid QMB control number, The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160, The time APPROVEDrequired 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 OMBNO. 

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

(Pleas .. type or print in ink) 
maintaining the data needed, and completing and reviewing the 
collection of information. lO.rJ",. 0 I 

TAG Tag 
COLOR DESCRIPTION I BREEDrrYPE SEX REMARKSBRANDS 

PREFIX NO, 
Blk. : Pinto IChestn Other! TB I QT Pony I Other Tattoos, etc. Include 

Bay Grey Draft Mare Stal Geld precondition 

16ll;i f:..7:J1' 
1 I 1::£ / J I 1/ 3M.Y.!d7 

17 rl~ I / I 

I"J 1/I I 1 14'Ttaru .,._.. 

18 fA I 1 I /: I 
[ L H77:IdEl, 

19 ' 30 / I /1 I / ISClIft.::JUUI 

3f ~ 
/1 I / 1~.\SQl9"J 

21 
.~~ I hL")\0h / / Bt'&'id4 I....I , I 

22 / I / ! /:?'~ 1 55L:>\ S '7 1 

~ I?JU 
1 .=e / 1 

1/ 
BolDli£)1 

1 3'5 h.(Y") /[ I / 13w%385J 
25 I 3ip 

I f::Iur /J 1 / 3:5OQtD I--r-­
i26 I . 37 

I 

ISQ / I / I 37a8'6L.j 
27 l::s '8 / I / J 1 / k3r I Iql

I I­ I J~ 3q I tnlC ! / l35a~5\ 
ltD / 1 / ! /. 129 I 

I IY:lc04·JdI 

30 
! 

I / /WI I 1-=i~"S9..3:J. 
31 LI:::J 

~.~.. 

1 
! / / NtD'::sLPLI'K .. ~~ 

32 
4~ / ! / / JS-.iS7d8..._. 

1441/ 
133 / ,I / H~~I' 

34 ! l.I t.6 1 ClL11 / I 
I / '3L11 DI. oLi 

35 1 4'"'1 / / J / j3Y5'8SiI 

/ 
1 

/ ~ 
I 

36 LJ<K 4Sd8S7 
37 4q / / I ~&Sxin-
38 . f)1) 1/ '/ 1 / Il....Li1f"\1-..1;) 
39 1 

1,c)1 / / / ~()clLt 
40 

.. I 

,t:=)Q / / /49\1\ OCt 
41 

c:;.-=? / ,/ / I3-.YSlo-CiS 
! 

..­
42 SUo / ,/ / !l:·:t'1LDS7'5 _._.. 

S< / 1/ / Ei1Y,QSa 
44 1510 / /' I / ~;;;).a%D 
45 T5i / : [/ 

1 

/ SQWS7f 

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 FO            N 1001), 

VS FORM 10-13A  PAGE2oF-.3, 
(SEP 2002) 

(b)(6)



--

I HEREBY AUTHORIZE THE CFIA Tei DISCLOSE THIS DOCUMENT AND THE INFORMATION IN 11: 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 O    , Iru. ,,"00"", to •• ,,,1 d my koowl.d"., 

-
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 thin information coliection 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 OMBNO. 

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

(Please type or I'rint in Ink) collection of information. ID.. ,J 1-1-01 

TAG I Tag 
COLOR DESCRIPTION BREEDfTYPE I SEX I REMARKSBRANDS 

PREFIX. NO, 
Blk. IPinto ' Draft IPony 1~ther . Tattoos, etc, Include 

Bay Grey Chestn Other TB aT Mare Stal Geld precondition 

16 A:;l2. Cs-7S<$ 
I 

I / / -T I I 1t>':::!'~d3d, 

17 SCi : i ~ / 1/ R3d31P0> ,____ 
18 lcD I' / 1 I / If=5I. -fS7loCO 
19 I LDI / I I 1 / ~W,;(d I 

20 I 
/ / / 4T3togQ." I...JJ.;J 

Li.13 I 't:ffl I / ~I ,,[)lo.;:2ILl, 

tQy I / 
-". 

// :.(d.UJq{Pil1
-, ,~ 

23 l.a5 / I / / a~'~ -, 

24 . 12ltJ /i , / / :i544 17 
25 

'It.l7 
I 

cn.lo I /I A..':;:;;:JUq~ 

\'f)~ ill II I: I / 135<0,1 ~ 
I 

I I 

271 I lag ! I .1 '.'HL' n I; j I / 375g15, 
28 I tD I & ;1 I / 3LoD'~LP-;;1 -1'1 I 

I 'rr;a 1 ; 1/ t~~ 15()lo-;r 
t'ld 1/ I 1 I / Ilf'6/6lgLj 

31 1,3' I : / / / 137t"WD7 
32 I lLi / 

I 
/ /. 

I:~~~'I'ODI 

/ I I 

/ h3Y, I 133 
",I "1S 

I I ! I 
34 I I 

35\ 
I 

i iI "'-" 

I I 
il 

I I I 

"--,, 

37 ' I I I 
I 

~8J_ 
39[ I I I , , 

I---t--
40 I I I I I I ., 

! 
I , I 

J I I 
43 I I i J 
44 

I 
i , , I I J 

45 
i I I I 

VS FORM 10·13A  PAGE 3,.. OF ...3. 
(SEP 2002)  

(b)(6)



-- Health Certificate No. I Q • tJ Y~ 0 I -:LUSDA 
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) 

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

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

Note: Mexico will only accept this shipment if VS Form 1O~~3 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
He number written in the right upper corner. Mexico will not accept sexually intact males and 
monorchid animals. 	 ' 
Nota: Mexico aceptara este envio de caballos solamente si ta forma VS FORM 10-13 y fa 
declaraci6n jurada estan completadas y se presentan en lafrontera 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 Direcci6n del Exportador: 24 Dalies Rd 


Los Lunas, NM 87031 


2. 	 Name and A?dre~~ ofImporter:    
Nombre y Dlrecczon dellmportador:     

 2, Cd Juarez Chihuaha 
3. 	 Identification of the animals to be exported / IdentificaCi~n de los animales a ser 

exportados. 

Microchip I Sex/Sexo Approximate Microchip Sex / Sexo Approximate 
number / age/Edad Number! ­ agel Edad 

i Numero de aproximada Numerode aproximada 
microchip microchip

p97131 Mare 7 477321 Mare 7 
~60764 ! Gelding 5 477729 Gelding 6 
~e1-6 Mare 6 596244 Mare 8 
rl79097 Mare­ 9 450197 Gelding: 9 
~49662 Mare 4 378724 Gelding 6 
~34133 Gelding! 8 556187 Gelding 8 
~66094 Gelding I 7 556770 Gelding 8 
~42020 Gelding 9 368388 Gelding 6 
~78369 Gelding 9 350961 Mare" 7 
~38237 Mare 6 372884 ; Mare 5i 

'371197­ I Gelding 5~62747 Mare 8 -, 

~74094 Mare 6 352828 Gelding 8 
~469~ Gelding 9 460472 

, 
Mare ! 6 

I~82088 Mare 7 335937, Gelding 8 

p72846 Gelding 9 463648~ Mare 
I 

7 
~72447 

: 
Gelding 5 545728 I Gelding: 8 

i 

I 

I 
I 

I 

Mexico, Slaughter horse HC 

(b)(6)

(b)(6)



USDA --\S-_ ....._­ Heahh Certificate No. I0 - N ~. 0 , L 
Vt'tcrinary Scrvkes (Valid only if the USDA Veterinary Se~1 

(. Appears over the Certificate Number)" , :'.:' !..~,\ .: '..-.~;':: , - N;tional 6ent~'r f~~' . 
Import and Export 

! 

, 
I 

Microchip 
number I 

N(lInero de 
microchip 

481371 
347064 
345857 
482857 

328586 
477042 

572624 
481109 
345695 
476578 

574952 
352280 
596457 
333232 

-3-32362 
545768 

473689 
32606214 
32419679 
250096 

5.54417 
352498 

356718 
375915 

360126' 
381506 

481i84 
376407 
38318U 
334711 

-

Sex/Sexo 

I 

Gelding 
Gelding 
Gelding 
Mare 

Gel'ding 
Gelding 

, 
Gelding 
Gelding 
Ge.1dl.ng 
Gelding 

Mare 
Gelding 
Gelding 
Gelding 
Gelding 
Gelding 

Gelding 
Gelding 
Gelding 
Gelding. 

Mare 

I Mare 

Gelding 
Gelding 

Gelding 
Mare 

.. 

Gelding 
Mare 
Mare 
Mare 

Approximate Microchip 
age/Edad NumbeU 

aproximada Numel:ode 
microchip 

6 
7 
5 
6 

4 
8 

+ 
6 
7 
~ 

8 

7 
6 
6 
5 
8 

.. 
, 

6 552422 

5 
8 
6 
6 
8 
7 

9 
7 

7 
6 

. ~ 
5 
8 , 
7 
9 

, 

: 

I 

" 

I 

\ 

Sex / Sexo Approximate 
agel Edad 

aproximada 
, 

""" 

Gelding 6 

'" 
"­

-.J....""'"...,__ '~ 
i 

J 
I 

. 



HeaJeh Cel1ificlltC, No. J_9 ~ ,.J N • 0 l 2.,.USDA --\6--­Veterinary Services (Valid Oll!Y if the USDA Vete.J'il]!1ry Seal 
. ( .. Appears ovel' the Ceniftcate N\lmber)iIiiIi /,;.\ ,,-.'·r .... ,,,f·_·.....'i 

N~~i~~o~f"c~~~t;·.., 
Import and Export 

Microchip Sex!Sex:o I Approximate 
I 

Microchip I Sex! Sexo Approxime.te 
number! agelEdad Number / agel Edad 

Numerode aproximada Numerq de aproximada 
microchip I microchip 

! 

I 
I 
I 

.., 

! 

CERTIFICATION STATEMENTS / CERTlFlCAC/ONES 

1. Horses originate from the United States, 
Los animales son originarios de Estados Unidos. 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did n,ot find clinical signs of contagious or infectious diseases. 
A fa inspeccion efectuada por un wterinario oficial dentro de los 30 dias previos a la exportacion, los 
animales no presentaron signos de enfermedades injectocOfltagiosas. 
Inspection date I Fecha de inspecci6n March 18th 201 0 

3. Prior to' shiplPent the veh icles used to tninsport the animals to. the border were cl.eaned and 
disinfected. '"' 
Los vehfculos ulilizados para el transporte de los animates a l.afronterafueron sometidus '0 limpie:za y 
desinfeccion antes del embarque. ' 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals.,nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dias previos a La exportacion, los animales no han as(ado en explotaciones afectadas 
por Lo metritis equina contagiosa, ni han estado en contacto can animales afectados ni relacionados 
epldemiol6gz'camente can inswlaciones 0 animates infectados, 

Mexico, Slaughter horse He 

I 



Health Certificate No. ,6· N M ~ 0 I l..; 
(Valid only if the USDA Veterinary Seal 

Appean1 over the Certificate Numtx:r) 

(Delete as appropriatelRemueva 10 que no aplique) 

5. (The animals are free ofectoparasiteartd originated from areas not under quarantine for Boophilus pp 
ticks.J[. . . . . 

'; ~ 

[Los animales estan libr~s de .f!ftoparasitos y provienen de areas no cuarentenadas por garrapatas 
Boophilus spp.]{· .' : ' . . '. . . ' '. 

C.Y Brasmer 
Name of AccredrtedVeterinariim 
Nornbre del Medico Veteril'lario 
Acredftado . 

. ~~ 3/18/2010 
...S"'""ign.....·-atu·......... re--:-'of-A-cc-r-~...,.··tfJi ~~erinarianand Date 
Firma del Medico Veterinario Acredftado 
y Fecha 

'~~A)Ct (~ y r! ,.do w--e-
Name of Endorsing Federal Veterinarian 
Nombre del Medica Veterinario 

Federal que endosa. 


I 

and Date 
nature of End 

Firma del Medico Vererfnario que endosa 
yFecha 

(YaJidonly if the USDA Veterinary Seal appearS over~b signature of the Endorsing Federal 
Ve1erinarian.) (VcWdo Solamente sf el sella vetertnarfode! USDA esta sobre lafirmadei Medico 
Veterinario Federal). . . 

Mexico, Slaughter horse He 



-. 
 ___V,c~ 

He!1lth (;erl;if.icnte No. ,Q~ tJ N' 0 I 2..J, U~DA 'V .' v;":;s . , etenr:1Jlry Crltces (Vlliid only ir the USDA Veterinary SeAl ( 

. \;", ' A~11e1lt3 OV!lr'th~ CertlficMe Numoor) ,/r:' ,.!;;-~~'\ ll.t~, 
tio/ ~ I~~. ~:' J ,'~~~)\:rHr,~

NatwnaJ dnter 'lw 
'ImflQrt and Export 

AFFlDAYIT 
DECLARA CION JURADA 

L "pennis Chavez , " , declare that, to my be~t knowledge hQrses 
included in thisshipment and flcc;ompanid'by the health ,certificate # '0 ·jJN- Q, 2J " ~ave, 
notbe.enfed or treated"wIthin the last one,hundred and eighty days (180) prIor tcshiptfientwith the follow 
co.rnpolJnds, plan lSI or d ru.gs. . ' ' . 
POI' e$te,,medto dect({.l'o que ~. mi saber yenten.der los caballos en rtste emba:l'qu13J acotnpanadiJ.i 
pOl' l'tt certificado sanita/'to n;(Ul1ero 10·"',,,",-0 I J;no han stdo,aUm:e;'J.tados 0 trataao8COl'l ; 
r%'tnguna tie los siguiente;s compu<m'os, plantas 0 meatcam(imo:¥ duri:mte los ciento o'CIuinta (180) dlas aTite.~ 
cUt (!fflbal'que. 

1. At.i,stoioch'i.a spp and any other prepal'a~ion deri.ved of this plant, chloramphenicol, 

~hloroform" chlorpromazine, colch.tcine, daps.one. dirit~idazo1.e) metronidazole, nitrofuHW's 

(included f\Imzolidone), Tonida?:ol. ' , ' 

Aristolo.chia spp)' cu.a.lqui.el' otra preparaci6n darlvada, de esta planta.• doranfen-teol, 
eloro/arm-ol clorpromazina) colchicine) dapsolla, dl3!11rdridazote, metronidazol, nitrofuraf1.5· 
(incuding !urazolidona) y rodinazof.e. 

, 2. The foliowing compounds were !1Q~ u,~ed;asgrowthpromoters: zHp'dterol, clenbuterol and 
raptopamine., ' 
Los stguient(Js c.ompuestos n9 se I.I.sart;m como promo.torf!-sde( ci'ecimtent(),' ~itpat.erol, 

olenbuterol y raptopamil1.a" ' ' 


3. The f:oUowing thyrosthatics .substances were not ttsed: thiouracil. rnethylthiquracll 

ph'el'wlthfouracil and propylthiouracil. ' 

Que no fuel'Ol~ empleados los stgut~ntes tirostc:Wcos: tiollradto, m~ttlu.l'aciloJ feniltiuractlQ Y 

propiltiuracilo, 


(b)(6)



OF AGRICULTURE According to the PapelWork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUired t? resgond to a col/ection of information unless it 

displays a valid DMB control number. The valid DMB control 
number for this information collection is 0579-0160. The time OWNER/SHIPPER CERTIFICATE required to complete this information cOl/ection is estimated to 
average 5 min. per response, including the time for reviewing FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering ana 

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

TIME HDRSES LOADED DN CDN~EYANCE DATE CITY AND STATE WHERE HDRSES WE'RE LDADED DN CDNVEYANCE 

3: OQpm .~__3~--'-J17::-iQ nOuJ .rru.rJm 
VEHICLE LICENSE NO.. AND DRIVER'S NAME 


I 


S 
CDNSIGNDR (DWNER/SHIPPER) N 

DJ)nfJJD 0ha 
STREET ADDRESS 

0)4 
CITY, STATE, ZIP CDDE 

~Un~.~D~l~i~l~n~aD~{~~~~~~__~~~~~~~~~~rn~~_______ 
AREA CDDE & TELEPHO.NE NO.. 

CHECK THE BOX THAT INDICATES THE FO.LLDWING IS TRUE FDR ALL THEHDRSES o'N THIS CERTIACATE 


1;21 Pregnant mares are not Iik~1y to foal (give birth) during the trip. [tl Horses are able to bear weight on all 4 limbs. 


IZl Foals are older than 6 months of age. [LJ Horses are not blind in both eyes. ctHorses are able to walk unassisted.
- ... 

TAG 1Tag CDLO.R DESCRIPTIDN BREEDtrYPE 
. 

SEX BRANDS REMARKS Include 
PREFIX NO.. Bay Grey . Blk. Pinto Chestn Dther TS aT·D~ft'_n7 SIal Geld Tattoos, ele. existing conditions .,. .' 

1 
.J~t< 1\ \D\ 7 /. • 5(..SO~.3' 

2 , f';:) / / / / 3" 8'O"'S­
3 

O?. / /. / 3:2'11"i'1 
4 

bLl /­ / / g1-I"/01r 
5 

I ("'~ I 51<­ / / 3l.f~/.3l 
6 :;+= / / 335foS.::J.. .. 
7 ~ !~ 3337t1'j 

/ ,.,., ..,. ......... " I 

D~ / / I <:).;;:J...J~-' 

9 .~ -
, 1/ 1/ , 3', "1(J~I 

10 
\i"\ SR / / 3(P 1')35"". 

.11 
I f SJ2, / / 3-rjo/ff'f 

12 la /: .... "/ / 3lJ~ 00 '3 
13 I~ 1/ 

• 
/ / 3~1:l.l{ 9 

14 
1'-I. '"' / 1/ 1/ 33 ft;te3'1 

, I [/ J. /115 II IS 
•• 

ISR. .54'd)O~ 
HORSES HAVE            F 6 CO.NSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 

HOURS  EST. 

SIGNATURE DATE 

    
TIME 

, HEREBY AUT           NFDRMATIO.N IN. IT AS 
COMPLETED BY THE CFIA DR DGIF TO THE USDA. FALSIFICATION O.FTHIS FDRM DR KNDWINGLY DIRECCION GENERAL DE INSPECCION EN. USING A FALSIFIED Fo'RM IS A CRIMINAL O.FFENSE AND MAY RESULT IN A FINE DF NO.T MDRE THAN 

FRONTERAS (DGIF)$10,000 DR IMPRISDNMENT FO.R NO.T MORE THAN 5 YEARS DR BDTH (18 U.S.C. SECTIO.N 1001). 

SIGNATURE         this form is true and correct to EST. 

Iho   DATE 

TIME 

  ditions are obslete PAGE1O.F1.VS Fo'RM 10-13 (AUG 2004) 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



--"""""'"..,~- --._--_._-,-~~,---~~,.--~'------------~---~--.--,----~~. 
U,S, DEPARTMENT OF AGP,iCULTURE According to the Paperwork Redection Act of 1995, no C6rsoflS 

,I\N1MAl AND PL!\NT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMS control FORM 

OWN ERiSHIPPER CJ:RTIFICATE number for this information coilection is 0579·0160, The time APPROVED
required to complete tnis information collection is estimated to 

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

(CONTINUATIONSHEET) instructions, searching existing data sources, gathering and 0579-0160 
maintaining Ihe data needed, and completing and reviewing Ihe 

II () -tJ .·r·O I I(Please type or print in ink) colleclionof information, 

COLOR DESCRIPTION 
. 1 ! 

" ITAG 
I 

Tag 
BREEDfTYPE SEX 

BRANDS 
REMARKS 

I PREFIX. NO, 1,Grey Chestn IOlher TB I aT ' Pony IOlher 
Tattoos, etc, Include 

Bay Blk. Pinlo Draft Mare Sial Geld precondition 
,-

I I 

I~ /i1
16 'u.<.e:R lit: Sll 1 376<:f15" 
17 J"J 

;( / I / '3OlE '$7 i-J1 Sit 
18 I g 1 

~n. / I / 1 3~ f1'21./ 
19 ! , 1 '/ / L ' 3<-J~/11 
20 ~.D /; / '/ l~ f(tJOCJ 
.21 " ~I- /' /l ./ 

s~1q;l7./ "/ ./ 
22 2:1.. n.pp / / 3'1-/9'10 
23 ,13 ~Oll" / I /. 30$""85""1 

24 .,2.LI / /' / $fc~lj:U 
25 .:<~ / / / '55"33~Cf 
26 :21.0 /' / ,/ '38fllr3 

'" 

27 ~'t / / /' 1 3~ '1-4 S"J..1 

28 I..R 6' / / / ftJ f(OSO 
29 ~q ~n. /' / 3:2'1'120 

30 / / i 

$33 S" tjc.J30 
~£ 

31 ···.li 1<; l2. / / 3'~ 7f.1../3 
32 S;t , I 1 lAPP' /i / 331 g';;/1 
33 ! ." 

133 
1 I / /\ / 33,.21-1./1. 1 

34 
1 34 /' /1 / . 

~4 ~<g3{'~_,,- -" 
I / /' /35. 35 D(P"1-1Q'S 

36 3~ / / / 31-~S/11-
37 51 i' 

Sit. /1 / ;g083 iI, 

38 38' / / /1 ~31-!4SV
-" 

/ / /1 I39 $i c;16 il. O'S· 
40 Il.fO /' / 1 

1 LJ 31-r'T'-IS-
41 'II / / / 3,)3~ 57:> 
42 lIJ.. / /' / oto 'is ')'1tj 
43 Lj3 /1 / 1/ gJl'-l13 
44 tt'l '3R / / 331S-.:(3
" 

45 ~V 45' / '/1 / 310301. 
I HEREBv"AUTHORIZE THE CFlA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THI:: 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 BOJH (18 U.S.C. SECTION 1001). ' 

PAGE (" OF::LVS FORM 10-13A 
(SEP 2002) 

(b)(6)



---~""-"""""'--~--- , -..-~-.~-.-~..,.=-..... 
iJ.S DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1985, no personS 

ANIMAL AND PLANT HEALTH INSPECTION SEf.iVlCE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB conlrol 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 SLAUGH"rER 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 

10 .tJ N~O II(Please type or print in ink) collection of information, . . . 

I 

. 
TAG Tag 

COLOR DESCRIPTION BREEDfTYPE SEX 1 REMARKS
BRANDS 

IncludePREFIX NO, : 1 
Geld 1 Tattoos. etc. 

I Bay Grey Blk. Pinto Chest" : Other I TB QT 1Draft IPony Other Mare Stal precondition 

4€­ /1 1 / '/ 1 
16 

iI.<~R. • 3l{S"'ij .:7.7­
17 II 141 ! 

,iAJo / ./ 1 I?:;;}. q"141 
18 : 'If PJ$ / /i 3'" '3"t1 '1--'. 

/' .~ !19 I./Cf rtM-tJ' . 3lJ ~OO" 
20 ~O Sa.. /1 / '5 'I 'Y'f '£IJ' 

/' . ~1­ ~~--'­ ~~~-'-~~ / "----glJd..31);:Z­.­
flSI ./ /. ./~ 

22 is";t 1/ / 1/ 3 t.f S"I 'II 
23 5'"3 1 ~R / / ! C6 (g(, 1 S'" 

--. 

24 '5"tI~ .S R. / / 3(q'fJ?~'1 
25 ?"5" / / / 3 " c.ro~.;t 
26 S-~ / / ;/ 3~to~"8'<1 
27 51 Sft /' /' 3(qWS"'l 
28 St5 Isft. 

./ 
i 1/ 1301G.jg 

29 ")'1 /1 / 1 /' 3409'11­
30 40 / /1 / i 3" '8"f.? ~, 
31 1'01 

, 
~1(L., /i / ~§Jfll'1 

32 i 

'c3. 15ft /\ !-/ 
gsO,CfO~ 

33 1'-5 I Sit. / /' 310 gS1'7 
34 I Icl/ ,~&l / / 353Jql 
35 ~S- / / / 3'11179 
36 ~f:; 5tt -/ / '31e/Z08'1 
37 ~1 / V / 3'15131 
38 (,8 / I / / <~/o.g::J...lI 

~'f 
I' 

i ;/ /:39 IDtt» .. 3S5"l{"7i 
40 110 /' / / 13~qf.J')~

~~~ 

41 i1-1 PRJo / / SfoV27a. 
42 ~,;t.- / 1 1/ :3r;, 1f:J..7-'0OUt.. 
43 

f* ~12. /. :/ 3"~/$" 
44 / /1 I' L: S,),30 lIfL 
45 ~ \1~ 1 5."­ /l / 53.3q~J 

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), 

 "tofm'_., 

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

(b)(6)



-------=~"""'-
U.S. DEPARTMENT OF AGRICULTURE According 10 the Paperwork Reduction Act oU99S, 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. Thevalid 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 OMBNO. 

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

J O~,JN·O"(Please type or print in ink) collection of information . . 
I COLOR DESCRIPTION BREEDfTYPE SEX REMARKSTAG Tag I SRANDS \ IncludePRERX NO. 

Say I, Grey I .Blk. I Pinto •Chiastn I Other I T8 QT . Dreft I Pony I, Other Mare: SIal. Geld i 
Tattoos, etc. 

precondition 
'I I 

16 
U:?£R \ \110 / /, / ::S3ril I ~ 1 

171 'I 1f"l{2 / / I~~ lLlqlo 
18 

".., '& I I / I :31 :3'':\Ct3 
19 iq 192. / / 13u~ "2..'5 l 
20 ·?>O SR- I / 1~'Rrlll 

/ r 

~f 
-c2t-

~I / / 3,LiunlO 
22 l"g@ / I Blolo,LD<x,._. 
23 9.:::\ I /1 / RP:;~03LD
~.' 

24 'XLi / /. / ~"14d'3a 
. 25 

~5 / / / ':<;~Iq, 

26 / / I /'8lo ~1')~D::p, 

27 "b1 I SJ:2 / I 31~~ 
28 ~.~ rL / I / ~n'7[)/--'~~ r 
29 '"3Q / / / l-::SloLDllo4 
30 qD / /1 / I=3Lllo .r::'\f)1----=- ... 
31 , ql / i / / qJ::);J WLaC:; 
32 qa /.. / / ~ol~ID 
33 q:3 / I / I / r-sLD't;q43_ 
34 qt..i 5£ / / 3LD5{",F;O 
'35 qS I: I / I 4n9.rilLl 
36 leu 0 I I / 

~!~:I -~ 

37 q, / I I 
" 

38 q<g SQ / / -=nl~qd • 
39 , qq /. / i /1 Pw7Jb9.D 
40 I 

\QIX: 812. / / k2~tofD 
41 

" 
0\ ~ / / ~~~5lD 

'42 m .5(2 / / ~W3D1 
43 I 

Cl~ 1# / / ~13,.F){") --

/ r-' , 

/ /44 
f':)..l Bto~ln~ I 

45 
",I.- ()5 -Se.. / / [oiOUWq 

I HERESY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED SY 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). 

PAGE OF.2VS FORM 10-13A 

(SEP 2002) 


(b)(6)



_" __o__~.""""-,, .___~o______~_"--'_o"_~_._.__~ __~"""'-_-=>O.~_·4 . 

, 

; 

t HEREBY AUTHORIZE THE CFtA 'fO IDtSCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFtA 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). 

, 
JoS. DEPARTMENT OF AGRICULTURE " Accoroing to tne PaperNork Reduction Act of 1985, no persons 

ANIMPL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control numbeL The valid OMB control FORM 

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

FITNESS TO TRAVEL TO A SLAU GHTERFACILITY average 5 min. per response" induding 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 

I().,JM-O I(Please type or print In ink) collection of information. 

1TAG 

. 
ITag 

COLOR DESCRIPTION BREEDITYPE SEX REMARKS< BRANDS 
PREFIX <NO. 

Bay I Grey Blk. I Pinto Chestn,o'Other QT 1Draft ! . I I Tattoos, etc. Include 

1 TB Pony Other Mare Stal : Geld • precondition 
, 

/ /16 IlJst?'R. 1/.a.1){" -Sit. }i:'S'."Ji/. in ~ 

17 O':f 
i '312- / / .3~rq6.6 

18 0$ SR. / 1/ !~'l:23S-'S"" 
19 0'1 / / / ..... 

'8320S~ 
20 / 7 7··· ! 

3'V31~10 I 
/ .-_0 ;I' -17 / 

····-1372~······-- II / 1/ I ./ 
22 : 1.1. S~ / / g(1,11 '8'0 
23 13 SiZ. / / 53' J~'1f:{ 
24 ILl 52- 7 /1 51q~o 

25 IS / 7 / '$3 J1-.2.. l/ 
26 I. .J~ i I~~~ 1 "/ 7 S1()~O 
27 1":J / T/ 1/ 1'I71S79 
28 liS .Ii) Po ~/ 

~ ) / ~9'7-... 

29 ttl / / 3303~1 
30, 

~O / 1/' 7 131#"+; S-"'---
31 .2/ V / 7 5&1-'5'r13 
32 :t;l. ./ / / P"3" (ij?- 'fI;)..,, 

-;. 1.a3 / '/ / · '!3/1-8"T 

L/ 
, 

/' /< qt,()f3'~34 I t;.'-
35 5" I~~C '/ I / 3 (q3rt'J"T 
36 ~ltJ I{l-'O-~ / 7 SlIS'f2l> 
37 ~1 V / 7 3/3/Sb 

~8 /i /1 ! 1/ sqs-t;W38 

39 i. / '/ / i ~31;L'8'3 

40 / / / 33IS':5 
41 ! /1 1/ / lfS-1464 
42 I / '/ -7 Ij"N''''43 :33 .. It.o~ /I 7 ;.2() 'l'1 
44 3'1 / / 1/ 3~ft'll 
45 I' II '3~ /I / / g"q3.:l.0!" 

VS FORM 10-13A PAGE5-0F~ 
(SEP 2002) 

SIGNATURE OF OWNER/SHIPPER{I    

 (b)(6)



USDA -.-\6- Health Certificate No. I0 . N M~0' I 
Vet~rinaryServices (Valid only if the USDA Veterinary Seal 

\;.:' Appears Over the Certificate Number)~. ~/,.;. ,'-' -:.);\ ,,r-----:; 
-t i f~f;.? \r $a".\Qf'"~(t;:1 

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 

-~·-------He-numberwritten-irrthe-right-upper-curner.Mextrowtltn1Ra:cceprsexuallymtact males ano---, _._.. -_._-. ­
monorchid animals. 
Nota: Mexico aceptara este envfo de caballos solamente si la forma VS FORM 10-13 Y la 
declaracion jurada estan completadas y se presentan en La Jrontera con este Certificado 
Zoosanitario (CZ). El numero de este CZdebe 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 Dalies Rd 


Los Lunas, NM 87031 

2. Name and Address of Importer:     

Nombre y Direccion dellmportador: Carnicos De Je.rez 

Jerez,Zacatecas MX 


3. Identification of the animals to be exported /ldentificacion de los animales a ser 
exportados. 

Microchip 
number / 

Numero de 
microchip 

9 C5170000368( 
368075 
32.9789 
371408· 

348131 
333632 

333749 
333324 

366705 
367535 

352489 
., 

346008 

369249 
336634 
346002 
370715 

Sex/Sexo Approximate 
agelEdad 

aproximada 

83 Mare 7 
Gelding 6 
Gelding 4 
Gelding 8 

Mare 6 
Mare 5I 
Mare 7 
Mare 8 

Mare 4 
Mare 4 

Mare 6 
Gelding 4 

Mare 8 
Mare 7 
Gelding 9 
Mare 5 

Mexico, Slaughter horse HC 

Microchip 

Number / 


Numero de 
microchjp 
306374 
368824 
345171 
368004 
367927 
371940 

365851 
368921 
353399 
338453 

367452 
348030 

329720 
333544 

366843 
331822 

Sex I Sexo 

Mare 
Mare 
Mare 
Mare 

Gelding, 
Gelding 

Mare 
Mare 
Geld~ng 
Mare 

Mare 
Mare 

Mare 
Gelding 

Mare 
Gelding 

Approximate 
agel Edad 

aproximada 

8 
9 
7 
5 

8 
5 I 
7 
9 I 
4 
9 

I 
7 I 
6 ! 

9 
5 

7 
i 

6J 

(b)(6)



USDA --:--Vs-.. Health Certificate No, 10. N N" 0 II 
Veterinary Scrvkes (Valid only if the USDA Veterinary Seal 

t, Appears over the Cefti ficate Nu!nber)
..• ' , :...~~. :.'){\~. :.....~(~.: ..­

N~ti()nal C~nt~'rfor' ' 

Import and Export 


Microchip 
number I 

Numero de 
microchip 

i332741 
342835 

367995 
:3125-zi~--':" 

308311 
373450 

576205 
371745 

353450 
368544 

311493 
331523 

370301 
345427 
329469' 
363777 

348006 
348985 

342352. 
345141 

366675 
368729 

36~082
36 384 

368059 
307699 .. 

34'0977 
368662 

331819 
330406 

368397 
353191 
347179 
312039 

343931 
310824 

335871 
329454 

368272 
369270 

'--­

Sex/Sexo 

Mare 
Gelding 

Geldlng 
-Mare---

GeHling 
Mare 

Mare 
Mare 

Mare 
Mare 

Mare 
Gelding 

Gelding 
Mare 

, Mare 
Mare 

Mare 
Mare 

Gelding 
Mare 

Mare 
Mare 
Mare 
Gelding 

'Gelding 
Gelding 

'­

Mare 
Mare 

Mare 
Mare 

Mare 
Mare 
Mare 
Gelding 

Mare 
Gelding 

Mare 
Mare 

Mare. 
Gelding 

I ' 

Approximate Microchip 
agelEdad Number I 

aproximada Numerode 
microchill 

tl 368136 
7 353046 
b 333491

!--'-·-T·------ -,j:32112 
4 331496 
8 313393 

6 345351 
6 308217 

7 374406 
4 366768 
9 353086 
4 374282 

4 339197 
8 353033, 
4 372002 
3 367077 

7 366764 
4 346507 

3 352465 
3 367370 

9 368943 
5 368550 
3 368214

-7 332424 

4 330780 
8 37,1892 

4 368080 
6 329966 

3 348856 
8 344301 

4 313150 
7 368681 
6 370449 
3 333463 

4 368966 
8 372355 

6 332038 
4 368372 
7 372223 
4 367186 

Sex I Sexo Approximate 
agel Edad 

aproximada 
J 

Gelding 6 
Mar~ 8 

~Mare_.____._._ 4- ­
Gelding i 7 

Mare 9 
Mare 5 

Mare 8 
Mare 6 

-.­
" Gelding 7 

Gelding 9 
Mare 5 
Mare 8 

Mare 6 
Mare 4 
Geld:Lfig , -

8 
Mare 4 

Mare 5 
Mare 4 

Mare 6 
Mare 6 

Mare 6 
Mare 4 
Gelding 8 
Gelding S 

Gelding 3 
Mare 6 

--"_..:n...,......,.,..­

Mare 7 
Gelding 8 

Gelding 4 
Gelding 3 

Gelding 4 
Geiding 4 
Mare 8 
Mare 4 

Gelding 7 
Mare 9 

Mare 8 
Mare 7 

Gelding 9 
Geldinq 4 



___ _ 

USDA ---\B -- -, "- Health Ceniflc<lte No, (0· N N ~O, J 
V('tC'rinary Services (Valid only if the USDA Veterinary Seal 

(, Appears over the Certi ficate Number)
:"" ~'-.-~' ~:)/\.;':',."'!~(':: : - National Center for 

Import and Export 

Microchip 
number I 

Numero de 
microchip 

SexlSexo Approximate 
.age/Edad 

aproximada 

Microchip 
Number I 

Numerode 
microchip 

331548 Mare 7 338667 
449298374560 Mare 6 

Sex / Sexo 

Mare 
Mare 

Approximate 
agel Edad 

aproximada 

6 
6 

331 724 ' Ge ldoo-i_n_-=g=--,__+ ___ ,.9______ 
T 

_ .J3..li8~,_" ..___.Glldin~_______13_~_"__I--~. 
·----------+3IOS-o-O----lMare 4 365059 Mare 7 

471519 Mare, . 8 447144 Mare 6 
328467 Gelding 5 462356 Gelding 8 

, 
330361 Mare 6 312116 Gelding 4 
367154 Mare 8 s67439 Gelding 7 

367523 Gelding 9 471792 " Gelding 5 
366782 Gelding 5 367612 Gelding 4 

331788 Gelding 7 336374 Mare 6 
460936 Mare 8 346900 Gelding 8 
368807 Mare 9 481464 Gelding 5 
345920 Mare 9 36491.1 Gelding 8 
31313~'6~"-----~M-a-r-e-'---7----5----~··~~3~7~4~4~9~5~~---G~e-!l~ding"" -. 5~----j 

345984 Gelding 9 339105 Gelding 7 

331283 Mare 7 349525 Gelding 9 
331563 Mare 4 482364 Gelding 4 

451904 Mare 8 472108 Gelding 6 
574605 Mare 6 330641 Gelding 4 
332059 Mare. 8 349230 Gelding 4 
36661,1 Mare 5 340573 Gelding 4 
343205 Gelding 7 353615 Gelding 8 
346387 Gelding'5 452213 Gelding 5 

344694 Mare 6 459617 Gelding 7 
368683, Mare 7 332930 Mare . 5 

364851 I Mar-e--"-I-----8..--~'-----=3=2"T9-=5..",5,-:4,.----I---:M-o-a~r-e ~·--~--1·--~-=-8--
372189 i Mare 4 329435 Mare 4 

339488 Mare 6 367201 Mare 5 
340601 Mare 9 338788 Mare .~ 4 
366952 Mare 7 333123 Mare 8 
364715 Gelding 4 308.273 Mare 8 

352990 Gelding 5 365273 Mare 7 
336725 Gelding 7 
544862 Gelding 4 
365458 Gelding 4 
38j608 Mare 8 
348356 Gelding 4 
333536 Mare 5 
344677 Mare 8 

1---­



. '5::'USDA ~--- Vf.J -~-.., Health Certiflcate NQ 1~~ , f 
Ve.terinary Services (Valid ol1ly if the USDA Veterhmry S~81 

Appears over the Certi fica!e Number)/~~\ ~'t\.'tJ;~~~~~';.. ,\••• v..-"'" 

N~~io'~afc:~~'f~;{ , -
Import and Export 

Microchip 
number I 

Numerode 
microchip 

SexlSexo 

I 

I 

Approximate I Microchip 
agelEdad Number I 

aproximada Numer.o de 
microchip 

Sex I Sexo 
I 

APl'foxim1}te 
agel Edad 

aproximada 

, 

; ..-

CERTIFICATtON STATEMENTS I CERTIFICACIONES 

1. Horses originate from the 'United States. 
Los animales SOrt originarios de Estados UnidQs. 

2. Within 30 days prior to e{(portation1 the animals were inspected by an accredited veterillarian whQ 
did not find clinical signs of contagious or infectioQS diseases. 
A La insp(f!ccion ejectuada por un veterinario oficial del1tro de los 30 dias previos a ta expor(acion, los 

animates no presentaron signos de enfermedade:s injeclOcofltagiosas. 

Inspection date I Fl2cha de tnspecci6n _ML:.UoIa.... ____~_____
r->.c""'h'"--1.L7Lt-'=:.;!:.:!h:......!:2:!..::O~1~O 

3. Prior tQ'shipt;nent the vehicles used to transpoli the animals to the border we\'e cleaned and 
disinfected.· . 
Los vehfculos utilizados para el transporte de los animates a la frontera fueron sometidos 'a limpie:za y 
desinfecci6n antes del embarque. 

4. During 90 days prior to exportation, the animals ha;ve not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals .. nor epidemiologically 
related to infected prem ises or animals. 
Durance los 90 dias previo.> a fa expOl"tacion, los animates no han astado en €xplotaciones a/ectadas 
por 10 metritis equina contagiosa, ni han estado en contacta con animales afectados ni relacionados 
epldemio!6gicamente erm instalaciones 0 animales infectados. 

Mexico, Slaughter horse He 



Health Certificate No. t 0 ~N M-6 tlUSDA (Valid only if the USDA 'hterinary Sell! . 
App>ear.l over the Ce,rlificate Number),-

(Delete as appropriatelRemueva /0 que no aplique) 

S.[The animals are free ofectop-arasiteand originated from areas not under quarantine fo~ Boophilus pp
ticks.J[, ' . . " . .,., 

; . 

'; i' , 

[Los animales esWm Iibre8 de .~fiopardsitos y provienen de areas nocuare'f'ftefladas por garrapata;y 
Beophtlus spp.]{ '. . : ' . . ". ' . '. 

",c. Y Brasmer 
Name of A~credited Veterj'~~a-r"""'ia"""n~ 
Nornbredel MUico Veferil1ario' Nombre del Medico Veterinario , 
Acreditmio Federal que endosa. 

Name of Endorsing Federal Veterina'fuln 

'. 

'3/17/10 
Signature of Acct~c' Veterinarianan'dDat~ 
Firma del Medico Veterinario Acreditado 
y Pecha 

, . 
(VaJidonly if the USDA Veterinary Seal appearS over the signature of the Endorsing Federal. 
Veterinarian.) (Valtdo Solamente; si el sello veterfnario del USDA esfa sobrelaflrmadel Medrco 
Veterinario' FederaV. . 

Mexico, Slaughter horse He 



I 

11~l\ltll Cer\ificule NO. l 0 ~~, N~0' I 
(Yfllid only ir the UiSPA Veterilm:ySe,o.l 

Appem over th~ Certificat~ Number) 

AFRlDAYIT 
DECLARACrONJURADA 

1. .,;.cDEHi:riis Chavez .' declare that, to my be~t knowledge h6r~ 
. 	 included in thi~ shipment and accompanied 'by the health ,certificate # 10 - NN· 0 I ,. . . bave . 

notbe~nfed or tr~tlted'wHhin the last onehvndred amI eighty.d.ays (180) prior tQslllpthentwith the follow 
co.m:p,Qundsd7.1~nt~ or di'u,gs, ..,' . 
Por e$.t€C.;met;/:iq::fi.ect(fl'QJ1Ue a mt sabcU':e11tft1'l4er l'2s caballos, en: este f$mba7"que, aco!lrpi:1.fia.diJ" ,:;"~~'-: /",.' 
por et certifica.do3anital'to itumero IO.IJj[-O I [no haf~ sf.do.altmen.fado!), 0 trata~c()n"---c~-·~,:­
ntnguno 4e lO$s#:uienuts compUl$stos, ptahtas 0 medicamen.tO:r du,rante los cil$l'JtO ooh<tnta (180) dtas affte$ 
d4ll!mbal'qu~, 	 . 

1. Ari.stolochia&Pp~nd 'any other preparation del'lVed of this plant, chlorampbeniCQJ! 

chlot'ofo.rm.,chloriprolnaZine, oolchioine, d~ps,one., dirfte.'tridazo1.e) metronida~ol.e, n.itrot\!tane. 

(ill~hl(;led. fu:ri\z;tlHdon~), ronid (17.:01. . 


A:ri.~tQ1.().t;hi.o,spp)!.cr,f.(l.lquf.r;.,' otra preparaciOn derivada de ~sta planta,\ cloranfenicol, 

cl(ji~(}fon1t'Q~ ClOf{J1'Onta.ttna., colchicine, da.p,sOIlQ, dcmetridazote, metl'onidazol, nitl'o/ur4J1.S' 

(tncudtng f/.i:razolidona) y rudinazole . 


. 2. 'the foHowing compoltnds were l1Qt uSI;1(t:as'gfowthpromoters: tilp'4·tero:1, o1enbuterol and 
raptopamine. . . .' 
Los ,vtgutent'es compu'f!stos no Set u,saiQn:como pr.omotQr.~s. d(ilt c;'<ectm~ento,' !:ttpa.terol, 

cleltllutel'ol y raptopamiI1.a. . . 


3, The fallowifl,g thyrosthatics' ~lIJbstanc~s were not used: thiQuraoi1, met.l1ylcl,iouracH 

phenylthl~uraeil anO· propylthiouracil. . 

Que no fueron emplcados los sigul.entes tirosJatlcqs: tiOUI'~ci/.o, m~ti.luradlrii feni.ltiuracil() y 

propiltiuracilo, 


3/17tlD 

MexIco, SIA~lght.er hone He 

(b)(6)



10 

, U,S, DEPARTMENT OF AGRICULTURE ' Accon:Iing 10 the PaptINIOrIc Reduc:lion Ad 01 ,1995 no ~ ,
ANIMAL AND PlANT HEAlTH INSPECTION SERVICE are requfrod to resDQnd 10 a colleolion of Information IInless II 

tisp!ays a valid OMS control number. The valid OMS control FORM 
number for thle Information colleOtion ,Is 057!J.{)lt1O. The lime APPROVEDOWNERISHIPPER CERTIRC"" 

A'TE 
r Ired to complete this Informatlon collection It estimated 10 


FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 5 min. par response, Including the lime for reviewing OMBNO. 

no eldsting data sources. galharlng ana' 0579-0160 

(1'-- type or prin' In Ink) 	 main the data needed, aoo comp/Gllng and Rlvlewing the • I 
collecl ollnformallon. 	 ' ':1 0 ~ N ~~ Cl '() 

TIMe HORSES LOADED ON CONVEYANce 	 'CITY AND STATE WHERE HORSES WERe LOAOED ON CONVEYANCE 

r: DDpm ~___ 	 nan I ami> m Qkd--..C._D<-..-_ 
VEHICLE: LICENSE NO. AND DRIVER'S NAME 	 NAME OF AUCTIOWMARKET, 

I 

.£JR..nai.LJ Cha vplj 
STREET ADDRESS 

d!d DQ Lj OL) Pd 
CITY, STATE. ZIPCOOE' 

AFIEA CODE'" TELEPHONE NO. • 	 AREA COOE & TELEPHONE NO. 

~NOR
.1.4JJ£U~~~'7~  ~_______~~~~~~~~~_______ 

(OWNEIWHIPPI!I'Q N  

-!>50~5~,·---,<fi~La.o.o6-<---=U:u.l/c£){)~..L-________"'~ '-'~'~--_..L..q~'--t.oC.....a..4.~J,LL.::1t-_ 
CH eCK TIiE BOX THAT INDICATES THE FOLLOWING IS TRue FOR ALL THE HORSES ON THiS ceRTIFICATE 

'[2f Pragnanl maras are nat likely to foal (give blrII1) dUrlng !tie II1p. I1fHorses are able 10 bear weight on sa 4 Ilmba. 

rzf Foals ate older 1han6month$ of age. ctHorses are nat blind In both eyes. crHorses are abl!! 10 l(IIalk un!IS$i$ted. 

TAG 
PREFIX 

Tag 
NO. 

COLOR DESCRIPTION BREEDfTYPE ....,~--~sex 

Bay G~ BIk. Plnlo Chttllfl Other T8 aT Draf! PQny Other Mare 
BRANDS IREMARKS Include 

Geld Tanoos. ale. ',exillllng condillonsStal 

1 .8:1-1 ~~DI / I /, Eid-/BLl9
--~~~~~~---+---+---+---+---+--~~~---4---4---+---T-~+---~~~~~LL+_----~~---

_2-+-4__~D~~4-~,--r__~-+__f·~~~~~_~.~/_~___~~__~__~~~/~~~·~~-3~tl~~~~i~~__~_.___ 
.tY3 W / / kO.~Q'3 

_8~~~I~D.~·.L+-~-+-4__+-~~~/+-~-r~_/-r_,~-+ffi~·7~~~~~·~4-_____ 

_ 9~--+----I-JoD9~I---f--_+-'--!~-+---t-'::;e=-t___ I I b:::-c::c;'lSLI 

!ID / 	 I I / ~,..jlOi;;) 

,12 

HORSES HAVE HAD AOcesS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
EST.HOURS IMMEOIATE/          

DATESIGNATURE 

 TIME 
r HEREBY AUTH6AI           RMATION IN IT AS 1-===========:;::::::::..--1 

' 	 COMPLETED BY TtlE: CRA 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 60TH,11 6 U.S.C. seCTION 1(01). 

J;$T. 

DATE 

11M!: 

  ioos ara wslete 	 PAGE 1 OF..:s:VS FOAM 10-13 (AUG 2QO.i) 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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

OWNERISHIPPERCERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

36 

37 

~ 
39 I 

44 

45 

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 

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,OOO.OR 
IMPRISONMENT FOR NOT MORE THAN         

SIGNATURE OF OWNERISHIPPER(I ,,,'      ocl. Ito "" of my keo"'"I,,.) 

  . 

VS FORM 10·13A 
(SEP 2002) 

(b)(6)



0 

19 

. 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 OMB control FORM 
OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(CONTINUATION SHEET) 

(Please type or print in ink) 

TAG Tag C~LORD~SCRIPTION.· , ·1l-. 

number for this information coftection is 0579-0160, The time APPROVED 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMB NO. 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the I.. • i 
collection of information. !t () .. ,..., N ~ 0 , 
BREEDITYPE SEX BRANDS REMARKS 

PREFIX. NO.. I",y IGrey B.tl.est~Other.' TB ! Q.T rDroff Po"y 01.., Mo. Sm! IC;;; T","oo, "" p~;:~:;,"I. 

+,~~~f -+--;--~--I j j
I-.- --- .~+-'---·-I=r '. I .1 
18 'I Y?' 1 / :' 

4QT' ,-5Q. 

20 .SO / ­
21 51 I / 

-22-+--+--+;"~ I/T 
__2_3r-+ ..-r.~~~-+-_~ 

24 

Ii I
/i! I 
/ I.-/ 

/ / 
II 

~ 
- /1 .. 

I ~~~~; 1------.-­
.o.J..IlnQWOQ 

~'--'-'7,,:-L,~~~~Lj'8........,.--·..·.._-­

I __j-L.::·n_,-,' qt-:--------,­Lt4-li:....Ll-,---i 

ct7dd.wD 

/ 4-7(0:337 r------.- ­

5CLL~~;tD_)~-J~~___ 

-25-+-1----T1~5:S+-1T~ / 

26 f::; i.a I 
-2-71--I~j->-i5'-"")'"]"'---l--7' . 

_2_8f---f-l-'-5"-''R.L....i----l-~--+----+--_+'.--_F5i2=.=.._i__-__+_c'-/__;_·I----+­

5929 
--l--+--_-1""L..L-+__-j-_ 

30 
toD 

I 
__3_'+-+---t..,l"",.oci'--+---+i__.-+-.___r---+.__-i'15 

II' --+--+--+ ..__. I ~ln~_'_____ 

65 33q:3 I 
/, / 5Lo,'?,5Sg0 

i ;1 ._~_ LJ Ll.Ti55q-'-+_~.___ 
root. / I fA575q_+-~--_+-__+_·-4.l.L.+-+--=-+·--·+_·-+_-+_4--+_--+_--f_L:15-t.J-"".L...J._+-.._. ______ _ 

Ic,p: ,I. Ii / '=1=--_P1a4LQL_~--
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

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

(CONTINUATION SHEET) 
(Please type or print In Ink} 

COLOR DESCRIPTION 

According to the Paperwork Reduction Act of 1995, no persons 

FORM 
APPROVED 

OMBNO. 

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 0579-0160 
maintaining the data needed, and completing and reviewing the t . I 
collection of information. 0 -NM - 0 10 

TAG 
PREFIX 

Tag 
NO. 

BRANDSBREEDITYPE SEX ;~ REMARKS 

Bay i Grey Blk. Pinto Chestn Other TB QT Draft Pony i Other Mare Stal Geld i~___~. prec()l1~~ 
f---"--I~-r--~-~~--'--'~--+--~-~-ft I)' . Tattoos etc. Inclu~~ 

16 iJl'sr:i.J '(:::j<;?7/, 1/1--+-----+--+----+!-+I-~ \)\Y' 7 I ~.r-=j I ;:J{ DLi 
17 I 77, / T7f---r-~. I --r Fi~c::;;...L.~:~<..J.-!-j7'--'--t..l-l--.~__~~ .. __ 

'1'1j 1512 i /' I / I ~. -'L . 7 

-1-9+,--+--1-"1-'-',q""--1f-----+--~+_~--I---_+~___+I....tee..t=:....;,-.---+--'LI-i-~-+----I--~ 1'-1 r.:;' _ -,~'----~-
18 

20 9.D 
21 / 

25 

26 

30 

31 

39 

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 
(SEP 2002) 

(b)(6)



, U.S. DEPARTMENT OF AGRICULTURE Accordin~ 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 OMS control FORM 
number for this information collection is 0579-0160. The time OWNER/SHIPPER CERTIFICATE APPROVEDrequired to complete this information collection is estimated to 

OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time tor 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. 10 -p N ~ if) to 

I 
TAG Tag 

NO. 

COLOR DESCRIPTION BREEDfTYPE SEX 

. PREFIX 
r-~-'-r------'r----' ~, BRANDS 

REMARKS 
Include 

preconditionBlk. Pinto Chestn Other TB ;T IDraft f;,ony IOther Mar~T;;;;-T~e~ Tattoos, etc. 

---t-----i-t--+----+--+-/~,__+_.-_j_..·-_+_~_I_ . --1 l~e,a I. . 

_._16-tU_'J_fF.+'1-i__+rl_J~~~!1t___+___;__tI--~+__=__/_+__--__f_.__+__+ ~I I . ~. -1-t~/~_= 
DS / .,1 

17 

18 

19 N1 J I I 
20 

21 

22 

23 

24 

25 
1 

26 
V 

27 

30 

31 

32 

33 

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           

 t to the best of my knowledge.} 

PAGE50F 5 
(SEP 2002) 
VS FORM 10-13A 
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Health Certificate No, "0· tJ f.{ ~ QJ0USDA (Valid only if the USDA Veterinary Seal 
Appears over the Certificate Number) ~ 

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 

FROM THE UNITED STATES OF AMERICA TO MEXICO 


CERTIFICADO ,NTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA 

SACRIFICIO DE LOS ESTADOS UNIDOS A MEXICO 


Note: Mexico will only accept this shipment ifVS Fonn 10-l3 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Fonn 1O-l3 must have 
HCnumber written in the right upper corner. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptara este envio de caballos solamente sf la forma VS FORM 10-13 Y la 
declaracionjurada estan completadas y se presentan en Lafrontera 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. MexiGO no aceptara machos sin castrar ni monorchideos. 

1. 	 Name and Address of Exporter: :D~nnis Chevez 
Nombre y Direccion del Exportador: 	 24 Dalies Rd 


Los Lunas, NM 87031 

2. 	 Name and Address ofImporter: . Bertha Ruiz Pacheco 

Nombre y Direccion del Importador: Rastro Munici pal TIF 366 
. . . '. .., .... .'.: .. '. 'I 

Perif~ricoLo~bard6 Toledano, 13401 Chih 
3. 	 Identification of the animals to be exported / Identificacion de los animales a ser 

exportados. 

Microchip ApproximateMicrochip SexiSexo Approximate Sex I Sexo 
agel Edadnumber I age/Edad Number I 

aproximadaaproximada NumerodeNumerode 
microchipI 	 microchip 

5561;.849 mareMare 6 577035 
8563076 MareGelding 4815515 

, 7Mare595791Gelding 71595249 I 6. 545432 MareGelding 4 595893 

81477007 MareMare 4790418 
6Mare596495 Mare 6 574057 
7555429 Mare571865Mare 7 
6R 478740 Mare597338 Mare 
8Mare555584 597262Mare 9 

Mare 5564912 Mare 5 573639 

7555511 Mare479252Mare 8 
6572463 572259 MareMare 4 

6596464 Mare 7 Gelding555888 
8455379 Mare Gelding4790768 

Gelging Mare598090 4798755 
Gelding i485317 Mare 5 449463 

~ 

Mexico, Slaughter horse HC 

5 



USDA -'6----_. Health Certificate No. f()~,J'~ - 0 to .. Veterinary Scrvk:es (Valid only if the USDA Veterinary Seal 
." (. Appears over the Certificate Nu!nber)

/ . :~.:·t;,SJ\\\ I.~·:(~': , 
N;llonal Cent~'r for' . 
Import and Export 

I 

I 

i 

I 

Microchip 
number I 

Numel'ode 
microchip 

597926 
553928 
555993 
461039 

454243 
458608 
596893 
596999 

572378 
453751 

454250 
478866 

552205 
552214 

--597435 
479402 

573348 
574119 

572260 
476337 
597867 
554234 
!:lblt5t5~ 

553393 

563890. 
447859 

95759 
572461 

562112 
545549 
464404 
460137 
564605 
462966 

557490 
462138 

552903 
476568 
552132 
576176 

-

Sex/Sexo 

Mare 
Mare 
Ge.Ldl.n 
Geldin 

Gelding 
Mare 
Mare 
Gelding 

Ge.Lding 
Mare 

Mare 
Mare 

Mare 
Mare 
Mare 
Mare 

Mare 
Mare 

Mare 
Gelding. 
Mare 
Mare 
Gel.Ql.ng 
Mare 

Mare 
Mare-
Mare-­
Mare 

Gelding 
Gelding 
Mare 
Mare 

Mare 
Gelding 

Mare 
Gelding I 
Gelding 
Mare 

Mare 
Gelding 

Approximate Microchip 
agelEdad Number I 

.ap1'Oximada Numerode 
microchip 

7 595629 
6 595698 

IC1 b 463963 
g 8 451264 

5 5:J.n/4 

5 554918 

I 455571 
5 472633I 
5 565018",.
8 596514 
5 573399 
7 571443 
6 552707 
5 571093 
::, 5720'Z2 
5 596630 

7 596456 
8 545060 
6 . 552916 
4 480241 
4 I 597472 
7 572870 
4 452325 
3 572646 
7 563208 
6 481282 
5 

I 457819
8 463530 
4 563188 
7 597798 

4 4:Jl ..L:i:G 

8 571082 

6 479836 
4 451039 

4 561982 
8 595012 
4 553170 
4 595752 
7 476422 
5 479582 

I 

Sex / Sexo Approximate 
agel Edad 

aproximada 
, , 

J.Vlare t5 

Mare 6 

Gel.c1J.ng . I 

Mare 5 
.I

Mare 

I 
0 

Mare 7 

Mare 6 " 
Mare 5 

. -­Mare tl 
Mare 5 

Gelding 5 
Mare 7 

Mare 8 
Mare 6 
Mar~~~6 

.. 

Gelding 5 

Mare 6 
Mare 8 
Gelding 6 
Gelding 7 

Mare 8 
Mare 5 
Mar.e 5 
Mare 5 

Mare 7 
Geldi(l9 '4 

-.-.,-~'. 

Mare .5 
Mare 8 
Mare 5 
GeHling 4 
ware I 

' Gelding 5 

Mare ! 8 
Mare : 5 

Mare I 6 
Mare 7

I 

Mare 5 
Gelding 5 
Gelding, 4 
Gelding I 8 



Health Certific!ltc No, I 0 #rJ N ~ 010USDA (Valid onlY if the USDA-Veterinary Seal 
Appears ove!' the eel1; "lcate Nl)mber)iiiIIi 

Mlcrochip 
number / 

Numero de 
microchip 
573282 
545630 

597408 
461229 

571510 
479239 
572579 
554762 

554197 
476915 
478801 
596396 

~--;f76528 
479550 

SexlSexo 

, 
I 

Geld~ng i 
Gelding 

Gelding 
Mare 

Mare 
Mare 
Gelding 
Mare 

Mare 
Gelding 
Mare 
Mare 

Mare 
Mare 

Approximate Microchip 
age/Edad Number / 

aproximada Numerode 
microchip 

6 451081 

~ 
478626 

450483 
8 47q864 
7 552853 
5 I 
6 

I8 

6 I 
7 I 

I) \ 

7 i 
9 
6 I 

I 

CERTIFICATION STATEMENTS! CER TlFlCA ClONE), 

1. Horses originate from the United States .. 
Los animales son originarios de Estados Unldos, 

I 

Sex I Sexo T Approximate 
age! Edad 

aproximada 

Mare 
I 

6 , 

Mare 7 

Mare 1­ 5 
Mare 5 
Gelding I 4 

I 

2, Within 30 days prior to exportation) th~ ~nimals were inspec~ed by an accredited veterinarian who 
did not find clinical signs of contagious or i'nfectious diseases, \ 
A ta i11speccion efectuada por un veterinarifJ oficial dentro de las 30 dias previos a la exportacion, los 

animales no presentaron signos de enfermedades infeClocontagiosas, 

Inspection date I Fecha de inspeccion ~M_a_r_c_h_1_6_t_h__2_0_1_0-+:_---______ 


I 

3 Prior tQ'shipl[Ient the vehicles used to transport the animals t~ the border were cleaned and 
disinfected.' -. : 
Los vehiculos utilizados para et transporte de la,s' animates a la\jrontera fuero11 sometidos'a limpieza y 
deSinfecci6n antes del embarque. 

I 

4. During 90 days prior to exportation, the animals have not be~n on premises where contagious equine 
metritis was diagnosed, neither.have they been in contact with infected animais,nor epidemiologically 
related to infected premises or animals, I 
Durante los 90 dlas previos a ta exportaci(Yn, los animates no hfln estado en explotaciol1es afectadas 
por La metritis equina contagiosa, ni han eSlado en contacto co~ animates afoctados ni relactotlados 
eptdemio!()gicamente CCln instalaciones 0 animales infectados. I 

MexicQ, Slaughter horse HC 



USDA Health Certificate No. to~;Jt-t"" 0 rIO - (Valid only if the USDA Veterinary Seal ­
Appears OYer the Certific~le Numbcer) 

(Delete as appropriate IRemueva 10 que no aplique) 

S. (The animals are :free of ectoparasite and originated from areas not under quarantine for Boophifus pp 
ticks.J[ . '. . ." . 

; . 

'; j 

(Los animates estan fibres depx!toparasitos Y pl'ovienen de areas no cuaremenadas por gartapata:s 
Boophilus spp.][ ...... " . . . . ' 

''0\ .'S 

C.Y Brasmer 

..... A..,.c..:;..c-re-d-ited Veteri'-n-a-ri-:-a-n~
N-a-rn-e-o..,..r.... 
Nombre del Medico Veteril'u;n'io 
Acreditado . 

. . ~.~ 3/16/2010 
Signature of Accwte eterinarianatl'd Date 

./

Firma del Medico Vetetinario Acredfiado 
y Feoha 

(Valid only if the USDA Veterinary Seal appeani over the signature of the Endorsing Federal 
Veterinarian.) (VcHido Solamente si ~l sella veterinario del USDA e3M sobre lafitmadel MedicO 
Veterinarfo Federal), 

<lit. 

Mexico, Slaughter horse He 



-- IICf1!th Certificate NO. La - /\lei ~ 0 1"0USDA 
(VAlid only ir the Ui1DA Veterinary Selli 

ARreaf3 over the, Certific~te Number) 

AFFIDAVIT 
DECLARA cl6N JURADA 

I. 	 "Dennis. Chavez, declare that, to my best knowledge hQr'$e.8 
included in this shipment and accompaniod by the hCI11tl1 certificate #10- N N~ 0 I-Q have 
not been fed OJ' treated within the last one hundred ancl eighty days (180) prior to shipment with the foIl 0' 

compounds) plant:'l or drugs. 
Par est(J, medio declaro que a. mi saber y entender los caballos (m este embarqu$J acompanadds 
por et certl;ticado srm,ital'io n.umero to' t-J,eJ -0 lOw han sf.doallmdrtados 0 tratados COI1 

ningu.no ¢e los siguientes compuestos, plantas 0 medicamento.v durante los ciento Gc/uinta (180) dtas aMe 
del iJmbal'que, 

1. Ari.stoiochi.a spp and any other preparation derived of this plant, chlorampllen1co./, 

chloroform, ch.lorpromazil1e, colchicine, dapsone, clirfictridazole, metronidazole, nitrofurans 

(included furazolidone), ronidaloL 

Aristolochia spp y cr-t.a.lquier otra preparacion derivada de esta plaltt4.l cloranfenicol, 

cloroformo, clorpromazina,. cQlchicine, dapsona, demetridazo/.e, metronidazol, nitrofunms 

(incuding furazolidona) y rodinazole. 


2, The following compounds were not used as growth promoters: zilpateroJ, cIenbuterol and 
raptopamine. 
Los stguiefl,1:(Js compuestos no se usaron como promotores del cl'ecimlento: zitpaterol, 

clenbuterol y raptopamin,a. . 


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

ph~mylthiouraciland propy'Jtl1ioUl'RCil. 
Que n.o fueron empieados los sigui,(wtes tirosuiti.cos: tiouradlo, metiluracilo, fenilnuracilo y 

propiltiuracilo. 


l)\\te ~nd ,.Ignature of the ~xpor(e   ._3/ 16'{20 10 , 
Fecha yfirma del expo1'tador 

Date and signa.ture of th~ Nota ry rubric ___-T'<-=:::;:o;;..,:::::~?="...,=~~{:...,l 6/201 0 
Fecha y firma del Norario Publico 
r--~---'(;;I~~ 
~ .: '\ Joan Chavez. ( 
) ';. <!o'," NOTARY PlffiLIC (
) t",~:~. STATEOF~~CO ( 

\. M Coommmission Expires: 	 {MVy L 11/2..7. II 
~.-.....-.....-.-.-...--.-..-... ........... ~".,..........~ . 


Mexico, Sln,lgh[.<;r horse He 

(b)(6)



'u.s. DEPARTMENT OF AGRICULTURE 
According to the Paperwork Reduction Act of 1995, no persons. 

ANIMAL AND PLANT HEALTH INSPECnON SERVICE are reqUIred to}resfJl>nd to a collection of information unless it 
displays a valid OMS control number. The valid OMB control 

. number for this information collection is 0579-0160. The time OW ERI HIP N S PER CERTIFICATE required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FAl'IllTY average 5 min. per response, including the time for reviewing 

. vI instructions, searching existing data sources, gathering and 
(please type or prInt In Ink) maintaining the dala needed, and completing and reviewing the 

~~~~~~~~~~~~~________~~~______-4~co=lIe~c~tio~n~o~fi~nf~orm~ru;io~n~.--.~~~~__--.~~____Ul~~~~~9 
TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

. I: OOpm ___.. _"'----"'.....!.-J..1....L---S.~4~.. I unCW QOk"'>mQkiCi)
VEHICLE LICENSE NO. AND DRIVE   NAME OF AUCTIONIMARKET 

\ )3,) 'T(uQtjncc     tbl/lQ[)t Ljv.QiliOClJ 
cONElIGNOR (OWNERISHIPPERf NAME •    

~Qnn i D.~    ,-____ 
STREET ADDRESS   

&4 DollOf) £d 
CITY, STATE. ZIP CODE 

{.DO {l<~m SS703/~__~'_~~~-I---L~~~~lt.L. 
AREA CODE & TELEPHONE NO. 

,505· '6£06- ULaDD ___ - lola I L/ ----....~--

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

CZI Pregnant mares are nollikely to foal (give birth) during the trip. Q Horses are able to bear weight on ali 4 limbs. 

(ZJ Foals are older than 6 months of age, , [1] Horses are not blind in both eyes. .(Zi .Horses are able to walk unassisted, 

l-TAG I Tag - COLOR DESCRIPTION ~ BREEDITYPE I?EX BRANDS IREMARKScinciude 

~1 

FI~ ,v, ~O~llP:E.__ S;;y Grey Blk. Pinto iChasIn· Other 1- TB I (J~D_r~aft-+-P_o._n~y+-O_th_er-l-M~a_re+~S~ta~1...L...G_e~ld+~T_att_o~o_s._etc_.+!~eXl_'s_ti_ng_C_O~nd_iti_on~s_ 

,""')1- HIY Inu, / ! i ! I II . .. I / ~L\'J2D~ 

6 I 

_7--1---_1---.LC51 I I i 52. I / I • i { 1..':-H:1dLl.d 
8 

IOfS' / / : . i / iSiY.2_d-.l 

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

HOURS IMMEDiATE       . EST. 

SIGNATURE .    . DATE 

   TIME 

I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATiON IN IT AS I-'::=============::..~ 
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 OW       this form is true and correct to EST. 

DATEfu'b,,,   
TIME 

VS FORM 10.13     ditions are obslete PAGE10F!i 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

BRANDS 
Tattoos, etc. 

REMARKS 
Include 

precondition 

20 

J HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFtA 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         

SIGNATURE OF OWNER/SHIPPE        nd correct to the best of my knowledge.) 

VS FORM 10-13A PAGE a:: OF 5 
(SEP 2002) 

(b)(6)



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

FORM 
APPROVED . 

OMB NO. 
0579-0160 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print.In1ilk) 

According to the Paperwork Reduction Act of 1995. no persons 
are requireq 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. rD· ,J N -COer 

TAG I Tag COLOR DESCRIPTION ~ BREOEDfTYPE SEX I BRANDS REMARKS 

PREFIX NOc I . I :::::-r 1 r:l--~-I-~-=:l Tattoos etc Inclu~~

" Bay Grey Blk. Pinto Chestn Other =fBaT IDraft IPony Other Mare I Stal I Geld , • precondition 

--;;-r;:"-A( bloWl / Il~ I -c-;T I 145901 

. 17 Lfl /' I I I ,71----r ~17-T-'-1 --- ­
_18-+----f-___+__~ / I '~I / '. / ~'B8 I 

- 19 -t----I---t--'-lct IIT -I~l . _-+_! ' . =f- / i 15W I ~a41
___ i 


_._20+---'.-I---+~C::;[)1Ftl. I .J .. / LJlol.aQ9.'~~r-~Li.-.--- '~--i--t---+.~.-4. 
~ ..-+--..;-;t:=:\ I--+. / --4 ~ "::L..ILDI....... -~~ j --1-~--l~/~'--I::t:--rlL..LII.ll !.I.L.L...f_.__ 


_ 2_2t---+-+--"~-..,l,;.::la....i- / i'~-r-- -t7t-+ M~~' 

23 
 , .'53 ' / I I 4 ~ LJ~~11 ~
/ 1 

24 
 .~Lj 'I /t--,--t--i =t /141 11f&I__~_SQ.I 
25 


26 

27 

I HEREBY AUTHORI           MATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR          FFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
IMPRISONMENT FO              ). 

SIGNATURE OF OW   

VS FORM 10-lM 
(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 tq. respond to a collection of information unless il 

displays a valid OMB control number. The valid OMB control FORM 
number for this infonnation collection is 0579-0160. The time APPROV;EDOWNERlSHIPPER CERTIFICA"rE 
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 

(CONTINU A'TION SH~) , instructions, searching existing data sources, gathering and 0579-0160 
1"\ r:=;; I maintaining the data needed. and completing and reviewing the I _J 

(Please type or print in Ink) collection of infonnation. ') .'~ H. ~QD '1" . 
COLOR DESCRIPTION 7 I BREEDITYPE SEX REMARKSI 

TAG Ta9 ~ BRANDS Include 

PREFIX NO. . ~- I'I I I Stal f G Tattoos etc. " 


16 I,......-~-,""1-l~_"_A_'''''_II+,,_"~_/"_+___+-----BI"k._.-+_P~.Jn__tO--+~Ch~_0t~~1 TB I ~ Draft I Pony Other IMar~~~1: ' precondition 

J;")I"-'H -tW lu... II -.l-~-~+f_r--+4--t-fLNTILII 
_1--17---+--+--',rI'--'---I--t------.-----+---'- I l--+-S+_+--_}f--'.l/.2..-L--\l~lp",-II---,~____"___ 
~._81----+---11_'-'-'1750<.-+----1__--+_---'-- Rf2 / . / J I L\2>d~_3 

19 !,q ~ (\ J / j! / ! i 5Ci lo \ ~~I J 

=::1=:=:::~='~:=~/=:II~=_:=:==:'=:I;::l-.-+--1'-'~'--/+----I-!-~tl ~ ~~=: 
~!--+-+--'-<31ut.~:3-+~/-rl---+----,--+-~"--.+--1--+--!/L...4-----i--.~ 1 /I -f III 01~ oc;o 

24 i 1>4 L I ':; . / 1 44- I 4SQ'dW 

-:.........
: 1"'---. --+--rl.->'OS, /! ~.--d / --+~1:ztJ- ! lIS-,-.......u..."Qr"'-"-:JLL-I-.~~~_-=-_=== 
27 

-
28 

29 

30 
qD ! I S~ .! -t ---+~~_SltoiQ3 

----;-_~_~+C-U ~ i --L~ .~---l- /T+! 14 'ba~~ 
. ~.~ . i i :::e i / i '-H-7--~5--'--"9=...z.-r~~--

34 1 !qLj ! " '.-4~ T~.-i-t=;~~3~. ._--.­
-;T Q5 I / I j' 1 / i j-l IELl1S,3lot 
-~ : qLD / Ii I I / ,I 'I /15q55.~If) ___~_ 

37 I ,qj ! ~_. J / I j / J____J:~qll D:l I--=-I­
38 , Q5S. /. I j / ! I I .FiS,~rIQ() : 

-+~.---t-t----''-'J..-+--- --;] 
39 qq I ' : I / /' J s:i \dJ5t:.X:~,'Lj"--l-~__ 

I ! I rO! I I i /" I40 
Q )( , r,Y-'-i I . '-rl~g5\n I 

~.--r----I---+-"-"-'- --r--.---..--/-,---~.-+--c--+I~___l---t·-7j I / I~IWlo5f<,~_____ 41 D) I -+' i 
42-----+------I-'---+,-"""()>-L-td~----+-----+_.-j---,.--+--+'~__t_4_+_+ II ,g::rtl4 \3 
43 

:oa l Isel--+-4i-1---+---~r-- / lj~()q,\.o
44~_-r~--t---+,i~~t---+---i-+-.--lJ. I~ ! / I , I . / IL\ 't,DD~_____ 

if as J ISe. / i / H~ \5 ,y : 
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         

SIGNATURE OF OWNERISHIPPE     

VS FORM 10-13A PAGE..9.- OF JS 
(SEP 2002) 

(b)(6)
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!Lj5SJ35 I ,---­
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36 

37 

42 

43 

U,S, DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANTHEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAtJGHTER 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 col/ection 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 

OMS NO. 
0579-0160 

to·,.JI-/-OOCj 
TAG Tag COLOR DESCRIPTION BREEDfTYPE I SEX BRANDS REMARKS 

PREFIX NO. Bay! Gr;] Blk. T;~~;r;hestn Other TB QT !Draft Pony Other Mare I Stall Geld, Tattoos. etc. pr~:~~~on

:: l~Lllh~~~±/I- i . 1-_S~ -___j_-j--r~.~___j_I~------t-_--+'._/--iI!-I,_,--t-_/~~~~i_,_i4-5~~-I..o~-3~:-.7~~·-r~5S+,,~_~-_~~.~_~-
18 015 IS£. /. / [y~ 

~,-+9-+_---t->-C,: I;/~- ...D"-"-''i.:"'1..'__j_,-~-_--- -~--Jr-,/'/,-I---'-t-~---+- -,--I-~/.--t-"--~+~-t-'-!-f.J...L~,i'---13 
20 l,l J / 1 15Q'l q=L..J.,;'b~'-4--:3____ 

21 I I I / ! /1 r ',I.! ~7lo51 D 

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 
(SEP 2002) 

(b)(6)



, .. --\6--­ Health Certificate No. to ·N N· 00 qUSDA (Valid only if the USDA Veterinary Seal ­Veterinary Services 
Appears over the Certificate Number)... 

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 
SACJiIFICIO DE LOS ESTADOS UNIDOS A MEXICO , ­

Note: Mexico will only accept this sl:-dpment 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 
He number written in the right upp~,r corner. Mexico will not accept sexually intact males and 
monorchid animals. . 
Nota: Mexico aceptara est~ env{o de caballos solamente si laforma VS FORM 10-13 Y fa 
declaraci6n jurada estan compfetadas y se presentan en la frontera con este Certificado 
Zoosanitario (CZ). El numero de este debe estar escrito en fa parte superior derecha de fa 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni monorchfdeos. 

1. 	 Name and Address of Exporter: Dennis Chavez 
Nombre y Direcci6n del Exportador: 24 Dalies Rd 


Los Lunas, NM 87031 

2. 	 Name and Address of Importer:     


Nombre y Direcci6n del Importador: Carnicos De Jerez 

Jerez,Zac~tecas MX 


3. 	 Identification of the animals to beexported /Identificaci6n de los animates a ser 
exportados. 

~...-.-.. 
Microchip SexlSe'Xo Approximate Microchip Approximate ISex I Sexo 
number I age!Edad Number I agel Edad 

Numerode apro.1;:imada aproximadaNumerode 
i 

imicrochip microchip 	 I 
985170000~_47303 Mar~ 6 574698 Gelding 6 
447502 i Mare -7 595562 Mare 8I 

,~. """" 
575913 Mare 4 575982 Gelding 5 

r­480382 Mare :) 8­
. '6 

477297 Gelding 
477694 Mare .476293 Mare 8 
572503 Mare 7597296 Mare 4i i I, ­

480742 Mare 8597214 Mare 4 I 5476724 -Mare574821 Mare 8I I I 
4 	 -'<I.479188 Mare 5477549 Mare 

I 	 I576631 Mare 7 545699 Gelding 6Ii 

479513 Mare 4: I 575720 Mare 7 
Ir: 

I514820 Gelding- ;;.; 575075 Mare 9 
.~ 

571841 b 1 I 477498 Mare 5Mare 
571770 Geldin: .:1 

i 
564400 -Mare 


479612 
 MareGeldingl 8 -I 460854 
Mare 	 449244 Mare 7553856 4 i 

Mexico, Slaughter horse HC 

(b)(6)



Health Certificate No, to .,J H -"DO c;USDA --vs~--"-..Vdcrinary Scrvkes (Valid only it' the USDA Veterinary Senl 
", l' Appears over the Certi ficale NU)11ber)

:,1 . :'::-:'0J:\\,1.:':(':'~ : - National Center for 
Import and Export 

Microchip 
number I 

Numero de 
microchip 

482806 
478259 

4,82827 
564377 

573823 
459628 

526082 
452008 
596372 
483136 

552908 
481624 
459015 
483507 
:-------. 
481283 
5'41824 

461339 
.477467 

482045 
488712 
478769 ' 
459898, 

447718 
455,987 

554721" 
458779 
462838 
575399 

, 595326 
478234 

481403 
485922 

573571 
448234 

545722 
564241 

450273 
595409 

542363 
479944 

-

I 

Sex/Sexo-
Mare 
Gelding 

Gelding, 
Gelding 

" 

MaIle 
Gelding, 

Mare 
Gelding 
Gelding 
Gelding 

Gelding 
Mare 
Mare 
Mare 

Mare 
Mare 

Gelding 
Gelding 

Mare 
Mare 
Gelding 
Gelding 

Mare 
Mare 

Mare 
I'Mare 

Geldiii1 
Gelding 

Mare 
Gelding 

Gelding 
Gelding 

Mare 
Mare 

Mare I
Mare-Mare 
Gelding 

Mare 
Gelding 

Approxil11ate Microchip 
age/Edad Number I 

aproximada Numero de 
*microchio 

6 ,460476 
4 479774 

7 477176 
5 482343 

6 596132 
8 448958 
7 597599 
5 575260 

-..----; 

9 48256"0"" 
5 459726 

'-""'"'' 

7 455921 
5 573635 
8 573284
6 482203 
7 478'858 
5 596793 
5 482089 
8, 447192 
6 571590 
8 571488 
7 448367 
5 595536 
8 597107 
9 552490 

7 596484 
5 478956 
4 574658 
6 597413 
7 480976 
7 480046 

8 481514 
5 563978 

5 48U573 
8 482840 

7 481307 
5 597983 
5 476510 
5 596988 

8 449057 
7 595174. 

i 

Sex / Sexo Approximate 
agel Edad 

aRroximada 
, , 

Mare 7 
Mare 5 
Mar.e -, 5 
Mare 7 

Mare 6 
Gelding 5 
Gelding 7 '\. 

Mare 4 

Mare 7 
Mare 5 
Gelding 6 
Mare 8 

Mare 7 
Mare 5 
Mare-~I -

8 
Mare 6 

Gelding ,6 
Mare 8 
Mare 4 
Mare 7 
Gelding 5 
Gelding 6 
Mare 7 
Mare 8 -
Mare .6 
Mare' , 5 

........"........-~-
Mare ,7 
Mare 8 
Gelding 8 
Ma:Te 7 

Gelding 5 
Mare 8 
Gelding 5 
Gelding 6 

Mare 7 
Mare 5 

Mare 8 
Mare 6 
Gelding 7 
Gelding 6 



Health Certificatu No. IQ ',N N-O 0 9USDA (Valid only if the USDA Velerinary Seal 
Appears ovel' the Certificate Number)-

Approxim6.teSex I Sexo Microchip Sex/Sexo Approximate Microchip 
'« - agel Edad 

Numer.ode 
agelEdad .nomber I Number I 

aproximada 
microchip 

aproximada Numero de 
microchip 

Mare 9 , 
'572892 

7"" 553151Geldingf>62021 
544859 Mare 5Gelcling 5 

Gelding 8Mare~80206 6 5465\182lJ Gelding 8Mare1576264 8 I 
p45577 G,elding 6> 453611 Gelding 8 

Gelding~78764 4 I 518146 Mare 8 
I :>..:SbLbts Mare 8~52284 Gelding' 7 

~55135 Mare 5 
{3Geldlng~62923 
""Mare1:>63043 I," 

~80646 Mare 8 

~64537 Mare 6 

~63026 Geldlng! 8 

11:1'74693 Gelding I ~~~ 

€'ERTIFICATION STATEMENTS! CERTlFlCACIONES , 
1.J{orses originate from the United States, 
Los animales son originarios de Estados Unidos. 

2, Within 30 days prior to exportation, the animals were inspected by an accredited veteriliarian who 
did not find clinical signs of contagious or infectious diseases. 
A fa insp~cci6n efectuada pOl" un veterinario oficial derttro de los 30 d{as previos a la exportocion, los 
animales no presentaron signos de enfermedades infeClOcOf1,tagtosas. 
Inspection date I Fecha de inspeccion March 10th 2010 

3, Prior 'to' ship\Dent the vehicles used totransport the animals to the border were cleaned an.d 
disinfected, 
Los veh£Culos utilizados para el transpo;te de los animates a lafrontera jueron !::oroetidos 'Q limpie7a y 
desinfeccion antes del embarque. ' 

4. During 90 days prior to exportation, the animals have not been on premises whete contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals .. nor epidemiologically 
related to infected premises or an.imals 
Durante los 90 diasprevios ala exportdcion, los animales no han tJs(ado en expLotaciones afectadas 
por to metritis equina contagiosQ, ni han estado en contacto can animales afectados ni reLacionados 
epidemio/(5gicamente con instalaciones {) animates infectados, 

MexicC), Slaughter horse He 



,­ Health Cttrtiflcate NQ. 10 -,;/'N..VO qUSDA (Valid only ifthe USDAVeterinwy Se~l 
Appe:an; Dverth'e Certi ficale Number) 

(Delete as appropriate IRemueva 10 que no aplique) 

5, [The animals are free of ectoparasite and originated from areas not under quarantine f'Or Boophilus pp
ticks.J[. ", . 

, , 
OJ • •• 

[Los animales estan libr~s de pctoparasitos y provteflen de areas no cuarerrrenadas pOl' gcwrapataS 
lJoophi{usspp.l( ',',: '::, . ", . , , 

\ l)~~ \:' ! bk:UX2C~Y Brasmer 
'Name of A~cre'(Hted Veterinarian NitifeOf Endorsing Federal Veterinarian--· , 
Nombredel Medico Veferil7ario Nombre del Medico Veterfnario 
Acredftado ' Federal que endosa, 

~ , 3/1042010 

Si~aitlre of ACct~ " Ve:tertnari:anan'd Date 


, 

Firma del Mddfco Vetetina'rto Acredtrado 
yFecha 

(Valid'\::mly if the DSDA Veterinary Seal appearS over the signature of the Endorsing Federal 
Veterinarl'an.) (VcWdo Solamente sf el sello veterinario del USDA esta sobre fa j1rmadel MedicO 
Veterinarfo'Federaf), . 

Mexico, Slaughfer horse He 



HOfilth Cei1;ific~te No, 1,0 ~tJ ,...{ -tl 09 or 

(Ynlid only if the USDA Veterinary Selli . 
AppeArs over th~ Certlfic«te Number) 

AFFIDAVIT 
DECLARACl6N jURADA 

1. 	 Qennis .Chavez. aec1are that, to my best know1edge'hQrs~ 
lnclud¢d in this shipmellt and t),ccompanied b.y the hCI11th certificate # 10 -:.N 11/:0 0 q . have 
not been fed or treated wIthin the 111:st one hundredancl eighty days (180) prior to shipment with the foIl< 
compounds) plants or drugs, 
Par este. medto dec/aro qu.e c.:; rni saber y entr;nder los caba.llos en esf.e embarqueJ acompanadhs 
pOl' e! certfJicado sanitario numel'O fOoc:! ~ • 0 Ocr no han sf.doalimentados 0 tratados con 
ningrmo de los stguientes compur;sf.'os, plait/as 0 medtcamentos du.rante los ciento oc/7enta (180) d(as alit 
dr;.t etnbal'que. ' 

1. Ari.stoioc111.a spp and any other preparation derIved of this plant, chloramph~nlC()J, 

~hloroform, chlorpromaZln~), colchicine, dapsone, dImetTidaZ'ole) metronidazole) nitrofurans 

(included furazolidone), Tor,-:dnz;oL 

Aristolochia. spp y cu,alqui~i' otm preparacion derivada de esta ptanto,,1 c{ora.nfenkot, 

cloroformo, clorpromaztna, colchicint:;., dapsona!' demetridazote, metronidazol, nitrofurcms 

(incuding fu.razo lidona) y rodinazoie. 


2. The fonowing compounds were not used 8.sgrowth promoters: zilpaterol,clenbuterol and 
raptopamine. ~. 

. Los stguient'es compuestos no .1":: usaron. como promotores del cl'ecim;'ento: zUpaterol, 

cf.enbuterol y raptopamina, 


3, The following thyro8thatic'S substances were not used: thiburacil, rnethylehiom(1.ciI 
phimylthiourac.il and propyhl1iouracil 

, 	 Que no fueron em,pleados fos sigui.entes ttrost4ticos: tiouractto, metiluracilo, feniftiuraclio y 
propiltiuracilo. 

. ..     

D'at~ ~nd g,fgnature of the exporter.,.,.I/:      ,,3J.,1 ?i<lQ, 
Fecha y:firma del export'ador 

Dflte and signature of rh(l: Notary PubJjQ ~_____.-_~_~_·3J_~,O/1 0 
Fecha y firma del Notarf.o Publico 

Mexico, Sln\lgh~r horse He 

(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 information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO,FITNESS TO TRAVEL TO A SLAUGH"rER FACILITY instructions, searching existing data sources, gathering and 0579-0160

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

~~~~~~~~~~~~~________~~~______-+~co~lIe~~~io~n~o~fi~rn~o~~ru~io~n~,~~__~________~__~-UWL~~~~Ol5 
TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON C0NVEYANCE 

g'DnDfn -4-a=D~I09.~~~~~~~~~~~~~.__ 
. VEHIC\Ji ~lcENSEtJO. AND DRIV   , .. 

COrTslGNOR (OWNERiSHIP~R) NAME 
JAJ lfUc:lJ no-    -""'----~....,..a-~~~'---.!-L.L~~~-.-­
Dlwn i.J.2 enO-YilLSTREET ADDRESS ~--------------______~   _ . _________ 

8~~~Bd~·__------____~~~~~~~~________ 
CITY, STATE, ZIP CODE 

(lJ.f) l j (DaD. n rn 870:3/ 
AREA CODE & TELEPHONE NO. 

-~W~la.a-·Li·l.oQt::J---·~-,,~-·--·---··-=+:lS}-h§.."b)Ba--l·oL:o'-W---.-..-..~-----..--.-.-~... -.. 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

.r:£Pregnant mares ~re not likely to foal (give birth) during the trip. [J1 Horses are able to bear weight on all 4 limbs. 

III Foals are older than 6 months of age. [l Horses are not blind in both eyes. Li Horses are able to walk unassisted. 

AREA CODE & TELEPHONE NO. 

I 
Tag COLOR DESCRIPTION I BREEDfTYPE SEX BRANDS REMARKS Include TAG 

PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Sial Geld Tattoos, etc. existing conditions 

1 tJ~r"i ' -. / i / i / QIi{P)17[)[~-:}L&lDdD!.c,lI'"'r 1.o"1.l 

2 D:J • I / I L(75l::>4~i 

3 I IX3 i i ,~& .. I ! 

/ILtLl,aIDi 
'.... I ! /4 D..I I~Q.I li~-/~~ 

5 ct3 I i I / t41EA~~ 

6 i f"J.o / I I Ii 47dlCXlI 
I 

D7 i I i I I.7 ! 147 :::u~_'::n . 
8 D~ / I / ULt~F\"'i{)

..~. 
I 

! /9 log 
i 

512. J 1U4~II'i-:1,q 
, 

10 I to AA' I / It..l" ODD 
I ! I il 

i ! /11 U I I I Ll~UUDL: 

12 i lel i / 

! I 
/ 1/ II ~i()U~'U 

I i­ / / i . I 1/ I laa41l.l.)13 i 1,3 I ' I--t­ i Ii ti-­
/ !f'SLD3Q;::J~14 i ILl /. i 

I /1 ! i 

/15 1 15 i I i41.:J1,qU... , 
HORSES H            UM OF 6 CONSECLITIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 

HOURS .   
EST. 

SIGNATU    . DATE 

 
TIME 

I HEREBY A6THORIZE 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 ISA CRIMINAL OFFENSE AND MAY RESULT IN A ANEOF NOT MORE THAN FROfoITERAS (DGIF)$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001). 

SIGNATU        d in this I~ is true and correct to EST. 

~~..   DATE 

TIME 

 

 ous editions are obsle1e PAGE10F5VS FORM   

(b)(6)

(b)(6)

(b)(6)

(b)(6)



8 

."" 
U.S. DEPARTME~IT OF AGRICULTURE According to the Paperwork Reduction Act of 1995. no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond 10 a collection of information unless it 
displays a valid 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 TOA SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

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

10 .... "" N-;OO(Please type or print In ink) collection of information. 

! COLOR DESCRIPTION BREEDfTYPE SEX 
TAG Tag. ! BRANDS REMARKS 

PREFIX NO. • I I Tattoos, etc. 
Include 

Bay Grey Blk. Pinto Chesln I, Other I, TB aT i Draft Pony Other Mare I, Stal Geld precondition 

! / 
I /1 ..~. 

16 Jf'i:H 58U,t I / 1 U ~L':nC:; 
17 11 I I IfjQ / I / 141L1DloLi 
18 lit ~~ 7" -

j: iue::' '::'\C;~, 
.~. 

/ I" / I19 Iq 1Ltl~f).:;)~- r-

I / /20 1;:;)D 1f)I.~n?Li 
.\~ 1« .... ~. 

1 IAt ,hiJ:T I I I~L/ I Q I II 

22 
rl~ / / I UI.:.l~U 

23 d3 eel. / ! / ,,,,\ID;::)Q~1 

7 
.~.--

24 dLi / / ILH~~'R 
25 1..0:=> / / / 141/')1 ("lbDI 

26 
lril n 3!.. / / 147.&:i I nf)~ 

27 dl ~ 
..,. 

/ I 1'41 ::Jri?J..J 
28 

~iI .512.. / / u-,oql.o \ 
/ 7 

.~-~.. 

29 aq / 4W'Bq~ 
30 3D / I / / 1~~Sla 
31 3J I I / j .clJ< In Cd.

~.. , 

/ /32 
.~ / 41o::lhlU'--. 

33 33 / / 7 IUlli,qg 
34 3-i I / / / Y.:lJ Lt:l:J-. 
35 185 h& / J IUiD:=111 

" 

36 31£> ~ / / ILr7 rl ~l ()f"")- -
37 37 ~ / / IU"~UIl)~ 

I""" / 
, 

/38 3'0 f=lR U11 Ill")-
39 1::1CJ / I / / IUlD~'811- I--

/40 40 / / IU1lo::1I1)8 ! 

41 Ljl / / / 14,Qa\4 
42 Ltd / / / ! 

~..tc)9.~10 
43 I LI.3 

I I / /i r'. 141lolU)1 
44 4W :rp- I I / ~15~C-:;, ..-. ' ;\ / ./h&45 ~:t L\5 !LU.D~1loD 

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 that t   

PAGE_OF -S­VS FORM 10-13A 
(SEP 2002) 

(b)(6)



B 


U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of ~,995, 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 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 OMB NO. 

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

1('). N I'-{ ~ 00(Please type or print in ink) collection of information. 

Tag I COLOR DESCRIPTION SREEDITYPE SEX I REMARKS 
TAG BRANDS 

Include
PREFIX NO. I Tattoos, etc. 

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

16 
l~U ::1~ll / / / 11I.l"11~?'"­ .. ­

/ I ! I17' 41 I ! 
L\5DlD.-:S~! 

18 4<0 / I / Uc:)lo llo.~ 
19 Wq I /1 I I ,L\5U LD[j::) 
20 ,9) I / ! 511,UI._. 

r/~" ~r T U~14SS' 
. 

21--­ -~ ~T~ 
-~..­ ......... 

I 

22 5a 32. / / \..\54>55\ 
23 

."5~ / / / 'L\ ~d144?' -
24 eJ..f ~ ! / ~LD~/Fi3 -
25 5F / / I / W15~1 
26 510 se.. I / ! 414a::lO 
27 157 I / I Il.nqqal-. 
28 5~ ! / Ii 1~11~3 
29 ,C)Q /1 I I / J iL.l51(")~-. 
30 I ld') I 5f2.. I I / I III ~;:)/.~X 
31 Lal 

I 

' ."112.. / / IL\sQl53 
32 ' II f):::J / / /!IU10l0lo I-_!.. 
33 lo3 ~£. / / illloLt ILl;::) 
34 

/n4 ! 512. / / 1I1.~1Sa 
35 
-. 105 / / / l.t11~W 

36 IwlD I iC#1 I / 5\ ll>,fiLD 
37 ILo1' I I ~i I / I5WLi51 I 
38 lo~. / ! / L~_ ..I ILj,~Q~D

-~.. 

39 II ! r/ 
! /tDq i III hlDD5.S 

I 
..._-­

I /1 I40 ILO 
I / 4loDU'd 

41 11 se... /1 / lIL1~D'31 
42 ,a / / / 118a3lnO..-'---. 

43 13 I I /- I ~11130 . 
44 14 I I I ,,~ / 1418<,):31 
45 ./ltjl 1~ / 0~ 

~ /1 14111a8 
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 KNO          AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT          

SIGNATURE OF OWNER/S    

PAGEVSFORM 10-13A OFS.­
(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) 
(Please type or print in ink) 

37 

38 
_0­

39 

40 

41 

45 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this 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 dala sources, gathering and 
maintaining the. data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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 MOR           

correct to the best of my knowledge.) 

PAGEVS 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 il 

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

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

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

lo~ N iJ-OO (Please type or print in ink) collection of information. 
, 

COLOR DESCRIPTION BREEDITYPE SEX 
I 

REMARKS 
TAG I Tag BRANDS 

Include
PREFIX NO. 

Bay Grey Blk. Pinto Chestn IOther TB QT IDraft IPony Other ~ Mare Stal I Geld 
Tattoos, etc. 

precondition 
I 

16 ~5FH ~ /, / I / iU51L1L{O 
17 

I/1 !/ ! "j 
cJlj.C)~,07 

18 D<6 I .-t-=m-!­ I 

/!U~81l."'--. _. 

I /19 oq / I 

Slt.~U.'I 
.. -~. 

/20 lD I I ,U51 ~~c:; -
~2L l;--~ I~-r ~__.~._i_.__· ---­,--17~'IS5lo7riQ' 

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

~. - ,-~~I~,- . ~.-~~----
I 

22 'IJ ~J / I Ul,;:J;;)D 
23 1:5 lee.. / / U,q)ol I •. 

24 IU I / / !1l1Q 9)11. 
25 I~ ~ / / iljtoO~7S 
26 : Ill> I / I / ill <6 I;:} ~ljI 

"-' 

/ / / I I 
27 II I 45q<it3~ 
28 l~ / / I 54SULoU 
29 " ,q eQ / / 1l<3a807 
30 BD I ~ / / ISLJ031 g 
31 81_ se. / --~/ 

5ta3a4aI _. 
32 'rl~ 

I 

~ I / j1'1:~qaI 

33 ag 512 / / iU~hc:;q~ 
34 iaLl /: / / 5-15315 
35 &5. 31L I / ~~D345 

I 

@Ln / / /36 
J 511.0515 

37 d7 ,<=)2. I_-+, I 1l\<;(,)I...t1/ n=6]. .-~. 

, 

88 5Q. I IUS\C:::;tloI 
~..~ 

39 ~ I 

II I /''HoIO ISQ.. Ll75)Rt04 
40 /}S I I / U,151Q 
41 ~~?S ! / I I / U131 I.e;... 
42 I.JS : / / / i4"1Dl5lo 
43 

1/ IJ>t.JI / / \ f IUl01011 
44 ' 

I I 
J i I 

45 J 
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 NOTMORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

   rrect to the best of my knowledge.) 

PAGE 

(SEP 2002) 
VS FORM 10-lM OFS 

(b)(6)



Health Certificate NQ. I O· N N. - C 08USDA -~-VeterinaryServices (Valid only ifthe USDA Veterinary Seal 
\;., Appears over the Certificate Number) 

:1~:;,,-;"6 "'-..p'";?q - NatlOna enter or 

Import and Export 


(Delete as appropriate !Remw.~va /0 que no apJique) 

5. [The animals are free of ectoparasite and originated from areas not under quarantine for Boophilus pp 
ticks.J[Within 5 days prior to export, the animals were dipped in coumaphos at 400 ppm. Sprayipg of 
the product is only authorized using a motor pump with coumaphos ~t 400 ppm.] , . 

. (NOM-019-Z00-1994)] 02/27/2010 CA/ 
[Los animales estan libres de ectoparasitos y provienen de cfteas f'f'O{;:uarentenados por gatrapatas 

- ~~--BoophilU3spp,J{Los-anrmal(!~'f:fueron-tratados-dentro-del()s-5dias-pl'evios.aJ.emb,arque-con-un-liaiio.de---..--._­
inmersion con coumaphos a.co~centracion de 400 ppm. Solamente se autariza el bono de aspersion' 
cuando se utilice bomba de motor y se apUque una dosis de 400 ppm de coumaphos] . 

(NOM-019-Z00-i994)] 02/27/201 oX­

c.y. BRASMER 
Name of AccreditedVetennatian Name OfEdQrsing Federal Vtrtennarian 
Nnmhre del Medico Petainorio Nombre del Medico Veterinario 
Acreditado Federal que endosa. 

Signature of Ace - ed Veterinarian and Date 
Firma del Medico eterinario Acreditado 
y Fecht;z 

(Valid only jfthe USDA Veterinary Seal appears over the signature of the Endorsing Federal 
Veterinarian.) (Valida Solamente si elsello veterinario del USDA estci sabre lafirma del Medico 
Veterinario Federal). 

Meltico, SlailgRter horse HC 



- -

Health Certificate No. I 0-N JI..( - 0 0 6USDA (Valid only if the USDA Veterinary Seal 
Appears over the Certificate Number)... 

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 ifVS 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-writtenin-the_right--upp€r-oor-neI'-.-Me-::H€0-wiH-not-aeeept-sexually-intaet~males-and-_-------------

monorchid animals. 	 ­
Nota: Mexico aceptara este enVlO 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 $uperior derecha de la 

, forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni monorchldeos. 

1. 	 Name and Address of Exporter: Dennis Chavez 
Nombre y Direcci6n del Exportador: 24 Dalies Rd 


Los Lunas, NM 87031 


2. 	 Name and Address of Importer:     
Nombre y Direcci6n del Importador:    

. Jerez,Zacatecas MX 

3. 	 Identification of the animals to be exported /Identificaci6n de los animales a ser 

exportados. 

ApproximateMicrochip Sex/Sexo Microchip Sex/ SexoApproximate 
agel Edadnumber / Number Iage/Edad 

aproximadaNumerode Numero de,aproximada 
microchip microchip 

2066 Mare98517000046 
475048 Gelding 

~47210 
~52755 

Gelding 
Mare 

~75938 
~72181 

Mare 
Mare 

~72237 ­
~48550 

Mare 
Mare 

1448639 
471000 

Gelding 
Mare 

r454406 
564274 

Gelding 
Mare 

1512416 
563922 

Mare 
Gelding 

472724 
451275 

Gelding 
Mare 

4740645 
4525375 

7 473022 
6 515034 

5419118 
5 I 472854 

7 
8 

7 
9 
4 
8 

7 
4 
8 
6 

562927 
472358 
461660 
475603 

472234 
470961 

480893 
552572 

545612 
462241 

IGelding 7 
Mare 

Mare 
Mare 
Mare . 
Mare 

Mare 
Mare 

Mare "" 
Mare 

Mare 
Mare 

Mare 
Mare 

Mare 
Mare 

5 

8 
5 

'5 
7 

8 
9 
6 
8 

7 
5 

6 
8 

7 
7 

Mexico, Slaughter horse HC 

(b)(6)



~V5---" .. ~.. Health Certificate No, I 0·- tJ M· 008USDA V,'tcrinary Scrvkes (Vnlid only if the USDA Veterinary Seal 
(, Appears over the Certificate Number) 

r"'· : ' .• :' ~){\ \:..~->;;':': : • - National Center for 
Import and Export 

Microchip Sex/Sexo Approximate Microchip ApproximateSex I Sexo 
number I agelEdad Number I agel Edad 

Numcrode aproxtmada Numerode aproximadG 
microchip i microchip 

7 
471422 
474798 Gelding 7 I 477130 Gelding 

5 

470211 Mare 8 477128 Mare 
Gelding 6 478931 Gelding 

8 
----.-.--~··---I-~4.'l2860-------Ma-r-e~'--~··-5_·-·--· ---5S69T8~---'~~~are~--~ 6 

475468 Mare- 7 463648 Mare I 

471170 Gelding 5 477874 Gelding 5 , 
463871 Mare 9 7 
476268 

464046 Mare 
Mare 7 554417 Mare I 8 

479214 Mare 5 563637 ." Mare I 5 
458370 Mare 7 479808 Gelding 7I 

476401 Mare 5 461026 Mare 6 
375357 Mare 6 480892 Gelding 4 

463760 Gelding 7 480779 Gelding 5 
477433 Mare 5 J 46307.0 Mare 5 

-+----~--~~--~~----~----~.~,~.~.~.--'~----4506'33 Gelding 6 477042 Mare 7 
456163 Gelding 8 481371 Mare 7 

454609 Mare 6 479984 Gelding 5 
517741 Gelding 8 479869 Gelding 8 

481455 Mare 7 464525 Mare 5 
456551 Mare 5 480441 Gelding 6 

482443 Gelding 4 460264 Gelding 7 
462753 Mare 8 449368 Mare 5 

475841 Mare 7 482387 Gelding 5 
474.090 Mare 5 479367 Mare 8 
479921 '. Gelding 5 472301 Gelding 5 
597153 Mare 6 514278 Mare 5 

~-I'~---7---~"~--4~8~2-8-3~'1~-+----G-e~ldrng 81451039 Mare 

482738 
 9 453637 Mare 6Mare 

5 453228 Mare 6 
4 70661 
459753 Gelding 

6 454823 Mar~ 8Gelding 
8 482410 Mare 7 

475932 
464142 Mare 

5 480874 Mare 5Mare 
477344 Mare 7 5641 26 Mare 6 
516756 Gelding 6 457440 Gelding 5 
564511 Gelding 5 545327 Gelding 8 
478980 Mare 4 452811 Gelding 5 

456055 7 577341 Gelding 6 
460472 

Mare 
Mare 4 457855 Gelding 4 

8 556729 Gelding 6 
4 477220 

448081 Mare 
Gelding 4482369 Mare 



Health Certif1c~t" No, _LO - N M -:..0 08 
(Valid only ifthe lJSDA Veterinary Sea] 

Appears OVel' tMe Cel1i flca\e Number) 

Microchip Sex/Sexo Approximate Microchip Sex/ Sexo I ApproximateI
number I agelEdad Number I agel Edad 

Numero de aproximadaaproxtmada Numer.ode 
microchip I 

I 

I microchip 
,479611 Mare I 6 7Gelding482696 

Mare ! 7479877 451576 
! 

Gelding 5 
Gelding460328 8 Mare ! 5472264 
Gelding481284 4 Mare 8471519 1 
Mare459835 5 Mare I 6473115j 
Gelding545464 7 Mare 5470156I 

470611 Gelding 64' iGelding482207 
540318' Mare 8I 

Gelding563242 6 
477392 Mare 4I 

Mare480593 7I 
Gelding 4i 545315 

480345 Mare 6 
MareI 576515 8 I 

CERTIFICATION STATEMENTS / CERTIFICACIONES 

1. Horses originate from the United States, 
Los animates 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 diseases. 
A ta insp~cci6n efectuada por un veterinario oficial dentro de los 30 d£as previos a la exporfacion, los 
animates no presentGron signos de enfermedades infectocotztagtosas. 
Inspection date / Fecha de inspeccion March 4th 2010 

3. Prior to' ship\l1ent the vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehlculos utilizados para el transport€! de los animales a la frontera fueron sometidos'a limpie"a y 
desil1feccion antes del embarque, 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals,nor epidemiologically 
related to infected prem ises or animals, 
Duran(e los 90 dlas previos a La exportacion, los animaLes no han estado en explotaciones afBctadas 
por La metritis equina contagiosa, nl han estado en contacto con animates afectados ni relacionados 
epidemio16gfcamente con instalaciones 0 animales infectados. 

Mexico, Slaughter 1101'Se He 



I·le~lth Certificate No, 1O - N c-..{ -008USDA - - .. . - . (Ynlid only irthc UI)DA Veterinary $e<ll 
• AppeAr:) over 'th~ CertiflcRte Number) • 

AFFIDAVIT 
DECLARACl6N JURADA 

1. 	 DenItis Chavez. dec1are that, to my best knowledge hor~¢s 
included in this shipment and accompani~d by the health certificate # IQ-.i'J ~. 008 have 
not be~n fed or treated within the lE\st one hvndred and eighty days (180) prIor ['0 shipment with the folIo' 
compounds) plant:'i or drugs, ___~_~_ 

____~__. __... _~__ ~__	.Por-e.ste-:-medto-ded(.1:'f1'/quei:nfi:tsaber y eii't(iiider las caballos en este embarqueJ acompafiadils 
pm'et certificado sanitario nume,·o 10 -tJ H-008na han. sidoaltmentados 0 tratados con ._ 
ninguno tie t03 siguientes compuestos, plantas °medicamentos durante los ciento ochrinta (180) dtas ante 
dell!fftbarque. 

1, Aristoiochi.a spp and any other preparation derived of this plant, chloramphenicol) 
qhloroform) cl'lorpTomal~int;), colchJcine, dapsone, dim.e:tridazole, metronidazole, nitroful'ans 
(included :furazolidone), Tonidazol. 
Aristolochia. spp y cualqufer otra prepara.cion derivada de r;:sta planta, cloranfenkol, 
clorojormo; clorpromazina! colchicin.e, dapiona, demetridazo{.e, metronidazol, nitrofuratW 
(€ncuding furazolidona) y rodinazole. 

2, The following compounds wlC-re not used as growth promoters: zilpaterol, clenbut<:lTOi and 
raptopami.ne. 
Los stguierues compuestos no ,<re usaron camo promotores del ci'ecim;'(mto,' zt(.paterolJ 

. olenbuterol y raptopami,1.<J. ' 

3. The following thyrosthatics substanoes were notU'sed: thiouracil, methylthiouracil : 
ph~mylthiouracil and propylthiouracil., . 
Que no fueron empleados {.o.~ siguientes tirost4r.icos: tiouracilo, metiluracilo, feniltiuracilo y 
propiltiu.racilo. 

Date and 'signature of the exporter      _~_.8..:.1t/Jtip,c.

Pecha yJirma del exportador 

Mexico, SIA\lghl.t;r horse He 

--" 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPP R CERE TIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plesse type or print In Ink) 

Accordinp 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 Ihis information coliection is 0579-0160. The time 
required to complete this information collection is estimated to 
!lverag~ 5 min. per ~espon.se.. including the time for reviewing
instructions, searching eXlstmg data sources gathering ana 
maintaining Ihe data needed, and completing ana reviewing the 

FORM 
APP V 

RO ED 
OMB NO. 
0579 0160 

-

~~~~~~~~~~~~~________~~~______-+c~o=lIe~c~fio~n~o~fi~nf~Orm~atl~o~n'==~~~~~~~~~__~~It)~·~.~tJ~~~-~()~.~~
TIME HORSES LOADED ON CONVEYANCE 

_~:OODCCl-
VEHICLE LICENSE NO. AND DRlVEccR-'S-N-A-MccE-----LI.d.-.L.<~~ .LJ...oL-j~~"=_::":~~A..bf.J._+:::_-'--'u.;,J,d,,<L-.L!....L..JlLl"~~~----_~ 

tJ. 

STREET ADDRESS 

84 (Jail CLJnJ!Jd-_._..._~~_.. __t~"-LL.l~~---'--I:...II.-.;..~~~----__ 
CITY, STATE, ZIP CODE 

.Lon l L.uX1f)1 0 m 87{X3 / 
AREA CODE & TELEPHONE NO. I AREA CODE & TELEPHONE NO. 

50f5 - 81.05 -LjloOO.. Iq/5-d!:ri-lota IY 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

ctPregnant mares are not likely 10 foal (give birth) during the trip.: [] Horses are able to bear weight on all 4 limbs. 

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

I TAG Tag ~ COLOR DESCRIPTION BREEDfTYPE SEX BRANDS IREMARKS Include 
PREFIX NO. Bay' Grey Blk. Pinto ChaSin Other T6 aT : Draft Pony Other Mare Sial . Geld Talloos, etc. . existing conditions 

i I 

I / 
I 

/11 
.!SF~\ F)'-,>DI' I I I/-.jtoaoi .\In 

I 

/ J I 

I I I2 
Cd I 

I ; . 
/ C/7,::-;O..J8,-­ ! ; 

3 
I 03 ~& I I I / LILil@ll...... 

4 I i 
I 

/ I 

I I / 14~):)l?\hDL1 c.y:: I 

I 
I I / I /15 rl:::; i! 

Ll7~Ct33I ; 
~ 

I 

II 
; 

I / I 

~flf-i 1'5 I
6 

I ell£:) I; ,--- .. 

Il'n 
I /17 I /1 I / LJ7v,~ :~7, 

J T "J 

/1 I / / ;8 I !','f., I l.it.j R'S".:i( 
! 

I ,5~J / / ··IL{ ~:) ID '2/-1 '9 
I t)q 

10 1 

.~~~... 
I b~1 I / / W7 i(){){:-

11 1 / 1 
I 1 / 

! 
I ~~~)4l/0lf)I I I I 

/1 I 1/ I /1 .V,i.J.'7l; A l{'i 
12 \01 I I . 
13 

l~ I :1 I i / I / ';')j,:::jq/W
-

I 1/1 
I 

I I 

/ k:){ O:.r:)l~jdI /14 I iw I I I 

15\ II~ 1/: I I 
i / I I 

I 

/ Iii7.:17rlLi II I
.1" I I 

HORSES HAVE         R f. MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS 'MM   EST. 

SIGNATURE    DATE 

   
TIME 

I HEREBY AUT        ENiT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATjON 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). 

S'GNATURE OF   '" 'hi. ""'" mIru' .M "",d" 
~, "'. '" my ""'"  

 
  

 

VS FORM 10·13 (AUG 2004) Previous edilions are obslele 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF 5.. 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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

According to the Paperwor1< Reduction Act of 1995, no persons 

FORM 
APPROVED 

OMBNO.
OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(CONTINUATION SHEET) I 

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 coliecHon is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 
collection of information. to. N '" - 0 0(Please fyl'e or print in ink) ~ 

TAG Tag COLOR DESCRIPTION J! BREEDfTYPE SEX I BRANDS REMARKS 

PREFIX NO I r.:r"v I I! Tattoos, etc. Include 
__~_~__~'___·4._B~ ~~.B_I_k.~p_in/_t0rl._C~h~_tn~O_th.~e_rjl__TB~___ __QT-rii_D_re_ft+_p_on_y+_Oth_e_r+-M_ar~e+-S_ta_I~Geld-+________~_p_rec ____on_d_Ilio_n 

16 151=-1--1 SSl L· I /: / .tt5.· J..':~~75 1------­._c::''''''~-'-'---t''''--'-'-''-''+''---r-----t --+----J~-.-.--+~-_+--+----'--+-___I__~-_+_ -----,--'--+ ---i-----,-+-'''--' . ~ ~ 

17 17 I I I 3R I / I JL iJ7 Y-'-"""'-lu.,cIO=L/-t____ 

: [-u9-\. / I / ·1!lJ.5:5:~7 I18 . 

_1_9!~1---~2-1C-,-1-Li_+-I=_+_+----f----j_'----"-t"~____I---'/c....,·+---_jl-c-.--+-I ---1f--'-/rl-' _+-----iiLI l~Od ;:j 

/;)LI /. / / 5Isc'3L120 

36 '-31· I ~ I I / ilj7d'J.SL?D 
37 37 I ~( / I / I b1f)Lil.c~ 

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 ACRIMINAL 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 PAGEHOFfL 
(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 OMBNO. 

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

to·Nt-.4~ 00(Please type or print In ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX 

BRANDS I REMARKS 

PREFIX NO. 
Bay! Grey Blk.] Pinto IChestn Otheri TB i QT IDraft Geld I Tattoos, etc. 

I 
Include 

Pony Other Mare Stal precondition 

161u~H '33·1! / i I ! 1/: / 
I I:> " I qT1LL:::<~ 

7 
Lf] / 

! 
Ii /, 

J :l:5J )lo,33 

/ I I 
, 

I /18 q-::' Ill5( ') /1.£1..:'1-. 

/ / 
I 

/19 
I 

I 

i15'-llLlOq ,qq 
20 

·50 I I I. I "")/-TllllI 
.,. 

21 I 
5~ LJ J I /1 I / ' IL;l; 14"::;C:; 

22 c:;­ -­
! 

: 1-:512 I / w--;vc ' - f :,Jd I I :-.> . :->....~ 

23 / I 

: J /' 
I ! I j '-1 1l;:;I.j q .::;;(c;:: "1 I / I 

-.~ !~-

24 ' 
, 

i I /''C'Ll I I I ~ / I L/t0c;)153 
25 

! Se:­ /1 I / I i Ii n:') fJLj I 
26 

I ! I i 
! I Jlf"ltllJ2iCl' St.£) , S£I J 

il I I 
, 

I litilqq,;J127 C::', I 

28 
, 

I '5"& I Ii / / f)Y'l1 C") ~ 
29 [SCf I / j 

/ , l\5i O-=iQ/ .•.~.---

30 
, i /' 1/ II ~{rl:,:~ '()~(..QQ ,"~ ~~. I

I / I I 

/31 
, 

~:'Q 
I ! 

·Ir::;q '7C:;'=1Inl I 

32 
{/'}d I, I / 

, 
, / LnOLoLo I 

, 

33 ! 

( {)? SQI / / llto"-llLlQ 
34 ! I () Lj I , SP /' / n.:=)Q:3Q

"-" "'­

35 106 /, I / / ,(n3YLf""I 
, 

J I~ /' I36 

~ I "Si I..OJ5Lo
I ~ 

37 I' 1/1 
, I 5tp4Si II : tlJ' . 5e I 

38 I I I / I 

,L/7'397'SOI" 'l j J 
39 102 I I / I / I LlSwD55.­ .. 

j' I /140 70 / !L1 f..oO\I1a. 
41 [ -'U. I 

, I: LjLj9Q$!; i,512­ I 

~:;f :, ~.:) 
I I I / / q '&a31 (/~, 

1·------:-;--. . 

43 ''73 / I I , I Ilj 7,,'2.,{) I, 

44 / 1/ ~ / [tf]12qg i 
I 

ILj I 
45 . j7"5 / I 

'I 
I ,,).'-7./' 111" 'II ri 9 I~l,; ~ , ~I! t!.; 

VS FORM 10·13A PAGE:.s=OF5 
(SEP 2002) 

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           CTION 1001). 

(b)(6)



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

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

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

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

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

fO·tJl-/-OO(Please type or prInt in Ink) collection of information. 

I COLOR DESCRIPTION BREEDfTYPE SEX. REMARKSTAG Tag BRANDS 
PREFIX NO. 

Bay I Grey I Blk. Chesln IOther Mare i Stal Geld I Tattoos, etc. include 
Pinto TB QT Draft I Pony I Other 

I 
precondition 

16 
J 

/ 
I Ii I 

~T)LDq 181Ill")FI-i t'33n I I I 
17 

II / / I /1 q (r/=1 LOL; '6 
18 7'0 SR / I / Ilnl~lL/ 
19 / I / 

! /1 LllOL1 OL/I.piq I 

20 / .... / /W '=1.-141-7 
21 

S\l I / / / 1~lc3t .,;-::J.;7 
22 

~<) / I '. j / ILj7Q'8;OS 
23 1 / I 

I I / / 4lt2J Ddt.£;'&.~ i 
j 

24 '64­ II " 
/1 I q<l{)~qd 

25 I 
I c~ / / Lj'i5DllQ. 'itS I ry 

26 
?:io /1 / 1/ LiI...c-':3Dl ()- J 

27 . 1<;<'1 I /' /1 I / I LJl I DLJ::JI 

28 1%1) /1 I I 
i /1 I I 

Cj '?) 13] I 
29 

~q / I I / Lilyq'g4
301 q{) / /1 ) !Y7QQ54 
31 ,ql / / II Lj i.oq5~f) . 
32 I 

; / / q ':30\.jq I£t~ 
33 q,;:S 1;-:1.t'J I litH o(),~ It;Lji 

I 
i 

/ / /i~~q;~& 1---­34 qLt I 
=: , 

/35 qs 
, :st I, 

36 I 
Qlt' 52 1 / / l"7Q3Lo'l ..~----

/ I , 

/ / !ln2:1DI+ 37 
Iq7 I I 

38 q~ 7T / 11 .. "~}iq ;:;n'6 . 
39 

I I / / / Lj'Kci&3fqq I 
..­

40 5WOC / / I I / qC~::iLo3-7 

41 q:Sill / / I / (It5q.::Ja~ 
42 / I / 

I 

/ ~ !~..~Ci <:> .~:?'/);,,-:) I , <:~.-

43 / I i / / 14 ~.~~)L( I () I['3 I 

44 l)!...I I ; I /1 I / ILji~081qI_ ... 

lOS 1 /1 I 
&)l.oLlI C)ltJ I45 / I II: 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT I'~JD 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). 

PAGE q OF.!i 
(SEP 2002) 
VS FORM 10-13A 



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 10 a collection of information unless it 

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

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

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

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

I 0 .. ,J to.I ~O 0(Please type or prfnt in inkJ collection of information. 

COLOR DESCRIPTION BREEDfTYPE ! SEX REMARKS 
TAG Tag BRANDS 

Include
PREFIX NO. 

Bay Grey Blk. Pinto Chesln I Other t TB QT Draft Pony Other Mare Stal Geld 
Tattoos, etc. 

precondition 

16 lo.5a /1 I 
I / I / lf5lL4LiO 

17 en / I I / I 5~53Q7 I 
18 0'6 I I / I / / 145a~11 
19 I CP / I '" / 

. 
! / F5]J.~1 

20 • /1 ! / 1 

I / ~··15735510 
21 LI 

! / / I (."ilC) ( ? 7 r:JQ 
22 I;) I IAv0, I / lj] ]c':) rl[, 
23 

I~ 
I .5Q / / 8J9Lpi I 

24 
/1 I / Iq]q3TlILj I I 

25 Ie::; e£i / 
• 

I (. ItoO"3.:-::> ~ 
26 • It,.., / / L q n1,;)'3'-1 
27 II / I I / li"59 '335 • 
28 

• 1 9: / 
• 

I / lS~lol/ 
29 lQ 

• 1,sR- I / q~daD-7 
30 AD 1!1 / / 15L/D.~i~_.._.. 

31 
~I 

I / ! ll2i ·dc~ll rl • 

1'"3Q 1/ /1 1 
32 • Old ll1]3Q'd 
33 I Ir~~ 

i / 1/ Yik-'Sq~• SR., 
34 aLl II """' / I / Ic)Lj c:i:i i c:; 
35 IdS SQ.! / / Ii?' Q'3l.J CS 
36 

i:'J1..£; / / / S-7L"'C)I.~) 

37 
-­

. 5)/ ,'":2." / / ll~;d~ 
38 ;'':) '& ;')(2 / / ~Gllp 
39 I 7inl n 1312. /. / Lt7;).::l1 ell 

40 • I?<. / / / Lt,I51Q 
41 

3~ / / / L.n~ll~ 
42 /..it=; / / / iYJOI"'SlD 
43 I LoLl / / l·l1JDLD I I 
44 • ! 

• 

45 
!. 

I 
! 

! 

•I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
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 OW           and correct to the best of my knowledge.) 

VS FORM 10-13A PAGE OF .5.. 
(SEP 2002) 

(b)(6)



-.~- Health Certificate No. I O· tV J,..( - 00 fJUSDA" (Valid only if the USDA Veterinary Seal 
Appears over the Certificate Number)

Veteru1aryServices

iii".­

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 
FROM TIfE UNITED·STATES OF AMERICA TO MEXICO 

CERTIFICADO INTERNACIONAL ZOOSANITARlO PARA EXPORTAR CABALLOS PARA 
SACRlFICIO DE LOS ESTADOS UNIDOS A MEXICO 

Note: Mexic;o will only accept this shipment if VS Form 10-13 and affidavit for residue are 
completed arid presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC num6er written in the right upper corner. Mexico will not accept sexually intact males and . 
monorchi~ 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 Jrontera 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 monorchfdeos. 

1. 	 Name and Address of Exporter: Dennis Chavez 
Nombre y Direccion del Exportador: 24 Dalies Rd 


Los Lunas, NM 87031 

2. 	 Name and Address of Importer:     

Nombre y Direccion del Importador: Carnicos De Jerez 

Jerez,Zacatecas MX 


3. 	 Identification,of the animals to be exported I Identificacion de los animales a set 
exportados. 

Microchip ApproximateSex!Sexo Approximate Microchip Sex! Sexo 
number / agel Edadage/Edad Number / 

Numero de aproximada Numero de aproximada 
microchip microchip 

474064 Geld~ng9851700004E 62066 Marei 7 
475048 452537 Mare 5Geldingl 6 

473022 Mare 7Gelding 5[447210 
515034 Mare 5Mare 7/452755 

Mare 5419115 Mare , 7i:~~~~~ Mare 8 472854 Mare 4 
472237 Mare 6 I 562927 Mare 6 

472358448550 Mare Mare 65 
448639 Gelding 6 461660 Mare ... 7 
471000 . Mare : 7 475603 Mare 4 

472234 Mare 8454406 Gelding 5 
564274 470961Mare Mare4 5 
512416 Mare 8 480893 Mare 7 
563922 Gelding 5 552572 Mare 	 6 

I 
.412124 GeldIng 6 545612 Mare 	 6 I451275 Mare 5 462241 Mare 	 6I 

Mexico, Slaughter horse HC 

(b)(6)



Health Certificate No. I 0 . ,.J M - 00 (p~~------..USDA Vctcrinar}' Scrvk~~s (Vnlid only if the USDA Veterinary Seal 
-" (. - Appears over the Certi ficale Number)

/ . :~:'1')J~\\ I.:"';;:': . 
N~tional C'enterfor' . 
Import and Export 

Microchip 
number I 

Numero de 
microchip 

474798 
471422 
470211 
472860 

475468 
471170 

463871 
476268 

479214 
458370 

476401 
375357 

463760 
4774331:5'06-33' 

56163 

454609 
517741 

481455 
4565.51 
482443 
462753 

475841 
474090 
479921 
597153 

451039 
482738 

459753 
470661 
464142 
475932 

477344 
516'156 
564511 
478980 
456055 
460472 

448081 
482369 

-

Sex/Sexo 

Gelding 
Gelding 
Mare 
Mare 

Mare 
Gelding 

Mare 
Mare 

Mare 
Mare 

Mare 
Mare 
Gelding-
Mare 
Gelding 
Gelding 

e 
Gelding 

Mare 
Mare 
Gelding 
Mare 

Mare 
Mare 
Gelding 
Mare 
Mare 
Mare 

Gelding 
Gelding 
Mare 
Mare 

Mare 
Gelding 
Gelding 
Mare 
Mare 
Mare 

Mare 
Mare 

Appmximate Microchip 
agelEdad Number I 

aproximada Numerode 
microchip 

5' 4 77136'~" 
4 478931 
7 477128 
'4 556918 

5 463648 
8 477874 

7 464046 
9 554417 

5 563637 " 
5 479808 

7 461026 
4 480892 
9 480779 
5 463070 
'5 477042 
8 481371 

7 479984 
9 479982 

6 464525 
5 480441 

7 460264 
5 449368 

8 482387 
6, 479367 

7 472301 
5 51.4278 

8 482831 
6 453637 

6 453228 
5 454823 
7 482410 

- ~ 480874:J 

5 564126 
8 457440 

7 545327 
5 452811 

8 577341 
4 457855 

4 556729 
7 477220 

Sex I Sexo Approximate 
agel Edad 

aproximada . 
Gelding 8 
Gelding 7 
Mare -6 
Mare 9 . 
Mare 6 
Gelding 5 

Mare 8 
Mare 5 

Mare 7 
Gelding 4 

Mare 8 
Gelding 5 
Gelding 5 
Mare 5 

Mare
~ .. 

7 -
Mare 5 

Gelding 6 
Gelding 4 

Mare 7 
Gelding 4 

Gelding 6 
Mare 5 

Gelding 5 
Mare 6 

Gelding 8 
Mare 

I 
'5 , 

"""".............. -r 

Gelding ,7 
Mare, 4 

6 
I 5 

8 
Mare 6 
Mare 8 
Gelding 6 

Gelding 6 
Gelding 5 

Gelding 7 
Gelding 4 

Gelding 5 
Gelding 8 



Health Certificate No. J_() -,..J M - 00 (pUSDA ~-V3~-
veterinary Services (Valid only ifibe USDA Veterinury Scal 

Appears over the Cel1i neate Nvrnb.er)iiiIIi ..;?::;\:"(~\~;;::~<{'''1 
r·rationaf Center for 
Import and Export 

Microchip 
number / 

Nl1mero de 

Sex/Sexo Approximate 
age/Edad 

aproximada 

Microchip 
Number I 

Numero de 

Sex I Sexo 

I 
Approximate 

agel Edad 
aproximada 

microchip 
479611 
479877 

Mare 
Mare 

7 
9 

microchip 
482696 
451576 

Gelding 
Gelding 

7 . 
4 

460328 
481284 
459835 
545464 

Gelding 
I

Gelding 
Mare 
Gelding 

5 
7 
4 
4 

472264 
471519 
473115 
470156 

Mare 
Mare 
Mare 
Mare 

j 

I 

8 
6 
6 
7 

. ! 

482207 
540318 
563242 
477392 

i 

Gelding 
Mare 

Gelding I 
Mare. I 

7 
4 

"''':'~~ 

8 
9 

470611 Gelding 9 I 

480593 

545315 


480345 

576515 


I Mare I 7 
Gelding 6 
Mare 5 
Mare 8 l 


I 


CERTIFICATION STATEMENTS I CE'RTIFICACIONES 

1. Horses originate from the United States. 
Los animales ,'wn originarios de Estados Unidos. 

2. Within 30 days prior to exportation, the .~nimals were inspected by an accredited veterinarian who 
did not find clinical signs of contagiQUS or infectious diseases. 
A fa inspeccion efectuada par un veterinario oficial dentro de los 30 dias previas a la exportacion, los 
animales nopresentaron signos de enfermedades infectocontagiosas. 
Inspection date I Fechade inspeccion February 25 2010 

3. prior to'shiplllent the vehicles used to tra.nsport the animals to the border were cleaned and 
disinfected. . 
Los vehEculos ulilizados para el transporte de los animates a la frontera fueron sometfdos'a limpiezQ y 
desinfeccion antes del embarque. 

4. During 90 days prior to exportation, the animal.s have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals..,norepidemiologically 
related to infected prem ises or animals. 
DuranC2. los 90 dias previos a la exportacion, los animates no han estado en explotaciones afectadas 
par fa metritis equina contagiosQ, ni han estado en contacta con animates afectados m relacionados 
eptdemio16gicamente con instakiclones 0 animales infectado$, 

Mexico, Slaughter horse HC 



Health Certifi'cate No. lO'N t-4-00lpUSDA (Valid only ifthe USDAYeterinary Seal 
Ap~ over the Certificate Numb'er) -

(Delete as appropriatelRemueva fa Cju'e no aplique) 

S. [The aniirlals are free of ectoparasite and originated from areas not under quarantine for Bool'hiluspp 
ticks.][ . 

, , 

(Los animales estdn libr~s de ,f!.~ciaparasito;s y provienen de areas no cuarentenad(is por gartapatas 
Boophilus spp.]{ ",: .:-, , , ". 

',", ''l 

C:Y Brasrner 
Name of Accredited Veterinarian l 

Nombredel Medico Veierinaria 
Acreditado . 

Signature of AC~eter!;~i!; '.;:~~te
Firma del Medico Vetetinario Acredftado 
y Fecha 

' '. . 

Name of Endorsing ederal Veterinarian 
Nombre del Medico Veterinario 
Federal que endosa. 

t 

e.dico Vererfnario que endosa 

(Valid-only if the USDA Veterinary Seal appearS over the signature of the endorsing Federal 
Veterinarian.) (Valfdo Solamente sf el sella veterfnario del USDA esta sabre lafirmadel Medico 
Veterinario' Federal). 

Mexico, Siaughrer horse HC 
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-
USDA -V;s~ Healtb Certific3te No, t O~rJ t--f -00c, 

VetcrInnry Scrvi,ces (Vnlid only ir the USDA Veterinary Se;ll 


/,' ,'~\ ,..---' ARpe~r5 over the, CertifiCllte Number) 

, r:~ .:,;--~~.( •..,./,L.,
-' I I~ ~~\ g'l')rl\ n."\r~ 

Nationll,1 Center for. ' 
Import and Export 

AFFIDAVIT 
DECLARACI6N /URADA ' 

Lbennis, Chavez declare that, to my best know1edge hor~e,s 
included in this shipment and a.ccompani.ed by the health certificate #'O.rJ H ~ 00 tn, have 
not bee.n fed or treated within tl,e last one hundred ancl eighty days (180) pr.tor to shipment with the followi 
compounds, plant!'; or drugs, 
Por este media dec/.aro que a mi saber y entender tos caba.llos en este embarque, acompanados 
pm'd certificado sanitario num.ero to' tV I-i-OOffto han si.doaUmentados 0 tratados con 
ninguno de los siguientes compuestos, plantas 0 medicamento.v durante los ciento oc!uinta (180) dtas antes 
del r!tftbarque. 

1. Ari.stoiocllia sPP and any other preparation derived of this plant, chloramphenicoJ, 

chloroform., chlorpromaztne, c(J1chicine, dapsone, dime.tridazole, metronidazole, nitrofurans 

(included furazolidone), ronid(lzol. 

Aristolochia spp y cf.t(l.lquier Of.ra prepara.cion derivada de esta plantaJ cloranf-enicol, 

cloroformo, clorpromazina., colchicine., da.psona, demetridazote, merronidazol, nitl'ofurans 

(incuding !urazolidOJ1,a) y rodinazole. 


2. The following compounds were not used as growth promoters: zilpaterol, clenbuterol and 
raptopamine, ' 
Los stguielH'c;s compuestos no se I.lsaron. como promotores del C7'er:;imf,ento: zil.paterol, 

clenbuterol y raptopamina, ' 


3, The following thyrosthatics substai'jces were not used: thiouracil, methylthiouracil 
phenylthiouracil and propylthiouracil. 

, 	 Que n.o fueron empleados los siguientes tirost4r.icos: tiouraci/.o, metiluracilo, feniltiuracilo y 
propilt'iuracilo. 

0.1 0,Date ~nd signature of the exporte    
Fecha y firma de! exportador 

Date and signature of tho NotlM'l'1 ublle f/i-lli: 2~2S'-'tJ 
Fecha y firma del Notario Puf)/ico , 

,.. ~,' LX Z/il/i£j 

Mexico, Slnl.1ght.~r horse He 

(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 

Accordinfl to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid. OMS control number. The valid OMB control FORM 
number for this information collection Is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to OMS NO. 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering ano 0579-0160 
maintaining the data needed, and completing and reviewing the 
collection of information. /,-. /24!"'-,c;.tJ,3­
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

-.J~J Tru Cti~-,-7    4:2ld----~f=,..LLI-<l...d...4-~J.C.l{,.Ll_J.,~~="-'~---­
-   ~;.J.o..L.-- ___­

_. ,3 .. QQ,()(Y) "~":--::-:-:-:c:-=---.L"-I-'-J.L.)..J.~~WtJL-<~.L 1roD I f2tw. met.10 ()
VEHICLE LlCENSENQAND D   NAME OF AUCTIONIMARKET 

CONSIGNOR (OWNERISHIP~  NAME 

DQ 0 n Lo.Qbct1·~12;....<.,Z-,,)-..- _____  
STREET ADDRESS 

iYL/ 00 Li ()£)~a.:.L.i__~___ 
CITY, STATE, ZIP CODE 

( (l [) U I nQ,D n!l] 2"7{J3 I 
AREA CODE & TELEPHONE NO. 

505- X(of)-l/(oDO t25Q-l.olo/Y 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

JZl Foals are older than 6 months of age. E] Horses are not blind in both eye=- [Zf Horses are able to walk unassisted. 

I PREFIX I COLOR DESCRIPTiON. BREEDfTYPE I SEX I IREMARKS Include 

I Bay ! Grey i Blk. Pinto !ChaSin I Other 1"8 QT Draft Pony Other Mare I 
existing conditions 

/1 I I / 
i 

'I I1 qgSl"Jt"lJtSF¢\ , 7F)5=/ , - r~n0L17("l.IL-. 

/i / I 
2 I LoC, ! I / SIC!"lf '1\ 

I I 
1/1 I /'L /'3 

lr, I I i i lILoLi 15;J 
4 I LD;;)I II 1 I 

I 

I 

/1 1/1 II 14158dLlI 

5 
Ir3 / I /i i Ii ! ltd51~(~ 

6 
LLcihi 5~: / !I 1l45C1 ;::)Q"­

7 l(15 i I l'jiG I il I ! .J / <..41 ,;;;.lq 1{)c 

8 I I 
, I :1 I 

I 

! II cll?~lo iLi lot r, se.­
9 i i 1 

~o / 
. I; ! 

I ()( ,41oi'VI ~s i 

10 I 

[03 ! / r I I/! 
/! 

I 

ln~\~37 
/1 I I 1/1 ;1 l.Jc::..:11 q, t..lt:11 

I I I I ILoq i I i , 

12 ; IU /! I I I / i I I ! I t;7Lit iut, 
I i 

i i I 
I I / I I. 

13 
II I i I SR.­ , J10'8ri:i 

,~+ I;:;) \ I I 52., 

~ 
" /~i t-)' \i-l~~ I.e:;; 

T31 / i I 
I I / iqlj'3~l(6115 ' 

iI,'~ I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IM   EST. . 

SIGNATUR    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 ENUSING 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) 

SIGNATURE OF OWNERISHiPPER(I certlfy that the information contained in this form is true and c9rrect to EST. 

th' ",tot     DATE 

.  
  

TIME 

  
VS FORM    

..
 editions are obslete PAGE 1 OF::L 
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(b)(6)

(b)(6)

(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 

OWNER/SHIPPER CERTIFICATE 
displays a valid .OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVED
required to complete Ihis information collection is estimated to 

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

(CONTINUATION SHEET) maintaining the data needed. and completing and reviewing the 

-7t/- /l/ftA­(Please type or print In ink) collection of information. . 

I I COLOR DESCRIPTION I 
i ITag L 

BREEDfTYPE SEX REMARKS
TAG BRANDS 

i PREFIX NO. I ! 
: Pinto Chasm! Other: TB i QT ! Draft !Pony I Other • Mare Stal I Geld I 

Tattoos. etc. I Include 

I ! 
precondition 

16 i7"S7 IJ /i 
, T I ! Ii I 

I 1/ I ILl SC;';:JUS/sl='l-i I I 

17 ' 7c::::­ 1 /i l ! :1 1 I I . 14-iq Li I fJc::., ! ! 

18 i 
71 " I / 

! I / I I /1 I 
f,j::\Ljqf\! i 

19 
II & /1 /i --Ir);::xy~q l 

20 I 7'9.­ /' I i Ii I i I /. ~/,3;:;r:-);) I 
21 1 , '7Q / I /i ,J / I 

iLl"lfLli] ii 

22 9;r, ! ~! 
I 0'-'1 I /' • 
I ;-<."'\': ! I rWlbDldD! 

,. 

23 I 

I / ! i / . / if::)lLl,qq I~i ! 

24 I ~,) 
I / I. ~/f:::t2,1 () xi.5Q. ! ! 

25 : .1<..3­ / , /1 /1 ! ~llJ7 i :J (') I 

26 ' i l<,tJ I ~ i .'it' I /, 
.. 

/ WlnLD(;J5 1 

27 : 19,5 1 L i I cz,~ I I :1 wLt-:- LfC: I 
-re-' i I i r / ;. CLlo~5:128 : 

~\.c l.:u ! 

-. , 

29 Ii I I I I I II i ii : 
I 

'S:i :u I I'll II ~ 
30 <i>9. / I I i I Ii I I. ILtirnqi 

/ \ I /1 I l ~ 

/31 
• ~C! I Iw '1 L11~ I -. 

32 I q['l'1 ! II I I 

/ ~e::;;8qOI,-.se. I 
33 q, ~ 

I I ~ I I F>io?"it):::J 

34 q;J 
I 

I ~Q / ·If+= L\.I")5QSI i 
35 I 

0:.2, Ii / .. I I . ~J3LD7.;? : 
_I I 

361 '-ILi ,"'..,V / II I H:-JD'jl:,li I 
37 

1 
! 

. I 

I /q~ I '512 I 511 n'ii;., ",.~ 

38 I 
.. r-­ /1 I 

q, ~ / / IW-u:n ~~ ! I 

/ I I I 
.~ 

39 q{ I LtLl7..:::J:( I 
I 

40 ! 0'3 5Q. I 
.. I 

/ ! Win"K2.Q.. I .­- .. 

\ ('Ie) / / I ,l.\-~i ,,~Q Tj 

42 I 711"[)l'1 / / 
, 

!I ll""l;:)A4qI 

43 I 
01 1 I , !,~! / i / 141~crl , 

44 ();; I I , l,~\? /1 . I 1/ LI/LtCj 11 1<. 

45 ...l! 03 I / I '1£ ISic:=:j"\iq
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 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     

SIGNATURE OF OWNERfSHIPPER(   

     

    ri-ect to the best of my knowledge.) 

VS FORM 10-13A 
(SEP 2002) 

I " 
PAGE!:LOF 
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. 

U.S.,DEf'ARTMENTOF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
.[ According to the PapelWork Reduction Act of 1995, no persons 

are required to respond to a coilection of information unless it 
displays a valid OMB control number. The valid OMB conlrol FORM 

OWNER/SHIPPER CERTIFICATE number for this information coll~tion is 0579-0160, The lime 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 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. Li2-/1/~- {J. 

I 
I ~ COLOR DESCRIPTION BREEDiTYPE SEX REMARKSTAG , Tag , BRANDS 

Include , PREFIX NO ' . 
Chestn : Other I TB QT I Draft I Mar~ Tattoos, etc. 

, Bay Grey I Blk. I Pinto Pony I Stal Geld precondition 

16 . 1'S):1-i 7/fJnc 
I I 1/ 

I 
i / I / S~Q[)Ii I 

17 I I i I 
I / I - 1/OS 'e:) J;:J g I.C') 

~l DID 
I 

I / I / I I,Li7'::S:JI flDi I 

19 I 'lb7 312­ I I, I / I 151~ \ xS 
20 i 'D,~ 

I 

! t&V I 

II I / L~Lf '6'6iL/I I 

21 I IrA I / /1 I 1/1 1l/'~15Lo 
22 

I 
I I 

I I I / I / lL1ld~LPdI I L' ISf.? 
23 I 

i I I 
I / I ! I I / 14L1jqliI ' -

24 I 
ld /1 I I ! I. I II Ill, I l;:)tJ 

25 13._ I I,<;p I I 
l I / (-n Lj ?;(Qg,_. ­

.C)Q I / i 1/26 i4 i WiLJdClI 
27 . Ie::;' I /' 

I 
i II I I / Lilo1S-70.. 

28 
I llfl I 51 IIe. / I I I!SlrJ/U5 

29 : II I 
I 

I I '512.­ I I 
I I lL/ll.lLoi(),~I 

I I 19, 
I 

i / 1/ I / ICI/!5IQ 

31 ,'1 /1 I I l / I / Ln/'::S I ;:) ll'l 
32 I 

dO / I II I I I i4"7118(p 
33 at i I /i I I II / iW,()LlIU 
34 : :;)::1 / I 

I 1/ 
i / ILjl.-f'gq 83! 

35 I 
d'~ II 

I 
I / I I Ii IW,c:nLJO 

I 
I .. 

36 1C74 / I / I 11 ~,LP~;':;;(O::.AI 

1/: ! /1 
I 

/ I Ln I(~;::iq37 C>5 I I II 

36 ' 
I J 

I I 1/ ! 

I I L/Lo:317 ~'au> i ...~. 

39 
/~I I /1 I I / I . I Ii 1~'1~.~CF,i 

40 I ~'3 I I / I I / I /1 Lll1Ljq;::) 

41 I aql I k-oYi I I ~ WlI,5S I/ 
42 ! :~() : I I ILSi2­ I I / Ln5;:~q7 
43 

1 I~I I 
I 

Ise.. / ! I / ~II 't; LI to ! 
44 i 13,~ /1 

I I I / i I I' I5iL/1o'6Q I 

45 'IJ 33 /' I I 

I I I I i II Li'51 Ow S?! 

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 RESOLT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NO           

SIGNATURE OF OWNERIS             and correct to 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 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 
/ ./J- /1//:11.- v.:(Please type or print in ink) collection of information. . 

I COLOR DESCRIPTION BREEDiTYPE I SEX 
BRANDS I REMARKS

TAG Tag Include 
PREFIX NO. ! : IChestn IOther 

' I ! . .1 . I Tattoos, etc. preconditionTB QT I Draft I Pony : Other~. M~e~~~eld . 

16 
I~i=i-\ ~11 ?J-I I i I / I I ~r i ! 11~15Lj<6L1.n, . I i 

,n­ / 
I / .~. I . I !! W5'3DloLo 

/3io : ISQ / I II H7/jLllo I, 

.37 I I : /' I 
! 

I / I. 157to'clO5 
20 i :3.~ 

I ! I / I I 1473fl_c)' 
21 . I. 0\J:::sq ! i 512. /i ~-L~q'3P I ~h--\--­

I 
, 

I22 _. 
23 I 

24 I 
25 I 
26 

27 ! 
28 ! 

29 

30 

31 

32 i 

33 

34 ' 

37 

38 

39 . 

40 : 

41 I 
- i--­

42 

'3 

!, /'LID 
I I 

LllD37~7t.../, .• I . -
I I /L-- I 1/ Iyj i L Y5j57~ 

I U;) hu.> Ii 1 
/ Y/Lj IIi ! 

I LJ?, I / I ;1 I / LJ70~1 0 
-

I YLt I / i I / , I . : / 5'75 l.tJ ~C
/Ii lifOl5(o 

_.­

J I /' i ! 
IliS : 

• 1 I j~1 / I I I iLt1jq58L.j!'p , I , 

~cY~ / I / ILil ~,C:iCf5Lji - I 

4<6 . ,c:i2 / / Yi500­

qq /'1 
I 

/1 /i57SlddI 

50 / i I I - )1 tiS i -7Lj~~i I 

51 I / , 

: I / I / 4t..o:~;:)8tii I 

SJ sz.l / J IlUo,3SQL 

53 I I 
l I~p /1 I 1/ IW5LL'5Q I 

/ 
! 

: i I 
I I / Y..LQQ5L/5·-rLi I 

/ I I /1 I / I 
.F5 ILflol.o/QD\ I 
5LP 

I I~I / J ! LJ~;;;I ISf / I : / hi 
, 

I i IH_-=.5Qg. 
~ I CQl / ! / 1173Lll g.: 
E:A 1 / IF: I i I : I 1L!,"-31 Wqi . 

/1 /1 /.~ II...) 5~OLIf{.-D-'. 
1lQ..1 : 1 : SQ. 1/1 I 

I / , l 5L}5'6J)i 
:w;;; i ! il I 

! 
, 

: / ILf157.3~::;£ 

~I/ I Lo.'3 ! /1 , 

i 1 / /1 i Il.ll! I 3g, -. 

W AUTHORIZE TH.I;: CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT,AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
, FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
'JMENT FOR NO           ION 1001), 

OF OWNER  

/  
PAGE 

(b)(6)



I 

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

ANIMAL AND PLAn 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, iQcluding the time for reviewing 
instructions, searching existing data sources, gathering and 0579-0160 

(CON"rlNUATION SHEET) maintaining the data needed, and completing and reviewing the 
/ tP -.4/"M-CJ.(Please type or print in ink) collection of information. 

I COLOR DESCRIPTION I BREEDITYPE SEX 
BRANDS I ' REMARKS 

\ TAG Tag ,.--' . Include 
, PREFIX NO----' I . I I 

QT : Pony Other Mare I Stal Geld 
Tattoos, etc. , precondition. Bay Grey, Blk. I Pinto Ches\n ; Other, TBi '. 

Ii ~ 
I i / I 

I I / q71ldrl~16 J8f:l--i1710wY L 

17 
I I !/ I j 

! / ! H5~7dOInS 1 
18 loLP 1/ I I /1 I +-~~ ~~~i19 I 101 / ! I / ' . / I"! ! ..­
20 i I 

/ 1 I 
iD~ I 512.­ I i , / LjLjq LoEf::! 

21 , inq ! lSQI / 1 I L1LIZq3d 1 ..­

1 
/ 

(') 
I / I 1/ 

' I 

22 
I ISQ.. 473qaq I 

23 
I I ·n.?> /1 I 

• Llqe::; i I "-3::>-Ii 
24 I I :312. /1 I I 

/ 14t~d537::1 .' . 

25 i 7'.'2, l ~~.\ I /1 / 147;I~lL'8I 
~ 

26 ILl I I I 15el Ii / ILj L! C13Y"1 
(:=;-1 I /1 ... 

/ 14il.I7Sg I27 l:=e_ L 

28 I I , 

/' / lI:lli.l~7 I. Ilo, 312. • L 

29 I I 
IsQ. ! / ! L I t:3la.LJ.ld. 'Xf,i 

30 79; / / L .J73L5D 
I I ! ! I 

/E~31 jC] 1.5l2..i 
32 

1 ~(1 
i k-cPf / : 

I 
I 

! i ./. -);)L o9-/:'){) 
33 I I '6 J / I 

I /l LI lY5.YQ85 
34 1 '7);:) i 

I 
I,':e" /1 I I / I Ic=:jj ri5()S.._­

35 <X?> I 
-, l'SP 1/ • : j 11:::15.9:199 

I /' I i /1 : /'36 
• 'RW I ~1;;g5, 

37 '?IS /1 I 

/ /' 473:~()tn! 

38 I 
~lD i 

i /: / I / Lj LoW \::=)5 Ii 

39 I qi /i I / I I 'L Y.,'01to.::J 
40 '1'6 

I /1 ! / 1 I I 4f)OLt;::)/ (") 
41 '1Q / ! / 

, 
I 

I 

~7"3Lj
I 

! I I 

42 iqD I / ! /1 /~I ~L\"11b..2~ . 
43 I Q I / 

I I 
: I: 1 I 1 I 'fif..t:J;)?Cf:'>, 

44 qQ! I I I 
132. : 1/1 .l lL l iLl~\a3, , 

45 ! "l( I Q3 ! II I I kuJl' IL I L' I ~.r7d'b/3l 
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 
IMPRISONMEN             SE8TION 1001). 

VS FORM 10-13A PAGE 5.. OF 
(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 

FORMdisplays a valid OMB control number. The valid OMB control 

OWNER/SH!PPER CERTIFICATE number for this information colleclion, is 0579-0160. The time APPROVED
required to complete this information collection is estimated 10 OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min: per response, including Ihe time for reviewing 
instructions, searching existing-dala sources. gathering and 0579-0160 

(CONTINUATION SHEET) maintaining Ihe data needed, and completing and reviewing the 
/ iJ·-/l/N-It.(Please tllpe or print in ink) collection of infomlalion. 

I TAG 

I COLOR DESCRIPTION I BREEDrrYPE SEX 

I 
REMARKS 

Tag ! BRANDS Include 

Blk. I Pinto IChestn : Other I TB 
Tattoos. elc. , PREFIX NO. ~TGrey QT Draft PO.ny Other Mare SIal Geld precondition 

I, I I /1 
I 

! /i iLJiloOO lo I16 
1~1=!-\ .U{tflL! I E:£. • 

17 
1 

cc: Ie£. / I I / LI-13 Ii D'J I ... I... ­
II I / I / lf7D7gq ·18 q& -I 

19 q7 / J ! l I LILjl£liq~1 
20 I .qg i L 

I 

J /' I' I 
I I IllEld4iSi -

I qo, i I lep I I ~~ I /1 1 
I ! :S1331oR I 

22/ 177Dd ! ! h:::if / ..~.', 
I 

/lLtll0)q I 
23 D/I/ 

I ! /' I I I 
I / lSi ()'Q)3?\ II 

"--~--. 

24 / 1/ I r /1 I 
l!t5UR.;t ,04 i I 

25 I 03 I I SfLI 1/ i / ILj U,;;n;:)'~ 

6:;! ! 
I / : /1 4111L1LD26 

i I 

los / ' I / 
i 

/~ i 
27 , .idTlJl"r:)' 
28 l)ll) LI I / / !dGLL.I Lhl 

~I 
I 

29 I 
! 

I 
I 

/ Lj-ldqq7D7 I I I 

30 i D'b / I ! / Ii 1.Y701 8L" ..- ­-. 

/ I I /i I /31 cA ,lfi011 ~ 
32 i I I 

1 / / I 

1f-i7Lf.~q0iD I 

33 
J I J 

... 

/ I /1 I l. 4'1C::;x[)L/ 
34 I I;) / I I / L iJ149Zz.sI 

35 L'".) / I / I II, IqSQ;)S5
!/ I ~ . 

... ­

36 iLl I 1/ I 

, Sl9EtQ 
37 I 

,C£ 
I /1 ! /1 lfl..Q lloli 015 I I 

I i l"\~V 1 

, 

Iltk2J3d I/1 1 
I

38 ILD I 
", . ­

I II 7 1/ 
.... 

39 
I Ilfll181 

40 I is I 
I ! 'h& 1/ JI (J7Dq~3:=? 

41 
1C.f 

I 
i /1 1/ 1 

I I YLebl@5 I 
42 I ;;W / I / ! ~ IlJ7dQ06 I 

43 1// 7 I / ill, I DQ3~I 1 
I 

i 1/ / 
I 

I ! 
._­

44 d~ I I I 
I lllLjqLjlj II 
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I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFtA 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). . 
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-'--------~~.~~==~=-------~~~~~--------------,--------U.S.,DEPARTMENT OF AGRICUlTURE 	 According to the Paperwork Reduction Act of 1995, no persons 
A.'lIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(CONTINUATION SHEET) 

(Please type Of print in ink) 

I T i COLOR DESCRIPTION I 


are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMS control FORM 
number for this information collection is 0579-0160. The time APPROVED
required to compl~te this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO. 
instructions, searching existing data sources, gathering and 0579-0160 

maintaining the d~ta needed, and completing and reviewing the ",A L/f. "ff_ /l". 
collection of information. ... 	 . /0 ..-,/47 -l/u5 
BREEDfTYPE SEX BRANDS I REMARKS 

I 	 Include_-"'r-P_~_~_~I_X-+-_N_~_I B" IGrey. : ""'to '"~. 0." TB QT Draft Pony i Other I Mare r Stal! Geld Tattoos, etc. . preconditionBO. 	 'j 

I / tl,Lt,TYl 
:: ~~H ~1/11 ! I :se- 11 II I i /
;1' 	 I 
 I . 
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I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN rr AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KN OWINGL Y 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 OWNER/SHIPPER(            d COrTect to the best of my knowledge.) 
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--.V,O-- Health Certificate No.1tJ·- /JI/# -tYt!? ~USDA 	 'k' 
VeterinaryServices (Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) ... 
INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 

FROM THE UNITED STATES OF AMERICA TO MEXICO 
CERTIFICADO INTERNACIONAL ZOOSANITARIO }JARA 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 Ceit~ficate (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 envfo de caballos solamente si fa 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 fa parte superior derecha de Ill: 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni monorchfdeos .. 

1. 	 Name and Address of Exporter: Dennis Chavez 
Nombre y Direcci6n del Exportador: 24 Dalies Rd 


Los Lunas,NM 87031 

2. 	 Name and Address of Importer:     

Nombre y Direccion del Importador: Carnicos De Jerez 

Jerez,Zacatecas MX 


3. 	 Identification of the animals to be exported IIdentificaciofl de los animates a ser 
exportados. 

Microchip SexlSexo Approximate 
number I agelEdad 

Numero de aproximada 

microchip h i 
198511UUUU 4/1 2 GeI~tng 6 
514758 Gelding 

i 
8 

464152 Mare 6 
475824 Mare 8 
451295 Mare 7 
459287 Mare 4 

472965 Gelding 6 
473361 Gelding 5 

Microcljip 
Number / 

Numerode 
microchiv 

459245 
474465 
513490 
452039 

573252 
;471477 

1460120 
:574799 

Sex I Sexo 

Mare 
Mare 
Mare 
Mare... 
Gelding , 
Mare 

Gelding 
Gelding 

I 
I 

I 

Approximate 
agel Edad . 

aproximada 

7 
5 
6 
5 
8 

..-. 
I6 

I6 
5 

462145 
475587 

Mare 
Mare 

5 
8 

575368 
447120 

Gelding 
Mare 

7 
5 

475587 
452466 

574446 
470823 
514315 
448265 

I 
Mare 
Mare 

Gelding 
Mare 
Mare 
Gelding 

4 
7 

6 
5 

8 
7 

470625 
462045 

462356 
461178 

470997 
474731 

: 
Gelding 
Mare 

Gelding 
Mare 

Mare 
Gelding 

.. ­

4 
7 

6 
8 I 

~5----j 
8 

Mexico, Slaughter horse He 
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·_r...--- .. 
\K' . 

Health Certificate No. /12- /!//¢/-&t7c.5­-'~.. v~ ----..~-.USDA Vctcririary Scrvkl~S (Valid only if the USDAVeterinary Seal· . 
" \. Appenrs over the Certificate Number)... :,1 . :~~~:. (;i\\. :.~.~;~.: : 

National Center for 
Import and EJi"port 

Microchip 
number I 

.Numero de 
microchip 

458901 
563702 

i 470595 
473672 

470817 
516863 
470783 
447237 

470889 
456390 

472349 
475597 

474908 
515579 

541007 
512815 

473260 
514185 
448874 
475156 

.472262 
461917 

471124 
474868 

474291 
461570 
-. 
512745 
474662 

0--" 

471519 
473126 

471786 
470470 
463202 
471229 
463173 
473505 

471492 
471755 

475297 
471846 

i.­

I 

Sex/Sexo 

Gelding 
Mare· 

Mare 
.Mare 

Mare 
Mare 
Mare 
Mare 

Mare 
Mare 

Gelding 

I 
Mare 

I 
Mare 
Mare 

Gelding 
Gelding 

Gelding 
Mare 
Gelding 
Mare 

Mare 
Mare i 

Mare 
Gelding 

Mare 
Gelding 

Geldinc; 
Gelding 

Mare 
Gelding. 

Mare 
Mare 
Mare 
Mare 
Mare 

. Mare 

Mare 
Mare 

Geldinc: 
Geldinc 

Approxil11ate Micf9chip 
age/Edad Number I 

aproximada Numero de 
microchip 

6 !::>'14bO~ 

5 451068 

7 515484 
4 453066 

6 473461 
5 576205 
7 47311!:> 
4 462398 

8 463774 '" 
5 451573 

4 474171 
6 470210 

7 575630' 
5 470156 

7 471958 
3 47255$ 

4 475003 
8 575122 

6 451743 
5 463284 

7 463896 
9 

i 454591 

6 460545 
6 466601 

5 473057 
8 47'0598 
5 473478 
7 473149 
6 452048 . 
9 1)45807 

8 47573i 
5 471189. 
7 472203 
6 458720 

8 472182 
5 514631 

7 449659 

6 44893;2
(. 

6 473939 

5 i 
451732 

.. 

! 

Sex I Sexo Approximate 
agel Edad 

aproximada 
, 

Gel.Olug 

I 

I 

Gelding 5 

Gelding ·6 
i 

Mare 7 

Mare 5 
Mare 5 

~. 

Mare I::l 

Mare 7 

Gelding 6 
Mare 4 

Gelding 8 
Gelding 4 
Gelding 7 
Mare 5 

Geldlng 6 
Gelding 8 

Gelding 6 
Gelding 8 i 

Gelding 7 
Gelding 6 

Gelding 7 
Mare 5 

Gelding 6 
G,elding 7 

Mare -5 
JGeldiJ12:.. 6 

I 

Gelding ·7 
Gelding 8 

Mare 6 
M'are 7 

Gelding 5 
Mare 8 
Mare 5 
Mare 7 i 

Mare 5 
Mare 5 

Gelding. 7 
Gelding 5 

Mare 8 
Gelding 7 



-V,s-.--- .- Health Certificate No.. / i2-- /J,(!#'- tfltJ~USDA Veterinary Scrvkes (Valid only if the USDA Veterinary Seal 
\. Appears over the Certificate Number)~ :" . :~.:·L~)l\\.l ..~·~(~: : 

National Center for 
Import ilnd Export 

Microchip· 
number / 

Numero de 
microchip 

475258 
472348 

449347 
474788 
461487 
564128 

473150 
563466 
556850 
454085 

I 512505 
459799 
447285 
473306 

, 464155 
470762 
450426 
461784 

447623 
562303 
452123 
472873 

476006 
473170 

470799 
461982 

''--:i7 4448 
513368 

471591 
518238 
475482 
462723 

471146 
474673 

464187 
472997 
470186 
470118 

474390 
475854 

-

Sex/Sexo 

Geld~ng 

Mare .. i 

Mare 
Gelding 

GeI-ding 
Mare 

Mare 
Gelding 
Gelding 
Mare 

Mare 
Gelding 

! 
Gelding 

I 
Mare 

I Mare 
Gelding 

Mare 
Mare 

Mare 
Gelding 

Mare 
Mare 

Mare 
Gelding 

Gelding 
Gelding 

Mare 
Gelding 

Gelding 
Geldinc:: 
Mare 
Geldinc; 

Mare 
Mare 

Mare 
Mare 

Mare 
Mare 

Mare 

Approximate Microchip 
age/Edad Number / 

aproximada Numel'o de 
microchip 

6 44-9735 
4 459255 

6 451989 
5 461640 

I 

7 I 47:1.131­

5 ! 471181 

6 41U;;J3j 
7 460125 

5 
I 

47:1.;;JUtl '" 
6 471093 

8 474944· 
6 574608 
5 474707 
7 577074 

6 575015 
5 455194 

6 564188 
4 i 577450 

8 47498B 
5 449155 

7 4/J68'j 

4 470611 

8 
5 

6 
3 

7 
4 

8 
6 
5 
5 

6 
5 
6 
7 
5 
9 

5 
8 

1 

I 

Sex / Sexo Approximate I 
agel Edad ! 

apl'oximada 
I, 

GeLuLlTg 
! 

I IMare 5 
I 

Mare - S 
Mare 8 -
GeTaITIg J 

Mare 7 

1rare 0 

Mare 5 

Ge.LQl.ng I 

Mare 6 

Gelding 8 
"'Gelding 6 
Gelding 7 
Mare 7 
Mare-~ 13 -

Mare 5 

Mare 6 
Mare 5 
GeTOl.ng b 

Mare 5 
Mare 0 

Gelding 8 

! 

.,.. , 
I 

-

I J 



,it- ' 
T1elllthc:;erlilicnle No. &-:::j)/..tt/- tJP'£~V,o---~ 
(Valid only rftheUSDti Vaie/'[/1rirySeoJVeterinary Services 

...- i\ppe~l's ove,' the Ce/'tif,cale Niiinhei')//,- -.,l.'i.\ r~';, ' 
.... ': " r':' ':':?\I\\~Ct<c i 

NaticlIla'l Center fo(, 
Import and Export 

,Mici"ochip 
ntlmbct I 

NrlJr1el'o de 
" ,/11iqrochip 

SexlSe.xo Approximate 
agelEdad 

aproximCldcr 

Microchip 
Number / 

Nl"j7ero de 
microchlp 

Sex / Sexo I\ppr6Xunate 
age/'Edud 

dpro:x;ililC1da 

c, 

" 

-

-, 

-
.. 

~ 

OERTrFICATION STATEMENTS / CERTIFIG'ACTONES 

LH6rsosotigiltateftmil thcUn'ited States. 
La:, anima/es s017otiginarios de Est-ados Un;do.\·. 

2., Withirf30 qayspriar to exportation, thc animals were inspected by an accrediTed veterimn"ian who, 
qidlll)tfilldc:linical signs, ofcontagio1.ls or infccti aus diseases. ' 
A lq tnspeccion electuada par un veterinario (dic:iaf dentro de los 30 dias previo,\' a fa exportaCioh, los 
qiiin,1(11escno presentcll'onsignos de er?lennedadr:s infectocontagiosas, ' 
Jhspcctlb'hdate I h;chade inspeccic)n February ,18th ~01 O_,~____~_ 

3, Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
,d.isinrected. .., 
:Los vehfcl//o.l' utjfjzados para el transptJrte de los animales a ta/rol1terafileron ,~ometidos a1impietclY 
deSinfecci()n antes de! iJn'lbarque, 

4. During 90 days prior to exportation; the animals have not been 011 premises where contagious cq'tihlC 
metritis was diagnosed, neither have they been in contact with infected animals, nor cpic1CiniQlogicaUy 
related to hlfected premises or animals. 
DurCfntelo~~ 90diasprevios a la exportacic5n, los emimales nQ han estado en e:xp/otadones afectadns 
porlametrUfs equiim contagios(J, ni han esfado en contacto con animates afectados ni re1acio;1ados 
epidemiol6gicameflte con instalaclones () cmimales infecrcrdos. 

Mexico.5HlUghlcr horse He 
......... 




.-vs~, Health Certificate No. LIJ - M.I1'/r1- !J1tY rUSDA Veterinary Services, (Valid only ir the USDA Veterinary Seal 
Appears over the Certificate Number).,,/(\\ ',:,- }'i\ );~ '-~ .iiiIi r~;; ~ ;:~.. &1\ t ~>'~'~r::<,'...J I 

NationaJ Center for 'I 

Import and Export 

AFFIDAVIT 
DECLARAC16N JURADA 

1. 	 Dennis Chavez declare that, to my best knowledge horses 
included in this shipment and accompanied by the health certificate # U-a./"~vt7'.znave 
not been fed or treated within t1le last one hundred and eighty days (180) prior to shipment with the following 
compounds> plants or drugs. ' 
Por esu; medio declaro que a mi saber y entender los caballos en este embarqueJ acompafiados 
pOl' el certificado sanitario numero ItJ-tII'fi1·,I#..,£:no hq.n,sido,ailmerttados otratados con ;a 
ningr,mo de los siguientes compuestos, plantas 0 medicamen.to:r dur(mte los ciento oc!uillta (180) dtas antes 
del embarque, 

-J. Ari.stolochia spp and any other preparation derived of (his plant,..chloramphenicol, 

chloroform, chlorpromaZine, colchicine, dapsone, dirnetridazole, metronidazole, nitrofurans 

(included furazolidone), ronidazol. 

Aristolochia spp ycualquier otl'a preparaci6n derivada de esta planta,l c!oran,j'enico[, 

dorolormo, clorpromazina, colchicine,. dapsona, demetridazole, merl'onidazot, nitl'ofur4f1.S· 

(incuding !urazolidona) y radinazole. 


2. The following compounds were not used as growth promoters: zilpliterol, clenbuterol and 
raptopamin e. 
Los siguientescompuestos no ,<Ie usaron como promotores del crecimiento: zilpaterol, 
clenbuterol y raptopamina. 

3. The following tllyrQsthatics ~;ubstances were not used: thiouracil. methyithiolll'acil 
phenylthiouracil and propylthiolll'Clcil. ' 
Que no fueron emple.ados los siguientes tirostdticos:tiouracilo, metiluraciloJ feniltiuracilo y 
propiltiuracilo. 

Date and ,ignatur. of the export     a/I 8/ I 0 
Fecha Y.firma del exportador ~.,\ 

Mexico, SllIughlcr horse I-Ie 
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C.Y BRASMER DVM 


5900 JONES PLACE NW 


ALBUQUERQUE, NM 87120 


I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE THAT THE 166 HEAD OF HORSES TAGGED 7559 


THROUGH 7724 INSPECTED TODAY TO ACCOMPANY HEALTH CERTIFICATE NO.,____ ARE IN 


GOOD HEALTH AND NOT OF KENTUCKY ORIGIN., 


c.y BRASMER DVM 



re 0 

USDA -V5-. Health Certificate No.' 1&-11/Ii?-- /!JtJ6­
Veterinary Services (Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) A .,.":'"~~ r':;.\ .iiiIII ... ! t£,)y :;P;/\\Pt1<l:=t 
Natioriar Center for 

Import and Expori 


(Delete as appropriate IRemueva 10 que no aplique) 

5. [The animals are free of ectoparasite and originated from areas flot under quarantine for Boophilus pp 
ticks.][" . . ." 

[L~s animales estan libr~s de .fctoparasitos y provie'f1en de areas no cuarentenadas par gartapatas 
Boophilus spp.][ ".. 

C Y Brasmer 
Name of Accredited Veterinarian Name of Endorsing Federal Veterinarian 
Hombre del Medico Vderir'lOrio Nombre del Meifico Veterinario 
Acreditado Federal que endosa. 

2/18/10 
Signature of Acer Veterinarian and Date 
Firma del Medico Veterinario Acreditado , and Date 
y Fecha Firma del Medico V~ierinario que endosa 

yFecha 

('Valid only if the USDA Veterinary Seal appearS over the signature of the Endorsing Federal 
Veterinarian.) (Valido Solamente si el sella veterinario del,USDA estCrsobre laflrma del Medico 
Veterinario' Federal). 

I I 

Mexico, Slaughter horse He 


