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

Ai:cordinj;l 10 the Paperwork Reduction Act of 1995 
1 

no persons 
are reqUired to respond to a collection of information uniess 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 
required to complete this information collection is estimated to 

APPROV 
OMS NOE . D 

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

average 5 min. per response, including the time for reviewing 
instruCtio.ns, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of Information. 

0579-0160 
t:!)-/j//J?- £.1P ? 

TIME HORSES LOADED ON CONVEYANCE CIJY AND STATS WHERE HORSES WERE LOADED ON CONVEYANCE 

-c--~/-"~D()tJnJ. 	 CD, 
VEHICLE LICENSE NO. AND DRC:CIVC::E=R:-:C'S-N-A-:-M-E:--

-~.liL /71 let ino-      
COl'!S NOR (OWNER/SHIPPER) NAM?  

/ . 
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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. ca' Horses are able to bear weight on all 4 limbs. 

l2J Foals are older than 6 months of age. IZf Horses are not blind in both eyes. lZl Horses are able to walk unassisted. 
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HORSES           INIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 

HOURS IM      EST. 

DATESIGNATUR    

TIME 
I HEREBY        AND THE INFORMATION IN IT AS I _===============--1
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I 

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 ~OTH (18 U.S.C. SECTION 1001). FRONTERAS (OGIF) 

EST. 
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SIGNA          ntained in this form is true and correct to  
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 TIME   

    

I PrevIous editions are obslete PAGE 1 OF L/ 
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVlCE 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, 
0579-0160

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

ItJ·-/l/I14-~(Please type or print in ink) collection of information. 
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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 YE        
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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 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required 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 
collection of information. I/tJ~/J//if-(Please type or print in ink) 
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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). 
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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 
number for this infonnalion collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this infonnalion collection is estimated to 0 
average 5 min. per response,including the time for reviewing' MB NO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
instructions, searching existing data sources, gathering and 0579-0160

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the I/" /JA #fA' /J ...... 
(Please type or print In InkJ collectionofinfonnation. /// ~ /y//Y_ {/OM /' 

I 1 I COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS 
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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 FAl§.!FIEDFORM 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 OWNER/SHIP     
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Health Certificate No. L(2~ /J//14.... tJP .7_.~-L 
(Valid only if the USDA Veterinary SealUSDA . VeterinarySerykes 

Appears over the CertificateNumber)
,-'1', ,,.-, ~"\ il"~_'iii. ... 1 \,;,::\~ 9J\\V~,t 

National Center for 
Import and Export 

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

CERTIFICADO INTERNACIONAL ZOOS.ANITARIO PARA EXPORTAR CABALLOS PARA 
SACRIFICIO DE LOS ESTADOS UNIDOS A MEXICO 

Note: Mexico will only accept this shipment if VS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC number written in the right upper corner. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptara este envio de caballos solamente si fa forma VS FORM 10-13 y fa 
declarad6n jurada estan compfetadas 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. Mtxico 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 Address of Importer:    

Nombre y Direcd6n del Importado~: Carnicos De Jerez 
Jerez,Zacatecas MX 

3. Identification of the animals to be exported / Identificaci6n de los animales a ser 
exportados. 

Sex I Sexo ApproximateMicrochip L Sex/Sexo Approximate MicrochipI number I 
I 

agelEdad I Number I agel EdadI 
INumero de I aproximadaaproximada NumerodeI 

Imicrochip microchip i 
554042 Mare 6 


461263 

Gelding477263 6 

545533 Mare I 7Mare 5 
.i.H:lL13L Mare !:;l 561944 Mare 

I 
4 

5 
 I
596041 Mare 479223 Mare I 7 


513019 Mare 
 461066 Mare , I 6 
563658 

7i 

Mare 4488559 Mare ... 4 : 
463102 Gelding 6 452740 Mare' I 8 

447818 
 Mare I 5 I 577307 Mare 

• 

I 
I 

9 

545174 I Gelding I '5 575930
I. Mare 6 

545019 Gelding 
 I 

I 7 
I 

478565 Mare I 7 

460964 Gelding
1 5 463041 Mare i 5 

I 

564302 Gelding 8 460936 I Mare 5 I 
458346 IMare 5 479293 Mare I 7 I 
478564 Mare 5 i 545112 Mare 8 : 
460908 Mare 7 478398 Mare I !545816 IMare I 4 I 554999 Mare 6 

Mexico, Sraughter horse HC 
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Health Certificate No, /,9- /J/~-t!JttJ 7-Vt> ~---. "
(Valid only if the USDA Veterin~ry Sen!USDA Vdcl'inary Scrvkes 

Appears over the Certificate Number)" \' _., . :'.'~:' ~;J.\\.r·:·I(·;': " 
Natiol1al Center for 

Import and Export 


! 

! 

Microchip 
number / 

Numero de 
microchip 

562073 
556432 
552661 
571966 
545146 
454188 

489114 
480831 

463731 
476289 

478894 
545186 

597340 
461626 

-  .. 
482049 

6107 
40L::JU:J 

480560 
4i:l1Q04 

542120 
453422 
448709 
597280 
477483 
575952 

450321 
563673 

- , 

481484 
597804 

597038 
597055 

422153 
597493 

477731 
575622 
562270 
476895 

576860 
451405 

571880 
477205 -

Sex/Sexo 

Gelding 
Geldfng 
Mare 
Mare 
Mare 
Mare 

Mare .... 
Mare 

Mare 
Gelding 

Gelding 
Mare 

Mare 
Mare 

I Gelding 
Mare 
ueJ.a~ng 

Mare 
M;::!rg,. 

Mare 
Mare 
Mare 
Mare 
Mare 
Gelding: 

Mare IMare ... 
-

Mare 
Mare 

Mare 
Mare 

Mare 
Mare 

Mare 
Mare 
Mare 
Mare 

Mare 
Mare 

Mare 
Mare i 

I 
i 

Approximate Microchip 
age/Edad Number I 

aproximada Numero de 
microchip 

7 449677 
5 480807 

-8 574116 
4 450366 
6 460344 
5 563190 
6 461089 
7 575586 
8 575180 " 
5 451926 

6 574233 
7 451733 
8 481529 
7 562938 

5 480992 
.7 546062 

0 482137
7 480794. ' h 

.8 459307 
7 574860 
7 477315 
9 552832 
5 576605 
8 450539 ' 

7 485729 
8 451863 

6 
7 I 

8 I.6 

7 
I6 
. 

8 
. '.6 

7 
I6 

8 
5' 

7 
9 

, 
! 

! 

i 

Sex / Sexo Approximate 
agel Edad 

aproximada 
. 

Gelding 7 
Mare 8 
Mare 9 

IMare 7 -

Mare 8 , 
Gelding 5 

i 
Mare 7 i 

Mare 6 I 
Mare 8 
Mare 6 

Mare 6 
Mare .8 
Ma.re 7 
Mare 6 

-
Mare 8 
Mare 7 

Mare i 6 
Mare 7 

Mare 8 
Mare 5 
Mare 7 
Gelding 6 

Mare 6 
Gelding 5 

Mare 7. 
Mare , ! 6 

~.~"'- .. {' 

! 

! 
i 



. //J~Il/M-(JtJ 7
He~lth Certificate No. LJ/ _USDA (Valid only if the US DA Vecerlimry Scal 

Appears ove,' the Cel1ificate Nvrnb.et)-
Sex I Sexo ApproximateMicrochipMicrochip ApproximateSex/Sexo 

agel Edadage/Edad Number!number I I aproxirnadaaproximada Numer.o deNumer.ode 
microchipmicrochip 

, 

'*' I 
! 

I I 
I 

I 
) 
! 

I 

I 

i I 

i 

I 1 
i 

i 

! 
I 

CERTIFICATION STATEMENTS I CERTlFlCACIONES 

L Horses originate from the United States, 
Los animales son orlginarios 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 conta.gious or infectious diseases. 
A fa inspeccion efectuada por un veterinario oficial dentro de los 30 dfas previos a ta exportacion, los 
animates no presentaron signos de enfermedades infectocontagiosas. 
Inspection date I Fecha de inspe:ccion February 28th 2010 

3. Prior to'shipJ;nent the vehicles used to transport the animals to the border were cleaned and 
disinfected, . -. 

Los vehlculos ulilizados para ef transporte de/os (J/1im(Jles a lafronterafueron sometidOS'Q limpieza y 
desinfeccion antes del embarque. 

4. During 90 days prior to exportation, the animals ba-venot been on premises where contagiQus equine 
metritis was diagnosed, neither have they been in contact with infected animals" nor epidemiologically 
,'slated to infected premises or an.lmals. . 
Durante los 90 dlas previos a fa exportacion, los animales no han estado en explotaciones afectadas 
por 10 metritis equina contagiosa) nt han estado en contacta con animates afectados ni relacionados 
epldemto/()gicamente con instalaciones 0 animales infectados, 

Mexico, Slaughter horse He 



Health Certificate No. 1 tf) -1I/./l1-iJ't:)')USDA (Valid only if the USDAVelerinary Seal 
Appe:ars over. the Certi fical/) NumOeT)-

(Delete asappropriatelRemuevo 10 que no aplique) 
, . 

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

; . 

[Los animates esrcm libres- de J!cfoparasitos Y pl'ovienen de areas no cuarerrtefiadaspor gartapatas 
Boophilus spp.][ "'" .; . . . . ' . 

C.,Y Br~smer 
Name of Accredited Veterinarian 'e of Endorsing Fe eral Veterinarian 
'Hombre del Medico Vet'eril1ario Nombre drd Medico Veterinario 
Acredftado ' Federal que endosa. 

. . ,'... U/" 2/28/2010 
Signature of Accr~h(,l Ve:terinarianandDate 
Firma del MedIco Vetetinario Acreditado 
y Fecha Firma del Medico Vererfnarfo que endosa 

y Fecha 

attlre of 
and Date 

(VaJidonly if the USDA Veterinary Sea! appearS over the signature of the Endorsing Federal 
Veterinarian,) (Valido Solamente si el sello veterinario del USDA estd sobre lafirma del Medico 
Veterinarfo' Federal). . 

Mexico, Slaughter horse HC 



health C':ertifjC(1te NQ, ~'_...,........,.......,._
USDA 	 -yP~
. 	 'V . S ' (Ylllid only ir the U:mA Veterinary $e,11. .' 	 et~nnnry crv1.~es_	 

r ,(;.\ ._........ Appenrs over'thc, Certifioate Number)

/ r'\ ":-'W," I'! .1 ~ ~ i~~ 1;., L.\\:~)(*'~fi 

NationaJ Center for 
Imrort and Export 

AFFIDAVIT 
J)ECLARAC16N JURADA 

1. 	 Den'nis Chavez. declare thRt, to my best knowledge horses . 
included in this Shipment and acc:ompanicd by the heAlth cer.tificate # IP-/J/ m -0'/?7 have 
not been fed or treated within the last one hundred and eighty days (180) prIor to s11ipmel1t with the folIo 
compounds) plants ~r drugs. 
For este.medio declaro que a ,* saber y entender los caballos em este embarque, acompanadbs 
pOl' c;/ certificado sanitar'io numel'O /4/- ,1/dlffJw han sf,doalimen.tados 0 tratados con 
ningu.no de los si.r:u.ientes compul$sr.os, plantas 0 medicamento.'Y durante los ciento ochinta (180) dtas aTitE 
del rtmba,-que. 

1. Ari.stoiochta spp and any other preparation del'ived of this plant) chlorampJ1enico.l, 
~hloioform, chlorproma.7-ine, colchicine) dapsono, din'ie:tridazQ1.e, metronidazole, nitrofuraFls 
(included furazolidone), ronidazoL . 
Aristolochia spp y cualqule1' otl'a preparaci6n derivada. de e;ta planta., cloranfenicol, 
cloro.formo} clorpromazina, colchicine., dapsollCl) damef.ridazol.e, metronidazol, nitrojuran.s 
(incuding fu.razolidona) y rodinazole. 

'"," 

2. The following compounds were not used as growth promoters: zilpatero.l, Qlenbuterol and 

raptopamin e. 

Los siguienr-es compuestos no se u.saron. como prom,.otores del cI'ecimtento.' zttpaterol, 

clenbuterol y raptopamtli4. .. 


3. The following tl1yro.sthatics substances were not lIstl: thiouracil, methylthiouracil . 

phenylthiouracil and propylthi9Ul'acil. 


. 	 Que ~o/uer~n empleados los sigule         tiluracilo) feniltiuractlo y 

propi/tlurac<lo, 	    

Date and 'signature of the exporter ,,'   Jd SliD, 
Pecha y:firma del exportador ' 

Mexico, Slnught.~r horse He 
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TIME HORSES LOADED ON CONVEYANCE IDATE 	 : CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 
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i I 1" j i ; ,. I 'l " . ","'1 . ' .', 
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VEHICLE LICENSE NO. AND DRIV   NAME OF AUCTION/MARKET 

03J 'TrU0kJna   ___ 
CONSIGNOR (OWNERlSHIPjil'{R)  I 	 ..-'-""","-"'-"""------~-~-f'-C-O"'N-"SI.3.IG~N"'E"-'E""(L.R.!.3E""C""E'-'IV""~""R".·.LE-S-TI"'~'~A"'T""IO'-NJL)-,"';~"-M""!EL~ 

'120 an i /J &-,-",0,--"-1/""",'0.....;.2:,,,,-,-----~-.-____+'       ___ 
STREET ADDRESS 	   

~~l Ad 	 lillrnico.LJ c/..JL_.J12CQZi .. 
CITY, STATE, 'ZIP CODE 	 CITY, STATE, ZIP CODE 

Lac> l Li nOLJ ,urn. f!:7tY:i.. L_._. ,JQrQZ i Zflcai1Lt::04 i q93.."'-L.!>JD'"'"""---_
AREA CODE & TELEPHONE NO. 	 AREA CODE & TELEPHONE NO. . 

';5'00 :?5tD5-!dto D{) .-:.. 	 ·kJGJ-y'~GrJq5:. Q~:&_"___.____.. 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

C21 Pregnant mares are not likely 10 foal (give birth) during the trip. [2f Horses are able to bear weight on all 4 limbs. 

III Foals are older than 6 months of age. [lJ Horses are not blind in both eyes. [2l Horses are able to walk unassisted. 

" u.s. Df.:PA.RTt·AEl'rl AGR!CULTURE 
,\NIMAL AND PLANT HEh.L1H INSPECTION SERVICE 

OWNEPJSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type Dr print in ink) 

A.ccordlng 10 the PapervJork Reductior; Act of 1995, no persons i 
are reqUIred t~ respond to a collection of infofl'!ation unless III __ 
displays a valid OMB control number. The valid OMS control i-ORM 
number for this information collection is 0579-0160. The time APPROVED 
required to complete this Information collection is estimated to OM N 
average 5 min. per response, including the time for reviewing B O. 
instructions, searching existing data sources, gathering ana 0579-0160 
maintaining the data needed, and completing ana reviewing the 
collection of Information. I 0 .. 

I 
---. 

I BR~NDS-I REMARKS Include COLOR DESCRIPTION I 

I TAG Tag BREEDfTYPE I SEX 

I PREFIX NO. ~Bay IGrey I I ,". .  ..

-Draft I Pony Other I Mare ! 
-----J 

Tattoos, etc. i existing conditions Blk. i Pinto I Chestn' Other tTB OT Sial i Geld I 

'r-t--~--- 1/ 
.'. I 

I I /1 
I";V"i4 1'1[Y)I I· i q5{611D, )[x:)£...155?C}Q ')-. • I I: 

(){3 I I 
I 

I I / i /2 
Lft.l9- q::J~'I i-. r--

I 11~ O~ I Y55S ')3:::: 
4 

~ 
I L/ i :/ ~Y5C;[)RL 

5 
1 

i 

I 1/ I / I: 1451oqW'2 
6 : ! / 

I 

/ i 4t..f2>i411I i 

7 
lO-1 ! l I !/ ! / ! i Li;) ( ni t-jLl_. 

I I 

_8-t oS I. I / / 15.J50J 8 

9 i nq I i I II. iLl 5 '8'1..18;;; 
10 I 

10 L li' I I / Lj5175.~I 

11 I i 
I 

I 
I / i 1 / 617 loLlS 

~ 

ld I ! I ! /i12 / [451 <;;'6l.oi I 

13 I l-::S / jl 
b1681 L3 

14 : iLJ : /1 
1 1/ 15i3qj9_ 

15 
I I I / / ~YDct?h'IJ/ 15 l 

HORSES HAVE HA      CONSECur.E CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS 1."'DIAT     EST. 

SIGNATURE DATE 

  
TIME 

I HEREBY AUTHO           ORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY D1RECCION GENERAL DE INS PECCI ON EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

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

U" boO of '"''   DATE 

TIME 

 
PreviOUS edilions are obslete 	 PAGE 1 OF '::t. 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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 K              IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR N            

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

(b)(6)



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

;f~t~;fzr i~:: ;~i~iP;!~~'! .;,tj"'DfOrrnStiOn. i~~:ii:~{;;~C ;s6.~sti~~8H~ 
, , 
,-,', 

r~_~, 

Frrr\.~~5S TRAVEL 10 ;; ~bPJJG!·rfrER ~;:"DcC1Url OMB NO, 
~v~rag~ 5 in!~. £'~'-'. _ lncludmg ih:: ~lrn6 tor ;~a 0579-0160 

(CONTiNUATiON lns~r~c.ti{?ns ~eol"'lilllv data SOUIC""S, 
rna,inta.il~12f data needed, completing the 

10 l\ii\,1 GO(Ple'E!se type or print in ink) collection ""V '0'" ", 

TAG Tag 
, Ut:;;,I-KII;' IIUN BREED/TYPE. I SEX 

PREFiX NO, 
I Chestn TB Draft Pony Mare Sial 

I 
GeldQT Other i-"~~V"V'W' 

/ 
: /1 I I ~5tMj I,~,~ hD'L11. ! j 

til I I, I '~12 I / 
, 

! / il/~137
18 

4~ I se II I 

/ iYo. q,g I__I, 

19 t.jq / / I / Cf15Lt)3'37 
20 

SO. / L I .. / Itk~,,5t}C:; 
21 "a; J 

, ·,'>.1 II I, 14531"15<1:Y • 
.. .. ...... -:--

j I / /22 • , 

5d 
• 

IYLI'BllQ 
23 5.3 i / I / I I ~7~~1 .......-
24 ' 64 / ! 

I • /: I / lf~~q,lD 
25 ,<=is I :-he / / iq::n5["1U .-
26 i ,a;if} : / I I I I jl~=• 

27 151 I 

• 

f312 / I 

/WS53D':)I/ 
,~ 

, 28 
~8 ISQ' 

29 lEA 
• 

Se. / / 515,Ql ! 
30 i III i") I SI> i! I q9POr~d 
31 

ill I / I ! 
/ ,LJ5lD7'SQ 

32 1 

--...... ._...... 

I Ii I / 
-

l tl::J 5\2. ys, l~VJ.

33 
: 

~;b\ 
(\ 

/ • / 5l/'}:~q.~"jl\~ 
34 : LeW / I / I' I It !::""'):::'lo~ 
35 i.1J,S / / /~<)35~~: 

36 
CnllJ I 

'~p / I ~_li i1.:317. q 
37 I to-j I 5R / I 

/1 15,LjLi~q 
38 LPg /i I I / l:5ttG05(v 
39 Irq 

~:V / ! I sc;LI.-::n G)':? 

40 I.c' I Se. • / I / f5L15U35 
41 -11 I / / 5103 ~'bD ...-

I 

/ I I /157~S;)742 
"d 

, 

43 73 I ISiL / I / :</LI()SL/ 
44 '7L/ 512 / / 5t:lLlll I... 

45 
.r"/ ',5 • / I I I / 5""'111 If 7" 

I HERE Y 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 

         of my knowledge,)

 
VS FORM 10-13A PAGE3.-0F2 
(SEP 2002) 

(b)(6)



(Please wpe or "rint in inkj 

-I' TA~ 1\' Tag COLOR DESCR.lPTim~ ! 

I PREF1Xmm~0. Bay I Grey I Bik. I Pinto Chesln Other I TB QT i Draft iPony Other Mare 

BREEDIT{PE SEX. 

Stal I Geld I 

BRAl'\jDS 
Tattoos, etc. 

16\ j5FUmh~7/',", ;. 1 i I / 1d53~~ 

24 ~(j / / ISlo?;Ot·otb 
25 , ~5, / I / / l~i7t·1'7 ~= 
26 

I ~to I /. /15451LoU 

~~ / 
I "bQ II , 

qo I I ! 
I I! 

REMARKS
Include 

precondition 

ell /1 
IQ.;':j 

_3-\0-t--+~'-+--<-:+-_t-m-+--i-~-+ ---t-+-=-/-\--+_t---t-"'--I+--+-~ fjq,')3dd 

_3_1L--+--i---'--'-+--'---r----'--l-----t----'---t---+--'..../-.,.j'--t---r-+---+---+-=-:-+/87u;;;d:ILLt-'...lD..L:l,+,p,+-,___ 

I /5'7~q5.~132 512 
Q3 

I 
51233 I I q51lo~

I iqLl / .._...._...... l 
35 ' 'Q5 I I 

qln I 
I 

/36 
.......~ 

Q'l C;Q.......) 
37 • I / 4~)Lj6)4~ 
38 q~ I / ! 

qq f'i2 

1/ 

/ I I /540~3",-,-~r)L-Jtl.-t4--I_".__ 
_3_9,_,+....~_~~__~~r--,__~__~~__~L-~.~~_..... i___~~/_·T!! __~~~44~J)O~;_7~·~7~7TI__ 

- ....\--+-+'-'~4---+-~l---+-----.-'c----t-----i--;-"-/-+-----i...--t------,_+--..---'I.Y1L/.~,o=,.,=cr'-il:.'-,}4---....--IleT 

J11 -H1 / 
n::> I 

41 ./ Llr::.), ",.':)1 n7~ 
II I 1 1 / ~lolQ42 

43 
OQ, /

'm _._-
44 ()U. / / /15u5W74 
45 I.;' i()f) I / I / I / 147L\~,~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 A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001), 

SIGNATURE OF OWNERISHIPPER(I certify t            f my knowledge.) 

PAGE OFJVS FORM 10-13A 
(SEP 2002) 

(b)(6)



FITr>sESS, TRft,VlEL SLAUGHTER 
:r~~;~f;~~ ;0 \f~,"1~jete~h'Sjr;~'nn8ti()n c~Hf!~;~; Is eSiirn~t:~;(~." ...,") 
average 5(11i". '08r f5S00flse, including the lime lor ~~~I;,,;;ga L'lVle; i <, , 
instructions l s€arch;ng' existing data sourC5S, gathering 0:379-0160 

·t'i'\li maintaining the 0<113, ~eeded, and completing 8nd reviewing \he I () ,....1.:'-1~_ 
(Pleiisa typ", or pr!lllln ink) icollection of mformatton, ' • 

COLOR DESCf\IPTION ! 
BREED.lTYPE. 

BRAt~DS I REMARKS
-TAG Tag 

NO, 
Bay Chesln Other 

: 
Other 

Tattoos, etc, 
precondition 

iBt::u hIn/c .5R / / 5LjLla:~3 

I / I /i /(),. 1.<SUi N1Ui /') 
18 ·n'X ! I~ 

I / 
/1 i 

• 

/ I 4Q,W81o 
19 ioq ~~i' I ih 4 L5'&4... 

/ 
i 

i / /20 iD 1,~UL1I~4 
21 

! I I 
E 

! 
! /1 

.. J / 1,F)l oLl ad loI 
22 

1 

1a 
• 

··/·1···· I 
_...... 

/ I / !Y\03QJ I 
23 

11 :3 / I II I / ! Y5~lPO'I 
24 

ILl I 
! CQI
/ 

I / I / Ilt.5.t5UQ i 
25 

IP; I / 1 / •51Lt:>'?}OD 
26 ILD / I 

I /1 
• 

I / ILi~'581o~ i 

27 ill 1 I. • / / 54 IW~ I 
•! ! / 

.-_. 

/ I28 _ \'6 
• 

/ 46,~_~~:-s 
29 

1 I 

. 

I I / I / 41Yt4lod. ..\q 
· 

30 l@o / I / I / 15UJ;:J7~ I 
31 I ~I /1 I I I. / Lt1Dq,W • 

• 

32 
::::J::2 

\ 

82 / I /1 IWInI/~d._.. 

33 03 / I / ! J ,t:)7/nLtI Dl i 

34 / I 
. /1 I I .:54U?:l::JA94 . 

35 i&5 / I / 4~f)~i toi 

36 I 
@Io / ! / I .. 

/ ILl. L"1lDC)...-

37 Ic;:rl /1 I / 
• 

/ 15J~Li5~ 
38 !;;)'i{ i I I I 

6>5"' / I 511')005 
39 r-0q / I 

I / . / ·c'\l W:l=1t::) 
40 I ,~n I 

I 

/ I / I 45F)8»;~ 

41 31 / ! 
I 

.. 

I I 
• 

/ 151~/LjO. 

42 J 
....._. 

J ! 
--

I I,~ I // YLD~3O-f......... 

431 33 I 
• 

I /1 ! / 15L1.::J;)'RQ I 

44 3lj I ;=)0 
1 I I / I 5iLl::J5LD_. 

45 

'"l/ 
i /1 i ! {j\Y 

1 15,1'lY In/35 ~ .. 
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          ULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YE        

2, 

SIGNATURE OF OWN ERiSHIPPER(1 certify Iha   

VS FORM 10-13A PAGE50F .:l 
(SEP 2002) 

(b)(6)



.r'i' . '. :, r,·' 
, ,,;,.lent:S!' r(,r ,r; ·;':;C:1:Cf'. . ,')-;" ;.o'-';UVt:.i 

TF{j~\!El £~ S~=k:fibUt3HTER i::~-~;~;_ ~mir.. info!(i~~;~~if~~ili)C\i~i~l~S f~~limat6();~~ G{v~8 NO, 

t in3tructh?ns, searching dats ~D~rces! gath~ri~!g , 0;379;-0160 

l~~i~~~~~~;f\ clatH,6eded, and completing and r6\fi8wlng ,he 0 f',:j (; . 
(pItta;;!> t'/ps or print in ink) icoilec!ion ,nformatlon, I -j'\J " . i C .. 

I COLOR DESCRIPTION 
f 

BREEDITYPE I SEX 
! 

REMAR~S 
Tag I BRANDS 

Include
NO, I I I IChestn Other I I Tattoos, etc, 

precondition
I 

Geld 

~"3GW fl131r1 / I / / 5U IcJ'6dI 

31 / II I /1 1 

I I 5i70'::;d, 

I 1 3 "",
"6 /11 I / I /, 1l/577S 13 

19 ! 3q / I 
I / I ! 

I 

/ 51Lj.q;:} J1-'-... 

I I l I I /20 ,40 I / 147::SLL~C... 

21 / I I 
I / I / 15 L.::).7\Q 1Lli 

~22'1 
.. I~"'~' 7 1 

' / I 
! ! 

/ lLji~531 ,lla I i 
I 

-T 

/ I /1 I I I23 . 
u?, S--Z~::iQq 

24 I 

1..14 I I / I I 
I / I ~::1())l,q 

25 Ltc.; I I i I: i / l5-Iliyq 
26 lito 

I iSR / I I I 

/1 I!iLl"'} ~i aUi 

27 W-, / I ! 
I 

/ i 
I ! IILfl ;::)~/;:Ji 

-~ 

28 
~1<. 

I I I /1 
I 

I I 
/'~4U7-;9 1 1 

.~~ I: ! / L\l\~~IL1wq I 

30 , 151 I / 
'~ ! /1 I 

I I !!5,71IQ. O· i 

31 
I 

/ i 
'I I / LiSC;QlalSi Ii 

- ,-. 

I T 1 /i 1\ ,L\SIQ]5i. ia..,. i . 

/ I 
I / 1 I I 

S:~ i i 1141W'iQq._.. 

/ I I -! i34 i ,"')LI / / 1."'5J :J I ;:)Lt ---
35 I ! 

I 
! 

/ i / I 
i 

L\l,,,,)1JQQ5;::: • 

36 Sl i) I / / I I I I Ll'SLJ~3SI 

37 51 I 5Ri 
I I. ! I 4S-~'71'Z>q !, 

38 . S'X /1 i I I I 
I / Y5iLl5d l 

I 
~ / I 

\ I \ i I i 
iL t5!D75]Q.\ 

40 Lon I I 

51<.1 /1 1 
I (I Iq,c;:,.::-.;nu Ii 

lDl I ! I 
I 

1 I / L")IM~ I LII i 

ItOd i I I iSQ.! 
I I I /11 :5t?>?'lLoI i 

I ! i 

i / ! i i 116u{,};)8~l.JJQ, I I 
44 11 I 

I 
i I / I 

I I / 141()If13~ Iloll i 

I LJ),C; I / I i I I / I I 

/ lSL'l:6i3i 
! 

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         

SIGNATURE 'OF OWNER/SHIPPER{I cer       

PAGE_OFJ 

(SEP 2002) 
VS FORM 10-13A 

(b)(6)



VS FORM 10-13A 

£: ~ ,-', ,:,on(: 01 

C;t:Rt ~.ICe! ~J;~;~ tf~ c'Jrnpiele Illis i nforrr,a tic", collection is e5ti;l1at8'~';~ ,::\FFJF()\/E 0 

t'TrNIE~S '"fa' TR;\VEL TO mAS NOe 
i averag~5 min. per~~p~;i~~~,~'C!lidingtile time fOf reviewing 

OS79-01tiO 
(CONTINUATiON 

i '" .~ sea'chlng co.la sources, gathering and 
maintaining data needed, completing ar:d reviewing the 

10 -N N-O,{Please ijfpe or prin, in ink} ! collection of i,lforma!ion. . 

'"'''";:Or''"'' 8REEDITYP.E SEX 

I 
REMARKS 

IPinta !Chesln I Other QT I Draft 
1 

Include 
TB Pony Other Mare 

i precondition 

15F~ iJ i lott: 
/ / 

. 

/ L/5I{)jqI 
17 \ 

.... [-/..DI /. r / .Y 1:::nQ I 
18 /1 I 

I I / 6'1.:::)15I ('is:;... 

I 
I 

19 I toQ / I I / ISWSI3d i 

20 
10 i 

I 151< I I / 151 to '3'''7\l.l- - _.. 

21 I" • I :qQ I I 
I 

I lI5it~;:)q 1-0 
~ 

. . e_. ..... -

22 II;:) I ~i / I 
. 

/1 1L.j75d/~ 
I I,~ /1 i I I i 

IILi/gLoiq!23 ! 
.... ! 

',LI / / I 
I I /I~~:~~. 

I3= is / i I I II 
flD . / ! / I I -; 14ILl;J~ I 

2.7 I III i,,'jR / · I I 
.._. •.. Ll15'81 0 I 

28 I ,'is I t:lLl1h / 
, 

/ lll11"")5Q ! 

29. "lq / / I / • 1Uto.3.C:; 5t:;) 
30 I. / I 

I /1 /'6D •. 4iin{)'XtJ 
31 ! ~i / /. I . I I 

. I. '~~_
32 /1 I / I8d -J~~tzr4~, I 

I I I 

I J(\\V~33 • %3 Ii /. • I 
.... . q U ... 

34 ! 'b4 / I 

. 

I / / 4loD9,T~ . 
~-

_... 

I I
iSS .~ / I /! I G532>toO' 

· 
'6lD I hcjJ 

(\ I I /1 
I 

36 
i i4 F)'~~D'l d 

37 '61 I 
I"" / I / I~HLfq~~52

38 
······1 

! • 

......

39 1 I 
I 

I 
I 

I 

... 

1 

,. 

I 
I

40 • 

41 I ' 
I 

! 
I 

I 

42 
I I I I i I 

43 
1 

! 

... 

I I I • Ii---t---------... 

I I44 
I I 

45 
. 

i 
I 

• 
I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA, FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 US.C. SECTION1001). 

    e best of my knowledgee) 

(SEP 2002) 
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\ It' Health Certificate No. "':""';;'-'--':"'::-_'-_----vp-USDA 	 \' . s .'etennarv ervlCes (Valid only if the USDA 
r. \) 

I 	

Appears over the Certificate Number)iiIiiiii 	 -::J~.,;.;;:'9J~~,5rl{~) 
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 lO-13-must have 
He number written in the right upper corner. Mexico will not accept sexually intact males and . 
monorchid animals. . 
Nota: Mexico acepti:mi este envlo de caballos solamente si la forina VS FORM 10-13 Y la 
declaraci6n jurada esttfn completadas y se presentan en la frontera con este Certificado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en la parte superior derecha de la 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni monorchldeos. 

1. 	 Name and Address of Exporter: Denni s Chave z 
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,Zacatecas 99380 


3. 	 Identification of the animals to be exported /Identificaci6n de los animales a ser 
exportados. . 

Microchip 
number / 

Numero de 
microchi 

Sex/Sexo Approximate 
age/Edad 

aproximada 

Microchip 
Number / 

Numero de 

Sex / Sexo 

Gelding 
Geldin 
Gelding 
Gelding 

Gelding 
Geldin 
Gelding 
Mare 

e lng 
Gelding 

Approx:imate 
agel Edad 

aproximada 

5 

8 
5 
6 
8 

7 

512346 Gelding 7 545459 Gelding 8 
Mexico, Slaughter horse He 

(b)(6)



Health Certificate No. i C . f~ ,'vl • C C ,·'vUSDA ---\15 ~. ~., ...
Vt'tC'ri n,lry Services (Vnlid only if the USDA Veterinary Se"i 

\- Appears over the Certificate Number) .. ". ~5l\\'(·~··--1/:': .' 
National Center for 
Import and Export 

Microchip 
number I 

Numero de 
microchip 

455136 
457597 
~ 12376 
~ 53229 
1-1"">~

'- -
L 56511 
~ 50737 
452918 
456387 
,,!JVJVJ 

L53175 
tlR11q 

175221 
58376 

,57504 
I 18069 
~-4:%-2 
55302 
15797 
56002 
56789 

,....II I UU 

p62956 
.~ 

p75769 
p77319 
p74489 
)46056 
);)"IJ/':J 

p45435 
~.aaQ. _ 
~75527 
, 74054 
p44771 
p41143 
r"-' .... '-'...JJ 

447973 
IS77421 
472071 
577126 
11:l1:l::1.:S It) 

453373 
I~o
1---  -
563066 
574783 
545164 
541448 
'5TSlJ.:Sy 

SexlSexo 

Gelding 
MarEf 
Ge.la.lng 
Gelding 
.'K- "
Mare 
Geldin.3., 
Mare 
Gelding 

-"
Ue..LU.LH':::I 

Mare 
..Ma.r.e. . 
Gelding 
Mare 
Mare 
Gelding' 
ro ~1 ..::J • 
~~---'- .... 
Gelding 
Mare 
Mare 
Gelding .
~'!Cl.l_ e 

Gelding 
M",.,...o 

Geldin~ 
Mare 
Mare 
Gelding' 
LVlaLt:! 
Mare 
£;:;ud.LD. 

I Geldinc 
Mare 
Geldin 
Geldin 
1'10..1.0 

Geldin( 
M~rf'! 

Geldin< 
Mare 
Mare 
Mare 
,.... .'.:J'-------
Geldin~ 
Geldinli 
Geldin~ 
Ge.1din[ 
Mare 

agelEdad Number I 
APprO'il11a~-Microchip 

aproximada , Numero de 
microclti£ 

7 575090 
8 545322 
b 4/.t'-!utl 
5 ~I3_955 
r:: A..b..-Z.~ 

~- ~-~ 

8 452785 
7 457054 
6 573025 
6 454243 ....,.

• ....I J,±VJV,± 
'"5 459777. 

9 tl7t1':lO? 
6 562672 
8 452679 
5 453826 
5 545474 
C A.., .-..::u:. 
v 

~ ""-"-"
7 544933 
8 546046 
5 457486 
7 541584 
0 ;)"1"1/0"1 

8 564226 
7 .A~-::t.Q:L1.- -
5 453607 
6 455491 
4 576300 
8 455868 
7 ;)"II'iOI 

6 453553 
-8..-~. ..LL'1,AA..h..2 

4 562721 
6 470974 
6 461782 
7 576467 
V ;)"1"10'<:;0 

8 450316 
6 ~ 
5 572458 
8 515005 
6 574235 
7 ·455852 

.-0. -= --"-"'L 
~ .JI..II-ZV 

6 464304 
7 1:)4??8c) 
8 574256 
7 571746 
6 541282 

Sex I Sexo Approximate 
agel Edad 

aproximada 
, 

Mare 7 
Mare 6 
Ge.lalng '0 

~ - ~~ Gelding 7 .. 

""'-~ -.n 
';;1 

Mare 6 
Mare 7 
Mare 5 
Gelding 9 
i'lell. t:;. 0 

Mare 7 
(.!p 1 (,; na ...9. 
Gelding 5 
Gelding 6 
Gelding 7 --

Gelding 6 
r<.'.:J~~--8 -
~--~ 

Gelding 6 
Gelding 6 

- Mare 7 
Gelding 5 
~el.ulng 0 

Gelding 5 
r _ . 1..d..:L:n.cr. -"1. .... 
Mare 6 
Geldin~ 5 
Mare 5. 
Gelding 5 
Gel.Qlng 0 

Gelding 8 
Me;r;:@.~.-'..·· . 7
Gelding 9 
Mare 5 
Mare 7 
Gelding 8 

·bel.Olng 'i 

Gelding 5 
£n.l.ru-D= .:J 

1 . "J

Ge dlng 6 
GeldiIl:.9:.. 7 
Gelding 8 
Gelding 6 

-" ...::L' 

"''''' ........... ,,'::::1 I 

Gelding 6 
(.!P 1 rli ncr A 

Mare 5 
Gelding 7 
Gelding 6 



Bealill Certificate No. ~""'--__'--..:c_,"_USDA --\6---".Vt'tcrinary Sen: fees (Valid only if the USDA 
\ . Appears over the Certificate Number)~ :".~" ~')J\\ \.: ..~. ;~':': : 

National Center for 
Import find Export 

Microchip 
number I 

Numero de 
microchip 
516296 
475275 
't/.:Jo/'::.J 

358839 
A7,v:;n~ 

474281 
475861 

-470559 
463582

,.." ..... ,... 
-. ~vuv 

542025 
463443 
471245 
460873 
";:>.HSbU 

452072 
--544~ 

:'----=7 

i 

'-

Sex/Sexo 

Gelding 
Mare" 
l.::Je.LUl 

Gelding 
-M;:>r'o 

.Gel'ding 
Mare 
Mare 
Mare 

,... ...l..;t' 
~~~~~ .. 

Mare 
Geldin.Jl 

I 
Mare 
Mare 
lYlare 
Mare 
Ma:r::e 

Approximate Microchip 
age/Edad Number / 

aproximada Numero de 
microch~ 

7 
8 
:> 

6 
-i'I -

8 
6 
7 
3 
r 
v 

7 1"

5 
8 
6 
I 

6 
Q 

Sex I Sexo Approximate 
agel Edad 

aproximada 
, 

-

-

---~-

-~ ., .. -

I 
~ 

-



C ,. IkillthCertiiic!lleN(l.llS.DA -vs- (V3id only irthe USDA Vf.neJ'inary... :..... , .... Veterinary Services 
~ .." .,._,-,,-' Appem's avel' the Certiftc:ue Number)

/~. -.~j;I r--: . 
, __ • -,~.' • .r_~ ~"_" ',' ._' ~ ,'r" ~:)\j\\V\'(t'(,r'" ,f 

Nati(ll1al Center fot 
lrnpQrt ano EXI)ort 

. 474799 Gelding 8 516884 7 

517052 
457813 

6 

SexlSexo ApproximalC 
agelEdad 

aproximadcl 

8 

6 

Mare 
(jE~~JiFlQATION STATEMENTS / CERTIFIG'ACTONES 

LHors,osodgih'ate frmn thcUuitcQ. States. 
LtJ:y cll1imafes.sonoriginariosdeEstado;s Unidos. 

2~ Witliirf30$lysptior to exportation, the animals were inspected by an accrediTed vctcrhlarianwfl0 
4id nutfindclhlioal sign~ of contagiQus or Infections diseases. 
A tel inspe:cci6ne!ectuadel por tmveretinario O..fidal d<:!ntro de los 30 d/as previa.) ala exportacf6i1. los 
CIlHm¢lesl7o pre,,5entaro'/1signos de er?fermedad~s frifectocontagfosas. 
11l~~Cc)tioi1datt!l'1 Frtcha de !ttspeccion January26th2Q.JJL..._._______ 

$~Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
4i5liTifected; 
.Los veh[eulo,\' utilizados parael transporte de los animales a ta/ronterafileron sometidos a fimpieza y 

desinfecciiYn antes def etnbarque, 


4. During 90 days prior to exportation: the animals have not been 011 premises where con~gious Gqtiil1c 
metritis was diagnosed, neither have they been in contact willi infected animals, nor epidcnllQlogical1y . , 
related toh,fecterlpremises or animals. . 
DT~ranre.}ot90}(;/tt;lsprevtos a la exportacir5n, los animates nohan eswdo en exp!otaciones a/ectados 
potle{ fn~tfi.lis.equil1a (!ontagiosa. ni han estado encontdcto con animales afectados ni relacionados. 
epfderittologicamente con instalaciones 0 cmimales in/ecrados. 

Micxochlp Sex I Sexo 1\ pproxunate1 
Number I agel Edad 

clpro;x;illlada 

7 
6 

7 

473537 Gelding 8 6Mare 
7 

456879 

Gelding 

448874 5 457079 
e 

Gelding 

472272 . Gelding 6 

.7 
8Gelding 
8 

545089 Gelding 6 562314 
Mare5.41749 Gelding 5 513876 

5545864 Mare 5 540585 
6Gelding470632 

Gelding 
1 Mare 

e lng 
Gelding 

lng5 
8 

5571215 Gelding 
1545132 Gelding 

450012 Gelding 7 



USDA -vs~
Veterinary Services (Valid only if the USDA 

Appears over the Certificate NUr:1ber) 

Health Certificale ·~o. _I,·..=~_~_ 

~ h .;...:...).s.",,~ 
... I.f:i .... 9j.\');;1{w 

Nationar Center for 

Import and Export 


(Delete as appropriate IRemueva 10 que no aplique) 

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

[Los animates estcin fibres de f<;toparasitos y pravienen de areas no cuarefftetzadas par gartapatas 
Boophilus spp.] ( '. . 

C.Y Brasmer 
Name of Endorsing Federal VeterinarianName of Accredited Veterinarian 

Nombre del Medico Veierinario Nombre del Medico Veterinario 
Acreditado Federal que endosa. 

I -, Q \ 2-':1." 0 . ~ 1-26-2Q10 
Signature of AccredTteVe:~erinaTi'an and Date "--L,~"ature of Endorsing Federal Vet ritla~an 
Pl'rma del Medico Veterinario Acredttado and Date 
y Fecha Firma del Medico V(:terinario que endosa 

)! Pecha 

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

I I 

Mexico, Slaughter borse HC 



~\k~ HCfli!h Certificate No. j t;. r-'-l Iv \' :..•. ~"USDA . 'VP, ' 
Vetcrmllry Scrr.ces (YIlJid only i r the US DA Veterinary S<!<1i 

ARpe9TS over the Certificate Number),/{;I . <{::-' ,(;.Ii'\ I'.c:~.",.. 
-.l I I;;':~ ;,~~ E$l,\ \~) \. ~'r(~?, .. ·s 

National Center for. 
Import find Export 

AFFIDAVIT 
DECLARACl6N JURADA 

I. Dennis Chavez . declare that, to my best knowledge horses 
included in this shipment and accompanIed by the bealtl1 cer.tificate # JQ < I-J 1\4 - 00 ;J..;. have 
not been fed or treated within the last one hundred and eighty days (lS0) prior to shipment with the following 
compounds, plants or drugs. 
Por esl'e medio decla1"o que a mi saber y entender las caballos en este embarque) acompafiados 
p-t2uILcertijicadosanita1'ionumero to· rJM -0 0 Lnohan stdo-al1.mentaao!{otratai:/.cis'conl 
ningu.no de los siguientes compuestos, plantas 0 medicamentos dufante los CienJo ochenta (180) dtasantes 
del embarque. 

1. Atistoiochia spp and any other preparation derived of this plant, chlorampl1enico.l, 

chloroform.. chlorp~omazine, colchicine, dap::lone, dlmetrida~le, metronidazole, nitrofurans 

(included furazolidone), ronidazoL . ., 

Aristolochia spp y cualquier otra preparaci6n derivada de esta planta\ cloranfenicol) 

cloroformo, clorpromazina, colchicine., dapsona, demetridazdle, metronidazol, nitrofurans 

(incuding ftlrazolidana) y radinazole. 


2. the following compounds were not used as growth promoters: zilpaterol, clenbuterol and 
raptopami.ne. 
Los t'itguientes compuestos no se usaron como promote/res dff.l Cl'ecimiento: zitpaterol, 
denbuterol y raptopamina. ' 

3. The following thyrosthatics substances were not used: thiouracil, methylthiouracil 
phenylthiouracil and propylthiouracil. . . 
Que n.o fueron empleados los siguientes tirostar:icos: f.'iouracilo, metiluracila, feniltiuracilo y 
propiltiuracilo. 

. 'f/- :JLP- ( [)Date and signature of tne exporter  
Pecha y firma del exportador . 

/ / ."
/

/ 

Datea.nd signature qf the Notary pUbliG:='".;;';;;;.....-r~==:::::::~_-=:::::::~~-l D 
Fecha y firma del Notari.o Publico 

", 

MexiCC), Sinught:cr horse HC 

(b)(6)



 

u.s. DEPARTMENT OF AGRfCULTURE 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 lime APPROVEDOWNERISHIPPER 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 SLAUGHTE· R FACIL·ITY 

. 	 instructions, searching existing data sources, gathering and 0579-0160(Please type or print In Ink) . . maintaining the data needed, and completing ana reviewing the 
~~__~______~__~~~__~________~__________-+CO____ ____llect'o~n~o~fl~~~Ormation.~____~__~~~____~~~~~~~~~ 

TIME HORSES LOADED ON CONVEYANCE 	 CITY AND STATE WHERE HORSES W RE LOADED ON CONVEYANCE 

~~·~S=~~~~~--~~~~~~~~~~W n~Kioo 
VEHICLE LICENSE NO. AND DRIVER'S NAME 
.j;' 

STREET ADDRESS 

 

 
STREET ADD~ESS      77L1' 

r9ld IX1L: CO I. InaJU]l}]tiQQ CJ(L, Q 
CITY, STATE, ZIP CODE 	 CIl)'. STATE, ZIP CODE 

LO.D (j .wf1f1- n.'-L-01L-.J..LO..L..!e7Q"'--<·3 1.~---4-LI~~~~LU-L../.l...L({lbaJJj............. 	 ..c..JL"'-.___ 

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

BCfi- 81.05 -l./t.J;OO 	 .5La 12D I 105(0 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

l2l Pregnant mares are not likely to foal (give birth) during the trip. l21' Horses are able to bear weight on all 4 limbs. 

IZI Foals are older than 6 months 01 age. III Horses are not blind in bolh eyes. I2LHorses are able to walk unassisted. 

--=:=.1"-T-A-G--r'-T-ag-.,..----C-O-LO..::R-D-ES-C-R-IP-T-IO-N----.-I-==--a-R-E-E-DITY-P-E----'I·-':"""--S-E-X--.::I.=r---B-RANDS IREMARKS Include 

. PREFIX I NO. Bay Grey Blk. Pinto' Chesln Olher r TB aT Draft Pony Other Mare i Sial Geld! Tattoos. etc, i' existing conditions 

i. ;
'.'Se, . 

_2-'---1----+-0';) I ! I I I I 1Fi':H3 g7 
3 I 

Cf3 . / i ! / I / '5~3g,gg 
4 

6 

7 

8 

9 

10 
I 

11.1 
12 

I 

08 1 

1/10 I 

! 
i I I 

--+---1--1"

I 

1{~ I 

13 13 
14 ILi I / 
15 I I 1.'1 

1/ 

I 

Ii 
! 

1·1 
I 

I 
I 

.1 . / I 1,')'X7/Ji?{) 

,! / l/ lalf15Uf\ 

I I ,. i I I 55QLt75 I 

l<e 
1/ / I. I; l5;A7.31 I 

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

TIME 
I HEREBY AUTHORI          INFORMATION iN IT AS ~===============-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATIPN 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 (16 U.S.C.SECTION 1001). 

SIGNATURE OF         this form is true and correct to 

<h''''I   
DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

 

VS FORM 10-13     ditions are obslete 	 PAGE 1 OF.¥ 

(b)(6)

(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 HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

FORMdisplays a valid OMB control number. The valid OMB co~trof 

OWNER/SHIPPER CERTIFICATE; number for this infonnation collection is 0579-0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FAciLITY 
required to complete this information collection is estimated to OMBNO. average 5mfn. per response, including the time for reviewing 0579-0160Instructions searching existing data sources,. gathering and 

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 
IO~NM-()1(Please type or print In Ink) collection of Information. . 

COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS 

REMARKS 
TAG Ta9 Include 

PREFIX NO. Wi'"'""!:; Draft Other Mare I Stal Geld 
Tattoos, etc. precondition

Bay .TB aT y 

16 'l~U IEiil [) ~ / / ,t::)t~'1 gO q 
17 ,'7 / I '/ / loODL.i I () , 

18 15\ / / / f5<3liJl~O 

19 Iq I 
I 512 / / .51 aD S.-.c)-7 

20 i':iD i / / / lil'S7J{Pi 0 

21 1r91 / / / S8Sln1S 
22 fJ:.J / / / M i I 
23 ;;}~ / / / 510lD L'3C; 
24 dLI 312 / / ~S\Lj I 8.0 
25 I~ / / / 5.'3IQ<;{'1 

/ ! / / iSL/t:::L~J Wlb26 1c;)L, 
27 1:J7 f..'\\.~ / / c:::/ of)9, I,Ll 

28 @'S / / / 5g'64QQ 
29 CF / /' / 10 ID~ln.:~ 
30 1:30 / / liZ! ~1),&il ~ 

31 13i I I t'\vJ / -e'3:,\il 
32 !/! / / .\Ljl...i \ Ci.=?;:)! ! 

~ 33 / / / loSiD~'7 
34. :=SLl I~ / / 1S~5SU7 
35 

~5 ~R. 
r<'0'0' / ..0 I :~iolI'lS- ... 

36 ~=3lo / ; / / tJ,Ltl f q;;} 
37 ~-=37 / / / 594w.:.~O 
38 

~/ 
/ f)$U3Q03

3= "j99.5w9 
40 / / / .1J1 OSq R 
41 Lit / / / 3:-?f14 S~ 
42 Ida ~ I' I ~/S973 ! 

43 4:3 ~ 
/. / f:; I lJJ7, &=:,;l 1) 

44 4t.} / / / 1(P.':nlt1JO 
45 

"11:.1 /./5 'o,,?V / ! / 1'..P55Cj'::)7 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE eFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFiED FORM ISA CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MOR           

SIGNATURE OF OWNE.RlSHIPPE            orrect 10 Ihe best of my knowledge.) . 

      . 
VS FORM 10·13A 
(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 coilection is 0579-0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FAC~L1TY 
required to complete this Inf0l'f'!lation collecti~n is estim~ted. to OMBNO.average 5 min. per response, Including the time for re:Vlewlng 

0579-0160instructions, searching existing data sources. gatheflng and
(CONTINUATION SHEJ:T) maintaining the data needed, and completing and reviewing the IO·NN;.{iJ(Please type or print In Ink) collectlon'of information. 

Tag t COLOR DESCRIPTION BREEDfTYPE SEX i BRANDS 
REMARKS 

TAG 
Tattoos, etc. 

include 
PREFIX NO. 

Bik, i Pinto Pony 1Other . Mare Stal Geld precondition 
I 

Bay Grey Chesln Other:, TB QT Draft 

16 JS'rl-l 64lp f-\vS'. / / 011dJ<f. 
17 Lil 13k' / I Ltl:L.t-.;qLj ~ 

18 Lj~ / / / J)'558~g 

19 Ljq / 
! 

/ 1/ I5LP5,;J10 
20 

.~O h.9. ! I ~BJ~9",)"')RL~ 
21 i51 /1 / / li...cOOI/S'

-
22 _ .. 5';} :CjY1 / i/ LP4~ID~ 
23 53 / I / / 5'LJ.9J ~~ 
24 

, 

5~ 1/ I / / ...Q.C:D7Q I 

25 S5 
1 / / / 13LPSCi U.-:S 

: 

/ / II..t'LlLl 57;:t26 5L:J / 
27 57 I / Ii II;3."5Dlo <l( I 

28 5~ LI / I I'S'R <J7LJ I 
29 Sg I / / /LPD~ljq <is 
30 . 

torl' / / / oLjlDlaO~ 
31 

( D t / .I / / .R;'F/LI,&)tJ 
32-_ .., 

Ina SR. I / / 156LJ61 ~ 
33 It D~-S .5[2 / / f:l:i::)iQ;:;J/ 
34 . {()U / / / lSi;::Z::JLn::J 
35 ltlS / / / t.PL~lD IqLl 
36 

Lol" SR. /1 J 1~9.~7U&:\ 
/ 

: /1 /37 
, III I/.J) lot.,0-1 

38 I tl'7> SQ.: / / ri999.93 
39 (J,q / / / f:')[p I D '3 J 
40 fO / :1 

/ / fit I CJ JL£:, 

/ 
, 

/ i / H11filq
41 

If 
42 7;;; i / / / '·o( l'Iuwr'f7 
43 73 sQ., /" / l5q Jil./9.3 
44 . IY / / / /5810D R."5.... 

45 
..:1/ 15 bJ9-C / / llot./d X>.;> X' 

p-I 

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

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

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


SIGNATURE oF OWNERISHIPPER(I ""'ify     ''' "'""'" 0' my """"''''g'., 

VS FORM 10-13A PAGE 3::OFla.. 
(SEP 2002) 

(b)(6)



U.S. DEPARTMENT OF AGRlCULTURE < ,According 10 !he 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 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 OMBNO.
FITNESS TO TRAVEL TO A SLAUGHTER FAciLITY average 5 min. per response. including the lime for reviewing 

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

10 -N~·Q I(Please type or print In Ink) collection of information. 

I COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS 

REMARKS 
TAG Tag 

i 

PREFIX NO. 
Bay Grey Blk. Pinto Chestn Other I TB I aT 

Include 
Draft I Pony Other Mare Stal Geld 

Tattoos. etc. precondition 

16 lff:'!-1 116-/LP :::::e.: / / 11..0'-15343 
17 ' ,7 / ! / / 538.90 I 
18 1'3 huJ· / / l&51.o ,1) iy 
19 I I i :'; I ! 

/ (.f) i ().':3 i :~-,qi ! 

20 I ~O /i I II ..Dlaq 1'1 
21 '»1 1 

: I I I 'I Ii !to(%O I ~~ 

I 'bd / 
.' .. 

I /22 i ' :D51":;1'--1 
23 I 'O::? I I~ I ",J3i / f)~e:.;535 
24 ~q ! 

I 1 /: / loQ7;:)llD15R 
25 

1 '8S / I / / ItplDloS},) I 
26 : 

I ~(p / / I fit.6Lol..lLl <Ii 
27 '61 

! /i . / I: IL,;.s")f)qLj -- 
28 9)~ Ir&V / ! /:5qd?1LJD 
29 

1 'is<') I /' I / 'LoI127~ i 
30 • qD / 

• 

/1 ! /1 lei ,']4 Il.i I 
31 QI 

i 1:9R I / / 155~:l:J'i 
32 q;; / / / 15~'65j5 
33 93 SO 

. y 
..",'" / [>=i5l7uHd 

34 qLj r.:.,~. / / 5£.pLPlol I 
35 IqS / / II 5YQlo,D 
36 qlp /i /1 

i 1 / .Rc=j'?)?,ILt 
37 Crt i / / I / C)l Dt::)riLtlq 
38 q~ I. / I / i ~7

i 

/ /39 qq SOD I;:) 
40 Ilc()O / /1 / Loqql.r70 

. 41 
01 / / / Ilole 1.'-::S:JU 

42 ();J ~. / I 1"Si u(')['10 I 
43 

I{)~ /1 / / .J? I i DOt 17 

44 I 1 D-l 
I 

I I 1 / / ")4;d,][OLJ 
45 I J" oS I~· / i/SLo05LJO 

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

VS FORM 10-13A PAGE 

(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 co~trol.. number for this infonnation collection is 0519-0160. The tIme APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this infonnalion collection is eslim~led to OMBNO. 
FITNESS TO TRAVEL TO A SLAUGHTER FACiliTY average 5 min. per response. including the lime for reviewing 

0579·0160instructions. lSearching existing data sources, galherlng and 
(CONTINUATION SHEET) ; maintaining the dala needed, and completing and reviewing the 

(()-NM-Ol(Please type or print In Ink) collection of Information. 

COLOR DESCRIPTION BREEDITYPE I SEX BRANDS 
REMARKS 

TAG Tag Include 
PREFIX NO. 

Bay I Grey. Pony IOther IMare Stal Geld 
Tattoos. etc. precondition

Blk. Pinto Chestn Other TB QT Draft 

16 i~rl-I IcOt tJ 
I 

15\2 / / 1 ':11 nq::j 

11, e]i 
• 

.~P . / / o'Lll'll.~ 

18 {Y1 / I I /! ')lot I"J.Si 07 

19 • nO / I =/ ~"7q,qO 

! tD I / I It:;'l () I ~':J' ~ 
21 I I I I / / C)CiLj"),qq 

22 ! /-::l I ")/2 I I / lSI 'foe.; 'R ri 

23 . J:':1, / 1/ / oUc:..7f(,l.~ 

24 III I /1 / I / ") ~ 'iSS"] "), _..

25 IS" I I 
")12. / i / 159 ::J:~'iSq 

I / I / I. etC26 IL? I~o Lvl.ilol '0 

21 11 I ( "II .( / / ni ~ilWU ~ 
• 

28 1'3 GQ.. / / /550~L'3.~ 
29 jCJ 5Q.1 I / r-)coI3IQ 

30 /JO ! I Ct.rJ I I / r.uqDx I 
31 

"JI I ( / " 1~{)LoS 

32 : ;;):::J I 52 /1 . 

/ 
flLI t."-n?W 

33 I 
(~:~ 

: 

/ / / .cIIS75 
34 d4 / / I ~iol7Jq 

35 ,:j5 ~I)('j / I 
/ [ A ,os.:::: RSD 

36 
~:JI ,,) / / I / (,LII'3?8. 

31 . ~~7 11l1' / / 6 0 ;::) I.t:)O 

38 dq / ,/ / 5qrl~")q 
39 ;;Jet / / / Lv4 Ct1g I 
40 30 / = / / o4Q:-gLl5 
41 3i 

! 
~C / / 'OLI7 rldD 

42 -=j;:) if-lQ_ /1 / ~Q/}i../'31 
43 

I ~.':? / / I i / j;LC10(Pt., 
44 ,3-/ Sil / / 

5L177;'9!5 
45 . '11',,)' I I(ill-~ / / iLJ;(./7DR,'1 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENTAND 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 TH          

SIGNATURE OF OWNER/SHIPPER(I c              ect to the best of my knowledge.) 

. .'   

 

PAGEVS FORM 10-13A 
(SEP2002) 

(b)(6)



According to the Paperwork Reducti':ln Act .of 1995! no person~ 
are required to respond to a collection of mformalion unless It 

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

number for this information collection is 0579-0160. The lime 
displays a valid OMB control number. The valid OMB co~trol 

APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to OMBNO.
average 5 m.in. per response, including the time for r~viewingFITNESS TO "rRAVEL TO A SLAUGHTER FACILITY 0579-0160instructions searching existing data sources, gathenng and 
maintaining 'the data needed, and completing and reviewing the (CONTINUATION SHEET) ~. In ~ tJ N~ Ole)coilection of information. (Please type or print In Ink) 

16 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

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

SQ /
/ 

BRANDS 
Tattoos, etc. 

REMARKS 
Include. 

precondition 

17 SQ / tHLjL/LfO 

18 I / 
19 / / lc115J'iS 
20 / / / 
21 Li\ / / 
22 / 
23 LJ3 / / / fiLol5S~ 
24 4LJ / L '1337 SI 
25 / / 
26 / L ILa ltl£'() 
27 Y7 / L 
28 L L'5iofJSLi7 
29 yq lSQ ' 
30 50 / L 
31 51 / / / 
32 5~ / /1598495 
33 1p;3 / L 
34 / / / l~loD::)7q 
35 165 / / 
36 5i..P / / / 
37 5'1 / / {Y5(o;J58 
38 15'3 / / / 
39 5q· / / 
40 I~ 
41 

42 

43 

44 

45 

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). 

  d correct to the best of my knowledge.) 

VS FORM 10-13A PAGE 
(SEP 200'2) 

(b)(6)



Health Cel-Uficate No. \ 0- tJ N ~ , '-IUSDA 	 --\I)-- (Vnlid 0Il1; if the USDA Veterinary sea .Veterinary Sl!JVices- AppearS over the ClI:rtificnte "Numbllr). ~.' 

j ti(':'9J~Q-;-a-l
1'Iationaf ~ent~r for 
Import a.nd Export 

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 

FROM THE UNITED STATES OF AMERICA TO MEXICO 


CERTI'FICADO INTERNACIONAL ZOOSANITARIO PAM EXPORTAR CABALLOS PARA 

SACRlFICIO DE LOSESTADOS 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 } 0-13 must have 
He number written in tpe right upper corner. Mexico wilJ. not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptara este envlo de caballos solamente si la/orma VS FORM 10-13 y La 
declaracionjurada estdn completadas y se presentan enlafrontera con este Cert(ficado - • 
Zoosanitario (CZ). Ei numero de este CZ debe estar escrfto en la parle superior derecha de la ,I 
forma VS FORM 10-13. Mex.ico no aceptara machos sin castrar ni monorchideos. 

I. 	 Name and Address of Exp.orter: Dennis Chavez 
Nombre y Direccion del Exportador: 24 Dalies Rd 


Lo.s Lunas, NM 87031 

2. 	 Name and Address of Importer:    

Nombre y Direcci6n delImportador:    7741 • Col. Independencaa 2 
Juarez, Chihuaha MX 

3. 	 Identification of the_animals tobe exported Ildentificacion de los animalesa ser 

exportados. 

ApproximateSexl SexoMicl'ochipMicrochip Sex!Sexo Approximate 
agel EdadagelEdad Number Inumber I 

aproximadaNumerodeNumerodce aproximada 
I microchipmicrochiv 

7_643869 Gelding Mare7 600410 
4Mare559381 Mare 5861304 

Geld~ngjS83tlJtl 0 - Mare560857 5 
619773 Gelding 6 Gelding 4657166 
550526 Mare 8 585675 8Mare:
646799 Mare 4 610Q74 -Mare 4 
b.j/b~o l.:ie.la~ng :> - Mare 7566139578522 -Geld;i.ng 8 Mare 4584180 

- , 3587260 Gelding 551283 Mare 6 
'610548 . Mare 8 549446 Gelding 7 
550475 Gelding 4 560804. Mare 4, 

7610597 Geldinq 59849<i Mare 6, 
559731 Mare 5 610363 Mare 9 
635371 Mare 4 588178 Mare 6 

I600490 Mare 5 583517 Mare 6 I 
557809 Gelding 3 614419 Mare 4I 

Mexico, Sl$ug~!erhorse He 

- ..... 

(b)(6)

(b)(6)



I ~..,"., 

Health Certificate No. '0· N I\.{ ~ 0 ,l.../-~~--.-USDA (Valid only if the USDA Veterinary SealVctcrinill')' Service,., 
Appears over the Certificate NU,mber)<,,''. .......(; \ , ......"
... . ,.' L)J'." " ,(( • 

N;tional dent~r 'for' . 
Import and Export 

Microchip 
number I 

Numero de 
microchip 
651037 
585507 

, 647192 

SexlSexo 

Mare 
Mar'e 

Mare 
583903 Geldin~ 

610398 Ma~ 
615973 Mare 

'. 
637160 Mare 
611218 Mare 

655859 Mare 
4b1335531 5 Mare 

646103 Mare 
600791 Gelding 
644572 Gelding 
588741 Gelding 

-

L
646603 Gelding 
554518 Mare 

587362 Mare 
593745 Gelding 

599993 Mare 
611916 Mare 

·664407 Mare 
586085 Mare 

645343 Mare 
656614 Mare 
612919 Mare 
651514 Mare 

-
647216 Mare 
566448 Geldinc; 
592840 Gelding 
612414 Mare 

~ 
558314 Mare 
637727 Mare 

649470 Gelding 
560061 Mare' 
592264 Mare 
611093 Mare 

566367 Mare 
561213 Mare 

L.

Approximate Microchip 
'agelEdad Number I 
~proximada Numerode 

microchiJL 
7 
6 613665 

8 594630 
4 599569 
7 339488 
6 516756 

8 655827 
7 645948 

6 565210"" 
7 600115 

5 549188 
8 368943 
7 635068 
8 608498 

6 329454 
6 551927 

7 L1.!6194
7 0607 
4 561081 
8 471519 

6 598493 
5 642828 

7 588201 
5 610313 
8 666015 
4 585535 

4 666581 
7 635594 
8 611872 
5 558323 
7 587692 
5 549670 
8 565264 
7 650012 

4 661324 
6 611096 
8 560540 
7 614213 

5 579790 
7 594394 

Sex ISexo Approximate 
agel Edad 

aproximada 
, , 

Gelding 7 

Mare .. 5 
Mare 8 , 

Mare 7 
Gelding 6 

Mare 8 " 
Gelding 7 

Mare 6 
Gelding 7 

Mare 6 
Gelding 7 
Mare 5 
Gelding 7 

-
Mare 7 
Gelding 6 

8 
7 

9 
7 

Gelding 6 
Mare 7 

Mare 6 
Geldin~ 7 
Mare ..5 
Gelding, 6 

-.,....,.............. '. 
' Gelding ,6 

Mare 6 
Mare 5 
,Gelding 4 
Gelding 8 
Mare 5 
Mare 5 
Gelding 7 

Gelding 5 
Mare 7 
Gelding 9 
Mare 7 

Mare 5 
Geldin~ 6 



Heallh Cerlificale No. 10" N N· 0 I c..jUSDA -V3-----,
vctct'inary Scrvkcs (Valid only jf the USDA Veterinary Senl 

" \. Appears over the Certificate Number).. :'.. ::::\)J:\.;,"~';(';: : 
National Center for 
Import ilnd Export 

Microchip 
number I 

Nume1'O de 
microchip 
560582 
588575 

646795 
550733 
649081 
646734 

561779 
647838 

592487 
547728 

648972 
594328---- ...... ~ . 
650680 
592449 

593781 
611780 

560847 
593607 
593495 
560279 

586854 
666296 

; 

-

Sex/Sexo 

Mare 
Gelding 

Mare 
Mare 
Gerding 
Mare 

Mare 
Gelding 

Mare 
Mare 

Mare 
Mare 
Gelding 
Gelding 
Mare 
Mare 

Mare 
Mare 

Gelding 
Mare 
Gelding 
Mare 

Mare 
Mare 

'. 

, 

Approximate Microchip 
agelEdad Number I 

aproximada Numerode 
microchip 

6 645763 
8 5'92389 

,5 560448 
4 561319 

7 613065 
6 611575 

9 655850 
4 592150 

4 649781 ",.. 
8 647220 

7 643066 
5 647082 

4 644440 
5 611518 
6 593172 
7 561588 

8 593587 
5 594819 

~ 650575 
5 649590 
5 647858 
7 646394 

.5 656258 
9 550278 

; 

I 

Sex ISexo Approximate 
agel Edad 

aproximada 
, . 

Mare 7 
Gelding 6 

Mare 8 
Mare 5 . 

Gelding 4 
Mare 7 

" 

Gelding 4 
Mare 6 

Gelding 9 
Mare 7 

Gelding 6 
Mare 9 

Mare 5 
Mare 4 
Mare-~I -

7 
Gelding i 8 

Gelding 5 
Mare 7 

lding 4 
re 7 

6 
ing 3 

Gelding 4 
Gelding 7 

~,.~. 

" 



Health Certificate No. to -N N -0 I t/USDA (Valid only iflhe USDA-YeleJ'innry Selll 
Appears over the Cer1i fleal!! Nurnb.et)... 

Microchip SexiSexo Approximate Microchip Se~ I Sexo ApprQ;;:.imate 
number I agelEdad Number I agel Edad 

Numer:o de aproximada Numerode aproximada 
microchip microchip 

, 

I 

I 
, 

I 

i 

I 

CERTIFICATION STATEMENTSl CERTIFICACIONES 

t, 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 la inspeccion efectuada por un veterinario oficial dent;·o de los 30 dlas previos a la exportacion, los 

animales no presentaron signos de enfermedades infeClocontagtosas. 

Inspection date / Facha de inspeccion ..t:;Aqp,.ur,--l.L..'.1-1.-OB...L.t..LbL......2"-JO'-L.Ll,l.I;O__________~ 


3. Prior to'shipl!lent the vehicles used to transport the animals to the border were cleaned and 

disinfected. 

Los vehfculos utilizados para el transporte. de los animalres ala jrontera fueron sometidos '0 limpi«:za y 

. desin/eccion 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 previos a La exportaci6n, los animales no han estado en explotaciones afectadas 
por to metritis e.qu.ina contagiosa, ni han estado en contacto con animates afectados ni relacionddos 
epldemiolOgicamentecon instalaciones 0 animales infectados, 

Mexico, Slaughter horse He 

(b)(6)



Health Ccrtificllie No. ,0,. N 1-.( - P I L.\US·OA (Valid only If the USDA .veterinary Seal- Appears over the Ce-rtificale Numtier) 

(Delete as appropriatelRemueva 10 que no aplique) 

5. [The animals are free ofectopa.rasite·and originated from areas not under quarantine for Boophilus pp 
ticks.}[. . . . .. 

[L~~ animates estan lib1'~s'de ,p!ctoparasifo$ y prov;enen de areas ';ocuarrmtenadas por gartapatas 
Beophflus spp.Jr ,.". . : '; . . '. . . . , '" . 

'''. "I. 

C;XBrasm~r. 
Name of Accredited Veterinari!irj 
Nombre del Medico Ve.(erinario 
Acreditado . 

, '.. ~.', 4LaI2010Q . 
Sisnature of ACct~ Ve:terinari'lmand Date 
Firma del Medico Vetetfnarfo Acredltado 
yFecha 

'. 

(Valid only ifU1¢ USDA Veterinary Seal appearS over the signature of the Endorsing Federal 
Veterinari'an.) (Valido Solam'entesf el sello veferfnario del USDA esta sobre la firma del MedicQ 
Vetertnarfo' Federal). . 

., 

_~;J_~____' dq/ ~O 10 
era! Veterina!:;fan 

Mexico, Slaughltr horse He 



'. '.: 

Henlth (;el'tif.lca!e No·1Q -l\f N- 0 , 4 
(VAlid only ir the USDA Veterin8r'ySelIl (.. 

APPOllT5 oVllr'tha CertlfloRle Numbor} . 

AFElJ9AVIT 
DECLARACIONJUllADA. 

'" 

. "~'. ~ 

1. 	 DfiU{;tiS Chavez '. . .' declare that, to my best knowledge hQt~es 
inc!ud~d in thisshipm~ilt and flccompanied"by the health ,c.er.tificate #.. J .' oave . .' . 
notlJ;~~mfed or tF~atecl within the last onehunctred and e!ghty,clays (180) pr.\dt tosf,ipmenlwlth the follow 
compounds) p.lan tR or dru.gs, ..' . 
Pore.f.fe.me(itor¥clal'o que a rni saber yelttender to.'i caballo-.r; t;n este emba:l'que, acon:rpaii~rli1.v '. ~.' 
pOl' (tl certificadosrinital'to Humer'o no han sf.do.alf.mentados 0 trataa0,3con ~ 
n'lnguno eje I08sigu.ientes compuestos, ptCm-tas 0 medtcamento.'{ durante los cie/lto O'chdnta (180) dfas antes 
d4·ll!fflbal'que. . 

1. Arlstoiochia spp tindany other preparation derived of thi.s plant, chloramphenicol, 

9hloroform) .chloTlproma7-iOe, colchioine, daps,Ont;l, dj11't~idazo1.e, metronidazole, nitrofurans 

(i.noll;t(:l.e.~Lf1;Irt\Z.oHQone), ronid a7-ol. . .. 

Ari$to.lqr:hia.'ipPycualqutel' otrapreparacion dertvada de ~ta plantq, c/oranj"enf.col, 

C'lQ1-'ofarmQ; ClotpromaZina.• colchiclnc, dapscma, dcmetrida:;zof.C:!, metronida.zol, nitrofura~' 


(incudtng fura:olidona) y rodinazo!'e, 


. 2. The foUowing compounds were no.t u.!.ecl'llS,growthpromoters: zilpaterol, clenbut(llTOl and 
raptopamtne. AJ:J: Animals are free' of steriods. (.,,'" . . 
Los l~tguie1'tt'es com.pu~st'?s no ire (~sai9I.1:comQ pr:omo.tor.~s. dti!{ Ci'ec4mtent().~ ~t{.pa.tero~ 
alenbuterol y raPtopamin.a~s I como esteroids anaboliCoS_, CJ-- . 

3. The foHowhtg thyrosth:atio'S ~ubstanceswere not lfsed: thiouracil, methylthiquracil 

phtmylthi~u1'acil and propylthloUl'Elcil. , 


, 	 Que ItO fueron empleactos tos sigu/'entr;sfiros.rat!.cos: tiouracit.o, mettluN:wito, fent.ttturacUo y 

propiltiuractlo.. 


. "'. .~'. .~:. 

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TOA SLAUGHTER FACILITY 

FORM 
APPROVED 

OMBNO. 
0579-0160 

(Please type or print In ink) 

Accordinll to the Paperwork Reduction Act of 1995. no persons 
are required to resllond 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 
instnuctions. searching exIsting data sources. gathering and 
maintaining the data needed. and completing and reviewing the 
collection Of information. -NN ~Q':<'O 

TIME HORSES L~ADED ON CONVEYANCE IDAT~ . 

_5': pD -'lL----~-~-'---f5,_.'_;F''-=-'--''''~~~~~T-'-'--'--.Jr------_ 

____-+-  

f?.k"--_~___--+--'-"-~~r-J'.¥.-~  --~"'---__~ 
..?£.1' Os.<'-L/__-+-~~-L'-"'=-=~-'=' 

......;;;)...t2..i2_~Of.P;;i -..l",-<!""":"",U",..',.,,,c.,-.;________......1-_-I-~.."""'----"'~____-""-'~L...J_..__•._________._ 

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

VEH CLE LICENSE NO. D DRIVER'S NAME 

~ -t J . l.Le-k, ";J~~7     

COND:::;~:SH1P~EZ!Zu{  ____" 
STREET ADDRESS 

~I{ D tI /, if£ 
CITY. STATE. ZIP CODE 

__ If).s LMJiL FI~ II/M· 
AREAtODE & TELEPHONE NO.' 

t::" ;;:;- 0 1"- /I;;' - ~ ~ 

[l1'Pregnant mares are not likely to foal (give birth) during the trip. [3-1i'orses are able to bear weight on all 4 limbs. 

~orses are not blind in both eyes. ~ses are able to walk unassisted. 

BREEDffYPE' I . SEX ~ 

..- -- .,. ,- ...... Iltl ti":' t"'U'\t"\A\ Previous editions are obslele PAGE 1 OF K 

COLOR DESCRIPTION 
BRANDS j' REMA~;~ Includ~ 

I PREFIX I a I 

NO. rs~ Grey I Blk. i Pinto IChasm iOther; TB I aT r!1~ronY iOther Mare I Stal I Geld Tattoos. etc. existing conditions 

lJ-rr:J ?7,Si vi I 
1 

V I
I ~"~j-r,:" 377LJX.~ 

2 I 
1 

77.57 i 
0--- V 311. '12.3 

3 ! 1775.3 I 
I r~k I vi I 

ID:tIn'lI ~/U I V 
-;. 

I I I4 I 177_),-/ V V V 279'1;Z,3I I I 

5 171.5'\ t/v V I I I V It{tJLj9715 
6 177,;" vi I V- I -( I l3 tl><i 57 t:

.~ 

~~ I7 I 77..~·7 I V ,I/'" /f73t,21J. 
8 ! 

775'l i ~f<ck V- I I V '3?5:rliD g.f---
Sf,,.; 

9 77.5~ I f~-t I ;/ 3?2..i 11t,i IV I , 
I I 00 1,/ I 

10 71'D +, ,/" .:?c, g<g I 9 
11 viI 

i71~1 V/ I V r:?777f'X()I II 

12 \ 
rJ1~2 

I i .~ !,/ 
~fJ_'1.t:; 9.5I I i 7 V 

177'3 I I vi I [/"1 1 0 312211 .-
~ I I, "'1. 

"/tJ3?J73I 77~7 ~I I It,4- I/'" 
---. :-----

 ~757Vft,15 I I~  v II 
I 

I 1/ 

HORSES        eX' 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IM     EST. 

SIGNATU    DATE 

   
TIME 

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

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

SIGNATURE               e and correct to EST. 

fu'_oIm    

  
DATE 

TIME 

 

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRlCUlTURE 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 0679-0160. 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. 

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

) n~"fN- (D(Please type or print in inkJ collection of information. 

TAG Tag 1 COLOR DESCRIPTION BREEDfTYPE SEX I 
BRANDS REMARKS 

Include
PREFIX NO. 

Bay Grey I Blk. I Pinto Chestn Other' TB QT IDraft I Pony 1Other Mare 1 Sial Geld I 
etc. 

precondition 
, 

16 fr 1'1:4 
I /1 '~ V"I I v'i' Ig9O?=:t, 

17 wib7 i I I 
I~IM. ( v·f I .1 

1 vi 3~tj\.roI 

18 I .?Jtxl I 
{o(ll/' I /' 

I 1 
V /311 N-~ i

I ,

-" 
~'Ov I 3~'1t73~119 1ft'7 .:/ / 

~, I20 I 714r; .~~")/l / ~ NO Gt7I I , 

21 q~-=rJit. I 
I Cw.0 v~ jI/, }:Jt=r2-1I , 

22 i rliiL 
I I .,/ / ¥1:J':f1tJ, , I 

~11rf / ~tMJ 1/! 
- I

23 V I tf02£. } =I! 
24 , 11m I 

l... v" V~3tb'7t V::>t't7Il! I 

25 l:f-:;:N I-  I 
~nJ) .~ 

I l .3tJ3d tJ II Vi 

26 [?:In 
I 

~>{ 
I i I ,/ tf'O l2:t-1v 

27 19::;'1! v'
v v V " 

37-322-(... :! 
28 7nI I (;'m 1/ v ,:(+/~:t-I

1-----' 
./ 

~1'1-1 /' 
r I /1 I all 1:q?/2/I I29 

'" }fjiJ11} I 

30 ?'-:f~ (~ I r 
"/ '?J/JN}7I , V 

31 "1?!I y,.)J?~ 
./ I IY'" ' ,3iJ>:ftbOI 

32 , z-1!2!  " L I &.Wj ,/ V Vi 1fl-Uk:?, :I 

33 ! 1f7{.t. "'< ./ 
J 

'ft?t??"'~I ,~ 

I rH£~,~ ~ / 'v l 
34 3713R , 
35 .1t?J[ ~j)I Vi 

I 

v! 0111TV2 1I I 

I 'f1t6 I I'i? ) iv/'· I v 378-Jbt136 i !L!:J-.. 

37 "?&Ji v' I i./ / I !fll£~JJ..r 

fltJ 
" < f 

v"'. V"', 3?:W-1v138 ~, 

39 : t;Q#C; ! ~ ,~ ~'3fc;:r/JJ1vf 
40 ~ry-72 ) 

i- V ~'I 9-ot;t?)2 Ib,.,'oiJ ! 

41 i rJ.L?, /1 / ,/ 
.. 

31it 23 i 

421 lr95; /. v ! / 7': fJ-rltf1. 
431 I ~., I I l5vaJ v- I /1 ~lfv-rvCl i17'7?1 

441 9177It ../ ",/'1 "-~ 

/ I I 1/ '3~~,1?;;; 
451 'v pil4J 1/"" I IV Iv 13<7fCf?-J' 

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

O           RIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 

IM             CTION 1001). 

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

' 
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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 10 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. 

instructions, searching existing data sources, gathering and 0579-0160 
(CON1"INUATION SHEET) maintaining the data needed, and completing and reviewing the 

I O~rJN-()(Please type or print in ink} collection of information. 

TAG I COLOR DESCRIPTION I 8REEDfTYPE SEX I 
BRANDS REMARKS

Tag Include 
PREFIX NO. 

TB I QT 
I I 

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

" 

! 

IV !3f1 //07 16 115ftJ 'l19l V 1 : e/ I-
,/1 I ! ---I I i 

17 7797 .- ' ':Jrt9713 
18 , 779'1 I '~Q~/ 

1 ,/ 

I 
I i .- /(Ob ,r;!) 3i 

19 ?7CJ9 ~~{ I v I -I 
I 

!z9?3:U 
20 

~ 
! e~~ ~ itj05-Q 1/

} 
£,/ 

- ~ 

21 I(j5J:G ,/; I,..; .- 1°0$711 
i .,/ 

1 
I Itv' I 

I 
22 i QrrJ.. i 

! iV, .t:;,JIl3.iLZ ii 

i 9.)53; f4 :3qf1515~I v v 

241 f:)5S'fj ./ I Iv I V" ~ 
'3tfat. t{ L • 

25 I 95'S's I ~)1 i 
It-/ v !l/l) 127"7 I 

26 I 195s, ! 11;(/0 t/ 
....,.. 3(}C) Itt 19i ..-

27 I7J.C(7 I v ........- >-" '399S:b '8L 

28 
1 19.5J~Q vi I 

! v i 
I , 

I l../(Jt. i I '3i /! 

29 I 1.r5JL 1 ~1<l:-J v - I ~ftl &3t 
i 

30 I t},:(",-O 'lJ1V I I v i V 4/Sj1J) ; 

31 I 9;)1, I ,--'~ I I ! 

I 
I I 

! -~i J </ ! V /jIM!.!tt '3 ' 
32 I 9562 V I V

I I 

i 1399'1S1........ 

33 i 91"3 1 

1 v I v !3&" 7o'gi i 
,./ 

i 

34 .~~ i 
~I ..-r V 3QC; tJ t.j tjl ~4 

35 i 't}st, )' 
i ~I ).-- .;/'" , 

lJIJo9o I 
I 

36 I 9!J6J t ,/1 
I 

! IV' I I V 
iIIl1 tJ C} 1/"i i 

37 t}St? vi 1...,.,
1 i 

.--
!'-ItJ ;Z,<;(} 0i 

38 ! 9Y{,? V 
I I - I .---' 'hJ'74St..f 

39 Iqf~q P"'AJ ~ .- lJ./JG.1'1I '/I I 

40 1'15-10 "~ V I 
v' lJOO ?JI i 

41 19!f?} r/ V I \/ ! 369(]'i1 
I 

42 q~7l-. </ 
: V ! e,./" .37'3 2..0 'J !I 

43 4:513 ~41 ,/ I I 
t/ 2>99 0 31 I 

44 QS7tf ,f£4"", I 
,..I I ./1 ! :;'ir.u" I 

45 j; 9575 
1 

Iv I v I lV 376:t2j) 
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 FO            OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONM            001). ' 
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._.. 

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

OWNER/SHIPPER CERTIFICATE 

FITNESS TOTRAVEL TO A SLAUGHTER FACILITY 


(CONTINVATION SHEET) 

(Please .tifpe or ,mnt in ink) 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE I SEX REMARKSBRANDS 

PREFIX NO. I Bay I Grey I Blk. IPinto TS I OT Dr.:jft: Pony Other Mare I Stal 
Tattoos, etc. Include 

Chestn Other Geld precondition 
i I I / I I 

dS1F61qJ-1t .. V:--I I V'l I 1/1 
-

16 
1 .YIJ"-WI 

I 
, 

V I I ,/1 / !3tJ1¥3~17 117'J 1 I / I 
18 AnI I I I ·APpl I .,/ 1/ I ' LBt-~L.i 
19 bJ-:1~ V I I 

! 
,/' I i / <1~:j-9? 1/I 

~It'j]~ wflf} 1/ I T3bC2~~ 7 •.) 

21; ~nl i I ()fll!('/ . ./1 BX"!):j,/ 

22L I Iqrrl~ ,/ [ A i 1/ tftJ'-/~1i 
23 I QU'63 / i 11'1 v .rttJ Ir ll/~-
24 I Cif/(I/ r, 

1 vi V" 3:J:tv7:}-/11'1. I 
t7tv~i~ 

~'(['''' , v/ ;(6:}1/)(j)25 Q.?fU iY1 
26 ,~~ I~ f vf 1/ Ut1tJ ?;)/I/ _ . 

/1 ~- lI 4J~:]. . Jl ~ 

1 ./ 3;;t, t;=Jj27 , I 
28 I ~ V, I 10 I I 17i :17-J't/d"Vi 

29 !~i1 I 
l~~ vi ~ 

! 
3cft?&'.t \ . -

,~ { Vi W3Xt1IJ30 I~~ ! 

31 't;;rttl ( i i 
"Y.. 

,Vi Lj.1<!1NII 

32 41~1- I ~~ y(
I i i I,V 3?9l/2C

33 'ff0!>r/ ;Y t/ 
J ljiJtnJi 

I . '/ I , l)v2--tB 2..34 I 1'.f? ~ / 1 ",/' 
i , , , 

35 i~ i/" r 1 l' Iv a7~ '7)
36 : ~(f1k 1/1 J'/ / 1:\C)7t'v) 
37 ~J't;::, \. . ""' v" ./ WJ?JVVI~ml T 

'~fZ1X v- I 
, 

I I ,/~3¥t38 ./ 
~/''11 " v , V I 1, ,/ ljlt.f5y7J39 , V 

40 ,,; '4t~11 I V ~JLJ P 
41 0-m ~~. v i v'. ·5'}7-'-/J}. ! 

42 'fl¥ .c: ~12d, J./, ! /' .3:t-/:u2._. 

1"11-11 y' }'. 
I I /:321?+rt;43 ~ 

44 ·I~-NY v :, +<. .1 / I g7n)C 
45\ o/tj:rfj ! vi 

I 
v I !/ 3??!lJ9!I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE I*FORMATION IN IT AS COMPLETED BY THE eFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CR1MIN>A.L OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRIS            TIOrtJ1 001). 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of 'nfonnation unless'it 
displays a valid OMB control number. The valid OMS control 
numbell for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
averag$ 5 min. per response, including the time for reviewing 
instruct!ons, searching existing data sources, gathering and 
maintaiplng the data needed, and completing and reviewing the 
COliecti~n of information. 

VS FO      g Offibe: 2004-616·624/99766 

(SEP 2002) I 

FORM 
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OMBNO. 
0579-0160I
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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 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 OMBNO. 

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

1()~NN. ... ()lj(Please type or print in ink) collection of information. 

COLOR DESCRIPTION I BREEDfTYPE 
I 

SEX I 
REMARKS· 

TAG Tag BRANDS l Include 
PREFIX NO. 

Say Grey I Sik. i Pinto Chestn Other TB QT I Draft I Pony Other Mare Stal iGeld 
Tattoos. etc. precondition 

16 Usfr; CJrst Vi ,/ ! 
! V .3ft./1/ r;" I 2.i ....~-.--

17 i ,.,. 

~t 
."../' ."../ i 371£'; I18 9752 i . 

~/ P1~ V
I 

i!i£ 

19 9?s!i I ,;1 j,/' 
~ 

I ~: ~•.• 
9.7bo ! ! 

f'f i 
I lj/7 'It, 1/ !

20 J/ v 

21 . OJ Ills I V 
I I Vi I 

1/ 3iu9.0h,5 I 

22 197~7 
I F~i t/ 11 I, tf/J."S '7~ "{v 

23 ?7t7., Iv !v v 3510101')1 
24 971:,tj V 

I 

v"i 'IOe; ~7!./V-

25 q7t5 
! 

V 
I 

Iv I ./ 'r-!-OI'ifD 
26 9'7/11l ~~41 ~ ! I I v' 1.1"17</'/9 
27 q7~1 ! 

I 
ld/:',j:J 

(j7t/1 ~/I 
, 

28 I V v Liolt l/..3 
29 • .l';71. q vi v V 

i Jt;g of) '3 
30 9770 

I 
5d~ II;V" .

I l/tJO t.{j6 
31 

. '1771 Vi ii/ I Vt/L'J1J11J'7 I 
32 9712.1 V t/" I I 

~75a9q~ 

33 17131 V ~j)J..~t 
! v V 

34 917?1 ,/ V I /' I Lj~/) t}/// 
35 i9775 V I I 

i ! 
i V '-/1'1 tJ.JtV 

• 

36 19771. (ftld ....... 1 v '! 

! -:.399 *-/!i'3 i 

37 ICf~11 
I I I 

LjOlJ3321(1' V" v 

38 197?i 
! 

'iOOlJ31n !~/ V V 

39 '1779 v v I V' 41)/.<11 
40 97gb " V ..... 3j~(;; 1& 
41 i91J ~. V ""I 329.589 
42 :97'12 Pl,. V i. 373a19~ V 

43 1'1i3 · ~ .,/ I 
311&"31/.j,/' 

44 197itJ ~~i I V VI 
! 

f)72:z.'itfi 

45 \v 9m _/ I V I V Y/3.:Ji9 
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        MINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISO           TION 1001). 

SIGNAT      i\;";'"fo-rm~i:-st:-ru-e-an~d:-co-rre-'ct-:-to-::th:-e-:-b-es-:-t-=of:-m-y":""kn-ow:-I:-ed":""ge-.:-")-.-------- 
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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 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 

JO-NM .. O(P/aase type or print in ink' collection of information. 

COLOR DESCRIPTION BREEDiTYPE SEX 
BRANDS REMARKS 

TAG Tag Include 
PREFIX NO. 

8ay IGrey Blk. i Pinto Chasin Other I TB 
: 

Geld I Tattoos, etc. 
QT Draft Pony other Mare Stal precondition 

: 

16 tl5f'- 1()7Jt Iv I t/ 
I 

11"1 '1tJ2.3S'I 
< 

"'~ I o/-l'IS.rJI i17 10/721 v i t/ 

: 
18 

I C).7JlJ? V I i 
: V- ,/ e.;O 1/o?.5 i 
• 

19 I I 197¥9 I '~~JI 
, 

,/' IV' 4I:1..t. 7'\..& 
-;~l--"" 

9790 V ~1 ~ i 'ItJ f{ .Js)( II 

21 97'lL 
I r~1 I I 3!J9$t.J.<)I I 

v V I 
22 9742 I .j5i~1 vi I 

i 

I 
v 'Ioll?.l",i.... 

23 ~?9.~ ! f~ .,/ I 
I 

YO;?; (jtjb I, V 
.....

24 i 979Y V
I 

J./ i V :3 qr; S't.jq 
25 1 '1725 i 

, 
371 ,%t.j'j-- V

26 t)~9t I ~b/J4 v 
~, 

I tj/~·Z3'7 
27 I 19797 ,/ I IV y 37t.f.J33 : J,/£$ fd.t., 

i97CJ'X ~~J! 
, 

..3'7/79728 
i v V 

29 ! 19799 I k"' I 
• 

<i>oPP.t:,.l <-' .... ifIi </ YJ!O 
30 1 99f'· 

, 

!.fa?3:?&v t/ 1 V 

31 1~951 V vi v ljDO_45S 
32 995i 

I ~J1r~ 1,... : 

'it) tJ.l6. / ~ 

33 99Sl/ t~ v vi Lf 'IJ ::I-11A 
34 • 115'f{ r.-- v ...-- IlfDlo:L7.i 
35 qgSl ~i • I~I i 

.'1/ i v 37oS/IJ 
36 : ifrL':;7 

, 1..
i If00 / Itt {,v i v 

37 I 
ICf1. rv ! v. 1/ 

I 
,,,7&71:1../1.......

38 IQ9.r9 vi v yf JMI.:JSL/ 
39 T199&o ~,{, v v-: I 401t.f tJ Q 
40 l'i<}/";I vi 

, 
i 

! vi 'It/3;;1'1v 
41 I q.9~2. I ~ ~/. ..,/ v 3?IJ'Itft 
42 99dt3 V 1 ~ 1 v til If1./.:1 I: 
43 Iq9tlf I~AIII v v '101'77 L 
44 ~9~s v I ......... I . v' 3&'74;z if 
~ 

I , I ,v! 
, 

45 '1J~t I v v ·'/0").../3& 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRIS           CTION 1001). . 

SIGNAT       hi\! form is true and correct to the best of my knowledge.) . 

PAGEVS FO      g Office: 2004-616-624/99766 
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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 inkJ 

According to the PapelWork 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'()160. The tima 
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 

COLOR DESCRIPTION REMARKSBREEDfTYPE SEX I BRANDSTag ITAG Include
NO.PREFIX ! I ' Stai Geld I~ Tattoos, etc. preconditionBey Grey Blk. Pinto Chestn Other I TB aT ~ Draft Pony 1Othe~~are 

16 IOJ ~{j 11?:(' v// : I v'l 
I, 

-1-1:3:=====-=--+-~I----I~-/+1lflq-' 

17 ' IqJ1'tj~ I~LiA',",': /1 I I / i!ttJ/tJl41 
18 I 

19 I 

26 

27 

28 

29 

34 

35 

37 , 

38 

40 
1 

41 ! 

42 I 

43 1 

44 

PAGE *-OF -&

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 FALSI FlED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONME            

VS FORM 10-13A ·U.S. Government Printing Office: 2004-616·624199766 
(SEP 2002) 

(b)(6)



. U.S. DEPARTMENT OF AGRICULTURE According 10 Ihe Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALiH 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 infonmation collection is 0579-0160. The time APPROVED

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

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

Iln~r,JM'O(Please type or print in ink) collection of infonmation. 

TAG Tag 
COLOR DESCRIPTION I BREEDfTYPE SEX 

BRANDS REMARKS 
Include

PREFIX NO. 
Say Grey Sik. Pinto Chasin I Other TB QT 1 Draft 1 Pony I Other Mare Stal Geld I 

Tattoos, etc. precondition 

16 U5fJ: fSO~. V f/ 1 1'IIJO:J..2 '5 

I !
17 Y v r. '-" t;tJ/097 
18 

~ 
P1J V I ¥ 'tfJt! YsJ I
I 7.-' 

19 ./56/ 
t---' I 

I 

~Ze-I v .;]47:02.. 
20 j ll9ll2 Vi 

1 

Iv' it; !t/ .. 
1 ('S/",10 I 

I I il54.:t • I 
..

~ 
21 • '1909 ~ 371 t)S1.\Sk.... v 
22 i¥91IJ 1 

I 

V / l17'il::'7S 
23 IVt) /I ~icl v 13/7ttl) t. 
24 1/2'%9 V 

1 V I I 
1&133/& 

25 
1 la9n v vi I V I l~o7LjIJ2-

26 i 1'l91 vi I 

hJt-l.31 ~V V I 

27 l'iU. /;./' 
1 

v-I I ",. laoC; :X()2 

1m..] v I 
1 I I I

28 • V v 1~6Id2D 
29 1~9ift-:i V v 1559&1.<, 
30 1"39s' .,/ 1 ;...---. 5'!dt.f'3 9Jl 
31 j~9t jV 

! 

t,al2L9'9v v 

32 ,j' 19r''J> v I V l v i '/OIS)I / 
I 

33 

34 
I 

1 
I ! 

II 

35 
1 I Ii 

36 I I I 

37 : . 1 I I 

38 1 

: 
Ii . 

39 
I I 

, 
i 1 

40 I 
I 

Ii 

41 I 1 

! 

i I 

42 1 
i I I 

43 
i 

44· I 
I I 

, 

45 • 

I I 
I HEREBY AUTHORIZE THE CflA TO DISCLOSE THIS DOCUMENT AND THE INfORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA fALSIFICATION 
OF THIS FO         RIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONME            CTION 1001). 

 hTi$7ro-nm~i5~tru-e~a~ndTc~o=rre~ct~t~O~the~OO-sTto~f-m~yTkn~ow~led~g~e.~)-.-------------------
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Health Celtiflcate No. LO~ N N_·O:GO 
(Valid only if the USDA Veterinary SeslUSDA 

Appeers over the C\\:rtincate Number) 

LUr~-
INTERt"'iATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 

FROM THE UNITED STATES OF AMERICA TO MEXICO 
CERTIFICADO INTERNACIONALZOOSANITARIO PARA EXPORTAR CABALLOS PARA 

SACRlFICIQ DE los ESTADOS UNIDOS A MEXICO 

Note~ MexicQ will only accept this shipment ifVS Form 1o~ 13 and a.ffidavit for residue are 
c.ompleted and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
He number written in the right upper cQrner. Mexico will not accept sexually intact males and 
monorchid animals.'. 
Nota: Mexico aceptard este envlo de caballos solamente si Laforma VS FORM 10-13 y La 
declaracionjurada estdn completadas Y Sf: presentan en lafroruera con este Certificado 
Zoosanitafio (CZ). El numero de este CZ debe estar escrito en la parte superior derecha de fa 
forma VS FORM 10-13. Mexico no aceptard machos sin castrar ni monorchfdeos. 

I. 	 Name and Address of Exporter: bennis Chavez 
Nombre Y Direcci6n del Exportador: 24 Dalies Rd 


Los Lunas,NM 87031 

2. 	 Name and Address ofImporter:     

Nombre y Direcci6n del Impor'tador:    7741, Col. Independencia 2 
.. . Juarez , C~ihuaha MX 

3. 	 Identification Qfthe antmals to be exported I Identificaci6n de los anima/es a S4f 

exportados. 

ApploximateMicrochip Sex I Sexo Sex!Sexo ApproximateMicrochip -I agel EdadNumber Iage/Edadnumber / 
aproximadaaproximada NWnero deNUmero de 

I 	 Imicrochipmicrochip 
bMare378923J7f4813 Mare 5 

Mare 9379623 

5Mare369570 
7Mare378168 
9Ma:t;'e368819 
4Mara405595 

Gelding 7403873 
8Mare381177 

'7 Gelding 4371159Gelding 1376950 
5' Mare 5Gelding 376721374033 

Mare 7Gelding 4 402617404968 
368300 '-: 5Mare,~366964 Gelding 1 4 

I 

8Mare402271 .• Gelding I 5 '. 373226 
6371211 I MareGelding 8I371957 
5Gelding 4I 367660 Mare367512 

Mare 7 1400603 \ Mare 9472633 I 	 I 

368262 Mare! 
404975 Gelding 
573620 i Mare 

372376 Gelding 
377480 I Mare 
372211 I Gelding 
375746 Mare 

6 


7 

4 


. 3 

8 

6 

5I 

Mexico, Slaughter horse He 

(b)(6)

(b)(6)



Health Certificate No. ,,,.a.:j~:LN.::- 0 A.-.OUSDA -\5
Veterinary Services (Valid only if Ill!! USDA Veterinary :-ieal 

Appears over the Ccnilicmc ;"umber)~. /~\ --;;-~ \/'~-'~":~.. ~ 
_, \,' 10# .;~J\\ ..,.,~.,(.,-,... l w0\Y

e 

.National Center for 
Import and Export 

Microchip" 
number I 

Numerode 
microchip 

379385 
398560 

367595 
400612 
405842 
398327 

381107 
400593 

.f-
405911 
400347 
366642 
399619 

406513 
415320 
399452 
399044 

4.04926 
407954 

400661 
378208 

369736 
407651" 

367952 
369239 
404259 
375517 

400918 
378484 
403890 
369429. 
402432 
399801 
399034 
377431 
321754 
377857 

377210 
403437 
368065 

\ 
380618 

-_.. _. - -' .. 

I 
SexlSexo; 

i 

Mare 
Gelding 

Mare 
Mare 
Mare 
Mare 
Gelding 
Gelding 

. Gelding 
Gelding 
Mare 
Mare 

Mare 
Mare 
Mare 
Gelding 

Gelding 
Mare 

Gelding 
Mare 

Mare 
Mare 

Mare 
.Mare 
Mare 
Mare 
Gelding 
Geldinq 
Gelding 
Gelding 

.... 

Mare 
Mare 
Gelding 
Mare 
Gelding 
Mare 

Mare 
Mare 
Mare 
Gelding 

.. 

Approxiinate Microchip 
agelEdad Number I 

aproxiinada Numerode 
microchip 

7 371552 
4 414305 

8 367085 
6 374693 
8 345509 
5 398978 " 
6 399773 
8 ! 398328 
5 1400581 
8 399515 
T 

, 
401277 

5 399568 

8 414636 
7 400663 

" " . _0._ 

4 366708 
8 400901 

5 402590 
8 406717 

5 369981 
9 399031 

7 376220 
4 399433 

6 377760 
8 380707 
5 406147· 
8 3674?O ". 

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

5 366978 
8 380663· 
7 414905 
5 408571 

6 398897 
7 403940 
4 414950 
8 371762 
7 377910 
5 369612 

7 399431 
5 417764 
8 403763" 
4" 400274 

.. . 

Sexl Sexo A pproxi mate 
agel Edad 

tJproximada 
! 

Mare I 6 
Mare 

i 
8 

Gelding 8 
Mare 7 
Mare 8 
Mare 6 

"'-~----j 

Mare 7 
Mare 6 

Gelding 7 
Mare 9 
Mare -S 
Mare 7 

Mare 7 
Gelding 5 

. f 8 
.. " 

Mare 
Mare 

I 
6 

Mare" ! 7 
IGelding 8 

Mare 7 
Gelding 5 

Gelding 
I 

9 
Mare 6 

Gelding 6 
Mare 8 
Gelding 6 
Mare 6 
Mare 9 

"Mare 7 
.. .. .-' 

Mare 8 
Mare 5 

Mare 6 
" Mare .8 

, 
.. 

Gelding 8 
,Gelding 6 
Mare 7 
Mare I 6 

Mare 7 
Gelding 8 
Mare 6 
Mare 8 

" .. ._,,. __ ,, __ ~ ~ m". - - 'r~ 



Health Certificate No. I.D.~.~:LN:_01,0USDA -\B {Valid only if the USDA Vl!lerinary Sea!Veterinary Services 
/".. )'. A""" '''"' ,he c'ni~0V~ .... ;:'9J~ - .NatIon or 

Import and Export 

Microchip 
number I· 

Numerode 
microchip 

4018J 0 
40l6:43 

400416 
375394 

400967 
399453 
400036 
398616 
.373029 
573284 
402354 
401685 
404358 
401126 

399544 
415737 
404850 
400355 

473236 
370510 

367224 
401499 

370446 
401772 

402186 
401026 

370424 
372217 
373288' 
403669 
368675 
370412 
378096 
401296 

402425 
375062 

376461 
, 647388 

I, 
400466 
;'78477 

-- ~->- - .--.., 

SexJSexo' 

Mare 
Mare 

Mare 
Mare 

Mare 
Mare 
Gelding 
Geld;ing 
Gelding 
Mare: 
Mare:,
Gelding 
Mare 
Gelding 
Mare 
Mare 
Mare 
Gelding 

Mare 
Mare 

Mare 
Mare 
Gelding 
Gelding 

Mare 
Gelding 

Mare ... 

Gelding 
Mare 
Gelding 

·Mare 
... 

Gelding 
. Gelding 

Mare 

Mare 
Gelding 

Mare 
Gelding. 
Gelding. 
Mare 

Approximate Microchip 
agelEdad Number/ 

aproxiliwda Numero de 
mh;rochip 

7 377479 
4 369098 

8· 407407 
6 402656 

6 414936 
7 400332 
4 401537 
8 399589 

4 372684 
8 413389 
7 ' . 414591 
5 412626 
7 399545 
5 403946 

6 371848 
7 ·371797 
4 407336 
8 400361 

4 401027 
7 400166 

4 368354 
3 403627 

7 414436 
5 367924 

8 399193 
7 402664 ... , "' -.« 

4 408610 
7 369173 
6 402600 
5 3998.32 
7 374719 
4 374369 
4 378721 
6 371812 

5 377852 
3 378177 

7 374761 
6 399217 
4 369577 
7 400285 

. ---

Sexl Sexo Approximate 
agel Edad 

aproximada . 

Gelding 6 
Mare 5 

Gelding 7 
Mare 9 

Gelding 9 
Gelding 4 
Gelding 7 
Mare 8 

-~-.--- .. 

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

-_., ... _
Gelding 8 
Gelding 7 
Mare· 4 
Mare 8 

Mare 7 
Mare 5 

Mare 7 
Mare 6 

Gelding 9 
Gelding 7 

Gelding 6 
Gelding 8 

Gelding· 7 
.Mare 9 

.. 

Gelding 7 
Mare 8 
Gelding 6 
Mare 5 

, 

-Mare 7 
Gelding 5 

Mare 8 
Gelding I 6 

Gelding 8 
Mare 7 
Mare 6 
Mare ·8 

.. 

·1 



, 'Ii:' Health Certificate No. to. :·J~!.I~{: f) 2.0--.".0--
(Valid oilly iftht: l1SOA Vdt:rillary Seal 

Appears o\'cr the Cenifkl1te Number) . .,' 

USDA Veterinary Services

iiiiii 
UJ~ 

Microchip 
number I 

Numerode 
microchip 
401097 
367212 

~71952 
376606 
607402 
609802 

559625 
600198 

1-' 

, 

SexfSexo· 

Gelding 
Mare 
Mare 
Mare 
Mare 
Mare 

Mare 
Mare 

... 

.. 

..

Approximate Microchip 
agelEdad Number I 

aproxiliwda Nlimero de 
microchip 

6 404851 
8. 665670 
8 378575 
4 643316 
5 I 614316 
5 651020 

5 584898 
5 401581 

, 

.. ~ . -~. 

.. 

I -

Sex I Sexo Approximate 
agel Edad 

I aproximada 

Mare 5 
'Mare 8 
Mare 5 
Mare 5 
Mare 5 
Mare 5 

Mare 5 
Gelding 5 

-- -_.__. 

-

.... -

, 

I 
I 
I 

--

.. ---,, "". - --- .. _



Health Certificate No. La ~ N N -tJ l"0USDA (Valid QI1[Y iflhe USDA Verel'iI)!.ry S~EI 

Appears over the Cel1jfiW~\y.'.. 
Microchip Sex/Sexo Approximate Microchip Sex I Sexa Approximate 
number / age/Edad Number I agel Edad 

Numerode aproximada Numerode aproximada 
microchip microchip 

I 
I 
J 
! 

I ~I I 

, . 

I---

I 
I 

CERTIl!lCATION STATEMENTS I CERTIFlCACIONES 

1. Horses originate from the United States. 
Los animales sort originarios de Estados Unidos. ! 

. I 

2. Within 30 days prior to exportation, the animal~ were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infecti~)Us diseases. 
A fa inspeccion ejectuada por un veterinario ofidal dentro de los 30 d£as previos a la exportacfOn, los 

antmalesno presentar'on sigl1.0S de enjerme.dadesi injectocontagiosas. 

Inspection date I Fecha de inspeccion --:;M"",a~Y"---=-9-",t:.?;;;'h.::......;2=O...:..1-,,,O...,...._________~ 


! 

3. Prior to shipment the vehicles used to transporl\ the animals to the border were cleaned and 
disinfected. . 
Los vehfculos utilizados para el trans porte de lo~ animates a lafronterafueron sometidos a limpie:z;a y 
desinjeccion antes del embarqulZ. . 

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 
rel;lted to infected premises or animals. 
Durante los 90 dtas previos ala exportacion, los:animales no han estado en.exptotaciones afectadas 
por fo metritis equ.ina contagiosQJ ni han estado ~n contacIa con animates afectados ni relaciol1ados 
eptdemio!6gicamente con instalaciones 0 animalbs injectados. 

MexicO, Slaughter horse. HC 



USDA 	 ~--'6- HeaJ.h Cel'lilicilic No, lQ....::..cl'_N- 0 ZV 
Veterinary Services (Valid only if the USDA Veltrtn~ry Seul 
/!\ _ .. > t'~""'""', ApPf:<U"s (,l\'t:r Ih~ rertiticat<l N\.im~r) 

, : 'ft \ .. ..J' 

I

i\\\·"·~·U/t·'·~ - ,Natlona enter or 	 W~~-· 
Import lind Export 

(Delete as appropriate IRemuevulo que. no tlplique) 

5, 
[Within 5 days prior to export. the animals were dipped in coumaphos at 400 ppm. S,praying of 

the product is ()nly authorized using a motor pump with coumaphos at 400 ppm.] 
,:(NOM~019~ZOO.1994)J May 5, 201 0 ~, ' , 

[Los animates fueron tratado3 dentfa de los .5 dias previps al embarqUi! con fm bano de 
inmersiOn con coumaphos a concentradon de 400 ppm. So/amt!nle se autoriza el blliio de aspersiOn 
cuando se utiUce bomba de motor Y Sf:! ap/ique una dosis de 400 ppm. de coumaphos] 

, 	 (NOM-OJ9~ZOO-i994)J May 5, 2010 C! 
r 

~i,ev \=' ~~, . 
~__~C~Y_w~S~~a~s~m~.e~~~____~ 


Name of Aecredited Veterinarian arne of Endorsing .Federal Veterinarian 

Nombnr del Medico Veterfnario No.mbre del Mtldit;,'(J Vet~rin{j,.io 


Acreditado Federal que endosa, 


I 
1 

May 5, 2010 \ D 
Signature 0 c~;dltedVeterinarjan'a~d Dpte'----S~nature of Endorsing " 
Firma del edlco Velerinar(o Acreditado and Date 
y recha Firma del Med' () Veferinarlo que endo.~a 

yFe(.'ha 

(Valid only if the USDA Veterinary Seal appears over the signature of the Endorsing Federal 
Veterinarian.) (Vdlido Solamenre iii el ,vello wterin(Jrio del USDA esta sabre hJfir.ma del Medico 
Velerln(Jrio Federal). 

Melliro, Slaughter horse He 

,,> 



-\I)~
Veterinary Services Health Certificate No. I0 ~ N N.-

) 

() WUSDA (Valid only iftbe USDA Veterimuy Seal 
Appears over the Certificare Nu.. 

National !;emer for uJV
I 

Import $:I Export 

AllFIDAVIT 
IJECLAllACION JUilADA 

I (print) Dennis Chavez. declare that the horses 
included ill trusshipment have not b¢en fed to or treated within the Jast one 

-hundr-ed-eighty (180) daYB prior. to sIUpment with the following compounds, 
plants or drugs. . 
Por este medio declaro que los cabal/os en este embarque no han sido 

alimentados 0 iratados con ninguno ide los siguientes c01'!Puestos, plantas 0 

medicamentosdurante los ciento ochentadfas antes del embarque. 

1. Aristolgchiaspp4md-any otherpr~pamtion derived ofthis plant, 
. chloramphenicol, chlomform, chlorP,fomazine, colchicine, dapsQne, 
dimetridazOle~ metronidazole, nitrofllrans{ including furazolidone), and 

" 	 ronidazole, 
Aristolochia spp y cualquier ofra preparacion derivada de esta plan/a, 
c!oranjenicol, clorojormo, clorpromtzzina, colchicin,e, dapsona, demetridazole, 

·"uur.onidazolrRitr.f)jur4l18{incluy~nd(}furm,olitlena) y ronidazol, 

2, The following compounds were not used as growth promoters: zilpaterol, 
·clenbuter"6l, -f~ptol'amine, and anaboJic stemids. 
Los sig'dientes compuestos no se usdron como promo tares del creeimiento: 

.. _. zilpaterol, ..denbil.teJ:ol~aminej-aBiC()m(J €Ster<Jities-anab6/ic()s. 

3. The fuilewing tltirosthaticswere riot used: thiouracil, methyiumcil 
13henylthiouraciland pmpylthieuraciit, 

· Que no fueron empleados los stguier,tes tirostaticos: tiouracilo, metiluraciio, 
:jeniftiuraci/oy propiltiuraCilo. i 

F-e:eha y fit:-ffJf:J.del.:~portad.f)r· . i 

Date and signature ofthe Notary PuijCJ~/ 9 / 20 10 

.Pechay firma del Notario PUblico / ~ 
)----- ""''''' '----~ 

) v~ "~a ·"~r..'4 

,". 

OffiCIAL SEAL (


)! = .. '" Joan Chavez ~ . 
~~~~~.,~. l\'OTARY PUBLIC:J 

• J.".'" STATE OF NEW b4EXICO 
My C()mmls~n!:,pires: g{~zt!:k . 

Date and signature of the exporter_~    --.;..,.~ 
 . 

(b)(6)



Accordinl/ to the Paperwork Reduction Act of 1995, no person!,u.s. DEPARTMENT OF AGRICULTURE are reqUired to res\Jllnd to a collection of information unless II FORMANIMAL AND PLANT HEALTH INSPECTION SERVICE displays a valid OMB control number. The valid OMB cOf!trol 
number for Ihis information collection is 0579-0160. The lime APPROVED 
required to complete this information collection IS estlm~ted. toOWNER/SH\PPER CERTIFICATE OMBNO. average 5 min. per response, including the time lor revlewmg 
instructions. searching existing dala sources. gathering ana 0579-0160FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
maintaining the data needed. and completing and reviewing the(P[ease type or print [n ink) collection of infonmation. ~Olq 

TIME HORSES LOADED ON CONVEYANCE 

.__ .,'3' DI)pro _ .._._,."!..L.iA--.£dt.Jo:,~~+.l." 
VEHICLE LICENSE NO. AND DRIVE   

-Ji..LIJ~f2tL(]  __ ~..~-~~-~-'_.~~~~.L'= 

~~   ,. 
STREET ADDRESS 

CITY. STATE, ZIP CODEw{) l j j nDil.L_11m~~R1D3J_.____~~~~-1.~1...L.. 
AREA CODE & TELEPHONE NO. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

SIGNATURE DATE 

I HEREBY AUTHO          INFORMATION IN IT AS I _.:T:I:ME===============--1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATlbN OF THIS FORM OR KNOWINGLY t" 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BbTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE      ed in this fonm is true and correct to EST, 

the best of my       
DATE 

TIME 

 jOU$ editions are obsle1e PAl-IF 1 ClF <;! 

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH 1 .C. SECTION 1001). 

  and correct to the best of my knowledge.) 

VS FORM 10-13A 
(SFP 7002\ 

PAGE 

U.S. DE;PARTMENT 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 co~\rol FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 

required to complete this inforf!lation. collecti<:n is estlm~ted. to OMBNO.
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 

0579-0160instructions, searching ElKisting data sources, gathering and 
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the tO~tJN·O I(Please tyoe or print in Ink) collection of information. 

COLOR DESCRIPTION ... l BREEDITYPE SEX) BRANDS 
REMARKS 

TAG Tag 
I ! Sial Geld' Tattoos, etc. 

Include 
PREFIX NO.! I Blk. l Pinto !Chestn !Other! TB OT Draft Pony Other Mare precondition

I Bay Grey 

r-L-~-8 i;;:1 116 bSFH 'iJ7ldu') 
" I / ! 

II/ ! I 

~-;r I Lv, I 

!.set / T 
! 

! I · I / i:>;lloqSOT .' 
l I

18 
In$'{ ! I I~l I i-I!,3'"5<L
ta.q I I . I /19 , Is\?. I /~lY033 ' ..~, 

i II '1' ! Il I "nb i?{) ~--20 Iff) b~ 
21 

"I I I 5~ / / 131J.o7dr, ...~~ 
22 T · 15121 II / 14oWCL~8L_.__..'/d I I ,-I23 1 ',~3 ! / i 

I 
/! I. f.i~il_1L . L I 

24 I ~/LJ I k9Sl / I I I I .51 12109/04 
25 I ·,s I l,se.1 Ii I .:~.d3300 I 

~61 SQI Ii I WOOd] i 
I 

7(0 . 
I I I 

I 

177 I / : / '6 T-:S ::;:J/.u27 I I I 

28 ! li3 i 
I 

/ I 
I I / 3:.lLQS7! ! ,~ I 

29 1/9 
I I I I / I /1 I • 

I i 
I ~f 

3D 1'30 I I seJ I I li_.' ~ 'lei ..---~..---

31 ! I~J 1 .sp! 1./ I / I 31 n7 (olaf'] 
321 ~,9 I i W / \ I : I. ! 

I I I 1L/7dla33
1/1 ! " . I /1 I / iLiDDLoO.q I33 

~.~ I I 

34 I 'bLJ 
! I I I 0»9 ! / / 1"11qq~5! I I.._. 

35 I 
, 

I~S. 
! ! 

.312 / I /1 13'15.s=:L:;;> 
36 I l:~n 

I bJ:IS. / ! I I I 3QlrSLoO 
37 I /! I /! : I /1 Lj j Lj:3D~'1 

I / ! I /! 
! 

13ti15q5 : 38 ~'~ I 

39 ! I ! 
F I i .I ~tol0'85115'1 I I Se.1 -HI II~ I 

.~~ 

40 I 

-~~-H--t/ SQ.. 140010id Ii • I • 
I41 : 1 /1 1 1/'1 ' I 

I I3JLll."Jq~ I 
.-~.. 

42 I 
! I /1 ! / I 

1/1 1 
! . ! 

I Cjr'J I IYQ5.13lJ;2 I 
! I 

I I / : 
I 

I Ii I I 
I 

. ~g Se.. I I 3iJ55D.9J 
44 I ICfLJ I I /1 

. .-...~~.-'-

I I 

i 
I 

')Q'g3d'11 

I I .. 
/ I i /45 II I CJ5_ ! 3Qgq'lgl 

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 


(b)(6)



I 

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

U.S. DEPARTMENT OFAGRfCULTURE 
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 OMBNO.average 5 min. per response, including the time for reviewing FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579·0160instructions, searching existing data sources, gathering and 

(CONTINUATION SHEET) , maintaining the data needed, and completing and re\liewing the 
collection of information. IO-NN,·O/Cj(Please type or print in ink) 

COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKSI 
TAG Tag f -t---.,----.--~ Tattoos, etc. Include 

I. PREFIX NO. I Bay Grey: Blk. ! Pinto I Chestn Other TB J QT !I Draft ! Po~y1 i _S_la_,-t--G_e_1d.,t-._____._..,..._p_recond_iti_On_._OttJE)r+-M_a..r.e_+ __ 

~'li8~i-lrrAL II ~-l-LLI / : T 1 /13~I\CQI 
17 I I q, . 

_L 

I / I: It I I/ 

/ L 

It I[:jgCf615 I 

l /1 l3i.QlJ!le4~ ! .._ 

hi IlL.LL.!../+-. I ... ~Qld:.'.·_..L-+-I._~fl' I: ..__:. /; \ . I : /_~~ ~q.-"--"",,-lP_-,-I_...J--!.-..___ .. . I, .l .Ll l l3995laR
'I 11 l L I I HIllEiL3 i 

~::S£L<:lll'~ I 

21 ~5t) , I / I ILLjt.-IOO,)3 I 

=22:=~=::~·:.~:'==:=/:==:::i==:=TL--J-1:~/~+T·=:L==:1.=:~-r-4~L_P~~L~~I'~.-_---
f:)3II23 

--~-+--~~~.~-~-+--~.-

24 

c;s I' 1 1_26_'+--l-~S(P I, ~-l)Oiq . 
5/--l---i-!-+-------+---<-/-j-._+_ 

25 

27 

-28-+!--+---r-->c::~~g / I i I I 

29 i 

30 

~" 

40 


41 


42 


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

VS FORM 10·13A PAGE:.::LOFX 
r<::l=p ?nn?1 

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FAClLlTY 

(CONTINUATION SHEET) 
(Please type or prTnt 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 OM8 control 
number for this information collection is 0579-0160. The time 
required to complete this infonnation collection is estimated to 
average 5 min. per response, including the time 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 i COLOR DESCRIPTION 	 BREEDfTYPE i SEX BRANDS I REMARKS 
I TAG Tag I' , , '- '--;---r-	 I I d . \ I'" 	 ! . I Tattoos, etc. nc u .~ 

PREFIX NO. 	 I Bay I Grey: Blk. . Pinto : Chestn I Oth~r ,TB I QT Draft Pony; Other IMare : Stal Geld I I precond'tlon_ 

16 JSFC.., ~l" / 1· i . I '~/'--l----~+__-+--+I--,-/-.t-· _ ~D1uill ~-
17 1, . II. Ii I II I III/I I / r jiQQY33 I . 

1 
18 . 	 '")8. I , .-;-'---;..,------I�~~'--:i--I_+-,'-L/-:+ii----i,..-~+__~/_+__jI~+_'jl,,?,""'-itc.·-'--7q-'"""5<=.!·a"-tl--~-

_19+'--+--T,q~ L I i I I r- Lf---,' I I L/ t37T7lDD 
20 	 gO I I I .::e, l-4-- / :,5~la39I,

1 

~21 	 I 'b i I "~ I /17 . < Cil-'-'-O-'--l'+,~-_~-~-~-_'r--' 

rgd / I I I Iii, / . I i :YO--=.L!Yc",,",--:;5L.L·g-+I_~_ 
'63 /1 .. / I 1.14i 	 I r(Q<!:..l-'L/...L-7f---il--·__ 

$S4 	 I SQ.· I ; /1 ; I::SJ5f)17 1 ___ 

22 

1 	

23 : 

24 I 

25 

-26-+---1--

I '3S I liS) /1 i i / : i =5£o'l~Q,...;-l__..~ 
5s~ ill 1 .¢ II l~. i / h1 Q""",D..:...L9--'-Ci3'-'--1-;_____. 

i <"67 •. i II I I I : / i I / i r'3laI<M5( i.., 
-2-8-+---+-rg<6 / I I I I I ,I I I I - __r-I -7-"'1~18,,-,-,14-'-~,-,---'-'-41-''-i-1!--'_~~--
-29+1 -+---+I-~'''''-'''-' I -t1-t---rlSe.·~ I /, I I I 1'1 I B'6001ti3 .\ __.._ .._ 

30 I 	 qO I i312. I / I / WQ389D ' 

0j j I / I 1:1 I / I Iii / I '14 I Llqo~t=j 


35 

36 q[lJ 1 I I / / I / I l3£:}Q'8DJ 
37 I eJ7: I I I E!Q I /1 I I /1 1L{()5.1YD 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 NO            ). 

VS FORM 10-13A 
(SEP 2002) 

(b)(6)



FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS _ 
Include 

preconditionI PR'FlX NO. Boy : P"toJ'"''''I"",,,po I or I0.' !P'"Y I"'" T""'., "" 
16 I J::ffi ~h1n / '_ J_~ -I 71 r: 1T .+-,,-,,':3.'11A,,-,-L~1JIa"",,--\--~_,~~,_,~__ 
17 57_r--t=Cr l~_ / I ;t l?nJaIO_ 
" 5'6 --1-+-+ - Se. , / ~~~ 11 FRQCj!.J,'Ij +----~..-,-~-
19 : • 59 :.~+~~_ se . / ! / i '.. .4[)'3431 
20 I linD SQ. L .. " : \_1, / 'YI-nltH i ,_ 

21 i W / 1--1 / +=4-+-<~~B~0J;6~I__..~ 
221 LP~ I 32. I / r i--+-_~~L I _~r.t?'1tp:3 I __~~ 

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) 

I TAG Tag COLOR DESCRIPTION ~' 

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 coilectionis 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 revlewing the 
collection of information. 

BREEDfTYPE 1.. SEX BRANDS 

Qtt,e,1 M,.f$'" 

23 i La~ I / l 1 UL r~+L-+=t:3,-=8~Ol......,.Q.I_1S~--j----_,.._-....-~i 

I LD4~!' I~_~ ! / I , / r_~q(,",,-,,-lO~~Ct"--LnLj~____.. _.. 
25 i lcS / 1~17I1 I / rl-lr>I<iSIO 

f..plP I I ISI2 L-1Z I I I / i?;T74]926 i 

I un'.J! _I l /)fJn10C' 
28 108 ! se 1 : / i . I I ILJDflf}U:~ 

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            1). . 

VS FORM 10-13A 

(b)(6)



PREFIX NO. Bay Grey Blk. Pinto Chestn Other r TB 1 QT Draft Pony Other Mare ~_+Geld I precondition 

-;;,usFei:}'7'i)ln 	 / 1 I I 1 10.- l/ ~~:35LJ -,i ; / 	 1 

: I : : se. I / 	 .+- -i-- / I-i I L./59-!:+---
I: I, I /: Iii / fiQild3T--

~217 

,~~18 

19 1 ~q: : seJ / 1 1 1 I l\ \c:XO.:J1 D ' 

_::+___-+--+-I---'=~"-+-"_1,--1.--+1__ I !~I / I , I / -= j---I_,"_,,_I, I 

22 I Cia :: se. 	 I 

1~:....-,-: -+---+--""~~+ I: 312 	 I;' I I 
-25-+--l----T-..... 

q
.. 1 ~+___-i---i-1--+~~+-+1,_;'-:1,-~IT!--t----'---t--IIT[tilL'3Lii • . 
S 

-26-+--+--r-q-'-=(p°""~ I ~ 3Q. / I I I 	 _-----'tLL57.37 I ' 

27 q7 , 1II/ I I 

=::===:~~!_+--/--:-T-,--r---- ! ~~! r-I j ---t--i--\1!.----+-I-'--/1--1--i-i-----;-t-=~~~~rl:'1I 


30 I '1Q51 I / I . / I ~iYl;>'?'lo 


42 
I I i 1 / 141443.1.0 . __ 

_43-+--+---+,-,,--,--+-_'--;-+:_L--I 1 cd / i i /4Dj77r~. I-~,_ 

31 I 

32 

_44-+-+-- +-,-",,-<-+--+--<-1+1-+---1---4-+--1-1<.-1,i ___,_l?ifi}---,9..'--<l!d·-I--Lf"--+t-
I iLl .14D9J'Xln! 

u.s. DEPARTMENT OF AGRICULTURE 	 According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND pLANT HE:ALTH INSPECTION SERVICE 	 are required to respond to a collection of information unless it 

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

OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated 10 

FITNESS TO 'T'D A'VEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 
I nM . instructions, searching existing data sources, gathering and 

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

I COLOR DESCRIPTION . BREEDITYPE SEX ~IBRANDS 
TAG II ~Tag , 	 Tattoos, etc. Inc'u~~ 

FORM 

APPROVED 


OMBNO. 

0579-0160


I . ! • , 
0 * N "" ~ 0 I q
I REMARKS 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMEN'1" AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORMIS;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 LI.S(::. SECTION 1001). 

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

VS FORM 10-13A PAGE..!.JL OF X 
(SEP 2002) 

45 

(b)(6)



32 

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 co~trol FORM 
number for this information collection is 0579·0160. The time APPROVED.OWNER/SHIPPER CERTIFICATE : required to complete this information collection is estimated to OMB NO, 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data so~rces, gath!,n~g and 0579·0160

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the i~' ,f.1 1""'\ I c.,

(Please type or print in ink) collection of information. . l J. f'J I'i ~ 

REMARKS 
Include 

precondition 

     correct to the best of my knowledge.) 

VS FORM 10·13A 

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 MO           

 

(b)(6)



I 

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 
number for this information collection is 0579-0160, The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to ' OMBNO.average 5 min, per response. including the time fer 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 

collection of information. j'Q .tJ",- 0 Ie,(Please type or print In Ink) 

' I 1 COLOR DESCRIPTION i BREEDfTYPE I SEX REMARKS 
~ ~L 

! PREFIX l- NO. !~Grey: Blk. 

16 !USF~ 
~"H:" 

18 II 

19 I 

20 I 


1 
BRANDS 

Tattoos, etc. Include 
preconditionIi' Pinto Chestn iOtheri TB l QT I Draft1Pony lOther IMare I· SIal JGel~ 

iC,Cfll : 1---tlcep.,.x,'~.t--+Ii -=--/-:+-_I\-'-+:--t~~/_.'+---~-+I--:-tl!1-,-,tD~(~-L+-=::::)~-~-
q'i? I 1 /...-j.'_._.._+--'__':-_-+I-.:.../~·..ji---~-.j-1_+ 

1 
, --+l_;--+--_T~lL_~+ILj::j..I,-OLJ..:Ioqb...L:L7_'--\-___~_~ 

I qq! :i2 / I : I }dDt{755 I 

4Q07 I _'SQ.+------j-:I:-.'-+-_--+---+_+-I,~/:-1----+~_pl~ULl.O-LT18"-L-'-&1,,":)-<-.1----

03 / i 1 .,\-Cf.----f-LL-,-I-..---+--+l--+1_ ..,1_,'.1--+--~-+",II..Q;;:.~llo~5dJ..!.L1() 7_L'~D",-.,-I__~_ 
21 I llo/ / : / I i311Q5'd 

liD / I L B7i5lr-) 
23 I I 

24 : 15\9;q / ! I 1 /: I I loLi33 Jl £) 

_25-+' -+-c-.-+-qD! j I : I I l! 1 lLci:ilLJ Ded 

26 1 ~ L/,t-'_-1--_,-',_r---tl__'~~r'_.~,~.-+-_..~jJ..lli1LLIY':::'l.:\3>.L.d.L'-1o":i:_"T-___ 
-I-+-r-~~ / I 'j I! ._.-f,\O 

~2__7 +---'c---'-+-'".r ;) .,L--r--+--+----+~ -~.;+_---If___-+-,--f--t-'_-r-~._ __+...ll.:L'-"--:":::.LiL~?);-12'""')-'LL..d_+_---.--
q~ 1 l l ' , 1 j ! J. l .£5J12dD28 

29 

30 

31 q, 0 '/ ' , ' i 1 / i l loDOl9K I 

~3_2-+---",--"+~_,S,,,-,>-'~""-"\-L l I / i I ! IYDL6~) i 
: I I I 

! I l
. I 

I IIi I 
, 

i II I I 

I 1 
• : 1 1 I I 

: I 
I iii ;! '! 

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

SIGNATURE OF OWNERISHIPP      

VS FORM 10-13A PAGE:i{OF ~ 
(SFP 7002\ 

(b)(6)



Health Cel,titicate No l.O~ N N- 0 tq.-~VS~-· (Vulio o11ly iflhe USDA Vetel'inary S«81USDA 	 .' Veterinar.y Services 
Appe&rs over the Ccrti liente Number)/', j: I-""~": -, ~-""'0'~ J1~,iiiiii ..,,: ~·~\\r ::;'/i./'·\')('("£\(.·1 	 \...;J 0-~~-

Nation.a Center for 
Import and Export 

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 

FROM THE 'VNITED 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 
He number written in the right upper cornel', Mexico wiil not accept sexually intact males and 
monorchid animals. 
Nota: MexiCO oceptara este env(o de caballos solamente si laforma VS FORM 10-13 y la 
declaracionjuroda estrin completadas y se presentan en lafroruera con Oeste Certtjicodo 
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 mochos sin castror 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 Address of Importer:    

Nombre y Direcci6n dellmportodor:    7741, Col. Independencia 2 
, Juarez,Chihuaha MX 

3. 	 Identification of the animals to be exported I identificaci6n de los animales a ser 

exporrados. 


ApproximateSex I Sexo SexJ8exo Approximate MicrochipMicrochip 
agel Edadage/Edad Number!number I 

aproximadaNumero de aproximada Nilmero de 
microchip I microchip 

Mare b378923Mare 5377488 I Mare 9368262 Mare 6 . I 379623 

\404975 Gelding I 7 1369570 Mare 5!I i 378168 Mare 74573620 Mare : 
Gelding 368819 MaI;'e -r 9372376 -3 

Mar'a 4Mare 405595377480 8 i 
Gelding 6I Gelding 7403873372211 
Mare 5 381177 Mare 8375746 I 1'_.

Gelding I 7 Gelding 4376950 371159 
Mare 5 !374033 Gelding I 5' 376721 I n. 402617404968 MareGelding r 4 

Gelding, 4 i 368300'<'366964 Mare, 

5 I 373226402271 I Gelding Mare I 8 I 
I 

371957 i Geldi'ng 8 371211 Mare 6 
5 

! 
I 

I 	 I 
Mare367512 Gelding I '4 367660 

472633 Mare I 7 i 400603 Mare 9 II 

Mexico, Slaughter horse He 

(b)(6)

(b)(6)



Health Certificate No. 'Q·tJ.~~O Iq-\6~---USDA Veterinary Services (Valid only irthe USDA Veh:ri1)ary Seal 
Appears O\"Cr [he Ccnificalc Number)iii.- ~~<~>. -;:~ ~~~\l.~~:~-.;~~ ; ,--\JY~. National Center for 

Import and Export 

Microchip 
number / 

Nlimerode 
microchip 

379385 
398560 

367595 
400612 
405842 
398327 
381107 
400593 

--_.. ..-
405911 
400347 
366642 
399619 

406513 
415320 

399452 
399044 

404926 
407954 

1---' 

400661 
378208 

369736 
407651 ' 

367952 
369239 
404259 
375517 

400918 
378484 
403890 
369429 
402432 
399801 

399034 
377431 
321754 
377857 

377210 
403437 
368065 

, 380618 
-_... ~-.. - , -

SexlSexo' 

Mare 
Gelding 

Mare 
Mare 
Mare 
Mare 
Gelding 
Gelding 

Gelding 
Gelding 
Mare 
Mare 

Mare 
Mare 

Mare 
Gelding 

Gelding 
Mare 

Gelding 
Mare 

Mare 
Mare 

Mare 
Mare 

Mare 
Mare 
Gelding' 
Geldinq 
Gelding 
Gelding 
Mare 
Mare 
Gelding 
Mare 
Gelding 
Mare 

Mare 
Mare 
Mare 
Gelding 

Approxiinate Microchip 
age/Edad Number I 

aproxiinada Numero de 
microchip 

7 371552 
4 414305 

8 367085 
6 374693 
8 345509 
5 398978 
6 399773 
8 398328 
5 I 400581 
8 399515 
7 

; I 401277 
5 399568 

8 414636 
7 400663 

4 366708 
8 400901 

5 402590 
8 406717 

5 369981 
9 399031 

7 376220 
4 399433.. _ .._,Oc___ _ . 

6 377760 
8 I 380707 

5 406147 
8, 3674{30 

..= 
5 366978 
8 380663 
7 414905 
5 408571 
6 398897 
7 403940 

4 414950 
8 371762 
7 377910 
5 369612 

7 399431 
5 417764 
8 403763 
4 400274 

--, ' .. ... 

Sexl Sexo Approximate 
agel Edad 

"proximado 

Mare 6 
Mare 8 

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

. -----  _"M' ~__ . 

Gelding 7 
Mare -HMare 
Mare 7 

'---~ Mare 7 ' 
Gelding I 5 

~;~~i~- i---~' 
' , 

Mare 7 
Gelding 5' 

Gelding 9 
Mare 6 

Gelding 
Mare 8 

Gelding 6 
Mare 6 

Mare 9 
Mare 7 

., - ' _. 

Mare 8 
Mare 5 
Mare 6 
Mare 8 

, 

Gelding 8 
Gelding 6 
Mare I 7 
Mare I 6 

Mare 7 
Gelding 8 
Mare 6 
Mare 8 

.....;~--::.~..~;,.:.- - -_.-" 

: 




USDA --~\B----- Health Certilicate No_ ID:"t4_~_~ <91 q 
• Veterinary Services - (Valid only ifth.: I ;SDA V':I.:rinnry S.:al 

Appears oyer the Ccnil;calC Number) '"iii".- ~/: _ -;::6P,I, ,~:,~-;(:,~ -; 
\...\ . ..1 p-~. National Center for 

Import and Export 

, 

Microchip 
number I 

NLllnero de 
microchip 

401810 
401643 

400416 
375394 

400967 
399453 
400036 
398616 
373029 
573284 
402354 
401685 
404358 
401126 
399544 
415737 
404850 
400355 

473236 
370510 

367224 
401499 
370446 
401772 

402186 
401026 

370424 
372217 
373288 
403669 
368675 
370412 
378096 
401296 

402425 
375062 

376461 
647388 
400466 
378477 

- - -_.. -,- .-~--- -

Sex/Sexo' 

Mare 
Mare 

Mare 
Mare 

i 

Mare I 
Mare 
Gelding 
Gelding 
Gelding 
Mare 
Mare 
Gelding 
Mare 
Gelding 
Mare 
Mare 
Mare 
Gelding 

Mare 
Mare 

Mare 
Mare 
Gelding 
Gelding 

Mare 
Gelding 

Mare -.. 

Gelding 
Mare 
Gelding 
Mare 
Gelding 
Gelding 
Mare 

Mare 
Gelding 

Mare 
Gelding 
Gelding 
Mare 

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

Approximate Microchip 
agelEdad Number / 

aproximada Numerode 
microchip 

7 377479 
4 369098 

8 407407 
6 402656 

6 414936 
7 400332 
4 401537 
a 399589 

4 372684 
8 413389 
7 414591 
5 412626 
7 399545 
5 403946 

6 371848 
7 371797 
4 407336 
8 400361 

4 401027 
7 400166 

4 368354 
3 403627 
7 i 414436 
5 367924 

8 399193 
7 402664 

. 4 408610 
7 369173 
6 402600 
5 399832 
7 374719 
4 374369 
4 

i 
378721 

6 371812 

5 377852 
3 378177 

7 374761 
6 399217 
4 369577 
7 400285 

'-_. .. ._---- - 

- ----ISex I Sexo Approximate 
agel Edad 

aproximada 

Gelding 6 I 

Mare -i-l
Gelding-" 7 
Mare 9_ 

Gelding 

~Gelding 
Gelding 
Mare 8 

~Mare 7 
Mare 6 
Gelding 8 
Mare 7 
Mare 6 
Gelding 8 
Gelding 8 
Gelding 7 
Mare "--4 
Mare 8 

Mare 7 
Mare 5 

Mare 7 i ,
Mare I 6 

I 
Gelding 9 
Gelding 7 

Gelding 6 
I Gelding 8 

I Gelding 7 
i Mare - 9 . _.. -

Gelding 7 

i
Mare 
Gelding 6 
Mare 5 , 

Mare I 7 I 
Gelding I 5 
Mare I 8 I 
Gelding ! 6 

--1Geldlng-
t----

8 
Mare 7 I 

Mare 6 
Mare 

- _._--...__. _....... I 



Health Certilicate No_ Io::t-.lcl-::Q I qUSDA -\6
Veterinary Services (Valid ollly irlh~ \iSDA V~h:rinary Seal 

Appears o\er the Certificate Number) ... /":";:.6J~1;~_;-;~:': i 
,National Center for 

Import and Export 

Microchip 
number I 

Nllmero de 
microchip 
401097 
367212 

'371952 
376606 

~O7402-
609802 

559625 
600198 

,..-' 

---,---~--

-,-~, 

-

, 

SexiSexo' 

Gelding 
Mare 

Mare 
Mare 

,~-,--, 

'., 

- ,-

Approximate Microchip 
agelEdad Number I 

aproxillwda Numerode 
microchip 

6 404851 
8 665670 

8 " 378575
4 643316 

5 614316 
5 651020 

5 584898 
5 401581 

--I-

.

I 

-,. '-- .

--_._ - - -

Sexl Sexo Approximate 
agel Edad 

(Ipruximoda 

Mare 5 
Mare 8 

Mare 5 
5 
5 

5 

_.----

.. 

, 

,-

-" ._.' 
, 

I 
I 

, 

._. 

I 

I 

_.. _.. ....., ..... b..,-.... 



Health CeJ1jflc~te NQ lD tJ tJ ~ 0 J qr 

(Valid only if the USDA Veteril1!1[Y St!sj 
Appears ovel' the Cel1i ficate Nl)rnb,er) 

L0~~ 

Microchip 
number / 

Numero de 
microchip 

SexlSexo Approximate 
age/Edad· 

aproximada 

Microchip 
Number / 

Numero de 
microchip 

Se;-; I Sexo Approximate 
agel Edad 

aproximada 

, 

CERTIFICATION STATEMENTS I CERTIEICA ClONES 

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

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 la inspeccion efectuada por un veterinario oficial dentro de los 30 dlas previos a La expor(acion, los 
animales no presentaron signos de enfermedades injeclocontagiosas. 
Inspection date I Fecha de inspeccion ---=cM=-::a=-.v'--=2-=.;n=-::d::..-:2::...;::.O....:.1-=:O'-__________ 

3. Prior tQ'ship\l1ent the vehicles used to transport the animals to the border were cl.eaned and 
disinfected. 
Los vehEculos utilizados para el transporte de los animales a lafrontera fueron sometidos'o limpieJo y 
desinjecci6n antes del embarque, 

4. During 90 days prior to expo~ation, the anima1.s 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. 
Duran(e los 90 dias previos a La exportacion, los animales no han astado en explotaciones afectadas 
por 10 metritis equina contagiosa, ni han estado en contacta con animales qfectados ni relacionados 
epidemio/(5gicamente con instalaciones oa'nimales infectados. 

Mexico, Slaughter horse HC 



-.%- Health Certificate No, 1'0-NN·0 I q 
VeterinaryServices (Valid only ifthe USDA Veterinary Seal 

Appears over the Certificate Number) A. 'j.'
-,ri£l~~W<N 

National Center for L"JP~Y-· 
Import and Export 

(Delete as appropriate IRemueva 10 que no apJique) 

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

[Los animales estfm fibres de ectoparasitos y provienen de areas no cuarentenadas por garrapatas 
Boophilus spp.] [ 

C.Y Brasmer 
Name ofAccredited Veterinarian Ni"me ofEndorsing Federal Veterinarian 
Nombre del Medico Veterinario Nombre del Medico Veterinario 
Acreditado Federal que endosa. 

5 2 2010 
Signature of Ac dited Veterinarian and Date 
Firma del Medico Veterinario Acreditado 

~~~~\4...#-J.~~'. 6\~3.h 0 
~ial Veterinarian 

yFecha Firma del Medico Veierinario que endosa 
yFecha 

(Valid only if the USDA Veterinary Seal appears over the signature ofthe Endorsing Federal 
Veterinarian.) (Valido Solamente sf el sella veterinario del USDA esta sabre la firma del Medico 
Veterinario Federal) . 

. Mexico, Slaughter horse He 



1£)- NN-OIQ 

LA.J~\~ 
, AFFIDAVIT 

DECLARA CION JURA DA 

I (print) Dennis Chavez declare that the horses 
included in this shipment have not been fed to or treated within the last one 
hundred eighty (180) days prior to shipment with the following compounds, 
plants ordrugs. 
Por este medio declaro que los caballos en este embarque no han sido 
alimentados 0 tratados con ninguno de los siguientes compuestos, plantas 0 

medicamentos durante los ciento ochenta dias antes del embarque. 

1. Aristolochia spp and any other preparation derived of this plant, 
chloramphenicol, chloroform, chlorpromazine, colchicine, dapsone, 
dimetridazole, metronidazole~ nitrofurans (including furazolidone), and 
ronidazole~ 
Aristolochia spp y cualquier Gtra preparacion derivada de esta planta, 
cloranfenicol, cloroformo, clorpromazina, colchicine, dapsona, 
demetridazole, metronidazol, nitrofurans (incluyendo furazolidona) y 
ronidazol. 

2. The following compounds were not used as growth promoters: zilpaterol, 
clenbuterol, raptopamine, and anabolic steroids. 
Los siguientes compuestos no~se usaron como promotores del crecimiento: 

zilpaterol, clenbuterol, raptopamine, asi como estero ides anabolicos. 


3. The following thirosthatics were not used: thiouracil, methyluracil 

phenylthiouracil and propylthiouracil. 

Que no fueron empleados los siguientes tirostaticos: tiouracilo, 

metiluracilo, feniltiuracilo y propiltiuracilo. 


Dateand signature ofthe exp~rte;   5/2/2010 
Fecha y firma del exportador  

DateandSignatureOfth~NO~Puba ~) 5/2/2010 
Fecha y firma del NotarlO Pubbco / (- ~ ' .. 
~~ I ------.. '\
) o~~'\~ ST""~a~ OFFICIAL SEAL . ( -...-------- .... 

) ;' ~ Joan Chavez ( 
) ~'$...::;;'~:~l KOTARY PUBLIC ( 
) D. ,." • ~ _ • STATE OF NEyv MEXICO ( 

\,~~~~~~~:<~~P5:- - --u,<£z4Ld. 

(b)(6)



~ i'Un-1DSr inlC·ni~i;c.. :l C::;necllo'~ 

requirea :0 complete ~h;c:' infcrrtla::or" 


TO -RA' 'EL T"" A ~LAUG!...ITER F average 5 min. per response, including 

sources.t : I 'if u ~ r I .,.!",Ct UTV instructions, searching exisling data 

(Please type or print in ink) maintaining the data r.eeded. and completing 

~~~~~~~~~~~~~________~~~______-+~co=lIe~c~tio~n~o~f=inf~o=rm~a~tio~n='~~~~~~~~~~__~~~~~~J' ~ 
TIME HORSES LOADED ON CONVEYANCE 

VEHICLE LICENSE NAME 

_,,1~..J TrllQ/[jnQ-    
CONSIGNOR (OWNERISHIPPERrNA   

UQnniD em\( .
STREET ADDRESS --~---------------   ___~~___________ 

CITY, STATE, ZIP CODE 

~. LILnQLJ, am f?7Q.......,I,--'- __--I'=o'...........,.. ............ """"-'--.I...-d-!-"'--.L..Ll~~'---'-n~lk~____ 

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

IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


CZ Pregnant mares are not likely to foal (give birth) during the trip, 121 Horses are able to bear weight on all 4 limbs. 


o Foals are older than 6 months of age. lZJ Horses are not blind in both eyes. [lHorses are able to walk unassisted. 
~ 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS IREMARKS Include 
PREFIX NO. ! Bay i Grey • Blk. Pinto Chesm Other I TB OT ! Draft Pony • Other Mare Stal Geld Tattoos, etc. ' existing conditions 

-. 

1 
J~~H !15D\ 15Q / 1 / l[oL.t~ '3W:P! 

2 i 
Dd I I ! I / /1i 

• 
559~:.?g I • 

3 i 03 I 1 / / :5K~ '7t4'9i1 
4 

Dd 
! I I 

/ I I I toI07T~1SQ 
5 enl ~i I I / lC)~~"i 1 
6 

Of", I I /1 / Il.d-hnlqq 
7 I ! ~S~ II 

i I / il(}~71 r;qlJ,

~~-i - • 

8 /1 
I / I I / 67 5\ 'J,O;:J -

9 I 
oql I / I / i~9,7f)LoO 

~~.~ I 
/ I I 

I 

I. 
I 

I I. I LDI054 '610 i 

.11 
1(;) I 

I 
:se I Zl / J-i I 

12 131 / I 
! / l'5~q7:~1Itt13 /! I 

I 
• 

I/! lo3537 f I~4 I 

15 I I 
.... , 

k,-,~ 1/14 1/ :.nCOL\q0 
• 

. 

15 IILD I ~ I Ii I ! 

I / 557'3D=1. 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMME     EST. 

SIG   DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DQCUMENT 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 (DGI'F) 

SIGNAT        ntained in this form is true and correct to EST. 

~o  

 . 
DATE 

TIME 

. .     Previous editions are obsleteVS FORM 10-13 (AUG2004) . ~~~;;.t7':'. PAGE 1 OF .Idz-

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



. '. ~ .- . 
, ;-!:JrnCk: 1.-.1:::. 
reQLired tQ con-:pJete ihis coiiection 2:st:rn2teei ( Oiv~8 '-' 

fITNESS TO TRAVEL TO A SLAUGHTER average 5 n1i~. per response, inc!c:(;[~g the for i. . 
CONTINUATION SHEET) instructions. searching existing data sources, gathering I \:;:)79·016u( maintaining the dala needed. and compietiflg and reviewing the II V' iI 0 L 

(Please type or print in ink) _ --..I..ll.L;1!!t..Q1J.pcollection of information... 

COLOR DESCRIPTION BREEDfTYPE I SEX' I REMARKSI'I . TAG Tag L ... ---,---,---f--- ,--_---,-.~ ~_ I .. J BRANDS II Include 
PREFIX NO . i I ······1 . I I Tattoos, etc. 

I 
16, k<;1+1,") rl' "y G'; 81'. ! P;o," ''''''' Ioo"'! TS i ~ D"'! Pooy iDn., ,M;" !S"' \G,ld i1>'>04 1~ I P"rood,"po 

l 

35 31 I 
36 13'6 : I 

I I / / I / 
I I 

c~tllo;-::SO .. _.__ 

/ 5~~qD3 

42 I 14W ! lo:::rJ IloD/ 

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

SIGNATURE OF OWNER/SHIPPER{I certify th        the """pf my k"~I,dg.) 

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

(b)(6)



t t=I~;r:;-Ll~e~ - ,c.:l'~ ~'J __ .:ill::;·:..,.I:C. :;:, L-~;;'-, ,-r.~. :;7 ·· .. ·,0 ':-<L 

: requirec to cc.'r(ip!e~e UW3 !nrc;! maUOll cc,llec~jon is e~t!r'late;:! k ~ ,',r,,' ::", '. il-', 

F!T1'iE~SS TO TRAVEL TO A SLAUGHTER j. <!(CtLi;Y average 5 rnill. per response, including the time f,Jr 18\'ievvin9)I :.:~!.~_'t..' !'i'_-' 

instructions, searching existing data sources, gathering and U~(9·G16C
(CONTINUATION SHEET) maintaining the dala needed, and completing and ,eviewing \lle _ I .. I _ 0 It 

(Please type or print in ink) collection of information. '1f_'~....;N,-,-I-,-'4--=-_ \J7 

TAG Tag 
COLOR DESCRIPTION 

PREFIX NO. 
Bay Grey Blk. Pinto Chestn Other TB 

16 Uc5R-1 155C 
17 5\ / 
18 

19 / 
20 / 
2 I 
22 57 / 
23 5'3' / 
24 / 
25 {QD / 
26 Co I / 
27 lo;} 
28 1.03 
29 {()W / 
30 / 
31 IS? 
32 / 
33 

34 '/D / 
35 ,1 / 
36 

37 
III / 

38 15 
39 7(0 
40 ,7 / 
41 

42 / 
43 / 
44 ~I ISQ 

45 'V I 

BREED~YPE SEX BRANDS I REMARKS 

Tattoos, etc. I Include 
QT Draft Pony Other Mare Stal Geld precondition 

/ I 14R\~3c:.;~ 315 
/ I loDOi IS 

/ / ~OUlDI03 

/ / 
/ 

/ 

I 

/ /
/ 
/ 
/ 
/ / 
/ / 
/ 
/ / 
/ loul () IqLj 

I 
/ / 
/ / 
/ / liDI I q IlD 

/ / Ll71~lq 

/ 
/ / 5'61oD~:S 

/ / 
/ / 
/ /
/ / 
/ / 1/010313 

/ / 
/ I o( 01 DDI~ 

/ / lo51f"iILi 
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 Y        

SIGNATURE OF OWNERISHIPPER(I certify t     

VS FORM 10-13A 
(SEP 2002) 

(b)(6)



t, ' rr..:rr:b8i ._' 3:,fnv;.te~·'·;~" 
, 

reoJired to cOITplete this collection 
TO TRAVEL TO A SLAUGHTERher.C. !averag~ inducing the \irna [:)r ~~~i~l~~:a NCi 

(CONTINUATION SHEET) I~O~I~~i~~ngfthe data 
data sources, 0579-0160 

_.~. ''''~''''~ the 
f () - NtJAO 1£0(Please type or print in ink) Icollection ''''W' "'''''-'II, 

I TAG Tag 
COLOR DESCRIPTION BREED/TYPE 

I BRANDS REMARKS 
InClude

• PREFIX NO. 
IChestn Other Draft Pony Other Mare I Stal Geld I 

Tattoos, etc. 
precondition 

16 L.ff\-\ !o'R·~ I 
I 

k\0
V I I 15't)S5,~S:='JQ 

• 

17 \ '6W I 
! 

;SR. il ! 
II ILoL\ld Itoi 

lH «;lo / ! 1/' I 
I ':=il.Ql.pLlW'8

ZI I / / I / .D35.C::;Q L1! 

20 I 9/A # I / / 1~;:;'i')Lj[) 
; / -j24 

o"-i / ! / Iloll ii~ 
22 gO /1 ", 1/1 I I ' 

'LYIOlL!ILI 
23 I q I I 

17'i2 I I I 
I / 5S'8~d~ 

24\ q:;) /1 I 
! / /1 613'3SiS 

25 I . qq 
I 

! 

I 5Q / I / 
I 

~I nl DLD\ I 
26 I qS I 

'. 

/ I II I 
i / I 

8LJO,Lo]() 
27 Cf, : I I I 

! / / f1t of);::lloU . 

iq~ I / I iLa~I/~':;r 
--

28 
I I i 

29 
1 

qq /. i 

, 

/ I I I ..0500 I.;:) .1 ........

30 IloCr / i 
I ! 

1/ 
. I 

I 
I 

/LoLlqL]iO I. I 

31 01 I: II I /ILblP I ?,;:;)L\ • 

32 ID;) 
! 

I ....\\.;\...\' / ! /1 I IStorn.lQj 

33 03 I / I I I / I /i D11 f'lqlo 
34 OLi ! / I I I 

ILl I ,""Tl ;::X.J! oLl 
35 . C:t:s 

I . /1 Iii /5Q. , I~ [,.,()~j [') 

361 Qlo , 15Q / ! !~! I il 01 j[)Q'~ 
37 

1 0 1 I I I IsQ. / I II .oIL) a 13 
38 / i ! II 

, 
! 

I / ! 

1;=)1 Dlo"=Sl 0-'O'iS---. ... 

39 i I [r-;C::j 
I I I / II ! 

1~/q7q[) .. 

40 : 
ID I ! 

• 

/ I / h( () I @L::S 

41 I I I I /1 I I / 5i4?J:l4 
42 I;:) 

! 
, II ! Ii I 

:iah.5"R;:;}• 5R 
43 L'-i 

I 
/ ill II ·oLJ~/lo.":l, 

~ 

44 lid I i I I I /IFi~?\;='7C:::; 
45 15 ~I / I 

I / pq;")2)'8Ci.; 

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 in   

VS FORM 10-13A PAGE OF --'.,p, 
(SEP 2002) 

(b)(6)



C·f::}1..Tl,:· 
FITNESS TO TRAVEL A SLAUGHTER 

! PREFIX I 
I 

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

I 
tlKt::t::LJII T t-'t: 

: 

! Chestn I I TB I Other I ! 
BRANDS 

etc. 

U5R-1 [loll (') I SQ l! I / J [LDYlolqC) 

23 

24 I. 

25 , 

! ! I / I llo~~~~{) I
~l @~""'-VJ+:-/-:r--+--I

I
, CwO I /; I / oU, ~3 ~ 

REMARKS 
Include 

-26-'--+--1 ~7 ! Hur / I I / !51;;> 1.0;{) 

27 : . 6JJ,-,-~+-/--t---+---+---+----l--.....f-~.+----'-+--+-- ..f_L. r__' I 5qd~3~Sq+--_~_ 
28 I d=1 I / I I I I / I I! I I rMQ]21 
29 ..,,...... I / I /. !I. / I! ~--t-----

,~ ) . I ! Jlq9.?id5-+-__~.~ 
30 31 I kYO: / I / ' 

32 

_3--1
1 r-+~1~3d ! I _St2. I / i I / 

33 1/ I I ! : / I I / !~OW3DLo\" 
33 3LJ 5Q I /, I / I 541/0) '5 
34 

I I / I 
45 I

:\l, 
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 OWNER/SHIPPER{I certify that the in       best of my knowledge.) 

PAGE 

(SEP 2002) 
VS FORM 10-13A 

(b)(6)



l 8"'l._~". l:~ U ... £.. "'Ii 1"\ r;:;'~'L,;L); ,£ IOVV ' , " _b
instructions. searching ''de'ta' ~ourc~~',"-~"thering :\ 0579-01 c·D

(CONTINUATION SHEET) maintainir.g the data cQmpietmg and revls\,vlng the 
(Please type or print in ink) collection of information, , \~ ~tJ M~(Qfu 

TAG Tag 
COLOR DESCRIPTION : SEX I BRfoNDS I REMARKS 

PREFIX NO, I : 
Blk, I Pinto 1 I 'I Sial 

I Tattoos, etc, 
Include 

• Bay I Grey Chesln i Pony Other precondition 
i 

!1lc4'6 I 17Q II ! 
I 

...

16 I 51oD?iU7 
17 L/q ! 

I 
I ISQ. i I l\",0-\) / io5f)515 I 

~~ 
I 

ISD I 
I / /1 I 1/ i6q3 lJJ 07 

19 I lSi 
! 

/1 /1 i 

I I / ~ i" L ...oLfQMO 
20 ISd I t / I I 1/ ,r;::p:~wq5, 

/ 

..047'15:5<3'" 5~ I I I I I 

55 / I I I / I 1/ J'I...H..o:?f14 
IS(p / 

I I I / ! / I 
ls'6lo''8~, I 

I ! I / I 
I /57 I I 5Q.' lU6lodS~ 

25 1 
5~ I / I 

I / I I / I II 01 01 o;;J q it> 
26 S9 /' I 

I /1 I 
I ! i / r:=:)CVdl'6i 

27 q7:JrJ / I 1/ I I I / L/7'i37I.pLj 
28 

! I II 
I 

29 I 1 I I I 
I l I 

30 i I I I I I lI i 

31 l I I I I ! I 
32 I I I I I I I 

"'--' 
I 

I I ! I iI I I 

I ! I 
I, 

I I I I 
I 

I 

I ! , I I I 

I 
I ~ 

I I ! 
I I I ,

I I I I I 
.. 

I 
I 

I I I 

I ! I I I 

I 
I, 

, 
I I 1 ! 

I i 

40 
I I 

! 
i I l I I 

I 
, I 

I 
, 

41 
I 

I : I I I 
i 

42 : 
I I I I I 

, I I , I i I I 

43 
I 

I I I : 
I 

i 
i 

44 I I I I 
I 

I 
I I I 

! I 

I I I ,. 

I I 
45 I I I I I 

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

  ue and correct to the best of my knowledge,) 

VS FORM 10-13A 
(SEP 2002) 

(b)(6)



1:0: rJ lJ~.O 1 (, 
, ",-'_0,' , 

l'v'alirj 	 C'. i~':':;<' ;-I':'-S'ir~:jry S:::,;r¥lct:5 
. Apr.:"'lr~ over the C"rtitiY:""'W'~-'"/~ 	"-'>'M C~'::I 

N ~tlo~~r£nt*'f~r;1 
Import and BXPQrt 

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER llORSES EXPORTED 
FROM THE UNI1'ED STATES OF AMERICA TO MEXICO 

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA ExPORTAR CABALLOS PARA 
SACRlFICIO DE LOS ESTADOS UNJDOS A MEXICO 

. Note: Mexico will only acc~pt this shipme~t if VS Form .1 Ow13 and affidavit for residue are, 
completed and presented at the border w{th this Health Certificate (He). VS Fotro 1O~13 must have" ~ 
He numbel:' written in the right upper corner. Mexico will not aocept sex.ually intact males and 
monorchid animals. 
Nota.' Mexico a~pLa.'tIJ...e.stfLe,wj04~Ha1ormrr¥s-F{TR:M-tO:;;13 y: fa 

~-"~'-""-.-deoiaracJOn]urada estan completadaa y se presental1 en lafrontera cOn'este Certificado 
ZQosanitario (CZ). El mArnero de este CZ debe estar escrlto en la parte superiQr derecha de to 
lorma VS FORM 10-13. M~xico no ac~ptard machos sin castrar ni monorchide.o$. . 	 ' 

1. 	 Name and Address ofExporter: Dennis Chavez 

Nombre y Direccton del Exportadorf 4' Dalies Rd 


Los Lunas,NM 87031 

2. Nam~ and Address ofImportlir:     	 , . 
Nombre y Dire{)ciQI1'dellmportad   7741, Col. Independencla 2 

Juarez,Chihuaha MX 
3. 	 tdentification ofilie animals to b~ expolted IldentiftcactOn de los animates aser 

, exportado'8. 

Microchip 
number I 

N(tmero de 
mir;rochtP 

S~xlSexo Approxtmate 
age/Edad 

qproxlmada 

Microchip 
Number / 

Mlmerode 
microchip 

Sex {Sexo 

J. 

Alpp~okimat~ 
agel idad" 

aprC'>xir1l(lda 

64'3869 
583838 

Gelduig 
Gelding 

7 
5 

!:)!:)~,jljl 

610773 
Mare r
Gelding 

b 

5 

550526 
637696 

Mare 
Gelding 

4 
8 

646799 
578522 

Mare 
Gelding 

4 
8 

587260 
(510597 

Gelding 
Gelding 

4 
7 

610548 
559731 

Mare 
Mare 

6 
9 

635371 
557809' 

Mar'e 
Geld"ing 

9 
4 

600490 
600410 

Mare 
. Mare 

"7 
6 

586130 
657166 

Mare 
Gelding 

9 
5 

560857 
585675 

Mare 
Mare 

8 
5 

610974 
584180 

Mare 
"Mare, 

8 
5 

5661,39 
551283 

Mare 
Mare 

6 
5 

549446 
598449 

Gelding 
Mare 

9 
7 

560804 
588178 

'Mare " 

Mare 
, ( 

7 
9 

" 

Ii 
I, 

583517 
651037 

Mare 
, i Mare 

5 
·5 

614419 
585507 

Mare 
Mare 

'6 ' 
9 
.. .;, :, 

M«Ki~o, Slaughter borse He 

(b)(6)

(b)(6)



\\;itctinary Ser·/k:e~ 
t f \ ).' f '_........... 


Niti~~ieg~~'fo~

lmpon and Export 

, , ""1\ Ik. 

MicrOChip SeXiSexo ".Approximate I Microchip Sex / Sexo Approximate 
n\Jmb~r I age/Rdad . Number I agel Edad 

NW"fIerode • .A aprox(mada Numerode clpro,r;imadl1 I 
microchip mlcro,·ltiJ' 

613665 Gelding 7 647192 Mare 7 i 

594630 Mare 5 583903 Jie.l.di.n.~r-~-..a-----i- ,
599569 Mare 4 610398 Mare 6, i 
339488 Mare 7 615973 Mare 8 

I 

51675b Geldj.ng 6 JiTI..L6D... .~~- k I 

655827 Mare '5 645948 Ge;,lding 6 
565210 Mare 9 I4B13355315 Mare 7 ~ 

600115 Geldt1}q 5 ._2:tQ.19.l.._,,-.~,,~ r-M.a..~S:L.. ,. ,,_"'_~._, r:; . 
- 54918"8'- ........11'1. .........-. 

Mare 7 600791 Gelding 6 ! 
368943 Gelding 5 635068 Mare 7 j..-~.-~.. 
588741 Gelding 4 608498 Gelding 9 ! 
646603 Geldinq 8 329454 ~:r:e -~-T-

I 

554518 Mare 7 551927 Gelding 7 . 
587362 Mare 6........ M6194 GeWinet ~ .. ,.. 

I593745 Gelding 6 610607 . Mare 8 
I

599993 Mare 8 611916 Mare 5 : 
'-' I471519 Mare 7 598493 Gelding 7 

586085 Mare 6 Ji42828 Mar.e q I 

645343 Mare 4 588201· Mare 5 
6566'14 Mare 9 610313 Geldinsr n I 

i 
I 

612919 Mare 4 666015 Mare 7 
_ 6 51 51 4._.~ .. .-1:1a..J;.:~ 7 .__.• _ ~535_._ ..__ Ge Jd i.ug.. ......._ . t:;, 

I

647216 Mare 5 566448 Gelding 9 
635594 Mare 8 !i92840 -.Geldi nf;J...._ ...: .__._._L.....-i._._ 
611872 Mare 3 612414 Mare 5 
558323 Geldinq 4 588515 Mare 7. 

i - +-566611 Mare 5 549670 Mare 5 !; 565264 Mare '8 637727 Mare 9 I ..
650012 Gelding 6 649470 Gelding 7 

: 661324 Gelding 7 560061 Mare 9 
611096 ! Mare 8 592264 Mar,e 6 
560540 Gelding 5 611093 Mare 6...._......... 

I . 614213 Mare 5 566367 Mare 7 
579790 Mare 5 561213 Mare 6 
594394 Gelding 4 560582 Mare '.. 8 

__ M5.l§} Mare 7 588575 Geld,tI]...<l.._,_~__~_L-:,.,...-_._
592389 Gelding 5 646795 Mare I 5 i 
560448 Mare 9 550733 Mare 9 ! 

561319 Mare 5 649081 Gelding ·6 
I613065 Geldinq 6 611575 Mare 5--....... , " . 



1 •. ···u 

MicrOChip Sex/Sexo Approximate ~

Microchip Sex I &xo Approximate 
number I a,ell?dad, Number I agel Edad 

Numei'(J de ..x aproximada Numcrode C1pr O.l;imat.ia 
microchip mtcrm:hil) 

561779 Mare 6 655850 -Gelding 5 
647838 Gelding 7 592150 Mare 8' 
592859 Mare 8 649781 Geldi"ng ~ 
6493'45 Mare 5 647220 Mare 7 
SQ24R7 Marl=> '7 hA.iOhh .Geldin-<J-_ 6 
547728 Mare 5 647082 Ma..re 9 
648972 Gelding 8 '644440 Mare 5 
59 4 3"~.!t_..._ Geldi.nq 5 611518 Mare 5- -"" ....... ._--- --_.........,..".- .......10-=----.......-- ...-.-~."" ...,.. ..,~ 
650680 Mare 5 593172 Mare 8 
592449 Mare 6 561588 Geldinq .. 9--.-....-~ 
593587 Gelding 5 611780 Mare 5 
594819 Mare 7 560847 Geldinq 9 

---~ 
650575 Gelding 4 593607 Mare 7 . 

I 

649590 Mare , . 5._ .. 593495 Gelding 5 
647858 Mare 6 646394 . Gelding '5 
586854 Mare 8 656258 Gelding 7' 

666296 Mare 4 550278 Geldrng-~ 5 
478764 Gelding 6 I 

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

, I -,.-1-._------

, -
~ 

.. ! .. , ,~. ." . -", 

: 

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

, 
'.. 

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

- " 



:'): .. ;'(~~\i;,~,(4; 
N~tiQnai Center for 

USDA 
iiiiii 

Import and Export 

Microchip I Sex/Sexo Approximate Microchip Sex! Sexo Approxfm,'e I 
agel Edadage/Edadnumber! Number! 

I aproximadaNutnero de aproximada Numero de 
microchip microchip 

, . 

I 


I 
 I 

\ 
I 

\ 

I 
I 

\ 
II i I I I 

CERTIFICATION STATEMENTS! CBRTIFICACIONES 

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 La inspeccion efectuada por un veterinario oficial dentro de los 30 dias previQs a ta exportacion, los 
animales no presental'on slgnos de enfermedades infectocontagiosas 
Inspection date / Fecha de inspeccion _--"-__1_1:-.::...5_t_h_2._0_1_0_____________ 

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

disinfected, . . 

Los vehfculos ulilizados para el transporte de los animales a ta frontera fueron sornetidos 'a limpie7a 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. 
Duran(e los 90 dlas previos a La exportacion, los anim4les nO han astado en explotaciones afectadas 
por fa metritis equina contagiosa, ni han estado en contacto con animales afoctados ni relacionados 
epidemiologicamente con instalaciones 0 animales infectados. 

MeXiCQ, Slaughter 110rse He 



(Delete as appropriate IRemueva 10 que nQ ap/{que) 

s. . 
(Within 5 days prior to export, the animals were dipped in coumaphos at 400 ppm. Spraying of 

the prodtict is only authorized \.Ising a motor pump with coumaphos at 400 ppm.] 
(NOM..Ot9w ZOO-1994)] 4/10/2010, c.r 

',[Los anlmalesfueron Iratados dentro de los" dia.,vprevias Cli emb(~rqueco" un bali(J,de 
. inmer.v;6n con coumaphos a concentracion de 400 ppm. Solamente se aU/ariz" 01 haifa de aspersio.n 

-'-'~-cuanao se1ifilice bomDaaerft?Jflif'Y ae apttque una aosi.fdeitOO ppm'7ie cou"!apltn.\'J-~~-~·---·'--·-·-·-
. . (NOM-019-Z00..i994)] 4/10/2010 c:r' 

_. c· Y: :er."",-as"#m~e"",,rl,o;..'____ v) ~ t-«.v f 1&2 ~~~~... 
Name of Accredited Veterinarian Name of Endorsing Federal Veterinarian 
NQmbre del Medico Veterim~rio Nombre del MedicQ Velerinm';o 
Acreditado Federal que endosa. 

,_~..~____~ .......... _ 
ederal Veterinarian 

-'1/, iQ/ '7..,0 I D 
4/15/2010 I, 
~~ ~~.. --.-...
Signature of~credited Veterin~rian and Date 

. Firma del Me ieo Velerfnarlo Acredllado 
v Fecha Firma del Medico Veterinari" aue endo.!i(1 

(Valkl only if the USDAVeterin~ry Seal appears over the signature of the Endorslng Federal 
Veterinarian.) (Valtdo Sola-mente sl el sello vl1terinario del USDA esta sohre la firma del MMico 

Velerlnarlo F(uieralj, 


M\tl(i~(). SllIughter hol'5C He 

. .. 
!l"""\'''''''' ·'·-·..·'''~·-····'·~·~l·······--n.~.........'-":-'~-.......--· ..-., 




AFFIDAVIT 
f)ECLARACI6N JURADA 

..,,'..... ·_u ,

1. 	 Denni.s. Chavez declare that, to my be.st knowletJge hQ1'5~ 
included in this shipment and accompanied by the health certificate # I Q ~N N,01 t,. have 

. not been fed or treated within th~ las\: one hundred and eighty days (180) prtorto shipment \Y!th the f9: 
~___ :__compoYnd-Sr-?la-1i+.:t-O~"$';mm_-"""'----

For eSt/! medto declaro que a mi saber y elttender los ¢aballos en este embarqueJ acompanadb,<; 

,POl' <tI certificado sanitario numel'o rQ~~ M-tJ/lt,rw han sf.do.aUmefuados 0 tratados con 

ningu.no cte los siguientes comput;,stos, plantas 0 medicamento,'{ durante los ciento oc!uinta (180) dtas a 

del embal'quc, 


1, Ari.stoiochi.a spp and any other preparation derived of this plant) chloramphenicol, 
s;hloroform., chlorpromazine, colchicine, dap8,One, dirfi.t1ridazole, metronidazole, nitrofuran's 
(included fl,ITazolidone), ronidazol. . 
Aristolochia spp y cu.a./qutel' or./'u preparaci6n derivada de esta planta,l cloranfeni.coll 

clorofarmoJ clorpromaztna" colchicine .. dapsona} demetridazote, metronidazol, nitrofuran-s 
(incudiitg fu,razolidrma) y rodinazo!.e. 

2, The following compol\nd~ w~re not u8~d as growth promoter:s: zllpaterol, clenbuterol and 
raptopamine. All animals are free of steroids. 
Los stguief/.!es compuestos no se usaron como promotores de( c)·eCi.mf.ent(),' zilpaterol, 
olen!;Juterol y raptopamtna, Asi como esteroids anabollCOS. 

3, The following thyroathatic'S ~ubstances were not t~sed: thiouraoil, methylthiouracil 
phimylthit?uracil and propy1thjoUl'RciL 

, 	 Que no !uer01; empleados tos sigutentes ttrost4r:tcos: ttou.raci/.o, metilumcilo} fenil#uractlo y 
propiltiuracilo, 

pat~ ;nd '''gnoture of the export    15/ 201 0 
Fecha yfirma del expol'tador  C2/~\'-~') . 

. '. 	 .'--/C
Date and signature of th¢. Nota ry PubUc - __ 
Fecha y firma del Nocarto Pu.blico 

'" 2a1 a 

Mexico, SIAugMer i,one 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) 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection oJ 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, searchihg existing data sources, gathering ana 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-016Q 

TIME HORSES LOADED ON CONVEYANCE 1DATE 

__.~.&oOamtJ:.:IIJ..""",--i--!-~~~~~~L_Ll~.l..l!i1..l-"""C0.....-:.·___ 
V.EHI~Lr LICENSE NO. AND DRIVER    

-C--"~~-S'-':-f"N~O-;-J(~-I-~.....~...t.E""'S;.Asf-'I~~·!EQJ
E

....· 1-';- ___ ---J.i    ----- -'-"- 

L./..Qndw 
STREET ADDRESS 

CbQUQZ __   
: STREET     74(--.-- 

~~mliw Pd C!...QLJn  ,9 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

ID.DLunOL>. QfYL-.-nD.31 QrJlZ i c:'nihuCLha.., fYJ-"------. __ 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

,'!!i';o. gloS .L/loOf) I 9/6· fJ5d-6Jt.o/~Y-
CHE~ THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE I:!ORSES ON THIS CERTIFICATE 

Pregnant mares are not likely to foal (give birth) during the Ir". [{] Horses are able to bear weight on all 4 limbs_ 

Foals are older than 6 months of age. ill Horses are not blind in both eyes. . IZHorses are able to walk unassisted_ 

---TI=--T-AG~ Tag COLOR DESCRIPTION BREEDfTYPE.:.·· . SEX. i BRANDS IREM~RKS In.c!ude 

I PREFIX NO. Bay Grey Blk. i Pinlo i Chestn i Olher TB aT! Draft I.. Pony Other.Mare I. oood,_S~ I Go" I;::" i ~~ 
1 ~l<)bQ.I.,.~_. I 117 I I I / . I 

Ii. 

, . ,---:-1 I ':~r----

, : Da-j! I / i I;~! / I t ~:r-----=I ~
I 

3 D?, I~f--_~.~.,. _~./1 1_ +._ ++I. __~./ ~45Jld!.l-L.jg~.___~_..._ 

:1 !:-~7 I-rttit- ~-t-t--t=ll~ :=1 
6 . OLD . . ~Ii / I' . i II / I l-fS""""'''q""--(ql(;,;1l.q""""LjS'4·:-~-

...J OJ / . : I: II I T l . ooq~7 

-:t-~-I-l~~t-.-.. +--,-+-'1-+-l---l-I--;\O~L-e-+~i---+I-)~-I-r+ i ; ~ F:: 
~.~.~.I.O~. i /! I, 1 : i / ~;M"-'-'.~"q-,-:",-~--_"-.==. 

11 I I - I (I / I: ,/ ................L..j._____
9d'1S 


121 
 Ii~I/1 I / I / ~/LlOf( 
'13 / ! I 1 l ~~~<6"q"'-""4:Y:=.=-...~-._ 

_14 +--+-...-j--.~jt/_+---t--__+-_11_+_-V-~L-01 -t-llI5"ffi.L...L..j,---I--'--:-/-t-=t=-L t'~+ Iq-+-I--.~ 
15 • 1/5- i / I: / I / I L,D7.C[;f)I 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 


HOURS IMME      . 


HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
EST. 

DATE 

    

SIGNATURE  

   TIME 


I HEREBY AU          THE INFORMATION IN IT AS ~.:::==============-~ 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFIC,4,TION OF THIS FORM OR KNOWINGLY DlRECCION 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 OWNERISHIPPER(I certify that the information contained in this form is lrue and correct to EST• 

DATE.'-   
TIME 

V!'I. FORM 10-1       re obslete PAGE 1 OF 

(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 HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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 

PPR 
A OVED 

OMB NO. 

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

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

0579-0160
I fA _ LJ .• ,.... f 
V" I\. N 'lJ 

t) 
~ 

'TAG Tag COLOR DESCRIPTION BREEDfTYPE I SEX I BRANDS I REMARKS 
PREFIX NO. 1--"--rl---,'---.......,--l---,--.-~· I ' I . I . Tattoos etc I Include 

_-+-__+-_-+-_B_ay-+-,G_r--;eYrr-B_lk_.--+1_p_in_to-+I_Ch_es_tn+-Ot_he_r+-I'_T_B--+-_Q~T,...+--D_ra_ft-:.-'_p_ony I Other, Mare I SIal ! Geld I '. _.. precondition 

26 

16 ''"JC)FJ2.liCijIP._+-,--1---!../-+--_+-I'_-i-_-+----1..I--I~/............I-~ : I : I 7 iSKl?loiq , 

17 
 IJ7 l/)Q.. 1 ill iI1lJ9J(Wbl/ 

27 

28 

35 

rlf! I II I : I I I / l.ID7LJ 87 

36 1810 i I W j' : 1 I / I lC)t-:)ill~{) 

39 

401 110 '/ I I /1 1 

_+--+---.J.-'1J-=--+-...--l--_ +--~'~-l---~5Q.=-iIr----+-1- +--.l----+--1----\--1~~~Il,Q...,l,-,,3,-,,5l,.....5-<.l8L--+'_____ 

41 : I LJJ / I I I / I 11 I / [;099D7 

~ i J./J I I I -1-".5P~li_-+-L-I-,--\I_---rl---+i----+1----il_i--'/'-;-\-'""'llD'-=IU~~~q"-"'8:~:=__tz' i' 

43 ! i{3 I 'I' I iii I / ... i !! / i fDILlI U InI

-~~I -t--I--+-i-/-ri-i--i--1---;-'-+i--+-i-=-/~-i---'-'-i---+------,/i---'t~L--Wi ::l[)./4~----lULlOJ ,~ 

45 I ~\o- 451512 I / / ic;uo I;OJ I 
I HEREBY AUTHORIZETHE 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. S 001). 

SIGNATURE OF OWNER/SHIPPER(I c     10 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 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time 

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 

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

FORM 

APPROVED 


OMBNO. 

0579·0160 

__,-____r-__,-~_~_as_e_~~_~_p_rin~t-m-m~~------~----~c-ol-leC-ti-On-0_fin_fu_rm_a_tio_n.-r--________r-____~~~~~~~~OI8 
COLOR DESCRIPTION BREEDfTYPE SEX 

I-----,----'-r----...,------" I ' i" I 'IncludeI PREFIX, NO. 
Bay : Grey! Blk. Pinto iChesln Ii OtherI TB i aT ! Draft' pony: Other i Mare! Stal I Geld: Tattoos, etc. i precondition 

_16-+,fj",-","""""ffiJ2.""l'-'l_C;~41[jl~/-t---' ,! ,I / I I 1 : I / Ii "1 ~,!J;11 
17 i 141 / iii! +-4- I I ! 11B,8~1 

18 \ 19: 
I 

14'6 / I I Ii: I I: --~: i,J I 1,,55'1u~ ___= 
--\-'---J.--+-4-'.q--y-,--+----+-+-1,-.-+_;~ i ! I !: /1 I :57 8Y lP 

20 I 50 i I / I :7i ,~ ! /I/DtP.RS7I 

21! 51 /\','" / 1;71 ~v / I i ~~D=I1),1, 

22 F5:J i' I ; -71 I' ILls<g 
23 53 ' ! I / I : /1 /: G~WLL-""'-'y~q.;>-"""'-r----

24 , 54 / ! I I /! /, I J)f)QY50' 
~ 55 I I Ii! '/I 1 i I I i f)S,--g-'-""':c,'-'""'-g:l--l,.,------.--

32 <~1o::J / .1 : / 1 '/ Fill"Q'8[)
la1 T-/~<;~-\i--r-+:--r-I~/"~~,I--rl--r-,~/~·~!,~~-+5~q~q~54~,+---~--

ltf-f 1 ! .1i7i I T'~7'~l,)~7Q(r':ti-=-~'1"::":"-+---
35 I I ! I ~O I 7: I / It oOQ~Qg1 

31 I 

36 I 
37 I 

I 

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

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 

IMPRISONMENT FOR NOT MORE THAN         

VS FORM 10-13A PAGE:a: OF J..{:; 

(b)(6)



U.S. OEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL ANO PLANT HEALTH INSPECTION SERVlCE 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 
required to complete this information collection is estimated to APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response,including the time for reviewing OMS NO. 
instructions, searching existing data sources, gathering and 0579-0160(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the " f!'>. • I • I fA 

(Please type or print In ink) collection of information. 	 .t.J .. N 1\0{ • \V t8 
COLOR DESCRIPTION BREEDfTYPE SEX I BRANDS REMARKSI: 

I'TagTAG 
. I 	 IncludeNO.PREFIX I

Bay I Grey i Blk. I. Pinto,\Chestn' Other TB i QT : Draft IPony iOther IMare: Stal . Geld I Tattoos, etc. , precondition 

16 U8FP.197llJ i ; I I: .1 II !' . i ! 7 q.)${g-10 I 
17 ! 77 i ;--'---f-,-+---i-1J.-rJ-;-~:VA{f~':\--1-l-/>+i--41-+--+[-.l---r:-=-/--\>-',tN,q.u,.'i2~3.t~'-+---·· 
~~-r7~'~~/~'-r-+l~I~T~~~i~/1--r1-41--~/~i-+i~~~:'~~~~;~-7q~----

34 c)Lj I ' I T ..::e. : /1 I / I ' to I 1;:)0 g 

35 q5- I / I 'I I I 1/ 


22 

23 

24 

30 

31 . 

1 --+--:-t-'-'--+---+-+--+-·+i-L/-+i-t---r---+i------:+-'---t-~ji~L,tD'$..l!JPr...L..LJ1..,I~Li_--
_36 

37 'Q7 1;, I 
q <l I : 

39 qq iii ! I 
38 

40 II 9DDl , I' 

.....j........!--+-~I . / ,/1 i I ;1 l.c55,qqI 

! ( I: / I I / "SD611 

I 	 :S(2 ! /+--+1---,._+-,-+--Ir-L,-jl-Il"o~f),1I!...1!:t)I..L.!<i?.IL\-___ 
/ i i / I i /ILl I n r 9,::;:) 

"-0 I I[ / i ihi"e:;f);:)q 

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        

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

PAGEVS FORM 10-13A 

 
 

(cr::o I)N"\?\ 

(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 
number for this information collection is 0579-0160. The timeOWNER/SHIPPER CERTIFICATE 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 

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

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

FORM 

APPROVED 


OMBNO. 

0579·0160 

i COLOR DESCRIPTION BREEDfTYPE I SEX REMARKS ~ ~i i B~ 
IncludeIIPREFIX NO. ii' . I I ! ' I Tattoos, etc. precondition_ I Bay. : Grey i Blk. Pinto Cl1es!n Other TB i Mare: Stal I Geld 

16 U<)R51Q51 ~ . / I ! ill I / I 1 in 51 14 I I 

22 I.o':} I i 'hqV / l I / I ift(Y7~4t./ i 

21 

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 fI.:10RETHAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

PAGEVS FORM 10·13A 
'~c:n ..,{\{\")\ 

(b)(6)



16 

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 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 
collection of information.(Please type or print in ink) \() ...rJN,f) f 8 

COLOR DESCRIPTION REMARKS: SREEDfTYPE I SEX I BRANDS
TAG I Tag Include

PREFIX. NO. 
I Bay !Grey 1 Blk. i Pinto !Chestn :'~O-the-r+'-T-s--r-I -a-T-!;-Oraft pony! Other: Mare I Stal IG~i Tattoos, etc. precondition 

17 

24 : 

25 

I L ) I i 
--~----~---~i--··-t---T---T----r---T---T---+--·-+---~---T-~·-r---+---r--··-T--------.~----.~---

I I.L i I L i 
l I ! ilL : I 

I 

I I : I i 

i! I 
I 

38 i I 
I i l 

I39 I ! 
i 

I 
! 

I I 
I 

I i l \ 

i i I 

I i I I , I 1 
I i I l i i i 

l L 

I II 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 SOTH (18 U.S.C. SECTION 1001). 

  e and correct to the best of my knowledge.) 

VS FORM 10-13A PAGE 
ICE::C #Jnn?\ 

DF~nq~Ct i I I ~ / ! . TTl !. ~S835q5 I 

(b)(6)



Health CeJ·tificate NQ.l0 ~ NN~ 0 I e 

-USDA (Valid 0J\1)' if the USDA Vet(\rlnary seVal 
A,ppei>rs over the Certi fieate NumbEr) 

uy~ 

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 

FROM THE UNITED STATES OF AMERICA TO MEXICO 


CERTIFICADO INTERNAC[ONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA 

SACRlFICIO DE LOS ESTADOS UNIDOS A MEXICO 


Note: Mexico will only accept this shipment if VSForm 10-13 and affidavit fOf residue are 
completed and presented at the border with this Health Certificate (He). 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 env{o de caballos solamente si la forma VS FORM 10-13 y la 
declaracionjurada estdn completadas y se presentan en lafrontera con 'este Certificado 
Zoosanitario (CZ). El ml.mero de este CZ debe estar escrito en la parte superior derecha de fa 
forma VS FORM 10-/3. Mex.ico 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:    
Nornbre y Direcci6n dellmporrador:    7741 Col.lrtdependencia 2 

Juarez,Chihuaha MX 
3. 	 Identification of the animals to be exported I !d~ntificaci6n de los animales a ser 

exporrados. 

IMicrochip SexJSexo I Approximate Microchip Sex / Sexo 
number / age/Edad Number I 

Nw-nero de aproximada Numero de 
. microchip , microchip 
608938 Gelding 6 550597 Mare 
645149 Gelding 7 580588 Gelding 
563208 Gelding 4 599945 Mare 
609567 i Mare .8 644973 Gelding 
580015 I Gelding . 6 612649 I Gelq~ng 
579295 Gelding 4 647408 I Gelding I 

Appl'oxirnate 
age/Edad 

aproximada 

8 
7 
5 
4 
6 
5 

558944 Mare 7 457819 I Mare 

H-1607505 Mare 4 588689 ' Gelding 

608842 Mare 4 550474 Mare 
609769 Mare 8 550260 Mare 
610233 Mare 6 609832 .. ~ 1 Gelding 4 
645288 Mare 7 567673 Mare ., 8 
612887 Gelding 4 584741 Gelding 9 
607487 Gelding 5 312782 Gelding i 6 
559048 . Gelding 5 649665 Gelding I 9 

I549439 Gelding 8 609631 Gelding I 8 

Mexico, Slaughter horse He 

(b)(6)

(b)(6)



-\1)- Health Certificate No. .J .Q~~.~LH .0 I~ .. (Valid. only if tile OSD:\ Vt:II:rinaf) St:alUSDA Veterinary Services 
Appears O\'er the Cel1ificate N. nmb.cr) I ~ ...<~, --~~·~._.r:-~·~ .. 

_. L' ~ ''''''j~,,~..~ f(~·, i 

.National Center for lP\/'O 
Import and Export 

" 

Microchip 
number I 

Numerode 
microchip 

586960 
588256 

585301 
565192 

609907 
614146 
549127 
578295 

-'578467 
607596 

644928 
557893 
612357 
599690 

588093 
599541 

609893 
566428 
578101 
650744 
578938 
645068 
645033 
566177 

591916. 
648298 

608071 
646315 
643413 
598447 

. 615224 
637714 

650517 
646182. 

'. 644142 
,645101 
607710 
647868 

588454 
.551319 

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

SexlSe.:w· 

Gelding 
Gelding 

Mare 
Gelding 

Gelding 
Gelding 
Mare 
Gelding 

Mare 
Mare 

Mare 
Mare 
Gelding 
Mare 

Mare 
Mare 
Gelding 
Mare 
Gelding 
Gelding 

. Gelding 
Mare 
Gelding' 
Mare 

'Gelding 
Gelding 

.Mare . '-. 

Gelding 
Mare 
Gelding 

Mare 
_.. 

Gelding 

Mare 
Gelding 
Mare 
Gelding' 
Mare 
Gelding 

Gelding 
Gelding 

-

Approximate Microchip 
agelEdad Number I 

aproxblwda Numerode 
microchiJ) 

6 '348356 
4, I 551030 

8 571082 
5 613558 

7 645988 
5 612014 

I 

6 608221 
5 559602 

7 609857 
4 580092 

6' 650450 
9 607751 
7 609250 
8 599306 

.. 
5 578980 
7 ·579631 

4 599285 
8· 588450 
7 I 584065

I 
4 599037 
5 551120 
5. 598370 

8 585573 
5 579891 

7 585212' 
5 577536 

, . 
... .:. 

4 
--..-: , 

649458 
8 561043 
4 614556 
4 612692 

7 611298 
6 655199 

8 651678 
5' 565529 
7 599475 
5 559375 
6 551141 
4· 549063 

7 643722 
4 607844 

•. 

Sexl Sexo Approximate 
agel Edad 

aprvximada . 
I 

Gelding 7 
Mare 5 

Gelding 8 
Gelding 4 

Gelding 8 
Mare 6 
GeTol.ng 5 
Mare 7 

Gelding:
_.__.. 

5 
Mare. 7 

Mare 8. IMare 7 
Gelding 7 
Mare 9 

-
Gelding 7 
Gelding 5 

+-
Mare 6 
Gelding 7 
Mare 5 
Gelding 8 
Gelding T 6 
Gelding I 7 
Mare ·-·-~r 6 
Mare 5 

Gelding I 9 
Mare 4 

Mare 7 
Mare 5 
Geldlng -6 

Gelding 9 

Mare 7 
Mare 6 , 

Gelding 9 
Mare 5 
Gelding I 5 
Mare I 8 
Mare 1 6 
Mare 6 

Gelding 6 
Mare 5 

• _w••_.,,_.~··_._ ~-. -... --~-

.1 

. , 



Health Certificate No. J O..~._r-JJ~" 0 I B,USDA ---\6-
.Veterinary Services (Valid ollly if the USDA Vtlt:rimuy St':~1 , ,,/,. 

Appears over the Ccnitkmc Nllm~ ~k?.. :/' : .' ;:'6/\;~~~";~~. i 
.National Center for 

Import and Export 

Microchip 
number I 

Nlimerode 
microchip 

559123 
651511 
558258 
650875 

551019 
646035 

611978 
453751 

610062 
549017 

599129 
608354 

549076 
459617 

567380 
331819 

650853 
608956 
651476 

. 

, 
-' _ w • ___ 

SexiSexo' 

Gelding 
Mare 
Gelding 
Mare 

Mare 
Gelding 

Mare 
Mare 

Gelding 
Mare 

Gelding 
Mare 

Mare 
Gelding 

Mare 
Mare 

Mare 
Gelding 
Mare 

. '., .' 

. . 

I 

.. . 

Approximate Microchip 
agelEdad Number I 

aproxinzada Numerode 
microchip 

5 578589 
7. 549467 
4· 6U8211 
9 549804 

6 5~:)/828 

4 574575 

7 615144 
4 586166 

Sex I Sexo Approximate 
agel Edad 

aproximada 

Mare 6 
Mare 5 
M:"are 7 
Gelding 9 

Mare 
. 

b 
Gelding 9 

Geld1.ng -g-
Mare 7 

8 
'.- 'E)"009 3 0 ~-----GeT'dIng_.-1-· a 

5 586890 Mare. 5 

5' 579828 ' Mare 6 
8' 583595 Mare 8 

7 612780 Gelding 7 
4 551457 Mare 5 

l8 607580 Gelding 7 
6 586850 Gelding 8 

551891 Gelding 
. . 

55 
7 580044 Mare 7 

6 584540 Gelding 6 

'

..~-. 

! 

. . .~, . 

.• ~" 

, 

I 
.

.. 

- . - . ~-~.,,- .. - -."~ "~-- . _. , .. 
. 1 



i 

Health Certifkatc NQ. JQ ~ tJ N.0 , eUSDA (Vlllidol1iy if the USDA Veterinary SeaJ 
Appeers over the Cel1ificate NVl11b.et) " /'.. . . WVl?S 

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

NUmer.ode aprox.imada Numero de apro;dmada 
microchip I microch~ 

, 

I 

I 
I 

I 
I--

I 

I 

I 

CERTIFICATION STATEMENTS / CERTIFICACIONES 

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 110t find clinical signs of contagious or infectious diseases. 
A La inspeccion efectuada pOl' un veterinario oficial dentro de los 30 dfas previos a la exportociOn., los 

animales no presentaron signos de enfermedades tnjectocoftlagiosas. 

Inspection date / Fecha de inspeccion -:A::.::·.""p..;;;:r..;;;t:..:;1=--:2=-7.:...::;t;;.:;h'--..::2c..::O;..;1-.;O___________ 


3. Prior to' ship\'1ent the vehicles used to transport the animals to the border were cleaned and 
disinfected, . 
Los vehlculos utilizados para el transporte de los animales a La frontera fueron sometidos '(j limpie$a y . 
desinfeccion antes del embarque. . 

4. During 90 days prior to exportation., the animals have not been on premises where contagiQus equine 
mettitis was diagnosed, neither have they been in contact with infected animals,nor epidemiologically 
related to infected premises or animals. 
Duran!tz los 90 d{as previos a fa exportacion, los animales no han astado en exp[otaciones afectadas 
por fa metritis equina contagiosa, ni han estado en contacto con animales afoctados m relacionados 
epidemiol6gicamente con in.,:;calactone.s.o animales infectados. 

Mexico, Slaughter horse He 



Health Certificate No. t0 ~ NM - 0 , e-.Vl-·USDA Veterinary Services (Valid only if the USDA Veterinary Seal 
Appears over the Certificate Number) , \~~ ·.Riii.-

W~'P..I ~~W.\~1lH 
National Center for 
lmport and Export 

(Delete as appropriate JRemueva 10 que no apJique) 

5. [The animals are free ofectoparasite and originated from areas not under quarantine for Boophilus pp 
ticks.)[.. .... 

[Los animales estan libres de ectoparasitos y provienen de areas no cuarentenadas por garrapatas 
Boophilus spp.] { 

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

Signature ofAccli 

Name ofEndorsing Federal Veterinariiii 
Nombre del Medico· Veterinario 
Federal que endosa. 

~~~~~~~,//;L=!?OID 

Ignature ofEndorsing 

Firma del Medic eterinario Acreditado and Date 
yFecha Firma del Medico Veierinario que endosa 

yFechcJ 

(\lalid only ifthe USDA Veterinary Seal appearS over the signature of the Endorsing Federal. 
Veterinarian.) (Valido Solamente si el sello veterinario del USDA estti sobre la firma del Medico 
Veterinario Federal). . 

Mexico, Slaughter horse HC 



_.. \6-, 
Veterinary &rvkes Health Certificate No. I 0 ~ iJ tv{ - 0 I 'BUSDA (Valid only ifthe USDA Veterinaly S~ ~ ./'" 

Appears over the certificat~~\?.~ 
National ceoterfor 
Import and Export 

AFFIDAVIT 
lJECLARACION JURADA 

I (print) Dennis. Chavez ~ __jleclarethatthe horses 

included in this 1)hipment have not been fed t{) ()f treated within the last one 

~hundr.ed-ejghty (180) day.s priorto shipment with the following compounds, 

plants or dru.gs. 

Por este medio declaro que los caballos enesteembarque no han side 


alimentados 0 tratados can ninguno de los siguientes c01'llyuestos, plantas 0 


medicamenlos· durante los ciento ochentadias antes del embarque. 


1. AristolQchiaspp,and.any other preparation derived of this plant, 

chloramphenicol, chlomform, chlorpromazine, colchicine, daps~ne, 


dimetridazo1e, metmnidazole, nitr<lfilrans{including furazolidone), and 

ronidazole. 

Aristolochia spp y cualquter otra preparacion derivada de esta planta, 

cloranfenicol, clor%rmo, clorpromazina, colchicine, dapsona. demetridazole, 


. metronidazoirnilr-Ojur-ansfinciuyendO-jur-uzoiidena) y ronidazol. 

2. The fullowing compounds were not used as growth promoters: zilpateml, 

denbuterol, ra,pt{)pamine,and anabolic stemids. 

Los siguientes compuestos no se usaron como promotores.del crecimiento: 
.zilpater.ol,-C!enb~amine,ad.~s-anaMlic(Js. 

3. The following thirosthatics were not used: thioura~i1, methyiuracil 

phenylthiouradlandpwpylthi{3uracil. 


. Que nofueron empleados los siguientes tirostdticos: tiouracilo, metiluracilo, 

·fontltiuracilo y propfftturacilo. 


Date and signature of the exporter 
Fi?cha y firma delexportad:f)r· .   

Date and s.ignature of the Notary Pub1ic~.~~~~~~~:::._~ 
-Pechay firma del No/aria Publico 

~----~-~--~~-----OFFICIAL SEAL 
Jarod Colbert 

NOTARY PUBUC 
STATE OF NEW MEXlCO 

Mv Commill&ion Expires: ;a? 

(b)(6)



-+C~  .LE.u~~""-'---~-~~----~-

  --'-''''''-='<0~-''--'..b=~_.~:'-....L.~Q-'.~.&..<'--___.___.________~__.__~.~_~.~_~.~_ +                

STREET ADDRESS STREET ADDRESS--  

.d!1 [JJ Lilu:L-.l2CL________.__~_________+_'_~'--,r-Ln-.l-'-1-"'-C1"'-""'c,;t.".~lJ+.---,=-LL,~L,"-'~te"'-Q-"-\-,,C,-,;1""-"-1~-----.--
G,ITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

lO.L) Ll LjJO.() ( n m 87C)31 -+~ Dew l Laaet U}O,-D~Cl38D---~--
AREA CODE & TELEPHONE NO. IAREA CODE & TELEPHONE NO. 

. ELD· 8 W§~4(;C:l()D-- _. I 4qL/-yLf5-{;1fJa {1 
~.~.~-.~~--.~------

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


~ Pregnant mares are nat likely ·to foal (give birth) during the trip. Horses are able to bear weight on all 4 limbs. 


Foals are older than 6 months of age. [2j Horses are not blind in both eyes, [21 Horses are able to walk unassisted. 


TAG COLOR DESCRIPTION I BREEDfTYPE SEX 

IBay Blk. Pinto I COOS\n Other I TB Other l Tattoos, ~" 
Grey aT LPony Slal Geld 

,,-v,,,.nuu,,,, 
-'-,---_. 

l /1 , 1/ I1 J')F(=1 ~,t~iJ; 151-1 CJXF)i'7D )Q031J23jp 
2 01 I it)R / ! / ! :3C)F),:jD I .-- 
3 

O,~i ~~Lf' / I / 137q~lD<; 
-.~-. 

I I / I / ~lDDql !1
4 lOll / 
5 05 ~)B I I 35l.JDD~I) 
6 (At: . / / / 3'51oCi-l II 
7 

1('1 
I CJR 

/ I jl :_31dj/ol(/ 
-

8 I 
O~ / / 1/ 14F )lOCIQ: ) 

9 D.9 ~R. / / i3171Q70 51 i 

10 
ID 5R.. / / i:37T11,/ 

.11 f j I 12~+- II II / k.~5) qqq 
~ 12 lEi / I ! Ii 1/'\ '?nQL/85 

13 ! 
j'~ I / I 1/ Ii 3L7'-J,]7 

14 ILl / 1/ 
i. ! i~)5::5r7i 

15 I , J5 / / I / ; t~I//i ,Q:j 
HORSES HAV            NIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)

HOURS IM  EST. 

S'GNATURE  DATE 

   
TIME 

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

:;::    fum; .'~Mdoo~'" EST. 

DATE 

TIME· 

     
 

ANIMAL AND PLANT HEALTH Ir,SPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE • IDATE 

1

VE~ICL7 L!9ENS~ ~? AND D  

j.~l +njSfI/?   __________ 
CONSIGNOR (OWNERfSHIPP'   

Accordlng to the Paperwork R€dt;cti<?:i Act oi ;995, no p~:-SO(;S 
are required to respond to a collec~,on 01 information uniess ii 
displays a valid OMS control number The vaiid OMS conirol FORM 
number tar this information co>lection 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 OMS NO. 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reViewing the 
collection of information. I .00/ 
CITY ANDSTATE·WHERE HORSES WERE LOADED ON CONVEYANCE 

              

     s are obslete PAGE 1 OF:J.. 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



"~~-.......,,--,---, '."_"'__ "-'~ __ "V_, _______•• ~,,,_...,~__~~_.___...,.....,-,,,,,-~ .. _"~ ..<--_·_~_,,_~'~'~"'~"-~-''-' 

,J.S. DEPARTMENT OF AGP,lCULTURE Accord:ng CO tre PaperwGrk Reduction ,;C\ of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a coliection of information unless it 

displays a valid OMS control numbeL 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 OMB NO, 

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

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 
iJO-"'1w1-00/(Please type or print in ink) collection of information, 

COLOR DESCRIPTION 
I BREEDfTYPE I SEX REMARKSI TAG Tag BRANDS Include

I PREFIX NO, I Grey I Blk, \ Chesln Other TS QT'Draft Pony IOther 
Tattoos, etc, precondition 

I 

rJ3ILo ':=:K I ! I ~loD"') I C, 

/1 ! I I~I /1 I I :?lo~-)('::)] lD 
18 i'fS I I /1 I / ?f)-]'A'~i 

19 Iq ! 
,'.:\ 

rrY / I /1 31oall~) I 

20 @O / / / i359Ld3;~ 
(;JT ·····it ·1· I I I·· I I ... 

I 
._.".".

i37t5ildoI 

le(~ / I 
I / I : 1/ 3?[-SQ37) 

23 a~ / I i I ---17 ! I / !33~7,] 
5)LI / : 

I /1 I / QI~XLDI 
I 

:@5 / \ ! / I Ii I 3~1F)~1 f:HI 

26 I (;)Lol / I / I I ! /1::{Q/::,\/.a3'b 
27 ,;J7 1.1 I / 

I 

/ 'J[£-'SLlLjI 
, 

d'S 
[ rfy\i\ I / / RL~3L[I?li 

@ql 512 
I / : / P;7/nQ\()I 

:30 1~7 \ / / ~-j..-?)1()f'Q 

3\ !5k: / : I / 1'- i"')3dlo~L 

:3;1 / I / l 
I . I 

/ i';t=3-, q I.~I 

33 i 33 I I I~ I 
1 ~\)V1 i / I?3T3:9<'-] 

3lJ 
'~ 

I~ +4-~ :3:-sQ I.dY:.o.YI 
135 I Ii 1/ ..~ l L3tO} ILt3 
,3lJ ~\'r----r7 . / I 1!5L10QO-7 

.~~. I . 

37 / I ! /i I / HSIW:D 
3l:~ L '5i< Ii I / ILI~)Cl :::r·~'-I 
.sy:~ ,/1 :1 I I / ILj7Uli i 

ilO / !I / LjF)"/7 n!:1 
ILJ I 

I I 

'o&j I I / LjLj7:::J5 ;;)I 

.~,--

I Ii I / /l.Lla I • I 1dJd7c") l.~) 

!iJ3 I /! I / ! m~Sld)'Io'3I I-,
lJ4 / 

I 

i / ! I I. 3FffilDd44 
I I 

45 LJ5 I I I / / I 
5LJ58Lo~I 

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

VS FORM 10-13A 

(b)(6)



"'''''C'_'___'-_'~~~'__''_''."___~__~~.________~_____~_'''_''__m ••____ ---------- ----r---'--~-----
U.S DEP.ARTMENT OF AGRICULTlJRE According \0 tr,e PaperNo,k 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 OMB NO, 

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

(CONTINUATION SHEET) maintaining the data needed. and completing and reviewing the 

lin· '"""- 0 0 I. (Please type or print in ink) collection of information . 

COLOR DESCRIPTION BREEDfTYPE SEX I 
BRANDS 

REMARKS 
TAG Tag Include 

PREFIX NO. I Chestn Other Draft Other 
T allo05. etc. precondition 

i ('> 

J:")F(::t~~:JjIL O~ /' I 61-7/JI L/ \ 
17 47 ~C~_ / i I 1!'l/~L!37 

4'3 :x l I /1 15~/Lc()7L1 
4q / c / ! / 57:3C17Q 

I ,5D h~{.' / /1 LilLDD.r::)3 
21 5i i) i / r-~V- I / 453qa3L..L, 

22 ESdi , -o'2V i I / LJ5Efl33 ---~-~ 
23 : 53 I is£. I / i / 5115.Q5 
24 I 5Li 15~1 1/ / Ln3..~1 
25 "'i1'") 1.sK / k'-vV I (3nLo9WD 

5to / / / 15lcL)J'6Y~ 
27 5-7 I :5e / / '-15418Q 
28 5'b / I / 

, 
/ 5P;)7Q IL 

im .5& / / :5[ (0,9 L4q 
I 

Loo 5Q / / 147LilJJq;;; 
31 Lal 512. / l II ~L/rf)C!j (;j ,--
32 

I IOd / / I / 67lcn:::S::J 
33 I (tt-::S I / : i I 1 575LLo7 
34 lL'l-i /1 i / I I i5L15lo3Lo 
35 

l05 / / / IL{[ vln07 
36 (DLo I / / i / '113519 

un / I : 
I / I I 

/ l-f}-k'i [j ~) 
Lc ?; II / L 1/i q I" Lla'~~ 
uCi /i ,/ / I tj k :JL J ] Lt; 

I 
17D / II _I ILl59{i5LL 
-11 I / 7 , 

/ 145~8J3 
',d I /1 I , / 455:i73 

43 '13 / I / I / 57loJ-f65--I---i-- Lc--'--' 

44 7L/ 
'-'-

.':e / / '(5'77033 
45 75" I ','::';12 i / / bLH31q 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          1001). 

SIGNATURE OF OWNERl     ",,", "d 00"""10 th, b..t " my ",,~I,dg.) 

\J'" <=nRM 10-13A 

(b)(6)



""·__.'___'"A''''_~__''_~··_·''~_···__• __~·---.-----''.-.~.-~..'''-,..,-,--------'-••-----.--~-....,.---"- --,-""""".........~--

OF AGRICULTURE According to the Paperwcrk Reduction Act of 1995, no persons 
ANIMAL AND PLANT INSPECTION SERVICE 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 tlme APPROVED 
required to complete this information collection is estimated to OMB NO.

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

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

I COLOR DESCRIPTION BREEDrrYPE SEX 
BRANDSTAG 

PREFIX 
1 

' Chasin Other Draft Pony , Other l Stal I Tattoos, etc, 
OT 

rt37lk / / I / i I 57';).; 1:)':)l~~i-T::' 
17 -rl /1 / I IS15~~1 ~) 

: 7'6 /1 I / / li::il ~}~Ln 
19 I lq I I,~~ / I / 515dlt:L9. 

'-6.0 / / / i51yQUI 

_1>\ 7 I ! 
, , / 5:lL jC;Lu3 

. '?,d / / : : / I ~'7LIlOI 
23 183 / I I I 1/ 15]~qi=)-7 
24 ~L/ /~ ,I / i57t035J

r-' 

/ /85 [::x i fSLoau I '8
~-

.~ -, 

, ,I II I / Y5'3LjO I9.lo I 'b~l[\ 

,RI 
,~c---~ 

/ , / I !SIUlD7C 

I 'FiR o~v 1./ 
I / !5Lj'dC}5~ 

Ir:'A / : / /L 5toalUO 
30 qo /1 I / LiBlJ 15 j 
31 

1 

9/ I / i I 12]<.tf'oSl J 
iq@ n eJ) / I I / r::Y7wLoOC 

q~ ge / I / ILl5S W<lS 0 ' 

! _94 I I rsF / / 1F)7R 'X5'6 
q'S I i oY~ / / Iq ~\;Jd~=J5 

36 
1 _eM l I I c\\,)-'1_ / ! / I:2Llll~J3

7 q, ,SK I / 5L1lo;:)(":( , 
38 (')'6 :SR / , , / •LIS F){)fflo-
39 . ')q / 1/ , I 

jl ! I t::;7 f f'l {)-iq_L. 

40, I RLfCC / I I I / ih-]LIE)'7CJI 

41 I Ij::11 I SJ2, rl / ~il1I5t)5 
42 ng I 

i Sl?_ / I / S~7lLjDq, " 

43 03 ! I. I / 6il}il g, 
44 ()Lj I I /H--~t- / I r)'lYLj3~ 
45 11 Il,(:::' I / . I / 151l..o1~~ 

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

/0-1'./""'-00 
REMARKS 

Include 
~'''w''',m'u, 

-~--

.__._-

I 

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

, 

PAGE OF:l, 

SIGNATURE OF OWNER/SHIPPER(!     

(b)(6)



.. 

-" 

'C~""_C"_"" ____~__"""'''''''"''''''O--'._''~-'"''_'~''.___~''..o.F-_~~-,______~_~_",,,,__ ,,,,_.,. ..... ,,-'~ -•. ,._-"'__ ~R=''T"~= -"---" ~ 

u.s. DEPARTMENT OF AGRICLLTURE }\ccording to the PaperNork "eduction Act of 1995 no persons 
ANIMAL AND PL,L.NT HEALTH INSPECTION SERV:CE are required to respond to a collection of information unless it 

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

OWNERlSHIPPER CERTIFICATE number for this 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 
i/{J-NA/-OOt(Please type or print in ink) • collection of information. . 

COLOR DESCRIPTION I BREED!1YPE SEX REMARKS 
TAG Tag Include 

PREFIX NO. 
\ 

: Chesln Other TB I QT Draft Pony Other ; I precondition 
~ 

16 ~LICt I'SQ. / / I LI5L ILiCrlL 
17 ['57 / I \ / I / ILl7~?C6l~ 

I b~ / I ! I ~\\.0'v1:.1 I LILjqdr::j~~ 

m ~ / ! / ILilLI '?){r:: 

iO / I / 1 / 5LY-)l=)ld 

! JI (")i2 / /, 5{oUIIO -

I(;) I I b=S5~ I / ! ~-tV)_-::.:s IlDri 

! 1.3 / I I Il / 5ya3L~ ..
24 I iL} Ii , I' I / ql~LjaQ 

15 : 512 / / .5Y~""-)LDl )("" 

IL?_ I / / j=51!5tj:·:::j..l) 

1"1 / 1 / / "St -U(nq7 
, L 13 1:=-'12. / i I :::::;{od07Q 

I jQ / I. 

I /' I '"'")C1Q7;:t'. 
I 

_60 _I I II 1/ I l:-=S i-) I ET1 

,.QJ I / ! / I Ll/~')F)C)q 
IQd i 5e / I / 51ur:J{ o;q --
d3 I. b:~'" / / (=f71 cq':3( .., I 

I 6LJ / I I 

/ / i5L-l~?\(.::;r::; 

\ 95 I 1 

-d) 
I / c57l ():?Lf·~p7i -

1 / I I) / I 

,,:9G I , :3.oJq I-} 
EJ7 1 ,:;,2 / I l.ila--1' 1) 

ISl$ I 
~~)e / I -IL! <:)<C; is 

39 I :)1.) 1\'+)..' '\ I I , / Ie) i l::<~ I '~ 

_2D L lSI<.. / I i / 5C031 ~O 

3i / 
I I / I I LftyScjCf:J, , 

-:=jQl ' ! 
I 

~. ! ! / I ~jal8a 
::is I / ! ! /, / 5LJt (){)(yJ 

·SLL I ()~
[' \ /1 I II 577Cf:1dr--. , i 

---"~----

35 I I, I L / , 15LJOlJ7;; 
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 KNOWINGLYUSING 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). 

(b)(6)



_.
----"""=->-..---~ - ~--. 

UB DEPARTMENT OF AGRICULTURE According to the Paperwork Red~chon Act o.f 1995, no. persons 
MJllJiAL AND PLANT HEALTH INSPECTION SERV;C E are required to. respond to. a co.llection of informallon unless It 

FORMdisplays a valid OMB control number. Tele valid OMB control 

OWNER/SHIPPER CERTIFICATE number for this informatien cellectien is 0579-0160. The time APPROVED 
required to. cemplete this infermatien cellectien is estimated to. OMB NO. 

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

(CONTINUATION SHEET) maintaining the data needed, and cempleting and reviewing the /0 - III I..{. 001(Please type or print in fnk) collectien ef infenmalion. 

COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS 

REMARKS 
TAG Tag 

.;Teiolo I,"~~~~f 
~--

Include 
PREFIX NO. 

Draft Other Mare I Stal . Geld 
Tattoos, etc. 

preconditionGrey 
_.-L 

r / I16 je';':f-T ~43iJ; / t 132 
,5(j)Lj59L~ 

17 13-7 , Ii / ~5Li~o-Jf,..J 

18 33 f~ / / ~l f)~qLj I 
3() / "\ / / 5-1LI-)!S,g. 

20 4D N rr I / LjW9S~ ) 

21 L.Ji / / /IS'III,LI ._---

22 4;.) i~,,)12 -K / L!51.. :.JC";: 

,L j . 57:st..oq:: 23 ~_,Y.::?L~-~ 

24 . LfLI / / / tWL/YCJLllD -
25 _y5 / L / l:sqCQc;e- ~-"---

~ qLP / / /1f)753(sL, 
27 q-, / / / l.-USld.:t1 
28 455 I / L / f)LJ IdaZS' 

Ljq I '2£. I / I / 15LJ LJ 8£:t1g 
Sf" ~~ / / l/5-IlJ7LJ-;-r 
')j _'~ I / / :5Li lqdeJ 

~t= :);:::J / 
~~ t----7 / iSLOiqal 1 

';')/~ :::'i? / / 5Li573i 
~ 5Li / 

. 

/ / 57cJC1&S 
35 i5~) / / ! 575~}iJ7 

E'SLP 1/ / / IL/~) ~~Fj(') 

S7 1 bt:Y' / I iSW3'333 
38 .:) c,~ / / / l-')lr/31D77I 

39 ~~:;C-J / / I / 5L iLcSCJl;; 

lJ.,"O ~ / / ES-7J~~ 
41 U)/ Sf: / / 15Y/.n!73 
42 LDd / / / 15LICf3:=17-

/ / /43 li.:8 5lLiiV>5 
44 leLi / / / '5-U)C1() 'X 
45 ,if w5 /1 I / 575JqQL 

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 80TH (18 U.S.C. SECTION 1001). 

PAGE OF~ 

(b)(6)



-----~~-. 
~--,--........,......=----,-~ "-

U.S. DEPARTMEf;.T OF AGRICULTURE ,o.,ccording to the PaperNorK Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless II 

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 col/ection is estimated to OMBNO.

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

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 
/O-NA/-OO(Please type or print in Ink) • collection of information, 

COLOR DESCRIPTION BREED~YPE 1 SEX ~BRAND5 REMARKS 
TAG I Tag Include 

PREFIX NO. 
Grey Chestn aT DraftT;~~-~~her IMare 

Tattoos, etc. precondition

I Bay Other TB Stal Geld . 

~ti~"fl:,-bL/V;L ,I I / 1/ Ilj5k:ti3_ 

17 1 ,-I 51:: / / 1~7t·5i.31 .-
18 Lo"1 b'C:?~I' I / :15LJt)i'd

r ------r/7 /19 0 0 Pir,l;3S~
--"'C:"" r- -. 

I I.n / f---
c 1/ / 5/70CJ.-J,-c

/'7 J 5e c--.. / 
q,i-~--xJrlLJ

~"'--

/7: / / ~.5:')to'8Q 

7~ 
---, 

/ j LlLn~~.:5w 

24 74 / / / ,-iP)~q03 
25 '75 .~ / / / H57{f)d.5 
26 "lo / / / V-/5U8LoI 
27 i'/, / / / l/F);5aLl8 
28 ,". () / / / Li~)\L.j40 
.29 ,q / / I LiLlCiCCfl-c---

! I30 <3D 512 LiL)Llqi.../tlJ 
31 ~I / c.:; / / Y5i.lt£JC; 
32 'Sa ~ / / ~)ia7CG 
33 ~3 / I / iLi5SqyS 

·34 '34 / / I 15ilolL=i I 
35 ~5 /, I / <--i!,)'7 U:)(·j 
36 L 
37 

38 

39 

40 

41 

42 

43 

44 
I- 1-- ["45 

1 I 
, 

) 

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

.PAGE:::L OF J 

SIGNATURE OF OWNER/SHIPPER{I certify that th          t of my knowledge,) 

(b)(6)



Health Certificate No. I O· AI N ~ 00 (USDA 	 -.\B-(Valid only if the USDA Veterinary SeaJ 
. \., Appears over the Certificate Number)

Veterinary Services 

/I' . ,'..'b /' {'.( _"/;. ,... "4" ~,:-:~,., t ",,:r:J\ \ )/z p. ~". 

National Center for 

Import and Export 


INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 

FROM THE UNITED STATES OF AMERICA TO MEXICO 


CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA 

SACRIFICIO DE LOS ESTADOS UNIDOS A MEXICO 


Note: Mexico will only accept this shipment if VS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC number written in the right upper corner. Mexico-will not accept-sexually intact males and 
monorchid animals. 
Nota: Mexico aceptard este envio de caballos soLamente si La forma VS FORM 10-13 Y la 
declaraci6n jurada estdn compLetadas y se presentan en La frontera con este Certificado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en la parte superior derecha de La 
forma VS FORM 10-13. Mexico noaceptara machos sin castrar ni monorchideos. 

1. 	 Name and Address of Exporter: Dennis Chavez 

24 Dalies Rd
. Nombre y Direcci6n deL Exportador: 
Los Lunas,NM 87031 

2. Name and Address of Importer: 	    
Carnicos De Jerez 
Jerez,Zacatecas MX 

Nombre y Direcci6n del Importador: 

3. Identification of the animals to be exported / Identificaci6n de los animales a ser 
exportados. 

Microchip Sex/Sexo 
number I 


Numero de 

microchip 


5170000363( 87 Mare 
3 ~ 
9 f 

5201 Mare 
3 ~.:ibl::S Mare 
310977 Mare 

Anne: M,,~3 
3 '6047 Gelding 
3 E0619 Mare 
3 , 6495 Mare 
3 , 9708 Mare 
3 15/1 LVlare 
3 1999 I Mare 

Approximate Microchip 
agelEdad Number / 

aproximada Numero de 
microchi~ 

375866 
5 
7 

335938 
4 '::>':>'::>:::111 

5148617 
(l .71::.&::0 
# 

382638 
8 
6 

358844 
6 '343478 
9 376910 

.J.J/UU::;I:::> 
4532687 

Sex I Sexo r
Appro~mare
agel Edad 

aproximada 

Mare 7 
Gelding 5 
ue11:'l:tTI.g--:--~-_a__ 

Gelding 5I 

M~~= -T-~-~. 
Gelding 8 

,Mare 6 
Mare 8 
Gelding 4I 


Y I
L 1ClLI;;: T 
Mare 5 

QAQI:; 1Vi"' .... ""3 
3 17427 Mare 
3 8317 Geldinq 

31033 Mare 
p05103 Gelding 

3 i~L. 10 be.LUl.ng 
Gelding3 7831 

,")11 I::; M",..-o3 

Q ":l":l7Q1":l 

3373296 
3346085 
3611435 
5409079 
,*::>10.::>::>!) 

4593374 
Q t170711 

r:!o.lrH n '. 41 .. ..,
Ge dl.ng. 6 
Mare I 9 
Mare 7 
Mare 4 
lVld.l.~e I 

5Mare 
GAlriin,.,. A 

~ 

7359632 Mare 6 457784 Mare 
Mexico, Slaughter horse He 

(b)(6)



He~llh Certificate No. /0- N ~ - 001USDA ----\6--
Vl'tcrinary SCl'vices . (Valid only jf the USDA Veterinary Seal 

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

Import and Export 


I 
i 

Microchip 
number I 

Numero de 
microchip 

447258 
447215 

'4:,b:,btj 
i 359362
--'=:-,1 i::oc:~- -
\ ~ .-~~ 

! 517214 
575437 
576074 
573979 
'%/uu")..) 

453423 
4C)SQQ3 
577505 
473241 
!:>/b~bU 

562845 
-4-5-44.39 

515791 
516349 
474692 
540592 
,.....,,.. 
..J/UV..J~ 

575167 
S4S636 
461097 
473819 
4542U8 
464237 
·r",·. -.,.. 

'""." ...... U 

458954 
453818 
455373 
576485 
:, IIU:5:5 

541319 
1:'I")'7£:1::..J _ 

~ 

575318 
575347 
575463 
574904 
::>/'*':10..) 

574701 
t;7L1.Qt:;7 
576351 
562418 
458401 
576670

L...s4-;.... ,....-,... 

SexlSexo 

Mare 
Mare 

I Geld1.n~ 
i ..Mare 

M=-.... "" 

Ma're 
Mare 
Mare 
Geldin~ 

I 
.-.<;4 .... = 
Geldin~ 
Geldin( 
Mare 
Mare 

' Mare 
Mare 
Geldin :r

I Geldin~ 
Gelding 
Mare 
Geldin~ 
..,"' .... c 

Mare 
Mare 
Mare 
Gelding 
GeldinF 

Gelding 
~ '",,' .
\.::TC..1..U-.l.U'::j I 
Mare 
~p] dj ng : 

I Mare 1 

Mare 
Ge.LQ1.ng 
Mare ... ..--~ 
Mare 
Geldinq 
Mare 
Gelding 
\.:J1:;:!..Lulug 
Mare 
r.!.O 1 ~.; nl"T 

J 

Mare 
Mare 
Gelding 
Mare.. 

Approximate Microchip 
age/Edad Number I 

ap1'Oximada Numero de 
microchip 

7 562140 
5 ! 454151 
b 51btj:11 
8 576608
r::: AI:OCOl\ 

~ 

5 575858 
7 452225 
9 544883 
6 546200 
" U ':I;:);:)uuo 

6 576679 " 
c:; t:;7At:;7Q 
7 474585 
9 575409 
b 574718 
6 574488 
r:: ,..~r ... nn 
v ..J vvv 

9 454497 
6 472050 
5 449222 
7 474803 

° ::>'±::>::>IL. 

9 564110 
i L1.t;-:,(1{:"? 
8 542313 
9 475429 
7 545600 

~ 575026 
;:) 

I 
;:)0':10::;1/ 

7 562079 
8 5:12912
6 517127 
6 475509 
7 576262 
8 

i 
576956 

r 
v T ;:)':1;:)0::>0 

8 
I 576302 

4 ~(:"1Q1'7 

7 470718 
6 448818 
I::S 576318 
7 562180 
0 ......... ,...,... 

.. .J-''''-'''J 

5 512782 
5 546000 
9 577292 
6 540472 

Sex I Sexo Approximate 
agel Edad 

aproximada 
, 

Mare 6 
Gelding 7 
Mare :1 

-1-' Gelding . .. 5 -
r',....1M~n,..... c:. 
~ J 

Gelding 7 
Mare 6 
Mare 9 
Gelding 7 

, -, . "\3<:::.LULH'::j u 

Mare 5 
. Gelding 6 
Mare 7 
Gelding 9 
Mare -0----: 
Mare L8 
,., ,1 ..:l •
'J~~~~I 7 -
Mare 7 
Mare 6 
Gelding I 9 
. ! 

7Gelding 
l'lctL I:;:! -I 0 

Mare 6 
MrlT"P_ '7 
Mare 9 
Mare 5 
Mare 7 I 

Gelding 5 

I 
lVld.L·e I 6 
Mare '5 
M::>T"P , ! '1 

I Mare '~"--'T 4 1 

i Mare i 8 i 

I Mare ! 7 
Gelding 4 

, ....\31:;:!..LU..Lll'::j ° Gelding 6 
M.=lre:> R 

Gelding 9 
Gelding 7 

I 
Mare 8 
Gelding 6 .... ~ ..~-= .... 
Mare 8 
Mare 7 
Mare 9 
Mare 6 
Mare 81·.0. .... C£"U..JU f :,b4:,~U 



USDA ----\fS -----. Health Certificate No. ...L.!2...- N /I...f -00 I 
Veterinary Service.'i (Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number).~ '.''" . . .... ~,SJ.\~.: , (';-~ : 
National Center for 

Import and Export 
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GERTfFI'CATIiON STATEMENTS / CERTIFIG'ACIONES 

LHorses qrigin:ate ftom the United. States. 
1;d:r i:immartes:Mnofiginctriosde Esrados Unidos. 

2~ Witb;in.3Q.4~y.sptior to ex.porta.tion,theanitnals were inspected by an accrediTed vctcril1arianwhG 
did rrot til1d Clinical signSof.corttagi<l1.1S or infcctio:ns diseases. 
A 14il1speccione/ectuada por un veterinario qficial d~ntro de los 30 d;as previo.'i a fa exportacMn. los 
animqlesi70 presentaronstgnos de erllennedades ilffectocol7t()giosas. 
In:spccHohdatel Ff!cha de ~f1spec:ci()n January 21 st 20J,..;.'O'--_____-"-~_ 

"'-" .. 

].Piiotto shiplnei1t the vehicles use.d to transport the animals to the border were cleaned and 
disinfected. 
Los vehicu/os utilizados para el transp()rte de los anima/es a la jrol1terafileron sometidos a fimpiezCl Y 
desinfecci6n antes del embarque. 

4. During 90 days pti()r to exportation: the animals have not been on premises where conts,gious cqi.1hlC 
metriti.s was diagnosed, neither have they been in contact WiUl infected animals, nor epidemiologically 
related to infecte.dpremlscs or allimals. . 
l)r:trqntcfos9Vqifispreytos a la exportaci/m, los animales no han eSlado en explotaciones ajectadas 
pot/4tn({(rUiSequfna contagiosGJ ni han estado en contaclo con a'nimales afectados n; relaciot1ados. 
epidel1iiolilgicamente con tnstalaciones 0 cmimales injecfados. 

Me::dc6~SI!lushke,r horse HC' 



'.~ 

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

Health Certificate No. {O· ,..14- OoJUSDA (Valid only if the USDA Veterinary Seal 
Appears over the Certificate Number)iiIIII 

(Delete as appropriate IRemueva 10 que no aplique) 

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

. . 
[Los animates estan libres de .f'!ctoparasitos y provienen de areas no cuarentenadps por garrapatas 
Boophilus spp.][ .' 
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C.Y Brasmer 
Name of Accredited Veterinarian 
Hombre del Medico Veteri17ario 
Acreditado 

Name of Endorsing Federal Veterinarian 
Nombre del Medico Veterinario 
Federal que endosa. 

1/21/2010 
Signature of Accredit eterinarian and Date 
Firma del Medico Veterinario Acreditado 
yFecha 

Signature of Endorsing Federal Veterinarian 
and Date 
Firma del Medico Veterinario 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 esta sobre lajirma del Medico 
Veterinar;o Federal). 

J J 
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Health CBrtificatc No, 10- N A/- 00 (----vp-..

Vercrir:1i1:ry ServIces (Villid only ir the t;SDA Veterinary Se~1 
ARpears over the Certificate Number) 

.. 0'\"':'·-"'''''\.}r:\! .. '''·~"'''J ,~ / r;':\~j ,,~.~ ~J\ \.~.Si'~.~,;,:.J 
Nafion~J Center for .. 
Import and Export 

AFFIDAVIT 
DECLARACr6N JURADA 

Dennis Chavez .declare that, to my best knowledge horses 
included in this shipment and accompani.ed by the health certificate # i 0 - AI A./- 00 I have 
not been fed or treated wHhtn the last one hundred and eighty days (180) prior to shipment with the fol1owin 
compounds, plants or drugs. 
Por estc media declm'o que arni saber yente!~der los caballos en este embarqueJ acompanados" 

- poretcertificaao-san.l.tm;io numero / C? -.AIt4/ •Or;) I no han sido allmen.tados 0 traiados con 
ninguho de 108 siguientes compuest,os, plantas 0 medicamen.to,<{ durante los ciento ochenta (J80) dfas antes 
del embarque. 

, 1. Ari.stolochla spp and any other preparation derived of this plant, chloramphenico.l, 

chloroform, chlorpromazine~ colchicine, dapsone, dimetridazole, metronidazole, nitrofmans 

(included furazolidone), ronidal;Ol. 

Aristolochia spp y cualquie,· otta preparacion derivada de esta pianta., cloranfeni.col, 

cloroformo, ciorpromazina, colchicine., dapsonaJ demetridazole, metronidazol, nitrofur4ns 

(incuding furazolidona) y rodinazole. 


2. The following componrlds were not used as growth promoters: zilpaterol, clenbuterol and 
raptopamine. 
Los siguientes compuestos no se usaroncomo promotores del crecimi.ento: zilpaterolJ 

clenbutetol y raptopamina. 

3. The following thyrosthatics substances were not used: thiouracil, methylthiouracil 
phenylthiouracil and propylthiouracil. 
Que no fueron empleadoslos sigui.entes tirosuUicos: tiouracilo, metiluradlo, feniltiuracilo y 
propiltiuracilo. 

  
 

Date and signature of the ex-pon      
Pecha y firma del exportador 

I 

Date and signature of the Notary ·,u:..::.b;:::Jl;..:..c~_-f-'__-=-"-=___-",::--_----"j_~-,,,;........
:)1- 10 
Fecha y firma del Norari.o Publico 

OFFICIAL SEAL ( 

Joan Chavez ( 


) "'...«. . KOTARY PIJBLlC ( 
) STATE OF NEW MEXICO ( 
\ My C.emmission Expires: {fa'l/ I I __ (
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