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'CONSIGNOR (OWNER/SHI' ER) NAME    

I 

U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


According to the PapelWork Reduction Act 01 1995, no persons 
are reqUired to respond to a collection 01 inlormation unless it 
displays a valid OMS control number. The valid OMB control 
number lor this information collection is 0579-0160. The lime 
required to complete this information collection is estimated to 
average 5 min. per response, including the time lor reviewing 
lnstruc~h;lns, searching existing data sources, gathering and 
maintaIning the data needed, and completing amf reviewing the 
collection of infonnation. 

FOAM 
APPROVED 

OMBNO. 
0579-0160 

r 

(please type or print In Ink) 
6/-/1/,1,/-0'(7­

TIME HORSES LOADED ON CONVEYANCE DATE CtTY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~~=_.~ ..--,-I___: :"""...........-f'-L'--'-I-------L:d:Ll::.1Q_. ( {) £) Ll lDaD i n Q,W rrU2b"-.'i<2,,-',"""'0'--___ 

VEHICLE LICENSE NO. ND DRIVER'S NAME NAME OF AUCTION/MARKET 

.-DQ.oO i,D ~-¥.Q......Z""-J-------~(B-      ) 
STREET ADDRESS  STREET ADDRESS 

aLi [20 l j 0[> Bd 
CITY, STATE, ZIP CODE 

La J) I,! j OC1.D..-Ll m 8703 i 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

5D5· 2(f), . - q I '. 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

a Pregnant mares are not likely to loal (give birth) during the trip. !ZI Horses are able 10 bear weight on all 4 limbs. 

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

TAG I Tag I COLOR DESCRIPTION BREED/TYPE SEX I BRANDS REMARKS Include I Tattoos, etc. existing conditions PREFIX NO. Bay, Grey Blk. Pinto; Chasin Other TB QT Draft I Pony Other I Mare I Stal Geld! 

1 iI1"F-"--l4--11-Tt-~',,~~. ~~:I-'_1-/_-'-++-1:~~+-l!_-_-+l~~:~~4~-~~~~~~'+-'l-!i~~-\-I_-_-l+!~~-'-!-j-:-'+-----l!-/----+-(-~;-~)--~---C):yj.' I~'tf)L/Hi)~ 

~ 

_~~_~'~O~5~__~~~~4-~~CY~__+-/L-~_L-~:L-~/~__~_+-!iL~J7,=.7,~~~:~~_______ 
_6_~-+_~~O~)~W~__~-+__+-__+ __¥b~~~yj~h~~11~/~'i~~I__-+'__~:__+._~~:~/~/~.~'i~ff]LLJ~59~r-l______ 

7 tX7 I I I I lieu i / i I / j'5tj5JLi I 

HORSES HAVE HA           M OF 6 CONSECUTIVE 
HOURS IMMEDIATE      

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

SIGNATURE   

 
 

 
 

 TIME 

DATE 

I HEREBY AUTHO          HE INFORMATION IN IT AS I-===============-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

EST. 

DATE 

SIGNATUR        ed in this fonn is true and correct to 

""    . 

TIME 

 Ous editions are obslete PAGE 1 OF J..a 

(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 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 / tJ,- /J/jYU'­(Please type or print in ink) collection of information. 

COLOR DESCRIPTION BREED/lYPE SEX 
BRANDS 

REMARKS 
TAG Tag Include

PREFIX NO, 
Bay Grey Blk, Pinto Chestn Other TB QT , Draft i Pony Other Mare Stal !Geld 

, ' 

16 U~\4ilLIIl~ •.:.3i2 / / Li"S7 ;~~)l~' 
17 i ,I, i c.')f' / / 57l,,''33 J 
18 13 i hL"':~Jl / j L ,I'll';) ;'~,<:< 

• 

19 
10 /' / / ::)l{)-./"'"j[:f=l II 

20 ,:Jt\ 
I 

Sf2-l.' 
/ I r-tSc5~]O I 

21 
191 C:;12.[ / / ! Ql10lLl 

/ I, ! 
22 

<') rl ::>12_ Lj''''i,lJ387 
23 , .03 

! 
'::':>12.. I / /! tJ~::i-/'5 

I 

/ /24 
/.~Li X ! kJ5:I79J."-i-­ .---~--~----..----~ 

25 ! I ' / / S-1lii13'7:.:J:"5 .,'SQ, , 

26 ;1i· ,Sf<. / /' "'1-1~5c)to 
27 • 

,,')7 .1 / , / Q'I () 8(')lo 

28 r:)~~ 512. 0\0° / iYiqq RB 
29 ,~q / ~ / /'y ~5C->:.:.t"1 g 
30 ,2,0 Si2. / I HlPCQllv 
31 '.:;s ~ ['D.)i> / j' 4c"lc~s3
~i--

)-) J­ < 

/ /' . 
32 

,-~;:J I.~ Li",)LIt;)Ci:3 

33 .'13 / 
• 

/ I 1515/.;7(0 
34 ,c'iLl -SQ.j / / ILV~5::\l,)O :3 
35 ,'::',5 / / ! / Hl£!i St.-IO

.L ! / / I
36 

?'lr: L..f7:'5u!3y 
37 ";,5"7 se. ! / / ,571.>KfJ5

'" '. , , 

38 
:~3 ''''.2. / / LtlLj9(jJLi 

39 
,~q ,t.:.;2. I 0V 

"eo,: /' ~r'/3G) to;)_ 

40 LIO / I / / S"J<.._,qq ~'1 

41 
Lj I 'Jf~1 /' /' 'It...i7'35.Cf-

42 Lf;) / ! I / ~/tPLEfi I 
43 

Lj~ ! / / /CI7LfO,-lto
'" 

44 YL-i 
. se.! 1 J / i 67 (i'iLl' :1 

45 I 
lAo 45 /' L I /i J LlQ.StSq 

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

VS FORM 10 .. 13A PAGE~OFk 
(SEP 2002) 

(b)(6)



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

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

OWNER/SHIPPER CERTIFICATE n'umber for this infQrmation collection is 0579-0160. The time 
required to complete this information collection is estimated to 

APPROVED 
OMS NO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(CONTINUATION SHEET) 

(Please type or print in ink) 

average 5 min. per response, including the lime for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. / 

0579-0160 
( /1
f../ _./ZIM 

_ /'l-U't/ i.. 
( 

TAG 

PREFIX 
J 

~ '" 

22 / 
23 

24 

25 

28 / / j' L!!-iq~~Lj ~ 

.' 0 h I TBPinto: Chestn t er 1 

I 

QT Draft Pony Other Mare 
~.~ Tattoos, etc. 

~~ll(H.1li 
/ ''-illoQ38 

I l l7-,:n to g 

Include 
precondition 

-+-[--'--L....~~--T--+--t-~-,+--t--'--;-I-~r----!---'--.'-/-;r-_+-----ILj-'-i-"'"l...o<:-Q /-=---:..7---=,,---'L-___ 

20 

21 

29 

COLOR DESCRIPTION BREEDITYPE SEX i REMARKS
BRANDSTag 

NO. BIG Blkay rey . 

...... 

~'5L' / J., / /. LjLi7~?q I 
~~~~;,,~~/~<r--r~--~/~--+--T~~~T-------

::::d I~V"'! ilnp3>15 

Sq / ! / /' Hlor~~L) 

33 • / /. / LJ10loC)7 
34 ~• / / s-} to8~L/ 

..···3···-5+-1--- lOS / ."""I...'""".,c.:::L.~······+---t-~-+--+---L-/-:t--+----+--+-.L/-+-+-----IIL-=-i-'::S_·'-'iq=.q 7+----­

36 / / I I / ILjyql")~ 
37 

I r/7 / Iq -:Lf ;;;05 
38 /..t;8' / 

i£,q /' -
/ / 4-1~~~39 

4Cl fD / 
41 '11 

/. 
42 '7.-J / 
43 1'1 / 

-74 / 
lC:'~) 

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 OWNER/SHIPPER(I certify that the j'nf'G!:mte!iQ'1n contained in this form is true and correct to the best of my knowledge.) 

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



-~ 

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 I 

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this infonnation collection is estimated to 

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

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

/ tJ -/!/PI'...:(Please type or print in Ink) collection of infonnation. 

COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS 

REMARKS
TAG Tag 

Include
PREFIX NO. 

Bay Grey Blk, Pinto Chestn Other' TB QT Draft Pony Other Mare Stal Geld 
Tattoos, etc; 

precondition 

16 
U8F~-4 ]1--/ It / / I ~13qDf 

17 'Tl / / / Ljq T31l..o 
18 '1'6 / j' / LjloqdY.~ 

19 'le, / / / l.i Loy L/ Lf5 
20 SO 512.1 / / '-ISLJ t "-: ~ $''S 
21 '61 / I, / / ILJ II/CLiO j 

22 15;;J / I / / lusc.; ~",.~;:;), I 
'l / /23 <'33 SR,t Ll"lCit ')j i 

24 '""btl xud I' I ~1'-)'3iWq 
25 

~ I / I Ie· Ie.~) /1,5 i 

26 'tio / I / r-j l,) -:;Ji):J7 
27 1:,-'1 I' / I LJ~.j,?li qc.lli2. 

/ 
I 

/ /28 ~('6 H-I!75'61 
29 ~q / / / Si=iiCi7 
30 qo 5i2. / / LnLj'~')q 

31 (,i1 5f2.. / / L\7,3l.J Oli:> 
32 qri f\OVI I I ql..n ~'1IC:; 
33 

q:~ tx.0C / /' c)! ~lqqL{ 

34 qq / / / qC::;I'5 J g 
35 qc:::.; / I 

I / / Li Lj '7 U>LI 7 
36 CiL:­ I' I / ~i '1 ~)q l ~1.P 
37 en / / / Lj ( ',-]l fl,<:);)' 

38 q~ / I / til r·cn·~iC) 
39 qq / / / Lje::; i a-:-~'--I 
40 

17;=:)i;[1) .512, / / I-i -/l£lO5(:) 
41 01 / / / Li5c ,QQQ 

42 0:1 / - / / L i '-I:,,"j...llCi...i 
43 0'1 / j / / "'·il?s"'~.-:j 
44 OLI / I' I ")IL7L]~ 

45 05 / I / ~51 'X'~,:]~5./ 

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

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

(b)(6)



U,S, DEPARTMENT OF AGRICULTURE I 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACJLlTY 


(CONTINUATION SHEET) 
 I 

(Please type or print in iokJ 

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 OMS control 
number for this information collection is 0579-0160, The time 
required to complete this information collection is estimated to 
average 5 min, per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information, / 

FORM 

APPROVED 


OMS NO, 

0579-0160 

ty~/l//w -Ll, 

TAG Tag 
COLOR DESCRIPTION I BREEDiTYPE SEX 

BRANDS 
REMARKS 

PREFIX NO, I Tattoos, etc, Include 
Bay Grey Blk, Pinto Chestn Other TB aT Draft Pony Other Mare Stal Geld precondition 

16 U5r::Q>\ f50jJ / / / ¥:-;tcilnq 
17 en / I / / ..... jc:i! jC':;'6 

18 
D~ 

h\'CP­ / / Lj--I,55Dd L...\Sii;.tLl 
19 

DC) / / / ql.~LIJ-J 

20 
Ie) / / / ~toiCiST7 

21 
j I / I / / ,-"V"'),-;qq '6I 

22 /;.) / / / iS7S~5q 
23 

I~ 51<. I / / L.j '7 ;)LtSq 
24 iLi Sf2.. / / ILi lo,~l:)1 D,::.1 
25 is / / / 5" i c :'~qL.j.3 
26 i/o 5Q / / Ljc:.'~CJq3 

- ....~t'\. / /27 \-1 [') ­ -1"/,:-]158 
28 1<;<' '5e. / / L! LQoq Colo 
29 jq / / / -iSQ'313 
30 ,:::;0 / I / / 5'7xiJ9 
31 al 512.. / / Lj',CJdLnq 
32 ,".:);'4 / / / -1-1.;;J{)'q j 

33 
~~,~ / I / / Lnr-:;:srf::l:::> L 

34 ;Ju / / / 5i-731d 
35 d5 I' I j' q,c)WYOD 
36 G1.1D / / / Lilt tociS 
37 ::Jl / / / Lll \L\-=<,Lj 

38 
/)':~ / / / Lil..Oo::si..J.., <is 

-­
39 aq 

,~".~.

-VI / / qLj'lqO<l 
40 :3C:,. ) / / / Lill,'103(p 
41 :::, i' 5Q. / / LilLiLj Sq 
42 3d / / / LII ;)1-1 I 
43 3::3 SI2 / / 'Si LO(t.~ i 
44 aLI 'Se.. / / I'-,i ._) (~'~ I 
45 i ­ 3'5 / / I L\ Lo Liac:3 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 
IMPRISONMEN           ECTION 1001). 

SIGNATURE OF    

 
  

  

VS FORM 10-13  PAGE.£i.OF l...o 
(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 nu  er. The valid OMS control FORM 
number for this information colle  n is 0579-0160. The time APPROVEDOWNER/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 sources, gathering and 

FITNESS TO TRAVEL TO A SLAUGHTER FAC.ILlTY 
0579-0160


(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 
(Please type or print in ink) collection of information. 16/--/1//II~ 

COLOR DESCRIPTION BREEDfTYPE SEX REMARKSTagTAG BRANDSJ IncludeNO.PREFIX Tattoos, etc. Bay Grey Blk. Pinto Chestn Other TB Draft preconditionaT Pony Other Mare Stal Geld 

/ 
 / 
i


16 
 qqqca,)q,) In /U::>!=<bl n~H. 
17 
 3-7 
 /
~k? 

/ 

/ IQSe)I-7 '8 


i 

I
18 
 /33 
 LjILi,~~qI 


19 
 a:)J.'), ).:sg / Lj J d'35_u? 

20 


"")i;? 1..4-/110340 
 I 
 / 
21 
 41 
 Lj LoCi.C:P; ic 

{\f'
/ / 
 / 

22 

D\1 /LJa I 
 YLjQ'Y:2 

'-'\-'23 
 roy.; / LnWOi;~/
Ll3 
24 
 LjLj rSlV / / ILJlo I 0018 

/ 

I 


25 
 liS / 1Y'709,Q J/ 
26 
 = /SR- LliOqC)lo/Lilo 

'\..-\.' Ie27 
 Li, ;Y-' 5iCSO,;,,.;,'is/ 
28 
 / LV:i;-14toi/ 
 /LJ1s -
29 
 qe, // L{'-jqdL 13/ 

/ 

I 

I
30 
 I 
 4 7(.:J-l ::s~
/......50 


31 
 r~SI / 
 / 14tcOdrl '6 
32 
 c::;':.l .C-£2 / 1Y'7;;JODLoI 

33 
 Ll')IQ;)5/512
~:=J / 
34 


// 
Yl/yLjLi 

/ 
/ 
 //""1W 

35 
 I 
 Ljlc')/O'655 

36 
 / Y7SLi7D/ /
Stn 
37 
 j'5-1 
 4'5005(£./ / 

38 
 /
5'3 / '5 i :::1nSLI/ 
39 
 / // S"77D7LJ33il 
40 
 /,­ / S"75D\~-)3:;\/ / 

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 
IMPRISON             CTION 1001). 

SIGNATUR       '"' "'m "'N. "0' "ired" 'h. b~'" my .oo....g•., 

   
PAGE~OF LtJ 

(SEP 2002) 
VS FORM 10-13A 

(b)(6)

(b)(6)



C.YBRASMERDVM 
5900 Jones Place NW 

Albuquerque, NM 87120 
505-610-4711 

I hereby certify to the best of'my knowledge that the 160 head of horses: 


Tagged 7401 thru 7558 and 3316,3317 


Inspected today to accompany'Health Certificate NO./O--I?/MrlYa:!e in good 


Health and not of Kentucky origin. 


C.Y Brasmer DVM 




-.V6~ Health Certificate No. LC~ 4/&-&ClyUSDA Veterinary Services (Valid only if the USDA Veterinary Seal 
Appears over the Certificate Number)~ ~ , . ..:...ki:,,",~ 

... J ~,),l'r- :1M\yn<t:;;i 
NaHonat Center for 
Import lU1d Export 

(Delete as appropriate IRemueva 10 que noaplique) 

5. [The animals are free of ectoparasite ft,i1,d originated from areas not under quarantine for Boophi!us pp 
ticks,J[, .. . . 

. ' 

[Los animates estan libtes de .f?ctoparasitos y provienen de areas no cuarentenadas pOl' gartapatas 
Boophilus spp.}{ . .. '. , 

.. 

LHc,Q.Q{~v ~~~ C.Y,·Srasmer 

Name of Accredited Veterinarian Name of Endorsing Federal Veterinarian 

Nombre del Medico Vet'erinario Nombre del Medico Veterinario 

Acreditado Federal que endosa. 


11 2010 
Signature of Accredite eterinarian and Date 
F'irma del Medico Vetimnario Acreditado 
yFecha 

(Valid only if the USDA Veterinary Seal appearS over the signature of the Endorsing Federal 
Veterinarian.) (VcWdo Solamfmte si el sella veterinario del USDA estd sabre lafirma del MedicO 
Veterinario Federal). 

I I 

Mexico, Slaughter horse He 

rio que endosa 



Health Certificate No. / C -/1/M -'6'CJ "')/USDA 	 -\6­ (Valid only if the USDA Veterinary Seal VeterinaryServia'S 
Appears over the Certificate Number) .iiiIIi 

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

CERTIFICADO INTERNACIONAL ZOOSANITARlO PARA EXPORTAR CABALLOS PARA 
SACRlFfCIODE 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 la forma VS FORM 10-13 Y la 
declaraci6n jurada estan completadas y se presentan en la frontera con este Certificado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en la parte superior derecha de fa 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni monorchideos. 

1. 	 Name and Address of Exporter: Denni s Chave z 
Nombre y Direcci6n del Exportador: 24 Dal ies Rd 


Los Lunas, NM 87031 


2. 	 Name and Address of Importer:     
Nombre y Direcci6n del Importador: Carnicos De Jerez 


Jerez,Zacatecas MX 

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

exportados. 

Mare 

6 
8 
7 
6 I 

HH~~~--~~~+nn4r---~----+-<H~~r-~--~~~~j----.~ 

472888 

450520 

Mare 
Gelding 
Mare 
Gelding 

Mare 

515126 
458608 
461840 
475634 
576655 
474864 

Mare 
Gelding 
Mare 
GeldlIllT.·l-· ­
Mare 

Microchip SexlSexo~ Approximate Microchip Sex I Sexo 
number I agelEdad Number / 

Numerode aproximada Numerode 
microchi 

9851700004 3012 Mare 
47,~'1'12 Gelding 

Mare 8 574498 Mare 
Mexico, Slaughter horse HC 

Approximate 
agel Edad 

aproximada 

8 I 
6 
5 
7 

6· 

6 

(b)(6)



Health Certificate No. / t!J ... tl/M-O{Jj/USDA -'~---"--
veterinary Scrvict~s (Valid only if Ihe USDA Veterinary Seal 

." \ ' Appears over the Certificate 'Number) 
/1 • : ~.::. ~}J~\ \. r, ~';;'!': : - National Center for 


Import and Export 


Microchip Sex/Sexo Approximate Microchip 
number / 4 age/Edad Number / 

Numero de apl'oximada Numero de 
microchip microchip 

Sex / Sexo 

4 47859 Mare 6 51 31 47 Mare 
464551 Gelding 7 474309 Mare 

A""~Ar"'''' ~ '.:1' 

Approximate 
agel Edad 

aproximada 

7 
6 

.4 74046 Gelding 8 ':I: -'-rvv UC..LU..LU'::o! I v 
J:76412 Mare 6 447885 Gelding 7 

! I:' 0 1 ~ ~ •• ""7 t; 1 7994 C::p 1 r'I ; TH'T: (:. 
1-''-' '-'J .....:-,'" 

.463271 Gelding 8 451519 Mare 8 
4 76238 Mare 6 . 447647 Mare 7 
4 72768 Gelding 7 4-' L.~bb Mare -i 6 
~ 63717 Mare 7 462652 Mare r 7 

a lL.a I .~.-----t-,JI~Ctrf\l:J-iV('\~":)--v­('\--+---<~Ge±€l1..::18':-R-EJ--i--'-····---M-O __---J.. ,~ !Vlare . J -. v ~ - v '-' '~~~'';;:J .. ~ 

471815 Mare 9 451234" Mare i 6 
t,7AQ')E:; M",,..,,,. (:. 476052 Mare 7 
~ 73870 Gelding 5 455999 Mare 5 

60912 Geldinq 5 475464 Gelding 5 
,r.5~1~9~271----+--M==a~r~e~~-----"~·~7'---+<"I:~/~~~,~~,~~,~~---~4M~ar~:~~~~---~/--~ 

71553 Gelding 6 516128 Gelding 4 
T~~&~----+--eu~,eMITdHi~Il~g~L-----~or-~~~w,1~A~1~,?~'R~__-+__roMI~;~~r'~p~~~,r=~h~_____.._J 

49843 Mare 6 456169 Gelding 6 
61389 Mare 7 451158 Mare 6 
12680 Geldng 5 4'1S:;'UL. 45Y'24 GeJ.C11ng . 6 
49305 Gelding 6 473417 Mare 4 

JI C1 0""7""7" ..., 

I::>'::OU iVlare I'V 

70607 Mare 9 452798 
7(:.Q":) A M~~~ : E:; 575854 
54947 Mare 7 472459 

Mare 
Ml'lre 
Mare 

49155 Geldina 5 462662 Mare 
74205 Gelding 4 ~bj~':f'; Geld~ng 
73689 Gelding 6 458093 Gelding 

- JI'"1'11[OO ~ .'..::1' 

5 
h 

7 
5 
8 
5 -

I"cO.:5.:5 Mare I:S -. -~ '-''''' ................ '=' , 

~ii~~.--...l----J:1l~1IJ!:er:t-:!,:;:.E":~'-'I--'---:-_~f--~f---::!-:~"'-'~:;:";·~:=;"':"~:;:'~_-+---A.~~:!o.!:~;..l?:.___:.. .. -+I_-~L'___~ 
173004 Mare 5 575519 Gelding 7 
174902 Geldinc 6 470269 Gelding 6 
i*71257 I Mare 7 ·nZU.:51 l"1are I:S 
[150687 Mare 6 475303 Gelding 8 
...,..., i 1""1""1'11'1""" 

~/J:;IVI I \:Ie.lQln~ 0 '-' ~ .... -...-, 

rt47816 i Mare 7 456900 Mare 7 
~n4'41 M;::ore:> • c; 471625 Geldina Ii 

~64445 Geldinc: 5 471434 Gelding 5 
i54638 Mare 7 460368 Mare 7 ..., 

e.b,U4U1 Mare 5 LiLil:;lvo Mare "4 
f±55832 i Geldinc 6 476036 Mare 6 
1I'1[11C11 r>O ", ..., d7ddRQ M"",·", 0 

vv VC..LU""," I 

!l:58149 Geldinc 5 472771 Mare 9 
~5~1~6~57~0____~~M~L,a~lr~.,p~-+____,__~h~-+-.5~16~0~2~1~__~~M~a~r~e~__4i__~7~__~ 
!l:53027 Geldinc 6 471331 Gelding·I 7 
464496 Mare 8 464339 Gelding· 6 
~~I:SI~I:S/~--~~-~Ge~1C1~1-n-gL-----~7~~~~h~~tJ~.J~'~v,4-;--~--~N~dlE-:~e---'----~/-----~ 



.. ~ 

.Tl~1l1lh Gertificate No./(P-4{d-OCl Y--V6~ (Valid only if the USDA Veterinary.S,euJ . .Veterinary Services 
i; Appem's OY€!' the Certitkale Number)

/1,- ~'91~" .{-~':'," , ..... "\\,',,,/(("; 
..... ,., Y,' I I 

National Center to,. 
Import and Dxport 

·.Microchip 
ntll1'1bo.r I 

N(/mero de 
.miqroe:hlp . 

45 (178 
47 ~239 
47 ".:sbb 
47 1103 

.r" ,-·r. ..46 ~~~ 

(147 
47 
·44 

Alll.~ . 

1028 
47 
46 

( 891 
47 ( 906 
51 E 088 
45 "'i q t> I 


44 
~ 243 
( r: .'>47 -:x ....... 


(228 

47 

46 

:0.06 . 

C!lJRJ;l;FICATION STATEMENTS I CERTIFICAC10NES 

t ,HotsesoriginateftOlfl thc.unitcO States. 
oos animates .Mnoriginarios de Esr-ados Unidos. 

Sex/Sexo Approximate
- age/Edad 

aproximuda 
I 

Gelding 7 
Gelding 6 
J,V!are ::> 

7Gelding 
,.... ' . .:1' . . t:..
'-' ......... "" .... u'=' 
Mare 5 
GAldincr. 7. 
Gelding 4 
Gelding 7 
Gelding 6 
Gelding. 7 
",eJ.uJ.ng :J 

Mare 6 
M· 

Gelding I 8 
"7 

Mare 7 

MiC'rochlp I Sex I Sexo 
Number I 

Nllrnero de I
mfcl:O'ch/p 

Mare 
471444 
451425 

.Gelding 
",e.J.U.J.ll':::lQ/L:IUO 

Mare475470 i 

A!:n(\l:::t: M 
vv_v 

Mare513054 I 
Mare 

575015 
5770.74 

Mare 

I\pproxUn!l'te. 
agel Edad 

Ciproxl!ilC/da 

7. 
. 6 

I 5 
I 

! "'. . 
6 

i 

.7 
6 i 

I 

., 

2~ WitJa:~IJ.~Oi4~ys-pridr to exportation, the animals were inspected by an accrediTed veterinarian who 
did uotfihdcliilical signs. of contagiOl..ls or lnfcctioU,q diseases. 
A lq tnS]iecCion electuadapor un velerinario ojiciaJ dt;!ntro de los 30 dfas previos a la exportacton. los 
al/imales ';n:') presentr;:rronsignos de erifermedades Irt[ectocontagipsas. 
In~p¢ctjdilda~t:ll Ff!.cha de ~hspec:t:ion February 11 th 201 0 _~___-'-__ 

3,p'riorto shipment the vehicles used to ttlIDsport the animals to the border were cleaned and 
.d,is4rtfeGited. . . 
Los vehlclilos utilizados para et tran,lporte de los animates a ta/rol1fera/ueron sometido.5' aflmpiezCl Y 
desfnfecd6n antes del embarque. . 

4. During 90 days prior to exportation: the animals have not been on premises where contij,giOtl8 ¢qtlil1~ 
metritis was diagnosed, neither have they been in contact WiUl infected animals, nor cpidOl:rllQlogic1Hly 
related ro infected premises or animals... 
[)ri(f:«ntelo,~(jOd/ai)'preYfos a la exportacic';n, los cmimales no han estado en explotacionesajectadCls 

pOt fa mat~tU'S equil1C1 contagiosa, ni han estado en contacto con animales afectados nt relacionados 

eptdemfol6gicamente con tnstaiaciones 0 cmimalesinjecrados. 


Mexico;SHlUghli!':r horse He' 



Heillth Certificate No. /tJ- (J/m -(}t7 ~. ~USDA 	 --V$­
Veterl.rlOlry Services (Villid only ir the USDA Veterinm Sc,,1 

Aj;lpe~T3 over tho Certi'FiCllte Number)/'" 	.,-~ ,(;.\~ .r.......
... "" f,.. ',_ ').;..- .......'L' tj' ~ )#iI 5N;:t ~ ~r~.. 

Nationa.1 Center for 
Import and Export 

AFFIDAVIT 
DECLARACl6N}URADA 

L 	 . Denni s Chave z ""'" declare that, to my best knowledge horses 
included in this shipment and accompani.ed by the bealth cer.tificate # have 
not been fed or treated withtn the last one. hundred and eighty days (180) prior to shipment with the following 
compounds, plants or drugs. 
Por este medio decl.aro que a mi saber y entender los caballos en este embarque! acompaiiadt>s -L. 

pOl' et certi:ficado sanitario ttumero no han sido alimeri.tados 0 tratados con ,. 
ninguno de los siguientes compuestos, plantas 0 medlcamen.to::rdurimte los ciento'ocfuinta (180).dtasantes 
del embarque, . 

1. Ari.stoiochia spp and any other prepaiation del;;ved of thi.s plant, chlorampl1enicoJ, 

Ghloroform) chlorp~olllazineJ colchJcine, dapsone, dimetridaz0'1:e, metronidazole, nitrofurans 

(inclttded furazolidone), ronidazol. ' .. 

Aristolochia SPP)I cualquier om}' prepara,cion derivada de estaplanta, cloran.fenico~ 


cloroformo, clorpromazina, colchicine.1 d.ap8ona, demetridazo/.e, metronidazol, nitrofurans 

(incuding !u.razolidona) y rodinazole, 


2. The following compounds were not u8ed as growth promoters: zilpaterol, clenbuteroI and 
raptopami.n e. 
Los siguient'es compuestos nO."le r.lsaron como promotores d(li ctecimiento; zilpaterol, 
clrmbuterol y raptopamina. 

3. The following thyrosthatics substances.Were not used: thiouracil, methylthioUl'acil 
phenylthiouracil and propylthioUl'aciL 
Que no fueron empleados los s    metiluracilo, feniltiuracilo y 

propiltiuracilo. 


djlJjlD ..Date and signa.ture of the exporte  
Pecha y firma del exportador 

!,- • ,., ,'.. 

Date and signature of th~ Notary PubJl'''--.......:;.--f~----:;::-..___--.-.:~_.;; if J / J D 

Fecha y firma del Notarto Publico 

Mexico, Sll\~lght.cr horse I-IC 

(b)(6)
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Health Certificate No.1D:J-iN..:12JSUSDA (Valid only if the USDA Veterinary Seat \/ 

App'= ovo"h, c,rtifi"~~~... 
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 wit~ this Health Celtificate (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 10-13y fa 
declaraci6njuradci estan completadas y sepresentan en lafrontera con este Certificado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en fa parte superior derecha de la 
forma VS FORM 10-13. Mexico no acept,ara machos sin castrar ni monorchideos. 

1. 	 Name and Address of Exporter: De n"n i s Ch a v e z 
Nombre y Direcci6n del Exportador: 24 Dalies Rd 


Los Lunas, NM 87031 


2. 	 Name and Address ofImporter:    
Nombre y Direcci6ndel Importador: Calle   7741 

Col. Independencia 2 Cd. Juarez, Ch:th 
3. 	 Identification of the animals to be exported I Identificaci6n de los animaZ;s a ser 

exportados. 

Microchip 
number I 

Numerode 
microchip 

SexiSexo Approxirnate 
agelEdad 

aproximada , 

Microchip 
Number I" 

Numerode 
Tnlcrochip 

Sex I Sexo 
I 

Approximate 
agel Edad 

aproximada 

643869 
559381 

583838 
hlQ77~ 

550526 
646799 
0,)/0'.10 

578522 

Gelding 
Mare 

Gelding 
r-olrl,nn 

Mare 
'0 

Mare 
Gelding 
Gelding· 

7 
4 

..
4 .. 
F." 

8 
4 
5 
8 

600410 
,)gf)liO 

560857 
t:. r:::T1 t:.t=.. 

585675 
610974 
566139 
584180 

Mare 
Mqrp 

Mare 
""~lrl~~~ 

Mare 
'0 

"Mare 
Mare 
Mare 

7 
4 

5 
I. 

8 
4 
7 
4 

I 587260 
610548 

.';)50475 
610597 
559731 
635371 

600490 
557809 

Gelding 
Mare 

Gelding
Gelrlinp 
Mare 
Mare 

Mare 
Gelding 

3 
8 

4 
7 
5 
4 

1 
3 

551283 
549446 

560804 
,)qRL..QQ 

610363 
588178 

583517 
614419 

Mare 
GelrlinQ 

Mare 
M",.,.."" 

Mare 
Mare 

Mare 
Mare 

6 
7 

4 
f) 

9 
6 

6 
7 

. 

I 

Mexico, Slaughter horse HC 

(b)(6)

(b)(6)



, 
. P···"· 

-"\6.--~. HeaHh Certifi<;ate No. I0, rJ ~- 0 IS 

Vctcl'il1i1I'Y Scrvk~~s (Valid ()nly if the USDAVelerinary Senl 

,/' ...'" ..•. A\ ,N"'~ 
. (. App'''' 0'" the C"L;)~.. .... ;)u.:'\\ T" 1(:, .' 

National Center for 
Import lind Export 

Microchip 
number I 

Nume,.o .de 
micl'()chfp 
651037 
585507 

647192 
583903 
'610398 
615973 

637160 
611218 

655859 
4b13355315 

646103 
600791 

SexlSexo .Approximate Microchip. 
Number I 

Numerode 
microchip 

Sex ISexo Approximate 
. agelEdad 
aproximada 

..age/Edad 
aproximada 

, , 
Mare . 7 
Mare 6 613665 Gelding 7 
Mare 8 594630 

599569 
Mare· '.. 5 

Geldin( 4 Mare 8 
MaJ::\e 
Mare 
Mare 
Mare 

Mare 
Mare 

Mare 
Gelding 

.. 7 339488 M!=lre 7 
6 516756 Gelding 6 
8 655827 Mare 8 
7 645948 Gelding 7 

6 565210 "./< Mare 6 
7 600115 Gelding 7 

.. 5 549188 Mare 6 
8 368943 Gelding 7 
7 . 635068 Mare 5644572 

588741 
Gelding 
GeldingI 8 608498 Gelding 7

-.----.,......,.-._+-- -----;'-------..,+---....,......~..--+---..... ;..~."'"."'---- ­
646603 Gelding 6 329454 Mare'· I 7 
554518 Mare 6 551927 Gelding I 6 
587362 Mare 7 646194 - Gelding 8 
593745 Gelding 7 610607 Mare 7 
599~93 Mare 4 561081 Mare 9 
611916 Mare 8 471519 Mare 7 

·664407 Mare 6 598493 Gelding 6 
586085 Mare 5 642828 Mare 7 

645343 Mare 7' 588201 M.are 6 
656614 Mare 5 61 0313Geldin~ 7 . 
612919 Mare 8 666015 Mare . I .5 
6..,.....5_1..,..5~1_4~+-~M_a_r_e_ ...-+­ __~4_~....f-_5~·8_5_5~3_5_--;I--G_~_1~di~g, .. -+.1~,........,.....,,_6_~ 

'---6472'1'6 Mare 4 666581 Gelding I ·6 
566448 Gelding. 7 635594 Mare 6 
592840 Gelding 8 611812 Mare I 5 
612414 Mare 5 558323 Geld1I1g J 4 
588515 Mare 7 587692 ·G·elding I 8 
566611 Mare 5 549670 Mare j 5 
558314 Mare 8 565264 Mare I 5 
637727 Mare 7 650012 Gelding' 7 
649470 Gelding 4 661324 Gelding 5 
560061 Mare 6 611096 Mare 7 
5~226~ Mare 8 560540 Gelding . 9 
611093 Mare 7 614213 Mare 7 

566367 Mare 5 579790 Mare 5 
__ 5~6~~1~21=3__L-~M=a=r~e~--L---~7~'---L~~5~9~4~3~9~4~~~G~e~1~d~l~'n~lg~_~____ ~6__~ 



I ~.. _.. 

Health Certificate No. JQ'N 14-0.5 
(Vnlid only if theUSDAYeterinary Seal 

Appears oveT the Certificate NU!nbe~,/." 

.' l>J~~ 

Microchip SexlSexo· Approximate 
number! agelEdad 

Numero de ap/'oxi,mada 
microchiP 
56,0582 Mare· 6 
588575 Gelding 8 

646795 Mare 5 
5507.33 Mare 4 
649081 Gel):Ung 7 
646734 Mare , 6 
561779 Mare 9 
647838 Gelding 4 
592859 ·Mare 4 
649345 Mare 8 

592487 Mare 7 
547728 Mare 5 
648972 Gelding .4 
594328 Gelding 5-,---.
650680 Mare 6 
592449 Mare 7 

593781 Mare 8 
611780 Mare 5 

560847 Gelding 5' 
5~3607 Mare 5 
593495' Gelding 5 
560279 . Mare 7, 

586854 Mare. ,5 
666296 . Mare 9 
478764 Gelding 6 

. 
'. 

. 

-­

Microchip 
Number I 

Numerode 
miaoclt!Q 

645763 
5'92389 

560448· 
561319 

613065 
611575 

655850 
592150 

649781 ",. 
647220 

643066 
647082 
644440 
611518 
593172 
561588 

593587 
594819 

650575 
649590 
647858 
646394 

656258 
550278 

F , 

Sex I Sexo Approximate 
agel Edad 

ap/'oximada 
, , 

Mare 7 
Gelding ..6 

c

Mare 8 
Mare 5 

Gehling 4 
Mare 7 
Gelding 4 " 
Mare 6 

Gelding 9 
Mare 7 

Gelding 6 
Mare 9 
Mare 5 
Mare 4 
~, -

Mare I 7 
Gelding 8 

Gelding 5 
Mare 7 

Geld;ng 4 
Mare' 7 
Mare 6 
Gelding I 3 

Gelding I 4 
Ge+ding 7 

I 
__~";"'-.,J 

4. 

.J 



Health Cel1ificate No. to 'N i\.( -015USDA :--\6-~-
.Ve.terinar.y Sen'ices (Valid only if the USDA Veterinary Seal \ \. / . 

1'\ J;:..... r~·...·........ App.".. 0"00 'h' c"';Qn~~... : :./~:;:'TG1}.\'Y:·l{{':I
Nationa Center for 
}mport and Export 

Microchip Sex/Sexo ApproximateApproximate Sex / SexoMicrochip 
ageJEdadagel/l:dadnumber / Number f 

aproximadaNumerode Numer.o deaproiCfmada 
microchip microchip 

,I . 

1 I 
•.. .CERTIFICATION STATEMENTS ICERTIFlCACIONE 

. . . 

1. Horses originate from the United States. ' 
Los animales son orlginarios de Estados Unidos. . 

2. Within 30 days prior to exportation l the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. 
A ta inspecci6n efectuada par un veterinario oficial dentro de los 30 dias previos a ta exportacion, los 
animates no presentaron slgnos de enfermedades infectocOfllagiosas. 
Inspection date / Fecha de inspeceion A-~ril 14th 2010 

3. Prior to' shipJPent the vehicles used to transport the animals to the border were cl.eaned and 
disinfected. . 
Los veh{culos utilizados para el trans porte de los animales a la frontera fueron sometidos '0 limpie;;;a y 
desinfecct6n antes del embarque. 

4. During 90 days prior to exportation, the tinimals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals.. nor epidemiologically 
related to infected premises or animals., 
Durante los 90 dias previos a la exportacion, los animales nO han astado en explotaciones ajec(adas 
por 10 metritis equinacontagiosaJ ni han estado en contaeta con animates afectados nt reladol1ados 
eptdemio!(5gicamente con ins[alaciones 0 animales infeetados. 

Mexico, Slaughter horse HC 



Health Certificllte No. IQ .. t::l..&..o 15--~- (Valid ollly ifth~ USDA Vclorinary SealVeterinary Service~ 
Appear3 over the Certificale Number) . 

~~ 
(Delete as appropriate IRemuev(1 10 que no apllque) 

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

the prodifct IS only authorized using a motor pump with coumaphos at 400 ppm.) 
(NOM,,019-Z00~1994)J c.r .4/10/2010 .. 

[Los animalesfueron tratados dentro de los 5 dias previos al embarque con un bano· de 
;.nmersion con coumaphos a concentracion"de 400 ppm. Solamenle se autor;za el haf70 de aspersion 
cucmdo se ufillee bomba de mmor y se aplfque una dosis de 400 ppm de cou.mapho,\:! 

, (NOM-019-Z00·i994J) err- 4/1 0/2a1 0 

C,. Y. Brasmer 
Name of Accredited VeterInarian 
Nvmbre del Medico Veterinario 
Acredttado 

. ~~-e.- \=..J.~.~ 
Name of Endors;ng Federal Veterinari:an 
Nombre del Medico Velerintlrio . 
Federal que endosa. 

. 4/14/2010
" •••,.....----,......... .-....--.-..~-. --v~ ---. 


Stgnature of Ac~dited Veterinarian and Date 
Firma del Medico Veterfnarlo Acredllado and Date C/ 
v Fecha Firma del Medico Veterinario Que endmiG 

(Valid only if the USDA Veterin~1)' Senl appears over the signature of the Endorsing Federal 
VeterInarIan.) (Valida Solamenfe si e/ sella vIJrerinario del USDA aSIa 80hre fa firma del Medico 
Velerlnarfo Federal),' ' 

...... ~, 

.SIgnature ofF,ndo~ 

M4!l(i~o. Slaughter horse He 

.. 
irr-.'~"" ,"'" ·.... "1~A- .. •.. • -''''!''''___ri'..ll'~· "l~""'·"'''llVII\.tI·-'·''''.-'~____ ._••• 



, AFFIDAVIT 
DECiA1MC16N )URADA 

. . .<., . 

L Dennis" Chavez . . . declare that, to my best knowledge hQr$e.8 
included!n this s'hiptr1 ent an d ~.ccompanie(j'by 'the h()!llth -cer.tificate # ,0 -tJ #.I ~ Q' 5 bRve 
notbe~nfed or treated"wHhin the last Qnehundred and eighty.days (180) prIor \'Os11ipmentwHh the follow 
compollt:1ds, plan t~ Of dru.gs, "" 
For ($Sfe:.me(ito d~ct(Jro que a. nti saber y en;tender los caballos en este embarq"u~, acompa1ia.dh,~, 

, 	 pm' et certificado$anital·to f1,umel'o LQr IV H-0 •S no han sido ,al!.m:entados 0 tratados con . 
ninguno !Ie los sig/A,ientes compuesf.'os, pfiflf.'as " medtcamento:¥ durante los ciento ooMnta (180) dlas alite.; 
dell!fftbm·que. 

1. Ati,stoioch1.a sppandany other preparation derived of this plant, chlorampl1enlcoJ, 
~hlo.foform)cblorprolTla.z.\ne, colchJoine, dap~.one) djm.~ridazole, metronida~ole, nitrofuv~n~ 
(incI~tdedf\1raz.oli(jone), ronid azol. .. 
AristolQ~hia sfJP)I c/.(.alquf.el· otra prepara.C.ion derivada de <:sta plantct" c/oranfenf.co I, 
cloi'ojormo, dorpromaztna., colchicine .. dapsona, dametridazo/.e, metl'onida.zol, nitrojur(flU' 
(tncudtng furazolidona) y rodinazole, 

. 2. The foHowing compounds were nQt use.das.growthpromoters: zllp't1teroJ, clenbuterol and 

raptopamine, . 

Los stguten,r:es compuestos no .rre 1).safo,?:cmno prvmo.tm:es 4el cl'ecimt.ento.~ ~ttpa.terol, 
clenbute'rol y raptopami,ia. 	 " 

3, The followiTlg thYfo'Sthatics ~mbstances were not used: thiouracil, rnethylchiqur'8,c.u 

phenylthf9urac:il and propyHbioUl'Rcil. 

Que ftO jueron emple.ados los siguiemes tit'OSJ4ticos: tiouract/.o, metiluraciloi .fenil.tturactlo y 
proptttturacilo. 

))at~ ;ndSlgnature of the exporler  201 0 ..; ' .. 
Pecha yfirma del expol'tador . 	 . 

Mexico, Sln\lght,~r horse He 

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Accordinflto the Paperwork Reduction Act of 1ee5 no persons 
are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMB control 
number for this information collection is 0579"()160. The time 
required to complete this ihfonnation collection is estimated to 
!1veragE! 5 min. per respon.se., including the time for reviewino 
instructions, searchmg eXlstmg data sources, gathering ana 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579·0160'0 -1-1 N -015 

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

3~OO y- it.!· 10 W . 
VEHICLE LICENSE NO. AND RIVER'S NAME 

J3J -   
CONSIGNOR (OWNER/SHIPPER) NAME 

STREET ADDRESS 

LQy /£111. a£) .1Ll.....I'---_____---j~.1.L:-L  l...c~~OL_----
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

LD D Lj 1 n QOj. n fY)~~'.)..-..L~""__'/'___c--_--1-Ll..J;l.....L.L...,,~'_'__"_....L_\...L....L..J..l.....Ll..~~~1.K 
AREA CODE & TELEPHONE NO. • AREA CODE & TELEPHONE NO. 

5,505 ~ '6f..o5 ~ 4<.000 19 /,5 ~ C)\~::J - (0 (olii --..----- ­
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOB ALL THE HORSES ON THIS CERTIFICATE 


[J'Pregnant mares are not likely to foal (give birth) during the trip: Cd' Horses are able to bear weight on all 4 limbS. 


r:J Horses are not blind in both eyes. [J 'Horses are able to walk unassisted. 2] Foals are older than 6 months of age. 

TAG Tag COLOR DESCRIPTION i BREEDfTYPE SEX _T~KS Include 

PREFIX. NO. 

~iHro
ChaSIn Other. TB aT • Draft I Pony Other. Mare Stal • Geld 

g conditions 

· e I .:1: II I 1 
I It l.J.3Fr&Cj1 IU3H Ie} I · 

:t-+~~ 1 • ·7 , / 1 1L{~)3ilJ 

V 1/1 /' I 16y,':{~3V 

4 lOY I ,~ 11 / &/D 773 

05 f?d'~ / / ! ! ,5SD5;;;~5 

~ 
IIf. 

6 / /1 I / it: (j6. 7'i7 

07 I (iA/)' 1/ I / tfs) Yb7 

B o¥ / /. I 
j' 

~~~ 
9 OCj I / / I 1/ 
10 , 10 Vi I 1/ / &I05-vt 

111 
I be I 1/ 

I I /. ?IO·$ZIJ I 
12 13 i/ I II / L~'i'23j 

i13 
I /t-J l 1/ I lP3S,37/ 

•.. 

14 I"""'I /5 --;1 oIJ;1 
1 / / uctJY912. 

15 \ I~ 
I T I 1r-t.,'1 / I ! I 1/ I it::: 

• 

. v . 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 

CANADIAN FOOD INSPECTiON AGENCY (CFIA) 

HOURS "MEDIATEL   EST. 

SIGNATURE  DATE 

  TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN . 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (1 B U.S.C. SECTION 1001). 

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

'~~"    DATE 

TIME 

  

PAGE 1 OF 12:. 
,{ Previous editions are abslele 

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

FITNESS TO TRAVEL TO A SLAUGHTER FACiLITY 
0579-0160

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 
(Please type or print in ink) collection of information. lO-N"-l-OI5 

I TAG I Tag 
COLOR DESCRIPTION 

I 
BREEDfTYPE SEX 

BRANDS REMARKS 

, pREFIX' NO. 
Bay I Grey Other·1 7F, I Other, Mare 

, Tattoos, etc. Include 
Blk. iPinto CheSln TB Pony Stal Geld precondition 

16 'J.S{tf 17 / l557~1.fj 
17 

i ,<1 / / / IUO:J'-IID 
18 jCj ~ / i/ i.t!.:;JI~ "st,'0 ", J 

19 dO i I / <£~;lDg:57 
20 ;>1 i/ / / t);571IPIt 
21 Idd­ / '/' / &'5"&7S' 
22 ,.l~ 

! i/ / 1 / I &·/0 '17'1 
23 ::1L} Yel / /. ,::per 131. 
24 j:; / I / / -$--/ ISO 
25 lX / ! / 1 / SS/;)'l3 
26 :)7 ! bltlr / / ! -')(flL/'-I{;' . 
27 ;»( / / /1 ~. ,,,.reV 
28 ?D / / / .. 

997 
29 31 . blJ/J, Ii ! / ..<)Y,y17<:j' 
30 ~~ / I / i / '0:i,35/7 
31 ,~3 / ! / / i 1(;/'1'119

dvr / / 
.. 

32 ,.'3l/ 1t;~51o:Y7 
33 3S"' .~f( / mJe / ~'1Y5":51J7 
34 i 3t'"J / / / 1p/3&b<)' 
35 ..'B7 / : / / r;:tj7J1;) ! 

36 ..?:t / / 
..­ .. 

!/ -SW<0o 
37 I?}) / 

. 

/ 1/ jX~5b31......­ ... 

38 IliD 1 /1 / '/1 67Y~ , 
(1/ / / 

. 
/ .(PI039 ,?,39 

....­
40 l/.) 1;/ lSt: ' /. / 332S1YS'. . 
41 It...j~_ • 1 hfP / i i:l:S97~3 
42 1 '-IL/ 

. 

1 1/1 ./1 !/ /,0167.'5""',i • 
43 ~/5'1 / lbSi~'"~ 1/ / &.31/(,0 
44 II q1. i ~ge 1 / I / /' ,&57.) '§d-7 
45 ~ Lf} / / / I 

1HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFtA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEA        

VS FORM 10-13A PAGE:;;r OF::ok: 
(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 OMS control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 
required to complete this infonmation 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) 'c . instructions, searching existing data sources, gathering and 
c' maintaining the data needed, and completing and reviewing the 

(Please type or print In ink) , collection of infonmation. IO-i-Jr-.l·OlS 
I I COLOR DESCRIPTION 

! BREEDfTYPE ! SEX REMARKS 
TAG Tag I BRANDS, Include 

PREFIX, NO. ! Bay 1Grey I Blk. Pinto Chasin I Other TB QT I ~raft Pony I other' Mare, Stal 
Tattoos, etc. 

precondition 

16l1SFl-l il55d c I kP' /1 
1 / I Il..\ B i ':{.-~.c::) II":: 3\~ 

17 I i C)\ I, 1 I /i I / t~OO' 15 I 

18 i ~'] I I ~~ /' i I / I LO Lllo I()-:)0;­
I 1/ I / I 

, 
i I19 • 5'-\ I l54q l<;<~ ccc 

20 5.Ll II / I 1/ ILDDlY7Q i

I 
_... ccc 

21 I 55 / / 1 / 3(o~9Ll3 ' 
22 i 15-1 / i / i / lLY350lP'i 
23 

S~ I II 1 . / I S~<;?Jl..ij 

24 #')q 
1 / , / i 1 / ,toOf...Liq g 

25 1 IloO /. I /1 I !lD'-llQLn03 
26 llol / I 

I / / i L3,@Qc...J6L.J I 
27 . 

crnd ,5\2 1 / / !5:'SY5D~ ; 
28 

lo~ I 5Q / / r.),:; i Q')i 

29 
(oLl· I' I / I ! F,li~3t.>a ! 

30 / ! j 
/ I

( DC::: / :'04 IClLl I 
31 I I I ~l<.j 

......---~ 

t nln , / /1£:}q~7LjC\, 
32 I I / /! I /1 Lv I ~i GD'71trt1 
33 

Ing 

. 

Si2. /1 / ! 

'5qqq~ 
34 . ,n 1 / J !/ I .lOL19 1 1 

35 ',I / j / / liilt:)/q ! 

36 . J3 I I ,512. / 1 I !~)q ~ i...jCt::Jccc 
37 I I 

/ / /•,q I . i 5~IoO~S •-..~ 

38 1,"5 kf::iJC / 1/ OlL;l'gd'iS 
39 512 

1 

/ I ,/ 'lol.iS3Ll3'lU 
40 17 I / ! I. 5'8'3~O i 
41 17* I ~ / / lo5LPlo14 

'\jO' 
_cc .'£, 

42 , '7'1 I I / / Io'D3i'~ .\,,~~ 
43 <&0 / / / l.Pj~qlq 

.~
X;;;Q;rV . r 

44 
31 . ~. 1/ ,/ i ""'11>015 I/:~ 

45 I .~~ ~a I I / I. III ,ne:; 1!S\Ll ~ ~~ ~() 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICAT. 
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 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 Uc.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER{I certify that the informatio            the best of my knO\l'lledge.) 

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

(b)(6)



i 

41 ! 

43 

44 

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

U.S. DEPARTMENT OF AGRICULTURE 
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 reviewing the 
(Please type or print fn fnk) collection of information. 

I TAG Tag COLOR DESCRIPTION ~, r BREEDfTYPE I SEX "~ BRANDS RTn~~~:S 
I PREFIX NO. Grey Blk.: Pinto lChesin Ol;;"r t TB I QT !Draft Pony IOther lMare Stal \ Geld. Tattoos, etc. precondition 

~IJ~,~JB8y 

-- I 51,,1!, j" !-'~', 1 1~~,.hCi<:.r.:.-"\c.:
liSFI-jf~~ i "-

I, 

~.. '--' .Q~"'>~=JI.-:')"-'-I"__..__ 

17, I "Ii SQ.\ / Ii /1 I (oilla~ll)! I
_-,--\----'-+--'b""')..L--''1+----_.~.+__.~i--_i__ +-·_+=.:.::=-'' .........."""""--l------,- ­

18 ~ / ..-l /1 \ I /~-:-~_ 
-+--:::~1-~'37 ' ,/, i ! /1 i I II .' ~=I-~-. 1 

22 

I 
! 

33 

I 

) 

I 
. DIn 1 1 ·1 lsI.'. " I i I. I ili11109......L'Cl-j---__ 

37 
- -+--1--

110,° I I !:":)R I / i I / : 'OJ~. LP~.ItY;::Li..a'-"-L...I'~..L-j-___.~~.I,I ......I I I ~T'
38 

/ 1 III I /' ........ .......
/H-~-+,15 lo"""'l&!"",-,3l"'--'-1-j---_­
39 I I 09 I l I / I I /l. 15 -19:190 I ._~ 
40 i 

II 1[>: II 1/ I 1 /1 i S l()'dl3 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 ISA 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). 


SIGNATURE OF OWNER/SHIPPER{! certify that the in           my knowledge) 
 .. 
VS FORM 10·13A PAGE ~ OF .L.L 

(b)(6)



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

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

required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACJLlTY 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 

'[)~N""·OI5(Please type or print in ink) collection of information. 

COLOR DESCRIPTION I BREEDfTYPE SEX REMARKSTAG Tag BRANDS 
PREFIX NO. 

I Bay I Grey TB I aT Mare. Stal 
Tattoos, etc. Include 

Blk. Pinto Chestn Other Draft Pony Other Geld precondition 

~Ll~H lLPllll .. ~. / / lv4lo 7QS 
17 I II ct11~ / / ISl o DLi4'B 
18 1'8 I ,<)\2 / I 550183 
19 I,q SQ. / =1 LSWj..3 i q 
20 

I @o .OJ)~~ / I iDUq OK 1 
21 •,;> I / ~ I IIDL~/)td5 
22 I 

I C>:~ /1 / leLJ,S15 
23 <.+.i J / / 51017,Q 
24 95 QQ) / I LoSSSSO 
25 

~~(.., / / / l04 '1 '7338 
26 ,::J-r :1UA / / 5Q,J/50 
27 @'9i / I' I I ,~1.::;]QSq I'. ., -')' , 

28 
,~ / / liLoWQi'8l 

29 
.~30 I i / / l.£;LlQ3US. i. 

30 .":5 i I to)'1 / I I(OLf7~']rlD .... 

31 • 3;~ SQ / / If)qdL/87 

~ 
~..:; / / d=:1 il c'lL(~Dlolo 

-33 • .=3<..1 • ~ / C"'j-J -n,...~ '8 

jffi::t;±=i ~ ) / I .Yi:OQ8,;J, 
/ /SE!. " 

36 ~q.7 ~:)R. i. / I / LPLI L\L\'-lO 
37 1313 /. . / I '1qLl~S 

38 3'1 I t / / toli513, 
39 t..10 I / / \ r')50to'iSD 
40 41 / / / 5q311d 
41 U.::> / / / 5Q,::;)4U·Q_.__.... ...~ 

42 ! / 
; ~ / /--;i 4,3 Sil> I c::; SS~ 

4~ / / /15q53&)~7..........•...•_..... 

44 4(0 7)12. / / lPlli'gO 
45 

'" W, IroC). ~ / / ISCfUSSI q 
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.C. SECTION 1001). 

(SEP 2002) 

SIGNATURE OF OWNER/SHIPPER{I certify that the information contain~d in this f      

VS FORM 10-13A 

     .) 

PAGE 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH 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 CER,.IFICATE 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 

IOrNI4..()15(Please type or print In Ink) collection of information. 

I TAG I • COLOR DESCRIPTION BREEDfTYPE I SEX REMARKS 
Tag D·'ffi",re BRANDS 

Include 
PREFIX NO. 

Bay Grey Blk. Pinto Chesln IOtherJ TB QT Stal Geld 
Tattoos, etc. 

precondition-_.. 

16 J,SfJd !InLl6 I 

! :i / / 5lcD~Uli ~\2.1 
17 4'1 ! ,-,I1.:>12.. / ! ! l 'lb5OS"1S 
18 50 / / / 59:~D7o! 
19 SI /'1 

=H 
~ BH / ILv4Cf5QO.. 

I20 ! 5;> / tLP.93· 195. 
I 

/ / 
I'~ 

21 c.;..g l}lj7~S~ I 

22 ""i."'i I, / / jplftD3QW 
23 i 

·SIp 
! I / / 5'6LD~SLl 

24 57 sa. / _... / .i.o5\n;:] "st; 
25 

S~ / / (..:~(ol;:JqlJ:l_.. 

Zf=t26 • Sq /, Ri 'sc:;n~-:J"1'g 
27 ,..... ':J7dt. I' / 1;l~7wt/.. 
28 

29 I 

i 1 

30 

31 

32 ! 
i I 

33 I I I I 
34 

I 

• 

35 

36 
I 

37 • 
! 

I 

38 l 
-

HJ 

- ,..--....... 

I-
• 

42 '" i 
o. 

I 
I 

43 
I._._.. 

44 
I 

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 !'JOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE T.HAN 5 YEARS OR BOTH (18 U    

SIGNATURE OF OWNER/SHIPPER(I certify that the information con                ledge.) 

VS FORM 10·13A PAGE -LR- OF 4 
(SEP 2002) 

(b)(6)



Health Certitioate No. tQ·/J 'tl. ,-.a r't 
(Valid only If the USDA Vetel'i9BrY Seal 

Appeari over thll Certlfl9iite Number) 

U)<f=-~' 

, INTERNATIONAL HEALTH CERTIFICATE FOR SLAVGHTER HORSES EXPOltTED 
, FROM THE UNI'rED STATES OF AMERICA. TO MEXICO 

CERTfPICADO iNTERNACIONAL Z008ANITARIO PARA ExPORTAR CABALL'OS PARA 
SACRIFICIO DE LOS BSTADOS UN/DOS A MEXICO 

,Note: Mexico will only a~cept this sltipme~t IfVS Form 10... 13 and affidmrit for resldue'are , 
.. completed and presented at the bordor wtth tMs ijea,Ith Certificate (He), VS Fotrn 1 O~13 must have, 

HC"~tt1beJ.' writtenIn the right '-l-pper'comer, Mexico wiU not aooept se}C,ually intact m~le$ and 
monorChid animals. 

" 	 Nm.' Mixtce aQ~ptar4 e8te envfo de cabaUQs'sol(l1'l1enfe s; la forma VS FORM 10·13 Y: la 
de:olar:i:lcJOn)urada e$t4~ oompietalia8 y se presentafl en la frontera" cOn' esfe Certlficado 
Zo()sarittarlo (CZ). Itl Mumero de (late CZ debe es~ar e~cr'to (In l'a parte superlqr derechcl de 10 
forma V$ FORM 10-13. Mexico no ac~ptard machos st~ castrar hi monorchlde.o$, . 

1. Name and Address ofE'xporter: Der;tnis Chavez 
Nombr~ y Direcci6n del Exporrador,1 '24 Dalies· Rq 

   
2. Name tmdAddress oflmportqr:     

Nombre y Direocfon,deI1mportador/    7741 Col.Inde~endencia 2 
Juarez,Chihuah. MX 1 

3. ldentitioalion of the animals to b" ~"ported Uc/entfjlcacfon de 10$ anima/~sa'ser 
,exportadoo. 

.Miorochip 
number/ 
N';m~rode 

~~htP 
64 58 
586833 
593232 
1650933 . 

561239 
588031 
645927, ' 

'6564t33 
, 

561697 
646647 
612634 
614935 
637502 

.656622 
643287 
610,591 

, ' 

. ,- '. ~ 

Sr;;r/$exo 

Geldin'g' 
Gelding 
Gelding 
Gelding 

Geldin.g 
. Geldin,g 

Gelding 
Mare, 
Mare 
Gelding 
Gelding 
Mare, 
Gelding' 
Mare 
Gelding 
IMare, 

Approxlmate 
age/Edad 

~proxfmadCl 

7 
5 

8 

5 

5 
'5 ' 

7 

9 

8 

6 

5 

7 

5 

5 


',7 

5, 


Microchip 
Numl;ler I . 

Numero de 
micrQchtv 

S6002;2' 
656982 
€j10703 
637438 
646494 
577516 
6:49448 
5:,96499 
6'67312 
6;12370 
667097 
6:47793 
667610 
664700 
648986 
651041 

"
Sex I Sexo 

, 

Gelding 
Gelding 
Gelding 
GeldiI).g' 

Gelding 
Mare 
Gelding 
Mare 
Gelding 
Gelding 
Mare 
Gelding 

,' 	Mare" 
Gelding 

, t 

. Gelding 

Mare 


'Alprmakinllatl' 
agolB(Iad , 

aprro:in'tJI4d. 

7 
6 

9 

7 

'5 

6 

, ' 

9 

5 

7 

6 

8 

9 

7 
6 ' " 


'6 
" 


9 

I;'" 

, " 
". ',' 

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



~' 

Health CertifiQ~tc NQ.l!?· ~ 11-(. QI':}"USDA (Valid only iflhe VSDA Veterinary ScsI 
Appears ovel' the Certificate Nvmb.et) 

U0~ ~. -
MIcrochip 
number I 

NUmerode, 
! microchip 

10504 
51135 

;86257 
~47077. 
~115Q9 
~64655 
p37143 
561129 

. p54789 . 
p61419 
~47411 
~11222 
pj!::>!::>~L 

~64562 

r:>66886 
~)47895' 

p.6088~ 

51907 

ft54 776· 
p66919 

p67462 
1>64721 
p57563 

.?35475 
p49117 
p45179 

"-',

p66932 
1>48468 
j65064 
05J 502 
p93125 
p46478, 

p60815 
1'50921· 
1'50891 
)11013 
)87007 
p51316 
p00725 
p46026 
p47039 
1'13824 

Sex/Sexo 

Gelding 
Gelding 
Mare 
Gelding 
Gelding 
Gelding 
Gelding 
Gelding 
Gelding 
Gelding 
Gelding 
Gelding 
Gel.cung 
Gelding 
Geldl.;ng 
Geld~ng 

, GeldIng 
Gelding 

Gelding 
Gelding 
Gelding 
Gelding 
Gelding 
Gelding 

I Gelding 
i Gelding 

Gelding 
Gelding 
Mare 
Gelding 

. Mare 
Mare 
Mare 
Gelding 
Gelding 
Gelding 
Mare 
Mare 
Gelding 
Gelding 
Mare 
Gelding 

Approximate I' Microchip 
agelEdaa • Number I 

aproximada Numerode 
i microoh~ 

5 548883 
8 584301 
6 664491 
5 594734 
5 561786 
4 587699 
4 647453 
7 666196 

6 665043 
7 593144 . 
5 664960 
4 646964 
4 !::>9LL71 

'", 

6 649239 , l 

7 547072 
5 6484.37 
8 657792 
4 637291 

5 I, 664943 
8 636012.. 

7 I 636368 
4 ~ 654915 
4 I 560506 
8 . 653991 
5 610481 
5 650624 

7 549860 
6 613167 
5 612110 
5 612872 
9 594641 
6 I 611541 
7 ~561787 
4 584987 
5 611251 
4 647626 
6 600361 
5 566232 
8 613160 
4 649674 
5 592004 
4 560182 

Sex / SeXQ AI'"ro~imate 
agel Edad 

aproximada 

Gelding '6. 
Mare 8 
Gelding 9 
Gelding 7 
Ge;lding 6 
Gelding 9 
Gelding 5 
Gelding 9 

Gelding 7 
' Gelding 6 
Gelding 9 
Geldi 119 8 
Gel.ding 6 . I .. 

Gelding.. 8 
' Gelding I 7. 
Gelding ·L· . 6 
Gelding 5 
Gelding 

i 
8 

Mare 6 
Ge'lding 9 

Gelding 7 
Gelding 6 
Gelding 7 

. Gelding 9 
Gelding 5 

i Geldil1g 5 
," ~ , .

IGelding 8 . , 
5Mare 

Mare 
I 

7· 
Mare .. 4 
Mare 8 
Mar...e 6 

Ma,re 7 
I

Mare 5 .. 
Gelding 8 
Mare 6 
Mare 8 

. Gelding 9 

1 Mare 7 
• Gelding 6 • 

Gelding 9 
Mare 6 I 

· .. 



-\6-,- Health Certificate No. lQ. ::~'L~~.. Q J1­
Veterinary Scrviqes (Valid onlv if the USDA V,lerimmSeal 

,r, _, >::\ ,___ _ Appears 'over the Certiflcate NtI~hcr) 
:,' ,,' . r. 9J\\\~:'~ ril:;' i l)v' ~~~.. 

.National Center fon 
Import and Export; 

Microchip SexJSexo' 
number I 

Numerode 
- microchiJ) 
610499 Gelding 
661369 Ma:r:-e 
b.4bbl:> lieJ..a~ng 

649279 Gelding 

650362 Mare 
644769 Mare 

560303· Gelding 
651372 Gelding 

560198 Mare 
560001 Mare 

560428 Mare 
'647800 Gelding 

:612474 Gelding 
648106 Gelding 

600406 Gelding 
650586 Mare 

656714 Gelding 
.­ 560327 Gelding 

609576 Mare 
5602'18 Mare 

561641 Mare 
55509'0 Mare 

656408 Mare 
666023 Mare 

647732 . Mare 
644282' Gelding 

666894 Gelding 
612571 Gelding 

~49166 Gelding 
560016 Mare 

636693 Geld~rrg 

555511 Mare 

612198 Mare 
,610772 Mare 

664914 Mare 

\ 

~--..."..-­ ~ .~ 
_. --­ ,.. -

A pproxiinate Microchip 
agelEdad Nllmber I 

aproximada Nll~nero de 
mi~rochip 

6 649962 
7 646138 
:J -Sg-4476 
8 592726 

6 646338 
7 593905 

5 648400 
5 646996 

6 646581 
4 612280 

7' < 611051 
4 592962 

4 593126 
6 6117fiO 

8 612169 
4 666195 

4 666673 
7 649234 

5 657355 
4 ·646832 

8 560728 
5 611153 

7 667053 
9 648206 

8 643385 
6 . 5925p9 .. 

" 7 '~"""1' 651009' 
.9 6366'34 

5 61,,16U 
7 5863.14 

:> !::>bU41'± 
7 612700 

8 5936"5 
7 651660 

5 611434 

.-

Sexl Sexo Approximate 
agel Edad 

aproximada 

Gelding 7 
Gelding 9 
Ge.lCi~ng I:S 

Gelding 

Ge.lCi~ng -S-
Mare 5 

Geld~ng 6 
Mare 5 I 

Mare ---0­

Gelding 8 

GeldJ.ng 5. 
Mare 5 /' 

Mare 7 
Gelding 4 

GeTd~ng 8 
Gelding 5 

GeldJ.ng 9 
Mare 7 

Mare 5 
Gelding 8 

Gelding 6 
Mare 9 

Mare 7 
Mare 8 

Mare 6 
Gelding 8 

Ge.lCi~ng 7 
Gelding· 9 

Mare I 

Mare 9 
~ 

!Vldl.'!: 

Gelding a , 

-Gelding 6 
Mare 4 

Gelding 
I 

6 

.-. 

. -.­ - -" -.. . ~-. 



Health Cel1ifl~atc NQ. J.O... N N ~o 11USDA (Valid only ifthe USDA Ve(~rin!\ry S~l;\STatt; Appears over tnc Ceni fica\e NI)]l'\b.et) 

, UJ f-'I6-' -
Microchip 
number / 

Numer,ode 
microchip 

SexlSexo 

I 

Approximate !VI(crochip 
age/Edad Number ( 

aproximada Numero de 
microchip 

I 
Sets; I Sexo Approximate 

agel Edad 
aproximada 

, 

I 

CERTIFICATION STATEMENTS I CERTIFlCACIONES 

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

2. Within 30 days prior to exportatjon) the animals were inspected by an accredited veterinarian who 
did 110t find clinical signs of contagious or infectious diseases. . 
A la i11speccion efectuada por un veterinario oficial dentro de los 30 d{as previos a la exportocion, los 
animales no presentaron slgnos de enfermedades in!ectocOl1tagiosas. 
Inspection date I Fecha de inspeccion April 21 st 2010 

3. Prior tQ'shipl!lent the vehicles used to transport the a.nimals to the border were cleaned and 
disinfected. 
Los vehfculos utilizados para el transporte de los animales a lafrontera jueron sometidos 'a limpie:oa 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. 
Duratz(e los 90 dias previos a la exportacion, los animales no han C2stado en explotaciones afectadas 
por 10 metritis equina contagiosa, ni han estado en contacta con animates (lfectados ni relacionados 
eptdemiol6gicamente con inscalaciones 0 animales infectados. 

Mexico, Slaughter hOl'se He 



Health Certificate No. I0 ~ ,J "4 ~0 l1­
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) 

LV~" 

(D~)ete as appropriate IRemueva 10 que no aplique) ,. 

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

[Los ;animales eattin libr~s de ecloparasitos y provienen de areas no cuarentenadas por garrapatas 
Boophilus spp.] [ '. 

c.y Brasmer . U 00"" r, ~V\~ 
Name ofAccredited Veterinarian Name ofEndorsing Federal Veterinarian 
Nambre del Medico Veterinario Nombre del MediCO Veterinario 
Acreditado Federal que endosa. 

~~~_Y/ZZ)IU 
sture of Endorsin 'e era' Veterinarian 

c~ 4/21/2010 
Signature ofA~redited Veterinarian and Date· 
Firma del Medico Veterinaria Acreditado Elnd Date ../ r . 

yFecha ,FirmadefjY«ar::Veterinario que endosa 
yFecbtr' . 

. , 

(VaUdonlyiftbe USDA Veterinary Seal appears over:the signature of the Endorsing Federal 
Veterinarian:) (Valida Solamente si el sella veterinariq del USDA estd sabre lafirma del Medico 
Veterinario Federal). 

Mexico, Slaughter horse HC 



mettluracilo, feniltiuracilo y pro   

export     
Date and signature oftbe Notary PublicJ#1"--JJI~,o::..<...~~-""9~--::;iA:""--+---­

AFFIDAVIT 
DECT.ARACTONRJRADA 

'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 t1u'; following compounds, 

. plants or drugs. 
Por este medio declaro que los caballos en este em barque no han sido 
alitnentados 0 tratados con ninguno de los siguientes compuestos, plantas 0 

medicamerttos dUrante los dento ochertfa dlas antes del em barque. 

I. Ar;stolochia spp and any otherprepatatiotl derived ofthis plant, 

chloramphenicol, chlorofonn. chlorprorpazine, colchicine, dapsone, 

dimetridozole, Dletronidazole, nitrofurans (including furazolidone), and 

roniQozole. 

Aristolochia spp y cualquier otra preparaci6n derivada de esta planta, 

cloranfenicol, cloroformo, clorpromazina, colchicine, dapsona, 

demetridazole, metronidazol, nitrofurans (inclujendo furazolidona) y 

ronidazol. 


2. The following compounds were not Used as growth promoters: zilpaterol, 
clenbuterol, raptopatnine, and anabolic steroids. 
Los siguientes compuestos no se usaron como promotores del crecimien/o: 
zilpaterol, clenbuterol, raptopamine, asi como esteroides anab6licos. 

3. The following thirosthatics were not used: thiouracil, methyluracil 

phenylthiouracil and propylthiouracil. . 

Que nofueron empleados los si'guientes tirostaticos: tiouracilo, 

. Date and si@1ature of fhe 0 

Fecha y firma del exportador 

, Fecha y firma del Notario Publico 

(b)(6)



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

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type Of prInt in Ink) 

"TIME HORSES LOADED ON CONVEYANCE 

. :0 
VEHICLE LICENSE NO. AND DRIVER'S  

Accordin9 to the Paperwork Reduction Act of 1995; no persons 
are requ.lred to respond to a collection of information unless it 
disp1iilvs: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 
. 5, searching existing data sources, gathering and 
m(!in g the data needed, and completing ana reviewing the 
coHee . of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160· 

~sJ =ra Icb  __--,-~""-",-,,,....L.l.I...~I...LL..-~Lf....l(:.l'-LLI.~~
~A.SIGNOR (OWNER/SHIPPER) ~ME   ---­

£.JQJJnJs Cha VQZ m---­__  -l.,~-~­
STREET ADDRESS 

~Lf DQLi OJ) I2d 
. CITY, STATE. ZIP CODE . 

£ CD UW QsD, nm--'--'-''-''-''''-.J.-.I--__--+-'-'-''"''-'~''''''4_~LL....LJ,.~~'---'---'m'__4x.6.....,____ 
AREA CODE 

. . -l/
& TELEPHONE NO. 

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

ciPregnant mares are not likely to toal (give birth) during the trip. ctHorses are able to bear weight on all 4 timbs. 

JZl Foals are older than 6 months of age. lZ1 Horses are not blind In both eyes. r:z(Horses are able to walk unassisted. 
--T~-_---,-------=-----------,--......!!=----'-------'-:'---~....----'c 

TAG •. Tag 
. PREFlX I NO. Bay 

~""'~"-'" 

2 
IO;;:j 

COLOR DESCRIPTION BREEDfTYPE SEX I BRANDS 
Tattoos, etc,Grey Blk. Pinto i Chestn Other TB aT Draft Pony Other Mare Stal Geld 

/ /! I
I . JiLj lo758 

/ 1/ / 5lo00@;:)1 
3 ID3 i / /.5<i1o<i!33. 

REMARKS Include 
eXisting conditions 

/4 

- ~~~D4~~-r-+~~'_r-+-~_j~~-+~__~~/~0~~tl~~g~d~'______ 
5 00 / /~~~/ 
6 10lD ~O / I / IlDiD703 

---i-~+-~~~~'---1-~~~~----r'-~~~--~~-,----r-~L---+-~+---~-' 

I 

8 

_7+-~~DI~-4~___!__~+~~~~/~~~ __-,_--+~I~/ ~~<1q 
. 0% ':Q / i / lo31Lj~ 

9 IDq i / / I I I 6Lo I;Jg9 
10 , \D / / ! I Ilo4\.D\..IQ4 
.11 

577,r:::.1 Lb 

\ 1 / ' / I /5<j{~D31
-1-2~~~\d~~4--+,~r-~-+S-R-r~~/~·r,-'--T--r/~·I--+-i 

-13~~~13~~~i--r-/~-T~~"~/~-r--T~~ 

14 14 / I / / !lJllG4Ll ~ .... ___ 
15 l5 

HORSES HAVE HA           M OF 6 CONSECUTIVE 

HOURSIMMe     

SIGNATURE    

/ il.b5LD4 g~ j 
CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-'::::===============---f 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FOAM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001), FRONTERAS (DGIF) 

SIGNATUR         ntained in this form is tnue and correct to EST.th     DATE 

TIME 

PrevIous editIons are obslete PAGE 1 OF:::ZVS FORM    

(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 INSPECnON 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. 

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

IO·tJ~-O(-=t(Please type or print in Ink) collection of information. 

I TAG Tag I 
COLOR DESCRIPTION BREEDITYPE SEX i BRANDS I REMARKS 

Include
PREFIX NO. 

Bay Grey Blk. I Pinto Other l TB QT Draft LPony Other I Mare Stal I Geld I TaUoos, etc. I preconditionI Chesln 

16 IJ~ 1/1\) /. I 
i 

i 
I I, 

I ' / I eAlAqq I 

17 1'11/ 1 / I I II I 5WI1.tA7 
18 ' I ~ I 

i ~11\ I, I 
i 

I / 'oltn:3Id 
19 Iq I 

I 
'5£1 /i I ltoLitoLoYJ 

20 ~.o 
I I i / I / II nl d~':)10 

21 ;:;'1 / i / I I 
I / iI ('j(;::)1 aB LJ 

22, 
::J::J / I I I I 

I i 1/1 I i.ru70Q, 
23 

, 

Ql~ I /' I ! / I /1 . olllQ,".:{';; . 
24 I 

rJ4 / 
I i I I '--oLI77q~ 

25 IdS II I 1/ I I [,l:S75Da I 
26 Idlb /1 i II 

, 

/1 ! 
j{ c(7lttlO 

i27 /1 I ! 

/i '/1 (tFJrLJa~::17 i 
28 

I I ;1 I / !lotoW7NJ;J3 .~ i-­
29 Id9 I Se. J I I / ' ntV-;:~d~7 

30 130 / I I ! I I / ,oLl ~q~l() 
31 , 31 II I I /' I / '..oI05Q { 
32 3d 

! I SQ I' i I I 11n5104 i I 

33 18':5 I 5Q. II I I / .1>ID50-l 
34 134 I 

! 

Kllll I I 
I / 54'8~ -g.~ 

35 I 
35 

I i ! 

1512 /, I I 1/ 55/135 
36 '3lP ! 

I 
i~ / Il I P)84~()1 . 

37 37 / I 
i I ~V-I II I 5'bLD;;)57 

38 I 3'S ! /i / I 
I / 1/ ill nLlLlO I 

39 I 3<1. /1 I I 
I / i I / loLl 1 011 

40 I LID II i / / 5QLi18W 
41 

'-If II I i / I I ~~t I~q 
42 11;.:) / I /1 I I i'1IDI/ ~ to 
43 43 I 

!51L I. ! 
I I IloLDU1.P55 

44 i4t.J I =.,e 1/ I i I / lc)'67 t£Jqq 
45 45 I 

I i SQ. i I I lo:-n 143 
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). 

PAGEVS FORM 10-13A 
(SEP 2002) 

(b)(6)



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

displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579...1)160. The time APPROVEDrequired to complete this information collection is estimated to 

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

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

t O-NN -(I)' '1(Please type or print In Ink) collection of information. 

• 
COLOR DESCRIPTION BREEDfTYPE SEX REMARKSTAG Tag BRANDS 

PREFIX NO. 
Draft 'I Pony I Other Stal 'I Geld 

Tattoos, etc. Include 
Bay Grey Blk. Pinto Chestn Other TB aT Mare precondition 

16 51--\ 1',LlI 
I 

~r-. / 
• 

II 
LoWlU5~i 

17 41 bgJ / 1/ lc=ii f) 1 I;:JQ 

18 heY\. I 
, 

j , n/ 010 IQl"11$5 
19 I / I / I "c;Ll19;Q 
20 /1 / / Ifill ~IlW3 
21 51 

I 
150 I /15loiUIQ 

22 Od / I / It:)q:g j LfL/_. 
23 f53 5~ / IOW'1LlI I 
24 ...5L1 / I ! /llo/f)UQloD 
25 55 

i, 

~ 
j /~II:J:'::>d 

26 Rio I ! / LoUt nO /.1) 1I 
27 157 / ~ I r /'l~f).C\q.J 

28 
5~ bpQ / c:;q:J:r1 I! 

29 5Cf I II / / IDLo4Fi( D:J 
30 If)O .RQ. I / "qn.<""\?r>. 

31 
IWI k4 / I / bl ntO<3 '31..p !I 

32 Ul;) I '~0> / / !SWl{)7'd 
331 /'£)3 

I 

I SRI / I / ILoU'l'6q~ 
34 , DLI / / / Ilo4~U3'l 

:: ISO / / lSI D[')8<gQ 

36 Ic,p ! / /lrFl77Q-;J 
37 L:/,l / / I /1'51Q{)7 

i(8. 51?. / I / /..Q<:.n::>a I 
39 ' loq / D~ 

, I I(D~UT1(O 
40 lID 1/ 17 Ii ,,( nUQU:':i 

41 11 I / I I / Itolnf DQ IQ 
42 II i:J 

-! 
il.S !? I I II nqlnl') r-::::l 

=43 73 / I I / I I01 D1L/to;;;? 

I J 
_. 

J44 '1l..J SQ. Ilo"'ll)~io5{ 
45 151 1a..[L ./ I I 1"( "j nLfi::::) I..v 

•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           

SIGNATURE OF OWNER/SHIP      

PAGE-3- 0F 


SEP 2002} 

VS FORM 10-13A 

(b)(6)



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

displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVEDrequired to complete this information collection is estimated to 

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

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

'O·N t.4' 0 I(Please type orprint In Ink) collection of information. ) 
COLOR DESCRIPTION BREEDiTYPE SEX 

I. 
REMARKSTAG Tag BRANDS 

PREFIX NO. 
Bay I Grey 

Tattoos, etc. Include 
Blk. Pinto Chestn Other TB aT Draft Pony Other i Mare Stal Geld precondition 

16 j~ li71lL: b?'O / ! I / ilt6LfQt5 
17 

" / / I 
/ liJ)5if)io'-i 

18 '7g / / 
• 

/ r;;::;1J)[)e=JJ to 
19 -,q Df,>\> I I / lJJ354i&::' 
20 '80 / I ! / io&=)3QQ I 
21 ~I 

• 

'f)~:{) \ / / tDUq 11'7 
22 q.Q / / / • o1041S1 
23 ~3 / I / loLl5nQ 
241 

gl b 
/ / I L>50(rh)LI 

25 i:i / tti:q~26 I / l~'Ljq~LoO 
27 / I i 4LD<i< 
28 • ~'b 812. / / 1.01311 07' 
29 

~q / / / II oLD~{)1 oc..f -
30 qO / I. / i 

DI~liO 
31 qj / / I ~f) If}{)::;) 

32 q;J 
• 

iSPi I / IJ/ Q9;7'd 
33 

I as 1 I I ¥e+ / R SQ31';)5 
34 qi-/ • SQ / / c::..qt.ll"L/ I 
35 q5 ('I,M / I .£ILl tblr7 X 
36 ql.J, / / / DI15LlI 
37 q'l I I I ·Sio()9; 15 
38 q / / / SU)1'181 
39 I / / !.~F::.nqQ I 

• 

40 if) II i I / 5?;llQ~7 
41 I 

Se. I I /lD5()~q I I()J 

42 D::J ~ / / 11..D11;:}C''\1 
43 03 / / / cd ilJI~... 

44 DI..I / / Ii i/..oLflloalo 
45 1/"'}5 I / /1 ~8-,oO·7 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          

      k,~·dg·.1  
VS FORM 10-13A PAGE:1[OF I 
(SEP 2002) 

SIGNATURE OF OWNER/SHIPPER(I cer      

(b)(6)



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

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
requirea 10 complete this information collection is estimated to OMBNO.average 5 min. per response,. including the time for reviewing 

(CONTINUATION SHEET) 
instructions, searching ex:isting data sources, galhering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

l~rtJN~Ol(Please type or print in ink) collecti9n of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS REMARKS 

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

16 ffl-t I~OIo I S~ 
/ / /of)03LD I 

17 \ D7 I / / 6~131LD 
18 D8 / .f'\. / / 51 nl n~::)"~~ 
19 t'A h?'V' / Hz / II J)C){)7::Jf) 

20 I.D I[ / lPJ31LDD • 

~ /1 /: / I ~LlloDdLo 
22 J:1 ~ / / toLlq l 0"14-'. .... 

23 rq / / / u,L{:l{)3Q 
24 14 / / / 5'Q;)COL( 
25 /5 '00> / I lol3Sdti 
26 ILP / I I 5iJJOI'8d 
27 17 ~G / 

~UQQ28 115 I '" / qqo::J 
29 jq kY" I 

=H 
I olnl~lo'f I.... 

30 aD / 
, 

I / II/)LH~\.~8 
31 IC)J / / / ILDLlLQ~15 
32 g;:; / / IF5QLjLHIo 
33 :13 / / / LoLlQd7C1 
34 aLi / i / / 5q;)7 ;}lJJ 
35 015 I / / /1>.9),':3lP:;) 
36 ;::)/0 512.. / / If)LJl.P~~~ 
37 ;).7 / I / : loW41lJiQ 
38 <98' 5J2. / / ,;::.,q3qD~ 
39 &>9 / / 'LJEvD~D3 
40 t± ,~ I IU)L/%LlDD-
41 31 c"512. / • / 'o.C;/37d-

/ /42 3::) loll ll>qq~ 
43 33 #' I / ,t=)uDlq~ 
44 3lJ / I / 'J)UlJl5~ ) 
45 'V -35 / I / ISwOOD 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). 

PAGE . OFlva 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 collection is 0579·0160. The time APPROVED 

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

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

'0, NM- n.(Please type or print in ink) coiiection of information. } 

I TAG T I COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS REMARKS ag : Include

PREFIX NO. 8 Grey 
I Tattoos. etc.

Blk. Pinto IChesln QT Draft Pony Other Mare Stal Geld precondition 

16 IUSf:~ II~CJto / 
: . 

17 31 1 / / g 
18 3~ / I 1101 If) C; \ 

19 
: / ! / / IID4'I'gOO:3q 

20 LiD / / / t::;O ~ql.Oa 
21 LJj Sf2 / / Ill) I ~U/L[ 

::.~~~ 
/ / / .Ic:;q?,\::;}\.p 

/ I floW ~ IDU? 

~ 44 I 

= 
/ lPII,uQ 

25 4S / / I I /I~~~26 LIto / / 
27 L/7 ISQ. I / : I! 115Q'1 g(p 

28 4~ / / J jlll>lo IqC) 
29 WQ / / / II {)5(P'l1 Lf 
30 50 / / / 01 oL?I.P-'~ 
31 5;;;l / / / 1t1/oD"J:lr I 

32 53 / I / loLjQ~~ 
33 6L/ / / / i anaS/to 
34 5.(;:) H ~;t--

/ '/ ID~135~ 
35 5(0 / / 5l..PO:J,5{ 
36 I I.&::i'l / I / / IloLiI i/~~;;) 
37 

5~ I:sv / 'j 5toll aU I 
38 Sq / / / Ihlonl:J9:. 
39 loD 1,.::;0 Ii / Ih"SFrX:lD 
40 ! Lol b.ro / / 1/01 ii"-:;~ 
41 l.PJ / I / rF:;/ (}U()~ 
42 1o.:S / / ') illli tl1C63 : 
43 104 +f I~/ II DI olt:"I;.J~ 
44 LP5 r: / . / I ; r:tJ ~nt " 

~ -\I LDlb / I / I iinUII,":?:> 
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 US          MAY RESULT IN A FINE OF NOT MORE THAN $10;000 OR 
IMPRISONMENT FOR NOT MORE THAN         

PAGE 
(SEP 2002) 

SIGNATURE OF OWNERISHIPPER(I ce     

VS FORM 10-13A OF.::z 

(b)(6)



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

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
0579-0160

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 
(Please type or print In ink) collection of information. IO ... tJ N' () '''1 

TAG Tag 
COLOR DESCRIPTION 

PREFIX NO. 
Bay Grey Blk. Pinto Chesln Other TB 

16 J~FI-f 1~I()l / 
17 I lo~ ~ 
18 I.A 5\2. 
19 to / 
20 /.1 Sl2 
21 I:;) SI2 
22 ,3 1'o.Sv... 

(\ 

23 ILl / 
24 IS / 
25 7(0 / 
26 77 0fY' 
27 1<3 / 
28 ,q 512. 
29 ~D / 
30 'Xl / 
31 '(Sa / 
32 8[/ / 
33 8.'3 / 
34 <6i" / 
35 ~7 / 
36 "V ~~ / 

BREEDITYPE SEX 
BRANDS 

REMARKS 
Include 

QT Draft Pony Other Mare Stal Geld 
Tattoos, etc, 

precondition 

/ / IloLl3:-3KS 
/ / ~LjLj;)gd 

/ I Sq;QSSq 
I I ~(Pl..oxq'-l 
/ I .pSJCOq 
/ I 1/..p 1;)511 

/ I ILP3LPLo3LJ 
I / {Jug JLr1JJ 
/ I iLollltoO 
/ / I&)'IoOD 110 
/ / l~ 'b to·?, I L/ 
I / j)L~l /) (oq.3 

/ / F)l.J!04 IL/ 
/ "­ / 555511 
/ ~"::Y / ~ l:::r-TrD 
/ / 11 pi d!L11S 
/ / 15'Q3lP('s 
/ / /) l {)77;;; 

/ I IlPS j UJ (L>O 

/ / IloloL/QIL( 

I / lP I \L\~L\ 
37 (7) V~ I 1/\ /.~fI f"\ 
38 t~ '1 r?& ~"/ 1ft; -d{o 1~ '!~evv-',& .-"" 

39 / \.. 10. blA J ~roka.-, LA.Jl ~ C\ (, .Jlo.r­
40 ~~V\ .UQ 2. v -, ~ 

,,{,~,s (G.t l -­ e~ 

41 M Kl)t AJL ~l-J ~~~ rlI"­ C h",1 

l..-ihJtA. i \ ),~I >----- ~,-rei ---" -
42 - ~"---- ,-"' 

43 ~k\~v v\ lD~~~~w1'r]0,.0 
44 \ ~~I~~ ----X'A/V'---­

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 T          

   the best of my knowledge,) 

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

(b)(6)



Accordlnll to the Paperwofk Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of infonnallon unless it 
displays a valid OMB control number. The valid OMB conlrol 
number for this infonnalion collection is 0579·0160. The time 
required to complete this infonnatlon collection Is estimated to 
average 5 min. per response. including Ihe lime for reviewing
inslruc~h;ms. searching existing data so~rcas,. gathering and 
marntarnrng the data needed, and complettng ana reviewing the 
collection of lnfonnalion. 

! CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~nnj~~~~·~__________~~  

U.S, DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO ASLAUGHTER FACILITY 


(Please type orprint In ink) 

TIME HORSES LOADED ON CONVEYANCE 

. 4:0o{)m 
VEHICLE LICENSE NO. AND DRIVER'S NAME 

s L3cJ7Tuo/(jt:YJ-  
CONSIGNOR (OWNERlSHiPFfeA) NAME ' 

STREET ADDRESS 

ON ["LiM Bd 
CITY. STATE, ZIP CODE 

t. (}12 t. (1 nO,..Q, n m ?;7D3 J 
AREA CODE & TELEPHONE NO. 

cSC6- 8(05· L/(Q()() 

 -___ 

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

.[2l' Pregnanl mares are nollikely to foal (givei birth) during the trip. ' 01 Horses are able to b~ar weight on aU 4 limbs. 

-.lZI Foals are older than 6 months of age. l2J Horses are not blind in both eyes. 

TAG COLOR DESCRIPTION BREEDfTYPETag SEX 
PREFIX NO. Bay Grey Blk. IPinto ' Chestn Other 'TB QT Draft 

/! 
Pony Other Mare Sial • Geld 

1'.iQj=lJ~ ) fY)D/ I'. :1 /

Da I2 Be. i 

I 

/ / 

3 / 
 I
03 I
- I--­

4 04 / 
 /
/ 

5 ~ vr6 / 
 / 

6 I/!/
UW / 

7 , !/Ii
07 / 

8 D?; ! ,'23e I / 

9 lseDq I 


•!L 

10 ~ II /_. tD 
.11 i /
/
I I / 


/ 
I 

~---~ 

ia12 / I 

I /
-. 
///' !13 I I 

14 I 
i3 

/
14 / 
 /
. 
15 ..,) 

I /
1/$ / 
 /
1 

HORSES             F 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST.HOURS  
SIGNATU  DATE 

  
TIME 

I HEREBY         INFORMATION IN IT AS --COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OFTHIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMpRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGlF) 

SIGN              true and correct to EST. , 

••  DATE 

TIME  
VS F         bslele 

dHorlles are able to walk unassisted. 

BRANDS REMARKS Include 
Ta.tloos, etc. existing conditions 

1o/(oOLf3 

5(ir")'~"1 I. ',0 

1t)~{o~CHn 

ISG22123 L 

·~5j)5Int) 

~5'~'i6 784 

l5~87q7 -

5'6 irffQq. 

lc;-gJYSI 

5~tt)Lf5to 
'S't::}7M 

i5gQ'l)08 

l.ol5Qll 

~1)~,~5q 

.pI ~jJ~JJ1D 

FORM 

APPROVED 


OMBNO. 

0579-0160 

10, rJloi-oZI 

PAGE 1 OF..5 

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

(b)(6)

(b)(6)



u.:s. 1.11:""RIMENT OF AGRICULTURE . According to the PapelWorK ReductIon Act of 1995. no persons 
, ANIMA~ AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless ~ 

dIsplays a valid OMS control number. The valid OMS control FORM 
number for this information collection is 0579-0160. The lime APPROVEDOWNER/SHIPPER CERTIFICATE required' to complete this Information collection is estimated to OMB NO,average 5 min. per response, including the time for reviewingFITNESS TO TRAVEL TO ASLAUGHTER FACILITY 0579-0160Instructions, searching existing data sources, gathering and

(CONTINUATION SHEET) , maintaining the data needed, end completing and reviewing the 
collection of information.(Please type or print In Ink} 10 -tJ iJ-O 2.1 

17 

18 

19 

20 

21 

22 

23 

24 

25 

27 

28 

29 

30 

TAG Tag 
COLOR DESCRIPTION SREEDfTYPE SEX 

PREFIX NO. Bay Grey Blk. Pinto Chesln Ot,her TB aT Draft Pony Other Mare Stal Geld 

BRANDS 
Tattoos. etc. 

/ / / 
11 / / 

! 
/ 

II 

[51? I L ~5CH3J !. 

··~I / 

d2i /1 / I ~tJ331 i I 
.')[) I / '7­ / ..o\33QO 

_3_1~~~~~'L+r__~~-+__+-~I~~~Q~-+~/~~__+--+__r-~/~j6~ILP7~W5 
3d / / I 1!5S<;12a132 

33 

34 

.35 

36 

37 

39 

40 

41 

42 

43 

44 

45 

"L',"j r 

I 
/ 
/
/ 

/ I IlS Cr'3 I lOS 

. LI,'" / / / IfJf)CC:1 nl:J 

REMARKS 
Include 

precondition 

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

 
SIGNATURE OF OWNERISHIPPE            nd correct to the besl of my knowledge.) 

. .  
 

V$F.ORM10.13A     -624199766 
. . ($EP2002) . 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Acl of 1995. no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required 10 respond 10 a collection of information unless il 

displays a valid OMS control number. The valld OMB conlrol FORM 
number for this information collection Is 0579..(J160. The lime APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to OMBNO.average 5 min. per response. including the time for reviewing 
instructions. searching existing data sources. gathering and 

FITNESS TO TRAVEL TO A SLAUGH"rER FACILITY 0579·0160
(CONTINUATION SHEET) maintaining the data needed, and oompleting and reviewing the 

(Please type or I)rlnt in ink) collection of Information. 10 -NN-DLI 
COLOR DESCRIPTION BREEDfTYPE SEX REMARKS

Tag BRANDSTAG Include
Tattoos. etc.NO.PREFIX preconditionSay Grey I Blk. Pinto Chestn Other TB Stal GeldaT Draft Pony Other Mare 

17 i I l/9i 
/ / ~to16015 i 

I i / li~L~' 
18 I qq 

19 . Sf) 
20 i 

26 

27 

28 

29 

32 

33 

34 (nS / / / ISLdCloJS 

.35 I I (lIO I Sf'. i II / t25C't3D5 
Lo1l870C, I 

I 
I 

36 : I ()l I i Is12. / . I 

40 II f)f2.. / /15i.,S3,35 
41 

42 7F3 / / I / '..01:3215 i 

43 .7Y / /! I lS'l.oi6LtCli 
44 75 /. / / 154Q4SS 
45 

.,1.­

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND TtjE INFO~MATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. fALSifiCATION 

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 


. IMPRISONMENT FOR NOT MOR            

.. SIGNATURE OF OWNERlSHIPPI:   

 
 

...•. <' .• ,. 

VS'F-ORM10-13A     ·624/99766
. . (Si;P2oo2): . 

(b)(6)



· .........""'...... , vn.c: According lathe 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 conlrol FORM 
OWNERlSHIPPER CERTIFICATE, number for this information collection is 0579-0160, The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collecllon i5 65timated to 

OMBNO.average 5 min. per response, including the time for revlewing 

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

IO,·tJ~·O(Please tilDe or I)rlnt In Ink) collection of infcrmatlon. 

COLOR DESCRIPTION 'I BREEDITYPE SEX REMARKSTAG Tag BRANDS IncludePREFIX NO. 
Say Grey Blk. Pinto Chesln Other TB aT Draft I Pony Other Mare I Stal Geld 

Tattoos, ele. precondition 

16 II is!=l') 'r/)77 E£. / I Sy)l.v~CiJ 
17 7'7) / / / lcLlW£lLJ~ 
18 7q / / / l5::jj)SCJ7 
19 $?() / / I .rq:.375J 
20 .:;:;, / / L SLt£i77Q 
21 ?;) / / / ~Ll/.-a1 
22\ ~q 612 / L -.C!J3SJ.Qd 
23 I ~q / / / llilo~WD 
24 S5 / I 

f / / ~L314K 
25 '6to / / j 6~:)iQ7~ 

/ /1 
I

26 '8.1 lAP' ...DUll I;io, 
27 7Sh / / L '.Q.LD:7J1 lI(" 
28 ~q fQ / / I (j;L/107YO 
29 qO M / / LI 'aSll 
30 QI 1.5£2. / I / ISlr::l'lQ,':) 
31 q;::[1 1,"'lQ: / I I \SLjQ?,j:1, 
32 q>.:)1 ~( L / I5wQQ31 
33 QW / / / gj~-

/ 'j j'34 qS .JliL/3Qlo 1 
,35 C)LDi ,c;e, I / / iSh; i 0/;:) 
36 en I / / / .oWLJ'3Q3 
37 qss 1/ I / ILei 1LI4J_J 
38 qq ·tS£ / / !5.S'?-;LlT7 
39 iS1Dr L / / ..DILlS 1,2 
40 OJ / / / WC::-h3.15 

~ Da :::e' I j 'S5J Iq3 
42 DB 5e. / I .Iaql;l I 
43 D-I ,~ / / ,"Sc::e-g I.e; 
44 'OS / J / L lc 13 tY.Lt2n 

,45 ,l/ OL-" 1 X / j k'S'5';9)Lj'] Lll 
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 r=ORM ISA CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
IMPRISONMENT FOR NOTMORE THAN 5 YEARS OR BOTH (18 U,S.C, sECtiON 1001).. ' 

, SIGNATURE OF OW            he best of my knoWledge.) , 

"  
 

 

 

"VS;f,ORM10•.13A 
(~EP2002), . 

 

(b)(6)



U.S. OEPARTMENT OF AGRICULTURE According 10 the Paperwork Reduction Act of 1Q95. no per.sons
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE are required 10 respond 10 a collection of information unless it 

displays a valid OMS control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number far this infanmelion callection is 0579'()160. The lima APPROVED 

FITNESS TO TRAVEL TO ASLAUGHTER FACILITY 
req,ulred 10 complete this infonmalion collection is estimated to OMBNO.average 5 min. per response, including the lime for revi~wing 

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

/O .. rJN-O(Please type or prInt in ink) coliecUon ofinfonmetlon. 

Tag ! 
COLOR DESCRIPTION I 

BREEDI1YPE SEX I BRANDS REMARKSTAG IncludePREFIX NO. 
Bay I Grey Blk. Pinto CheslJl Other TS aT I Draft Pony other Mare Stal Geld 

Tattoos. etc. precondition 

16 11.Br'n FJfJ7 / Ii / ,:,'~)~Qafl 
17 (]9" / / / lpLt5(1G:>3 
18 ty::j 1'3£2. / I l5hl9a.Y9 
19 IC' / / L ~lo 
20 I 1 I 1 I / ILol2L<3 \ lt2 
21 . 

I;:) IBl2. / / ilJ: I tJ ;::J7J.o 
22 13 j' / L il.cJ5111 
23 

I I L[ / /i / Li£ tJ.:=1'1 q 
24 If) / I L I1.£.l33lI 
25 Ill) / / / ,~WLj LlW,a::; 

/ I / / S-'=L~f.~26 II 
27 195 / I I / / ILc I'5i a"lL/ 
28 Ig bP'i / / c:..:,~C;:;l i LI 
29' aD SQ..! / L ILoI.3'ArLP i 
30 AI 5(2. / ! / JLi Lj LJ<QL/ 
31 ri:i se / / 11..r..\S.liLJ 
32 A3 I I / lIlUWl aL /3 
33 \(9LJ IBt2: / / D.-SC:ra~1Z, \ 

I 

/ / / IWLl!illll I I34 'dS 
/ / I 

35 l;Jw' 512. I 16lJq~Sql 
36 I::J{ / " / , / S <-SY Lj 1Lt> 
37, as / / / S<"~1S731 
38 -..1/ laq ~i~ / L 5f.:~~ 
39 

-
40 I 

41 

42 

43 I ! . I 

441 , I 

Ii 
-. 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE Tr;tIS DOCUMENT AND TIiIE 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.C. SECTION 1001). . 

viF.oRM 10-13A    
. (SEP'200;!). 

(b)(6)



Health Certificate No. ! 0 ' N M~ 0 ;z., 
(Valid only ifthe USDA Vcrerioaty SealUSDA -\6-	 ./'VeterinaryServire.s 

Appears ovecthe CertificateNUIDberV.... 	 . /i~~~~ 
Nati""<ii!iiifJ1'VM'ttf] 	 lU'Vterror 

.. Import and Export 

INTERNATIONAL BEALm CERTIFICATE FOR SLAUGHfER HORSES EXPORTED 

FROM THE UNITED STATES OF AMERICA TO MEXICO 


CERTIF1CADO INTERNACIONAL ZOOSANITARIOPARA EXPORTAR CABALLOS PARA 
. SACRIF1CIO DE LOSESTADOS UNIDOS A MEXICO 

Note: Mexico will only accept this shipment ifVS Fonn 10-13 and affidavit for residue are 
completed arid presented at the border with this Health Certificate (HC). VS Fonn 10-13 must have 
HC number Written in the right upper comer. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptara este envio de caballos solamente si laforma VS FORM 10-13 Y la 
declaraci6njurada estan completadas y se presentan en lafrontera con este Certificado 
Zoosanitario (CZ). El nUmero de este CZ debe estar escrito en la parte superior derecha de la 
forma VS FORM10-13. Mexico no aceptara machos sin castrar ni monorchfdeos. 

1. 	 Name and Address ofExporter: Denni s Chave z 
Nombre y DirecciOn del Exportador: 24 Dalies Rd 


Los Lunas, NM 87031 

2. 	 Name and Address ofImporter:      

Nombre y Direcci6n dellmportado    7741, Col. Independencia 2 
Juarez,Chihuaha MX 

3. 	 Identification ofthe animals to be exported / Identiflcaci6n de los animales a ser 

exportados. 


Sex! Sexo Approximate . MicrochipSex/Sexo ApproximateMicrochip 
agel Edadage/Edad Number!number! 

aproximadaNu.merodeaproximadaNumerode 
microchipmicrochip 

GeldingMare 583571 616043 ,6 
568034 4Mare 4 Mare86896 

',7 588784 . 8Mare Mare\l58565 
.Mare Mare 51>88797 4 586999 

Mare82451 586456 Gelding 56 
Gelding82732 5848084 Mare 4 

8·15211 Mare 4 588459 Mare 
14260 Mare 565443 Mare5 7 
86790. Mare· 7 600670 Mare 5 

Gelding13410 583725 Gelding5 9 
,..Gelding Geldin'g46098 6002565 5 

50937 Gelding 559170 Gelding4 9 

59090 Gelding 565438 Gelding4 5 
84422 Gelding 5 565825 Gelding 8 

,
Gelding~43371 4 613390 Gelding 7 
Gelding'1>67845 7 587221 Gelding 9 

. Mexico, Slaughter horse He 

(b)(6)

(b)(6)



USDA --\B-' Health Certilicate No, tD'~L~(-9:L I 
Veterinary Services IValidonlyiftht:I!SD:\ V~It:rillar)~:;t:aJ"' 

Appears on:r the CCl1iikatc NumberiiiIII ~~~': " ;:.(ji~1~::;-';(~1~ -J vJNational Center for 
Import and Export 

i 

Microchip 
number I 

Nzimero de 
microchip 

550370 
598163 

558877 
557926 
549051 
613489 

399755 
614594 

589010 
644153 
586122 
599967 

586888 
567469 
642980 
551210 
559305 
600051 
566862 
643238 

5666,71 
fi42R49 

644248 
643751 ' 

614721 
;--.­ 586340 

586762 
600360 

644897 
549317 
614205 
551072 
614477 
614513 

551193 
550815 

588476 
645993 

587046 
I 614276 

..-_. -­ -

Sex/Se-w' 

Gelding 
Gelding 

Gelding 
Gelding 
Gelding. 
Gelding 

Mare 
Gelding 

Gelding 
Mare 
Gelding 
Mare 

Mare 
Gelding 

Mare 
Gelding 
Mare 
Gelding 
Gelding 
Mare 

Mare 
Geldina 

Mare 
, Mare 

Mare 
Mare 

'­

Mare, 
,Mare,­

Gelding 
Geldinq 

" -

Mare 
Mare 
Mare 
Mare 

Mare 
Mare 

'Gelding 
Mare 

Mare 
Gelding 

-­

Approximate Microchip 
agelEdad Number I 

aproximada Numerode 
microchiv 

7 584573 
,9 600257 
4' 557892 
8 613463 
9 600672 
5 564175 

4 615015 
5 566631 

5 548746 
7 566499 
6' 551815 
8 551740 

5 548782 
7 484912 

," 

' 6 ' 549705 
8 '566678 

5 648709 
6 647719 

7 565325 
4 613815 

8 549488 
5 586891 

5 550897 
7 548779 

5 643562 
6­ 613748 

" ,'-' ,­
7 644129 
5 646740 

5 567792 
5, ,549937 

4 614396 
7 6.44893 
4 558477 
8 615315, 

4 ,624721 
6 613660 

5 558029 ' 
8 549249 

5 613816 
.." 6151'71'/ 

-, 

, 

1Sex / Sexo Approximate 
agel Edad 

upruximada 

Gelding 7 
Gelding 8 

Gelding 9 
Gelding 8 
Gelding 6 
Gelding 8 

Mare 5 
Mare 7 

Gelding 9 
Mare 7 

".-------­
Gelding 9 
Mare 6 

Gelding 8 
Mare 5 

q"--" 

Gelding 7 
Mare 4 

,­

Gelding 8 
Gelding 8 

Gelding 6 
Mare 7 

Gelding J 5 
GeldiI!9: I 6 

Gelding 6 
Mare 8 

~--.. 

Mare 7 
Mare 5 

Mare 8 
,Mare 5 

" , 
_... ~. 

Gelding r 6 
Mare 5 
Mare 8 

7 
, 

Mare 
Mare 5 
Mare 8 

Mare J 
8 

Mare 6 

Gelding 6 
Gelding 8 

Gelding 7 
Gelding 8 

.... -. .­



Health Certificate No. J0 .. N M - 0 ZIUSDA -\6-.'
VeterinaryServices (Valid only ifthe USDA Veterinary Seal ~" 

/c:¢ , __ >c'" ,---, Appears over the CertificW~V ' 
....!/ \~~\- ~?}I\\'Q~<~f - National Center for 

Import and Export 

Microchip SexJSexo Approximate Microchip Sex/ Sexo Approximate 
l).umber/ agelEdad Number! agel &lad 

Numerode aproximada Numerode aproximada 
microchip microchip 

6, 7Mare613317Gelding645779 
9Mare549373Gelding 8644445 
7Gelding585714Gelding 8615674 

Gelding614494Gelding613876 6 

Mare644643Gelding 6615174 
8 i

Mare644061Gelding 6550238 
8Ma,re559416Hare 6549459 
8Gelding5853361588739 Mare 8 

CERTIFICATION STATEMENTS! CERTIFICACI0NES 

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

2. Within 30 days prior to exportation, theap,imalS were inspected by an accredited veterinarian who 

did not fmd clinical signs of contagious or infectious diseases. 

A la inspecci6n efectuada por un veterinario ofidal dentro de los 30 dias previos a la exportaci6n, .los 

animales no presentaron signos de enfermedades infectocontagiosas. 

Inspection date, / Fecha de inspecci6n --=..;M=-:;.a;;..;y'-','-1.:-2=-=-t""h--=2:....:0'-1_0'---__________ 


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

disinfected. 

Los vehiculos utilizados para el trans porte de, los animales a lafronterafueron sometidos a limpieza y 
desinfecci6n antes del embarque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dias previos a la exportacion, los animales no han estado en explotaciones afectadas ' 
por la metritis equina contagiosa, ni hiJn estado en contacto con animales qfectados ni relacionados 
epidemiol6gicamente con instalaciones 0 animales infectados. 

, Mexico, Slaughter horse HC 



Health Certificate No. fo - tJ N - 0 J.. JUSDA -.%-
~-....Veterinary Services (Valid only ifthe USDA Veterinary sri. 

Appears over the CertificLDU~~... jl~~~w~
Nationacenter for 
1mport and Export 

(Delete as appropriate IRemueva 10 que no apiique) 

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

[Los animales estan libr~s de ectoparasitos yprovienen de areas no cuarentenadas por gmrapatas 
Boophilus spp.J[ '. ' ' 

c.y Brasmer LDtul-ev ~I~v~~.. 

Name ofAccredited Veterinarhi.n Name ofEndorsing Federal Veterinarian 
Nombre del Medico Veterinario Nombre del Medico·Veterinario 
Acreditado Federal que endosa. 

~~~~...L-~~~,~~~.. si ,?( I U 
Signature of Accr',' . ature of Endorsing ~~er1l' etermanan 
Firma del Medico eterinario Acreditado and Date ...// 
yFecha Firma del Me.dj.e(fVeterinario que endosa 

yFecha 
",/ 

(Valid only if the USDA Veterinary Seal appears over the signature of the Endorsing Federal. 
Veterinarian.) (Valida Solamente si elsello veterinario del USDA esta sabre fa firma del Medico 
Veterinario Federal). 

Mexico, Slaughter horse He 



AFFIDAVIT 
DECLARACTON JURADA 

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. 
Pot 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 ofthis plant, 

chloramphenicol, chloroform, chlorpromazine, colchicine, dapsone, 

dimetridazole, metronidazole, nitrofurans (including furaz<?lidone), and 

ronidazole. 

Aristolochia spp y cualquier ofra preparacion derivada de esta planta, 

cloranfenicol, cZoroformo, clorpromazina, colchicine, dapsona, 

demetridazole, metronidazol, nitrofurans (incluyendo furazolidona) y 

ronidazol. . 


2. The following compounds were not used as growth promoters: zilpaterol, 

clenbuterol, taptopamine,. and anabolic steroids. 

Los siguientes compuestos nose usaron como promotores del crecimiento: 
'zilpate.rol, clenbuterol, raptopamine, asi como estero ides anab6licos, 

3. The following thirosthatics were not used: thiouracil, methyluracil 
phenylthiouracil and propylthiouracil. . 
Que no fueron empleados los siguientes tirostaticos: tiouracilo, 
metiluracilo, feniltiuracilo j pr   

.  

,..,.  
Date and signature ofthe expor   5/12/2010 

Fecha y firma del exportador 
/" .• 

Date and signature ofthe Notary PuL , 5/12/2010 

Fecha y firma del Notario Publico 
-"-""''-"''"-.~~--~.....,;....--~ 

~ OFFICIAL SEAL . ( /
Joan Chavez ( 

KOTARY PUBLIC J
STATE OF W MEXICO' )

\~~~~~~~ 41;;g'b£~~ .. 

(b)(6)



, U.S. DEPARTMENT OF AGRICULTURE AccordinlJ tothePap~iVicirkRed.~ etlon Act of 1995, no persons 
ANiMAL AND pLANT HEALTH INSPECTION SERVICE ";\1" are required t!' respond',to a coli, "ction of information 'unless it 

displays a val!d .OMB'cqntrol nu, ~!Jer.. TheVljlidOMB,conlrol FORM 

OWNEruSHI~PER CERTIFICATE, 
number for thiS' Information colle lion is·067Ji"01'60;, The'time, APPROVEDrequired to complete thisinforrtia ion collection is estimated to 

OMS NO.
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY averagE! 5 min. p~r respon.s~,Jn ~(dingthetime for re.vieWin~ 

Inslruc.tl!,ns, searchlngexlstmg:;, atll sQut\:es', Jl?lthenng ,an 0579-0160 
(Please tYpe or prInt Intni<) mamtalnlng thl!'qiltahEleded, and compieting,ahYeviewing, th~ 

JJ IV\ I D -0collection of information. ' 

TIME HORSES LOADED ON CONVEYANCE 
IDATE (TV AND STATEWHEf:!EHOR ESWERHOADED'6NCbNVEYANCE 

6··[)~m f:)/ fJ5//D nf) {11.n()/) I Dm.a fiio y)(1f) 
VEj,CLE LICENSE NO. AND bRIVER'S NAME I 

I 
fu0F AUCTION/MARKET

-3 JTn I(lY j no -    ( j-th7~)OJJ+ jVQJJm(JL 
CONSIGNOR (OWNERISHIP~R) NAME 

 

   f)j)ilni, 9 ChQ VJ2Z:,    
STREET ADDRESS STREET ADDRESS   (I L/ I 

.,.::Jtj rnJ j 0.1) PYi (Y) I. Jn(i  'f2:n(l  ~ 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE , I 
l [)I) '{ 1J nOD nIYI R7CX~1 )( /nf07, (JIu htl In ho rnll 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

5rvs. 8t.aCJ- Ll{J)on Iq10· a~(;)- {_oro]' 'rI 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 

[jPregnant mares are not likely to foal (give birth) during the trip. eLfHorses are able io bear weight ona 14limbs. 

cz'Horses are able to walk unassisted. :Zr Foals are older/han 6 months of age. , 0 Horses are ndt blind in both eyes. 

TAG T?lg COLOR DESCRIPTION . BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chestn Other· TB aT Draft Pony Other Mare Stal Geld Tattoos,~tc. existing conditions 

1 
~~dDI / / I Ie;; ~Lj/I"J('/f\ 

2 
()::J / / / ~DLlSf'.>Ll () 

3 
fY1 / / I 'l oLL34[)L! 

4 
Dw' Se. / / ()Ljl../~ '69. 

5 
05 ,~ / / .oI-lS I ~l,Q_ 

6 
0,Lo / / / [PLJ3a5lt \"'\.Jt'!. 

7 
r,~ / / / 5'3w1Q3 

8 (')'is / / / 5'61~DO 
9 

DC) rvrY / ! S1<;~510 

10 
In / / / E5'AS~q'6 

11 
II CQ I / 5L1 ~7L/O 

12 
I;::) / / I / LDIL111D 

13 l3 / / / 551 (.oLl J 
14 ILj / / I S7WDS;:J 
15 15  / / 5/01751 

HORSES ~ AVE HAD A         NIMUM OF 6 CONSECUTIVE CAN i'DIAN FOOD INSPECTION AGENCY (CFIA) 

HOURS IMME   ~ 
! 

SIGNATURE DATIE 

   TIM~ 
I HEREBY AUTHORIZE        ND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DtrCCION GEN,RAL DE INSPECCIDN ENUSING A FALSIFIED FORM IS A CSIMINAl 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). FR NTERAS (DGIF) 

SIGNATURE OF O         this form is true and correct to EST 
I

~,,,,,   DA~E -' 

  
TIM~ 

I 

 editions are obslete VS FORM 10-13   I .PAGE 1 OF.M 

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEf'ARTMEIff OF AGRICULTURE According to the P!l~IWO[~ionAct of 1995, no p(lISOnS
ANIMAL AND PlANT H~LTH INSPECTION SERVICE ara reqi!llredrto respond to a (if lriformation unleSs ~ 

d1splayli a valid OMB contrQI • The valid OMS control FORM 
numberjfor this Informat! Is 051\1:-0160. The lime APP~OVEDOWNER/SHIPPER, CERIIFICAT£ required to complete this Info collection Iii estimated to 
avei'ag~ 5 min. per response. ~~ludlng the lime for OMB NO. 
Instruct ons, searching exlstln .pata souroes. gathetlng ~~d 0579-0160 

FITNESS TO TRAVSVtO A SLAUGHTER FACILITY 
. (CON:rINJJATIONSHeET)~ malntalJng thtI data needed. sr dl completing and l'GVieviing lila L t 

. {"'~~.tJh)t or prliitlnJnkJ COllectt9'l of information.; N M , () .~ (') 2 3 
TAG Tag 

COI.OR DESCRiPtION· 

PREFIX NO. 
Bay Grey Blk. Pinto Chestn Other ' TB 

.. : 

/ 
17 / 
18 I<:? / 
19 Iq / 

,20 ! &D 
21 

! 

, 611 
. 22 / 
'23 

,24 

2$ !J5, 
26 eLL" J 

. 27 
c9-1 

28 &% 
29 ;;'1 
30 ,~o 

31, 
c3J 

.32 8-;:) / 
33 .. 33 

,34 3~ 

35 35 
.• ~6 , AI~ 

.31 

39 I 
40 40 / 
41 41 

. : 

42 Lf~ '/ 
,43 43 / 

44 LiU 

BREEDmPE . rsex BRA·NOS REMARKS 
! , , ! ' , Include 

QT Draft Pony Other Mare Stal Geld Tattoos,ce\!;, , precondltldn 

I /:
/ i: /1974'699 ' 
/ I' 
/
/ 

, 

i: 

, /~7~3D
/ ! /
/ ; i, 

I 
/ 
/ I 
/ /' 
/ I 
I 
/ Itol5~Lq 

/ 
/

/ I,:
/ ' 

/ Ii 
/
/ 
/ /. "(}Lj ~I LlU 

I HERe~y AUTHORIZE THE CFIATODISCI.OSE THIS O¢CUMENr AND nilE INFORMAT)ONINIT ASCOMPLET! D-8Y THECFIATorHr:u8DA. FALSIFICATION ' 
OF THIS FORM ORKNOW         ENSE AND MAYRESUI.IN AFINE OF Nor MORE,THAN $10,000 OR' 
I¥PRISONMENT FOR NOT       . ... ' 

,', SIGNATy.RE OF O~NERl            ~rid correct to1hebestofrr y knowledge.): ...," 

 • I 


. '.   . . ,. : . 


    61,6-6241ll9766 

1 

(b)(6)



, 

u.s. Di:PARTMENT OF AGRICULTURE 

-blilrml~'O~ANIMAL AND PLANT HEALTli INSPECTION SERVICE are reql!llred(to resPond to . of infGirfiatron unleSs it 
display!! Qvalld OMS cont er. The.valld OMS control FORM 

,OWNeRls.~'~~ER CERTIFICArE , numberifor thlsnIs 0519.0160. The time APPROVED
requlredloro 'n@lIectiOnl~estlmated, to OMBNO. ' FITNESS to TAAVel,.'TO ASLAUGHTER FACILITY average, 5 min..', .' ng tht\ timefor 1'eVie.wlng , 0579-0160'

'(CONTJNPAT'ONS.l'I~t:T) , Instructr$iS9j:ltcnlngeXIStlll!~~~~sourCeslgatherlirgand
maintal Ing,~ data n~edi·aJ' icompleting and reVieWing \he 

i"-IM 10,,02~~,cype or PI1nUnln~) .. collec.tiO of inf~trmaUon.' " : ' ,... ' ' , " " 
" 

,COLOR DESCR1~TrON aREED~E ' ;1 SEX 
TAG Tag BRANDS REMARKS 

,InClude , PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft 'Pony ,Other Mare Stal Geld Tattoos"etc. precondition 

16 ~D Iro-I~ lse' / /: ,llnlYi ~.G 

47 he'\} / 
" 

/ 
, 

17 
"flnlROOi 

J / 
, , .. 

1 J Imc~,c;WIJJ11J '16 y~ ! 

19 i qq op / 1 , r / Ilfl\~ rRQ 
20 '50 / / lit, lS~lqSI 
21 / / i 'l1.anWl61 ' ! 

/ / / ' I221 ,c:::.,::;; . ' '~l nI n:::J L'X, 

/ / 
i 723 ,R3 I(oUll nTII) 

24 ,H-/ ,f)£ / "l, II ollf Lol9; 
25 cS / / /,: f)~r t5Y 

/ 
, 

/28 F',C6 ~ l,oUll"XOQ 
27 5"1 ! ' t'J)\> / / cSK":17Q() 

, 28 S<g I, 
IRQ / / 'InL~Rlh 

" 

29 0'1 / 7 / I f)qUU~R 

30 / ! I i·' 
11'll.t~1"";JtoO '.i 

/ ! I :. -:', -'.". 

31 L,I IlC)Q: ' c~9..I(,qOlA 
, 32 

I~ i / / '/:' folL/~;:r~ 
33 / / 

, 
! lD,,~"~-Y)7 ,-tn3, 

" 

/ // " 4L~~~q.. 34 ibL1 I: i 

35 loS / 7' i 7 ,:::;9-1 ('11 
,36' I ~0 / " 

11 DU<.:<..<::; R.'S'"t ~ " 

31 / I i 

/' 1<:)401 f) 9.1ltLif 
,38 

lo~ I / , l,11045D6R.. , 
: 

/ 
, 

i If ii(){)~qLl39 li:A .se, 
~Il / 

, 
7 '.40 '10 5~lor)\qII ,

Ii/ I ,it5;~U"1[) I,41 I~I{I~ , ' , 

h.~ ~\2f
'. 

! I?~/()I "q I42 td1J 
43 WI ~ / 

! 

/ l"'rqL\qq 
44 I~ql / '/ I~O::::;3L1(\:) 

45 q<z 
.<l J / Ilor"l-''"7lo Ii I(\.\~ 

I H$REBY AUTHORIZE THE CFIATOOISCLOSE THIS DOCUM~TAND nil: INFORMATION IN IT As COMPLEI~O BY tHE 9FIATOtHEU$PA. FALSIFICATION ' 
OF THIS FORM OR KNOWINGLY USING A FALSIFIEPFORMIS A CRI INAL OFFE~SE ANDMAv'RESUL IN A FINE C?F NOT,MORE,THAN $10,000 OR 
IMPRISONMENT FOR NOT MORETfiA         

_SIGNATURE OF OWNI;RlsHIPPER(lce           e best of'>! knoWledge.) 
~ 

    

 

(b)(6)



O.S. pePARTMENT OF AGRICULTURE Acrordl~g to.the Paperwork R~~JCu!'lr\ Af;t of1~. nopersohs
ANIMAL AND PLANT H&,LTH INSPEC1)0NSERVICE are req~lred!to J8spond to a co I Otionof infpimatton \Jnl~SSil 

dI•...,. • valid OMS _, 0 ~" Th'L"'. OMO ",,'" FORM 
OWNERI$HI~PER CeRTIFICATE numberifor this .lnfonmlltlon coli . n is 051g..o1~O. The lim~ APP.ROVED 

FITNESSfO TR4Via:.TOA SLAUOHTER FACILITY 
required to oornpllilt!.! .!hls infom m)oo collectIOn III.estimated. to OMBNO.average.5 min. ~rresl»nse. i~~udln9 .the time forreyl~lng 

0579.0160 . (CoHtINUATIONeOiI;ET) Instru~ons, s~rchlng. exlstlnj .' ata sources,. gathering and 
malnte! lng.th(J date need&<!, an'dloompleting andreWiwlI'tgJhe 

NM IO-().. ~~Jf"Ofprf"tlnihk} COliectiO,,:bf Infptmatlbn. i : '. .. . .... • 

TAG Teg. 
COLOR DESCRIPTION' BREED4TvPE sex .' 

BRANDS REMARKS 

PREFIX NO. Dlllh Tattoos•.etc. lnclui;lQ 
Bey Grey Blk. Pinto. Chasin Other T8 aT Pony Other Marel Stal· Geld precondltlol1 

HI IIJ~ ,::.(') I~qq /1 / /1 I: II /')1r::t1l')tJ...~ . 

17 
I ~ 

16 I 
19 I .I 

20 ,­ j 

21 
; 1 

'22 
i 

23 
1 .' 
I 

24 I 

; i 

25 
, 

26 - ' 

27 

·28 i I; ~ 

29 
: 

: 

30 i 

" 

31 

32 
i: 

~3 , , 
.,34 

i I \, 
t' 

.' ; 
.35 , j 

i I . 
36 

37 

38 
, :39 

I 

40 , 
41 

42 r· 

, . 

43 

; 

44 
I 

45 ! 

i HEREBY AUTHORIZE THE CFIATOOISCLOSE THIS DOCUMEt-ITAND T~E INFORMATloNIN IT AS COMPLET 0 BY THE CFIA TO THe USDA. FALSIFICATION 
OF THIS FORM OR KNOWING        SE AND MAY RESUL IN A FINE OF NOT MQRt:THAN $10,000 OR 
I¥PRISONMENT FOR NOTMQR       .·' • ; . 

. SIGNATURE OF oWNERlSHlPP       d correct totheb$st of ~knoWledge.): 

·U.S. Govemment PMntlngiOff1ce: 2004-616·624199766 

(b)(6)



Healttt Certificate No. tJ I'd , 0 - 023USDA· (vali~ only ifthe.usDAve.. terinary... S~eal. . .. 	 .
ApP,ears over the Certificate Number - .. : .··w· 

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED . 
. . FROM THEIJNrrED STATES OF AMERICATd MEXICO 

CERTIFICADO INTERNACIONALZOOSANITARIO PARA EXP{JRTARCABALLOSPARA . . . . .. . 	 . .. '1· .. .... . 

SACRIFlC,ODE LOS ESTADOS UNIDOSA Mf«[CO 

Note: Mexico will only accept this shipment ifVS Fonn 10-13 and affidavit for residue are 
. compietedandpresented at the border with this Health Certificate (HC)~ VSFOrIn 10-13 must have 

HC number written in the right upper comer. Mexico will not accept se~lly intactmaIes and 
monorchid animals. ~ 
Nota: Mexico. aceptara este envio de caballos soiamente si la forma VSJFORMIO-13 y la 

declaraci6n jurada estan completadas y se present an en la frontera con, este Certifii:ado 

Zoosanitario (CZ). EI nUmero de este CZ debe estar escrito en laparte~uperidr derechade 10 

forma VS FORM10-13~ Mexico no aceptara machos sin castrar ni mortprchideos. 


1. 	 Name and Address ofExporter: Denni s Chavez 
Nombre yDirecci6ndei Exportador: 24 Dalies Rd 


Los Lunas,NM 87031 • 


2. 	 Name and ;t\ddress of Importer:    : 
NombreyDirecci6ndellmportado   7741,¢ol.Independencia 2 

Juarez,Chihuaha MX i 
3. 	 Identification ofthe animals to be exported IIdentificaci6n de los a#imalesa ser 


exportados. . 

! 

Microcbip Sex/Sao Approximate Microcbip S~xlSao Approximate 
nmnberl age/Edad Number I age/Edad 

Nfimerode aproxbnada NtDnerode aproximada 
microchip· microchip 

b 	 YearsMarep84608 b 	 YearsMare645040 
9 Years 

45186 

Mare8 Years 644889Geldin<:~43404 
Mare 8 Years7 YearsGelding 643256 

7 Years 

85510 


Mare5 YearsMare 587800793 
b years 

548740 
Mare8 Years 585498Mare 

5 Years 

6 Years 

Gelding6 Years 614110Gelding 
7 YearsMare374052Gelding~57641 
6 Years 

558267 

Gelding7 Years 586987Mare567751 
7 Years 

600297 
Gelding3748996 YearsMare 

9 Years 

344669 

Gelding7 Years 586343Mare 
6 Years 

557760 
Gelding5 Years 587830Mare 

9 Years 

615130 

Gelding5 Years 584090Mare 
9 Years 

584556 
Gel.d1.ng8 Years 584517Gelding 

7 Years 

8 Years 

Mare6 Years 586347Mare 
Mare5879305 YearsMare614891 

6 YearsGelding6442038 YearsMare615819 

Mexico, Slaughter horse He 

(b)(6)

(b)(6)



--- -

He~l1th Certilkate No, N. MJ.O_:OUSDA -.\6­
----.:...,--.. Veterinary Services (Valid lilly ifthe,USDA Veterinary Seal 

Appe aI's ·over thc.Ccnitkalc NUlJ1bcr)
,/- -.~~ .C-'j..'., .:;,.,;.)-: --!';:7:',;:~ ,r· -",:" ," -:- -".; . _. ~7if. ~"'; f11.;' j\.M ,-­

' National Center for vJ 
Import and Export 

Microchip· SexlSexo· Appmxiinate Microchip Se 'I Sexo A pproxiinate 
number 1 age/Edad Number 1 agel Edad 

Numerode aproxiinada Numerode ,1pr()ximada 
microchip. microchip 

6 YeClrs 
559520·.. 

Mar p599125·· 6 Years 559283Mare 
8 Years 

587230 
Gelding 376280 Marie8 Year:s 

'7 Years 
648144 

Geli:ling7 Years 598961Mare 
:'ling 9 Years 

559329 

Gel6 Years 58386BMare 
!j Year.s 

586252 
b4j~:'::~ Mar: ~.8 YearsGeldJ.ng 

7 Years 

Mar !;:! .. 

Mar:!5 YearsGelding 614395 

6 Years 
613907 

7 Years 614789Mare587844· 
7 YearsGel l:1ing.6454666 Years·Mare 
6 YearsMarE;557957Gelding 8 Years615182 

,Gel ;:ling . 
9 YearS?6 Years 566213Gelding613641 

.~.. 
6 Years 

551154 ' 
6146784 Yeats Gel~ing .Mare644076 

8 Years7 Years 644809 Gel~ing ,Mare 
7 Years 

644428 
9 Years 613810 Mar~Gelding583790 

8 Years645102 Mar~,Mare 8 Years 
. , , , ·'8 Years 

613887 
Mara6148237 YearsMare586906 

7 Years 
Mar :!. 

·413389 Mar.~6 YearsGelding 
5 Years 
9 Years 

6435857 YearsGelding587171 
Gel :Ung 

.Mars ' 9 Yea,rs 
6450588 YearsMare549687 
586019 


584470 

9 YearsGelding600294 

Gelding 1 7 Years' 3366915 Years,Mare 
I , I 

a . YearsMar3534028 YearsMare, 579499 I 5 
Mara 7 Years6135437 YearsMare,,607761 

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

.., 

., 

-
, 

, , I 

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

I , 

. 



H~~~No.. . ­USDA'..:....;.. - - (V~ onlyifthe USPA. Veterinary Seal?"? ." .... VeterinaryServices 
. '';/.) _~l. J~ov:er the CertifiCl!i'e Nmn.-

l.H 
Los 

2. W 
(Jid 
Ala 
ani 
Insp 

I ,
3. Prior to shiPmCflt the vehicles used to transport the aninials to the bord, were cleaned and 
disinfected. 
Los ve.hfculos uJil4ados para el transporte de los animales a la irontera erorisometidos a'ltmpieza y 
destrifecciOn antes del embarque. . 

Nl~c!i)j?f
Import and ExpOrt 

...... 
MicroChi ','.... p SexiSexo . . Appl'Qximate . Mi 'hicroc p 
nUIJiber I age/EdQd NQlllberl 

Numer.q de' aprOXi11f(1da NUmerode 
microchip microchip 

: 

TWICATION STATEMENTS I CERTlFICACIONESCER 

:) 

orses originate from the United States. 
animales son Qrigin(Jrios de ES/ooas Unidos. 

'Lo 
, 

Sex ISexo APProximate 
~Edad 

aproximQda 

, . 
I 

, 

.~.- . 

itbin 30 days prior to exportation, the animals were inspected by an a ~redited veterinarian who 
not find clini~l signs ofconta~oU$ or infectious d~es. 
inspecctonejectuada por un veterinario oficial dentro de los 30 dfas 'r;Jreviosa la"'ittpartacion, los 

males no presentaron signQs de enfermedades in/ectocontagiosas. 
ection date / Fecha de inspeccion May 25th 2010 

4. During 90 days prior to exportatio~ the animals have not been on pr SeS whyre conttmio\lS equine 
metritis was diaposed, neither have they been in. contact with in.f~ . als;c,nor epijietniQIQgically 
related to infepted premises or animals. 
Durante los 90dfqs previos a la exportacion, los animales no han estado n explot(lciones qfoctatJas 
por l(l metritis equina (:ontagiosa, ni hanestado en contacto con animales (jt()dQs nirelgcionatlus 
epidemiologicame1'lte con instaiaciQnes 0 animales infectados. 

Mexico, Slaughter horse He 



Health C rtificateNo. tJ MJ0 ... O,z. jUSDA 
(Valido lyiftfie," ,USDA, Veterillary seal~",",.·', 

Appear over the Certificate Number) 

'LJ~ 

(Delete asapproptiate IRemueva 10 que no ap/ique) 

5. [The animaJs are free ofectoparasite and, originated from areas not under q rantine for HoopttihJS PP 

ticks.][. ,. .',. .' , . . '. 
1.. ... 

. [L~s~oleaest6nUbr~s de ~toportiJj"'.Yprovie~ de dreos ffl7 CUDr~nt• .. dospor garrapatar 

Boophilus spp.]£ 


C.Y,Brasmer 
Name ofAccredited Veterinarian Name ofEndorsingF deral Veterinarian 
Hombre del Medico Veierinario Nombre del Medico· ,eterinario 
Acreditado Federal que endosa. 

________~~~~~--~~~~~o 
Signature ofAcc. dited Veterinarian and Date 
Firma del Medico, Veterinario Acreditado 
yFecha 

~~---=~~'~;.4...'. _ 5/ 'k leI 20 10 
_~(lm Federal Veterinarian 

(\raUd only if the USDA Veterinary Seal appearS over the signature ofthe ndorsing Federal 
Veterinarian.) (Vdlldo Solamente si el sella veterinario del USDA esta sob lafirmadelMedico 
Veterinario Federal). 

Mexico, Slaughter borseHC 



N N 	'o~oZ3 

wE-~ 
AFFIDAVIT 

DECLARACTON JURAI)A 

I (print) .Dennis Chavez , d larethatthe horses 
includ~d in this shipment have not been fed to or treated ,·tbintbel~t one 
hundred eighty (180) days prior to shipment with the fOlt'OWing comp()unds,.' 
plants or drugs. . 
Pot este medio declaro que los caballos en esteembarq e no han sido 
aliment ados Q tratadoscon ninguno de los siguientes c· WU8stos, plantas 0 

medicamentos dura1Jte'los ciento ochenta dlas antes del mbarque.
, 	 , 

1. Arlstolochia sppandany other preparation derived of -" .plant, 

chlofatnphenicol, -chloroform, chlorprom~ine, colchicin, dapsolle,' 

dimetridazole~metronidazole, nitrofurans (includ~g lidone),and ' 

ronidazole. 

Aristol()cbia spp y cualquier otra preparacion derlvada , 

clorlll1ferlicol, clorofqrmo" c/o,rpromazina, colchicine, (j 

demetridazole, metronidazol, nitrofurans (incluyendofu 

ronidazol. 	 ' 

2. The following compounds were not used as growth pr moters: zilpaterol, 
clenbutc~rol, raptopamine, and anabolic steroids. 
Los siguientes compuestos nose usaran comopromoton del creeimiento: 
zilpate,rol, -clenbuterol, raplopamine, asi como esteroide anab6licos. 

3. TlIefOllowing thlrosthatic;s were not used: thiOuracil, 
phenylthi6t1rttcil and propylthiouracil. 
Que no fueron empleados Ips siguientes tirostaticos: ti~ 
metiluracilo, feniltiuracilo y propiltiuracilo. ' 

Date and signature ofthe exporte  5/25/2010 

Fecha y firma del exportador 

Date and signature ofthe Notary Pu l:.:.:ic=-=====I~::::::::::====t=--.:~_-=::..~:..t...=. 
Fecha yfirma del Notario Publico 
, 	 OFFICIAL SEAL 
)

) 1 
Q 

Joan Chavez 
) ~tl NOTARY PUBLIC ( 
) ~ • , STATE OF NEW M:EXiCO ( 

, )~~~~p~es.;,~ II '/;;'2/A~ 

(b)(6)



displl:iys;a v!llJd0MB control number. The, . 
. . . 

. 
insttuctlons. searchh'lgexlsting" 

FORM. 
APFtRO'JEO: . 

OM!3NQ,' 
0579-0160maintaining tI:le datane!jded. and compleling an 

colleclior. ofinfOlT/latlt?n. N f ~02L 

u;s.DePAiUMENT OF AGRICULTURE Accordinplo the Paperwork R9dUCti~ Act.of 1995~t10~!i" 
.. ANIMAL AND PL.ANT HEAlTH INSPECTION SERVICE are reqllli'edto resJlQn<:t 10 a collectIOn of mfonnation :unfess if 

,..' 

nUri'loorifor iIlis 
. ·OWtl§8f~l!f.leP,ERCERliIFICATE reqlii~lotom

avera~,5 min..'. FlTNESSTaTRAVIi$L TO,A SLAUGHTER FACILITY 
(P1e#etn».or print In Ink) 

~ON~~R(O£tt~pQfl~...<.&-   ...S!.l.IG-fI:N..LE""EL  !....L-______ 

TIME liORSESLOADED OOOONVEVANCE CITY A iD STATE WHERE HORSES WERE L.OADED ON CONVEYANCE 

Lj ,QDam ~-"""4--=-'-+--'-'..L....-j-~",,+''---'-~~~ .. nel,d rne vi CD 
. VEHICLE ~ENiENo.ANDDRIVER'S  

1 I II .   

. ,QonnJS ChavQZ,    
STREET ADDRESS • STREET ADDRESS   7 7li I 

d,""",-,t."-d--.-:flliJ..Q"-,,,' _______--+-""'~/.'--I!.  L..L.-.-..-­""",,'~'. ....;...,L)'--J8L.....Ld'-"-­
CITY. STATE. ZIP CODE CITY, STATE, ZIP CODE 

LD.f) (LLOQ12 r h m8..2D3~",-1-~-_t_~~~~"-'-'-l-.U,...Ll...A..L-L.>",A~.L..!...J.,.£;~---
AR!=AqODE& TELEPHONE NO. AREA COoE &TELEPHONE NO. 

5D5-8lo5-L/(PCO ~__~-1-qLL/~:·~~~~J.--_______.. 

CHI3CK"THEBOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES qN THIS CERTIFICATE 

IZfp~nantmares are notlikelylo foal (give birth) during tI:le trip. l21 Horses ruF able to bear weight on all 4 limbs. 

CZl' F~lsare older !han 6 months of age. IZJ Horses a~ not blind In both eyes. . ci HoTSell are able 10 walk unassisted. 

·1 TAG Tag I COLOR DESCRIPTION 

PREFIX NO. I Bay I Grey I BIk. Pinto ChesIn Other 

/ I I 
I I1 iJef:{)t}ODI 

TB 

BREEDfTYPE 

QT Draft 

SEX 
Geld 

BRANDS. ".IREMARKS InclUde 
Tattoos,. !)~. ,existing conditions 

/ /ILJDS89D 
I 

~I I I ~q')8D 
/ I 

I 

. HORSES HAVE H           NIMUM OF 6 CONSECUTIVE 

:~::   

/ 

1/.
I 

CANADIAN FOOD INSPECTION AGENCY (CRA) 
EST. 

DATE 

TIME 

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

SIGNATURE OF OWNE       d in this form is true and correct 10 

'hob,"o,m   . 
 ous editions are ob$Iele 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME" 

PAGE10Fji 

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.l:;. LJl:t'AK I MI:N I UJ- AI:OKllrlJL I URI:i AccordIIl9 to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT H~LTH INSPECTION SERVICE ani reqljired to respond to a collection of information unless it 

displaysS valid OMB control number. The valld·OMB coIItroI FORM 
OWN~RlS~IP'P.ERC.ERTIFICATE num~fOr thisinforma!ion collection~is0519-0160. The time .APPROVED

reQU! to.completethls Intormatlon collection. Is esllmatedto OMBNO.FITNESS'TO T~VEJ:,.TO AS,LAUGI'fTER FACILITY avara~5 min. per response. including '.Ihii,. time fQr reviewing 
0579-0160(CONTINUATiON SHEet) instru ns, searching existing data .s(l!lrees, getherli)gand 

ma~ngthe dtlta needed, and completing aoorevieWing the 
Ntv\IO~O(P~ fYiH, .oiPl'in~ In J!*J coli 'OfinfOrmatIOn. .'. . 

TAG Tag 
COLOR DESCRIPTION BREED/(rYPE SEX 

BRANDS .REMARKS 

PREFIX NO. Dre~ Tattoos, etc. Include 
Bay Grey Blk. Pinto Chesln Other TB QT. Pony Other Mare Stal Geld precoildiIIon 

'.• 1.6 Jff'O ~()IL? t3Q 7 l 7 '" 14D~17 
11 11 / / : I ILJ I 4:JSO 

" 
18 I<"J / /: i ·7 l~n~m3 
19. jq I / ! I l~q907.'1' 
20 /Jf) ,~ / 1 / l'?J(~tM'6 
21 

~I)I / j / , / IUfUClS:J, 

22 d;}_ / / j I I l~qR~8~
ro,V I \ I 

. ! 

23 
d~ I .LI I d04U 

24 .84 / / I 
I / ,lflll ql/lpI 

25 as 512. / I / l?Aq,"):i.'-S 
26 

j aLb I / ! I 4f't'j..JL-o1 
;27 j d-I I. I ! I ILll L.fl Ll3 
28 

~~. / .1 / \ / [1/19483 
29 ;)9 / I I 

/"JQGQ48 . ' .. ,.. 
30 c~o 'Jc;'3> / j I :L~qf1f?1.o 

I / ? 
. . 

31 . ~l ILlJ /)r:J9 
32 3d_ / I / ILI~F)II 0 

33 ,~3 / / ; / I~D57 
.3,". ,~ I / / i .4'f)~D7 :l:.~; 

.$5 
.. :. ,::S~ / i I / 1..JOLi;:JRI 

3& 
: .. 

. i3L, ~ I / q 1::JJ1lo1. . 

I 

L~p . ! I l~qRlolnL/31 . 31 
.~.. I··")'t~ 3<0 / / / I JUN nil n I 
.39 3CJ I 

. 
I ILlD()QQln,c::p 

• 

';io'. LlD / I / IWIU9;Q;; 
'41 YI Ir\~ I i I rl...nc::;~:::>~i 

I / 
, 

/42. 1..1~ ILJ 117/,,7 
43. W3 I / / l~ql~lL\ 

:4 
." .. 4Y. ,op / ~ / l~mu 

. 45 45' I / i I -QDJf!)/oG.. "~!;i., .. I 
, --", ,,",' 

.. .' 

Qj:i:rHiSFQRM ORKNOWINGLV USING A FAL~IFIED FORM IS A CRI~INAL OFFE~Se AND MAY RESULT IN A FINE OF NOT MORE THAN $10,OOC OR :'. 
IMPRlSONMeNT FOR NOT MORE THAN 5 YeARS OR BOTH (18 U.S,C. SEC'i110N 1001). : . 

:.:-;:stc:IGNA~·':·rtt:···~~RE:E-·.bioF~.6W;;··~·Niiii~.RI~·S~H;IP;iiPE~RrcJ(i&~~rtir;iytli    ICtOO.;;nlo;;-theiiW1be$~tofOfmm;iYk;rioYVl~eddtge;.r}~.,.....,...-,.,..,...,...,...,.,........"...,.~~ :. 

    . 
·U.S. Govemment  2004-61 fMi241997~ 

I HEREB'{AUTHORIZE THE eRA TO DISCLOSE THIS DOCUMENT AND TI;E INFORMATiON IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION' : 

(b)(6)



. U,S,. DEPARTMENT OF AGRlCVtTURE 
ANltML ANI) Pt.ANT HEALTH INSPI;CTION SERVICE 

OWNEA~$MIPPI.:R.C~RtIFICATE 
.. SLAU(;flTe~F"CILITY 

(C01NTINtJATIIONJ~l:iaErt) 

.TAG . 
PREFIX 

·26 

27 

28 

TO THE USDA.. FALSIfiCATION . 
OF NOT MORE THAN $10.00Q OR· 

·U.S. Goveminent Prlll1lng;O!flce: 2004-61)6-62~1I997i66 

(b)(6)



"'J 

37 


". 

u.s. PEPARTMENTOF AGRICULTURE 
ANr.W. AND PlAHT HEALTH INsPecnON fiERvICE 

' . 
. JAG·. Tag 

,. COLOR DESCRIPTION 

Accord! tolhePaperwort Red~ Actaf 1995, no ~ .' . . 
.~.~nd to a collection Ijf infOrmattpn unleSS a 
!!dOMB control number: The ,val!d QMBcontroi FORM 

tIilsinfl::mn~on colle4;tion i.s.0579-0160.The lime. APPROVED 
~t>I~ ;!hrs Informll Ion 1:;011eOti~n IIi~mat.fl(tlcl . . .'. '. ..' . 
min. per respollse,lnl:ludlrigthe time fprre'!ie,wing . QMB NO. . 
,~rtlJlng Qxlsting ~~Ulsour~, gathfilihg art<! .'. 057~160 . 

. •.~..... d~;nl!9ded.• ari~ cO(np!~~'a"dreviewingh • t k A' 0 0\ '7 
col, .m!"tormation. . • '. '. "! '."~ , -,t<.; N 

BREED~e • '. r seX • .. "REMARKs 
. I.· . . BRANDS· Include 

PREFIX NO. 
Bay Grey Blk. Pinto Chesln Other TB QT onlti Pooy Other Mare S18I Geld Tatfoos/1iIIC. . ~iIIorI 

\ i . 

16 Jf'>1==f'lYDll. I / I: .Lf IFJOle..S 
1'7. .Jl / /: 

.. 18 ,S II 
19 7q / ) //1, 
20 '6D.: I IJ flnli<.OJ 

I' 
/ i' 

. . 
21 <61 / '1:r: . 

4!' ~ I / I q 17CL49 
23 ~. I / / 
24 .~ / /i .. j 4QritQ~. 
2.5 '&3 / / ; / .L\ \(~qql r1. 

...~. 
~lo ~ / , I; 

27 81 ./ / 
. ··~8· ig·· / /

<29 <xq' I /: j' 
.~, C,D I I I. liDf5374· 
31. qj ~I / 

·:32 q~ / Ii 
33 q8 /.: ,',"", I 1 14D~, 

.,.)~, '. 

ql./ LI: I/1 
. :'. ,:1·
...• st;' . q5 I / I 

.3.6 

.~~ q~ / /! / 377971 


:41 .... .'.."",,;, I~·r.. I 
 II 
 l'~qlgd .'" ." Ic)~ 

.........~. . . ...1 tlc\ . / I .I. I / 3,-, [Y?':77 


. .( JI. 

.3jQ7S3· 

' 
1Hf;RESV AllTHORIZE THE eRA TO DISCLOSE THIS DOCUMENT AND THE INFORMATjON IN IT AS COMPLeniD BY THE CFIA TO THE USDA. FAlSIACATION . 

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS ACRltJlNAL OFFE~SE AND MAY RESULt INA FINE OF NOT MORe THAN $10,000 OR 


. JMP~.ISONMENT FORNOrMORE TIiAN 5YEARS OR BOTH (18 U.S.C. SEC'j"ION 1001). i 

. $IGNATUREOF oWNERISHIPPER(1 certify that th     ,"ofmy_). 

.  I 

·U.S. Government Pllnllng~omce: 2004-61i~4199768 


(b)(6)



U.S. DSPARTMENT OF AGRICULTURE 10 the Paperwork Red.lctiori ACt of 1995. no pe!SO/lS ..
ANtMAl. AND·P!.ANT !iEAlTH INSPECTION SERvrcE ate ' fto respond 10 a collection ofinfOnnation unlesS it 

'~valld.OMB control numper. ThevalidOMB control FORM 
.OWN(5R1aHI.E,i~CeRTIFICAT£f::r:emitrii~o~:lle; 'onis 057~~~~~": APPROVED 

Frr~E$S,,"O,T~\I,$ktOASLAUGHTERFACILITY5.min. per response. i .. afar revlttWirig 9MB NO. 
' O"riii""'I'ii.y''ATIOi.:-i S'H''EET')' '. . ",s;_rching.existing sourCes,'. gatherlng;loo '.057900160(C. ',' .,.:~!fcIU'ill,:.. "!U',.: t'!l!":,,; , . , rnalntS ... '.~ needed,a mple6rlgarid iiwi~g .~. . J'.' . D 0..•• I inil.!h& 
·~~~i1iin.tillink} coil ..oflnfonnatlon. . . ..' . . , ... It N I .... Z. 2.. . 

, ,f . CO~OR DESCRIPTION '. b . 
. TAG . Tag . BREEDW .. E.. ' SEX BRANDS RWRKS 

'.' PREFIX' .NO.· , T"":"-­ Include 
OT D~~ Pony Other Mare SIc3IGeId""""""'etc. ptecondiiion '. 

17 t bl 
:18 1 

.. n9. 

19 

.. 22 

... 23 

24 

26 

.27 . 
.:.::.: 

28 .... 

.29· 

30 

31 . 

# ..... . 

.. ~, 
.315 .' 

36 

.•. ·37 

'. 41 . 
';, I' 

... 

lD 

I I 

I:J 

,/4 

15 
I \ t'l 

1""7 

dlo 

I 
/
j, 

~lJ '." ',' / 

/ I 
./ / t~Tll231 
/ 
/ 
/ /
j I' 
I I 37G1U RS 

I I 
/ / 
/ 7 
/ 
/ / l~lD7{"'>,hl /l 
/
I I 

I I I 
/ r I 
/
I 
/ (

1 

/ \ . 

/ I /
/ ! /
I t 

I 
/
I 1 / 1~71n811 /) 

/ I / 
/ / . l~{f)7D71. 

'IHEREBY AUrHORIZETHE CFIA TO DISCLOSE THIS DOCUMENT AND T~E: INFORMATioN IN IT AS COMPLETBo BY THE CFIA TO THE lJ$jA.fAlSIFICATlON 
. OFT~IS FORM OR KNpWINGLYUSING A FALSIFIED FORM IS A CRI""INAL OFFEN-se AND MAY RESULt IN A FINE OF NOT MORE THAN ii!) 000 OR 
. 'I¥PRISONMENTFOR NOTMORE.THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

,SIG~TUReOF oWNERtSHIPPER(            ecllolhe best ohoy knoWledge.) : 

·U.S. Government Prln6ng,Offlce: 2004-61,'6-624199766 

(b)(6)



u.s. DePARtMENT OF AGRICULrum< 

,ANrMALAND Pl.ANTI:I~TH INSPECTION SERVICE 


j";.." 

, OWNER/SHiPpeR CERTIFICATE 
FITNESS TO TRAVEL TO ,A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please, type orprint fn fnk) 

COLOR DESCRIPTION 
TAG Tag 

PRERX NO. 
Bay Grey Blk. Pinto Chesln Ottter TB 

16 IIJ6mRlril ' .C!.j2 

17 3f !Sg 
18 c'::3~ / 
19 

20 

21 

22 
I 

if~q 
LiD 
WI 
4;; /' 

/ 

/ 
/ 

23 1-J3 L 
24 

25 

26 

,I-/LI 
45 
III n 

/
/ 

Se.. 
27 

28 

'29 

30 

31 

32 

L/7 

42 
L\q 
f1) 

SI 

IS:;J 

/ 

/
/
/
/ 

/ 

33 SR 5P 
34 16q. I I 

.35 55 5i2. 
36 ,I"')lo 1f)f2. 
37 ,i67 <~12 

38 

39 

40 

41 

,"')$\ 

SCi 
toO 

021 

/
/ 
/ 

# 
42 tod / " 

43 It.l~ ~ 
44 I ()Lj 

" 

Accordlrig to the Paperwork Reduction Act 011995. no pen;ons 
ere requited to respond to a collection of information unless it 
displays~a vaRd OMS,control nOmber.T~d OMS control 
number E this infonnation collection is' 05, 160. The time 
required Ito complete this Infonnation collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructiOns, searChing existing data sources. gatt\ering and 
maintaining the data rieeded. and completing and reviewing the 
collection of infonnation. 

..•.. "I."'" 

SEXBREED!fvPE BRANOS 
Tattoos. etc;

Pony Other Mare Stal GeldaT Dra* 

/ 1 / 
310/$01 

I
I. 
 31f)'X7f)';;::) 

/ 
 I AIIr.Fn9: 

,1 / 
 3105<Sn3I 

/ 3L/~ IO';JJ/


/ l / ~37Df) II" 

/! 
i 

~q,o\ n~q/

/ ~U:J7~4I 

/ 
 I 075d9J 
/ !,~"'T1YZI/ 


37dLlq;:;J/
/

! 
 / 
 li-10SLfqL 


941,y,]/ 
 /

I
/ 
 I.~ ~ Ih;::>l () 

/ / 
 ~t2,t.56rlt D 

'?nCif1::J:J/ 
 /

/ .~1~()13/

/ 1 

'<~7S~[o9;/

/ 

, 

/ ~IJ.:::'lOD8 
./ 
 I 
 1~/qf"~:; 

:~~ / 
 .4D3'X1.~ 
/ ~qCX()qcc:f1/ 


!3q~9=zg/ 
 / 

"/ 
 l~{oCl5/[)I 


'j / '·~I,.)q;:;)1 oC:; 

/
/ 
 3qqLiS~,

/ 
 / 
 .~ n\nLoLirl 

C?lo"T{)9..5/ 
 I 


FORM 

APPROVED 

OMBNO~ 

, 0579-0160 

NN'O-O 
REMARKS 

Include 
p~ition 

, 

' ' 

/ • It nUUq{)Cj-II /
loS 
 I:='\tL 

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 MORETHAN5 YEARS OR BOTH (18 U.S.C. sectION 1001).· . . . 

SIGNATURE OF OWNER/SHIPPER{I cef1lfy      

V$'F.ORMtQ-13A ·U.S. GOVernment Prinling';Office: 2004-616-624199766 
. t$E;p.2(02) 

45 

(b)(6)



. u.s. DEPARnBiT OF AGRlCUL1\JRS 
ANIMAL AND PLANT HEAl.TH INSPECTION SERVICE 

OWNERliHIpp.ERCERTIFICATE 
FrtNE~StQT~~kT()A~4Au'(;~TE:RF~CILITY . 

. JC(1l~ml~JIAT,q~'.$Ji§eT) . . 
~,~.cir.·prlttt}IIIi'lk} 

Accon;lhxJ to the E'spe!WOrk Red on Act oN995. rio persons 
are rtiq~i~to respond to a . o.of In$Hn8tion unleSs It 

l 
idlSP,a~~f~V~~s.d?n...~.M.o..~~.ti..~tro.o.~..~~.m...,P:n.. r·js..T6:......1~.·.Uf.60.0... ,M... ~... ~..~.•tnlI..me.......FORM '.,to· com_ .!his' information·cOIlectionls.estlillated"1D .AP~ROVEO 
··SJTlln. per response, in¢!udlngJlietim8 fOrreyiewif'g . ·O'MB'IIIO. 
I searthlng 6Xlstingpa.t:!sour~s.gathei1ng ~an:cI ·.057g.o160 

the'data needed. aodl.oOnipJetitttj .andreviewing'\hQ '. 
.,()fimqtmatjon.' ....... '." ... ' .. ' .' ..•.... "'. tJN\ 10-1) l;2 

TAG 
PREFIX 

Tag .' 1-···:_--.-·_··C_OL..,.O_R_D.:,.;:.ESr-C_R_IPT.,..IO_N-.,.,-;.,---I-_...........;,·.·_B....RE_E.;...+~,-'",...E---.;..-.---4_-;-O-:S_EX~"...,.... ~ 
NO" BIilY Grey Bllt. Plnw Ch8stn Other TB QT Drft Po!lY Other Mare StalGeid 

BRANDS 
TaltQos.,etc. 

REMARKS 
Include 

preconditioil 

16 ItB==ot211 nl / / 
17 tOI I / / 

I / 
/ 

20 / I 
I.ID / 

21 71 / / / 
22 !I .. 

73 1.sQ / 
24 .,4 ! 
.2$" IJ5 I / . 

rlJJ j' I ! 

:27. :n / 18737{n<6.' 

'""l.'b.' / ! .'.'.,. 

.....,q / / 
'.' . 

i 
!?it) / /
I.I;~131 / / 7 

K~ I / ,: 

~':\ /.... sa 
.. ' / I 
/ 1 '. .j' ~'1 ( ~n\.f ....... . 

I
J'I /
rJ 
I· 
"/ /.3,a .•........ . 91{o 

I I:!, 
";;
1·, 

.1'/ / [.-;2,toCA tof)li ".•,.. 
I' '. 

j; 

.. fo.....,Mr;'r·....' ..... 
L'""> I.· !1,k:.!, 

/ I 
II~~, / ~ 71~ ?i01 LJ5 

I I' 
! 1f'::?'1$ij I~ .... '. 

/. I 

I HEREBYAUTHORIZE THE CFtA TO PISCLOSE THIS DOC' MENT AND nie INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSifiCATioN' 
.. OF THIS FORM OR KNOWINGLY USING A FALSIFIED F RM IS A CRI~INAL OFFENsE AND MAY RESULT IN A FINE OF NOT MOR'ETHAN $1(j~oo6' OR 

IMPRISONMENT fOR NOT'MORETHAN 5 YEARS OR BOTH 16 U.S.C. SECTION 1001). :; . 

(b)(6)
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. u.s. ot;PARTMEl'IT OF A~R1CULTUIU: 
ANItMl. ANti Pl.ANTH~1li INspecTION sERvIcE 

I 

I 
..1 

i 

I 
I 
1 

. i 

: " .. 

I HEREBVAuTHORIZe THE CFIA TOPISCLOSE THIS DOCUMENT AND TtiE INFORMAT~ON IN IT AS COMPLETED BY THECFIA TO THE USDA. FAlSIFICATION 
OFTfils FORM OR KNQWING!,.Y USIN.GA FALSIFIED FORM IS A CRIMINAL OFFEf!lSE AND MAY RESUl" IN A FINE OF NOT MORE THAN $10,000 OR 

.. I¥PRISONMet.rr FOR NOr.MQRt: THAN 5YEARS OR BOTH (18 U.S.C. SECTION 1001). : . ... .... ,." '. . - " , 

(b)(6)



Health Cel"Uticace No..N tv{ I 0 .-0 Z;...USDA 	 .-vs-VeterInary Scrv'Ices (Valid ollly if the USDA Veterinary Seelmt·····.: . 
/:~ 	 "-~ ~:~ till: App',,' ""~'C'.;"'rD~~:" .'~\ """. -r.,,,..z ~1
"Ii" ft.s A::i'll 7r,\ IV . 

'Natloria1!el.\terf9f-.' 
Import and Export

i 
- -	 I . 

INTERNATIONAL HEALTI{ CERTIFICATE FpRSLAUGHTERHORS~SEXPQRtItD 
. FROM TH:E UNITED STATES OF AMERlCATO MEXICO ­

." '. . 	 .! . -' . '. - . 

'. C/!RT[FICAJ)O.INTERNACIONAL ZQQSANITA{UQ PARA EXPOR'fAR CAlJALLOSPABA 
· SACRlFICIODE LOS EStAD(J)S UNIDOS A MEXICO . ­• . . '. J • . • 

- . I ­
Note:M~~tGO will only a.ccept this shipment jf VS Fotm 10-13 and affidavit for residue iiire .~_ 

. completedandpresented at the border with this Healt}) Certificate (He). VB Form 10·13 mu&t have' 
-HC number writtenin the right upper corner, Mexico }vHl not accept sexually intact m~Jes and _ . 
monorchid animals. i ­
Nota: MexiCO aceptara este env(o de caballos $olame~te si laforma VS FORM 10-,3 y ta 

-_ - (jeclaracivnfurClda estan completadas y se presentan ~n lafrontera con 'este CertijicCldo 
... Zoosanitario.(CZl El nt~mero de este CZ debe estar efcrt(o en la parte superior derechade la 

forma YS FORM 10-13, Mexico no aceptara machos ~tn castrar ni monorchideos. '. . . 
I 

l. 	Name and Address of Exporter; Dennis Ch~vez 
Nomore y Direccion del Exporlador: 24 Dalie~ Rd 


Los Lunas, NM 87031 

. . 	 . I 

2. 	 Natne.and Address of Importer: .     
Nombre y Direcci6n del Jmporrador:   1741, Col· Tndependencia .2 

. ". . ... '. Juarez,C~ih~aha MX. . 
3. 	 IdentIfication ofthe antmals to be exported I Jdenbificacu'm de los ammales a ser 


exporrados. ' 


Microchip Sex/Sexo 

! 
Approximate lvlfjcl'ochip Sex I Sexo Approximate 

number/ agelEdad litumber I agel Eciad 
Ntunerode aproximada M-wnero de aproximada 

. microchip ,hiorochip 
411604 Mare 41!~b~~ lYlare ';:) 

399635 Mare ~ 41i5356 Gelding 7 

402990 Mare 6 404588 Mare 6 
i403607 Mare 7 407970 Mare 8 

398722 Gelding . 6 407349 Ge~ding 5 
405890. Gelding· 8 399530 Gelding 7 

398580 
414857 

Mare 
Mare I 4 

7 
412962 
4Q8517 

Gelding 
Mare 

6 
8 

414250 Mare I 6 408003 Mare 7 
1c}c}073 Mare 6 398698 Mare 6 
414932 Gelding! 6 398383., Gelding 9 
412044 Mare 7 414946' Gelding 8 

399533 Mare 5 400467 Mare 6 
.41.41.43 Geldinq 5 399483 Mare 7 
398943 Gelding 6 399286 Mare 8 
410129 Gelding 8 409516 Mare 9 

Mexico, Sleughter horse He 

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



-¥s-! Health Cenilicnle No, ~MJQ.=-. 0 ZL 
Veterinary Servicl:s (Valid onlv if the! ISDA Velerinan :-ieal ' 
/'. ' _. >:~' ,;.;.,J. ' A....~·.''''h' c'n;t;~;t;v" . n·-;'" ~},.

-.L" _.. .- ,J)t~ v~ ~(ft -i 

,N~tional Centedo~ " 
Import and, Exportl 

I 
IMicrochip ,Sex/Se~o' ' 

nluJ1b~r/ 
Numerode 

, ., mi(:roc/itp 
305057" ' 

: 
Mare 

404;281 Mare 

398664 Mare 
400996' Mare 

"415828 Mare 
399674 Mare 

" 

401569 Mare 
-406043' Gelding 
39~188 Gelding 
4;07913 Gelding 

411412 Mare 
403583 Mare 

405834 Mare 
406498 Mare 
404572 Mare 
414332 Mare 
417321 Mare 
416187 Mare 
417357 Mare 
417597 Mare 

" 

' ,403259 Mare 
4,16176 Gelding 

417939 Mare 
,416402 Mare 
'399664 ' Gelding 

, , 41 (}256 Mare 

413446 Geldi"hg 
417532' Mare' 

401269 Mare 
400439 Gelding 
'408697 G~ldiri9 
375009 G,eldin<;; 

311897 Mare 
380446 Mare 

'369192 Geldi~s 
363977 ,Mare 

370377 'Mare 
377181 Mare 
367321 Geldin<,; 
369257 ,Mare, 

" 

' ApprQxiinate Mi~rocllip 
age/E.dad Number I 

aproxiinada 
'j 

NUIerode, 
mirQcnip 

7 415~07 " 
6, 41267 

8 406J61 
6 414,92 

6 417167 
8 399q54 

7 398,a88 
5 408~84 
5 417511 
5 409~42 
'7' 3998,83 
6 416~15 

,8 411216 
5 413~40-... 
8, 403285, 
7 4173,88 
6 4134{43 
8 404~04 
8' 402373 
5 4165,73 

7' 401~65 
4 4150,65 

8 
i,

4071>19 
4 416~01 

6 417~49, 
7 400,492 

.- .. .. 
3987i684 

8 398656, 
\ 

8 405~74 
6 4181194 
4 4181!16 
5 380~86 

5 3779:71 
6' 3774,27 

6 379753 
8 3767\50 

6 3796:56 
7 3748145 
5 3682,01

I 

5 374~85 

,I 
' :, ' 

Sex/ Sexo Approximate 
agell..CIq,(, , 

apmtimadCl ,,' 

Mare 7 
Mare 9 

Mare 8 
Mare 7 

Mare 6 
Mare 7, 

,Mare 5 
Gelding

.~.-.- f-' 
5 

Mare 8 
Gelding' 7 

Gelding, 6 
Mare 8 

Gelding 8 
Mare 8 
Gelding 9 
Mare 7 
Mare 6 
Mare 9 
Gelding 8 
Gelding 6 

Mare 9 
Mare 4 

Mare 9 
Mare 7 

Gelding 6 
Gelding 8 

Mare 8 
Mare' 7 

Mare 8 
Mare 5 
Mare 9 

' Mare 6 
, 

Mare 8 
Mare 7 

.. 

Mare 6 
Mare, 8 

,.­
Mare 9 
Mare 5 
Mar~ 4 

'Gelding 6 
-,-~". -­



Health Cert,ificllte No. tY f'::~LlO.-~ 0 Z L 
(Valid onl\: ifllleUSOA VelerinatvSeal . 

Appellrs·O\,crtheCcrtiticll.tCN.tl.ihbc.•r.)~·. -.- ..'. '. , ... 'L... . . ", ',. GJ~~" .... 

Mi1::rochip. . ,Sex./Sexo· Approximate 
nUinber) agelEdad 

Numei:ode aprqx#nada., 

mlc:rQchip 
39956£, Mare 6 

'372509 M~re .. 6 

367056 Gelding 7 
375976 Gelding 6 
368410 Mare 8 
379507 Geldinc; 7 
372337 Geldinc:: 6 
3~3003 Mare 8 
370482 Mare 7 
376316 Mare 6 

367071 Mare •8 
322620 Mare 7 
368752 ' Geldin~ 5 
368813 Mare 6 

.. 
, 

370017 Mare 6 
342724 Geldinc:: 6 
377481 Mare 7 
370549 Mare 5 

'j 

381526 Mare 8 
379022 Mare 5 

375368 Mare 7. 
379625 Mare 8 

380959 Mare 7 
369570 Mare 6 

. 399453 Mare 8 
.3670.85 Geldinc:: '6 

'371805 Geldinc " "7· 
.~. 

368084 Mare. 6 
. , 

, 3794.80 'Geldin~ 7 
377187 Mare 5 
381506 Mare - 7 
366806 Geldinc 6 

372941 Geldin~ 5 
371890 Mare 6 
378986 Geldin( 7 

, 371814 Geldiil:~ 6 
378985 . Geldim 7 
368606 Geldinc 5 
367502. Mare 8 
378124 Gelding 7 , 

.~- ~ 

" 

, 

MifroChip 
N~mberl 

NUlnerode' 
, m iJroc;hip 

·367595 
368627. ,, 
·377~91 
371 64, 
377Y62 
376637 

I 

372~27 
370~87' 

381367 
377~93 

337?84 
370301 
376$08 
343?27 

.. 

380629 
375291 
372492 
341747 
375$26 
378013 

! 

342~08 
403~73 

398~78 
369~65 
366~42 
64.4~.09 ... 
368102 
375387 
378473 
376449 
370~81 
373768 

349430, 
3691,59 
372583 
371333 
367492 
37(j~62 

380'1'45 
369~27 

Sex I Sexo Approximate . 
ageli:.aad . 

aproximbda .. 

Mare 6 
Mare 7 

Gelding 6 ,
Mare 7 
Gelding 6 
Gelding:, . 8 
Mare 6 
Mare 7 

' __w • 

Gelding 5 
Mare 6 

Mare 8' 
Geldin~ 5 
Gelding 8 
Gelding 6 

-
Mare 7 

'Gelding 6 
Gelding 5 
Gelding 8 
Mare 6 
Gelding 8' 

Mare 7 
Mare 9 

Mare 5 
Gelding 6 

'Mare 7, 
Mare 9 
Ma're 5 
Mare 8 

.. - -'" -, 
Mare 6 
Mare 9 
Mare 8 
Gelding 7, , 

Gelding 6 
Mare 9 
Mare 6 
Mare 7 
Gelding 5 
Mare 8 
Mare b 
Gelding' 8 

- . - _..~~~ .. -



.", ­

' ...~. 

Microchil' . 
.. 
Sex!Seio Approximate Sex! $exQMicrochip Approximate 

number I age/Edad N~mber I agel Rood 
NUinerode apro:cimada Nd,ner.o de aproxitnilda: 
microchi mq;1'Ochi 

Mare 7 
379069 Gelding 7 

37Z889378161 Mare 6 

CERTIFICATION STATEMENTS I CERTIFlCACIOi[fES 

1. Horses originate from the United States. 
Los animales SOrt orlginarios de Estados Unidos. 

2. Within 30 days prior to exportation, the animals were it\~pected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious disea~es. . 
A fa inspecaion efectuada pot' un. veterinario oficial dentro. de los 30 dfas previos a fa exportacf6n, 10$ 

an.lmates no presentaron signos de enfermedade8 irifeclocqtttagtosas. . 
Inspection date I Fecha de inspecct6n __M;......;..a~y---'2_4~t_h_2-+-?_1_0__________ 

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. ' 
Los vehfcu/os utilizadospara el trans porte de los animates a lafronterafueron sometidos a limpie~ay 
desinfeccion antes del embarque. 

4. During 90 days prior to exportation, the animals have n~t been on premises where contagious eguine 
motritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to inf~cted premises or animals_ 
Durante los 90 dfas previos ala exportacion, los animaleB; no han astado en explotaciones ajec(adas 
por fo metritis equina contagiosa, nt han es(ado en contacro con animales afectados ni relacionados 
epidemiologicamente C(ln instalaClones 0 animales injecta,dos, 

MexicQ, Slaughter horse He 



_,i.'~. 
Health Certificate No. Ntv\ I 0 .-:" 0 Z. 2.; .\Teter' -p Servkd· mary (Valid Onl ·. . .. /.. Ylithe USI)~ Veterins.ryselll ;~. 
.App:!3J'S over the. Certificate'Numbetpl... . .~~~si.\~ . Ii·· ... . VV". Nati6tl .. .ter or 

ImpOrt and Export I 

.. .... (D.el~~.as~ppr?pri,telRe11lUeVa.loque no aplique) I 
. ... . . . ... I .... . 

5dThe.animals aretTee ofectoparasite and originated from *easnotunder quarantin~ror Boophilus pp 

ticks.J[. .. . .. . .'. . . I ...... . 


i 

[L~;animal~s'~st6n libr~s de ectoparasito;yprovienen de ~eas ~ cuarentenadas por garrapatas 

. Boophilttsspp.J[ ,,',. . . I . 


j. 
) 

WCQQ-~-,,-.r \-< \,}v~c.y Brasmer 
Name ofAccredited Veterinarian NaniJe ofEndorsing Federal Veterinarian 
Hombre del Medico Veterinario No~bre del MidicoVeterinario 

Acreditado Fedfral que endosa. . 


I 
j 

( 

---"­

5 24 2010 

Signature ofAc . ited Veterinarian and Date Siriature ofEndors' 

Firma del Me.dicoVeterinario Acreditado an~Date. . . 


. yFecha Fj,lma del Medico Veterinario que endosa 

yFfcha .. 
1 
i 

(\TalidonlyiftheUSDA Veterinary Seal appearS over th~ signature ofthe Endorsing Federal 
Veterinarian,) (Yolido Solamente si el sel/o wterinario d~l USDA esta sobre la firma del Medico . 

. Veterinario Federal). ! 
. ) 

. i 
i 
! 

. Mexico, Slaughter horse He 



Kf I'v\I 0 ,... D . .:<..L
I 


AFFIJ)~vh ' ~'. 

·DECLARACTON!1URADA 
. . I '. I 

l(prinODennis Chavez. . declarethatthell.orS¢s .' . 

ii1clu4~Jnthis shipment have not been ··14 .to ortreated Witbmthe laston~ '.' 

hundred eighty (180}days prior to sbipme twith the following compounds,. 

plants or,drugs. i." 
Porestemedio',declaro que los caballos.l" este-embarqueno hansido . 

alimfmtat/o$ 0 tratadQscon ninguno de 10Vigfdentes compuestps, plantas 0 


. m~dicame.ntos durante los denio ochenta riaS antes del embarque. . 

;1. Aristoloch~a ·sppand any other ptepara~~n deriv~ ~fthis plant, 

c~.Of.alJl.p.h.'emcol,chIO:oform.. C~lorprontre, C~lchlcme,. d~psone,.
.. 
dlDletridazole~metromdazole, .lUtrofurans mcluding furazoltdone), and 

ronidazole. . . 


Arist...o.lo.. chia spp y cualquier olra preparafi6n derivada. de esta planta, 
clorqnferl;icol, cloroformo, clQrpromazina,1 colchicine, dapsona, 

demetridaZole, metronidazol, nilroforans 6inc/uyendo furazolidona) y 

ronidazol. '. I . 


J 

2. The following compounds were not us~ as growth promoters: zilpaterol, 

clenbuterol, raptopamine, and anabolic steroids." . 

Los siguientes compuestos nose usaron cQmopromotores del ctecimiento: 
zilpat<?;rol. clenbuterol. rapJ.opamine.· asf c?mo esteroides anab6licos. 

I 

3. Thefo.llow~g thirosthatics .were I?-0t us~: thiouracil, methyluracil . 

phenylta:louractl and propylthIOuracIl. I . 


. Que nofoeron empleados IQS siguientes ti~ostaticos: tiouracilo, 

meti/uracilo, feniltiuracilo y propil   

5/24/2010D~an4S~Ofilieex  
Pecha y ftrmadel exportador  

. . ~i~_ 

. Date and signaiure ofthe Notary Public. I 5/24/2010 

Fecha y firma del Notario Publico 

OFFICIAL SEAL . ( 

\ ~ Joan Chavez ( 
) NOTARY PUBLIC ( 
) . STATEOFNEW~" 
) MyCOmrillsslon Expires: !:L/'2.~ 
~~.-.. ~ 

(b)(6)



'. OWN&RlSHlli!fiR CER'llNM"E 
... J~F.fNi3$_TQ~" TO A $LAUGIVeR,~1LIn' 

".... "".01' fIIfnf In """ " 

sox THAT INDICATES THE FOlLOWING ISTAue FOR AU. WE ON CEATlFICA1E 
~.2regnant lI'III88 are l1oilblytofoal (vlve bI!Ih) CUIng tilt_ fl1tio1Hs 1118 able IObearweigf1tan alI41fmbs. .

IS'HorHe-aRtablelO waIIt III'IIIiIIisted 

~ ~_ Pf8IIr""U'III._IIr. GIlsIeI6' PA$E 1 OF,.,2 

~Foalure oIderthen 8 mant.heol age. Q,.4raeulII J10t bUnd in both eyva 
" 

TAG Tag ca.OR DESCRIPTIDN BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay. Gray alk. PinID ,CheCI 0Ihar TB QT Draft Pony Other ... SIal Geld TtdIDOII, etc. ~ canditlJIna 

1 rlSFl)12£.03 ~({J V V' 3fo'l 2 a"l 
2 ) 2£,04 Y V ;/' 37() \\8 
3 2IrJ::f5 / V / 460QQl 

" 2(rJ)/t, ~</\-t V / 3QCf277 
5 r:2t,07 / / 1/ 37S732 
6 !~ / / /" fJ7'1aCf7 
7 i1!td1V / V <~72lc q4I 

8 I~ .tJ} / -l/ 377223~. 

9 2ft I} 
,'¥-

.tr' / / '37 f..o f 7{) 
10 2l»12V :/ V 4aJoSs-
,11 ":~~I' 1/ /' V 373a87 
12 '2CIlQ ,~r;:.'(' / / 3t1f# ctsJ 
13 21115 / '/ V 3708\(2 
14 I'llttl, ~~w l/ / 3300fJ 7 
15 ~ 2f.411 ~pf V /' '378)1S 

HORSES HAVE rfAD ACCESS TO FOOO. WATER. AND ResT FOR AMINIMUM OF 6 CONSEctJTlVE CANADIAN FOOD INSPECTION AGEN~ (CFIA) 

H~_T  . . SST.SlGN    !lATE 

TIME 
I HeREBY",_ .   _n",_       THE INFORMATION !N IT AS 
COMPLETED BY THE cm OR DGFTO THE USDA: ~. OF THIS FORM OR KNOWINGLY DlRECCIOff GENERAL DE INSPECCION ENUSING AFALSIFIED FORM IS A CRIMINAL OFFENse ANJ)~VRESULT IN A FINE OF NOT MORE TItAN 

FRONTERAs(DGIF) -110.000 OR IMPRISONMENT FOR NOT MORE THAN 5 Y!AfIS OR BOTti (18 u.s.c. SECTION l001). 

S   ••- .........-" EST....   
DAT! 

  
TIlIlIii   

VB FORM 10-13 (AUG2tlO4} 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



18 

11 

2D 

.21 

TO DISClOSE THIS·DOCUMENT AND THE INFORMAllON IN IT AS COMPlETED BY THE TO TIE USDA. FALSIFICA!lON 
~~~~~~Al.SoI:~~~.:'l~~~SE~D MAY Re$ULT IN A fINE OF NOT MORe'fIfANS10,OOO OR 

.... ! 
SlGNAT     ICIaaonlalnedfn_foIm It____"1IIt.Of lIlY. 

(b)(6)



./ '?MWi} 
17 ~. lU~v"', /. ./

1/ ,. rul11 ./ . 1/ 
1/ .,;~W 

.~/J 1/' , . 1/. '.' 'Uf'f '. 

I";: 17 
1/ ·1/,. .~. 

~'. - 7 
~ .V [7 / 

v 
Ut3' 17 . 

/ 
7

" " . 
./ 

7 
35 .., C;)_l_ " .. ~/7'" 

" 

311 c.JI/. 

I 

40 

41 

'42 

rlJ,T-J ·1/ 

(b)(6)



'''t~ ~ v v 
i37ff'.?llx 
3/., 77).-.1 

v 
v L7 -­

-
28 / v v 
30 

31 

4tJ/jfJ7
/. 

7 
35 2fAj/ 

1.101 V v. 
211),l./ 

41 1/. 
42 ·V 

1/ 1/ 

v 5S-7111'" 
, HEREBY AUTHORIZE TH1! CFIA TO DISCLOSE THIS·DOCUMENT ANa THE INFORMAllON IN rr AS COW'LETB> BY THE eFIA TO TIE USDA. FAI.SIFlCA1'ICW 
OF THIS FORM OR KNOWINGLY USING A FALSIFreDFORM 1$ fit CRIMINAl. OFFENse AND MAY RESULT IN A FINE OF "'" MORE THAN '10.000 OR 
tIoPRIS          S.C. SECTION ,~). 

I 
I 

I 

I
, 
! 

(b)(6)



", " ... "- . 

Wt OEPNmE.Ift"OF AGRICULlIiI; 
, =:_f!apelMft~let C!f"'~::;~ .­.v.w.A1tDIUNtMeALTH INSF'!!CTI)NIBMCE 

.. ::.~ ~8 of 1riIon.1I!Ib.. " It " • orallC.'li1lial~ ~WIId_,~IDi"
OWNERlSHlpPER C&R11fICA~ . .....1br_.Woalil!Clcilt~·Ie~.:'TIt(~. ",FORM., 

~ __ CGmpIIItt.tIlI$ ~~ JI tItiaiIIttd 10 APPROVE!) .' 
. ATN-. TO TRAVEL TO ASLAUGm:BlQ.CUJTY tIWiI1IIJt I.,PII' ~ I/iC!lidIaw Ih8I1me rw == OMS NO. 
.. . (CONTiNUATiON "Er; .' InttrUcIont ......~ddt· . CJ579.0180 . mefc....._·neadId;·8!t4I·~b N' (). tJIfMD ..or""",. flItS ClllhatlDnc1fill:!n,.,.· .: .' . N '0 '" .' ... 

. COLOR DESCRIPTlON 8REEDIlvPe 
. , 

TAG TI!I9 SEX 
8RANDS AEMARKS 

PREFIX .NO. 
Bay GnIy BIk. PInta T~.* JncIude 

Clw!IIn OIlIer 18 QT DfIft Polly Ollar MIn S1a1 Geld ~ 

16 U.~fO 21o~ ~ / /. SY8"27 
1Jl~.\.( 

.. 

/ / 
' . 

17 '210'1 $"sqqaq-:. 

18 . 2110 , ~ / . / :YI927Z 
19 l"27H pJ' ./ '.,/ ,5"'.5 .J'''':;''> 
20 1~7t2. Ift~ V V 5S7722 
21 17t.~ 15lrr; V /' 

'.' 

tJl/2t!7(,[ 

~" .,/ /' 
.' , . III 7.714 ~(5"' 

I.,~ V 
... 

/2a '21 IS' . :5"6625'7 
i4 ~1f(, /' /' V 

.. 

101.3<1/3 
~ 1"117 / .",/ /' ~a.3f!fL 
28 '2.7(i L.t.tfrJl /' / ,jUtiCf4S' 
'I.T 1:71q I~ V V· Sf(<f//q,. "],;'2/; /" ./ .' 

58'3..;6'(8 
28 'l-124 V /' V k5HSlf9,.~ 
.~ 211.2 '5.{f",l /"' V .f6S"63tP 
31 271.3 ~ V V 1&lr77S" 
32 272tf 1\1Jf\" /' /'. .5'8'8-2Zt/ 
33 Z1"2.S ~ /' V r(~d'lZ 
34 27Z4V V ./'" Slrro~ Iii) 

35 'Z7't1 ./ ./ / ~~/~ 
38 27tg ~ ./' / ::;-,5/(1, gq'

" 

31 2n.,V /' /' /'/1,'tI¥IJ 
315 2130 V ./ /"' I'btl'2t?9"'Z 
39 '" 2 731 rjt,Jl­ ./ 

" 

,/ 6. fI',-5'lJ !L '7 
40 

41 

42 

" 
~ ~ 

44 

45 
.. 

I HEREBY AUTHORIZE THE CFIA TO DISClOSE THIS DOCUMENT AND THE INFORMATION IN rr AS COMPlEl'ED BY THE CFIA TO THE USDA. FAl..StFlCATION 
OF THIS FORM OR KNOWINGLY UsING A FALSifiED FORM IS A CRIMINAL OFf'ENaEANO MAY RESUL.T IN A FINE OF NOT MORE THAN $10,000 O~ 
IW'RISONMENT FOR NOT MORE THAN ~~OR BOTH (1Il1.S:-C. SECTION 10111). " . 

SIGNA~iJ    ~ InIflIa ram..Mand ccmlCtto \he billof fllylmawledga.J 

(b)(6)



-"\fJ~.'. HM\th Cettific~ No. N M , Q..,. 02. (p
VtrermarySt!CVil:es . (Vo.lid only if. USOA yottl'lnlry Sell • 

Appoet1 ovtr tho Cel1irlClltcN'olllllJlr) - '. ­
'1(\ 	 W~~' 

.. 
INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES'EX~Rnp-

- - - ·FROM.TIIt UNITED STA.TES OF AMElUCA TO MEXICO 

CtRTlFICfDO·INT~A.CrONALZOOSANnAlUOPARA EXP9RTAR CABALLOS PARA 


. .' S.4.CRIFICIO DE LOS BSTADOS U.NlDOS A MEXICO - : 

I 

. Note: Mexlco will .only ~cept this shipment if VS.Forin 10.. 13 and affidavit for .residue are ; 
comp~ and presented'at the berder with this Health CertifIcate (He). VS"PQirn I 0-13 must ta.ve 
He number written in the right upper comer. Mexico will not accept sexually intact males and 
monorchi.d animats•. 
NotJZ: Mhico o.ceptara ~te envto de caballo8 &o~amente ~i la jOnfUJ 11'$ FORM 10-13 y 10. 

decitll'QciQn jWf,1.do. e.sidn. cornpletadaJ )I Sir presentan en lafrontera con qte Certtjicado 

ZtxIlfinilariQ rCZj. Itt ndmero de ute CZ debe e$tar escrlto en la]JOl'ttl superi01' derecha .la 

forma JIS FORM 10-13. Me1ttco 120at!6ptaMIlfClCht1S Jin C!JStrar 1'l1 monorchlckos. 


1. 	 Name 9.nd Address ofEXporter: Dennis Chavez 

Hombre y D/recciQn del UportaO.or: 24 Dalies Rd_


Los Lunas, NM 87031 

2, Name end AddtcSS of Importer:     

Nomf1re y Direcci6n dellmporrador:       7741 

Col. IndependEmcia 2, Juarez,. Chihuaha 


3. Identification of the Bnirnals to be exported J/dtmJijicaci6" .'03animales a ser :me 
~J'Ort~os. 	 ­

. 

Mi1OfOOhip . Sex/Sexo Microchip Sex I Suo Appro)(.imat~Approximate 
agelEtJad Number Inumber I .Eriad 

apr(JX.iJnr.1da . Nr1metodeNrJm,rQd" oproximtII1tl 
. /1ficrrx;hip microchjp 
369204 Mare 3701185 	yec:tr~ Gel.ding 9 	years._ .... _.400991 Geldinc 8 ~QCU'7 . . 	 r-...., "'-Lnn. c: - 6'" .375732 Mare 7 	years 374847 years'~are ­
372694 Mare 9 	yeau 317223 Ge1ding 8 	 VA"''''~ 

.376170 Gelding 6 	years go 	 years401035 Ma:C~ 
373887 Mare 7 	years 366951 Mare 7 	y~~s 
375892 Mare 5 	 years 380067 Gelding 7 	years 
37811~ 9 	years 379122Geldin~ Mare 5 	years 
379202 Mare 7 	 years 379613 Gelding 6 	years

Mare405268 8 	 years 370841 Mare 8 	years 
399466 5 	years .Mare 5 	years3692Q.~ 
400478 8 	yea.rs 37276(;1 Geld:bnq 9 	years 
377363 Mare 8 	 years 37-4237 Mare 7 	 years
318269 

Mare 
Mare 

58'5584 . ~ld1ng 5 years
341348 Mar.e 6 years 

7 years~are .399791 Mare 6 	years 
371503 1)I1are 8 	years.... _...372989 Mare 5 

• 

(b)(6)

(b)(6)



·-' :' ,. .~ "."'~US9.A-

. ..~ 

.":-" 

•--..1-':'-­

,Mi~ctiip ,: ,S,ex/Suo} Approximate Microchip Sex. I Sexo Apprpximate 
mmtberl I , 

age/Ed€Jd Numbwl ageJErJad
NJmerode', ~ NUllierode apro,'Cimar/a, I
micr.ochlp '! microcniD 

,j I Ibtp ! Kare ; 5 years . 369462' Mare 7 years 
371039 

, 
'Geldi4s 8 ye~s 367846 Mare 6 years;.. , 

380141 ! "'~I ~ ; 5 366920
! 

.... e years Mare 8 years 
376345... :,J Mare 7 years' 375305 Gelding 7 years 
380546 r· ' . 

Geld~~9 8 years 376297 Mare 5 .years 
4'05049 j.' Mare Ei years 369126 Mare 6 years 
3670.82, \ .Gelding 7' yejlrs 374411 . Mare 8 years 
368,4'70' I .Mare. 5 years 3442,88 Mare 7 'vears, 
368899 I Mare 8 years 370920' Geld±nq 5 years

l

369151 i GeldiIJg 6 years '368610 Mare· 9 years 
3671 S1 ! Mare 8 years 379304 f!otare 8 years.. 

'373652 .. Mare : 5 years 297502 M~e 7 years 
368449 ! Ma're . 4 years 378063 Mare' 9 years 
3719&0­

I 
GeJ,diitg' 

: 
, t 5 , years 314095 Mare 6 yearsI 

, , 

369152 1 ~ldidg 1 years 376355 Mare 7 yeare 
37029'4 ~ '~laifl: "·years 3765.11 Mare 6 years· 

. ' I ," 

377138 . i GelcU 5 years 321650 Gelding 4 years 
371976 ' G"e'f,'ni ri':' , 9 years 366938 Geldi.nq. 9 '\tears 
368863 ' i ~ldin9 6 years 375073 Mare S years 
371603 . Gelding 5 years 34235.9 Mare '-'years 

, 312400­ ! Mare 7, years 367613 .Ma..re '5' years 
3.69184· , Mare, , 8 ye~rs 366969 GeldiBq' 6 y~ars 
312143 " Geldi~9 4 years 37.5042 '. .~lding 8 years' 

,37272,0 ,Gelding '1 years 379488 Geldinq 9 yea~ 

,380834"· , Geld;i.dcj 9 year~ 37571,6: Mare 6 'ye~s, 
, ,378207 '~c:lre 7'. ~ea.r.s :n0308 Gelding 7 years,
' , ... ~ ,­

r _ 

.. 
·367717 ~are':' ," ,,, if yea~s ' 37-4809 

' ' 'Mare , 8" 
. y-ears­

.­ 31165,4' , "Mil.re' 5 years 376185 : Mare' 5 years." 
, ' 

37633'.6 Kate. : 6 years 375705 Geld.i~9 6 years 
311807 ,Mare 7 ye~r~. 401~67 . Mare 9 y~rs 

"29.4469 ,',GeldiriC; ,5 years. 'l690e9 Mare '8, years, ' , 

370244 Geld1ri~ 8 years,' 379943 Gelding S years 
405867 M~re '6 years 374747, -lI9:%'e ff y~arB 

.' 3'f58680 ' Mare , 5 , . ye~rs '373833' "Geld:inq 9 'fears 
"54972'5 'Qelaiij~ 7,~ars ' ~80694 . Mare '5 years 

58352'0' ,Ma::te ,': 6 year.s 58~7?O 'Gelding 4 years 
557~66 ' ~JEUlf~: 7 years 59,8927 Mare 5 years 
559484 Gei~ 8 years .549272 . Mare' 9' ye:a.rs . 
557955, '. "Gei ~~' 8 years '55'1122 

',' 
Gelding 7' 'years, 

I 6.287. Mare 9 year$ 585215 Geldir,ig 6 'years
, , . 

~--- -, 



.\ 

~.~. AppiOximate . Sex. I &rioMiCalcfdP AwriDimam 
ageJEdi1d N1JQlbor/~I agelEdod

NiRteNrle' upradmarJtI NiInerq­. tIpI'OZimarJtz.~IJ. . " 

8 years7 y~ars 613,413 Mare566257 ~ Mare 
7 yearsGeldiinq 9 years 566965 Mare550386 . ' -
7 years'Geldings years 583616l){are.549.114 .. 
6 years585636" G.elding6 years58599'5 Mare­

~ . ~. 
9 yearsMare8 years. 5882246157.75 Geld11ng 
8 years5 years 586680 ~eldingGeld;ing584042 

551639 ' .8 ·yearsGelding7. yearsM~re:646918 
7 years9 years 642947 Mare61.4040 Mare: 

", 

6 years'Mare·645047 
. , 

-- . 
. 

. ... .' ., 

Cl.RTlJiCATlQN.8TA~ I CEllTJFlCAQONES 

1. Horses OrigUulto'~ '!he Uni1ed ~. 
Los ~aonorig/litrtos ~·Eatodoa Unidos. 

~. W'J.1hIa '30 ~priC)f10 exportation, the animals were tospected: by au accredited vetednarian who 

did not tlacJq1inica1~S.ignB of~ or iafectious disease&. 

A·/4 IMpeqc~,~J'(J~Jfnveterintirlo ojicial dtmtrd dB los ~O dU:uprevioa altJ.tirapol1oc1On, It» 

1J1IimaltJi,;,j~:Ji~.u(ar..dotIe8~~ .. 

Jnspecti•.~ / F~de~i6n Jl1t!e 30 I. 201 Q . 


. '. 
3. Prior to·~'pmeDt~~b used to ~ the animals 1.o'tbe-border weIC cleaned and 
dis~ 

lp8 V«h1CUA:n:~pai'ael tranaporte de loa t.inimoIes (J la~1'tlfoe"l'01isometldoa Q If/nptezoY 

deabfflccum ~,~l-.barque. 


4. ~.~~ prior to exportation, the animals have not been· t?D pmnises where cOm:a.gi()U8 equiDc 
metritis ~~~~have they been.in cootactwitli birected smimaJs",.nor epldemiologfca1ly 
related to'lnfe9t.ed ~or..m.aIs~· . . . 
/JJII'tmie 108 go i:II(IS~s a fa qxirtociOn, los animtllea rIO han e8ltldt) en explottzdtmes ;:fectadas
r»r.lq mBtrltis ,qubiti~tI, iu hlm esttJt,/Q en f,XJ1IttlCfo con ani.oJu ajectodos ni relilcitmtJdos 
epiIJs~ co"'instiJIociDnes 0 onlmalea I1fectot1os. 



USDA --~-~SerYica... ~tl2fa 
':bDpoftami Export 

(Delete as appropri3te IRemuetrftllo. que 119~) 

. . "'.. .. . . ' 
~' ...­

[Los an~;"';;"1iliu de ~~to~_!~t1e~.M_.~~~ 
Boophilus spp..]{ .,!:-.... ." .... ~ .:.. . . . ..' .' ' ;. 

,"5 .. ' .. ~ .. ' 
....... Ii. ..... 


-,r"L ..... 

;- . 

. " 
. r 

c. Y. BraSlller 
Name ofAcc~Vcteriinari&n­
No1lflmJ • MItlit:D Yetermtrio 
Acreditado 

l 

~'. 

6 30 2010 
. VctcrinadaaaudDate 

de.lJM.t,iIct¥ Yelel'inal'lo AcredltIIi:Io 

(Valid only.if1bc USDA V 
Veterinarbm.) (Y6lih So 
Yefe!inm'w.Fe~. 




 

. 
1. A11st.oiochia "PP·and.-y otherpreparation,detW~ ~!obis,.p.~ . 
.ch1ormnph~rol, chlOroform, cllIotpromaZh.te,:9Q~:"'80ne, 
dimetridazole, meCroni4amle, nitrofimm.&. (~~"~),.,.o
~iQazole. .'. , . . 

Aristolochia sppy CUQ/f1lier otra preparaci6n derivat4J de ~;planta. . 

cl()rm;en~l, cl()1'q'foTino, cit)rp1'Omoz;na, co1t:h!ctne.~_· . 

~ole,~ol,~(incltlYendo~ldqna) y 

ro~l . 


2. ~ following ~qswere not used aspwth-~:~l, 
clenbu.-ol, raptopemUle;.and anabolic ~ids.. . 
Los stguientes co1WpUllStrJ.8 710 SfJ warun como pt:af1JOt,r,s .d~.~:. 
zilpaterol clentnderol rsptopamine. asl como emroifes ~lJCCJ8.. : 

3. The following thirosthaties wete!lOt used: 1bi~! m.-.yl~i 

phenylthiouracil .dpropylthioUl'8cil. 

Que nofueron empletlfiQa los sigutent(fs tirostdtif;08: I~WflCiIQ,· 

metiluracllo. /eniltiuracilo y propi  

.. 


(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A 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 respond to a collection of information unless it 
displays a valid OMS control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
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. 'N 1'..( ''0-<0 

TIME HORSES LOADED ON CONVEYANCE 'I DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 
5 

, 3 :C)O:f.')('Yl (Q ~ a 1- I 0 I ( 0 D II l new, I) QL )_ n1Jl.l.~jC'"-.,..!0......:..<__ 
VEHICLE LICENSE NO. AND DRIVER'   'N ME OF AUCTION/MARKET 

c· O)N~IG'N10'R 
f 

LN" 'E1RC'S'HtJiJOIP'PERA'M    --____--t-"'~""""""""-"-..ll.A..u.:.'_rLlt""----lI"""_..Liv~Qat:r'Jlt..('O-W  
::; HIPPER}1Q    

DOno i.5 C1JovQL    ~,~_ 
STREET ADDRESS STREET ADDRESS     1 

tiLl ,QOLLQD PcL~ I~)~';L""I!l:   Q---~,-,
CITY,STATE,ZIPCODE C~j3a:E,~;CODE , • 

',Leio II tDOLt_nm ~:zO~ "'0', 1~'..l.-rY.Ll'-AX___ 
AREA CODE & TELEPHONE NO. , AREA CODE & TELEPHONE NO. 

~la5-LjLDl)D' IQI'5-~~ lQU>lL\ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

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

I TAG COLOR DESCRIPTION BREEDITYPE SEX I'lI=MIl.I'lI(t:: 

Bay Grey' i : Chestn Othb"!' TB I OT Draft Pony Other Mare! Stal Geld ,wV' ,,~ 

I/f:Jf){J i;:::}.""')r') I i I /1 I i / 71 Iq I dltf3:H 

i ! 
V"I 

/ I /i\ ! n;::; I b:)' : ILl I '3-=jQL"'\

10j I Ii I 
I : / Ij ! 111 !3ClSY ii I 

! 10\..! I ! I 
'St? I / j 

i / IY ;1fX'7i 

105 / i 

I 

i 1 '/ /1 ILli L i5.$S? ! 

6 
()LP I ~f' / /i '-"Ill :3ltJ~n~ , 

DI ; I , s0f / I /1 WOJ8'-17h· , 
I i 

I I ! /:D~ I 
I 

~Q i IYlloQOl£ 

eM I I bjcS 1/ Ii I Iy 1'~)33/i 

i 
! 1/ /! 

i 

10 I - .SQ. 
I 

HIQlllI 

11 : 
I I /: :/ I II ILiibDDlI 

12 I 
I:;:) ! 15\2­ / I /: 141~1\Oi 

i " 

j /1 I I /13 
13 Iy! ! 'b7lDi 

iLi 
I : S2. I' ! 1'/1 HDq Il-!l£I 

l,. IS! /' I I I ! 1/ Lj IL.lQ;,~ 
I ACCESS FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 

 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 


HOURS IM     EST, 

DATESIGNATURE 

     

TIME 
I HEREBY AUT         D THE INFORMATION IN IT AS 
COMPLETED B           F 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 ORBOTH (18 U.S.C. SECTION 1001). FRONTERAS (OG!!!) 

EST. 

the best     

SIGNAT         ined in this form is true and correct to 

DATE 

TIME  
   evious editions are obslete VS FOR      PAGE 1 OF=S 

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(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 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. 

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

(Please type or print In Ink) collection of information. N'M 'O~O 
TAG Tag 

COLOR DESCRIPTION SREEDfTYPE SEX REMARKS
BRANDS 

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

16 1~')(~ 'lS'lt':;)~ I ,e / / / :~Crr;SI.oS 
17 1 i'l Sf2. / I q f OL').qLj 
18 I'X / , / / qiyqqLj 
19 let / / / q I i7iio,::S i 
20 I dO / . / / '-f 153tp I I 

21 I 91 ~Q / / t....j I ifS6J 
22 

1 
dd / /I 512. IJJLo3LfJ, 

23 
~3 / / / Lj i C;r::~17 

24 
t dLi / J / q J 5LfLP9'. ''\ 

25 I eY\ / /
! d5 O~ I Lj i 7 dL3 

26 j aLP $ / / ,:-\ L~lPO1 " 
27 l ,;:;1 e / Lj I~LJq I82;. f"'\ .-{\-V 

28 
I 

d'6 
OV / /! r)" !.~D35QO

i 

~r;1 / /29 1 ag ~-i I ()f..J,e:. -, 
30 I ,10 

k:v(l\ / / ..::~ uLcL/q L/I 

31 l 31 se.. / / lil03L/7 
32 I 3d / / / q 1lL?4':S 
33 I 

.~3 
J / /1 / ql!liJi51 , -\.,' / /34 ! 3Li 'b'6 L-ll;jJ5~ 

35 ,.:35 / / / III?III 
36 3LD S:12.­ / / q IloQo3 
37 3/ / h / L q iLJa3i 
38 3g ov.:;V 'j / l~ I <j) i LJ:~ 
39 .iq / / / q I [ D'S i r~C:; 
40 LID :5R..' / / q I lOLl loG 
41 I / / /I LJ/ c~ILjIL!7 

r\0-'{ / / 
, 

42 4;} (118Lorl L/ 
43 I '-13 / / / LII CCC"Ll ?S 
44 I LjLJ ~ / / -1i3j>(:Ld 
45 l-I5 se / / ' I I;):"::>J) l 

./ '-, '..... 0 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT.AND THE INFORMATION IN IT AS COMPLETED BY THE CFI,Il, 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 OTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OW              ect to the best of my knowledge.) 

  
PAGEaOF~VS FORM 10·13A      9766 

(SEP 2002) 

(b)(6)



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

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

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

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

NN 'fJ~O(Please type or print In Ink) collectlon of Infonnallon. ' 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX REMARKS

BRANDS 
PREFIX NO. 

Chesln I Other 
Tattoos, etc. 

Include 
Say Grey Blk. Pinto TB QT Draft Pony Other Mare Sial Geld precondition 

16 (gry'k':c5LiIII) Isf' / 7 I 
LJ)I nl (i/::<'. J " 

17 I 41 I I .~;p / / -76ii):~~ 
18 ' W'6 ! /1 7 '1 

/ q I~{c{')q •! 

19 / yq / I I / / Li ILISqS. 
20 I 50 / / I l...Ii9,'OO 
21 I I 51 

l 
I j I l,IDq~~'A/ 

22 ! 
f);:;) 

I / 
-, 

/ Lj I 70'7QI S~ 
23 I S.~ I Isp I / q! I ~tlLC;I 

24 Fly 6'2. I I / I ~-'iBlo( () 7 
25 f 

1.55 I / / U i?Y::/NlnI , 

/26 
, 

/ /I 5la UtIli;:)1 , /: I I / /27 I 5-1 (:1 ILlW ~(LJl 

28 , I f)~ / I­ I I U I LcflC)LJ 
29 I 5q ,,"\P / I Lj ISLJIJ[) II 

! / I / / q{)qllA~llJl30 leO! I 

31 Lo j / / I / ':;l·qqC:flC::;, 
32 1 tD;:) / / / qr'!t~L~,~ 

33 LD-'3 / .h /1 I / QO:=')Ll5d 
34 t flU: o I kJ& ? /L~ Hd~::l ! 
35 : InS I ~fJ /1 I / u~nl~~I , 

/ 
I 

I . / /36 l Dl D I I 
I ':;;R~7{)1? 

/ 
I 

/ I LjjDnOLj37 • (n"7 : 

38 to'1) / I / I /Iq \lO\n~D 
39 I (,oq I 

I ~J / / tl()9}~q,~.~ 

40 I It' c")e: 7 ./ Lj/ Cj S<f:c() 
41 I 

" I /1 I I / / IL! IfSC)OI ,I 

I 
- , 

I42 'I,::;} I Ii j I I 
1 nCi 9;, n9\r: 

43J /1 
I / I / ILl I d I 1'-17";<, I 

44 i I I 
I 

.1 
I / I / luY31eHI 114 I SQ 

45 15 I..:;" / / ILIDO,GD 

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 

VS FORM 10·13A      -624199766 
(SEP 2002) 

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

SIGNATURE OF OWNER/SHIP   

PAGE:rOF =::1 
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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 infonnation unless It 

displays a valid OMS control number. The valid OMB control FORM 
.OWNER/SHIPPER CERTIFICATE number for this infonnation collection is 0579'()160. The time APPROVED

required to complete this information collection is estimated to 
FITNESS TO TRAVI:L 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 

Nt--tJO-O(Please type or prInt in Ink) collection ofinfonnation. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX REMARKSBRANDS 

includePREFIX NO. 
Blk. ; Pinto IChesln TB I QT Pony IOther Geld i Tattoos, etc.Bay Grey Other Draft Mare Sial precondition 

16 r I:1JGbolllo I 0) / / t-j I?>~Di 

17 
\ 1-' Ii I /1 I /' '-tc:xY"l IIi 

18 I 1'3 /1 I I' I / I q iii YLo 
19 1 fC1 /1 ! / I q I 'J ;::)'1 t) 
20 I <60 / I / I / q ItN..J99 

I 

~I / I I21 ! / qWLJqLj 
221 

l 

/'7<:1 I / I / q Ha~Lj~ 
23 I '33 I ce. / I I t~rJLJDlJ.'S I 
24 I i)lj I :jp. / I / ! , 

'7::J'-i, 18~ 
25 

i ~S ..&\ / / I-HtD:~~R 
26 

~lD I ~ / / LJJ300Cl 
27 

i <bl i 'hSV I: I: Q{"110'lS 
26 I 9,Q Sfl I / LiejL!5;ll() , 

29 'iCi II /1 / t.JL)(~5J 
30 

j 
C)1'l I / /1 J II QO;]15lo-. I I 

31 I . ql / / / --7 @i[1"') l 
32 qft / / I 7.;~q(),nl 
33 

j 
! 
I CJ3 I / ! f 

/~?dLDc)ri~ 
34 I qLj r'~11 / /1 7311q7 •! 

Ii 

35 I i qS / I / C)Ll'9li3D, 
1 

qLn / /36 I 
~ T3(.,t~ nUI 

37 ! .q, i / / i / Loq'~laq1, 

i Iq'i! !/ ! / / 1l[)3'R 13 38 I 
39 , ! qq 1St?.I / I J / -,I3( n::::J! ! 

40 ~( ,i) ) II Ii I ! Ljli((}Rl I, 
1 ~\. / / ~, ,:j'XDIO I41 t Of i! 

! i' / /'q~s...~C)442 I n;:J !:sel ! i I 

43 ! 
5131 / I I 1/' I 

I I / I r;::fSD731f"JI 
I 

/1 I I 
I I / I

44 ! .sa i t= Q<3~'b rt '-­ o••J (.) " ) 

45 ff 
~.?' i II /1 / I i ,IWRl.O'b,~ 

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 BO!H U.S,C. SECTION 1001). ., 

  lrue and correct 10 the best of my knowledge.) 

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

(b)(6)



 

 

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

displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVEDrequired to complete this information colleCtion is estimated to 

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

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

(Please type or print in Ink) collection of information. t..it\-t 10 .. 
I TAG \ Tag i 

COLOR DESCRIPTION BREEDIlYPE SEX REMARKS 

Draft I Pony Other i Mare i Stal 

BRANDS 
, PREFIX: NO. I i 

Pinto Chestn I other Tattoos. etc. 
Include 

: Bay I Grey Blk. TB QT Geld 
L 

precondition 

16 l ;,Cf)/Jf)l~L I I / ! 
I I: I 0 \n'~1 0-,1 

17 
\ 1.'25 I i d /1 I 

i II c:::;C;~~';rilo l 
. 18 3(0 I: ! 

I o i 
~ 

il 1 I r II () L\ 3LOO6 1 
., i i / 

19 I ?>l I / I / I / 1'·L-naISi I I 

20 I I I I I SQ.J / I II : I <::~ 11:,~lo{133 i 

21 
t :~q 

I / I 
I II I /1 r ,3'131d3I 

22 I I-..k''' Ii I 
I / ! I /1 I ILPLj3L.O~L\ I0 ~( 

23 I LII I I 
I Wi, / I I 5'67Li3Lo 

24 .LI,.] / I 
! /1 / 1~::;SI3_7DI I 

25 \ Ll.~ 7 I /1 I /1 lr.L:2, ~q4 
, 

26 
! 

/i I i 
l / /I LIW I .'ihQcQw5! 

27 LIS /i 
I I I L! / lcqW if] \ 

I l.jl~ / I 
! I / I /i I I IC7YQ::M5 

29 lUI / I I 
I ! I I ISI~q~Dtf)i 

30 i L\~ / I / / UWC;-I\ D l 
Is,:::;,rJi Sf) 1/ I / j 15WS<tla':j I 

32 I 0;;.,j /' i II ! I I, I II eLl ~?f·L':3 !i 

33 I 
r:i~ 7 T ! / lie:;:xx~n~I . i 

34 I / 
I I / /1 Il ou,~;~:::)q1 flLj i 

35 I r)c:; IiI 
, / / 11 G \ \"..11 ILj- .. 

36 I ~r i ()[r). / I 

1 i / /! til () I) S<t.D~ 
I ! 

, 
37 I ! 

38 I I : i 
39 ! i I ! 

1 i 
I I 1I 

I 
l i i I 

i 

I ! I 
I 

42 I j l 1 I I 
I r 
I 

I 
I 

I I I 

-;r I I 1 

45 I I 
I 

I HEREBY AUTHORIZE THE CF!A 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         ULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR     

SIGNATURE OF OWNERISHIPPER(I certify that the inf        
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(SEP 2002) 
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Health Certificate No. J~.L~1..{,.t:JO '").,. 5USDA 
(Valid only if the USDA Veterinary Seal ~' 

Appears over the Certificate Num~r) /"~ 
W~" , 

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES i[XPORTED 

FROM THE UNITED STATES OF AMERICA TO MEXICO 


CERTIFICADO INTERNACIONAL ZOOSANITARlO PARA EXPORTAR CABALLOSPARA 

SACRIFICIO DE LOSESTADOS UNIDOS A MEXICO 


Note: Mexico will only accept this shipmentifVS 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 corner. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptani este envlo de caballos solamente si laforma VSFORM 10-13 Y la 
declaraci6n jurada estcm completadas y se presentan en fa frontera con este Certificado 
Zoosanitario-(CZ). El numero de este CZ debe estar escrito en fa parte superior derecha de fa 
forma VS FORA! 10-13. Mex!co no aceptara machos sin castrar ni monorchideos. 

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


Los tunas, NM 87031 


2. 	 Name and Address ofImporter:     
NombreyDirecciondelImportador: 	    Col. Independencia 2 

Juarez, Chihuahua Mx 
3. 	 Identification of the animals to be exported I Identificaci6n de los animafes a ser 

exportados. 

-
Microchip SexlSexo Approximate Microchip Sex I Sexo Approximate 
number / age/Edad Number/ agel Edad 

Numero de aproximada . Numero de aproximada 
, microchip microchip 

4.12659 Mare 6 years 413340 Mare 6 years,:;
412954 Mare 7 years 412987' (:;pli!;na :l. ¥ear:s ~-
414888 Mare 5 years 417368 ,Mare 5 years 

i 402847 Mare '] years 416906 Mare 8 years -­
1413tl37 Mare 5 years 412?71 Mar,€;! 6 years

418007 N,are 8 years 413103 Mare 8~ears 
411876 Mare 'j years 409146 'Mare 7 years
414980 Mare 8 years . 39856U Mare 6 years __ 
410034 Mare 6 years 414994 Mare 7 years
412631 Mare 5 years 415361 Gelding~ 5 .J'~ears 
411851 Mare '7 years 416341·-. Mare 5 years
412317 Mare . 6 ~ears 415469 Mare 8 years 

,417213 Mare 8 years 413460 Mare 7 years
\415491 Mare '/ "'years 403520 C::plninrr ,1L-llea r: s 
·410057 Mare 6 yea.rs 36649.4 Gelding 6 years

418347 Gelding 8 years 417'643 Mare 7 years ,---.J 

Mexico, Slaughter horse HC 

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



-'-\6-- Health Cenilicme No, t-JMJJ;).: 0"').., SUSDA Veterinary Services (Valid only if the USDA VCh:rinary Seal ~ 
Appears oycr the Ccniticalc Number), 

~' \ '-. ., :.~r:: .. ;:~J~~~:~~-';~:::; : UJ - :National Center for . 
Import and Export 

Microchip 
number I 

Nzlmero de 
microchip 

411675 
413177 

414237 
416565 
414147 
416048 
412306 
728522 

414595 
409358 
411365 
413226 
414486 
415400 
399005 
405452 
410138 
410094 

408893 
417509 

,412115 
409190 
402717 
417270 

402494 
404005 
416388 

·401075 

402457 
727001 
726528 
548780 

1-698729 
736211 

728019 
550736 

614568 
584326 
647275 
;398723 

.-,.. .~... -_. 

SexfSexo· 

Mare 
Gelding 

Gelding
Gelding 
Gelding 
Mare 
Mare 
Gelding 

-~ 

Gelding 
Mare 
Gelding 
Gelding-
Gleding 
Geldi.ng 
Gelding 
Geldin..9. 
Gelding 
Gelding 

Gelding 
Geldinq 

Gelding 
+Mare 

Mare 
Gelding 
Mare 
Mare 
Mare .
Mare 
Mare 
Gelding 
Gelding 
Mare 

Gelding 
Mare 

Gelding 
,Mare 
Mare 
Mare 
Mare 
f.1are 

~. ~-.. ,.~- -

Approximate Microchip 
agelEdad Number I 

aproxillwda Numerode 
microchip 

7 years 415457 
2Jears 416903 

8 years 418143 
5 ..Year.s il~ 

7 years 412624 
5 years 413992 
8 years 416673 

,.~?1ears'. 415.60.2,._ 

7 years 418700 
.1i VP,;:,r", A1 -Zfi'JQ . " 
4 years 398667 

.6 . .YeJ'lr~ 41 TI.1.2 

7 years 416904 
4 "years 409636 
5 years 403133 
8 years 416821 
6 years 398708 
5 'years 416630 

7 years 414586 
5 "years 698680 

5 years 403159 
8 ...Y..e..a1:.S. . 4138..9J) 
7 years 411146 
5 "years 416499 
5 years, 416342 
6 ..Yea~.? . 728783 
6 years 413002 
8 years 404527 
6 years 402156 
7 years 739010 
5 years 737797 
5 years 730064 

8 years 403813 
7 yea'rs 417687 

5 years 415304 
8 ye<:tFs 588880 

-~.~-

8 years 610367 
8 years 643695 

--~. 

8 yea:r::s 578362 
7.xear!5 643644 

-

-

Sex I Sexo Approximate 
agel Edad 

aproximadCl 

Mare 6 years
Geldina ~6.~ 

~ 

Mare 1 years
M::I."-o vp~r~ 

Mare 5 years
Mare -.B ~ear:s 

Mare ,7 years 
..G.el~g_.JA __.¥-ea rs 

Gelding 8 years 
ro~l.4·,.,. .h u. = 
~~ '-_.'-::;1 - .l ---­

Mare 6 years 
r::!oln;nr'T 'J. years. ~-

'J 

Gleding :5 years 
~l=>l";nrr I ' 

.!i., _¥.ears = 

Gelding 6 years 
Geld ing:~~ j3. ¥ear:s 
Gelding 8 years 
Geldin_g ..5.. xear.s. 

Gelding 7 years
C;",lClina .9 _yaa:c}::: 

~ -
Gelding i8 years 
Mrtrp'__~-\--6, y':;";:IC! 

Mare 6 years 
Mare 9 _.¥-e..a....~_ 
Mare 7 years 
Mare 6 ve.aIS. 
Gelding 4 years 
Gelding 9 ye_Cirs 
Nare 7 years 
Gelding 5 years 
Mare 6 years ,
Gelding 9 years 

..­ t---,----~--
Gelding 6 years 
Gelding 7 years 

Gelding 15 years 
f-Mare__ 16 Y~Ci!JL.....~ 

Mare 8 years 
Mare 8 ~y~ears 
Mare 7 years 
Mare 7 vear.s 



Health Certificate No. H.!::::iJO,. 0 -;2.,5USDA -~-. Veterinary Services (Valid 'Only if the USDA Veterinary Seal 

~ /r, ~-,~~ ~ Appears over the CertificateL0~~ 
..,/ i2"y- ::l?l·\9d';;:::i· 

National Center for· 
Import and Export 

Microchip SexlSexo Approximate Microchip Sex! Sexo Approximate 
number! age(Edad Number I agel Edad 

Numerode aproximada Nitmerode czproximada 
microchip microchip 

587436 Mare Y years 551370 Mare 9 years
613294 Mare 9 years 644101 Mare ti years 
549595 
645110 

Mare 
Mare 

. 7 
6 

years 
years 

549806 
548763 

Mare 
Mare ~" c·

_I 

years 
years 

I 
643373 
643239 

Mare 
Mare 

5 
7 

years 
years 

588308 
614714 

Gelding 
Gelding 

8 
5 

years 
years 

: 600863 Mare . 5 years 

CERTIFICATION STATEMENTS I 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 not find clinical signs of contagious or infectious diseases. 
A" fa inspeccion eJectuada par un veterinario oficial dentro de los 30 dias pre vias a fa exportaci6n, los 
animales no presentaron signos de enfermedades infectocontagiosas. 
Inspection date I Fechadeinspecci6n ,June 21 st 2010 

3. Prior to shipment the vehicles Hsed to transport the animals to the" border were cleaned and 
disinfected. 
Los vehjculos utilizados para el trans porte de los animales a la jrontera fueron sometidos a limpieza y 
desinfecci6n antes del em.barque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dias previos a fa exportacion, los animales no han estado en explotaciones afectadas 
por fa metritis equina contagiosa, ni han estcido en contacto can animafes afectados ni relacionados 
epidemiol6gicamente con instalaciones 0 animales infectados. 

Mexico, Slaughter horse He 



' Health Certificate No. t.J M ~0 - ()l, 5" USDA (Valid only if the USDA Veterinary Seal . .' 
Appears over the Certificate Number! r-/~~ 

\.-VV'" 

(Delete as appropriate IRemueva 10 que no ap/ique) 

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

[Los animales estan fibres de ectoparasitos y provienen de areas no cuarentenadas par garrapatas 

Boophilus spp.][ 


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

\jJ (b. l{-fly (: , )~~o l.~Q== 
Name ofEndorsing Federal Veterinarian 
Nombre del Medico, Veterinario 
Federal que endosa. 

~ 6/21/2010 
Signature of Ac edited Veterinarian and Date 
Firma del Medico Veterinario Acreditado 
yFecha 

(Valid only if the USDA Veterinary Seal appears over the signature of the Endorsing Federal 
Veterinarian.) (Valido Solamente si el sello veterinario del USDA esta sobre laflrma del Medico 
Veterinario Federal). ' 

Mexico, Slaughter horse He 



AFFIDAVIT 
DECTARACTONJURADA NM.IO· OLS 

~ 
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 or drugs. 
Por este medio declaro que los caballos en este embarque no han sido 
alimentados 0 fratados conninguno de los siguientes compuestos, plantas 0 

medicamentos durante los dento ochenta dias antes del embarqu!~. 

1. Aristolochia spp and any other preparation derived ofthis plant, 

chloramphenicol, 'chloroform, chlorpromazine, colchicine, dapsone, 

dimetridazole, metronidazole, nitrofurans (including furazolidone), and 

roniQ.azole. 

Aristolochia spp y cualquier otra preparacion derivada de esta plant a, 

cloranfenicol, cloroformo, clorpromazina, colchicine, dapsona, 

demetridazole, metronidazol, nitrofurans (inclujtendo Jurazolidona) y 

ronidazol. 


2. The following compotulds were not used as growth promoters: zilpaterol, 

clenbuterol, raptopamine, and anabolic steroids. 

Los siguientes compuestos no se usaron como promo to res del crecimiento: 
zilpaterol, clenbuterol, raptopamine, as£ como estero ides anab6licos. 

3. The following thirosthatics were not used: thiouracil, methyluracil 
phenylthiouracil and propylthiouracil. 
Que no fueron empleados los siguientes tirostaticos: tiouracilo, 
metiluracilo, !eniltiuraciloy propi  

Date and signatuI'e ofthe"exporter   6/21/2010 
Fecha y firma del exportador 

·6/21/2010Date and signature ofthe Notary Public jufllZ (J/?(]/1l{; 
Fecha y firma del Notario Publico I 

Exp.2/11/2014 ~ 

(b)(6)



I 

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Redu .tion Act of. 1~95, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 	 are reqUIred to resllond to a coli ction of information unless it 

displays a valid OMB control number. The valid OMB control 
number for this information collec)ion is 0579-0160. The time 

OWNER/SHIPPER CERTIFICATE 	 required to complete this informa1iion collection is estimated to 
average 5 min. per response.. including the time for reviewing FITNESS TO TRAVEL TO A SLAUGHTER FACII lTV. '. ". - instructions, searching existing data sources, gathering ana 

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

~~~~~~~~~~~~~~________~~=-________+C~O=I~~io~n~o~f=in7.ro=rm~a7.ti~on=.~~~~~~~~·~~~~~.~~.~~~~~2l/ 
TIME HORSES LOADED ON CONVEYANCE 

) 
VEHICLE LICENSE NO. AND DRIVER'S NAME 

,J 

STREET ADDRESS 

c;J 
CITY, STATE, ZIP CODE 

ZJ Foals are older than 6 months of age. ItJ Horses are not blind iii both eyes. elf Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDrrYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chesln Other TB aT Draft Pony Other Mare ISial Geld Tattoos, etc. existing conditions 

1 
It-~HJ R1f'lC I~ / / i;:;JL/D/~PI " 

/ 
"\ 

/ i / d3999c"~ I2 
~I ! 

3 
\~ bD / / i ::Y-/();}I/ib~I 

4 53 SQ / / IfF,q&::-;7 7 
5 6u / I I !aLID J 9:1 J 

6 ffi / / I 1f)'?/1GJ '7 () 

7 
,~n I_sc> / / la3q~LJ;:;Iq 

/ / 
, 

8 / I /J3q <;?{~,~ t//.15, I 
I 

9 s'3 / / /. ;:v~qg7!1 t:? 
10 6Ci / / / :J?H~Iq 
11 toG ~) / / BLIDY:-? 77 
12 t oJ / / / ;)3QQLPI rli<:_ 
13 LPd. / / / ;~rrlqq'2 

14 Lv,S / / I / .3Io7q~r: 
15 l.oLi / / II! B'7::i35t. f:i 

HORSES AVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CAN~D1AN FOOD INSPECTION AGENCY (CFIA) 

HOURS 1   EST;. 

i 
SIGNATURE 

DATiE 

   
TIM\= 

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

i 
SIG          in this form is true and correct to ESTi'h   DA1E 

TIM!!: 

  
I 
f 

I 

 s editions are obslete I 	 PAGE 1 OF -1:2:
VS    

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE Acoordlng to the Paperwork RPductlon Act of 1995, no persons 
. ANIMAL AND PlANT HEALTH INSPECTION SERVICE are required. to respond to a ( oI1ectl6n of information unless it 

displays a valid OMB control umber. The valid OMB control .FORM 
.OWNER/SHIPPER CERTIFICATE number for this infonmation cc lectJon Is 0579·0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
requited to complete this info tnation collection is estimated to 

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

(CONTINUATION SHEET) Instructions, searching existi g data sources, gathering and 0579-0f60 
maintaining the data needed, I nd completing and reviewing the 

(Please type or print In Ink) collection of information. I-J tvtl 0- 0
I TAG Tag COLOR DESCRIPTION BREEDITYPE SEX I REMARKS 

el StalE 

BRANDS Include 

p~ oo.! m Tattoos, etc. 

::il'sro~ ~i- P•• ~-:: 
TB aT Draft Pony Other Ma precondition 

/1 I 1~7c;q5q 
I / :'~fq71 

18 lo, /, \ / I I ~77()rf1 
19 Lo'b ~~ / / ~IA/)I 1 
20 

~ 
E::>Q.J / / 

UI {f)q7q/ 
21 "SQ. / / --t- ,"2f1Cf50LJ 
22 I / I 140Df)flllJ 
23 7;:; / / l. IUf)n~DI 
24 .'lS· I / 11 IwonQr.<, 7 
25 ' lL-l / / ! / 14ffifas 
26 ! 15' SQ I I 1~5S1)~gq 
27 r{; I~QI I I 1,~Lo8llJg 
28 If' I SQI / = / IYDI&~~ 
29 7'b' BQ. / I i401,Lf;Jg 
30 lGt RQ I / 3i[55n 
31 ® / / / (':3"'7 1CIa I 
32 ~I ' / / I 3~c.,7q 
33 ~d (j0V1 / / 3L11QiO 
M / / F1'l"lj'ilD~ 
35 / 7 / 1"-« n"1 IaC)<­
36 ~S ~Q / 1/ «7/~~7 
37 W / / I 

;1 -<Of)f)()Cj 

38 21 I ! / /fI 

39 ~g kdY. ~\.: ! 
40 15q / / / !:3-ZdlP()7 
41 q(} / / -; !'2)74lJLt:3 
42 • q I ;r)~. I / ljDLrt~f)7 
43 • qa .c&? / / L/ 17358 
44 Lt3 I ,~ / / 37Y37Q 
45 qLJ I II I I I 7­ LJDL!.c;q?

J 

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

-. 

SIGNATURE OF OW     , f,~ I, 1M."" oorredfo "" boot', my k'~"".) 
• 

   I 
PAGE...a.,OF ...;zL.VS FORM 10·13A     Office: 2004 16·624/99766 

(SEP 2002) /~ 

(b)(6)



U.S. OEPARTMENT OF AGRICULTURE Accordin~, to the Paperwork R~uction Act of 1995" no persoris 
, ANIMAL ANO PLANT HEALTH INSPECTION SERVICE are required. to respond to a(~iectlon of infOrmation unless it 

displays a valid OMS control umber. The valid OMS control FORM 
,OWNER/SHIPPER CERTIFICATE number for this information C( Iactlon Is 0579-0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this infOrlnation collection is estimated to 

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

(CONTINUATION SHEET) instructions, searching existi 9 data source's, gathering and 0579-0f60 
maintaining the data needed, and completing and r.eviewing the 

(Please IYPf! or print in ink' collection of information, ' 1\1'1\.410-02 

TAG Tag 
I 

COLOR DESCRIPTION ! ,BREED/TYPE SEX REMARKSBRANDS 
PREFIX NO. 

TS I aT Tattoos, etc. Include 
Say Grey Blk. Pinto Chasin Other, Draft Pony Other Ma" Stal Geld precondition 

16 ff'13r'O [){qs ~ I / I Iw()Ii (/} LJ 
17 qlPl I;=)(L /i 1/ lr:<,71YJ7GJ 
18 qj \ 

f::J2. / j l~q5?q39 
19 I q& I~Q I 11 1'1'61 LfT7 
20 qg- I~ / J l~qP6c)'3 
21 k::/rr / I / 1::?7 ~Lfgq 
22 Q,?[)J K~ / 17 

1~-=37~q L.f5 ,/ 
23 D:l / / /Y17/79 1 

~ 

24 {)-:) / ",,0'0 / ,'~q~8S3 
25 DLf' ~qQ 

I / / I()/O&sqd 
28 {)S / I / 7 1~X1 DLf?? 
27 [JIb 

! 
Ihml\Illn 

-; 
i I 7 I;~/ of n13lD 

28 DI I (u9JD / I /i 117 J LiDS 
29 

I D8· / ~~ / ~7,c;L/Rc:. 
30 1_r11 : Ii I II / :':0(") J(Od 

31 ti')l/ 1/ / Pn7Qpa 
32 Ili/i I / -7 I:~I rI1;Jq I 
33 I'd" I / / / .':?I oqL// I/) 
34 }~ Ii : / / ,"g78{on( IJ 

35 jLj 19!? / ;I LJ 17;:)oQ 
36 I') Ic~1? /' 7 I~ loQ ~ l/LJ 
37 II/) I~Q. / -71 I~Mbl.~ 
38 II I~ / -; 1:2, I nI ( f.! 1q 
39 I ~. I I 

I 

IsQ. 7: 'j ItoW 'A?-.9sJi 
40 

I I I 
1~12 / i T7IUDf) r RLI[g' 

41 dO· I~ 
I ~ / :380()~toi -. /1 II !LlDOQllo42 .:i \ ," I~~ 

43 I;J~ 
I /. I 7 : / 1.-?)f~qS7 

44 SQ / I I /i WO[JDS Id3 I 

45 ,~4 
I ee. / II / 1;:;\/ I~~S........ i 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMP~~ ED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RES LT 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 OWNE      . "" ~d """t!, th. "'" , my knowledge.) 

, 

PAGE...:.L OF 2LVS FORM 11)..13A 
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U.S. DEPARTMENT OF AGRICUI. TURE According to the Paperwork R~uction Act of 1995. no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required. to respond to a ctpllectlOn of infonnation unless it 

FORM 
.OWNER/SHIPPER CERTIFICATE .. number for this infonnetion co action is 057Q.0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this info ation collection is estimated to OMBNO,average 5 min. per response, neluding the time for reviewing 
instructions, searching existin data sources, gathering and 0579-0f60 

'W>,.. ",. OM" ",,00' ~mb'" Tho "II' """ "'"" 

(CONTINUATION SHEET) maintaining the data needed, a d completing and reviewing the 
(Please type or print In Ink) collection of information. NtvI. '0- 0 Z. 

COLOR DESCRIPTION
TAG Tag BREEDfTYPE I SEX REMARKS! BRANDS 

PREFIX NO. 
Grey Tattocs, etc, Include 

Bay Blk. Pinto Chestn Other TB aT Draft Pony Other Mar~ Stal Geld precondition 

16 U8H):9~ ~. 7 / ~c.:;KSLoL 
17 CJw / / A l",)l.tn fJJV, 
18 dl 7 : 

R~ 
I I 1~lp7851I 

19 [)?, / ~ l~755'5?? 
20 89 / I )' Iw 17,'SX{ n 

21 ,V / I,... 
IUlJr)15<6J 

22 \ .~I ,t:'."Q.. / / 3qg] I to 
23 :7{:) / / 7 l~~ ILiqL/ 
24 .33 / / / IAqql/!-f 
25 • aLl ./ / 'I

11 Yl5/Pblo 
261 35 / / I )( l'j/~90d 
27 3LP / } ! 1/3100 DrY-! 
28 -;;,7 & / 7rJlP7yS7 
29 ~9; / -7 

• 

/ 1'-Sl8190 
30 I/:jq / } /. 137l1!8L/3 
31 LID ,~~ 

c7 
1i1~7q4aR 32 Lli / 1~/()[oLfql/ 

~ ~ ,<:::£. / / i~~f) I f lei • 
34 Et± / / 37 ~181 
35 LJy / . / / LJDDJ7d 
36 I 

L/~ / / -7 L/D7:::J7q 
37 LJ} {) / . I / 1;:;7;:)919R 
3B L/7 / 

• 

/ /: ILJ()~/-7LJ 
39 49) / /' I I.~IoS 97/) 
40 1 LjC} / I I I / Ihq9/oQ7 
41 .c::,r; / ; . /' :'57 Lpj3Q/ . 

42 51 / / // Ir;;:~.~f {l,~d 
43 S;;X / ./ ./ IU15::ii 10 • 
44 ,C)3 / / 7 ;1 (r/;;;ql.Jffi 
45 L ."')L.} / / / <J,7x~7d 

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 KNOWlNGLY USING A FALSIFIED FORM IS A CRlMINAL OFFENSE AND MAY RES~)LT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT M          TION 1001). 1« 

(SEP 2002) 
VS FORM 10-13A ·U,S. Government Printing Office: 2~16-624/99766 PAGE 
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U.S. DEPARTMENT OF AGRICULTURE According 10 the Paperwork R~~on Act of 1995. no ~s 
ANiMAl AND PLANT HEALTH INSPECTION SERVICE 

me "".... '" ......" '" • ~''''''''' ,f '"~"""'''' "",, • 
.OWNER/SHIPPER CERTIFICATE 

displays a valid OMB control umber. The valid OMS control FORM 
number for this information co action Is 0579"()160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required 10 complete this info ation collection is estimated to OMBNO.average 5 min. per response, neludlng the time for reviewing 

(CONTINUATION SHEET) instructions, searching ex!st!n data sour~s. gathering and 0579-0fSO 

(Please type orprint In Ink) 
maintaining the data needed, and completing and r:eviewing the 
collection of information. N'rv1 1()-O2. 

TAG Tag • 
COLOR DESCRIPTION BREEDITYPE SEX REMARKSBRANDS 

PREFIX NO. 
MaJ 

Tattoos. etc. Include 
Bay Grey Blk. Pinto Chasin Other TB QT Draft Pony Other Stal GElId precondition 

16 
11 LSPOb~ ,CQ / ./j ~7SLf85 

17 51'0 / Ii / WO/7/Lf 
18 5,· / , 

~l~ 
/ -::<'1 n79,Li I 

19 53 . 1.lY / .~ I 1I1l{ 

20 Sq' tf Se.. / / :~7~q8~ 
2'1 loG ()~ I~ \ / / ?.';:J()/ 
22 vi' .~~ I. 

/ A l~IISO 
23 [o;J I I A 4/)fJ{)5~ 
24 .. ,,,,-~ / / ,jL!nddlRn 
25 td-P II 7 iJ;t':::.SI , 
26 LoS / / I ,'XI 181a 
27 Lo( il / 71LJO ILfUd 
28 Lo, / i / R-zQS39, 

-

29 loB / / /YDD58LJ 
30 Ulq ,SQ. / / ~<~"'::s (0 I 
31 I{\ ~) / I y{)3LfIQ 
32 II / y 

/ / ~i'71Un~ 
33 /Q ,ap~ 1/ / $ <x5Lf;J \ 
34 I.?. / / I l-=<ll oUtO I 
35 ,4 I / /1 Q;7J;)7,Q,() 

36 -,S / / / lnf),~~~ 
37 IIp / ~'-.; 7 l~m~ILP 
38 11 I I / / 19oRdO~ 
39 ,Si: / / / R7S;--{~d 
40 / I / I~/qqxl 
41 • / / I / yO 'n,.;)! 11 

42 '1;\ icY / :i Ii / ,~/Ut elfin 
43 CX;:) I kY5i / I I /31/p04W 
44 '6'8 /i 1/ i / :iqR ~qDh 

$ 
, 

1/ I II45 v!J oq 31iSLtl 
I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPL8TED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESI.;1LT 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          ue and correct to the best o~ my knowledge,) 

VS FORM 10·13A      6-624199766 PAGE 

(SEP 2002 
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Ruction Act of 1995, no penions 
,ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required. to respond to a lectiOn of Infonnation unless It 

displays a valid OMB control umber. The valid OMB control 
.OWNER/SHIPPER CERTIFICATE number for this infonnation cO action is 0579-0160. The time 

required to complete this Info ation colJeotion Is estimated to
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response,- neludlng the time for reviewing 

{CONTINUATION SHEEn instructions, searching existin data source's, gathj!lring and 
maintaining the data needed, a d completing and reviewing the 

FORM 
APPROVED 

OMBNO. 
0579-0f60 

__-r____-r____~~~~~H~~~M~Prl~nt~m~m~~~------_r----~~~le~~~on~~+n~fo~m=a~tlo=n~,,-~________~-------J~tJ~~L1L:~~;L4 
REMARKSTAG BRANDS IncludePREFIX Tattoos, etc. precondition 

18 

19 

20 

21 

29 

30 

34 

35 

36 

37 

38 

39 

40 

41 I 

Ii 

1 HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATI IN IT AS COMPL6rED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRiMINAL OFFEN AND MAY RES~LT 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). I 

  in this tom is true and correct to the best 0: my knowledge.) 

 I 

VS FORM 10~13A ·U.S. Government Printing Office: 2°716. 2.4/99766 PAGE-4 0F ..... 
(SEP 2002) 

45 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork: RE duellon Ad of 1995, no personsANIMAL AND PlANt HEALTH INSPECTION SERVICE are required to respond to ~ cPtlecllon of information unless it 

·OWNER/SHIPPER CERTIFICATE 
displays a valid OMB comrpl I umber. T~ ~lId OMB control FORMnumber for this Information: co sellon is 0579.:0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this itifonnation collectiOn is estimated to 
average 5 min. per response, ncluding the time for reviewing OMBNO. 

{CONTINUATION SHEEn instructions,. searching existir ~ data sourGe's, gathering and 0579-01'60 
maintaining the data needed, a d completing and reviewing the

(Please. type orPrint In Ink) colleclion of Information. : ~NIO-Dd
! ITAG Tag COLOR DESCRIPTION BREEDfTYPE SEX REMARKS 

PREFIX. NO. . B 
Blk. IPinto Chasin! Other 

BRANDS 
Include 

· ay Grey TB QT Draft Pony Other ~ar Stal Geld 
Tattoos, etc. . 

precondition 

16 ·./d)FO19L,fLt:; / I / I I~/s;:)gljI 
17 I Iln / I I 7!:::no/:;[\ I 
18 1''1 / , / 7 ~~7~.;;)7q 
19 

~ .. 

I~p I J [ l~t?~~81 
20 1::£ / /1 lqJ;;t~6/3 
21 80 I I I / f~nqll1't 
42 81 / / / rtdJLlq,c.; 
23 c9:J r::e / / B1IJ~q 
24 .C:f3· / , 

/ l~();:)5lh.J 
25 @Lf· / : / 71~/::i~rx3, 

/26 
d~ / / q Ilo()@C) 

27 /JU·' / / / !~709q 
28 ::)j :~Q / J t-;;;!J"77A~ 
29 

I f1't lli)? / / =*+
cQq I / / 

31 3D / / / Iq{)~8L-:S 
32 1/31 . I: 7 / l'37/)~fq 
33 3~ / / )1 1~7cS(1/7() 
34 33' / / / :37.~fod~ 
35 ,~y I Be. I . 7 l~7?EfLd3 
36 135 / / ~8lf7 
37 31o' 11\\i< 7. J 15f?) 
38 3, Ise /i / l<:<.iUSf'l1~ 

, 

39 ~~- / / / 1:~/LJLf&~ 
40 3Q' / / / W(',,'AW IJ 
41 ·LtD II /7 / I, -:.sIt? In.C) L{~ 

I / 
I 

/ l<3/1 '7 I '7 42 LlI' 
! 
I 

43 4:) Se, / /1: t3Lo81 <is I 

44 N~ =:1 / i / 1<5'1 11K'S Id 
45 r,. LJLj se II II 13/Lj-zs:Z 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLSTED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESLIL T 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 OFOWNER    

  

      il24/99766 PAGEVS FORM 10-13A 
S 
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Re ~uction Act of 1995, no perSons 
• ANIMAL AND PlANT HEALTH INSPeCTION SERVICE are required. to respond to Iii. C~Iectit'ln of In1onnation unless It 

displays a valid OMS control r umber. The valid OMB control FORM 
.OWNER/SHIPPER CERTIFICATE number for this infonnation co ~on Is 0579-0160•. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete thlsin10n ration collection Is estimated to OMBNO.average 5 min. per response, neludlng the .time for revieWing 
Instructions, searching exlsti~ ~. data sources, gathering and 0579·01'60

(CONTINUATION SHEET) maintaining the.data needed, a1<1 completing andreviewirig the 
tJ't4tD"'O~(Piease type or print in ink) collection of InfolTTlStion. 

Tag I COLOR DESCRIPTION BREEDITYPE SEX I REMARKS
TAG I I BRANDS Include

PREFIX N°,1 9 Grey Sik. Pinto Chesll'l Other T9 QT Draft Pony Other Ma+ Stal Geld 
Tattoos. etc. precondition. , ay 

16 flOl 9lfLfS 
! I I ! / l.i Bbt5{)L/ ~UD(2 

17i 4&t / / / 38DfOJ 
18 1 LI'l ; I 

L."SIQ. / J La4lo1q;SI 

19! 
I L.(.C6 I / V !/::s, Zll a 

201 
I 

/ 67&l3q3l.Iq " 812, /I 

21 I SD, 1/ ! / I 
BL7(oQ75I i I 

22 S /. 
I i)().9j ) / / 31loSOldI 

23 5;;) I ,~ ['/ / i27nl Lj,1 
24 .53 I it32.. i / / l::slo <x 745 
25 ~L.j , I I 

: / / 13tv~nO,-<;Bei I 
26 ,~ 1/ I :/ l /i I :"37LPI (Ii (, 
27 SlY / 1 / , / _?Joqgy...pI 

I 

!57 / I I /1 I i I28 
i ~IIJCj7Cf8 

29 ,It' S15 / / I I 1;3.:;;;;;)/oj QI 

30 I l I 

31 I i I 

• 
32 I I I 1(... \ 0\1 0 

33 ! I " ~ c;..C\f"'~1\ t"'J. f\ 
34 I , 

VV~ ~~,(IV _l , w-(d V~.t ..-. 
35 1 

IA 1\,-'- (J..V€ 
v..,~ lV, ,{Iv\..' a ( b.J 

! I / -
!I kl It' , 1'\ ;". v$ V,-' ~36 

I AJ ,.\.....Il'. \ ~_ V
I I • 

37 i I 
! I( i 

; l 
a.~ \e 'ti> \~~,I \.J.Ji 

38 
i 

. \'"' V\i! \ Y""...Pb..\ ~~1" 
39 

i \~t-lW . \ v', ,... 
I 

'~ 40 I I 
I 

(\ \f\7 A k tnI !f"';I 

41 
1 i \ \L. J)l) !YJv: /,./,f.A I~ 

42 
I 

I ~I I 
43 i , i : 

I I 
I I 

I 

44 1 
I l , 

45 i I I 
, 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPU~TEO 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 
IMPRISONMENTFOR N           ). I ... 
SIGNATURE OF OWNE          ue and co~ct to the best oT my knowledge.) 

! 
PAGE\is FORM 1D-13A      4 16-624/99166 

(b)(6)



Heal 
I 

Cel'titicate No. bJ. /Ii 'O~D;tt/USDA (Valio/11y if the USOA Veterinary Seal ~. 
Ap ears over the Certificate Numb~r) 

. 	 L0~' -
INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHT R HORSES EXPORTED 


FROM THE UNITED STATES OF AMERICA T MEXICO 

CJiRTIFICADO INTERNAC[ONAL ZOOSANITARIO PARA EXP :RTAR CABALLOS PARA . 

SACRlF[CIO DE LOS ESTADOS uNIDOS A EX/CO 

Note: Mexico will only accept this shipment jf VS Form 1O~ 13 and affi avit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Porm 10·13 must have 
He number written in the right upper corner. Mexico will not accept se ually intact males and 
monorchid animals. . . 
Nota: M~~iC? aceptara, este env{o de caballos solamente si la forma V. IroRM 1~-13 y 10. 
declaraC10njwada estan completadas y se presentan en lafronrera co este Certificado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en la parte superior derecha de fa 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni rno orchideos 

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

Los Lunas, NM 87031 
2, Name and Address ofImporter;    

Nombre y Direcci6n dellmporrador:    7741,: 01. rndependencia 2 
Juarez,Chihuaha MX r 

3. 	 Identification of the animals to be exported I IdentificaciOn d~ los a irnales a ser 
exportados. . 

I 
Microchip I Sex!Sexo Approximate Microchip Sex I Sexo Approximate' 
number I I agelEdad Number I agel Edad 

NUmero d€ I aproxirnada Nu.merode aproximada 
. microchip microchip 

2401226 Mare 7 Years 2399931 GeIding 6 Years 
2402655 Mare I 5 YearE 2398577 Mare 7 Years 

2401861 Mare I 7 Yean: 2399170 Mare I 8 Years 
2398629 i Mare I 6 Yean 2398636 Mare I 7 Y~~s 

2398723 1 Gelding . 5 Year~ 2398569 Gelqing 8 Years 
2404377 Mare 7 Yearf 2399668 GEhd'ing 9 Years 

367998 I Mare 6 Yearf 367980 Ge Iding 8 Years 
372356 Mare 8 Yean 375959 Ma re 6 Years 

321971 Mare 7 Yean 377009 Ma re 7 Years 
1369011 Mare 6 Yearf 416979 Ma re 6 Years 

399504 Mare 
I 

7 Yean 400006 .. , Ma re 6 Years 
400801 Mare I 6 Yean 400237 I Ma re " 7 Years 

405125 Mare 7 Yean 380389 \ Mare 6 Years 
368418 i Mare 5 Yean 401833 I Mare 7 Years 

401428 I Mare 7 Year~ 371550 I ~~~e 8 Years 
371921 i Mare 8 Yean 375579 i M re 6 Years 

M"X'OO, Sl$ugllter horse He 	 - I 

(b)(6)

(b)(6)



USDA -\6­
Veterinary Services 
~r, _, ).', ;'-__.. ",' (.' ('~ 9l1"';~'~ f{";'~' 

.National Center for 
Import and Export 

Microchip 
number / 

Numerode 
microchip 

341970 
367655 

370009 
369520 

374443 
417858 

404593 
370276 
381477 
378489 
417179 
368592 

366786 
375485 

377987 
369416 

417259 
380513 
648387 
380086 

378957 
371555 
367227 
375558 
408158 
381494 

415606 
369004 
378190 
379428 

381112, 
400172 

372878 
368970 

, 376139 
403110 
378272 
407714 

371161 
,372058 

-

SexiSexo' 

Mare 
Mare 

Mare 
Mare 

Gelding 
Gelding 

Gelding 
Gelding 

Mare 
Gelding 
Gelding 
Mare 

Gelding 
Gelding 

Mare 
Gelding 

Mare 
Mare 
Gelding 
Gelding 

, , 

Mare 
Gelding 

Mare 
Mare 
Mare 
Gelding 

Mare' 
Mare, 

Gelding 
Gelding 

, 

. Mare 
Mare 

Mare 
Mare 
Mare 
Mare 
Geldinq 
Mare 

Mare 
Mare 

-

Approximate Microchip 
age/Edad Number / 

aproxililada Numerode 
microchip 

7 Years 584808 
8 Years 371837 

7 Years 369081 
5 Years 372627 

8 Years 406307 
6 Years 374379 

7 Years 401764 
9 Years 398939 

6 Years 398553 
9 Years 372945 
6 Years 398853 
8 Years 381048 

7 Years 371425 
5 Years 370162 . , 

, . -
8 Years 369291 
6 Years ' 378606 

7 Years 369244 
5 Years 367619 
5 Years 400184 
7 Years 400916 

6 Years 400051 
5 Years 558564 

6 Years 367351 
7 Years 417586 

5 Years 398716 
5 Years 399114 .. 

'5 Years 377902 ' 
7 Years. 367987 

8 Years 376243 
5 Years 366494 

6 Years 378181 
8 Years 407279 

7 Years 403774 
6 Years 399697 
8 Year~ 333632 
5 Years 368946 
5 Years 373485 
8 Years 367841 

5 ,Years '3789'32 
8 Years 371509 

. , 

I 

. 

se1(' Sexo Approximate 
age/taod

I aproximada ' 

Mare 6 Year3 
Mare 7 Year 3 

Mare 8 "'------,Years 
Ma,re 9 Years 

I 

Ma~e, 6 Years 
Marre 7 Years 

Mare 8 Years 
' Gelding 6 Years 

I-­

Ma~e 7 Years 
MaIre 5 Year,s 

,. 

Gelding T Years 
Ge1lding 5 Years 

Ma~e 7 Years 
Mat' e 5 Years 

_. 

G~~~ing 6 Years 
Ma e 6 Years 

Majre 7 Years 
Geilding 9 Year.s 

G~I~ding 6 Year s 
Ge,lding 5 Years 

Mare 7 Year s 
Mare ' 6 Yea .s 
Ge lding 4 Year s 
Mare 6 Yea! s 

G~lding 5 Yea! s 
G lding 9 Yea! s 

, , 

'M~re ' 4 ' YeaI s 
Gelding 8 Yeal s 

.­ .­

Mare b I.f3ar S 

Gelding 9 YeaI s 

Geldirig 5 leal s 
Ge lding 6 Yeal s 

Mare 7 'Yea--:: s 
Ge Iding 9 Yea s 
Maire 'I lea s 
GeIding. 6 Yea' s 

Mare 4, Yea s 
GE lding 7 Years 

Ge~ding 4 Year~ 
Ma e B Year~ -_._. -" .~.. _.-. ----­ --', ~-~.... '~~-' 



USDA -'6-..~... Healt~Certil1ca(e No_ ~1~llQ_-:-:_D].. 4 . 
Veterinary Services (Valid lilly iflhe lISDA Vc::lc::rinary Sc::al ~ 

App , rs o\-cr the Certificate Number)/~.~ >'[\ r-··· ....... 
" L' ;:"9;iV~~;; ((\;1 i \JJ~ - -National Center for 

Import and Export 

Approximate 
number I age/Edad . Number I 

Seil SexoMicrochip .SexJSexo· Approximate I Microchip 
agel Edad 

Numero de aproxi;nada Numero de aproximada 
microchip microchip 

402053 Mare 7 Years-4UZZbU GElding 6 Years 
371256 Gelding 4 ._Years 381136 GE lding 7 Years 
401402 Gelding 6 Years 379539 GElding 8 Years 
400584 Gelding 7 Years 381361 GElding 6 Years 

403419 Gelding 5 Years 377402 .GE lding 4 Years 
585421 Mare 7 Years 376421 Me re 8 Years 
372730 Gelding 8 Years 375335 Mere 7 Years 
380816 Gelding 5 Years 368204 Mire 5 Years 
375532 Mare 8 Years 379981 GElding 6 Years 
401026 Gelding 7 Years 374646 GE lding· 8 Years 

-~~.~3~7~6~0~4~4~~~-G-e-l-d-i-n~g~6--Y-e~a-r~S--+-~3-9-8-8-9~0--~---G~;Er.l~d~1~·n-g~- 7 Years 
v77541 Gelding 5 Years 404079 Gelding 5 Years 

66590 Mare 5 Years 370856 Gelding 6 Years 
~79571 Gelding 7 Years 3815~3 Gelding 7 Years 

1>76112 Gelding 7 Years 367034 Gelding 8 Years 
~B~7~5~5=5~5____-+~G~e~l~d~i~n~lq~~6~Y~e=a=r~s~__·~3~7=2=3=3~0__~__~G~§l=d=i=n~lq~r-=9 Years 
~66500 Mare 8 Years 398512 Maire 7 Years 
~99957 Gelding 9 Years 372022 Gelding 9 Years 
678647 Mare 6 Years 345743 Maire 6 Years 
677340 Gelding 7 Years 381069 Make 8 Years 

• 

~77287 Mare 5 Years 366807 Gelding 7 Yeats 
~~_7~0~9._3_3____-+__M_a_r__e__-+__7__Y_e_a~.r_s__~__3_7_3~9_73____+-__G_erl.d__i_n.g~-+_~9~Y~~~a~r~s~ 
81330 Gelding 4 Years 369040 Matre 8 Years 

369778 Mare 7 Y~ars 367543 Ge!lding 5 Years 

~70434 Gelding 6 Years 374145 Make .6 Years 
376555 Gelding 6 Years 381473. . Gellding 7 Years.-. 

~67557 Gelding 7 Years 375284 GelFling 8 Years 
B7950fGeldinQ 5 Years. 372279 Geldinq 6. Years 
~68387 Mare 6 Years 342323 Mare 4 Years 
~69617 Gelding 6 Years 369435 Mare 7 Years 
~71789 Gelding 7 Years 370256 Mare 6 Year~ 
375303 Gelding 4 Years· 416025 Gelding 8 Years 
r----------T~------~----------~----------~----i--~~+_--------4
1377099 Mare 8 Years 367723 Mar~ 7· Years 
680005 Gelding 6 Years 411784 Gel~ing 6 Years 
368873 Mare 4 Years 370319 Marp 5 Years 
r3_7_5_6_7_0____~__M-a-r-e--~·1_-7--Y-e-a-r-s~4_~3-7-3~6~2~3---+__G_e_l4p_.i_n~g~4-_8__Ye_a_r_s_.__ 
~78943 Gelding 8 Years 399847 Gelping 7 Years' 
B81513 Mare 6 Yea~s 374501 Gel~ing 5 Years 
~74423 Mare 8 Years 408417 Mar~ I 9 Years 
~66.543 Gelding. 5 Years 377717 ~~l~ung_._. __ ~:. ~ears -



Heal CertifiQatc: No, NMJ Q -.Q "L <./ 
(Vall.' onlY iflheUSDA veleril.'.!U)'SC!l~J. 

Ap ears over th~ Certifiol\tBNlJrnl),et) 

·W~· 

Microchip. 
number I 

NUmerode 
microchi 
368195 
374758 

380101 
378110 
366975 
370147 

Sex/Sexo 

Mare 
Mare 

Gelding 
Mare 
Mare 
Gelding 

Gelding 

A:pproximate 
agelEdad 

apro:x:imada 

6 Years 
6 Years 

7 Years 
6 Years 
5 Years 
8 Years 

6 Years 

Microchip 
N~mberl 

Ntlmer.o de 
microchi 

368512 

. ~~ ." .-... 

Sx 1$€xQ Approxima.te 
age/&Jad 

aproxirnada 

Years 
4BD5043400 i Years 
646795 
372393 
376522 
368745 

376766 

CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Horses originate from the United States. 
Los animates son orlginarios de Estados Unidos. 

2. Within 30 days prior to exportation, the animals were inspected by an actredited veterinarian who 
did not fino clinical signs of contagious or infectious diseases. , 
A to inspeccion efectuadapor un veterinario oficial dentro de los 30 dias preViOS a ta exportaci(m, los 

animales nopresentaron slgnos de enfermedades infeclocotitagiosas. 

Inspection date I Fecha de inspeccion _J_ll_n_e_9_t_h__2_0_1_0___- __+-____ 


3. Prior to shipment the 'lehicles used to transport the animals to the border were cleaned and 
disinfe(ited. 
Los vehiculos ulilizados para el transporte de los animates a lafrontera fu .ron sometidos a limpieza y 
desinfeccion antes del embarque.· 

4. During 90 days prior to exportation, the animals have not been on premi es where contagious equine 
metritis was diagnosed, neither have they been in contact with infected ani als) nor epidemiologically 
related to infected premises or animals. 
Durance los 90 dias previos a ta exPQrtacton, los animates no han astado e exptotaciones afectadas 
por to metritis equina contagiosa) nt han es(ado en contacla con animates rfoctados ni relacionados 
epidemiolOgicamente con instalacfoms 0 animales infectados. 

MexicQ, Slaughter horse BC 



_,_._~_ Health C rtificate No. tJ M 10-0 'l. YUSDA VeterinaryServices (Valid 0 ifthe USDA Veterinary Seal . 
A '.~ Appear over the Certificate~Number)\ ...~I'.. ~r~y:'~\&ra ' ~, 

National Center for 

. ' Import and Export 1 
(Delete as appropriate IRemueva 10 que no ap/ique) 

5. [The animals are free ofectoparasite and originated from areas not under q antine for Boophilus pp 
ticks.][. ' . , . ,! . 

[L>.. animal~sest6n llbr~s de ectoparasltosy provienen de areas no cuareJladas por garrapatas 
Boophilus spp.)[ .. 

,I::· 

C.Y Brasmer 
Name ofAccredited Veterinarian Name ofEndorsing Ftderal Veterinarian 
Nombre del Medico Veterinario Nombre del Medico *eterinario 
Acreditado Federal que endosa. 

(0 If 0 /ZO 10 
Signature of~ credited Veterinarian and Date _.JoI."fjUature ofEndorsi g Federal Veterinarian 
Firma del Medico Veterinario Acreditado and Date 
yFecha Firma del Me.dico v. ierinario que endosa 

yFecha 

6 9 2010 

(Valid only if the USDA Veterinary Seal appears over the signature of the ndorsing Federal 
Veterinarian.) (Vlilido Solamente si el sello veterinario del USDA estli sob ie la firma del Medico 
Veterinario Federal). . 

Mexico, Slaughter horse HC 



AFFIDAVIT 
DECLARACTON JURADA 

I (print) Denn is Chavez d lare that the horses 
included in this shipment have not been fed to or treated ithin the last one 
hundred eighty (180) days prior-to shipment with the foIl wing compounds; 
plants or drugs. 
Por este media declaro que los caballos en este embarq e no han sido 
alimentados 0 tratados con ninguno de los siguientes co rpuestos, plantas 0 

medicament os durante los ciento ochenta dlas antes del mbarque. 

1. Aristolochia spp and any other preparation derived of· . s plant, 
chloramphenicol,chlorofonn, qhlorpromazine, colchicin~, dapsone, 
dimetridazole, metronidazole, rutrofurans (including lidone), and 
ronidazole. 
Aristolochia spp y cualquier ofra preparacion derivada e esta planta, 
cloran/enicol, cloroformo, clqrpromazina, colchicine, ona, 
demetridazole, metronidazol, rlitrofurans (incluyendo fu olidona) y 
ronidazol. 

2. The following compounds were not used as growth pr!moters: zilpaterol, 
clenbuterol, raptopamine, and anabolic steroids. . 
Los siguientes compUestos no se usaron como promotore del crecimiento: 
zilpaterol, clenbuterol, raptophmine,· asf como esteroides;anabolicos.. 

3. The following thirosthatics }Vere not used: thiouracil, tfethyluracil 
phenylthiouracil and propylthiouracil. I 
Que no fueron empleados los siguientestirosttiticos: tioutacilo, 
metiluraciio, feniltiuracilo y propi    

Fecha y firma del exportador 

Fecha y firma del Notario Publico 

Date and signature of the exporter  ...::""""-"'­

 

Date and signature ofthe Notary PubC:=:::=-~~::::::::::::::::J;;::::::=:~+-~'!..L:.~ 
OFFIOAL SEAL 

(b)(6)


