
, U.S. DEPARllENT OF AGRICUl TlIRE 
ANIMAL AND PlANT HEAlTH INSPECllON SERVICE 

OWNER/SHIPPER CERTIFICATE 
fiTNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pf_ type fW prlrrt In 1nIr) 

TIME HORSES LOADED ON CONVEYANCE 

10 )..~( -yvv .. __ .. _. I\-
r OAT,!: I I {- &"- I ( 

      

        

AccoIdlnp \0 th. PapelWOl1l. Reduction Act of 1995, no persons 
are requii'ed \0 resJlgnd to a collection of information unless il 
displays a valid OMB control number. The valid OMB control 
number for this information collection Is 0579-0180. The time 
required to camp/eta this Information collection ill estimated to 
average 5 min. per responsa, including the time for reviewing 
instructions, Bearching existing data sources, gathering ana 
maintaining the data needed, arid completing and reviewing the 
coUaction Of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

h,.J~ C-. ~ '---- h. I 
NAME OF AUf}'~NlMARKET 

J(A-L-{)Jf It 
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVERlDESTINATION) NAME T 
tEl IL-Lt2----».fiJ=CE""'-'N---'--_______ -+----.:V~IO'~" h.!..:::..J~C'---K~)-c.::.::h~c:..~/.:...:,-e=-"I-'--------.:I'1-=-=-etA=-=--r----.:::.-I~_ r.~I')_~-' __ . ____ ._._ 

ST   STREET ADDRES,.:b 

   S'1S 1'\ In:: Ro YI1Jc 
C     CITY, STATE, ZIP CODE 

      JiJd £S'ut' (/, 'lIe flit. rPt!c- CC{ 11 CL cl tI. ___ ._j tJ6 /J(t. 
     AREA CODE & TELEPHONE NO. 

      _______ ~_?/:...!.....::::..S;-=-tJ_---'-7-='%,~'/_-....:::;Z~if:.......:9:......{) _______ ...... ___ .... _. __ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

,lX1 Pregnant mares are not likely \0 foal (give birth) durtng the tJ1p. eg, H<nes are able to bear weight on aft 4 limbs. 

b<l Foals are older than 6 months of age. ]gJ" Horses are not blind in both eyes. ;gJ Horses are able to walk unassisted. - -_ .. ,---_ . . _-- -------.--
TAG Tag COLOR DESCRIPTION BREEDlTYPE SEX BRANDS REMARKS Indude 

PREFIX NO. Bay Grey BIlL Pinto ChasIn Other TB QT Draft Pony 01har Mare Sial Gekt TattooB, etc. existing conditions 
... .. _--._----" . .. ----- ---------

1 :J2~N_ '-as) X 'f y (f2 "'~~ 
2 

r 

p~ gJSL- Y- y; {i,., i'~ .. ,. ---"-.. -------
3 [k75J X )C f -- --- -. -.------.. ---

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

4 8 7<)11 X ,X' X 
5 

. -(-
'7('~ X X X 

-jJTr", ~ . .:.r: ..... 
8,.i 

-- ~~~_ .. .!'YG _._ .... -----" .. 

6 <l,7[J, X X ~ - ._- '-.---" . .. _-- . - r---'- -- --_ . ---.... -_.,.-

7 <i<ht X X X ..... _--1-.. ---~. ------
8 '37'>1 X X X .-- .-.-,----------_.-.----- ._._- "------
9 rJ.f)i "Y, X Y-... ---!-.. _- -
10 'I7(tJ X X X ..... L_ ... _ .. ----- -------

I 

X 11 ~bl X )< .' - \ ... 12 .<g7J,l- 'x 'Y:. X .. ------- --
13 Y7(,3 X X. X -------_. 1-.- --

14 

---\J-~- 51'7(1/ ~ '/. 'X ._ ... _--

15 £?7,r; X X X' 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECnON AGENCY (CFIA) 
HOURS IMME      CE. EST. 

SIGNATURE  DATE 

   
TIME 

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

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

SIGNATURE'OF OWNERISHIPPER(1 certify lhatthe information contained in this form is trua and correct \0 EST. 

th      
DATE   

   TIME 

   ~ 

PAGE 1 OF 
~ 

 te V      

FOIA 11-425_000001

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DePARTMENT OF AGRlCUllUAE Act:oIdIng 10 1htI PIIptlwork Redudfoo Ad cI 19!1!i. no ptmKJnIl 
ANIMAL ANO PlANT tleALm IMSPI!Ct1ON Sl!lMCE are required to respond to a coIectIon of \nftHmalIrIn UI1Ie&s It }. 

dlsplaylt a valid OMS control num.... The valid OMS control FORM 
OWNERISHIPPER CERTIFICATE IlUIl1ber for \his Irtfonne1Ion llOIectIon IIJ 0579-1J111O. The lime APPROVED 

l1!quhd to compInt \his lnI'onnatton CDIIacIIon is e!llimall!d 10 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. Including the lime rOt" reYiew!ng OMBNO. 

(CONTINUATION SHEET) 
instructions. Mllnmlng exlsflng !hi" sources. gg!herlng .. nd 0579-0160 

, malntalnlnv the ... 11I!HIIdtId • .and completing and reYiew!ng !hI!! 
(PFMft Mre or pmrt In Irrt} coII8CIIon of information. 

! I COLOR DeSCRIPllQH BREEtlfTYP'E - SEX 
BRANDS ReM .... RKS I TAG ' Tag Include 

PREFIX NO. 
Pinto Oll1er QT Onoft P...,.,. Oth .... Mare Sial ~ 

T altoo!l. ele. prea>ndi\fl:ln 

-;-eiSGfJi81L1. 
Bay Grey Bill. ~ T8 

'f.. >< X 
~1 !S7G7 f<, X' IX" 

~~~&g §i 
X X 

19 hi 
. 

>( X 
20 il'l}}O X 'j t< -
211 1t7) X "- X ~~ If ..... c. 

22 9771-- 'J. X X 
23 1713 X 'X X 
24 [977Y X :X >< 
25 'inS 'j,. >< x ~. -

26 S17{;; .Y- Y- 1)( 
27 97171 " X >< 
28 

-9 s;{7?f{ XFi ~ x 
~ 

v 
I () 

30 1.-.1{ 
It~ '\ 

:51' 

32 

33 
-

34 

35 

36 

37 

38 

39 
~.--

40 
-, 

41 

42 

43 

H 44 
~ .... 

45 I 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMAnON IN IT AS COMPlETED BY THE CFIA TO THE USDA, FALSIFICATION 
OF TIllS 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 ('8 U.S:C. SECTION 1001). 

SI          1ft'" form Is true .. nd comoet 10 "'" beat of my knmIiedge.) 

     
VS FORM 10·13A 
(SEP 2002) 

;b :L -
PAGE_OF   -425_000002

(b)(6)



~ U.S. DEPARTMENT OF AGRICUI. TURE 
ANiMAl AND PlANT HEAllli INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(Pleue ewe 01""", In "*J 

Ac:cording to the PapelWOl'k Reduction Ad. 011995, no persons 
are requii'ed to re~nd to a collection of information unlellll it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to compleliB this information collection is elllimaled to 
awrage 5 min. per response, including the time for reviewing 
instructions, searching existing daliB sources, gathering and 
mainlaining the dala nHded, and completing and reviewing the 
collection 01 information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES .LOADED ON CONVEYANCE. I DATE 

. ___ j () 'J ,1- M ",(\\,,4 1 \(-;7'" J ~ L/_ t I 
CITY AND STATE WHERE HORSES VllERE LOADED ON CONVEYANCE 

V      

     

KA 10.,/1. fA-
NAME OFAr;+t;~A ~~ ~ 

CONSIGNOR (OWNERISHIPPER) NAME 

{£LILl- _0. TiJAf(£/J 
S   

CONSIGNEE (RECEIVERIDESTINATION) NAME 

V;.:\hJc f('che...J,-e"( fI1ea.r h c. . _________ _ 

     STREET ADDREs;b 

S1S IH 1:: Rc y~/c: 
  

CITY, STATE, ZIP CODE I J/ 
JJJd SSI1 t: Vi'lJt: (JJ.< r:bec. CtJ.11 a. d'1 _____ ) tJ 6 //\ 0 

AREA CODE & TELEPHONE NO. 

?f5"cJ- 7fff - ;zif9tJ 
CHECK THE BOX THAT INDICATES THE FOlLOIMNG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

MI Plegnant mares are not likely to foal (gMt birth) dwing the trip. l2SI. Horses are able to bear weight on aU -4 limbs. 

\:><l .. Foals are older than 6 months of age. ~ Horses are not blind in both eyes. El Horses are able to walk unassisted_ - ------ .. __ .. --_.--
TAG Tag COlOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Indude 

PREFIX NO. Bay Grey BIIt. Pinto a- Other TB QT Draft Pony Other Mere Sial Geld Tattoos, ale. existing conditions 
.- . .. ------- ." ----_.--._-_._-

1 ' ~S&tJ ~7S) X "f- y rR ~ ._------ ~-
2 $75L PrJ y Y.. p~ ,~ -- ---
3 

~75J X X; >< .. _._. _ . 
-----------

4 ~ 7<)~ 'A~ 
. c .. ·. X· X -'---'-1=-. 

-t1~---
5 ~7~( X X X 

~.,,-

l~_ '1-:r<. 
- +- ••• -------

6 <67n X X ~F . -- _._-._--- -'- -- ._-- .. _ .. _._---_ .... -
7 I (i$'( X X X -r ------
8 rrs.1 X- X X --.---.-'._- ---.. --~-------

9 g'1S1 'f. X X --_._j-._--

10 
I 

~7C~' X X X ! .-._----r---·----
11 

-\-~ 
fa b I 'f.. )< X 

. -

12 '67J.7- 'x 'i:. X "-_. .. 

13 ~7'3 )< X X . ---+._._-
14 CO< •• j ~?W .X y .. X c 

. ---.\~-- ._-

15 ~7C; X X X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECnON AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE  DATE 

  
TIME 

, H~ THE CFlA TO DISC""'" TH'. DOCUME.T lIND THE '.FORMATION ,. IT AS 
COMPLET Y THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOIMNGLV DlRECCION GENERAL DE INSPECCION EN 
USING . ALSIFIED FORM IS A CRIMINAL OFFENSE AND MA V RESULT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OINNERISHIPPER(I C8I1ify that the information contained in this form is true and correct to EST. 

the   DATE     

    nIlE 
 

        ~ 

VS       ons 1118 obsIeIB PAGE 1 OF 

FOIA 11-425_000003

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICUllURE Acconfing ID \he Paperwork Reduclian Ad fit 1995, no persons ,. 
ANIMAl AHO PlANT HeAllN 1NSI'ECl1ON SERVICe are requln!ld ID respond to • coIIectIan fit InfaImatlon unIen It 

dlsplaya a YIIIId OMS con1mI nUmber. The 'IBI1d OMS control FORM 
OWNERISHIPPER CERTIFICATE number for IhIs Infonndort coIIedIon Is 0579-0160. The time APPROVED 

raquInid ID compl_ Ihh Information coIIecIIDn Is eltimall!d ID 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY _rage 5 min. per response, Including Ihe lime for reviewing OMBNO. 

(CONTINUATION SHEET) 
inlltrucllona. aearchlng exIs1Ing data SOUrcell, galhering and 0579-0160 
maintaining the data needed,.and completing and reviewing the 

(Pfe/In fJpII or""",. In InIt} coIIecIIon of Informalton. 

! COl.OR DESCRIPTION BREEOITYPE SEX REMARKS I TAG Tag ~ BRANDS Indude 
PREFIX NO. 

QT Oth .... M_ StIlI G<!Id 
T aItoos. etc. pnlCDnditfon I Bay a..., BIk. PlntD ~ 0lIl .... TB DI'IIft Pony 

-;;tl5~tJ S1L' X )< X 
17 i ig?b 7 X )< X-" 
18 n0~ X- X X 

'ijG9 
. 

19 X >< X 
20 97Jo X 'j 1>< 
21' 11'7) F?~ X "- X ~~~ Ii?_ 
22 97Tt- '~ X X 
23 1773 X X X 

-
24 

- \ 'rillY X X )( 
25 <?77S X .~ ", >< c' X .... -
28 ! /1?7b ~ y:., X 
27 s777 X )\ , >< 
28 

~......--~}lf X 'f- X 
29'" 

----- L j) I 

30 7_{ v~ \ 

31 

32 . 
33 

34 

35 

3e 

c" c,' 
," 

37 

38 

39 

40 
- r-

41 

42 

~3 

44 

45 

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

VS FORM 10-13A 
(SEP 2002) 

PAGE 2-0F_ FOIA 11-425_000004

(b)(6)



U.S. DePARllENT Of AGRICUL 1\IRE 
• A; ..... ;I\l ANO PlANT HEAlTH NlPECTIOHSERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(I'INH c.w--",."." •• 

TIME HORSES LOADED ON CONVEYANCE 

AecorcIinp to the Paperwork Reduction Act d 1996. no pIII'5OI1$ 
IIlII requied to resP!!fld to • Information unleSll it 
dlsplayia a valid OMe control Id OMB control 
number for Ihia infonnatian 160. The lima 

uinId to ~ lhis Inform is estimated 10 ~ 5 min. per !'fIIPOI\S8. Ineludlng the time for reviewing 
instructiona, existlng data sourcaa, DIthering and 
maintaining the • aOO compIetlng ancr reviIIWirig the 

FORM 
APPROVED 

OMBNO. 
0579-0160 

_. t -P£?._(!_ J1 
 OC~·AN~D~DR=/~~==·7.·~~E~----~-=~-LL--+----~~~~~~~--~~~-----------------

   PP:::ER~) NAME=-=:--'-:"'--u=:..~:::==-----+--------.......:.---------·-----··--·· 
{[LIll__ _ G13iJ 

S   

..    _ -I--=::...!.~--...:....!..':'..:::~~~:.::.().t-:.:..di<~C-=---____________ ... _. __ 
CI     CITY. STATE. ZIP CODE 

      ....J____c.P2~'41.i. ~~5f!..11 t'~VI....:.:,//:.::.c-J----:.tl.~f,I..:::.!t: j;,::c!:e.==c.=-t--Ct~tl~h~ct.~d~/J(, ___ . ___ ) ZJ b / /(0 
     AREA CODE & TELEPHONE NO. 

     ~ ______ .L..........._?!!...:.~:::...:cJ=---~7R.::::.;'f:::.__-.2:::::........:.'1,:...9_0 _______ . ____ _ 
CHECK THE BOX THAT INDICATES THE FOlLO'NING IS TRUE FOR ALL THE HORSES ON THIS CERnFICATE 

MJ Pregnant IIlIInI& ant not likely ID foal (giW biflh) dw1ng the trip. 31.. HorMa _ able ID bear weight on aI <\ Ilmba. 
~ Foaia _ older than 6 mon4ha 01 age. gr H __ not blind In both eyes. 15: H __ able to walk unaul$led. -~··---r--· TAG Tag COLOR DESCRIPnON BREEOITYPE SEX BRANDS REMARKS Indude 

PREFIX NO. Bay Grey BIk. PIntD ~ 0Ihar TB QT Draft pony 0Ihar M_ Sial Geld TallDOll,aIc. existing conditions 
---,,--

1 ~~~t7S- X 1)( X --
2 

1--\ 
~b7b I~ AfY 'f... X 

3 ~b77 .'J.... '/.. X 
4 f ~b7~ w A\:f' X Ix I~ 

--'-'-~---

5 BbZ7 ~ ~ 'X. ~" .. -.--- -. -_ .. ------

6 ~bgO X, ~f'r X. 'X __ "0 \- -_ .. 
7 ~b21 X X X 
8 -}-_ .. -~bg2. • '- J<.s ~',I) X )( ._- ,-" --------------
9 , ~bg3 X .'" X 
10 -1--- ~bt; X 'X X 
11 ~b25 X X ix: 

, . ... -,f-

12 ' gbgt, X X- X .. _-' . ~ .... - _._ .. 

~. nr.-,'! , r V 
(j\96/ 7' A ._---.. ---r--

14 ~b8g ~f X X ~---l·--
15 ) ~b~r 'X '~ x: 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECUON AGENCY (CFIA, 

HOURS'   EST. 

SIGNATURE     DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DI~~~ THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR OOlf TO TH .I SDA. fALSIflCAnON OF THIS fORM OR KNO'MNGLY DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAl OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.s.C. SECnON 1001). 

SIGNA TURf OF OIMIERISHIPPER(I certify that the infomllllion eontaIned In thia form Is true and corract to EST. 
the best of my kno  

DAlII 

  
 

    
nllR ., 

PAGE 1 Of ~ VS FORM 10-13 (SEP 2002) 

71 
 

FOIA 11-425_000005

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AaRlCUl.lUm: AccOIdlng to lhe PaperwoI'II Reduction Act of 1995. no persons 
ANIMAL AND PlANT HeAl TN INSPECTION 8eRVICE are required to respond to a eoIIectton of Informallon unless il 

" 

displays a valid OMS contn1I number. The wild OMS control FORM 

OWNERISHIPPER CERTIFICATE number for this information collection Is 0579-0160. Tile lime APPROVED 
requlrold to compIelll \his information collection is elltimall!d In 

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

(CONTINUATION SHEET) 
instructions. searohing existing data souroes. gllthering and 0579·0160 
maintaining lhe data needed, .lInd completing and reviewing the 

(PIeue type or plfnt Tn InIr} I,:OllecIIon of Informallon. 

! • COlOR DESCRIPTION BREEDITYPE SEX REMARKS I TAG Tag - BRANDS Indude 
PREFIX NO. 

Grey Other Sial Geld 
Tattoos. etc. precondition 

I Bay BII!. Pinto Chestn Other TB QT DJ1Ift Pony Mare 

-;6-~SG~ gkio I ~ X X ., .•.. , 
~b 11 17! j f.. X X" 

-~t 

~~ 12-18 / DliN A X ._-
.~,,-. 

19 ) ~1.13 "f- A- X X ...... -
20 Sb9¥ II' X X 

, 
21" ~~1S f?.cM M' "- X 
22 ~/s,~~ r. X X 

23 '6711 X X X . 
24 1/1fiJ 'f, 'X X ,-, 

25 <?7~1 'I. X y:, 
--c-r' 

28 (n q). ''f:.. X X 
27 ~1113 X 

..... X X 
26 i '2>7 ~"f I 1)\.\>1 'f, ::<: ._. 

) 29 ';;7)S' X '"" X ... -.. ~ 

30 ~ ~1~(' 'J\. A lC. 
31 L '=61g1 X X A 
32-;- I M .. 

30 
. 

33 I I -----. 
34 

35 

36 

37 

38 
'." "-

39 

40 
.. -

41 

42 

I 
.. ~ t---.. 

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

SIGNA         ed In this form III true and comtCt 10 1he best of my knowledge.) 

VS FO   
(SEP 2002) 

FOIA 11-425_000006

(b)(6)



V.V. us;rnn t-=n I ur 1\\:It'U,.,tA. I Ul'CI: 
~ 10 the Paperwork Reduction Act at 1995, no penIOIlII 

ANIUAL AtIl PlANT HEALTH WSPEC110NSERVICE are requiied to re~ to a collection /:If infomIaIion unleS$ it 
FORM 

OWNERISHIPPER CERTIFICATE ~~=~ "= ~::n..~coI=:-·iII "'6':7::13M8TheCOUl: APPROVED required to ~ !his informalion coIIacIion ill estimated 10 
OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY alleraga 5 min. per !'MflOIlH, including the lime for reviewl::9 

InstruCtions, searching lIlClating data SOI.Irc:lJllaiJathering a 0579-0160 (,.,.... ....... ,... .. lntJ ='=1~~, aiid campIeIing I'II\II8wirig !he 

nYE HORSES LOADED ON CONVEYANCE IDAf I .)--1 I CITYAN~\~ATEWHEREHORSESVlERE~EDON~YANCE /1 ~ it') .\ f- l 
I c~ .• "A\. t""~'-e i!-:\\; \" ".""",.-~--,- .. _----. 

Ve          NAME~                            ---_. __ . 
CONSIGNOR (OWNERISHIPPER) NAME 

CONSIGNEE (RECRIVERIDESTINATION) NAME A c; . __ . ______ [ELIL-ta TtJfJ6-£N Vj~hdc \chc:./ii!11 1'1~t:A..r 
:.; rRE£T ADDRESS 

STREET ADDRE~ 
     S1S In:! ~y.&lc. ----,._ .. _.----C     

CITY. STATE, ZIP CODE 

C~ h e1t ,::I (4,. ___ ;1 !J6   1'21 S5u-e VI "lk /Jt<r:bt!c-
A      

AREA COOE & TElEPHONE NO. 9 
   ?f5"tJ- 76'/-;2'1 {) 

/k'o 

.-,-~""--.. --~-"-
cHECK THE BOX 1liA T INDICATES THE fOlLOWING IS TRUe FOR ALL THE HORSES ON THIS CERTIFICATE 

j<;J . Pregnant mares .., not likely to foal (give binh) dwing tho hip. ~ IiarMa .., able to bear weight on all 4 limbs.. 

b<I Foals alV oIdaf IIl&n Ii IllOI\Ih$ of age. li<;l Horsaa aRt not blind in baIh eyoII JS}1-tc:nM lIFO abIo 10 walk 1l!lIiIIfii&1ed. .. --- ~---.-~-- -----
TAG Tag COlOR DESCRIPTlON BREEDITYPE SEX 

BRANDS" REMARKS Include 
PREfiX NO. Bay Gnty BIk. PintD a-.. 0Iher TB QT DIaIl Pony OIlIer Man! S1III Geld TaIIDoII, etc. IIlClsIing conditions 

---- ~.--
1 
Y~rL ~-. '" X 'f.. ""--_. 

2 
g~47 Y. X X - 1-._-----

3 ~~11 'OIAtl X 'j. ~ ~ ---- --~)' .. .- --' 
.. ~'1~ y;. y.. X 1--'--, ~;_-:""7;:;-----

!j 

¥.itJ!L '" X X 
~- .. - '". 

-~~"-.----

6 l1{)O _ . ~ X X 1-- - ------.. -- -- ~~-,- -- -' -_._---_ .. -
7 g,]oJ I~~ X- X -.. ~-~~--.---- -_.- .. -
II 

~102 DItN X X .. ~--- ,-- . _._.«-,,_.-- .... --~-.--

9 &']03 lfi. )< X ._---- -,-

10 
.g1~_ X X X 1-· ._._. 

11 
IS1oS' X 'f.. X ..... - 1-._--_ ... -........... 

I ~ ,~ 

I!JVW> ;A- 7'\ X ..... ~.-

13 g?O? -,----. - 'f.. X X 
1<1 ~161_ X X X .. _,._._-
.. -- f-·-··-- .. ~ 

15 ? 811() I~ )( i XI 
HORSES HAVE HADfESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD JNSPEC110N AGENCY (CFIA) 
HOURS IUUE      EST. 

SIGNATURE    DATE 

    
TIME 

I HEREBY AUTHooIZE THE CFIA TO DISCLOSE THIS DOCUMeNT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGlF TO THE USDA FALSIFICATION OF THIS FORM OR KNOWlNGLV DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FDR .. IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FROHTERAS (DGlF) $10,000 OR IUPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (111 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I ceJ1iIY Iheltho inbmaIIIln _lalnecl in !his form is ttue and c:omICt 10 EST. 

!      
ElAn! 

   
lll1E 

  
PAGE 1 Of 4-

VS FORM 10-13 (SEP2002)  PnMous adIIIonS 8111 obsi8Ie 

FOIA 11-425_000007

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



'. 

u.s, ~OF A6RICIJI.TURI! Al:ct:xdlng 10 ... RIIductkIn Ad ~ 1995. no penIOII8 
ANIMAl AND ~ HEN..lH INSPeC1'tON SER\IICE _ required 10 I'd pond to • c:oIedIon d Inbmdan. unless II • 

dlspillyB a willa 1MB ICQI\IId nllll'ltMtr. The wild 0 .. control FORM 
OWNERISMIPPER CERTIFICATE IlUIIIb8r fur IhIII CQllIIdIIIn Is 0519-0180. The lime APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY requlnid to ~ PIlI tI1hI InfomlIlliDn coIIec:IIDn Is estimated 10 aMaNa. average Ii min. r ~. including Ihe time ror raviawing 

(CONl1NUATION SHEeT) in"tructlon.. -:-:: ~ing existing data IIOUrce.. galhering and 0579-0160 
. mairlllllnlng,:.m Ita nMdad. JU'<d c:ampIaIIng and nMawIng the 

(f'I..,. ".,. or "",..",1nItJ coIedIonol' jallon, 
! : I I TAG Tag COLOR oeSCRIPllON BREEDITYPE - sex REMARKS 

BRANDS 
PREfiX NO. T'-.eII:. 

Include 
I ROlf Gnoy BIll.. PInID ~ 0I1er TB QT StIlI Goold prawndillDn 

, IlIlu56t:1- '3'7/3 X X X ~~-"r' 

lit 1~119 X: y.. )c ---i' 
111 i <t115 )( X . --
Hl 

') ZU~ PAl. )< X 
20 ~ i?t1 --

I 
X ':I.. 

21 g1,g -, 
- X X- X 

I 

~l! ) S7/1 X: )( )( 
"-- ----

~:I q12L> X X X 
-

~4 ) i721 I 

X 'X X ---
£3 ) ~?n )( )( X 

) I 

:.!o ~72.3 y. >< -' 
~1 \ 'A'll~ ±1 X I _. 
~fJ -'611.! X X Ix --. 

'612.~ 
, 

29 .X X X --
30 \ g1Z1 )< X X ---- .. _. 

:u <J11~ 'XI )( . X 
.1. 

, 
32 1~11~ ! X X X , . 
-:~ """"'" 

, 

~ I ~ 
I 

:14 , ... 
: I 

:15 

: : 
36 

ttJ3j 31 

3fJ i C t=l ~ 

-- ... - , -
39 

, 
411 

. 
-- r- , 

41 

; I 

42 

43 
, --

I 
44 

---
I 'IS 

I HEREBV AUTHORIZE THE eflA TO DISCLOSE THIS DOCUMENT AND THE INfORMATION IN 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM ." A CRIMINAL OFFENSE AI 

AS COMPLETeD BY THE CFIA TO THE USDA. FI\lSIFICATION 
o MAy RESULT IN A FINE OF NOT MORE THAN $10,000 OR 

IMPRISONMENT fOR NOT MqRE TtIAH 5 YEARS OR BOTH 1111 U.S.C. SECTION 1001). 

SIG        11Xlll1IIi1IId 10 IhIaI'urm "IIIN IJfId IDI' ~ III Iha lint of IIIJ' knowladge.) 

  
VS FORM1Q-13A (j PAGE~OF~ 

\SEP2ll021 .. 
FOIA 11-425_000008

(b)(6)



U.s. DEPARTMENT OF AGRICUl.l\JRE Acc:ordlng 10 \he PapetWl)lk Reduction At! of 1995, no perlIOIll 
ANlIML AND PlANT HEALTH INSPECnOH SEIMCE ... reqUired 10 ~ 10 a collection of information uniesl it FORM - displays a valid control number. The valid OMS control 
OWNERISHIPPER CERTIFICATE IlUIiIbOr for IIIiII infotmaIion collection III 0579-0160. The lime APPROVED required ID C!lfIIIlIetII tills information collection .. eatimated 10 aMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY ~ Ii min. per response. including the lilna for revlewin9 

inslruCtions. sftIdIlng exi~ da" sourcHaiJathering an 0579-0160 
("'-- CJpe .. """, lit..., ~ the data nieded. aiid compIatinQ I'ItViewiIig \he 

coIIcdon ~ information. 
TIME HORSES LOADeD ON CONVEYANCE I DATE CITY AND STATE WHERE HORSES we;! lOADED ON CONVEYANCE 

i:'Q(Z AM l-II~ 11 15' \,",0 W "'.;-t.... . t1 . 
       NNoIEOFAUC~ 

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

CONSIGNOR (OINNERISHIPPER) NAME CONSIGNEE (RECEIVERJOESTINATION) NAME .h, 
[ELTLI .. t2-E&f£/J Vit:.\/tJc f({c.h(!../,-e"( 1'1<::A. r 'I')e; 

ST   STREET ADDRE~ 
     S1S 14c:. ~Y41t::. ___ n. __ 

C     

         
C~TATE. ZIP CODE 

"fSS14{,VI//C tlt<t:Ge.c. C~ 11 4. ?I.t&. ____ ) 7J 6 lko 
A      AREA CODE & TELEPHONE NO. '9 

  ?lj'tJ- 7R/-2if {J 
CHECK THE BOX THAT INDICATES THE FOLlOV\o'lNG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

)5J PfBgllllllt maRlllant not likely ID hIaI (gNe biI1h) during ItIa trip. 2SI. HorMB SRI abkIlo bear weight on all 4 Iimba. 

.. ~-.!:~~NI older 1h1u16 mon1h$ of age. ]gI H_ aNi not blind In boItI eyes. 1Sl H __ abkIlo walk unll&&i$ted. 

TAG Tag COLOR DESCRIPTION 8REEDITYPE SEX 8RANDS REMARKS Include 
PREFIX NO. Bay GIey BIk. Pinto a- 0Iher 

D I: 1-1- 0Ibet ..... SIal Geld TEIfJIX:Ia. etc.. existing conditions 
. 

. ~~ 1 

" 'i.. 
2 y:. X 

"<" M'I 

._ .. '-
-3 

\Mtl 'j... X ~ 

.. \ ~~'1g 
.---'-

v:. X 
'. 

'f... .-

5 ,)-- $fs.9' 'f- Y. 
I 

X 
6 g?O{) ~ X X .. --- -----_._--1-. I ••.• ~~ 

I~~ 7 11o} X- X ...... f"'~ --
8 ~102 D"!'l X X h~_· ........ ____ • ___ 
.... 1·_·-

I~ 9 j203 X X ..... -.-
10 g1~ X X X 

'1-"~ ---"---

11 

~iJ:: ~ 
X X .' ... 

~ <., .1 

7- tjA y... 

13 g107 'J. X 
,-.,. r··-~· --_. 

I . 
1 ... ~Jl( -y. X X .--

~ 15 311() )( X 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IWMEDIA TEL Y 8EFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE    DATE 

 
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS 60CUMENT AND THE INFORMATION IN IT AS 
COMPlETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DlRECClON GENERAL DE INspeCCION eN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGlF) $10,000 OR IMPRISONMENT FOR NOT MORE THAN Ii YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OlMIIERISHIPPER(1 certify Ihat 1he information con1alned in IIIiII form Is INe and correct ID EST. 

Ihe best of   
DATE 

    
lIIE 

-
PAGE 1 OF , 

VSFORM 10-13 (SEP2002)  PmIouI aIIIona l1l1I obsIe!e 

FOIA 11-425_000010

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



. 

u.s. DEPNmENr OF AGRlCUlTURE AI:conIIng lD the . ReducIIon Ad f119115. no persons 
ANIIW.AND """!'" tl5N..lli INSPECmN SERIIICI! _ requPd to III ~ 10 • coIIacIIon oflnlormallon IU1IeII II 

). 

displays • valid ~ conIRIIlIIIIIIbIIt'. The .... 111 OMB control FORM 
OWNERISIlIIPPER CERTIFICATE nI.UIIber tur IhIII :mdon GOIIiItlIIon Is 0579-0180. The IIIl1II APPROVED 

FITNESS TO TRAVElLTO A SLAUGHTER FACIUTY nlqulnid lD ~ !his InlotmaliDn c:oIIec:IIon Is HtimaIed to OMBNa. awrage 6 min. !': ra~. Induding Ihe lime for reviawlng 

(CONT~NUA11ON SHEET) Inlltructlon .. ~ ~ino' eldlllting data _ .. galhering and 0579-0160 
. maintaining til ~ needed, .. nII conlplellng and reviewing the 

~ "... or,."".,_ c;oIIecIIon of 

! 
, 

I TAG Tag COLOR DeSCRIPTION BREEDITYPE - SEX 
BRANDS 

REMARKS 

PREfiX NO. Tal\DQe. eIiII. 
Include 

1 Bay Only BIt. PInID CMai OIlIer TB QT Olllft Pan1 0I"ItIII" .... St.! Geld precondition 

~~~JUSG}1 '&1/3 X X 
-

X 
17 I < g?/9 x· y:. )C 
18 nt5 A x. X --
19 ') Z1(L PAL X X 
20 $11-1 ''1. [ X X ! 

. 
2f g11€ X X- X --
22 '; g'l,'f X: X 'A 
23 f61zo X X X -2" 1 '6721 X 'X 'A 
25 ) ~tJ.2 )< X X , .~" c,' 

26 S1L3 'f" X X -, 
27 ~11~ X X X 
28 ~12-~ X )<. X -
29 ~1Z.~ : X X X 
30 \ 'i1Z7 y.. X X 
31 ~i 'X X X -

l 2~ 32 i X X )< . 
3_"11 -
"" 1. / ~ .. ' , 
35 

J6 , 

'57 I" 
J8 i 

-
39 

. 
40 

41 ' 
! , 

42 

43 

, r <4<4 
---- -
45 I 

I HEREBY AUTHORIZE THE CFIA TO OISCLOSE THIS DOCUMENT AND THE INFORMATION IN T AS COMPI.ETED BY THE CFIA TO THE USDA. FALSIFICATION 

OF THIS FORM OR KHOWlHGL Y USING A FALSIFIED FORM Ill! A CRIMINAL OFFENSE At. D ~Y RESULT IN A FINE OF NOT MORE THAN $10.000 OR 

IMPRISONMENT FOR NOT ~E THAN $ YEARS OR BOTH (111 U.S.C. seCllON 1001). 

SIGNATURE OF OIo\'NERl5HIPreR(1  \hal \he .~I canlalned In !his bm I8Innt and cam Cot 10 \he beet of my IIlIowledge.) 

    
VS FORM 1Q.13A (J PAGE-.2....0F ~ 

(SEP2002) .. FOIA 11-425_000011

(b)(6)



U.s. DEPARTMENT Of AGRICUlTURE 
ANIMAl. AND PlANT HEAlTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(,.,... Iype,..""", In InIrJ 

Accordinllto \he PapelWOlll Reduction Act of 1995, no persona 
are required to 18SPQnci to a coIIec:tion of information unl_ it 

~~~= ~ 1:: ~::n~troI CC:;='is Tc\':~6~.M~C:~= 
required to ~1Ia this information caIIecIion is e&tlmatad to 
average 5 min. per response, including the lima for reviewing 
inaiructions, searching existing dalla sourcesncrnlharing and ="& r.t::~, and completing a reviewing the 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE I DATE C~AND STATE'MiERE HORSEStJIo'ERE LOADED ON CONVEYANCE 

~:o ~ __ ;1- M. / - ) 5 ~ j) bR 0 w!JT?JtJ, h tJ 
VEHICLE UCEN:-;:;:S;::-E~NO-;:::.'-:AN=D--;;D=R-=-IV=ER='=:S-:-:NAM-:-:-::E=-----....!~-=------+-NAM~==E:"'O:"'F~A-U~CTI-O~NIUA"':':"-R:"'KET""""':--=-=--------------- '---

   
CONSIGNOR (OIMIIER/SHIPPER) NAME 

fFLTll. .. o.. ToN&-EN 
  

        

2 

7 r/<l1 'f.. X -.. --~ \----/-_. 

8 g190 r _ .. _- '._-"._- \- .. _-
9 9111 'f. .x ... .. _--_.- .. -

10 j19~ r-l' >< --_ .... ----. 
11 H793 X >< ... --.-- ... "-
12 rt111 X X 

- ... - .. - --
13 ~71S' X X _.- .... --- .. _._-

14 ~7'1j. i: X --_. __ . --_. ..... _-
15 } 31fi X X 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

J;, c:. . _______ _ 

,El Horsea are able to walk ~J.'~_~ui&Ie~ 

BRANDS REMARKS Include 

Geld Tattoos, ate. existing conditions 

x 

;x 
CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

SIGNATURE     

   l-=T:IM:E====::::::;:~~====::=:=--l I HEREBY AUTHORIZE THE CFIA TO DISClOOE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FAlSIFICATION OF THIS FORM OR KNOWlNGL V DlRECClON GENERAL DE INSPECCION EN 

DATE 

USING A FAlSIFIED FORM IS A CRIMiNAl OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGlF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OYot.IERISHIPPER(1 QII1ify that the information confIIined in this form is true and correct to 
the beslat my knowledge.) 

VS FORM 10-13 (SEP 2002) f 

EST. 

DATE 

TIllE 

PAGEl OF ~ 

FOIA 11-425_000012

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



. . 

U.s. OB>NUlSITOF AGRICIJllllRE AI:con:IinDlDthe Redudian Ad at 1995, flO patlIOIIS 
I\NINAl AND ~ IEH.:rn IMI!IPEC'I'ION 8ER\IICE _ requIn!Id 10. hi PGmt 10 • cdIcIan or Inbmatlan IlIIhu It "t-

dlsphl,. • wild ( 1MB. c:onllol number. The 'l1li111 OMB IXIIlIrol FORM 

OWNERlSI:tIPPER eERYIFICA TE number lor IhIII llOIIedIon Is 0579-01110. TIMt lime APPROVED 

FITNESS TO TRAVEL. TO A SLAUGHTER FACIUTY raquInid to.~ Itt- this IllIaml8lian coIIeclIon .. as&nalecl \0 OMBNO. 
average 6 min. ~ r fIIIIIIOIlH. including lI1e lime for raviewlng 

(CONTINUAnON SHEET) instruction.. ea imlng axlslfno data SOUfC8S, gathering and 0579..0160 
. maintaining,:! Ita. needed,AI1II competfngend reviewing the 

(~ IJpe or""", fit "*I <:OIIecIIon or allon. 

TAG Tag 
COLOR oeSCRIPllON BREEOITYPE ~ 

SEX BRANDS 
REMARKS 

PREFIX NO. Tattoos. etc. 
Include 

Bay 0re7 ~ 
PInID CI-' OIlIer ~ QT Draft Pony ~ .... Sial Geld . preoondillon 

lIAs G-iJ $71! X X 1 
X 

11 t ( 1$1 'l"t X X " X 
18 ~1J4() X X X . 
19 'b1;~ X X X 
20 Z151 X A I X 

2f g1H. X X Ix 
2Z ~73J X- X X 
23 313Lf X X X .. 
2-4 Z1'7S 'fi 'X X 

-
25 

I I ... ",., , n. 01/,--
~1 

._/\ A 

26 
\ ... .. . .... 

)( y.. X . 

21 g'Tpg X X X 
28 "67,1 I burl. X X 
29 $1tfe> X 

II 

;:>( •• y. 
• 30 15'1'11 !APr X X - .... -

31 g7'f2 : X X )( 

32 1- <t1Lf3 
, 

Y. 'j. X . 
33 

11 : 

34 16 ~ I 

, 
35 

36 
~-.. 

31 . 
J6 

. 
39 

, 
40 

41 

42 

43 

~4 

; 

I HEREBY AUTHORIZE llIE CfIA TO DISCLOSE 1lI1S DOCUMENT AND llIE INFORMAllON IN N!o COMPlETED BY THE CFIA TO THE USDA. FALSIFICATION 

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM I~ A CRIMINAl OFFENSE AI o MAY RESULT IN A FINE OF NOT MORE rHAN $10,000 OR 

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

SIGNATURE OF OlM'lEftlSHlPrER(1 CIdfy Ih8IIh11 .lfUtlliilllOn CXIIlfaIned n Ul18 form 18 true IIIrId QIIf ~ 1II1h11 best of my III_ledge.) 

   /} .. J 

VS FORM 10-13A !j 
PAGE ...:::::.OF --

(SEP2002) .. FOIA 11-425_000013

(b)(6)



v."'" ucr"" '_1'011 UI" I\\OI(K;UL I UHI: Acc:ordInIJ to the Paperwork Reduction Act 011996, no perlIOIIl 
ANIMAl. AND ftANT HEAlTH INSPeCTION SEIMCE are reqUired to resl1Qlld to a collection 01 unl8llll it 

OWNER/SHIPPER CERTIFICATE ~=~ =~J:~4=' .&Ilmai!~ 
fiTNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min. per responll8. indudlng the time for reviewing 

inslrucliona, searchino existing data sourcu. gathering and 
(".,..". "... or priIrt An ...... maintaining the data nieded, arid completing and revIIIwirig the 

--v COIIecIion Of information. 

(,;1      

  
    

 
(';HECK IHE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

.!XI Pntgnanlllllltnlli - not likdy k> foal (giwI birIh) during the tdp. 29. H_ ale able 10 bear wei:glll on all 4 limbs. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

\7<1 .. . . f':oab ale oIcW 1iW16 IIlOIlIbf. of ago. gJ Horses _ not blind In both eye&. ~ H __ able 10 walk UfllislWl1tld . 

TAG Tag COLOR DESCRIP110N BREEDITYPE SEX BRANDS REMARKS indude 
PREFIX NO. 

:mft 
T8 QT Draft Pony Other M_ Sial Geld TaIIooa.* exisIIng CI.lI\diIioo& 

0~~cl J ~-
.A '" 

2 
~ X 

:I X- X X 
4 IZlli. /. • < -.-- X X .- r--- -------
5 3J~ ;l- x .x '1'· 

6 i1K~ . ~. A-g X . "1-' 
7 rJ'l~ .. 'j. x X ._/-.... 

6 18'190 J- ,4g )( .... t-----
9 S171 'f- X X .... - r··_·· ~--..... 

10 i111::. .. f. x X 
·t·· --

11 
~m x >< x .' ... -._. 

12 Jl1tf X X x 
.~---

13 <J.l![ .x X >< PIU\.. /.. .) -_ . . .... --. 
14 ~71J. X x X 

I'· . . " 

15 } 3111 X X X 
HORSES HAilE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECnON AGENCY (CFIA) 
HOURS IMMEDIA TEL Y BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE   DATE 

TINE 
I HEREBY AUTHORae THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE eRA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DlRECCION GENERAL DE INSPECCION EN 
USING A FAlSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN fR0NTERA8 (DGIf) $10,000 OR IMPRISOHMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OINNERJSHIPPER(I aII1ify Ihat the inbmaliOn conIIIIned ill this form i& lIua and correct to EST. 

Ihe beat of my knowIedge.) 
DA11i 

  
  

1111& 

  . 
PAGE 1 OF .:!=. VS FORM 10-13 (SEP2002)  PIIMcu; adIIIoos _ oIlsIa/8 

I/(o 

FOIA 11-425_000014

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



. 

u.s. DEPAATIIENT OF AGRJCtI..TURE Acoord/nololhlt ReducIIon Ad 01 1995. no fIIII'SOIlB 
AHIWJ.. AM) ~ HEH..TH lNSFEC1'IDN I!IeR\/IcE ... requInId 10 At ~ 10 • coIIactiao of Wannatlon unktu it ', . 

dlllplar- a valid' i:: 1MB cOntml number. The 'II1IIkI OMB CQl\IJtlI FORM 
OWNERlSIrUPPER CERTIFICATE nWllber fQr IhIII IXIIIedIon Ia 0519-01110. The lime APPROVED 

flfNESS TO TRAY~L TO A SLAUGHTER FACIUTY requlf8d 10 _~ I- IhIs h""HItIon coIIedIan Is eclimahltl 10 OMHNO. average 6 min. P. r re~, Including the IInMI for nwIewIng 

(CONT~NUA TlON SHEET) inlllrucllona. seal ~ exlattng data lIOuroea. gathering and 0579-01IiO 

. mainlalllingf~ Ia. needed,.-rod ~ and reviewing the 
t~ .",. Of"",." .. """" <:OII1IICIIon of allon, 

I, I 
" I lAG TBQ 

COLOR DESCRIPTION BREEDITYPE - SEX REMARKS 
-. BRANDS Include PHEFIX NO. TaIIDOIt, ale. 

I flay a..y 8IIt. PmIQ aw.i Other TB QT 0nIft Poor Otm!r .... S'" Geld p .... conUiHon 

.. 1- ~ -- ... ~--

.. ~~. rH5.GtL 871rt X- X X ._-,---_.-

"I t ~. X X 
' .. 

-i" - X 
~-~----~ 

Iii 
~~iJO . X X ... -_ .. X 

HI ) 'D1;~ X····· X X -_ .. -_._-
w Z1jJ X y.... X 
.-._., - ._-----
21 , gHz.. .x X X .• ._-

-='\ 
j73J X X X ---

21 ) g13t.f X X X 
'~~I I 

, -
<&7'35' 'X X 

"---
L3 .,,,'" I () U' ~ ... i.I ,t'L. .A A 

I 
lti 5131 )( 'j.. X ... -~--
:u 813g X X X -....... 1- - .. 

".!6 '61,1 bur/. X ;< 
---~-. 

:!9 ~"lj" X >' )<. 
-. __ .-

3U G'lLfJ Aft ..... . - X )< 
-----.-~-

31 g1'f2 X 
I 

)< )( 
.... 

~3 32 1- Y. y., X , , 
33 

1\ 
-~---

jo ~ 1 -
34 

36 

----
3'{ 

c. . ..... ' .. , .. 
38 

.-----1-' 
311 

.. _ ..... -1--. 
40 

- .. --~ 

41 
.... -

42 
.. ---.. ---. __ ._-

~3 
... 

4'" 
"-'~-

. __ ._-

45 

I HElU,BY AUTHORIZE THE eflA TO DISCLOSE THIS DOCUMENT ... ND THE INFORMATION IN AS COMPl.ETS> BY THE eFIA TO THE USDA. FALSIFICATION 

Of nils FORM OR KNOWINGLY USING ... F ... l.SIFIED FORM I~ ... CRIMIN ... L OFFENSE .... D MAY RESULT IN ... FINE OF NOT MORE THAN $10,000 OR 

IMPRISONMENT fOft NOT MOftE THAN 5 YE!AftS OR BOTH (1 B U.S.C. SECTION 1001). 

SIGNATURE Of OWNERlSHIPrER(1 CIIdIfy IIIllIhIt IrItonndan CDIl181ned In !his ftIrm /a IIue end oom Q 10 ItID bnt of IIIJ knowledge.) 

   "l /j 

VS fORM 10-13A  PAGE~OF &-
(SEP 2002) .. FOIA 11-425_000015

(b)(6)



U.S. DEPARTMENT Of AGRICUlTURE 
ANIMAl AND PlANT HEAlTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(,.,.... 1ypIt.,.""", In If*) 

TIME I1~SES LOADED ON CONVEYANCE 

__ 7!,1p 4/'1 
DATE 

/-2!::-}) 

Accoo.Iin9 to !tie PapetworK Reduction Act of 1995 no persons 
are !'III1um to -P-!!IId to a collection of • it 
displays a IIIIIid OMB control number. The 
nutnber for thIa Infonnation collection Is 057 
required to ~ this InfoI'matIon collection .. estimated to 
average 5 min. per rellJlOllse, including the time for reviewing 
instructions, _rchlng existing data sources, gathering and 
maintaining the data nieded, arid completing and revlawirig the 
coIIacIion il infoImation. 

FORM 
APPROVED 

OMBNO. 
0579-{)160 

CITY AND STATE WHERE HORSES Vl.ERE LOADED ON CONVEYANCE 

8IZowJ(/70JJ 1f.AI 
      NAME OF AYXTIONIMARKE; / 

      ____ -+-__ :...-:r'<:..-'f-_;r----,1T::.....:.....:O f?~>=-=E~5::::...:4~1.!i~ _______ __ 
CONSIGNOR (CMlNERlSHIPPER) NAME CONSIGNEE (RECEIVERJDESTINATION) NAME Jr, 
tELTiL .l2 G-E /J V It\ h J C l c- h I!./' t! 11 JI1 etA. j tl~ . ____ _ 

!iT   STREeT ADDRE~ 

     S'IS KJ«t:: Ro &Je 

x 
" 

... 

I I x 
11 

13 

14 

1_:T:I~::::::::::~~~=====:=:~-i I I1EREBY AUTHORIZE THE CFIA TO DISCLOSE THIS  AND THE INFORMATION IN IT AS ~ 
COMPLETED BY THE CFIA OR OGIF TO THE USDA. FAlSIFICATION OF THIS FORM OR KNOWINGlY DlRECCION GENERAL DE INSPECCION EN 
USING A FAlSIFIED FORM IS A CRIMiNAl OFFENSE AND MAV RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGlF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF CMlNERlSHIPPER(1 CIIItify !hat the infon'naIion contained in Ihia form is true and correct to EST. 

DATIl 

VS FORM 1Il-13 

~  

  
(SEP2002) 

-------------------1 
PAGE 1 OF t-

FOIA 11-425_000016

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



, -

u.s. DEPAlmarrOF AGRICULlllAE Aa:ordIng ID the ' Recludion Act f6 1995, no pIIfSORII 
I\NIIJW. ANI) ~ tE'N..1H INSPEC'ItOM lIEIMC& 

- requked to,re ~ to • c:aIIIIc:IIaR of Inbmatlan unIee& II 
). 

displays • 'IIIIId conIId number. The 'IIIIId OMB conIId FORM 
OWNERISMIPPER CERTIFICATE IlIIIIJber for IhII ~ Is 057'9-0180. The time APPROVED 

FITNESS TO TRAV~L TO A SLAUGHTER FACIUTY 
I1IqUIr8d to _~ de .. 1I1b .. 1IIIIart CQIacIIon Is estlmaled 10 OMBNO. lMIfBIIe 5 min. P II' f8IIPOIl88. including !he lima rw f8IIieWtIlII 

(CONT~NUATION SHEET) lnalructlons. _ ~ :"ino. ufatIng data soutaIs, gathering and 0579-0160 
. maintaining Ihe dI IantMdad ... nd completing and reviewing lie 

~ ".,..""", 11_ QlIIec1Ion fJI iniofn aUQn; 

! COLOR DESCRIPllON BREEDITYPE SEX I TAG Tag ~ BRANDS 
REMARKS 

PREFIX MO. TatIDoII,elC. 
Include 

I 8ay Grer BIll. PInID CIWIIIIi OIlIer TS QT Drmt Pony 0IhtIr ,... Sial Geld precondition 

~6ItfsG-& I()07 'f.. y:.. 'X --, 
11 I /()()1 --- J' X X: 
18 

leo" fi y:. X 
19 

~ tftt X 
20 X . 
21" II ,,/ z... fJ. X I.. -,r 11)/<; 

v 
A ~ ~ , , 

23 loll, X )< X 
-

24 1011 (J,j .~ X -
25 J()/'i X X )( 

26 :11 Xjif ;< X I 

21 /OL() X X X 
28 IbZ/ j. ±1 X - : 
29 I tI 22- P. X X 
30 ...L- /"23..- X X )< p~ ., 1I~ ,. 

-

31 ,--- (I 
. , n' 

..... 
/)~ Iv ~i 32 

f/' . 
33 , 

- , -
34 

, 

-i 35 

J6 . 
i 

31 ._- -~'-" - --

38 
; 

- -
39 

. 
4Q 

41 : 

42 I . 
43 

-I 

<14 

45 

I HEREBY AUTHORIZE THE eflA TO DISCLose ThlIS DOCUMENT AND ThlE INFORMAnON IN T AS COMPlETED BY ThlE CFIA TO THE USDA. FAlSIFICAnON 

OF THIS FORM OR KNOWlHGL Y USING A FALSIFIED FORM I~ A CRIMINAl OFFENSE At! o MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT fOR NOT ~E THAN 5 YEARS OR BOTH (18 U.S.C. secnON 1001). 

" GNA"l      ••• _ ....... - IGt Iu!he bntuf my knowledge.) 

     
    ) 1      

VS FORM 10-13A  PAGE!::::- OF .....::= 
(SEP2002) .• FOIA 11-425_000017

(b)(6)



3 
-.. 

of 

..... -I(AIiJR'Qf~ 
ANIIML NCJFUNr tBllH tIBFFCl!C*_/CE 

'lWIIEAI8HIPPER CERIFICATE 
FfTNESS..TQlIIA¥IiiI=TG-A SUtJGMlER fACIJTY ,...... .. ., ..... ,.... 

l,nUtl )f-r 
I..-

'lTT11 

~tt.<:. 
I- .)(-

--

an "'8fM!EWI __ \II1ERE~ COIWEYANCE 

(h A...v e..,~+V:-- r""-vV 

5- IJTfL )C 
.... 

7 

-
   ...... 1IIJIIIiIIJ 

JtJ6 lA'o 

FOIA 11-425_000018

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



. 
, 

, , 
Wt. ~lJI'A8II£ta.'RIE 

~t ... ", • ...,. ........ _= __ 
~-.. IrA.,. 

"--·~fII""'L 10..'=_ , 
0WI1EIlIIa'PER CERlW'lCAlE 

.~.!l .......................... 0.--*'11 FORM 
~-. ...... n 51 :.=.t;;;;..;: a;:11.~ APPROVED 

Fi I NESS IOlRA~ TO-Aa.MtatllERi am rrv:. .. ';-.!" fnI::IidIIIl. ~.-.... OItBNO. 

~1'1Qa1ll11lilHt:. . .... -~ 0619-0180 

.".." .... , 7 ,". • 

~ ...... '" . ~);l .. ~"'_ •• , 

~WL 
- 'r 

f- 'fII8..-. COl,crUES NFC •• a-.PJfPli' 
l . 

. , - - REMARkS 

~~ ... ra.r .... 8MNDS IrtdUda o.r tE 0IIw Ta ... :p.a .. - ...... --- -~ ,._ .... IIt 
-

1i5Ci& ~ 
.. 

18 71"el , ;1.. .. ' .. 
, 

~ f- ,... ~. f--. I'-~- )( 
17 J..-oiL 

, 
~~. 

,... f- ,-. ~,~-

I 
., r. )( -x,. .... 

- . 
'~ ~ 

/Q(I.'I 
i 

~. X'. ~- . - X 
II 111/1r .. ~ ~"'A 

, -
; .>,- I-

'2Ir r- I 
/(lrt .')E- I-- ;.- ; 

... ~ x-
U 

I .... f;t I-~' . 
, "'I-e.- X !-. .... f- ~ , 

rIC flU..C 
... ~ ~ ~ -. ,f- T , A 

u.. /f) [1;: .x~ f... . 

)L f-.. - X 
;M 

1-.. 

.k.J."1-
I 

fat- .... f- . -
. ; ~~ .. , .X . 

. • lif) ,,, )(: ... .:K~. - f--' ~"-. 
• ~, .x- ~" f-- .. '. , ," . 'J{ , .x-
~i- TD1..tJ X 

!'- -
; f--. X-+. . 1-. ~ .. -

2lJ 1tAz.l- ! - ~ ~ 
., 

x. 
• I- ~42%" 

I 

X 
r 

1 $.- X 
30 .J- Loll ; )4 ~ 

! )( ·IL ~ lf~ I. 

~ ~ .. I' .t1f , 

. .r 32 At. [v ~r . f.- i 
~ ". - f- , 

;tI.- tt: - " 
~. .... '-

I 
, 

34 
1 ' . 
i 

i 
~ 

... l-
I 

, 
l-I'- I-

311 b- " f- .' 
, 

., 
; 

3r'+ l- I , '. "., 

i . .. -
311 ! -. ,_. - .f-

, , -. ..-1--' .. ~ 

I ,. 
S 

40 I -
, .. 

~ . 
r , - ~. 

-
\ 

~ 

, 
~. 

;.. r- - . 
.- ,.. 

4:l ! ,... 

! ~ . 
.. I"-

.a..f-. .... 
r' , 

.... ... 
I· f-. ... l- f l- . 

I HEREBY AIJTHOAfZE 'ritE ~IWIQ OS& 'RtIS-1KlCUIaf1' ~TflI!: ' - ..... --........ -·.TO.~~ 
QIh "Rn8 FeR .. 8ft NMe'uKCGU lISIRGA:r"""'_ J'ORtl~ A OR ____ ~N Iit-.VReSUt'TMA FlNfi-oF NOt ",CE Rwe $10.1lfIO OR' 
~fORl'KK'.'IE;U_I'VURS~"iHI.IU.ae.8EG'1'ICN '-fJ: . 

~    '''-----
~."e.hII ..... 1 It ) 

      
   .., ..,' 
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U.s' DEPARTMENT OF AGRICUlTURE 
AHIWd. ~ PlANT HEALiH 1NSPEC11OtlSERYICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

~ IJPf 01'""",. ,., 

FORM 
APPROVED 

OMBNO. 
0579-0160 

~ Foals _ older bin e IlIOIIIhs of age. ~ H __ not blind in baII!.,... ,g ta- _ able to walk 1.II1aSIIit;III. 
-~ =----_ .. -

TAG Tag COlOR DESCRIPTION BREEDITYPE sex BRANDS REMARKS Include 
PREFIX NO. Bay Grey BIk. PWD a- 0Iher TB QT Draft Pony 01.- .. SW Geld TIiIIP».* uislIng condiIIons 

~ .. .--~" .- .. -.-,-~-~-
I "' 

1 lA56l:' 11 LJ () X X )( 
._. 

2 /1'1) )< 'X X ---
3 .! Ilyg J)u.r X X :---
4 Ifl.fq X X X . _., -~ 
S /IS-O Y. X )( 

_ ..•... ----- ----
6 II S"I X X 'X 

. -... ~ -.--- --1------.-----.--
7 J. irQ PAt- X X 

'-"- -~.~,-

II //>1 X X X 

~~ -.-----
9 /)S' X 'I: X -- ._---
10 1lS.1.. X X X 

~-. ". ----.-
11 II~ ''K X X -..._. 

-'. ~ + 

12 !L5~. ) A6 X _._,_.- ,---
13 JIS5" fAL. X X -....... ---- _. __ .-

14 ~Jst i~ X X _ ... - .. _._.", .. _-
15 \ nLo X )c )( X 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF e CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE lCWlING INTO CONVEYANCE. EST. 

SIGNATURE  DATE 

TIW! 
I HEREBY AUTHOR.I~HE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMAnON IN IT AS 
COMPLETED BY THE eFtA OR DGlF TO THE USDA. FAlSlFICAnON OF THIS FORM OR KNO'NINGl V DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRiMINAl OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR Ba'Ri (18 U,S.C. SECnoN 1001). FRONTERAS (DGIf) 

SIGNATURE OF OWNERISHIPPER(lcaWy 1IIIIt!lle info""lItIOn ccntainfIId in this form is InIe and COI'I1ICt 10 Etn'. 

 
DAlII 

 

  
11_ 

..., 
VS FORM 10-13 (SEP 2002) v PAGE 1 OF .I:- A 11-425_000020

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



: . , 

, 

1lS.,~OI' AGRICUllURE AI:coIdi1a kl1h8 RIlIb:tDI k:1f11815. no persona 
}. 

ANIIIN.AMO "'1'" Hl5N.1H ttoiIIIPECllDN 9ERYICE _ requIIed to, ~ ~ to a c:.aIRlIQn of ... nllltlDn ....... It 
displays a valid c:ion\nJlllllll1ber. ThIt .... OMS c:onIInI FORM 

OWNERISMIPPER CERTIFICATE nwnber fQr 1l11li tlOIIII;tIoft .. O57'IHt1OO. ThIt limit APPROVED 
requhdto_~ ~. lflii ..... " ...... coIac:IIDn ............ kI 

FITNESS TO TRAV~ TO A SLAUGHTER FACIUTY awrage & mIn,~ ~~. IndudIng Ihe 111M ror IMioMIiig 
OMBNO. 

(CON11NUATION SHEET) 
1ne.1nM::Ikm .. sUr IRQ uIdno data sourc:e .. III'Ihering and 0579-0160 

...... lnIngr:: ~."""""" _ .... " ... ,.,..,..... lie ~ ".,. .. ,.",.. 11_ c.oIkIeIIOn of lallon.: 
! : ..-DESCm.... 8-- ! 

I TAG Tag - SEX BRANDS REMARKS 

PREFIX NO. ~-;;.:;-
T __ .etD. Irtdude 

I BIIJ' ,GniIJ BIt. PIMD a.- other QT 0rM\ PanJ 0ItM!r ,... preQondiUon 

~Jt4fk~ IILl ' PAL X- X 
1,1 I 11'2 X X X-
18 

/I'~ X ~ X , . 
19 lIbLf X X X 
20 

I 

/Jts Pik. I : 'A X 

. lit' 
i 

21' X X X 
22 "'7 , 

)< I X X '17..1 ~ ~~ 
IIU 

: , () r 
23 X X )C 

-
24 If'1 )( ·X .x -
25 1170 

. 
X X 

, 
X 

, 
Z6 tn! 

""" 
:x-X 

21 1111- X: )< ± IX 

" .,'" , 
~ 20 

I " ~ /' 

I, ... LI 
: .if/-9 .- ... 

/' 

}n( X! 
v 

30 .... X .x 
31 ..J.- 1""('" . i )(: ; X 
32 ----r , 

, -:i3 - L 
. 

.-,C ,1Yf. 

34 A r 
, 

35 i 
I 

36 

bi 
.... 

31 

38 

-
39 i 

«I I . 
I 

~--

! 41 

~ 
I 

i 
.... I I 

451 
I HEREBY AUTHORIZE THE eftA TO DISClOSE THIS DOCUMENT AND THE INFORMATION IN T I'S COMPI...ElED BY lliE CF"" 10 THE USDA. FAlSIFICATION 
OF THIS FORM OR l<NOWlNGL Y USING A FALSIFIED FORM I!! A CRIMINAL OFFENSE A. o MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MOftI!! niI'\H II YE!ARS OR BOTH (111 U.S.C. secTION lOO1)-

SIGNATURE Of OMlERlSH~"" 1Ml_ ~ conlilhld In ... rurm. IIUe IIIld '*R tCt 10 lIe .... d my IIIIOW .... ) 

    '7 .... 
VS fORM 10·131\  PAGE":-OF ~ 

lSEP 2002) .. 
 OIA 11-425_000021

(b)(6)



U.S. DEPARllENTOF AGRIClR.1lJRE 
ANlMAl AND PlANT I-EAlltllNSPECTIOHSERYICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(,.,..". .".. fIT PtfIJt III IIIIrJ 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

M __ l~~~() ±M :2-23.. - J ) ro~~, ft· 
      NAME OF AUCnONIMARKET 

     t I- ..:- fit >4U 
CONSIGNOR (OINNERISHIPPER) NAME ----------j'C-'-O=-NS=-IG.:.tN-E-'Ec::L(R.!!!EutC.::.EIVERIDE=-=--=''-S-n-NA-n-ON-:-)-NA-M-E---J;, 
l£lIfL ... o ToN6-E/J_"_~_M_M'~___ V;~)\J~ lcht!./ie'1. fI1~tX ~ __ ()C.-,._~._. __ 

S   STREET AOORE~ 

.     ___ ~.~_+-S=::.-.:..1-=S_~/'U~~J4_':::_~~f) '-)' .&_J,_(! _____ ~_._. __ 
C     CITY, STATE. ZIP CODE 

    . Sfttt!' Vtl/{' tlttt::.6eL 
     I AREA CODE & TELEPHON NO . 

  _. . tf5'tJ- 7Rf-2'19o 
CHECK lltE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES QN'THIS CER.:.n-=F=-ICA!:......TE~::.....:-.:....-=-------- "-----

MJ Ptagnant IIlIIf1!IS - not likely ~ foal (give birth) during 1he \rip. eg. H __ able ~ ~ weight on at4 limbs. 

_~ F~~~1IIan II month. of age. gr H __ not blind In baIh eyes. .1$ ~ _ able to walk unassislBd. 

TAG Tag COLOR DESCRIPTlON BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey BIll.. P ... ~ 0Iher TB QT DnIIl Pony 0Iher M_ Sial GIlleS Tattooa.lIIIC. exiIIIlng conditions 

.. .. _-_. -_ .. _---"--
1 tA56l: II L/o X X )( ._._----
2 W-t) X 'X X -"'- -----
3 II ~g 

I 

DC4ti X X ,----
4 ((I.fq X )( X 

.. -" --f--. --'-.~-,---

5 (1$"'0 y" )I; 'X 
, .. .--~.~- .._--

6 II~I x. X >( 
.-- .. - -_._._-- ~ .. --.--.--.~--

7 I IfQ PM.. X ~ .. ,-- --,---

s 
1 .. (· .. · .. 

/1>3 X X X .-.------
9 j)SL X 'I: X I I---t--
10 l(s2... X X X 
11 IIS~ X X X ~-~, 

........... " '-'- _. 
-". 

12 

:~~= 
Ils4 X 

~. 

AS X 
1--

13 11 ss- PAL X X 
.-~--' ..... -.. 

~ 14 

... { .. orl._ X X 

15 n~o X )c X X 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 8 CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE    
DATE      
TINE 

I HEREBY AUTHORIZE THE CFIA TO Ii~ClOSE THIS DOCUMENT AND THE INFORMAnON IN IT AS 
COMPLETED BY THE eFIA OR OGIF TO THE USOA. FALSIFICATION OF THIS FORM OR KNOWINGLY DJRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGlF) $10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (111 U.S.C. SEcnON 1001). 

SIGNATURE OF OINNERISHIPPER(I C8I1ify 1hat1he information contained In Ibia form ia true and conec:l to EST. 
t      

DATE     TIM&    ., 
  

VS FORM 10-13 (SEP 2002) PAGE 1 OF .£-
 IA 11-425_000022

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



. 

U.S..DEPAjmENrOF AGRICUI.:nJRE AcccrdIna 10 fie RedUdIIIn Ad 011995, no petSOOlI 
). 

AHINM. AND ~ IBLlH II!ISPI!ClION IlER\IIC& _ requ/AId to ~ ~ to • coIIIcIIan oIla1a1maton unless It 
display!! a valid control nuntbllr. The .111 0M8 coalrul FORM 

OWNERlSI;IIPPER CERTIFICATE numbeI' 1'01' this ~ Is ~7H180. The lima APPROVED 
requInid to.~ ~ this IrllolllllaliDll CIlIactIDn .. RldImaIed 10 

FITNESS TO TRAV~L TO A SLAUGHTER FACIUTY awrage 5 min. P ~~. including !he lime 1'01' raviawIng 
OMBNO. 

(CONT~NUATION SHEET) Inslrucllona. ~ Ing: exIsfng dala sournes. gathering and 0579--0160 

. malntalning!:om i'a.I1tMded • .-Iconlpletlng and revIe'/IIng !he 
~ fJpe.""", .. "." c:oIIedIoh of i-1Ion; , 

* 
1 TAG Teg 

COLOR oeSCRIPTlON BREEDlTYPe BRANDS 
REMARKS 

i PREFIX ItO. 
PInID QT DI1IIl E Tattoos. eIc.. 

InClude 
Bay GnIy BIt. a..i 0Ihw TB Geld pnK:OIldition 

IU~kl II~ I PM-- X X 
17 I 

J Ml X X K-
~t /fh3 )( 

! 

- X- X 
19 

~ 
. X I :r X 

20 Ilk X 
21' tb X X X 
22 J'7 

, 
X X X 1_; 7",_ rt/ ,-:/~:( 5 ;/v 

;" 
23 U X X ;<.. 

--
24 fl'1 )( 'x X 
25 JJ70 X X- X 

, 
26 II7! p*, X )( 

~7 11I7l. X ;< )\ 

'lJ-- 28 
..... .., ~;(t-: I /1 l " 'I:.. 

~ !J.'.jy29 r, ",£1 # ., ~(!--
i/v 3{1 

I. y: 
v 

.,... 

tt 
X 

31 ...l- f"",, l )< Pi 32 -------r -33 L ~ 
. 

....,C-

34 A r 

35 

-~I :'.1 ..~, ... ~ 

38 
, =t=t -

39 

40 
) [ 

41 

42 

43 

I 

t-~4 

-45 

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

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM I~ A CRIMINAl OFFENSE A. o MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 

IMPRISONMENT FOR NOT MO,RE THAN 5 YEARS OR BOTH 118 U.S.C. SECTION 1001)-

SIGNA nlRE OF OWNERlSHIPfER(I CB1iIJ hit !he InIUrmatIon canIIIlned In IhIaIUrm Is tIUe and Q:lQ1 Cit 10 Ihe belli or my 101OWlectge.) 

  
 

 ~ 
-J 

VS FORM 11).131\  PAGE":::"'" OF "-

(SEP2002) 
. .: FOIA 11-425_000023

(b)(6)



us. DEPARTMENT OF AGftICUl lURE 
ANIMAl.. AND PlANT lEAl TH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

~ ~,., print In InIfI 

flMe HORSES LOADED ON CONVEYANCE 

____________ CfL :] 0 M. 
DATE 

2-1- t I 
      

Ac:IconIinJ to the PapeIWOlk Reduction Ad. of 1995, no persons 
8 .. I'IIQUied to rasDand to • caIIecIion of inromIation unless It 
ahlplayi; _a vaIkI OMS control number. TIle vaIkI OMS control 
numblir for \his InfomIaIIon collection is 05~60. The lime 
required to C!HfIPIeIll \his /nformetiOn coIIecIiDn is utlmallld to 
average 5 min. per re~M. including the lime for g 
InslruClions. Marching eldstlng data SOlIfCH. ana 
maintaining the cialll nHded, and cornpletlnQ a the 
coIIecIIon Of Informdon. 

FORM 
APPROVED 

OMBNO_ 
0579-0160 

    ;Ii+ __ . __ . _____ _ 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECEIVERJDESTINA TION) NAME J;" 
{£LIlL.tL_.-LJLI...L:6£=-'-'-N=--_______ ~V--'-"~h~ (:_K r e-h t!./,-e 11 i'1e:t:J../ 11 C . 

ST   STREET ADDRE~ 

      S'1S KJle ~ &Ic:: 
C     CITY. STATE. ZIP CODE J)/ 

     JJJdf.>5tt-t: VI '1/(' (/Jt. r::J;e.e- Cp-114..d ~ __ ) 7J~ //\ 0 
A      AREA CODE & TELEPHO NO. 

  =I-= ______ --L-_?f~~=_tJ_-~7._=__:f':=_'/_-__=_;?_¥___:9_o _______ . __ . _______ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

MJ PRlgnant IIlIIAI$ _ not likely to IQaI (give bIrIh) durtng the trip. gj. H_ are able to bNr weight on aI 4 limbe. 

~ Horses ... not blind in both eyes. 

BREEDITYPE SEX 

OT DI1lft Pony au- Mare S1aI 

4 

5 

I; 

13 

14 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONseCUTIVE 
HOURS IMMEDIA TEL Y BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

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

SIGNATURE OF OWNERISHIPPER(I cerIify Ihet 1he ilifoillialion contained In \his form is true end c:orract to 

the best    

,       
VS FORM 10-13 (SEP 2002) 

EST. 

lillIE 

l$J HerMS are able to walk una&Sillted. 

BRANDS REMARKS Include 
Geld T attooa. ell:. existing toodillllns 

PAGE 1 OF--;--

FOIA 11-425_000024

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



.. 
, 

U.s'llEPII,RlIIENT (]I' AGRDl.:n.1RE AcI!ordi1gIDIhiII RedudII:WIld tl19!15. no pe!SOI1!I 
i\HWMl1\N) ~ HEN.lH IHSI'ECllOM 8ER\IICE _ requfnId ta, ~ ~ ID • c::oIIItcton of IlIIbmIaCIon unr- It 

J 

dlaplayll II valid .( contnII 11UO'Iber. The wild 0M8 contruI FORM 

OWNERISIrIIPPER CERTIFICATE IIUIIIber for lids ' coIIedIon 1& 0579-0180. Tho time APPROVED 

FITNESS TO TRAVEiL TO A SLAUGHTER FACIUTY 
raquI11id to ~ Ie \Ills Informatlm aJIIedIDn Is lllltimaled ta OMBOO. 
a\l8f11Q8 & min: ~ "= ~ •• including !he lime for reviewing 

(CONl1NUATION SHEET) 
Ina!ructlon .. _ !mlng, .. lIno dalll 1IOUfCIR. gathering and 0579-0160 

~ "... or""", Irr IrtIr} 
. mUttalnlng!hill ell i'a~..nd COl ........ and nMewIng !he 

c:ohc:IIon r;I . 
! I ! I TAG Tag : COLOR oeS,9RIPllOH BREEDITYPE & SEX BRANDS 

REMARKS 

PREFIX NO. Tattoos. alc. 
Include 

I Bay Qnoy BIt. PInID a.- 0Ih .... T9 QT Ord Panr ~ ,... SIM Geld precondlllDn 

lB jLl5~:i: }) (L, X' X 'f,. 
~1 ' /117 XI X J<.~ 

I 
IR jlJ g ~ y ;<.. 
19 11/1 Y X- X .. 

20 / II/ ):0 'f )< A 
u \ • X I X D 
22 X lfJ 'i ~. 

X 
23 \ fJ 13 X •• , ---_. 

) II 2.~ • 
,-

21 pJ 'X X -
25 ! /Il)' --..£ .»; "- X 

\ i 
26 I II ).. I. X 'f... J<.. _. 

27 / 1/ 2 J X y:. ;< 
28 \ If} zS I y. X X 
29 \ II J..!i .. X- 'A X 
l---l- I 

~ I ~ ~ 

31 '].1 I~' I 

32 I 

---l I 

~~ 
, 

k'''' ~", . 
I 

",I': ;;s:· I , '''. • !"~ " 

I 
li';~; 

, 
~l:! :1 I 

' , . '\' 
34 , 

I .:;, li." t:,:~~\ 

35 
1 I 

"'1' .l "- ':~ " , , 
;, '" .. 

36 i '''' laj. ,<? : [ 1"1·"; .. 

37 
, 

• 
I::'" 

. ,-~ WJA (YO' r¥ '-." 
I 

t·"""" 
IU " r~~7 38 ' Fr, 

, 
"{ ;.:; 

,.1" ~. .. , 

3D ! ' ~ . ,,' 
" .' ,I', .' 

40 
! ",-
I 

I 

.41 

42 i 

.43 

4.01 
.. 

45 
I 

I HEREBY AUTHORIZE llIE CFIA TO DISCLOSE TIllS DOCUMENT AND THE INFORMATION IN IT M COMPlETED BY TIlE CFIA TO TIle USDA FAlSIFICA nON 

OF THIS FORM OR KNOWINGLY USING A F"LSIFIED FORM II:! " CRIMIN"'- OFFENSE AI D MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 

IMPRISONMENT FOft HOT MO;ftE THAN 5 YEARS OR BOlH (18 U.S.C. SECTlON 1001). 

SI       e k~Ii"""'" iDllalned In Ihlelll:lrm III rruo IiIIld C\\1IT let lID !he belli of my lmowIedge.) 

  .., 
VS FORM 1D-13A .} PAGE':::'" OF ..J-
(SlOP 2002) .. FOIA 11-425_000025

(b)(6)



U.:).IJI:t'NCIMl:NI lit AGRICULTlJfIe 

AHIIIAl AM) PlANT I£AllH 1NSPEC1'IONSERVICE 

OWNERISHIPPER CERTIFICATE 
fiTNESS TO TRAVEL TO A SLAUGtfTER FACIUTY 

("*- ",01'""." In..., 
riME HORSES LOADED ON COtNEYANCE 

Accoroing III lila P8peIWOJk Rllducllon Ad of 1995, no pIOOQS 
are requii'ed to ~ to a coIIIdion of • unless it 
diaplaya a valid OMB contJol number. TIle nlllllll 
number for this infonnaIIon coIleaIon III 05 me 
required to ~IB this il1forrnIIIion coIIIIdIDn ia lIallmalBd to 
IMIf1I9C! II min. per ruponae, including tM lime for IeIriIIwing 
InslruCtlons, sean:hlng ~ datil sourcu, galheting and 
maintaining !be data nieded, arid compJeIIng and nMewiiig !he 
coIedIon iii il1forrnIIIion. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CllY AND STATE WHERE HORSES VlERE LOADED ON CONVEYANCE 

 ----L------I'-NAII-e-O-F-"'-u-c-n-O:o-NlMAR--KE-T-----------.··----.-

        
   

t£IT1L -'2_ . 6£N 
CON~GNEE(RECEfII~SnNAnON)NAWE Jr 

V'tl.i\.:-(c.- ).:.he./it!1t( 11.e.a. r ----'..!1~_'_. _______ _ 
:; f   STREET ADDREs.;b 

  -T------l,---=S~'1S===--._:I\..!:JJ4~t::=__..::.~~()=-.<.:-=.~:...:.J..::...t!: _____ . __ .. _._. ___ _ 
C  CllY. STATE. ZIP CODE Ct /)(; 

      /1~5treVI'/1c a -ePee- tlf14.cltlI, ___ ._.)7J6. 0 
A      AREA CODe & TELEPHONE NO. 

   _______ --L-1 _?f~5i:...-tJ_-_..:7,_=_:;:_=_~_--=2:.,-1{~9_{) ___ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRue FOR ALL THE HORSES ON THIS CERTIFICATE . 

MI PftlQIlIIftt mares. .. not liulIy to foal (give bir1h) dlOlg !be IIip. 8 HOIW8 are able to bear weight on III 4 limbs. 

b><l FOIIIlI am <*Iar lhan 6 IlIOOIhs of age. RI H_ .. not blind In both eyes Ji5J H __ able to walk unassislBd. --- .. _---- ----_.-
---,--~.-,-

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey 18Ik. Pinto ChIIdn Other 18 QT Draft Pony OIlIer Mare SIIII Geld TatIOIIa. ate. exillling conditions 

.'------_. --.----
1 i(.56l /i>2'1 X X X It. 
2 

~2," l( X 'X t-- ~- .. ---
J 1/~2-t. X X X F' ____ ~ . __ ._----

" 

l 
Ie 27 X X X - ... ---- ---'-\ -

5 V"'L~ X X X 
i 

--~ .. --~---... -
I) lie i 'i X x. .J( _._---_.-. -.. ----.--. 

! 7 h';,' X- x:. X 
c--'--- - .. - ------.~-

8 lie 31 X X I X --- ,,-,~~,,-, ~.'"------.-1·_·- .M ~ o-

s Ie 32. X- X ! X .---.... --.. ---
10 ,c~H X-I·· ."- -" .. x: X- ~ l 

< ~--... -----

n C ;, X X X .. 
.---~.---.-.. , .. -- .. _--f-"'--. 

12 
1J3> X 1\ X "---.' .. - .. _- - . 

13 lIo.>!- X x: X: -------.... . _._-

14 1/037 X X X _._.--
. "'r-"~" ... _- -.. -~-

15 ID 3i X- X X 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTfIIE CANADIAN FOOD INSPEcnON AGENCY (CFIA) 
HOURS INMEDIATEl Y BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CRA OR DGlF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY OIRECCION GENERAL DE INSPEcctON EN 
USING A FALSIFIED FORM IS It. CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGlF) , 
$10,000 OR IMPRISOHMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.c. SECnON 1001). 

SIGNATURE OF OW.ERJSHIPPER(I C8Itify that the iIIforrnaIion conIaIned ill this fonn ill bull and conact to esT. 

 DATB 

  
T1IIEI 

  .... 
VS FORM 10-13 (SEP2002) V' I'I8IIiOus adIIIons _ aIISiaIII PAGE 1 OF.../:::-

FOIA 11-425_000026

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



. 
" 

U.s. DEPARlIEHTOF AGRICUlTURE 
AI:aJnIIng 10 IIIe ~ ,!"!",ft ReducIIon Ad 01 111!15. no PIIfSOIIS ANIIoW..AIoO ~ HlfH.1H 1ioISI'I!iClION!EIMCE _ requftd 10, ~ ~ ID • coIMlIIan of InfIInnaIkm lIlIMa It ). 

OWNERlSlttlPPER CERT.FICA TE 
d1\IIplaya a valid ( ~ conlnll number. The valid OMB control FORM 
noomar~~ =:nab coIIedkm Is 0579-0160. The time APPROVED 

fiTNESS TO TRAVEiL TO A SLAUGHTER FACILITY raqtdnId to !his Inbmallan a:AIecIIDn Is astImaled to 
OMBNO. average 6 min. ~~~. Indudlng the lima lOr Illviaw1ng 

(CONT~NUATION SHEET) 
In!ltructlon ... __ 

~' .. lIng data so_. gathering and 0579-0160 
. maintaining !hie m ita ............ campIatIng IlIIII reviewing lIle ".,..". .,.,.",.,.",. II I11III c;oIIacIIon of "RUlI 1""""; , , , I TAG TBI) : COLOR DESCftIP'l1Ott BREEOITYPE 

~ 
SEX REMARKS BRANDS PREFIX NO. 

~; 
T ........ eIc. I"dude I Bay GIfJor BIll. PInID a.- ow.. TB QT DnIft ~ Othw ..... po!COmlitiDn 

.~~tl5&l- (iJ ~'1 X X 
II I 

~I'JLf() X X X" ---l~' 
HI It'll X X X "-fff· If) '1 t- v I .L ft: . 1" .L'o /\ 
20 votf3 Vw )( ;<. 
21 0'/'1 X I'" X X 
22 0'15 

- IfJ X X ----
---~--

2.3 IJ,,,,/:. 'f... I 
X X --,. 

,-2 .. 'to tf7 A X- X - '--_. 
,6 110 'I¥' X iX X 

If) '19 I 
26 X X X ------ -
u /0:;:,7) X X X 
211 -I I'x X X 

~~--I 
, 

DSl- )( X )<, 

't~ ill .~~ V 
X 'f--~ Ir

31 
./".. 

\ loS'1 i I~I' X X 
32 

--I leSS Xi X- X X 
X, . 33 ~ .. IOSI:. )(: X ~ 

:.14< p..---
n 

-+--~ 
35 ~\ 1\Af1 10""" 

: , 
J6 

----
: 

;ff 

" 

311 ; , _. --' .... 

-
39 . 

~---

! , 411 

4i! 
: 

42 

-,,-. 
43 

, 

, 
.... 

." •. - ._----
45 

I HEREBY AUTHORIZE llIE eflA TO DISCLOSE llIlS DOCUMENT AND nte INFORMATION IN AS COMfIl.ETIm BY ntE CFlA TO ntE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IE! A CRIMINAL OfFENSE AI D ~y RESULT IN A fiNE Of NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE 111AN I) YEARS OR BOlli (18 U.S.C. SECllON 1(01)' 

~     .. _._n-Ic:t ID 1I1e .... of my -...,wItIdge.) 
   

   oJ 7.. 
VS FORM 111-13A. / PAGE "'-OF '"'-
(SEP 20021 

.• FOIA 11-425_000027

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAl ANO PI.AHT I£AlTH NlPECnON SERIIICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

( ...... fype 01' priIrt In InIrJ 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

'//311_ Act I) 
CITY AND STATE WHERE HORSES VllERE LOApED ON CONVEYANCE 

8: br.),J/<.1 ttl /4 N ._. _____ _ 
      

    
NAME OF AUCTION/MARKET 

   

tfIll/.a i£/J 
::;   

     

--_._--

--+~+-+-+--+--+--.f--:~f--+---+--+--+-+-+--+---'-- .----....... -----.--

12 

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

:~   
CANADIAN FOOD INSPEcnoN AGENCY (eFIA) 

EST. 

DATE 

1_:T:NE::::::~;;~~~==-=:==::7.-~ I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS OOc;6MENT AND THE INFORMATION IN IT AS I-
COMPLETED BY THE CFIA OR DGIF TO THE USDA FAl~ICATION OF THIS FORM OR KNOWlNGL V DlRECCION GENERAL DE INSPECCION EN 
USING A FAlSIFIED FORM IS A CRIMINAl OFFENSE AND MAV RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGlF) 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN II YEARS OR 80TH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I C8I1ify hit the information cantaIned in Ihia form is true and crmect to 
\he best of my knowIedge.) 

 
 

VS FORM 10-13 

  
(SEP2002) 

EST. 

PAGEl OF.£:::-

FOIA 11-425_000028

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



. 
, 

U.s. IlEPARTIENTOF AGRICUllURE Aa:onIi1gtolhe ReduI:tIrIQ Ad _ 1995. 110 peISOM 

ANtNI\lANO......,... HEH.1tI1 .. EClICIN 8EIMCe _ required to.~ ~ to • c:oIIIcIIon of Inbmallon l1l1I_ It 
/. 

dIspIaya a wild ~ cOntrol numllef. The valid 0M8 conlrol FORM 
OWNERlSI:IIPPER CERTIFICATE nl.lll1bllr fIH' U1Is c:oIIedIon Is 0519-0180. The lime APPROVED 

requll'lid to compI III this lurollilalian coIIM:IIDn II elltimallld to 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY avet'llgtt 6 min.,! r 1'8IIfJanae. including Ihe lima !'of revi8wIIIg OMBNO. 

(CONT~UAnON SHEET) 
Inatructlons. _ iihinu existing data sources. galhering and 0579-0160 

. maintaining ........ .and completing and I'l!IIiewIng !he 
~ "...01',.".. In InN c:oIIedIoIl_ 

! I 

I TAG Tall 
COLOR DESCRIPTION BREEOITYPE - SEX 

BRANDS 
REMARKS 

PREFIX NO. Tau.:-. ele. 
Include 

I Bay Grey BIt. PInto CI.-i 0Ih« TB QT DI1Ift Pmy 0IhtIr ,..... Sial Geld precondilt>n 
I .-

~)L56-c {iJ 51 X X )( 

17 , 
1/'/10 X X X'-

~+-
X 

I 

18 It'll X X A ".., 

j~ It '1 k-- '" ,(~-:-
/" /\ /\ 

w 1013 ~~ X ;<. 
21' o'ft.f X 

! 1/1 X X 
22 o'fS ~ X X 
23 iJD 'I ~ '" X X -
24 10'/7 X X- X 
25 loiCf X >< X 
l!1I /o'l1 

! 

X X X i _. 
27 (o::,() I X X X 
28 /b5! : X X X 

~I ~oS2- X X >< " 
'Ul.. ,,, c7. v ff 

is- 31 
.x A 

\ 10;"''1 '7t-~ X X 
-. 

32 IOYS' X! x.- X X 
-~ IOS"l2Si- . 

33 ..... X: X X' 
-~~ 

.-~-.. ,-~ 

li I .' 
35 ~\ (vo1. ~' 

- I 

JII , 

37 .... 

38 

39 I 

. 
40 

·41 

42 
-

-43 
--f-- , 
~ .. 

, 

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

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM It? A CRIMINAL OFFENSE A. o MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 

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

.SIGNA          hlllbrm Is IrUe and cam Q ID lite beet of my knowledge.) 

           ? 7 
VS FORM 10-13A I PAGE "-" OF '--

lSEP 2002) 
...: 

FOIA 11-425_000029

(b)(6)



U.s. DEPARTIENT OF AGRlCIJl ruRE 
ANIMAl. AND PlANT HEAL lH INSPECTION SERVICE 

According to Ihe Pape!WOlk Reduction Act of 1995 no persons 
are requiad to ~ to a coIecIion of • nless it 
dillplaya a valid OMS control number. The ntrol 
number for lhis information c:oIIectIon Ia time OWNER/SHIPPER CERTIFICATE requinlld to completlllhis information collection ill estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY rn':lru'~s~~~~~~rc:~!~,::~S 
(,.,.... type III print lit looI.. maintaining the data needed, arid compIeIing and tINIIIwing the 

~..., collection of InformatiQn. 

FORM 
APPROVED 

OMBNO. 
0579-{)160 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND S r~TE WHERE HORSES WERE LOADED ON CONVEYANCE 

CZ f£1 () j.~~-I ( ~ . .wL,IV 
      NAME OF AuCno~KET -... -------

             ______ -+ __ ~~r....:--J:::.;):::..::...;~..T;4- .~ ___ . ______ . ______ . 
CONSIGNOR (OVIfMERlSHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME . T 
1£ITL-L.o. 7IJNCEN Vt"tOtdC {GhGlte"( ileA r ~~--'_. _______ _ 

ST   STREET AODRES;b 

     ____ -+-..::S~9 S=------.:I\-'-. J"'_r:--.:.~....:......,I) __ 11_A_(! ______ ._. ___ ... _ .. __ 
C     CITY. STATE. ZIP CODE 

       J1..f £5td I/s lIt' t'lt< (b~c- , 
A        .::D::.eE:..!:l&L!TE'---'-LE-=-P--H~ON-IE NO. I 

          ::-:::::-:-=::=-:::-:===-:::-:--:-:-=-=-~~~_:_::~::-:::(/=-=-=Z=~~J7=-~2 ____ ¥-'-9_() _ __ . ___ ..... __ ._. __ 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~I Pl8IJI1IIIlt IlI8IBS ant not likely to foal (give birth) dllling the trip. 25l. H_ are IiIbIe to boar weight on au 4 1Imba. 

~!:~~ns~ than 6 monlh$ of age. ~ Horaea ant not blind in botheyee. ,.RI H ___ al1l_a_~.;:~~n~~ted .. _ 

TAG Tag .___ COLOR DESCRIPTION SREEDfTVPE SEX BRANDS REMARKS Include 

.~~~~~... NO. Bay Gray BIk. I Pinto a- Other TS aT Draft Pony Other ManI Sial Geld Tattooa. Ilk:.. .~ ~~iOn_a 

i X 
)<, 

7< 
X 

;< i 

X 
X 

9 
fl07 X X 

10 
\ 

X ·-·t····· Ii '0 ;< 
11 illl ! 'A :x ... .... -
12 --t lJI2- i X .... _. r-' 
13 /I t3 X ....... 

14 ( JI!i )< 
--" -_. 

X i 
i 

'f 
. '/. 

15 f-
J) I ) .y:' 

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

x 
X 

x 
X 

l <:: ...... "'1--,---" 

1.··· .~ ~~,:~~-;,~, :, .-,<:j~ 

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

h \.;'. ,;, ,: : ("(, 
CANADIAN FOOD INJPE~~~r.:~c~r ;' 

 :: 11!~b~~p ~~~-,,:;;p~) 
I HEREBY AUT  THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS L=======:;;~~~=::=;=--1 

SIGNATURE 

COMPLETEO _~E CFIA OR DGlF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAl OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OlMIIERlSHIPPER(I CIiIftiI"y lhat the inbmaIion contained in thia form is true and correct to EST. 

the be     
  

  
   

DATE 

1111E 

VS FORM 111-13 (SEP 20(2) PAGE 1 OF.1::::: 

FOIA 11-425_000030

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



, 

U.s. DEPAImENT OF AGRICtA.l\IRE AcconIIngtothe ' RedudIan Act of 1995, no persona 
~ AND ~HEH.1H ItI9PeCl1ON 9EIMCI!! _ requlred tol~ ~ ttl • coIecIIan or infannallon ..... it 

'I, 

dIspIayI • valid B contraI number. The 'fIIIld OMB control FORM 
OWNERlSl:tlPPER CERTIFICATE nwoller for \his coIIedIDn Is 0519-0180. The lime APPROVED 

requlnid to _~ ~ IhIa InrormtItIon CIJIItK:IIDn is .1I11mated to 
FITNESS TO TRAVEiL TO A SLAUGHTER FACIUTY awrage 6 min. P ~~' including !he lime for reviewlllll 

OMBNO. 

(CONTINUATION SHEET) 
Inalrucllona. _ exIsIInQ data SGUn:H, galllering and 0579-0160 

. mU!1a1ning Ihe d. ~."""'.and CQII~ and reviewing !he 
~ lJpe.""", fit""", coIIedIon of 

! COLOR DESCRIPTION BREEDfIYPE SEX REMARKS I TAG Tag - BRANDS 
PREFIX NO. TII\IIXM, <lID. 

Include 

I Bey Grey BIlL PInID OIlIer TB QT 0,.. Puny -- S ... Geld preoondiliDn 

16 15(/1: )) { L, X X .", 
17 (117 '0 X )(-
III / 1J:l, "A. 'X. ;Z --- -.. 
19 1/1 1 '(. y;, X ! 

20 I 
I j:O )< 

~~ 
-_ .. .. _---

21 JJ21 .. 
~ . 

X 
22 /12"2- A • 23 //23 t< 'X 

). 11'l.~ Ii pJ )( 
.-

24 'X I 

25 i/2S ...J.. » ~, ;<; 
26 l.\ I J ). (, X 1-. X. -
21 / f! 2 7 X )< /. -
211 \ /I }.,'{ 1- X 
29 \ /)2 .. 7 X. 1Z 
~ ----~ ~ --= :=fJ. 31 _. 

• CJ7',; ~:~\. 
32 

\ 

33 _ .. 

34 
> 

'Vi ."'? lrl r 
35 5""',' \ ~< ,. '7) IF' ,':r.:lf 

t r': .;<"fI 'i "l,. ,"" 
36 

',,' "','!- N;. \ ,~:'. ::,.. • ....., r' -:: 
37 . "~ .. ':~"'l.'r lJ ~ ,:;;:./ 

" \. " 
(,,)oS: ,r" '/ ,', 

36 
, 

I" .... : ~ {~,.,\:,:: ~/ 
39 ,t=:; ~ 

40 

41 

42 

43 
.. _.-

, 
~" 

i 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THEINFORMATIOH IN r AS COMPLETED BY THE CF1A TO THE USDA. FALSIFICATION 

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM Iii! A CRIMINAL OFFENSE A. o MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 

IMPRISONMENT fOR NOT ~e llfAH 5 YEARS OR 80TH (18 U.S.C. SECl10N 1001). . 

SIG       he InIbrmIIIIDn conllllnllllln lhI8lbrm IB lrUIt lind com Q to !he beet or mr knOWledge.) 

 

     'J 

VS FORM 10-13A ! PAGE-"::=OF ,e:: 

(SEP 2002) .. FOIA 11-425_000031

(b)(6)



U.S. DePARnENT OF AGRICUlTURE 
ANIMAl ANI) PlAHT HEALTH INSPECTION SERIIICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(,.,..". fJpII 01' "." IItInllJ 

Accoo:Iing to the Papel'NOlk Reduction Ad of 1995, no p;noIla 
aN I'IIqUli'ed to ~d to a collection of information unless it 
displaya a valid OMS conllOl numbctl". The valid OMB conllOl 
number for this infotmalion caIIecIIon ia 0579-0160. The lime 
requinKI to C9fIIIIIelI!Ithis InI'omIdon coIlecIioo is elllimatad 10 
a~ 5 min. per nlaponse. including the lime for AlViewing 
instructions. searching exlsIIng data sources, gathering and 
mainlainlng the data nieded. arid comp/eIlnQ and reviewing the 
caIIecIIon Of informaIion. 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

.xl Ptegll/Ult mants 1ft not likely to foal (gNe bilttl) dllling the trip. ~ Horsea are able III bear weight on all ... limba . 

. ~.!'.oaIs ant older IIlan 6 months of age ~ Horsea 1ft not blind in boIh eyea ;81 Horsea 111'& able 10 walk u~~~sbild. 
TAG 

PREFIX 
Tag 
NO. 

COlOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
T 8Itoo8, etc. axisling conditions Bay Gmy BIk. Pinto ~ Other TB QT DllIft Pony Other Mano SIal' Geld 

... ~~-- ----.. +--~t_~t_-t_-I__-I__~I____I-__I-__I-_=__J.-__+-__+-_r-_+---__I ... ---- .... ------.... -
1 ~£Gl_ M5 'j X 

~+--t___-t___-\_-r--:--!__.........J!_____1....:-___1-__+-__+-__t-_+-- r:.-+---~r-"--·---

2 / jbr1 .. --- ~-" .. ---" --'I: )Ii 

3 LPS-r X iX =:---
... ~rJrt X 

! 
P- i 

5 
_&~() X )( .... \ .. -... ~ 

6 
/12!:fb X i X X -- ~ - ,--._.--

7 jlJ!,L __ fiK X I .. · 1---.. -
8 

1--.1 j!?(p~ .x X . --
9 lob) X 'I. X i - 1- -----

I 10 
~lt X 

! 

I- ~ X i 

11 LpL~ ! X X --_. , -<-
I 12 '/f.J~rj PM X i ......... 

13 f.fl!! X X .- -----1-----

14 .---J---LQ1L 1< X- x 
15 

i X- X 
! 

i (bTl.. 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcnoN AGENCY (CFtA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

DATE 
S_TURe    _ 
I HEREBY AUTHORIZE THE CFIA TO  THIS DOCUMENT AND THE INFORMATION IN IT AS1-========~~===::::::=:--I 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FAlSIFICATION OF THIS FORM OR KNOWlNGL V DlRECCION GENERAL DE INSPECCION eN 
USING A FALSIFIED FORM IS A CRIMiNAl OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGlF) 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YSARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OlNNERISHIPPER(1 cer1ify that the Information conIalned in this form Is true and comJCt to 
th      

   
   

VS FORM 10-13 (SEP 2002) () 

EST. 

PAGE 1 OF 

FOIA 11-425_000032

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



, 

U.s. DEPM"nENrcr AGRICULTURE AccoIdIng to lIMt __ ~_ft ReducIIon Ad 011995, no persons 
AN1WJ.. AN) ~ HEN.:m INSPEC110N 9ER\IICE _ required ID ,. pond ID a caIIectIon of InfDnnallon unlellll II 

}. 

displays a Y8IId ~ NiB control number. The wild OMB control FORM 
OWNER/SHIPPER CERTIFICATE nW11bBr for IhIIi fonne1km IOOIIIIdIDn Is 0579-0160, The lime APPROVED 

FITNESS TO TRAVeL TO A SLAUGHTER FACIUTY 
required ID compI .. \his Infonnatlan coIIadion is BlIlWnated ID OMBNO. average & min. Po r raspanaa, including Ih. 11m. for reviewing 

(CONT~NUATION SHEET) inlltructlons, ~ ~ing .xlstlng data sources, galhering and 0579-0160 
. rnainlalnlngr~ ta. neadad,.and completing and reviewing the 

(~ ".,. or,.",.. III InIfJ collection of aUon. 

! COLOR DESCRtPllON BREEDITYPE SEX REMARKS I TAG Tag - BRANDS 
PREfiX NO. Ta_,etc. 

Include 

I Bay GnIy BIt. PIntD a- Other TB QT D .. 1t Puny Oth. ...... SIal Geld precondition 

-~;rti5r;~ fol) x. X 'X 
----y-

~ .7 I ) / /) 7tf X X'" 
-~t ) 

j07S )< X X --
19 \ /0710 X X X 
20 1077 X )( X _ .. 

21' /07& X- x. X 
22 ( /a71 X X- X ~ IA~ -t .£wI!...-

-Sri .r ,/ ~ tr (00 j r- .- v 
24 /0 'd 2- y; ;X ;x. 

-
25 I/UtJ j-. X X 
26 

\ 
1/,1 v: \ X )( -_. 

) "J.7 !!31 'X X- X --I-/-· 
28 ))13 ;<. X X ---
29 II'~ j, I1dt. X 
30 

\ J17~ X X X -
31 ~ J131. ~ X- X X _. ----32 () • 

33 Ab~ ~ - , 
34 

: 
35 

J6 . 
:n 

J6 
, 

39 

40 

41 

42 

43 

I 

-44 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN r AS COMPLE7ED BY THE CFIA TO THE USDA. FALSIFICATION 

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

IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (16 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPfEA(1 ClBI1ify Ihat the Inrorm.tlDn can181ned In Ihls rorm Is true and com :ct ID the bald of my knowledge.) 

  
   .. 'J ""L 

VS FORM 10-13A / PAGE...:::::. OF -=::::: 
(SEP 2002) .• FOIA 11-425_000033

(b)(6)



ANIMAl. ANI) I'lANT HEALTH INSPECTION SERVICE 
--_. _ ••• S' -- _._. -,..... ... - • ..- ~''''-... "'''". '"""* WI I",,~, "U PU,QiliUlliIJI 

are requiied to re=nd to a collection of information unless it 
FORM displays a valid 0 B control number. The valid OMB control 

OWNERISHIPPER CERTIFICATE number lor IhiIa information collection Ia 057~60. The lime APPROVED required to ~le this information collection is eallmaled to 
OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average I) min. per !'iJSPOfIU. including the time for ntViewinS 

instruCtions, searching existing data sourceanJIathering an 0579-0160 (,.,.,.. .,.,. or,.." In lnIrJ mainlaining the dala needed, arid completing a nMIJwing the 
collection Of information. 

TIME HORSES LOADED ON CONVEYANCE 

r
DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

. J£fJ~J!;;[~ P'\. '2v/ c.~ if . (t1 ~~~~~:t£./' 1A1.£ __ .~ ..... 
      NAME OF AUCTI KET 

    JA£-*~.s;(J1J .. LiVam(~ efi~ - 1l!! !·I ... filZ CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVERIOESTINATION) NAME 

i!ErlH .Q.~ __ ~7}N~£N V/AtJDC I<IC.lIEJ.../Etl HQ/T ;TN? ._-- -_. __ .... ---.... _-- _ •.. ---,-. _.'-::; r   STREET ADDRESS 
       •. ,;-:-rS- R /lie ,e'()Y4t£  --- -" .. --_.,_. ~- ,- •.... ~-~--.-CIT     CITY. STATE, ZIP CODE .. 

      ,4f1J>5t1/3 VltiE , aue~~c;, CANIWA ~ --_ ... -." ..•... - .. __ .. __ ._-
A      

AREA ij,~ & TELEPHONE NO. 
   ',; S-O-7Ffl-- 2. Lf'1 () 

  --~ 

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

6- /Ko 

L:HE.CK/fHE BOX THAT INDICATES THE FOLLOIMNG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

Vi Pregnant - - not likely to foal (oNe bifth) dllfing the Irip. Ief H_ are able to bear weight on aD 4 limbs. 

: 'lA" Foals are older lhan 6 months of ago. r:::f(HoI'ses are not blind in both eyes. [i?'Horsea are able to walk una_led . 
.... ," . ------_ .. 

TAG Tag COLOR DESCRIPTION BREEDiTYPE SEX BRANDS REMARKS Include 
PREFIX NO. 

---. 
Tattooa, etc. exisling conditions Bay Grey BIk. Pinto a- Other TB aT Draft Pony Other Mare 5l1li Geld "-_._"--

-----~ ... 

1 U~:r lQ~t fAt,. IX X Pe,..... ~ .......... I· .. ·-~ ".- *---_._ ..... __ .---
2 IOiL X X )( .... 

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

3 

L iJOk'3 J~- X X .. 

4 ~ oft,! & I 
X' \_ ..• '- -. )( .... :J~:-

5 
L'!~( A X X ( . f-... .. 

6 } /tL'6.k )< )C 'X: _.,._-_ ... - -.----- -
7 I 1~.JJ... X >< X 
I) 

/4.,!( I 'f. )< F )C 
.. - ~ ............ -- ._ .. __ ._ .. -

9 !f!.If'i l:x X- X" - .. _--
10 VV7() X )( )( ,-
11 /t>'ll i X- X X 
12 L .. l~f!::. X )( X - ----~--

13 
l~fl K X )( --"----... . .. 

14 Ijp1.Y.. X X )( 
..•.•. 

15 ...J..,. vofS .X- x.. X 
HORSES HAVE HAD ACCESS TO FOOD, WATER. ANa REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECnON AGENCY (CFIA) 
HOURS IUUEDIA T       VEYANCE. EST. 

SIGNATURE  
DATE 

TIME 
I HEREBY AUTH Ize THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFtA OR DGIF TO THE USDA. FAlSIFICATION OF THIS FORM OR KNOIMNGLV DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OWNERISHIPPER(I CBItiI'y that the infCnnation conlllined in this form is true and correct to EST. 

t      
DATe 

  
 

  
liME 

..., 
VS FORM 10-13 (SEP 2002) I PnMclu$1lCi\Ions are obsieI8 PAGE 1 OF ~ 

FOIA 11-425_000034

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



, 
, 

, 

u.s. DEPARllENTOF AGRICUllUftE 

\~~'! I \Q Ad t# 1M, no ~ ANIIW. AND ~ IBLlli INSPectION 8EIMCE ~~ coIIeaIIon af Inbmatlan 
./. 

OWNERlSIitIPPER eERYIFICA TE lnumrrer ~( . ~~. The valid OMS ~ FORM 
1& 0579-8160. APPROVED 

FITNESS TO TRAVEjL TO A SLAUGHTER FACIUTY I=l;-'~ ~~-~:t~ OMElNO . 

(CONTINUATION SHEET) .~"illtecll 
. '!-h.anca daIIl SOU"*', I u:: 0579-0160 

(,.,..". we fIE,.,. fit "*I Ita. .and~ 

I , 
COt.OR DESCRlPl1QH I TAG Tag 8REEDITYPE 

~ 
SEX 

BRANDS 
REMARKS 

I'REFIX NO.. 10.- ~m-
T IlIIOoII, etc. 

Include 
Bay a.er BIle.. PInID a... Pany 011. Mw-. StIlI G4IId pracolldillon 

lit lu5Ge- Ildb ~ X 
If ( IMft t. X " IX 
18 ) 

I/o9t X X X I 

19 V"f9 Ix )\ X 
20 VJ3{ X X ?to X .~ ~~ 
21 ' iJJ37 . 

X X X 
Q V 

.;~ .', IliiJi - !-... ,. 
\r dl/r-,... -7' 

-" :.>3 J dl I ~J 

V 

)t TI X X 
c , -

2 .. 1 X 
-

/lI1'l.. )( )( 
2li 11)'73 X J! X X 

~~--

26 Inlj'J X X /.2/. .1 ~ ~ 11<j,1../ 
"~---

~ 
/I 

~7 IIJtJS' X X X 
~8 liP//; X X X 

IItt7 
, 

)( 29 X X 
.-~. 

30 ...i- IIJoo I--~ X X X' p~ a ll-AC£ 
.- - ----r 

31 ---~ 
--

.,. 
V A.. ~ 

"" t?'- . 
33 

34 

35 

36 

3.1 

38 
, 

. 
39 . 

. 
<Ill 

41 

42 ! 

43 
-_. 

4. 

~ =. .. 
, HEREBY AUTHORIZE THECf.IATO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN COMPLETED BY THE CFIA TO THE USOA, FALSIFICATION 

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM I~ A CRIMINAL OFFENSE AI to MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
IMPftISONMEHT fOR NOT MORE THAN 5 Y1!ARS OR BOTH (111 U.S.C. SECl10N 1001). 

        ed In IhIII furm IB IruIt III1d QIfI1 let ID !he bnl af my 1u1UWledge.) 

   7 '7 

VS FORM 10-131\ (j PAGE v OF '-

(SEP2002) .. FOIA 11-425_000035

(b)(6)



U.S- DEPARTMeNT OF AGRICULl1JRE 
ANIIAAl AND PlANT HEALTH INSPECllON SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pleue type tW print "'Ink) 

According to the Pape!WO(k Reduction Aa of 1995.1 no persons 
are raquifed to flIIIll9fld to a collection of infonmmoll unless it 

~~~= ,:r v:::: i~::n~~ oJ':';. T~7:8~6~M~~= 
required to complete this information coUection is estimated to 
average 5 min. per response, including the lime for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data nMded, arid completing and reviewing the 
coIJecIIcm Of information. 

FORM 
APPROVED 

OMBNO. 
057~160 

TIME HORSES LOADED ON CONVEYANCE 

/ch3() A-M I o;.~ IS-_ ( ) CITY ~D ST; YME;:iRSn ~~ LOADED ~ CONVEY:~~ ___ ~ 
NAME OF AUCTlONIMARKET 

      J K-j;6M [("B7oc#( i:?XC/.fAN6e - 7J!!d_.fin£".f 
CONSIGNOR (OWNERISHIPPER) NAME ! CONSIGNEE (RECEIVERlDESTINATION) NAME J; .". 
I<El7tIQ_JJft6E.L . VIAtJDe I<ICII£J-It:11 Nt?!.T ___ !Y~ ___ _ 

ST   STREET ADDRESS 

           _ ~f--......;!;:J:::.·'i7:~S-c:::~~R ___ J,_1C_~K._o_Y_4_t_£ ______ . ___ ___ _ 
CI     CITY. STtJ/:, ZIP CODE , 

   ,/ _rt55-'teyri-lE I ()ue8Ec" {A;A/llPfi. __ :;!06- JKo 
AR         • AREA CODE & TELEPHONE NO 

   ~_ ! 'iSO-7&,g;--·2'19().~ ___ _ 
CHECYHE BOX THAT INDICATES THE FOLLOIMNG IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

! Vi Pmgnant mares lire not likflIy ID foal (give birth) during the trip. !0" Horaes ant able ID bear weight on aU 4 limbs. 

I U Foals ale older than 6 months of ega. [B"Horaes are not blind in bCIIII eyes. W'HOrses are IIble to walk unaSSisted. , .. _._ .. _ .. _,--_._-----_. __ .... ...... ~ .... 
~~---.--. I TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay· Grey Blk.. Pinto ~ Other ~~-Ol8ft Pony Other Mare Stal Geld Tettooa, etc. existing ccnditklos 
----.-~""--- --------

1 ~s?'i_ 19J?t fAct" X X Pev....~ _ ... 
2 

t~ 
/oSI X IX X . -.;- ---.. -

3 I/Ok'S X X X f-C------ ._--- -' -

4 t I/Ofl,,! PAr- I K X ~-.- ------ ~----.. - ---------_.-
5 

(- . /'?-~~ X X X --I----
.. _L ___ ~ ___ 

6 
L ..... /t?!£~_ )< X X f--- -- .... ---"----- --_ . 

7 
I~Jf7 X X X .. .I r'--" -~.~-----

8 loKt( i r. )< X 
., ~-, I-~ t-

9 loge; y; X )( 
...... -- .. .. _.- --

10 VOl£) X X X 
.. ' J.-

11 /091 K X :x 
-.-- 1 -. f'-._._--

i 12 jtd? X X- X _ ... . ,_ .. __ ... 
..".--~ f--_ .... 

13 N'l] J X 
i )( 

...• - ------._-- --
14 I/p1i X A -o;.~ X 

1Si" 
-_. - "---~--

..J.... vors .x x. X 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECnON AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE    
DATE 

  
TIME 

t HEREBY A        OCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFtA OR DGIF TO THE USDA. FAlSIFICATION OF THIS FORM OR KNOWINGLY DlRECCION GENERAL DE INSPECCION EN 
USING A FAlSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OWNERJSHIPPER(I C8I1ify that the information contained in this form is true and correct 10 EST. 
the best at my knowledge.) 

DATE 

      
TIME 

7 

VS FORM 10-13 (SEP 2002) I Previous lIIIIIonIIaAl obsIeIe PAGE10F ~ 

FOIA 11-425_000036

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



, 

U.s. DEPMTlENTOF AGRICUlTURE Accontlna to 1he Redudion /Id d 1995, no persons 
ANIIMl At«) ~ HEAl.1H INSPECTtON 9ER\IICE ant required to nt ~ to • coIIacIIan of Infannatlon unless It "/. 

I 
display. a valid ~ MB I:0Ill11li number. The valid OMS control FORM 

OWNERlSl:tlPPER CERTIFICATE nLlmber for IIlIs ronnll1lon coIIadlem Is 0519-0180. The time APPROVED 
requlnid to compI tie thIa Inlonnatlan collection Is slltimated to 

FITNESS TO TRAVEiL TO A SLAUGHTER FACILITY average 6 min. ~ r raapoR88. including the lima ror raviawing OMBNO. 

(CONT,NUA nON SHEET) Inlllructlonll. ~~ hing existing data sources, gathering and 0579-0160 
. II1IIlnlalnlng 1M 18 llHded,.and completing and reviewing lIle 

(~ IJpe fIt',.".. In 1M} c:olIec\Ion of Infom aUon. 

I I 

I TAG Tag 
COLOR DESCRIPllON BREEDfTYPE - SEX 

BRANDS 
REMARKS 

PREFIX NO. T.1IDoS, ele. 
Include 

I BIIJ' GnIy BIk. PInto a..i Other 1'8 QT Ora" Pony Other ..... Sial Geld preconditton 

-;~-IUSGt: 
""-

Ii/Jib r<;L X X -'--T-

MY! 17! ( f. X '. X ----I 
18 ) /(/lg X X )<. 

---- --
19 ~f9 v<: X X 
20 1/3( X x. X 7k ... 1.j ~t~ _.&<pV 

- (J II 
21 )Jd7 X X X 

4r:: .. --- IIL/() - - C/f/r-
/" 

J oil " 
V 

d. 

}ff I X X '" ) 
.-

204 (I'lL X 'X >< 
25 \ IJllf3 X ~ X )( 

:l6 IJJLJiJ X X IV_ -.,{l i' ~v~ 
-' ~ v IT 

vlt.fS 21 X X X 
--I---

28 /I'fb .x )( X ---
29 /Itt 7 X X X -

30 ..... /)00 --- X X- X" Pb-h a rt~ ---31 --- ..:---
32 

CJ. 
/ fv ~ 

·-1 t?\. . 
33 

---
304 

35 

36 . 

.- 31 ., .. 

38 

-- -
39 

'-
4O 

41 

42 

43 

I 

44 

~'1 
I HEREBY AUTHORIZE THE d=IA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN AS COMPlETED BY THE CFIA TO THE USDA. FALSIFICATION 

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM I!; A CRIMINAL OFFENSE A~ D MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 

IMPRISONMENT FOR NOT ~E THAN 5 YEARS OR BOTH (18 U.S.C. SECT10N 1001). 

SIGNATURE ,oF OWNERlSHIPf'ER(1 CIII1Ify lhat!he InfIIrrnIl1IDn canlaPld In lIlill IUrm Is !rue and com U to !he belli of my kllowledge.) 

  
 

      J      ?         

VS FORM 1D-13A 
PAGE"::::"" OF ~ 

/ -
(SEP 2002) .• FOIA 11-425_000037

(b)(6)



US, DEPARTMENT OF AGRICUlTURE 
I\NIW,L AND PlANT HEAL lH INSPECTlOH SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(,.,.... Qpe -""", in 1M) 

According 10 the PapefWOll( Reduction Act of 1995. no persons 
are requinld 10 Il!SII9I1d to a coiIecIion of information unlasa it 
dlSplaya a valid OMS control number. The valid OMB control 
numb8r!'or thiS iI1formation collection i8 0579-0160. The lime 
l8quired ID COIIIJlIftI Ulis infonnlllion coUediDn is e&limaled to 
average 5 min. per response. inc:ludlng 1he lime !'or reviewing 
inslruCtions. searching exiSling data soun:ea. ga1hering and 
maintaining the data needed, arid completing and nwIewing 1ha 
cotIection 01 information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

f!.M£' HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES VlERE LOADED ON CONVEYANCE ! 

'_,~,.II:J5!fi.:...~ -/1- I IV; ArJ (JiesrE:'/L t1 u·J+I(l'f~ 
V6        E OF AUCTlONIMARKET 

CO           NSIGNEE (RECEIVERJDESTINA1l0N) NAME 

tEl lJ-/ t2 __ TP1Llf N __ . VitA. n.~£.iG h <':-1 j-e " 11 ea. r hf:_: ' .. 
ST   STREET AnDRESS 

      5l S ~ c ,~~~t>~y_/1_Je. ___ _ 
CI     CITY. STATE. ZIP CODe 

 ,j)2U5;~tt'vdlt' I {)~·d?CL. Cti-h6Lc/(1,,_.Jv6 IJ(c 
A       AREA CODE & TELEPHON§ NO. ' 

 ?!StJ- 7fff-2'19o 
. Glif:CK THE BOX THAT INOICATES THE FOlLOlMNG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

,lX1 Pregnant II\8AIS are not likely to foal (gMt birth) during the trip. §. Horses are able 10 bear weight on .. 4 limbL 

l!<l F0e/8 aAl older Ulan 6 monUls of age ]gf Horses are not blind in boIII eyes )is] Horses are able to walk unasaisled . .... - .. ------.-----~ -~ .. -,-. --.-~---
TAG Tag COlOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Gmy Bik. PinIo ~ 01her T8 QT Dl1Ifl Pony 0Iher Mant SIal Geld Tettoos.etc. eldsling conditions 
.. 

1 !JX4= .. HJ!J._. Y X Y. 
-,-_. __ . 

11k ( •. """t, 

'" X 
:,'. " :2 

---~~ -,-~.-----.. ---~.-
:3 1~1. ~\\ '/. X --_._- ---------

" }2)}~._ .f f. x. - .... ., .. >--
5 

/1!~ 'h 'f.. I f.-'" , ---.. ---.. 

6 (l.~~_ 'I. X X .. ..... 1--·_ .. . '-~ 

7 Il-J .. ~_ .. _. 'f. X ;J... ._.'-- --------.. 

8 17-61 1: f X --,- ,,----.~-1-' .......... '---, 

.. ~~ 9 • '~vl/ d ",' 

,.- I'''' f'. I A 17'--- --. 

10 1J.Jfi X 
. .. ~ 

X- X .... "'~+'--' ----- -.. - -"---- ._ .. -
/" 

J ~-.1,l.7 U f\ A. F' 
... _-

12 {}.', X .'f- X .--
13 E_Zb X f.. X 

, - ... ,,' •. --------~.~---... --

14 0,9; X 'A Xi -_. _. _. ~ .. ---
-.-~--

--_ .. _. __ .-
'IS rl9~ 'f- X X 

HORSES HAVE HAn ACCE~ TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIA TEL Y BE E LOADING INTO CONVEYANCE. EST. 

  

SI~T:!)IIB:'   DATE 

 
 

TIME 
I HEREBY AUTHORI:iE 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 DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OIMlERISHIPPER(1 certify that 1he inbmetion oontained in Ulisrorm Is true and comJCt to EST, 

~   
DATE 

    TIME 

  ..., 

VS FORM 10-13 (SEP 2002) j PrlIvIous adIIIon& In obsIRie PAGEIOF , 

FOIA 11-425_000039

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.s. DB"NmENT C1I' AGAICUl TlIRE 
ANIIoW.. AI«) I'l.ANr Hl!illl.lH II8PI!CTIOM IEIMCE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONnNUATION SHEET) 
".,... .. or,.",,'" InIIJ 

COLOR DESCRIPllON 
!I TAG I Tag 

PREFIX NO. 
I • Bay 

BREEDITYPE SEX 

8II1II 

BRANDS 
T~eIc. 

}, 

FORM 
APPROVED 

OMBNQ, 
0579-0160 

~~t}=15~~C_-TI~IL~1>~rrX~ __ ~-+ __ +--+ __ ~X~'+--+ __ ~~ __ ~~~~X~ __ -_____ ~ ____ __ _ ~~I \ ) 2. ,1 'j:. y:, 

REMARKS 
Include 

precondit1on 

'1-------

18 J 123'1 X. X X 

;~= I ,:'id~~~I~'~~b=±==tI=i==t=1==RI;m:'j:X=t~~A~=====i=~jf-='~ 
~~ ~'~T(_-r{l~~_f+-~-+~~~A~ __ +-~~~~-+~~~A~~~~ _____ ~ ____ __ 

__ 2_2+-I-----r-'J ~'-'-~ (.'--+~I__-I---I--+-'X~-_+___+...:.:.\I..~-+__l_-~_+_-.J_LX' !....i-----.;--+-----
2J J2..'17 f., 'f X 

27 

28 

29 

30 

31 \ 

, 
35 

36 

-,3] 

J8 
---+---+--f-+-+-----ll---+--+--+----t---I---l---Il--+--+-+--,I--_---+-------

39 
,-

4Q 
-+----l----J--,...j.---J.---J.---J.----i----i----i----i---lr---l-l---Ii----Ii----II---II-------l---------

41 

42 

~3 

. 
~~ 

- ---1----+-,+-+-+---1----1----1----1----1--+--+1----1---+--+--+----- +---,-------,--
45 

I HEREBY AUTHORIZE THE ci:1'" TO DISCLOSE THIS DOCUMENT AND THE INFORMA nON IN AS COMPlETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM Iii! A CRIMINAL OFFENSE AID MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT ~E THAN II YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE pF       ned In IhIa fDrm 18 IJUe .nJ CIJI11 ~ III .... belli 01 mr 1u1O ....... ) 

  

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

FOIA 11-425_000040

(b)(6)



U.S. DEPARTMENT OF AGRICUl lURE 
ANIMAL AND PlANT HEALTH INSPECTION 5EfMCE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(FfMaa 0tHt tW ptIIJIln InII,) 

AccordinIJ to !he Paperwork Reduclion Id d 1995\ no persons 
are requiiad to ~ to a coIection of informalion unless it 
dlsplayil a valid OMS control number. The valid OMS control 
number for this informalion collection is 0579-0160. The lime 
requllIId to COI11pIea this information collection • utimated to 
a~ 5 min. per I1II$pOIIM. including \he time for IeI/lewing 
instruCtions. _n:hlng existing da. sourees. aathetInG and 
maintaining the data nHdad, and completing ai1cf nMewiiig \he 
collection iii informatioI'I. 

FORM 
APPROVED 

OMBNO. 
0579-{)160 

nME HORSES LOADED ON CONVEYANCE IOATE CITY AND ~ATE WHERE H. ORSES WERELOAOEO ON CONVEYANCE 

I q : (~~~~_:111 _____ -I...:=3=-, _-=-/..:.-. 5_ ....... 1 __ 1_..-. __ ...:::iJ~ '1_::::...:;v..:.t_,,'VJ....:...:.... . ..:.fo..:.-~ ... \.,--_r_{j\J_· _1 _________ ____ . 
      NAME OF AUCTIONIMARKET 

         __ I----. ___ ====:::::::::-_-_____ . ________ . 
CONSIGNOR (OVIINERISHIPPER) NAME CON~IGNEE (RECE~ESTI~TION) NAME ~ 

{'ELlJ·L_t2_JoN6£d. _________ -I-.:....VI:!:J£\:.!..'.h::::..J~~ ---!.:.KL!.)..::::.c:..!..h e...~1 '..::::..t!!...:.I-(_.:....t11.:.::e::..:.."'-.:...."1-.-::::.....'.I'l'-!--=c.c.....:· :. ___ . __ ._ 
S   STREET AODRE~ 

              ____ -+-=S....:.'J..:::S=--_/..:.....nlA_t:: __ ~..:..O...,l.y_.4_/._<!'. ________ . __ .. __ _ 
    CITY. STATE, ZIP CODE 

        _ -+-~jJJt1 ~511 ~ vJIt:' I tJ t< ~ Pt!t::.. f. 
A      AREA CODE & TELEPHONE NO, 

      _______ ._ ._....!...?/:..::::51..:.."_-_7::....::~::....::'f=----2=-..::..'1....:..9_0 _____________ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

r>J Pregnant..,.. ant not likely to foal (giw binh) during the trip. 8 H~ ant able to '-' weigh! on al41imbs. 

P<I FoalS ant oIderlllan 61l101'11118 of age. li?I H_ are not blind In both eyea. .lSl ~ ant able to walk una6IIislBd. 

-- (-;~;-r·~;;-r-- COLOR DESCRIPTION BREEOITVPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey BIk. Pinto ~ Other T8 QT Draft Pony Other Mare Stili GaId TatIDoa, ell:.. existing cooditions 

- .. _---:--- - .~-~.--~~-

1 llS<Si- : JU'(,' y ""( ';1.. '.::"", ¥- .-,--...... -e--'--. ,. --.---~-.---

2 \ Jlk I~( . ~ ;1" 
I .. 

-"r--·-72-.~ L i 

.._-
3 , \ i X jl'A.\ r ---"---, 
l-~-+-.. _. _ '2..'13 'f ;1..... t ---'---'-

5 , (Ut.) 'f.. 1- )( 
1 - • "-' •• _..Y''''!'- f-. --"---.---,--~---

I) J2-K) y. j., X !-. ~.-----

7 I2-K~ f.. X ;( ._----"- --
8 1201 'f l- X 

., .. I· .. •· -_ .... -
---·-c~ 

9 tV /' 

f' A I)'.. 
- .. .----

10 IM~ 'f.. .'f... X /,. _'_T ___ ---

'"11--V _I-. 

J.? 7 u f\ A 1" 
- .'-. c .... __ 

12' ( )..11 X X X 
........ ...... ---.-- . .~-----

13 I J, 12, ...Lx.. 'A X 
. - -.... ,_ .. - " . 

14 I 'Jl~ 'A 'f.. ;< 
. 1~ ,---t·- ._._--------

j \2·1~ '( i i ';( I 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECllON AGENCY (CRA, 
HOURS IMME      EST.     

DATE SIGNATURE          
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE_~ DOCUMENT AND THE INFORMATION IN IT AS 

TIME 

COMPLETED BY THE CFIA OR DGlF TO THE USDA: FALSIFICATION OF THIS FORM OR KNO'MNGLY DlRECClON GENERAL DE INSPECCiON EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF O....,.ERlSHIPPER(1 certify lllat the infomllllion contained in this form i$ true and COIntCt to EST. 
the b   

  DATE 

   
nIlE 

         

VS FORM 10-13 (SEP 2002) PAGE 1 OF '"-" 

FOIA 11-425_000041

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.s. DEPAlmENTOP AGRICt.R.n.JRE 
AN1IW. AND I'I.Nn" HEH..TH N!lPl!C11ON 8ER\IICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVSL TO A SLAUGHTER FACIUTY 

(CONTINUAnON SHEET) 
".,.. ",. 01" ,."", litlrlllJ 

COLOR DESCRIPTION 

I TAG Tag 
PREFIX NO. 

I 

111 

17 

22 Jl..~{. 

23 J2.'i7 f.-
24 

25 

26 

27 

28 

29 

30 

31 

32 

~ 

34 

35 

38 

37 

J8 

39 

40 

41 

42 

43 

<44 

45 

;c 
'f.. 

BRANDS 
T.uoos. aID. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
IndUde 

premndItiDn 

I HEREBY AUTHORIZE nI THIS DOCUMENT AND nlE INFORMAnON IN AS COMPlETED BY THE CFIA TO nlE USDA.. FALSIFICATION 
OF THIS FORM OR KHO LSIFIED FORM IS A CRIMINAL OFFENSE A D MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT ~E THAN II YEARS OR BOTH (18 U.S;C. SECTlON 1001), 

VS FORM 10-13A 
(SEP 2002) 

PAGE 

FOIA 11-425_000042

(b)(6)



u.s. flEPARTMENTOF AGRlClllltlRE 
AHIMAl AND PlANT HEAl Ttl 1NSf'EC11ON"SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

( ....... IJpIt 01'",. in InIr) 

According to the Paperwork ReductiOn Ad. of 1995, no peraons 
ant requifed to to a eoIIection of infonnation unle&a it 
display. a vtIIid trot number. The vtIIid OUB control 
numb8/' for mill collection III 0579-0160. The lime 
raqulred to c:ompIeta 1hIs InfonnaIion coIIacIion ill etIIimallld to 
~ 5 min. per taflOI\S8, including the lime for RIIriewing 
instruCtions, searching ~ data sources, lIalharin'g and 
maintaining !be dRill nMded arid -...... ..... lIfId -- !be coIection of information. ' - .. ...-... ._. __ u" 

FORM 
APPROveD 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEY""'YE. 4 DATE 

. . ._. ___ .J't): .? C(),·~. ~LL~3--.-:1c-~/'.-:/~· ..+J~~~~~~~~~~~--- ..... . 
       

        
CONSIGNOR (OIIIt'NERISHIPPER) CONSIGNEE (RECEIVERIOE8nNATION) NAME J; 
fElIiI.. t2 .. IP~ N _______ f.--.-!-V!!:::i~~h~d.:::_.c ~I...!r_=_c:.:.!.:h (!.=../!...!.,--=.e.2"t _11=-:...:::<!=iA.:...:.-r--, ___ ~L~ __ . 

S   STREET ADORES~ 

   S'1S 1'\J.r:! RoY.l1Ic: 
C     

             tJ t< r: be? C#. 11 CU:-(t!L ... '/ 'l! 6 / k't 
     AREA CODE & TElEPHON NO. 

      ___ ~ . ____ ---L_...!7'"...::::!);::...:tJ_-........:..;:-=-:s:.:-=-'f_--=2:....if~9_o ____ _ 
CHECK THE BOX THAT INDICATES THE FOllOIMNG IS TRUE FOR All lliE HORSES ON THIS CERTIFICATE 

MI Pregnant - - not likely to fDa! (~ biI1t\) dlllinQ \tie trip. f:i9. Horsea _ able to bear weight on .. 41inbt. 
);>q FOIII$ _ older than 6 month. of age. -_ .... -...... _. ~ H __ not blind In both eyes. ...B: ~ - able to WIiIIk unas~1518d:~ 

TAG Tag COlOR DESCRIP110N I 
PREFIX NO. Bay Gray BIk. Pinta a- Other TB 

BREEDITYPE BRANDS REMARKS Include 
T 1ili00i, ell::. I!IIIisIing conditions 

SEX 

QT Draft Pony Other .... Sial 
...• -.- ._ ..... _---

1 112g {to I --I--.+----l-~)(::....+___I_---l-y..~__l_--J.-I-y:.:.....:.....J--+ .. _\_--+.---... 
2 ) Lot' 

.. 

" 'f... ~ ... 
3 1l-\7 _.'f. ..... _._ .. 
4 )). rz. 

.. .----."~ 

5 1'2.-\} .r ..... 

6 /2''1 'f. . , .~, 

7 
J2-l~ X 

. - .. _}-._ . 
II ~ (2.1 (.. 

.. _-

9 ItAUi 1-·· "'. 
10 

11 

12 

13 

1'1 

. -. 

15 

HORSES HAVE,I;JAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 

HOURS IMM       

SIGNATURE      
         T1NE 

I HEREBY A   CFIA TO  THIS DOCUMENT AND THE INFORMATION IN IT AS L========::;;:;~=======--i 
COMPLETED BY THE CFV OR DGlF TO THE USDA FAlSIFICATION OF THIS FORM OR KNOWINGLY DlRECC10N GENERAL DE INSPECCION EN 
USING A FAlSIFIED FORM IS A CRiMINAl OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONlERAS (DGlF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

CANADIAN FOOD INSPECl10N AGENCY (CFIA) 
EST. 

DATE 

SIGNATURE OF OIIIt'NERISHIPPER(1 certify that the information contained in mls form is bue and COII'ect 10 !!ST. 

~  DATI! 

---------------------~ 
VS FORM 10-13 (SEP 2002) PAGE 1 OF ,... 

FOIA 11-425_000043

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



. 

u.s. IlEPMnIENT at' AGRICUl.11JAE Aa:ooIIngIDIIte RedUcIIDn Ad « 19!J1i, no pIIISOIlS 
- HI) ""1f' 1EH.1H Ita'£C1'IDN 9I!IMCE .... requIntd to. ~ pond ID II ~ of InbmaIIon unIeu II ). 

OWNERlSItIIPPER CERTIFICATE 
dlsplap II 'IIIIId' (; ~ coMuI numbIIr. The II1II111 OMB control FORM 
number for thIa ~ III 0579-0180. The \im8 APPROVED 

FITNESS TO TRAV~L TO A SLAUGHTER FACIUTY 
I1IqtI/f8d to ~ ~ ... InromIIIIIrIn c:oIIedIDn /II .alimaled ID OMBNO. 
lll111raQa iii min .. !, r rlItIfIO-, IndI.IdIIIg Ihe 111M for reviewing 

(CONT~NUATIQN SHEET) in.lructtana. ... hlnQ "tInQ datil ~a. 1I1i1het1ng and 05/9·0160 
. ""dnS-lnlng \tie dl l1li.-... ...... ~ lind nMewing Ihe 

(,.,... "". 01' ptfrtlln "'*I <XIIectIon of Infom !ab, 

I l COLOR DESCRIPTl0i4 
TAG Tag BREEDITYPE SEX Rf,MARKS 

I PREfiX 
- BRANDS 

NO. T--..,IC. 1""IUlI .. 

I : Bay Only BIk. PInID CI-*i Other TB QT Dml Pw'J Oth.- ...... SbII Geld prucolld,liIln 

'1tn~~,2= u:z.;' 
- ----.~~.-----

X X- X 
1 - --.--- -

" ! (2.Z9 y:. /. " X "1 ~ .. - ------ ---~-
1ft (.l.:z..>1 1-

~ 
x: X -~-. f·--· --~<.~~-----

19 I 111.'l-b ~ )( B ...... 

~ 
_. -----------

20 X X - ... 1-- --.~. -_.,---
21 X X X , -------
22 z.z.' ~' ~ X -
n 2.31.- ;< 

i 

X X· 
~ .. 11213 

: -:x 'y:. X -~~-- . : 
25 Ill-'S' -- )G 'f\ IX 

; 
:.!Il jl..l(. (JJ )Ie 

*= 
~ -.-CO 

-.--.- . "'-- 1-
21 /2-J7 fJ. x.. .. f--
28 rZ}i p,J ,X ---.......• 

:l9 
, 

112,.1{ CI x:; , ':.( >< 
30 \ I/l-lf ) p..;. >' X 
31 .J. (73;., )( X X f-.----.-

3r i<-""" 

33 70 Iu-~ 
. 

;M 

I 
, 

31 ... m 38 : 
-

3!1 

I ' 
- ... - r-----. 

40 . 

= 
..--f----~~--

41 I I 
I .. 

.. , 
42 

43 

T 
4-4 

... ~-1---- --... -
45 

I HEREBV AUTHORIZE THE CflA TO DISClOSE THIS DOCUMENT AND THE INFORMATION IN 
OF THIS FORM OR KNOWlHGL Y USING A FAlSIFIED FORM I~ A CRIMINAL OFFENSE AI 

AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
o M"'V RESULT IN A FINE OF NOT MORE THAN $10,000 OR 

IMPRISONMENT fOR NOT MqftE Ttto\H 5 YEARS OR BOTH (111 U.S.C. SECllON 1001). 

SIGNAT       IlIIDn CQlJIU1ed In Ihi8 form Is true Imd IXIQ' ict ID Ihe beet of IIIJ'~) 

   'I .,.., 
VS fORM 10·131\ U PAGE "'::OF ~ 

(SEP 2002) ,. FOIA 11-425_000044

(b)(6)



u.s. DEPARllENT OF AGRICUl. ruRE 
ANIIW. ANI) PlANT HEALTH INSPECTION SER\IICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(,.,.... "". tW pt1IIt IIIIItr1r) 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME. HORSES LOADED ON CONVEYANCE CITY AND STATE INHERe HORSES WERE LOADED ON CONVEYANCE 

I:!. ! ()l ... _L~ ___ .. ~_:-:-:--=-=-__ .....lJoL... ~ -I-~L121 . __ ~ ____ ._ 
  SE NO. AND DRIVER'S NAME NAME OF AUCTIONIMARKET 

  .jl,JK r~_. ______ +__ _. . 
CONSIGNOR  VII'NERlSHIP~E- CONSIGNEE (RECEIVERIOESTINATlQN) NAME J;, 
tnT}!. a~ .. IPNHil_ .. __ .. ~ ____ ... __ ._.__ ~l~h~C g)Ghc:../l·e~. l'1eCA. -r.~.~ .. J).C:-"u~_. __ ._. 

  STREET AODRE~ 

     S'1 S KJI ~                  ._~ ____ _+_-=-.~--=---.. ---'----~.~"____ __ . _____ . 
CI     

      
AREA CODE & TELEPHONE NO. 

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

PllIgnant mares a .. not likely III foal ({live binh) durino !he trip. ~ H __ able 10 beer weight on HI 4 limbs. 

~ H __ not blind In boIh eyoe. JiSl HorMe _ abllllO~.~~!<.':..... 

BREEDITYPE 

Other TB 

6 

9 itaW i 
·1 -. 

I!£.. 10 I 
J.kt~. X 

11 ___ i~ X X .......... 

··12 . •. ? 

J~2-0 X X. .. , .. 

13 {')...1.1 k X 
.--~ 

~: 14 
rlJ:~ X 

.•... I··· -- _ •.. 
15 tlq J X X 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

S",_.,UN'     
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS OQ15UMENT AND THE INFORMATION IN IT AS 

SEX BRANDS REMARKS Include 
TattooII. ~ eDiting conditions 

CANADIAN FOOD INSPEC110N AGENCY (CFtA, 
EST. 

DATE 

l-=T:NE::::::::::::::::~~~~~~ 
COMPLETED BY THE CFIA OR OGIF TO THE USDA. FAL'SiFICATIQN OF THIS FORM OR KNOWINGLY DlRECCION GENERAL DE INSPECCION EN 
USING A FALSlFIEO FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIf) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OVII'NERISHIPPER(I car1iry that the information contained in !his form is true and correct III EST. 
the be .     

 
DATE 

----------------------.~ 
VS FORM 10-13 (SEP 2002) PAGE 1 OF ,;.-

FOIA 11-425_000045

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.s. OEPART1IENTOF AGRICUl..1\JRE AcconIIng 10 !he . RIJdudIon Ad d 1995, no P8f5OI18 
ANIMAl. AND ~ HEALnt NIPECTION 9ERIIICe ..,. required 10 Ie pond 10 a c:oIKlfon d lnfamullion unltlu It 

). 

dlaplaya • 1I1II1d'~ MB conlral number. 11Itt II1IIId OMB conbtll FORM 
OWNERlSi:tlPPER CERTIFICATE nurnbtlf for IhI8 fonnatoll coIIlIdIon Is 057~160, The lime APPROVED 

FITNESS TO TRAV~L TO A SLAUGHTER FACIUTY 
required 10 compI ~. \his lnfDnnatian aJlllICIIOn .. Illtimated 10 OMBNO. alllll1lQlI 6 min. P. r rllllpOllH, including the time lor revillWing 

(CONT~NUATION SHEET) Inslruellon ... 11: hlng' existing cia .. source., gathering and 0579-0160 
maintaining \he ~ ...act, .and completing and nrviewIng the 

(~ .,.,. or,."" fir InIrJ <:Ohc\IOn of Infom a\lon. 

! COLOR DESCRIPTION BREEDITYPE SEX REMARKS I TAG Tag - BRANDS 
PREFIX NO. Tattoos, etc. 

Indude 

I Bay Only BIk. PInID a..; Other TB QT Dretl Pony 0111_ M..w S'" Geld prBCOlldillDn 

-;;1t{ >"'2"- tL"Z.~ X. X- X 
- ---0 --------

17 ! {2-zrf 'I. ;A '-' >( ---t 
(1.."2 .. ( 

-------
18 X- X X 
19 ! ].."]" .)( X X X ------
20 I (~],1 

---.~ 
X X X -

21' l,..2. r )( X X 
2Z 1l~~1 'f ~ X 
-' 

23 2.3"l.-- )< X X - -
24 }2J> )< .~ X 

-
Z5 12:'$S X; A X --

211 J1. 3C. PJ X X --_. 
~7 12.J7 fJ. ,>(, ;< 

- - \-. 
28 \ r2 3~ f.J ;X y. 
-~~ , 12.tf II y( )( >< 

30 \ /'2.. V ) p...t X J< 
31 J. ( 2.-U., )( X x: 
'3r~ 
-.-~ 

ju.-.O 
. 

33 ~ 
3.f 

35 

J6 

37 .. 
38 

, 

-
39 

40 

41 
.. 

42 

-
43 

.. 4 

45 

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

OF THIS FORM OR KNOWlHGL Y USING A FALSIFIED FORM I~ A CRIMINAL OFFENSE A~ D MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 

IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR B01lf (111 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPfER(1 CIIftify IfIIIt \he InIbmIIdlon can181ned In Ihla Ibrm Is true lind QJffl Gt ID Ihe beIIt or my knowledge.) 

  'i ...-1 

VS FORM 10·1JA.  PAGE ":::::OF ~ 

(SEP 2002) .• FOIA 11-425_000046

(b)(6)



U,S, DEPARTMENT Of AGRICUI. ruRE 
ANlMo\L AND PlANT HEALtH INSPECTION SER\IICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(,.,.... .. or pritrt lit "*J 

TIME HORSES LOADeD ON CONVEYANCE I DATE 

_ .... :1., u ~ :~ """'- S 'i- - I I 
      

          
CONSIGNOR (OWNER/SHIPPER) NAME 

fCIILl. I2 ToA/C-eN 
S   

   

, ,---~ 

1 W,Gt 125') ._. __ .- f-"--"-

2 1hZ. 'k -. .. ·1 
3 

-. IZS) -'/,. 
4 /2.",'1 

X 

FORM 
APPROVED 

OMBNO, 
0579-0160 

J~= 
-- 'f- 'f i -"---I---+---+---I--1r---~-\---+--'--+--~-+--+--'------I------'-

5 fl.::,,;; 

6 IL::I~ 
1- ._._._ .. 

7 /2 ':,,( 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF II CONSECUTIVE. 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE, 

SIGNATURE 

X. 
X 

X 

" X 
X 

f.-
;< 

'f... 
i 

X 
X 

CANADIAN FOOD INSPECnON AGENCY (CFIA) 
eST. 

DATE 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS1-.:T=IME======::;~~~===~:-1 
COMPLETED !IV-THE eFIA OR DGIF TO THE USDA. FAlSIFICATION OF THIS FORM OR KNOWINGLY DlRECCION GENERAL DE INSPECCION EN 
USING A FAl.SIAED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGlF) 
$10,000 OR'IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I ClII1ify that the ;ufolnllllloft canlalned in thia form 1& true and COIT8Ct to 
the b     

VS FORM 10-13 (SEP 2002) 

EST. 

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

FOIA 11-425_000047

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



• 

Oct 04 10 12:44p IT Shared Services User 773-404-1686 p.2 

U,S,IlEI'WITMEHT Of' AGRICUl n:JRe Accordina III lIIe PeptnIOIIc R.:IUcIb1 Act of 1995. no pe!'SIIIlI 
" IINIMAlI\NO I'tAH1' I9lnt ICSPEC110M geMCE l1l1I rfIqUlAId 10 ""'fIOIId 10 • coItIdIDn of Inbmatkm ........ it 

dlspl. a VIIIId OM!J CIIIIlRlI number. The 'llll1It 0M9 contraI FORM 
OWNERlSHIPPER CERTIFICATE nurnller for IhIa Infonnatkln callecUon "Q579-0160. TIle lime APPROVED 

~ 10 complete tills !nfIlnntIIIon coIhIdIIIn Is ... Ied III 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 8V1JT11ge 5 min. pef~, Including !he Ume for nMewing OMaNQ, 

(CONTINUA liON SHEET) 
instruGfloo_. Stlarch/nv exIslIn; dUo _ II'IlIIerIng and 0579-0160 
malnlalnilg Ihe dab! needed,.and ~ end n!!ViewIng !he 

{PIfIIJft .". or prfnIltr InIrJ coII8dIon of Ittomtallon. 

I 
COlOR DESCI'IIP110K BREEDITYPE sex REMARKS I lAG 1l1li - DRANDS !ndode 

PREFIX NO. 
BII\' i Orey I Bik. PIrdD ~ O!her 1'B QT Ord PIWIY Other .... alii! GtIId 

Ta-,..tc. precondlllon I 

(j~" X X ,,'J... 

\·"!I1.~1 fJ X 'f" '-
.. I 

X ~ 'A 18 J 1..bli 

\: i2"", j.. X X 
Iz70 x: A A 

, 
- r-'---

X 21' ) 2,1/ "X. ''A , 
22 )2..72... X y;. X 
23 12.13- )( X' X 

-
24 J ZJ'I )G )C )<. 

Y:, X 
_- "-_~'J' ---.,. 

25 /2. b ' X 
2B (2.. 7t. X- X X 
27 I z.T7 y:, X X. !?c '. / ,~ .i'-'~~;l.r 
2B IZ?~ IX t:. 'f:-.' 

~ 

\1.29 j l.. 7(' 'X 'x 'A 
I 

~ /) 
31 -'I ':/ !~ ,f 
32 ,r-I • \ 

33 
, 

34 

35 
•. 

36 
~ 

" 

37 

3lJ 

39 
I 

40 

41 
._f----... 

42 

43 

« 

45 

I HEREBY AUTHORIZE THE CF!A TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPlETED BY 1lfE CF!A 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 THI\N 5 YEARS OR 80TH (111 U.S:C. SEC1lON lOU1). 

PAGe. ,,'- OF 
(SEP 2002) 

---

FOIA 11-425_000048

(b)(6)



U.s. DEPARTMENT Of AGRlClLTURE 
ANIIoW. MIl PlANT HE'AllH INSPECTION SER\IICE 

OWNERISHIPPER CERTIFICATE 
fITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

1"'- I)pe or prirrI 1ft IfIIr} 

AccomInf til \he PapelWlllk Reduction Act fA 1995 no per.sons 
lie !'8tluii'ed 10 re~d 10 • collection fA informab unl_ it 
dl$playa a valid OMa conlJol numOer. The valid OMS control 
numblll' for 1111. lnformaIIon coIIecIlon I. 0579-0160. 1'1le lime 
required to complete IIIIs coIIecIIon ill aellmetlld to 
_lBQe 5 min. per reapon_, i the time for ntvlewing 
InstruCtions, searching exlstlng sources. gathering ana 
maintaining \he data nieded, and cornplellng and reviawina \he 
coIIedion ~ information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

.. ___ ~_\ ;, i c- '~ __ .. -:-:-__ --L.::..~-L---!LL..+--_-L-~,4....-~=C--=-L.=--:-¥ t- 1-'-1.7 
     NAM .. EO~/..AUC #TI~~~T.. ,0.,," . __ ........ _____ ... __ .. 

       /'VL..A:I..,...., b-G- ~ ~ __ ....... . 
CONSIGNOR (O\I\INERISHIPPER) NAME CONSIGNEE (RECEIVERJDESTINA TION) NAME 

{[IIllf2 (;EN ViCAhJe.- )Ghe.I,-e'1 l'1ea.! 
ST   STREET ADDRE~ 

   S1S I'i.ltt:: ;('o;1Jt:. 
C     CITY, STATE. ZIP CODE ~ 

         JJh .> Sit t: Vt lit: (/ Itt: be c:- . P. h ~ d tA. JtJ6/XO 
--~-----

     AREA CODE & TelEPHONE NO. 

       --=-=---:-::--_=--:---:-::--_-. ?1St) - 7? f - .2 if 90 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

,lX1 Pregnant mateS are not likely 10 foal (give bif1h) dUllng \he 1Jfp. ~ HOI1Ifta ant able 10 bear weight on a. 4 limbs. 

1l<l Foals ant older than 6 rnonItIs of age. ~ HOI1I8II _ not blind In both eyea ;8l Horses ant able to walk UIlassisied. _ .. ~.-.- --.- -- - --.. -.-
~. 

TAG Tag COlOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. BII, GIllY BIk. PintO ChasIn Other TB QT DnIft Pony OIlIer MalV S1aI Geld Tattoos. etc. IlXillting conditions 

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

1 ~1S&l J 2:>1 ~ )( y. 
.- _._--_._" --

-
'f;.. 'f... X: 2 

'l.~l.. i 
~~ -------- --.----

3 }2S3 /'1 "f.- If.. 
... 

'f r C:-;':~7;;';:'; 

4 fZ.~'t y.. 
I 

i Y-e-. --------
5 

-J~-
rz.{~ I).. X- I I 

X i ,. t·-···· . 

I 6 12SL A X X 1- . .-.- -- ,'--- ... -.. -.-~-.- .-~--,---

~Ic 7 /2-S'1 'F X _. -----
8 

12-':>1) X 'f- " ., I ,_ . .. . -~ .~-. 

I 9 
l1.S1 X 'f. X 

1---, f----. ... ----
10 /2.1.0 

'" 
X i X 

11 
........ 

12·(.,1 X- X I t-. 
X 12 flC.~ 

'" 
X 

... -. 1--- f-._-1--- .. - 1---,-,,---

13 12(..) X X Y\ +._-j -----. . I---~---.-. 

14-

/1. e." X' "I X -
... _ .. __ . ..}.--

15 I ILt.{ X- I I f\: X 
HORSES HAVE HAD ACCESS TOFOOO. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECnON AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE    DATE 

TIME 
I HEREBY AU~=THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY CFIA OR OGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DlRECCION GENERAL DE INSPECCION EN 
USING A FALSI FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGlF) 510,000 OR IMPRISONMENT FOR NOT MORE THAN 6 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE bF OWNERJSHIPPER(I C8f1fy thai lite illfolillllllon Contained in th. form is true and correct to EST. 
the best    

DATIl   
 

 TIlE ..   
PAGE10f~ ,f Pr&\Iioos edIIons .. obSIete VS FORM 11>-13 (SEP 2(02) 

FOIA 11-425_000049

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



Oct 04 10 12:44p 773-404-1686 p.2 

U.S. OEI'MTMEHT' Ill" AGRlCUlT\JR! Accordfna to flit PIIfI'8IWIIIIt Redudlan Aet 0119115, no I'fI'SOIIS 
" 

ANIMAl AND PIJ\HT HfEN.ll1 NlP'ECtlOM!lI!!MCI! In r .... iMd III f'III1'IIIId to • eoIIKtIDn Of ~ ""'ft. II 
dlapl.,. • YI1IId OMS I:QI\trd 1IIIIIIlNf. The ¥III1d 0M8 oonI!uI FORM 

OWNER/SHIPPER CERTIFICATE ntIII'IIlIIr I'r.lr !his I/Ifonna1IQn ooIecIIon III O&N-01eO, 1'11. IImoI APPROVED 
requtnId III ~ IhIa InI'onnrian cdIedIDn Is ~ to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY """,moe !!i min. per ~, lndudInt the time I'r.lr nlviaWfng OMBNO, 

(CONTINUA nott SHEET) 
instruction., .earchlng eJ<hI1Ino .... ,_ gatlH!tnng ",,01 0579-0100 
malnllllnlno the data 1lMded ... 1Id eomflletlng .m ~ the 

~ ".,. 01"..11 /nil) c:oIIadIoo of 1nII:InmIIIIln, 

I COLOR OI!:SCRIP110N BREEtIITYP!: sex REMARKS I lAG fJlg - .. - IlRANOS Indude 
PREFIX NQ, e..,. G"")' Bit. PlIItrI ~ 0Iher TIl QT DnIft P"", 0tIMIr l1li_ SIIII Geld 

r_.elc. preeondltllln I 

K;I rl~~- 'f. X 'A 
!7 ! p,..!.,,] . IPJ X X'.: .--_.-t---. ' "-"'~-

111 )2bi X " 'A 
J2.'~ X' X 

-
19 'j\ 

"'c--' 
20 

- J21O~ X X. " 
, 

21' }z11 ~ X X r- I 
~-- -_ ... -

22 J~71.._ X X X ... -
23 12.13- )< X' X ---
2~ J21~ )G X- X 
25 ).?1{ X 'f... X . 
28 (1.1t. X f. X 
27 /2-71 X, X X &. "'i A#-
~8 1l.7Y' IX ~ 'j;. ~ 

.,29 jl71 X ~. ~ 
I . ......,.,.. 

Il 
31 -"i Q 1>-,f 
32 ;"11 \ 

-' . 
~3 

34 

35 
, 

-* ., 

38 
.. .--

39 

40 

-;1 ! -

~2 

~ ... 

43 

.~ 
, 

<45 

J HEREBY AUTHORIZE THE CFfA TO DISCLOSE THIS DOCUMENT AND THE INFOllMATIOH IN IT AS COMPlETED BY THE CF'A TO TtlE 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 !10TH (18 U.S:C. SECllOH 1001). 

PAGELOF :2 
(SEP 2002} FOIA 11-425_000050

(b)(6)



US, OEPART1IENT OF AGRICUl n.iRE 
ANIMAl. AND PI.ANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

~ .",. 01',."" In ., 

AccordinlllD Ihe Pape!WOlk Rlduction Act of 1995, 110 persons 
ant requRd ID I1IIDond ID a collection of inIomIaIion unless it 
dllplaya a II8Iid Otit& control number. The valid OMa control 
nutnber for IhIs inIomIaIion coIIecIIon is 0579-0160, The time 
required flo ~ ttlis infoImaIion eoIIectian it esIimat8cI flo 
a~ 5 min, I*: fIIIPOIIM, II\dudIng the lime for AII/Iewing 
instruCtions, _roiling existing data sourcea, galhllring ana 
maintaining the data nieded, Md completing and I'e'oIiewtiig the 
eoIec:Ion iii inIomIaIion. 

FORM 
APPROVED 

OMBNa, 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

/();Olf A-M I DATE CITY AND STATE INHERE HORSES V'JERE LOADED ON CONVEYANCE 
.l..~2.g"'(1 ~ ~, 

VEHICiELi'CEN:SE:::=-:-cNO::::-,-:-AN·:-cDc-DR:----::fI/---:E.,.--R-::'S-N-AM~E ----L------+N""AM=E-=O=-F A-:-:U-:-:C:-::n::-::ONIMAR=~==-·~--------~-··-····· .----.. --

      
CONSIGNOR  NAME 

tELTl:Ltl_J).Nt-EN_ .. ____ . __ _ 

C     CITY. STATE. ZIP CODE 

     r:. 1!JA.f5U t' vl'Ik J tJt< ~ J,e~_((111 ct ?I t:!, ___ .--Tp.~~ 
     AREA CODE 110 TELEPHONE NO. 

  __ . ?IS-/)- 7fff -2'190. _______ _ 
CHECK THE BOX THAT INDICATES THE FOl---:LO'M:::7::-:CNQ=-=IS-=TR=-:-:-UE=--F=--OR::--AL-L TH-E-H...l.OR·SES ON THIS CERnFlCATE 

MI Prwgnant I1'IIInIS are not IikIIIy flo foal (gMt birth) during the Irlp. ~ Hen. are ablllflo '-" weight 01\ .1 4 limbs. 

3 . _~.____ 117ft, __ --i--+-----------if--f-'--1\!----+--!---+-..:..f-j--t----j--y:-+----+---j-----------t----.. -.. - .. ~

:-t~~~~;+'~_~~x~y~~_~~~K~~~-~~~~X~-~-_----
6 1(77 1- ;< x 

- .. ' .. -"" '-- . ...:.......+-'-----l---I-----I----+--+--.f---i--'---jf----j--/--;--t--t-----i.------- ----, .. -..... --.--.---

y: I 1. b..:Jj~~_ 7 lifO ._-... -'--'- -.'-.. - .... _+-__ -j---J .. 

8 "'\ .. _1_1 .. ' _ '-/-t---I----t--.. -+-+---t-'17!...!C,,!C:..rJ-l--t-...:.X-j--r---i-____t__ ~X-+------+ _ _I___-_ _r-_ ... _ ... ---.-. __ -
9 

I _ --.- -- .!-I '_2-+--+_+----+-LL.t'A_+_---+-_j-...:-J..-+--+-_+--+-X!..:.....f_+--t--_-'-_---t- ___ . __ _ 

10._-, .. _11 13 _ ....!.t:..:..-l--I---l---+--+---I--+-'f.,--I--I----Ir---I--'-~-I-----ir_-;----!-----.. --

11_ .. J~-.~ff~ .. r~uq4--~+--+~~~-~~_4_~X~-~~~~X_+_~-~-+~-~~~~----
12 f, r y:..' x. X 

.. -- lli~~---+__-+---I-__jf--_+_~lL--t--t___-+---+-~-~_+_-~t___-- ... --.. 

.. 1~. ,_ . . __ lJJ} X-r---+---t-----1L.-...... -'-----t-.A--X +--+--+--+-.J'f.C4--i--/------t--.. ---. 
14 

. __ 11 fI --X-+---+- --I--+---I---t--+-.L..:.....tX -----l-+-----+ ..L)::....t----+-+------i,-~------
15 (lir x )<' x 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTfI/E 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD INSPEC'nON AGENCY (CRA) 
EST, 

SIGNATURE    
l_:T:NE::::::::::::::==~~~~~-t I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS. ~UMENT AND THE INFORMATION IN IT AS ... 

COMPLETED BY THE CFlA OR OOIF TO THE USDA. FAlSIFICATION OF THIS FORM OR KNO'MNGLY DlRECCION GENERAL DE INSPECCION EN 
USING A FAlSIFIED FORM IS A CRIMINAL OFFENse AND MAY RESULT IN A FINE OF NOT MORE THAN FRONlERAS (DGIF) 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U .. S,C. SECnON 1001). 

SIGNATURE OF ~ERJSHIPPER(I cemry that the In\'ormation contained in 1hiII form is true and correct flo .    . EST. 

DATE 

VS FORM 1()"13 (SEP 2002) PAGE 1 OF ..!.::: 

Ike 

FOIA 11-425_000051

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



. 

u.s. DEPAimENT OF AGRICULruRE Aa:ordklg to II1e . ReducIIDn Ad ~ 1996. 110 pllfSOIIS 
I\NIIMl AND ~ HBlLTH tNSI e::notC SElMCI! .. required 10. ~ ~ 10 a cohc:IIon of intIrmalion III1Ius It 

) . 

displays II valid c:QI\lId number. TI'Ie wild OMB control FORM 

OWNERISHIPPER eERYIFICA TE number for this coIIedIon II 0579-0100. TIle lime APPROVED 
I1Iqlllnld 10 ~ ... this Infonnallon cdlecllDn Is 8IIIimatfld 10 

FITNESS TO TRAV~L TO A SLAUGHTER FACIUTY average " min. ~ r reeponae. IndudIng tha lime for reviewing OMBNO, 

(CONnNUATION SHEET) mslructlons. ~di ~g existing data sources. galhering and 0579-0160 

, mairlfllllnlngr ':om \a needad,.and c:otnpI.tIng and reviewing Ihe 
(~ "". or",me It InIrJ c\IIII'JcIIon ~ .1Ion. 

1 

! 
CQUlR ...... ,."OH S BREEDITYPE SEX REMARKS I TAG Tag - BRANDS -, Include 

PREFIX NO. 
ct-m TB 

-~ 
Ta~." 

I Bay Gnty .. PInID QT DIIIft PWIJ Oth_ M_ precondillon 

--~~lH>(i.f HI'! 'J. 'Ji... 

~r ( Idb y:. 

=fi=t 
" X 

~J .A cyj--, I II " )IC. 

19 \ 
Jlfz; 'f. 

. 
~ f. 

20 //fJ ;K. I x.. --- )< -
21 /j9'1 -;:: . 

/- x. -
22 fl7S y:. X X 
23 Ilf' l- i- ~, 

-
24 1197 - 'I. ''I 'f. 
25 1119 )t 'X X 

1 

26 fl'!'! 1- 'J( 'to 
~-. 

'.1.7 1200 -- ~ X- X 
211 /20f PAL Hi X , 

'x' 29 
\ 1/21 (I )t 

30 \.. 011 ---- X X 
31 --- / ' /1: 

~~1 .~ ~j . 
33 

-
34 

35 

36 . 
37 < .. .' 

38 

. 
39 

40 • 

41 

.. 2 r-.. 3 

, 
44 

-~ 
I HEREBY AUTHORIZE THE eRA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN AS COMPLETED BY THE eFtA TO THE USDA. FAlSIFICATION 

OF THIS FORM OR KNOWlNGlY USING A FALSIFIED FORM IE! A CRIMINAl OFFENSE A. o MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 

IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (1B U.S.C. SECTION 1001). 

SIGN  

 
         m IsIlUtl end cum ct 10 1he beIIl aft my kilOwIedge.) 

    

      ""') " 
VS FORM 16-13A  PAGE ~ OF t:-

(SEP2002) 
,.: FOIA 11-425_000052

(b)(6)



u.s. DePARUENfI»' AGRIClA.llJRE According to !he Paperwork Redudion Ad 011995. no peIlIOIlS 
ANIIM.l. AND PlANT HEAl.llIlNSPECllON SERVICE are required to f!l!I!!:!IId to a coIecIion of infoImaIion Unless it 

FORM displays a valid OMB control number. The valid OMB c:onlnll 

OWNERISHIPPER CERIlFICA TE numb8r for Ihi& Infonndon collection ia Q579-0160. lb. lime APPROVED required to ~ 111111 informaIIon caI1edian ill ...... 18d to 
OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY a~ 5 min. per !ftPOI\M. inc!UdInG 1he IirIMI for ~ 

inslNdiona. searching existing data sourc:e:n.r:1hering an 0019-0160 (,.,... .. .,.,.". lin. maintaining the dat. nieded. aiid compIeIing IIMewIiig ilia 
coIecIIon d information. 

TIME HORSES LOADED ON CONVEYANCE I DATE CITY AND STATE 'MERe HORSES WERE L&ONVEYANCE . __ 9'\ )~ . S "'" ~N")_/I rl-",4.A. 6 L"l..{ +e.ti . .". __ 
      NAME OF AUCTIONIUARKET 

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

CONSIGNOR (OVIINERISHIPPER) NAME CONSIGNEE (RECEIVERIOESTINATION) NAME 

J;y ~~ .. "--_ .. fE1I}L.t2_JauH!l~ __ Vio.i\Jc Rrc.hf!-/j-e.1A. JI1e~1 
STREET ADDRESS 

STREET ADDRE~ 
    S'lS At! Roy.,4~ 

.. -----CI     CITY. STATE. ZIP CODE 

CaI1 etc! A Jl)&       fI2'SSI-I'(' Vi -;/~ tJ/A.r:b~c- _. --... -- .--.-.,,~-

A      AREA CODE lit TELEPHONE NO. 

  'i5'()- 7fff - ;z'f9o 
.. - ----.-~-

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

?;I Ptegnant 1l\8IIIS"" not IiUIy to foal (gMt birth) during ilia trip. eg. HOf1I8II .... able ID t.w weight on al41imb11. 

ll<l.!'~~~ \han 6 monilia of age. ~ H_ ... not blind In boIIl eyea. ;8l Horsea .... able 10 walk lIfJ/iissisled. 

TAG Tag COLOR DESCRIPTION BREEDITYPE sex BRANDS REMARKS Indude 

PREFIX NO. Bay Gr8y BIlL Pinto CI1IIIIIn 01her TB QT Draft Pony OIlIer Mare Sial Geld TaItooII. etc. wcisIing conditions 

11 

14 

15 

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

SIGNATURE OF OVIINERISHIPPER(I ceniI'y ItIat the infonnaIion contained in this form is true and COIf8d ID 

  
VS FORM lG-13 (SEP 2002)  

DATE 

DlRECCION GENERAL DE INSPECCION EN 
FRONTERAS (OOIF) 

EST. 

-----------------------.~ 
PAGE 1 OF 7:::: 

FOIA 11-425_000053

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



. 

U.s. DEPAimENTQF AGRICUllURE 
According to the ReducIIDn Ad 011995. no persoos 

--AND ~ HEl\l..lli INSPECTIoN 9ERIIICE _ requited 10 .. pone! 10 a cahc:tIon of InfDmullion unless II ',. 
display. a vall .... C 1MB cunlnJl number. The valid OMS control FORM OWNERISHIPPER CERTIFICATE nwnber fo~ ,~ tonnlllllln coIIecIIun III 057lH11UO. Tho lime APPROVED 

FITNESS TO TRAV~L TO A SLAUGHTER FACIUTY required 10 .. Ihh information c:oIIacIIon Is elltimalwd 10 
OMBNO. awrage 6 min .. ~ r responaa, Including tha lima for "'viewing 

(CONT~NUATION SHEET) 
Instructions. _, fhlng aldstlng data sourcas. gathering and 0579-0160 

. maintaining the dl Ita, needed • .and c:ompIe&lg and reviewing the 
~ fJpe or"".., In InIrJ toIIlICIIon of Inforn !ab. 

! 
COLOR DESCRtPTION 

, I TAG Tag BREEDfTYPE - SEX 
BRANDS REMARKS 

PREFIX NO. 
Ta_,ate. Includ .. I Bay Gte, BIll.. PIntD ~ Other TB QT DIBft Puny a.. ..... Sial GaId prBCOllditlon 

'\Ii lHS'f lilt "J. -,... ~ .' .,. - r ,., 
.,-Ifl ( IItj{) '/-' ~ '. X -, "-I 

,/.2 +------I" -, 
...l CJ~,/-" " I' )4. \ ~-.. --19 l1IfZ- ~ ~ f. ... -

20 1/9J )< · -_._-, r- ~ X +-------21 1/ '1'/ 'A )< It - - -

~l fl7S 5- )< X. -_ ... - _. 
23 /1'1' ;t. 'f.. ~ ---

1197 
,. 2-4 

Y. ''f 'f. · -
2t1 

I/'~ )( )C . ,- X ! 
211 fl9'1 r- ~ )( .- *---
u 11200 'J.. X. )( ------ I-t-
26 /2IJ'f P~I )< X 
-~l \ i2Jf1 'x: "'J. ,x 

311 ~ fZU-~ ~ X X · -- ._--
31 ~ ba i 

/ 

:12 
~ V~( 

-----I-
33 . 

--

3-4 
_._--

35 

36 . _. 
:11 

.. .. 
38 

39 
-----

I 
.010 . 

----" t-- , r---. 
.oil 

.. 1--. 
.012 

.013 
--

I 
-4.01 

---
I 

.015 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE TlfIS DOCUMENT AND THE INFORMATlON IN tr AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWlHGL Y USING A FALSIFIED FORM II! A CRIMINAL OFFENSE A. D M"y RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (111 U.S.C. SECTION 1001). "      . __ ... Ic:t ID ..., belli of mr knowledge.)    

     "'1... .'2 
VS FORM 111-13A  PAGE ~ OF ~ 
(SEP 2002) 

,. FOIA 11-425_000054

(b)(6)



FORM 
APPROVED 

OMBNO. 
0579-0160 

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

'\ }\ IiJA . rtf/[;S1'{/?( I~l ('UI ((;At1_~ ___ . 
V     ;:-----';--'y-':::  -AJ./I~E:.,;O~F AUCTIONIMARKET 

 .------.-  _ .. 
CONSIGNOR (OVIIIIERISHIPPER) NAJ./IE CONSIGNEE (RECEIVERIDESTINATION) NAME Jr. 
[E/I}I ... t2_Ioutre/J ~ ____ ,_ .. _ Vi£.\hJ-e RJe-h t!../j'e."I fvt.e~ r I/f~_._. __ ~ ... 

S   STREET ADDRE~ K? 

          __ ... ~ __ .. _ ... ~-+-_S:::.....:9.-:S'--.. .. ~_::._ ~ (J y /?/e. 
C     CITY. STATE. ZIP CODE 

 j)JtJ'>5 t'vl'/lc I ()t{{~f:,eL .. C(lI1C{d{'\.._ .. £C'.?~ /)(i 
    AREA CODE & TELEPHONE NO. I 

   'I5'eJ - 7ff'/ - .2if9() 
CHECK THE BO:=X-:-'T=-HA:'-=T'-IN'Dc'I'CAc-T'e-S"T-H-E-F-QLL-Q'M-'-NG--IS-TR-UE-F-O-R-AL-L-TH'e-HOR

L
. SES ON THIS CERTIFICATE 

MI Plegnanl_ ani not liMIy ID mal (gMi birth) during the trip. 31. HonIea ani able ID bear weight on al41imbs.. 

'C><I .. FOIII8 _ mder INn 6 II'IIlnIh$ of age. gr HonIea _ nol blind In both eyea. E H __ able 10 walk ullUlliskid . 
... _ ...... _ ...... - --.. -----

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. 

~. 

T~eIc. exifIIIng condllions Bay GN.y BIk. Pinto a.m. OIlIer TB aT 011lft Pony OIlIer ...... StIlI Geld 
'~~_~_' __ T?_' _, ____ "-- --, --.- ~---

1 
H~&.? ___ flo/;' X X X 

,'---r- '_--._-, ---~-,,-

:1 S .. -·· 12.'30 __ ';1-.' y.. X --'-.. 

J~ 'iY ,7 

T·----· _~v X I X 

4 

+- 12'15 A X X _._. .,-'- ----- .-~--.~ 
5 

11.l7' K tl-t3 X 
C" • .. - -. . .. _---

6 )21(D '1\ "- 'f.. I ._--,,-- . __ . __ ." 

1391 
, 

7 
'f ;{ X ,-- -. 

8 13Sr X ;l- X . /-. ... +--
9 I3.Sb X ~ X . -i 1- "' -- .------

7lfJ 0./ - .... i\2d.l __ " 1\ .x 
~--

I 

X '11 12[L Y\ f.. 
--,----~,--' ....... - ... 

12 })51 Y, 
..... A X 

----
13 \3bO Pt.I" X I )", 

"~------... ----I···· - ... _- "--,---- -_. 
14 i ,3i I X X X - .. .+.-. .-I- --- .. --- _._----
15 \5"'~ 'f,. I X X 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (CFIAI 
HOURS IMMEDIA TEL Y BEFORE LOADING INTO CONVEYANCE. EST . 

SIGNM'URt::    
DATE 

   TlME 
I HEREBY AUTHoRIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGlF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOIMNGL V DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORe THAN 

FRONTERAS (DGlF) $10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. seCTION 1001), 

SIGNATURE OF O\I\INERISHIPPER(I certify that the Information ccnlained In this form is true and oomJd 10 EST. 
IIle best of my knowledge.) 

DATE  
 

 ... 
  

PAGE 1 OF ~ VS FORM 10-13 (SEP 2002)  Pr-.s adIIIons ..,. obsIatB 

FOIA 11-425_000055

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

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUA nON SHEET) 
""... Moe 01 ptIIrC iii InIIJ 

I I lAG lag 
I PREfiX NO. -;; 

COlOR DESCRIPTION 

~;rt;S(..~ \ '3b3 
--,--'~ 

11! i lj,,~ 

FORM 
APPROVED 

OM8NO. 
0579-0160 

-;~:=- \ __ -r1..:::..:3kc.:...S+ __ --+-_-+----I_-----+.-:~_I 
19 1 J ?~~ 

T 
. -I----+--+--j-!..:--I___---!r-:-=---l--t-_I_-....-f-..L..:---+---t-----!l------I-

~_ ..... ... LHl 
f?~3 

22 136t 
f~~j--~---+--+--+-~~~--~~--+-_4--~--~~~+_------~------

~~--~~-r_-+---r--+--,~~~--+_--~~--~--+_-4--~--+_~~--~--+_ 
24 I /31) 
--·--+--T~~-r--4--~--~~+--~-~--~~I___~--4-_I_~~-----+---__!l_----+_~---

25 13'lz.. 
--f~--'~-~+-~-r_~~-t~-+---+~-+----+-~__!I_ 

_26_t __ l ___ 'IJ3,-1_)-+-,,-7'-+_+--+_+_-+-_+--I_"':':"'+--l-_+---I-~I---I-----'~---+----'" 
27 j~1L{ Y 

--1--+----+---I---\--~---!I__---_+_.---.. --

42 

~3 

-..... --+--·+--t-----,f---1--t--+--+-4--l---+---1--+-+--+--+-------~··------
~4 I I - .. --- . -I----~~-+-__J..---l-_l-_+_-~-+--l-_l---t--~~--+_---__t--·-----·--

I 45 

I HEREBY AUTHORIZE THE CFr" TO OISClOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPlETED BV THE CFIA TO THE USOA. fALSIFICATION 
OF THIS FORM OR KNOWlNGl V USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND NAY RESULT lit A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT fOR NOT MORE THAN 5 YEARS OR BOTH (111 U.S.C. SECllON lOU1). 

FOIA 11-425_000056
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U.S. DEPARl10EHT OF AGRICUlTURE Aec:ordInlJ to the PaperM:lrk ReducIlon Ad d 1995, no penMlIls 
ANIMAl. AND PlANT HEAlTH 1NSPEC1l0H SERVICE ant requiied 10 ~ 10 • coIection of information unIeM it 

FORM dlsplaya a valid conlroI number. ThIl valid OMS conlrol 

OWNERISHIPPER CERTIFICATE nutnber for this irIfoImetIon coIIecIIon ia 0579-0160. The time APPROVED requtntd to ~ tills informaIIon coIIedion .. eatimaWd to 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 8verage 5 min. per ~ .. , includinG tile time far revIewi::9 OMBNO. 

instruCtions. _!Ching I!IXI~ data soun::ea;.rntllaring 8 0579-0160 (Pleae .,.,. or ptfrrt 1It_ malnlaining tile dafa nieded, aiid completing • revIewiriO the 
COIkIcIIon ~ information. 

TIME HORSES LOADeD ON CONVEYANCe 
tATE 

CITY AND STATE WHERE HORSES "","RE LOADED ON CONVEYANCE 

J~OO Pt1- 3-2'6- 11 SRaWNTf)/V', 11;\1. 
' -_ .. _" -~-

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

    
NAME OF AUCllONIMARKET 

-.~~ ._-- ,-----_.-
CONSIGNOR (O\NNERISHIPPER) NAME CONSIGNEE (RECEIVERIOESnNAnON) NAME 

J;,~~--, ~~_ ... _._ .. _ ttl lJ-Lt2~ .. J}~& __ ~ V'c:A.hdC' K)c.h~.../j-el1. 1'1<!t:A.r 
S   STReeT ADDRE~ 

    S9S In~. Ro Y;1/C. 
--~---~. ----, ----------~.~--

C     CITY, STATE. ZIP COOE 

Ctt 11 C{ d ('( :rOb       JJJd £511 t' VI 'lIt' W/A (Pee: 
.---~-~-~-~ 

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

  ?/5"()- 7Rf- .2'19tJ 
-~-:::-

"_.w ___ ~<"" __ ""_,_ 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERnFICATE 

MI PlIIgR8Rlll'llllllS &l1li not likely to foal (give biItII) during the trip. ~ H_ ... lillie to t.r weight on .... IIrnbII. 

t>q Foals are older than 6 montM of 8QOt. gj H_ ... not blind in both eyee. JSl Ho!Ba _lillie 10 walk unasaisled . 
... . -",~ "-- --';-'-'--

TAG Tag COLOR DESCRIPllON BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX I NO. Bay GnIy BIlL Pinto a- OIlIer TB QT Dratt Pony OIlIer Mare Sbli Geld Tattoos, fl\c. 81ds11ng conditions 

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

1 H~f?: __ ~ 12o_~_ X X X 
-----.-~~~ 

-1 
2 ( L2-3~0 y:.. J X ... -_ .. -~ 

'ff= ~;(' .2 \( ... X 
.-j~-- .. t-----

" \2'15 A X- I X I - ... 1-"--- -~"-~' --------
5 

\ 1. Lt~ K .16 X 
f--- . . __ .. _---

6 )2t(t) 'K 1\ '" .. _.- -- .. '--,"" --.-.. -~.-

7 1-3S'1 
~' .. ;< X X 
8 135T X ;f.. .'X 

- t· ~-.. -.--'----'-'--'-'-
9 I ?,S(, X ':I... X - .. j -"-,-- .. _. 

w-r __ 
. .., 1-. K .. 

:fJ I~~.u_ " • _ •• 0. j._ ... _ .. 
v 

11 l~ A 1\ X 
........ ~." ,--

12 13)1 'f -: !~ 
)\ X 

- ..• --,-- --.-
13 \ 3bO p",j'J Xl J., 

.. -'." f-·- .. ._--

14 l~' I i X J xi ,x I 
._- ,--- ..... ------- ----

I 

15 : \ 31. z.. 'f X X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (CFtA. 
HOURS IMMEDIA TEL Y BEFORE LOADING INTO CONVEYANCE. eST . 

   

  SIGNATURE 
 

DATE 

11ME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMAnON IN IT AS 
COMPLETED BY THE CRA OR OGIF TO THE USDA. FALSIFICAnON OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FAlSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECllON 1001). FRONTERAS (DGlF) 

SIGNATURE OF OINNERISHIPPER(I C8I1ify that the infarmation ecntained In this form is true 8nd COIT1ICI: 10 EST. 
the best of   

DATE 
 

 

 
11_    

  
   

iC-VS FORM 10-13 (SEP 2002) j PAGE 1 OF_ 

FOIA 11-425_000057

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



Oct 04 10 12:44p IT Shared Services User 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(PffINII .,.". or pmr In II'IIrJ 

COLOR DESCRIPTION 
I 

I lAG Tag BREEDlTYPe 

'1'1".:3 -4U4-11:H:H:i 

SEX 

PREfIX NO. I. B I ~ I 
I ." .... .." BIk. ~ - ow- 18 OT Oreft. Puny QIher ,..,. SIll! 

BRANDS 
T.-.etc. 

FORM 
APPROVED 

OMBNO. 
0579-0100 

REMARKS 
'nallde 

p!1!COhdiIIon 

p.e 

~';r &1 S(,~ \ 3h~ I ~t---+-X-l---""'----'r---+------+--+--)(-+--'---;--
"-'-'" --j---+--+---f~:L: +-+L..:>..+--f---\--+---+---I-----1f-.-.---I-------

._~~+.f-1-,-/:J,7_ ~-'-y-T---t_--t-___1I--__+_+'D;...I.i-rJ+----+...:..X_+-_+__I___i_-·~ __ ._I-_X_~-_~_+_--_-_ 
'l-L--r1.::..c3&c.:.S-I--+-... -+---+--f.....:'A-~M+f-I--- . .:...I-+---Ir---+--+-A,--!--, --I--!-----+--.. ----

. 19_ 1--+,-,) :-....::.' b-,,-~ +---+---t----r---I---+-'"~-t___t--'-x-t--+_-+--t-/'-f..._+_--.+__+_---_t_---.- . 

. ~.J- ~i.:;-:=::=:==::....;<-. :=/'<=:==:=~=i-=:~.x~:=~==:=f.=:=:=Y...:·:======:====-= 
2~ _~ f3b1. pta·L X X 
23 I J 310 X x. X 
24 I -·--t-t3-1-J -I---t---Ir----+-X--+-"-"--t---+-!--.-f...--+---I--!---+--X--+-t---<-=-t--~---jr------.... 

~.! 13'72- ~x )( -'-~--I----i---'~:",,:':\-+--~--I------+--'~" 
_26_+-+_.jLJ,3'-'7_>-!--"-A-+_t--+----+_--t---+-_+-'f,,:-j----If---I--+-'x_. +--+--t----+--~.-.-

l~'N .'A X.X 
211 \ J37~ X :x 

32 

.-t--- r----!----+--+--!----+--j--+--+--I---l----t---+---l---l--+---:----I·-----
33 I 
~~'+----+--!----+~--+-----1I---+-+---I.--+---!---+--+--+-+'----+--

.. :: ~-"---==:====:===:==::==:===:===:===:==::==::==:===:===:===:==::==:=----------'-==::~~~~~--,-:-
~~-_'-~~~~~I-+---t-~~~'-~---

41 

42 
-- --+---f---f-----.-f__ -l---I---- ----J--I-........ --l---l---l----J---.jl---+--l-----+---.---

43 
-- ----~-----+--r-_,r-~--~--+--+--4_-+__4---+_-4---+--+---t_---~------
-4-4 

--~-----I--t_~r-_4'--+-_+-~-~-4--+---+_--t_--~--~---4--+------r--------
-45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPlETED BY lHE CFIA TO mE USDA. FALSIFICATION 
OF THIS FORM OR KNOWlNGLV USING A FALSIFIED FORM IS A CRIMINAL OFFENse AND NAY RESULT IN A FINE OF NOT MORE THAN. $10,000 OR 
IMPRISONMENT FOR NOT MORE THI\N 5 YEARS OR BOTH (III U.S:C. SECTION 1001). 

SIGNAfI       on con8Ilned In 11111 form 18 IruIIIJI1d IDf\ICt III !he bell of my 1mowIedge.) 

VS FORM 'O·lJA 
tSEP 2002) 

FOIA 11-425_000058
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U.S. DEPARTMENT Of AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(Please type or print iI'IlnkJ 

: DATE 

According 10 the PaperworJ(,RedUction Act. 0"995 no pert.ql:ls 
are required 10 f8SP9nd 10 sCGUect.ion of info unlesS. it 
displays a valid OMS Control number. The control 
number for this information collection is 0579-01 . 
required 10 oomplete this infonnalion collection' 
average 5 min. per response. including the. time 
instruClions. searching existing data sources,~g 
maintaining the data needed. aOO oompleting anef 
collection Of infonnation.· 

FQf{~ 
APPROVED 

OMBNO. 
0579-0160 

. -2iJ-/1J 

  NAME 

Retln_ () '/ ~ e", 
STRE   

     
CIT     

_    
AR      

   

CC?~SIGNEE (RECI§JYERIDESTINATION) NAME .., 

V,W< r(/~k~ ~.,...I-n" 
STREET ADDRESS 

ns-- ~ .. &,4-U ______ _ 
CITY. STATE. ZIP CODE r. .A1IA .::Jt)~ /1.1' () 

:..4-s;~",.eVi1k; ~. l.Af'o/,..",'" ___ /1"1 
AREA CODE & TELEPHONE NO. 

I lfSIJ -- 7!1"- 2ifftJ     :--~~~~----

CHECKJHE BOX THAT INDICATES THE FOLLOVIIING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Pregnant mares are not likely 10 foal (give birth) during lila trip. i0 Horses are able 10 bear weight on aU 4 limbs. 

~ Foals ara older than 6 months of age. ~ Horses are not blind In both eyes [!1'" Horses are able to welk unassisted 

I TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
\ PREFIX NO. Bey Grey ; BIk. Plnlo ChasIn Other! TB I QT Draft Pony Other Mare: Ste! Geld Tettoo&. etc. existing CGndilions 

1 lU5F11 ·r~ u rII-1;;110' , I\, ~ ~ 

I 
I I" 

2 (. 99/l- ! X IX lA 
3 Ifl3 I 

! 

III AIS I t I l X _.-l- I 
4 ~117 r I l*lA~ >< l 
5 'rilt )( X X I -l 

W"f 6 . X ~ X 

7 'YZI )\. )t X 

~, 2-f I_~ 
! 

8 
X X .. 

~?2-~ X I I IX )( I 

~1Z.7 I I : X I ! 

X I X 
11 f12J/ )( I X X 
12 r1~S". ! \ 'X X I IX 

I I I lAS 
.. -~ 

13 , t~ z..' X ! X 
14 / "'l7 X 

! I 
.~ .. I X 

«1llr' ! 

\ .Il ... r. I Ie 'L_ 4ff.-01-11 ! 1\ 

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

SIGNATUR     DATE 

   .. ' :;:;~. 
TIME ~ \ti2~~i';.--1"" 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS ~tUMENT AND THE INFORMATION IN IT AS 

~RECaO.~EN . COMPLETED BY THE CFIA OR DGIF TO THE USDA FAL IFICATION 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). . FRONTeR,¥ ( I . il-, 

: '"" . ~ 
SIGNATURE OF OWNERISHIPPER{I certify that the infonnalion CGntelnad in this form is true and correct 10 EST. I ./ ...... i .' li      

DATE \~~r~u" . ~ { 

    l1ME \~ ~ ~ Ii ~ .. ;fJ~' 
..... :'JI':, . "'!!,,,, • ~~" ",,",0 I;~ 

Kn~ ~ VS FORM 10-13 (SEP 2002) I Previous EIdilIonIl are obsIete '<~7::"i' '?;\:~X 10F_ 

.-FOIA 11-425_000059

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
II.NIMAlII.ND PlANT HEALTH IHSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

: TAG COLOR DESCRIPTION 

: PREFIX 
, 

According to the PapeJ\york Reduction Act of 1995. no persons 
are required 10 respond 10 a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The tima 
required 10 complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
in!itructions, searching existing data sourcas, gathering and 
maintaining the data needed, and completing and raviewing the 
collection of information. 

BREEDITYPE SEX 

)( 

BRANDS 
Tattoos, em. 

FORM 
APPROVEP 

OMBNO. 
0579-0160 

, 

REMARKS 
Include 

precondition 

41 I '. " 
~;jr-'--- ! I '~. "'" '" 

-~~' (---1-' I ~':' ": • 

-~-r'-- _J. , I I #"~ 
45 j 1 1 I I 1 f; -!'!. Ie ~ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THII~ TOO-i.ti: 
OF THIS FORM OR KNOWINGLY USING A FA~SIFIED FORM I~ A CRIMINAL OFFENSE AND MAY RESULT IN A FIN'i~ NOT"i\G~ %\ ' 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). \'(~. "" \ \ 'Ii> /7 

SIGNA        ntailied in Ibis form is tn.te and correct to the best of my knowledge~;:;~~\~~~~/ 
 ~ 

VS FORM 10-13A 
(SEP2002) 

 

FOIA 11-425_000060

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIUAlAND PLANT HEALTH INSPECnOI-t SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type 01' priIIf in InIf) 

According to the Paperwork Reduction Act of 1995\ no pelllOns 
are requlr8(i to respond to a collection of infonnation unless it 
dillplays a valid OMS Control ou . The . OMS control 
nuii1b&r for this infonnatlon coli O. The time 
requirfiJd to complete this inf estimated to 
average 5 min. pee: response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data niaded. and completing and reviewing the 
colIedIon Of information., 

FORM 
APPROVED 

OMBNO. 
0679"()160 

TIMEHPRSEs LOADED ON CONVEYANCE 

:7~11/ 3D . 
CITY AND STATE WHERE HORSES WERE LOADED ON PONVEYANfE 

t~ r;OI1/JtifC~5',TE/l. ( ~rulJ CIf!..J 
      

    
NAME OF AUCTIONIMARKET 

CONSIG ..   NAME 

_ i'e!l.h_ 0 '/ t/h 6M 
~SIGNEE (REC§'ER/DESTINATIO~~ NAM.E -r 

i V /,.,..J<. ro·d..e../.-/I-It. /f..e.,r:r ~G. 
STRE   

_     STREET ADDRESS 

Sf S" f4c.t. 
CITY     

   
CITY. STATE, ZIP CODE r-. ....nA, 

:.4->~",erl11k ~. v.f1t/K ...... 

AR      

  
AREA CODE & TELEPHONE NO. 

1f~-7tI- 2'1'" 
CHECKJHE BOX THAT INDICATES THE FOLLOIAIING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

B Foals are older than 6 months of age l!'I Horses are not blind in both eyes [!fHorsas ara able to welk unassiatad. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey 1 BIIt. Pinto Chasin Other TB QT Draft Pony Other Mare Sial Geld Tattoos, efl::. exlllling oonditions 

1 iJ!5F11 i ...-...,1.., I" - Wi IpjU, A IJIW( ,.. 
2 ( 991Z- X 

I" 

X )( 

3 IYI> "l " AIS X 
I r -

3'117 r M- A" 
5 f1lt X I 

X X 
6 '3'" X ~ .x 
7 "24 X )1 k 

~, J.-I 1P,y 1 
8 

X. )( '. xl 
1 

9 ~1z.z... X )( 

10 ~f2-7 X- xi )(. 

11 ,(iPi )( xl )( 

12 ''12-> \ )< xl X 
13 \ i'p,,(;. X 

-I AS X --.. _. 

14 
! I "1} X ~ ·X 

\ 1",,0 tic V" 41-IO/~~ 1\ I rI 

CANADIAN FOOD INSPECOON AGENCY (CFIA) ~.~~~   W.OF'CO~W' HOURS IMMED       EST. 

,~,f\.$~~!,!AJ"I4E      DATE 
~~p..    

TIME L H'R=~  TIlE     T AND THE LNFOR""T1ON LN LT AS 
COMPLET SY THE CFIA OR DGIF TO THE US ALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A IFIED FORM IS A CRIMINAL OFFE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OWNERISHIPPER(I C8I1ify that the infOrmation contained in this form is true and correct to EST. 

 DATE 

 
1'l1li 

.-

VS FORM 16-13 (SEP 2002) I PnMous edJIlons are 0bsIetII PAGE 1 OF ..t!!::-

FOIA 11-425_000061

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According to the Pap&l\VOl'k Reduction Act of 1995, no persons 
AltIMAL AltO PlANI I£Ai.TtlINSPfCTION SERVICE are required to respond to a collection of information unless 1\ 

OWNER/SHIPPER CERTIFICATE 
displays a valid OMB conli'Ol number. The vlllid OMB conli'Ol FORM 
number for this Information coIIecIion is 0579-0160. The lima APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this informlllion col/eclion is estimallKl to 
average 5 min. per response, Including the lime for reuiewing OMBNO. 

(CONTINUA nON SHEET) instructions, searching existing data sources, gathering and 0579-{)160 
(PI_ type or print in iniJ 

. maintaining thE! data needed, and completing and reuiewing 1I1e 
collection of information. 

i . 
COLOR DESCRIPTION I 

:TAG l T~ BREEOllYPE SEX REMARKS 

_ ,_.~:~EFlX . ~O. f--~~ 
BRANDS IncludE! 

Bay Grey' BIk. Pinto ChesIn 01l1~ IB QT Draft Pony OUler M8/& Sial Geld 
Tattoos, etc, 

prewndition 

,_1~_~51j1 ~fz 7 ~ X xl 
~: ;.)----<Jr1tJ X k X-

$111 X I . IX X 
; ~ 19 . '1 I X' A8 X 

. 

:'"I'-~~~~I )( )\ '11 -~~ 100'71/ 1L-'- .!--.-- -I!'. ' r "" I X 

22 1173~---X I )( ~ 

"D=~r3' ~ J ~ X X 
24 \ '(37 ! 

X 'L r-- X 
t~g I ~ ~ )( X 

26 ( ~fJ7 ! Itlw X X -
27 ~lY1- X- " X /---- X 
28 

~~~ Ie X X 
29 )C X 
, -. 

30 1 t-lftY> I X ~ X 

_:~_~ ___ f~)< X X 
I 

_:2_+ ____ 'l1VS"i X X X-
33 i ~7l." Y. )(. x. 

-;~l---·· ~7lf7! 
~ y:. X. P.t.- #- ./ 

-C~l'= 35 j 

-;l 31 ~ 
_. -j-- ~ -- .-~~-

.. --
37 ! 

I ~--;-, 

38 I i 

-,~r--I "--1 
40j 

----., ,--

"I ~ ~:F~=- -----

i 
44 : I 
---t--~ 

I I 4.5: 
i ! I 

--+-- T 
I HEREBY AUTHORIZE THE CflA TO OISClOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPlETED BV THE CFIA TO THE USDA. fALSifiCATION 
OF THIS FORM OR KNOWINGLV USING A FA~SIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT ~OR NOT MORE THAN 5 VEARSOR BOTH (18 U.S:C. SECTION 1001). . 

SIGNATURE' OF OINNERISHIPPER(I certify U1at the information contaiOed in this form is true and col1tld. to the best of my knaIIIIedge.) 

   
VS FOR  1(l-13A 
(SEP2002) 

PAGE 2: OF 2::: 

FOIA 11-425_000062

(b)(6)



us. DEPARTIaENTOF AGRICULTURE 
ANiMAl AND PLANT HEAl..TH INSPECTION SER\IICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(PIeaA fype 01' plfnt In lnIrJ 

Accordine to the Paperwork Reduction Act of 1995 no ~$ 
reqUired to resl?ond to a collection of InformailOO unlan it 

I ~~=f~;valid OMS control number. The valid OMa control I r this infonnalion collection is 0579-0160. The lime 
required to complete this lIection is estimated to 
avefll9l' 5 min. per r the time for raviewing 
instructions, searching urces, gathering and 
maintaining the data completing aJl(l revieWing the 
collection Of information. 

FORM 
APPROVED 

OMBND. 
0579-0160 

TIME j19RSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

o//t>() I'M· 0/-21J-Io owJJTtJttI 'N 
       NAME OF AUCTION/MARKET 

      __ --\-!Ji.~~~~~~/IJ~~t./~· ~~:-=:EXcM~:..:.!:'IJ#.~{j~e __ ~_ 
CONSIGNOR (OVIINERISHIPPER) NAME 

K~,th () 14h U1 

CITY.     CITY, ST. TE, ZIP CODE ........ , r-. 
    &>l4..e v.7ft!. f..;I(kU4..- LJf1V".lWJA 

AREA     ,AREA CODE & TELEPHONE NO. I . 

~~3.     ____ ~ ____ ~I ___ ~~~~a_-~7.=WR~-~~.19.~~o ______________ __ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Pmgnant mare!" are not likely to foal (give birth) during the trip. [!2f Horses are able to bear weight on all 4 limbs. 

[!(Foais a~ older than 6 months of age 0 Horses are not blind in both eyes iM'Horses are able to walk unassisted. 

J(J1f-- /Ko 

TAG I Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Indude 
PREFIX. NO. Bay • Grey Blk. Pinto ChAIn Other TB 

1 lt1~fl1 I1fg X .x 
QT i Draft Pony I Other Mare S~r 

Tattoos, etc. existing conditions 

I 
X 

2 f "grt X X- X 
3 ~89D X X-

! 
X 

4 ~'691 , X X- X 
5 ~fJ~ X xl )( 

6 ~f3 X X X 
7 ~89q X X X-
8 ~9r IX X X 
9 ~gq, X X- X 

-. 

10 Sf ! X .x- X 
11 ~qf ~ • X X 
12 ~S~q ~pp X X 
13 ~qoo X X X 

-~ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSETHIS o.QCUMENT AND THE INFO~IN 1'TAij ~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA F~SIFICATION OF THIS FORM . GL~ . GE. NERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF , • (DGIF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTI f 0'/1 ~(t ,J 

SIGNATURE OF QVIINERISHIPPER(I certify that the infonnation contained in this form is true and corre .... w· .,."'_."""=....T. ___ ,..-_______ _ 

"        _:_11_; __ -·"-' --------- ..... 

VS FORM 10-13 (SEP 2.0(2)  PrevIous editions are ob$lele PAGE 1 OF ?--

FOIA 11-425_000063

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICUlTURE 
ANIMAl. AND PlANT HEAl.TH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(PI- type 01' print In ink) 

x 

36 

39 

AccordinIJ to the Paperwork Reduction Act of 1995, no persons 
are requIred to respond to II collection of Information unless it 
displays II valid OMB conltol number. The valid OMB conirOl 
number for this Information collection ill 0519-0160. The lime 
required to complete this informalion 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 
coIIElCIion of information. 

I 
In£> I 

;x 

x 

FORM 
APPROVED 

OMBNO. 
0579-0160 

vv 

41, I~' ~~". \lilt 11, r:.~;.V4t1~:~ I 
~;'--'-""'-~--~---+---~-+--~--+---r--+--~--+---~"~{T;~~~wr~. ~,\-~~~~~~~~\-.T !,'--------

43 I .... 
&. 

- II 

\ 
~~ 

.\.:: UI .~.~I 
45 i' ~f~,~~.~~~~~~~'~7'~/~~~~~~ 

I HEREBV AUTHORIZE THE CFIA TO DiSCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPlE't:€.,D::l,\'f 1tI~:C;;1A ~T.HE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FA~,SIFIED FORM I~ A CRIMINAL OFFENSE AND MAY RESUl~~)lof MORE .• ,!-HAN $10,000 OR 
IMPRISONMENT ~OR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

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

    
(SEP2002) 

PAGE:l:: OF :1:: 

FOIA 11-425_000064

(b)(6)



U.s. OOPARTNENT OF AGRICULTURE 
ANILIALAND PlANT HEALTH INSPEC1lONSERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(PIeaae type 01' print IIIIn11J 

 
CITY. ST TE. ZIP CODE .....-\ 

&>It.ell~1Ie ( U(k£i:>4-
AREA CODE & TELEPHONE NO. I 

I ¥..RJ- 7£2- 2-'f9D 
CHECK THE BOX THAT INDICATES THE FOLLO\l\llNG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Plet.Jnant mares' 8J8 not likely to foal (give birtJl) during the trip. !if Horses are ablEito bear weight on all 4 limbs. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

[}(FoaiS BIll older Ihan 6 months of age IZ Horses are not blind In both eyes 

I 
~HOrses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay GJeY BIk. Pinto ! ChasIn Other TB QT oren Pony Other Mare StIlI Geld T atloo&, etc. exillting conditions 

. , 

I 
1 v,,{Fl1li&f X X X 
2 f Igat! X 

. 
X X 

~---

3 gg10 X X .X 
4 ~<t'l/ X X X I 
5 f5~ )C X- X 

6 ~f3 X X )( 

7 I ~8(N X 
• 

X X 
8 I 

8<69)" .x- I X X 
9 ~8q, X )C )( 

._ ... 

10 ~i97 X X IX , 
I ";;!; 11 ~qt I X X 

12 gS'l1 ! I 
,IPI' I X X 

13 ~~OO X I X X 
-. 

~, 

. -~ 
14 101""", r~Uof& .If. V 104J 1 { A 

'T 
15 'I 1. ~fgz.. i X i Xii )( , 

HORSES HAYE  FORA  /"-" FOOD INSPECIlON AGENcY (CfIA) HOURS IMMEDIA      EST. 

~'GNATURE    DATE 

  TIME 
I HEREBY AUT~~THE CFIA TO DISCLOSE~ DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY E CFIA OR OGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNO\l\llNGLY DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSe AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) $10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I CIII1ify that the informatiOn contained In this form Is IIua and correct to EST. . 
"   

DATE 

 TIIIIi 
   ....  PrevioUs editions _ obsIeta PAGE 1 OF 

VS FORM 10-13 (SEP 2002) 

FOIA 11-425_000065

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT Of AGRICULTURE According \0 the PapefWOl1( Reduction Act of 1995, no persons 
ANiMAL AND PLANT HEAlTH INSPECllON SERVice are required \0 respond to a collection or information unless It 

OWNER/SHIPPER CERTIFICA"rE 
displays a valid OMS control number. Tho valid OMS COIltrol FORM 
number for this information coIleclion is 0579-0160. The tima APPROVED 

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

(CONTINUATION SHEET) instruc~ons, searching existing data sOUrce5, gathering and 0579-0160 

(Please ~ or print in inIrJ 
maintaming the data needed, and completing and reviewing the 
collection of Information. 

1 TAG 
, 

COLOR DESCRIPT10N 

: PREFIX 
Tag I BREEDITYPE SEX REMARKS 
NO. 

Gray ! BIk. 
BRANDS 

, Bay F)to Che:iIn Other 
TatlDOs,etc. Include 

---t-:--- TB aT Draft Pony OIlIer Mare Sial Geld preconditicn 

._'6 i~>f/!l ~71q API' X 
I 

X 
Hi ?g~ , 

"--~ X X X ---- --;--_. 
18 ' 

SCiPI X 'j X 
19 : 

-~I.- I ?/tu.); HFt=ttj , 

20 r031 I l~~ X 
21 ' 

._._ g'9{)~ I X ,i ___ X 
22 

=§'X I i-- I X )( 

2:_! ___ I'd. X X 
24 X I X )( 
25 Ix ;X 

1---
X 

26 
~1D' I X 

~~L 
X X 

----g~/() X X )( 
28 ! ___ 1814 ~~ --.~-- )( X 
2" I '":4 ! rt>7/t" )\ /\ )(.. 
-r 

30 ' 1_" . ., ~ -~l---~~J¥ '/- 1111> X 

)( 
v'" 

---1---~"""'" X .x 
3:~ ____ ._ WS ! X .X X -
33,.!. 8~ 1(.. ! X X X -,= ....... 1 ,._---
q, I I 
-~~----r-' I 

~~ I ' ----
36 i 

---+---~ --I 
37 I I 

""-~~'-' 

38 I 

-----~-------i 
39 ! I ---+-----
40 ' 

-~t--
---- t ------ -

42 I • I .. ~-;·1----~1----
i ---T----

44 i 

----t • 

I 45 i 
• 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPlETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FAt--$IFIEO FORM I~ A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT ~OR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). 

       n this form is true and corract to !he beat of my knowIedga) 

V    
(SEP 2002) 

PAGE 

FOIA 11-425_000066

(b)(6)



U.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEAl.TH INSPEC110N SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or pdnt in InIrJ 

TIME HuR5ES LOADED ON CONVEYANCE 

. I.' :. 5~ .... AI1 .~ 
      

   
CONSIGNOR (OWNER/SHIPPER) NAME 

Accordinp to the Paperwork Reduction Act of 1995, no persons 
are reqUired to re5p!?nd to a collection of Informa . nless it 
displays a valid OMS control number. The valid nlro! 
number for this information collection is 0579-016 
required to complete this information collection i& estimated to 
average 5 min. P8I" response, including the time for reviewing 
instructions, searching existing date sources, gatheril!9 and 
maintaining the data needed, and completing and reviI!lWing the 
collection Of information. 

CONSIGNEE (RECEIVER/DESTINATION) NAME 

FORM 
APPROVED 

OMBNO. 
0579-0160 

-.K.E£/7H 0 ~# {;.£i.../ II t;.l;! ~/.( 11E: A-7 Ji, . ...:..N'_jC~ __ 
ST   

_     
. STREET ADDRESS 

5'95' 
CITY, STATE, ZIP CODE 

VIIA..t 4U,=£..:::....4ec=-(:: __ ~.::T_o_G __ /_K_IJ_ 
AREA CODE & TELEPHONE NO. 

~SO - 7f"r -- 2' 2.."2--
CHECK THE BOX THAT INDICATES THE FOLLO\/\llNG IS TRUE -FO-R-A-L-L-T'H'-E~H~OR~S-ES ON THIS CERTIFICATE 

~PlliI9nant mareS are not likely to foal (give birth) during the trip. [!3'Horses are able to bear weight on &114 limbs. 

c;;rF'Oals are Older than 6 months of age [;lIHorses are not blind in both eye&. G(1iorses are able to walk unassisted. 

I TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
I PREFIX NO. Bay Grey BIt. I Pinto CheSIn' Other TB QT Draft Pony Other Mare Sial Geld Tattoos, etc. existing conditions 

1 ~Sfl1 

=~ 
I 

I 

X I .1!u ~ X X 

2~. APi' y: )( -- . 

3 ~~S{,. 
I I X! Il1Pf )( 

--\--. 

I 4 ~¥s1 IQ. ,II, 1J..n. ~ )I.. 

~ -
I .... 1 ~ ~o.,-u ;t. I ;c. l". .. 

6 I 'f~J i ! )( X X 
~ .. 

$,,2.- ~I ! 
)< i .x 

8 gn3 )(1 I 

I P. X 
9 ifJrty • 

I I 
I X I i I )( I I X 

10 I i~'$': X 1 I X )t 

9<J'L 1- x. X 
! 

1J.f! I 12 ; )< X )( 

13 ~g,,~ 'X 
! 

X X 

14 1i'l,.1 .11Jf .. x. I >( 

15 \ tg1l> i xl .x )<. 
; 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECll0N AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE      DATE 

TIME 
I HEREBY AUT  TliE Ofl. TO DISCLOSE Ttf.  ~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FAL FICATION OF LV DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT ~ FRON11!RAS (OOIF) $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOT .~~~ ~ 

~. 

"GNAT"RE OF _ERlSHIPPER{I....." .... "" - """""'1' """, .... ;t~" 1\ EST • 01(12 ..   ~ z6 DATE Q lih::t:!1 ;;)QIO   ~ Canada j 
   ~ ,,"Cl • "'~ 11ME q~\oo 

'9. 
VSFORM 1()"13 (SEP 2002) I ~S~~_ ;~ 

PAGE 1 OF '"-
~E.fl ement 611 ~~ ~ 

I.'t{[ D'IHS\'t\.\\: 
'-.."'- ....... FOIA 11-425_000067

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.s. DEPARTMENT OF AGRICULTURE According to !he PapelWOlk Reduction Act of 1995, no persons 
ANIMAL ANa PlANT HEALTH INSPECllON SERVICE are required 10 respond to a collection of infOrmation unless It 

OWNER/SHIPPER CERTIFICATE 
displavs a valid OMB control number. The valid OMB cootrol FORM 
number fOr this infonnation collection is 0579-0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this InfOrmation collection is estimated 10 OMBNO. average 5 min. per response, including the time fOr relliewing 

(CONTINUATION SHEET) instructions, searching existing data sources, gathering and 0579-il160 
maintaining the data needed, and complatlng and reviewing the 

(~ __ or print in InIcJ coDeclion of information. 

! . TAG l T.. : COUlR DESCRJI"110' 
BREEDITYPE SEX 

BRANDS REMARKS 

'p""ox '" F~~r~~ TB I QT 
Tattoos, etc. Include __ +__ __ Bay ~ i B/k. Pinlo Chasin OIher DfIlft Pony Other Mare Sial Geld precondition 

.~ 71 r ~ 1.4& )( 

17 i~. :., Ix 
-", 'r-~ T '. ~ X 

y X 
19 , _ ~f]lLLA ~ 

. 
~ ,.: f-{lS I ~ X X .x 

21 j '~ltl2;rx X X 

"W~~! xl 'X ){ 

231·~·7!L X X )( 

--~P Vitti )( ~ 

25 'rIfl X . I x. 
, 

X -- H U-26 r13 I )< X ,,~-~ X X X 
28 ~ 

~ ~J~l' 
)l. X 

29 )( X X -. 
I 

~ &~ 30 ,) 'itjg7_ - I )t ",'~ ... ' ;It 

t~ 
~ 

. 11 I 

32: '" tf ~V I I 
-

33 i V-

34 I 

----
36 

I --
37 

38 

39 

40 

41 
-.-.. 

42 i 
.~--.. _ ... 

43 I 
44 

45 

I HERESY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMA1JPN1~11; ~~~~fe:rED BV THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWIN l U IN .' I F I FE NO MAYR . UL'lIN A FINE OF NOT MORE THAN $10,000 OR . G V S GAFA~$IFED ORMII:!ACRIMNALO ~~. "$,, 
IMPRISONMENT FOR NOT MORE THAN I) YEARSQR BOTH (18 U.S.C. SECTION 1001¥. ~" ,\\\~\t.;ll HI lao -'16"\, 

V    
(SEP2002) 

, I ~ ~I.... t" 

FOIA 11-425_000068

(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 InI!) 

According to lIle PapelWOrk Reduction Act of 1995, no persons 
are requIred to resP.Qnd to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for lIlis information collection is 057g,.o160. The time 
required to complete lIlis information collection is estimated to 
avarage 5 min, per response, including lIle ti 
instructions, searching existing data sources, 
maintaining the data needed, and completing a rev 
conection Of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

l]4torses are able to walk unasslstad,_ 

BRANDS REMARKS Include 
Tattoos, etc. existing conditions 

I 
I 

11 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF I CeNI:~ECUTI '\. C)(NAti!A'It FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATEL: BEFORE LOADING INTO CONVEYANCE. ':t- ~ ""tl::ii.EF-ST;,;.. _ ..... _.+' _________ _ 

SIGNATURE      ~ Canad.~aA:~;...·TE~;::+_-_____ _ 
    \ % u-- TlME.#.7J 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS 00CUMENT AND THE IN N IN AS,k+.~~~.~===:::::==;;~::::~~~~~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FO ~~bW. ~'~ CION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM ISA CRIMINAL OFFENSE AND MAY RESULT INA FINE OF 't11~~ ,I\'~ , 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH {18 U.S.C. SEC t/1ooi;:'''''\,'' ONTERAS (DGIF) "-SIGNATURE OF OWNER/SHIPPER{I certify that the information contained in this form is true and correct to 

VS FORM 10-13 (SEP 2002) tI Previous editions are obSIet& PAGE 1 OF-

the bes     

 

 

 

FOIA 11-425_000069

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND Pl.ANT HEAl. TH INSPECTION SERViCE 

OWNERISHIPPER CER"rlFICA TE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) . 
(PI_ type w print In inkJ 

! 

37 

I 

According to Ihe Paperwork Reduction Act of 1995. no persons 
are required to respond 10 a col\edion of information unless It 
displays a valid oua control number. The valid OMa control 
number for this information collection is 0579-0160. Tile time 
required to cornpIeliit this Information collection isestimaled to 
average 5 min. per msponse. including the time for reviewing 
instructions, searching existing data sources. gailiering and 
maintaining the data needed, and completing arid reviewing lIIe 
c:oIIectiDn of information. 

BREEDITYPE SEX 

QT • Draft I Pony Other •. Mare I Stili 

x 
)(, 

X 

Y-

''/ 
i X 

X 

X 

F 
PIa 

/' 

I 

BRANDS 
Tattoos, em. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

I ,I 

---i---'--~--~~~'-~----~--r---~--~--~--+---+---+---+---+---+---+---------'~"-------
38 

39 

41 
-·t·-·-.. --+----4·--~----~--+_--+_--~--~--_+--_+--~--~r_--+_--+_--+_--~--------4----------

42 

·····j-··-·---t-··~~-T--~---4---+--,~-+--~--4---.---~-+---r~1---+---~---t---·----

45 

I HERESY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFOR.~tK N !~.f.1l\AS1Go.'fpl..ift.l;DBV THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLV USING A F~.sIFIEO FORM IS A CRIMINAL PfiR:ENse"ANO MAY RawLT~J~" FINE OF NOT MORE THAN $10,000 OR 
iMPRISONMENT fOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S:C. SECTION 1901):' \,-1 \...,-1 '?~ \ 

PAGE2 OF 2 

FOIA 11-425_000070

(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) 

11 

12 

13 . 

14 

15 

Accordinp to the Paperwork Reduction Act of 1995, no persons 
are required to respOnd to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for 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, aOO completing and reviewing the 
conection of information. 

FORM 
APPROVED 

OMBNO. 
0579'{)160 

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

DATE 

TIME 
I HEREBY A ORIZE THE FIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l-====i.=~~t:~~;;;:~=~~-I 
COMPLETE BY THE CFIA OR DGIF TO THE USDA. FAlSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

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

DATE 

TIME 

VS FORM 10-13 (SEP 2002) PAGE 1 OF_ FOIA 11-425_000071

(b)(6)

(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 
l ANiMAl AND PlANT HEAlTH INSPECTION SERVICE are required to respond to a collection of information unless it 

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

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

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing 1IIe 

(Please type or print In /nIr) collection of information. 

COLOR DESCRIPTION 
I 

BREEDITYPE 
I 

SEX i REMARKS I TAG Tag I 
. 

BRANDS 
Include 

I PREFIX NO. 
I Bay Grey Blk. I Chasln Other I Oreft : 

I I Tattoos, etc. 
precondition 

; , i 

16Ilt5f"t1-.PI~_H _ ~ ,1 Y ! X .. ~tZtL.~ 
171 ]1(11. . X . ';I.' i X 

i 
." 

fAL I I 18 ~If ; 'I.. 1 ;< 
19 I c-.. i~~ r-i I X )<. : I 'I. I 
20 ~$fS20 i 'f.. xl I ')( : ~f/~ ~ ":r" 

.~- 1--, y;.. I lX X : 
21 IflZ-f ! 

221 ~~2-2- ){I IX X i .-------+-- _. 

23 .Ifn.; I )(j I 
I 

Y. ;X 
24 ~12!f I i 

! 't.' )G X i , 

25 ~<£L! : : I PrPf, X )G 

~lfl.' : i X X I (. 

27 Z&1,.]IJ( 1 : x. . 

I i 

:wtI :x. 
"'" 

I IX 
29 k;vilf f..., I 'i:.

L 
! 1 :< 

•.. - r 
30 j,... ~~{J. y iX I )< 

31 I-.---7"v I 
i : 

: I I , i _._L... 

I'r i 
: 

I ! 

~~L$L2. i I t-----
33 ; i i 

I 
I -=+ , 

: I , 

35 i I 
I I I : 

----1---
361 I 

I l .. ~-... 

37 I : 
1 

i i 

38 
I i 

1 I 
I 

! : 1 
I : 

i 
1 ! I : , 

I I I I i 
I 

i 
i 

I I 
I 

! I 
1 1 

: 
1 

i 
i L k& \t~SPfcrIOd ~ ._._ 

I i 1 L J~'\: \~~'t\'j.\ ar tilli. ~~ 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED ~ .§FI ~~~ ~~ICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT I IN~ T f.{/ ~ 000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.s.C. SECTION 1001), ~ 

SIG        ed in this form is true and correct to the best of my ~~    (;t'I -~ ~~    y ~ ",~§J 
\ <9' .... qql'... • t~ ~'Ii:"'~~~ -:7 

VS F    '~"fll;il!~f O"\;i~"~ OF &r--
(SEP2002 FOIA 11-425_000072

(b)(6)



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

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please f)lpe or print In ink) 

According to the PapelWO\1( Reduction Act of 1995, no persons 
&rei requi!ed to respond to a coRection of Infomlation unless it 
displays a valid OMB control number. The valid OMB control 
number for this Infomlation collection Is 0579-0160. The lime 
required to complete this information collection is estimated tq 
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 
coRection of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

COLOR DESCRIPTION .' 
TAG Tag 1 

PREFIX NO. Ie~ 
Pinto Chestn Other TB Grey Blk. 

BREEDITYPE 

QT Draft Pony Other Mare 

SEX 

Stal - Geld 

BRANDS r REMARKS 
Include 

Tattoos, ele. : precondition 

--_r---T---4--~----~~+----+---+_---4_--4_--~---+--'-r--'-+------~---~---------

16 USPf1 IPll~: IRot1iit X I X 
'1'l17---+----r--X--l-,'-·-"-,-+-x,-I··=l··x+r-------+-------;------"----<----------

__ 1 __ 8 1---11---t-: tri __ ' -'.,1 f-l---+ __ +-____ ---I-_____ I------f!-!PAL-=4_~'f.. -"--r--- . _____ +1 __ _ 

17 

19 I~I i ~)<. y: .1___ _ i 
--2-0 t--t----.,~--g'2.0---t--rI--+ " -+---'/..-1 I -- X I -'(-:--1--c-- 8---:. (,---,'7.J--j-, ---~---~. -~ 

$i~1 I I I ~ I I I X i =l ~ 1---- I 

--:-+-1-1- :~ ~_1-llG ~ : __ I ; --- ~ H-+---Lt-,-~! --~_:; ==== 
21 

,.1 gil.'/ , 'i,;el I I~+-+X-+-I I ! 
__ 25-+-+-___ +~_~ __ l-!_+ ! I I II J&P~ I" I __ -t-+,- I I_--+-I __ 

26 tg"U I I X; I I X I x:, I 
-27--t---I-----1Z.i".1--7_ I_~ ~ l---r. 1._. I )C : X-

28 I~-I I~ ~ ---+--I --'-1 ~:" --+----r-" ~-+--.:r-+~----j~;( 

-29~4~~~l~f~~--r - I - I--"+i---~~~-+I-"--+-+-~-~~---~----------r-"----
---- 1---1-----+----:---t--'---;----+----+----+--+-- +-_-1-_-+-__ -+- -+---i----r--+----+---~-----+---------
30. 4'" ~,U_~ ! I I X )< 

'---,-- ------+---_+--+_ !--+-4 ... ----r---+-'-"'--+--.J------t----i~-.\---"--+"---_t_-----------j__-----~-----

31 ~i; ~ I 

--- ---~---+----+---~----i----~-------+-----------

-
I 

r----+----+---4--~--~~--+_-+---+_-4_--4_--~--_+------_j--~--,r""------ ... +---------
34 

35 _ 

-- t---
I 36 

I I 

I 

~ i ! 
i 

I 
i i I I 

38 I I I ! I 
I 

I 
I 

39 
---. I I 

40 
, 

41 

~-
---c---

43-

i 
I i 

I I 
44 I l 
45 

i i I 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFo.RMATlON 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). 

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

VS FORM 10-13A 
(SEP 2002) 

 

PAGE 

FOIA 11-425_000073

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(pllII1se type or print In Ink) 

Accordln!) to the Paperwork Reduction Act of 1995, no persons 
are requrred to respc:lnd 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 informetlon collection is estimated to 
average the lime for reviewing 
instructlo urces, gathering and 
maintaining, the and completing and reviewing the 
conectlon of information. 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

Mnsgnant mares are not likely to foal (give birth) during the trip. IJ?"ljPrses are able to bear weight on all 4 limbs. 

[fFoals are older than 6 months of age. ErJiorses are not blind in both eyes. ErHorses 'are able to walk unassisted. 

I~;~l-';::;-T COLOR-DESCRIPTION-~-'I~'~' BREEDITYPE '~~-~~SEX . ] BRANDS REMARKS Include 

'~~~II ~Gl .. ·'l-I~'" l :; - Po~l°flfx~:~~Sw~ r.-.Oo -'00_ 

2 I <6"~ d2- ~! 'j..! i i. 'f. :l " ~ ~ ~~,+-' ---.---t-: -.. - ... -.~ 

--:.1-: S~¢~" +-+-l-L..' i X X II 
_6-H 1I1f---+-~~&o~W __ l I_J1:.. .t X 

: I' ~-t-+-: i ~j~ : ~ i i 

9 I I~~; I I ~- i)( 
10 j - ~'O ,~~ ~'_'4_+-_+i _+_X .. --+-._

4
_ -+--__ ._---+_~ __ 

11 1 ~~J~-t--I ! I i~ -;, ~ -~81:-~-+---+------j-·~+l--¥'--+----+-... ·+------1i.~·---tl- ... ··-+---tl-----t-·-·~--... ·-

:: ~ - ~~~ i +~ t-t i--,,'--i---:+--1 -~~-+-------j---+---+X-x'"-'f~-r--+:------t----~--

15 I I . ~~f51 : I i i~ X I 1 I 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

• ~~~~i> 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST . 

DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I -==============---1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I-
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

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

th. ebesto    

     
OATE 

TIME 

VS FORM 10-13 (SEP 2002) V'PreVlous editions are obSlete PAGE10F ~   _000074

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HFfLTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please ~ or pdnt III Ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are requited to resj:!ond 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. par rQponse, including the time for reviewing 
instructions, searching existing date sources, gathering and 
maintaining the data needed, and completing and revlewing the 
collection Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TI!IIIEHORSES LOADED ON CONVEYANCE 

J()~ tl""'-
DATE 

<-1-1- 10 
CITY .J.ND STATE WHERE HORSES WfRE LOt-OED Otj CONVEYANCE 

ftJI}NC/-I&~;e.r l1/clhr;~ 

I 

NAME OF AUCTION/MARKET ~-~~- ------

/4AfE 5 CO/((;J C,,~r-t_ >"ALE>" .TN"c. _._L-. __ 

CO~7IGNEE (RECEIVERIDESTINA TION) NAME 

I it tltN /)£ £/(Afc Lt~ /tEA r .:z:i;./"c 

     

    
CONSIGNOR (OWNERISHIPPER) NAME 

K.-E"(TI1 t? '/c;A/(itaJ 

I 
STREET ADDRESS 

5""1£ ,Gt£ .,.e, VALl£" 
ST    

     
CI    CITY. STATE, ZIP CODE 

-;-;:::     ___ -+_....-!-I'1--=j.:\-~S >i?e V/(..L.C_· ..... ·, __ QU€d~ CfP' A-iJ ~ __ ( Ko 
     AREA CODE & TELEPHONE NO . 

.     ______ ---L ___ ~.!....:!'9.e:..:(1'---"-----!..-=....:::-~.2..~y __ to ___ . __ . ___ _ 
CHECtyHE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

13 Pregnant mares· are not likely to foal (give birth) during the bip. [yHorses are able to bear weight on aU 4 limbs. 

[~oals are older then 6 months of age. [3'Horsas are not blind in both eyes. ~OIlIIiIs are able to walk unassisted. 

TAG , Tag I COLOR DESCRIPTION----, BREEDfTYPE sex-' BRANDS REMARKS Include 
existing conditions 

xl ! 
PREFIX. NO. I Bay Grey Blk. 1 Pinto ChesIn I Other TB I QT Draft Pony Other Mare' S181 Geld I Tattoos, etc. 

:~~,.,;;t"l )( I I n- i 

~-.. ·,~-... !-+--+!I--t-+-~--=t-~Ir-)(--+-I --+-r--+---1r-t-K--t-------t--------

~-~ f1~5>~~I_~._~_.~~X~.r--~-~-~r' ~r--!tF.T_~_+-X-+------r-------
~~ ~ xl X 4 

~---5 r-T--t~~+_--~---r--_r~_+--~--~----~~T__-4---jr---~--+--··-+-~~--------+--·--------

V __ +._l-_4'..::..·7. 5:::..-:::>...,..1 -'-X--t----t--f------t----r---+-
I 

-----ji-}r--+------j,--_+--+-X--r----I __ +---___ . -1---- __ __ 

6 915t&> )(, 1)< _l X ! 

11 i 
12 'ttl- X ! I I X I 

I 

15 X: 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

x 
x 

CANADIAN FOOD INSPECnON AGENCY (CFIA) 

EST. ~ .......... 

.      DATE/~~:' >;~u;D:',r~~{'C1i4~ 
SI<?~f'TU~E     TIME I~' ~~ .. ~ 1\ lll,,~ 1.~~\ 
I HEREBY AUTHt)RIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 1-==::;f=.=::;;;;~~~:;::;:~~:7__I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIREC ..... rm GE~lelh'l. 'r.i:: (..{ .... --CION E~ 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRON=:J~§l ;-(~;. ~: . ..." fJ..dp· fi':I 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ..~ '=- '''~Q la, ~ 

~ 2. .L r§J 
EST. \~ ~"'. '-'II - ...... ~', 
DATE ,<1?,-,,:l'''I.'Blent dll t'4~'li ~«Jy 
TIME ~ Q'INSPE\',~ 
--------~~---=~---- .~ 

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

O    
VS F      PreVIOUS edlIIons are obSIete PAGE 1 OF ,::;-. 

FOIA 11-425_000075

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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

OWNERJSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please q,pe or print In inIfJ 

COLOR DESCRI~ON 

Bay Grey BIk. Pinto CheIlln Other TB 

36 

37 ! 

38 
1 

39 

AccooIing to tile Paperwork Reduction Act of 1995, no persons 
are required to respond to a coUection of infonnlltion unles.s it 
displays a valid OMB control number. The v;llid OMB control 
number for this infonnation coHection is 0579-0160. The time 
required to complete this infonnation coIIectlon Is estimated to 
average 5 min. per response, including the time for reviewing 
instru.ctions, sean:hlng existing data sources, gathering and 
maintaining the data needed. aOd completing lind reviewing !he 
collection of InformatiOn. 

BREEDITYPE 

QT Draft Pony Other 

X 
X-

/\ 

X 

=+=r x. 
X 

Mare 

t< 

I X 
A 

X 

1< 
)( 

SEX 

Sial Geld 

i< 

BRANDS 
T atIooII. etc. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

45 • I ,:; .[' ct; J ,:::t.t-z.. ~ 
I HEREBY AUTHORIZE THE CFIA TO OISCLOSE THIS DOCUMENT ~D THE INFORMATION IN IT AS COMPLETED BV THE C Il%O THE~~. FA~CATIQit1j 
OF THIS FORM OR KNOWINGLV USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE ~~OTd!I A '10,~OO ~ 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S:C. SECTION 1001). . \:"~ O?~~ . .l; .. "<l' , 

SIGN     mlation COI'Itait\ed in this form ill true and correct to the '-l of my knoWledge.) ~~;;~:~~ 
  -

VB FORM 10-13A 
(SEP2002) 

PAGE 20F 2= 

FOIA 11-425_000076

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMALANQ PLANT HEAL 1'1-1 INSf'ECTlON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

CITY    

 
-'  
A      

    

Accordinp 10 llie PapelWOlk Reduction Act of 1995, no persons 
are requifed 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 levi_ing 
instructions, searching existing data sources, gathering anti 
maintaining the data needed, aOO completing and reviewing the 
collection (I informatiOn. 

I I • I 1 I. ,I 
3 i 91'5>' X I J ..1 ~ x 

_4 .. -+i---+--{-"75'[ ; 't: I I Xii : 

FORM 
APPROVED 

OMBNO. 
0579-0160 

_5_+I-t---ir:....::..·1:::.....:5')-j-I-'-)(_+---+--+-1_1---+-
1 

--+-1 --1-:~k'~i!~._.r--!_+--I-t--X-+-_r--r------i-._ .. _._._ 
6 I ~1)" I X I! l i ><: · I X 1 

_7--j1'----l._J757 ! I! fAt ilk" l xl I i 

i 
I 8 ! '~1~~! I I IPAL: X I I I X 

--.~--t--t--+---.,--t'-'--:..=t--- .. - --tl--t-I- +-....,---+---+-'-.:-+-----+------ ... 
9 1 fl7s7 i X I I! J l )(~-I i X I 

~~~(r7_~o-;r_ .. ~--+; __ I~X~+_I~ .. ~~\~L~..l--~\· ---+~~x-r-l+i--t----_r-----
~1 (; f \r. I III X I ~ i! X 11 

. 12 ~ 1 t l- X I iii ..1 l K : . ~ i X 

15 
1 

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

SIGNATURE    
     

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

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

    
VS FORM 10-13 (SEP 2002)  Previous editions are obsIeIe 

CANADIAN FOOD INSPEcnON AGENCY (CFIA) 

PAGE 1 OF ,r:;-

FOIA 11-425_000077

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According to the PaperwOik Redudion Ad of 1995, no persons 
ANIMAL AND PLANT HEAL 1l11NSPECllON 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 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. 

i TAG 
! COLOR DESCRIPTION BREEDITYPE SEX REMARKS 

Tag ~ BRANDS 
PREFIX NO. 

Grey I Bllt. 
Tattoos, etc. 

Include 

, Bay Pinto ChaSIn Other TB QT Draft Pony Other Mare Sial Geld precondition 

--"'~'~r-'-" 

16 U5f!1 1~'1t,& x: X t< ----:-------1;;7 
I _~~_! __ ~ 1 {" 1 I (\ X ;<.: 

I 18 : 'rF7(Pf X ;x. X 
~-

IQ : .N -- . 
-_._":'- : ~'" / X f<,. !7~ 

20 : fl?o I ! fPc<-I )< X I -----,_ ... ._._--\--

I 21 : 1771 fAL- X X -----i---1 
22 i ~-~-~~2-! I I 'f\ X )C 1 

--r- IlIlu-J -i?F 
---~- .- T~ V~ 

~ 

24 i 11 ' (, .- • ---~-
-_ .. -, 

25 : 97751 1 X X ---+-1- , 'f:.. 
26 I ~(7t 'f.. I 

-- +-\ I X- X 
27 I ?111+- X f\ X ----1--
28 ! 971! I X X- X ----+--1----

29 i q171 i ~~l~ 'f\ X ...... 
-j- \--

b ,L!e, I 1o" ; ir 
- --- i -- /\ /\ r 

31 : ~791 X 'f.. X fJh ~ ---+- --:---
I f',_~ 32 i J- ~112-! I X X 

~B1 r (; 
34\ ~ ~!/b \ 

--~~-~~----[-I I -_._--

~.. f---f --
I I 

I ' I 
----+--

38 i 
-----r--- 1 

39 i ' I 
-~~-t------\----t I 

-- ! . I 
41 I 

- .. t----.. --
42 : 

-----l-------- -.---~-

43 i I ~~ ltSP[~ 
-~;t----- ;~::'\~,t-~ 0' of CQ;:tfI..,~ 
--+- t~1.·,7 A V"1 ~.".~, 
~i . 

! I I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE ct~Q. T1if"~ill~!li~~f~lg~ 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM I~ A CRIMINAL OFFENSE AND MAY RESULT IN A FINE i ;;t:; OT £; '--

IMPR~ON"'NT FOR NOT MORE THAN 5 'tEARS OR BOTH '18 U.S.C. SECTION '00" , '" ~ 
~GNATUR' OF OlMiERlSHIP<'ER(1 """_ ... ___ ................... 00_ ........... my _I ~ U F;;;;· 

 '.. ill" tm,!pl tt, ~  "" ", S>     ifllE D'mSfi -\\~. '? 

VS FOR   
(SEP 2002) 

~OF·~ PAGE_ 

FOIA 11-425_000078

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALlli INSPECnONSERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

According to the Pape!WOrk Reduction Act of 1995, no persons 
are required to res~nd to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection ill 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. 

~-. 

I ~--~~. ! 

I 

iA 

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

 
SIGNATURE  

FORM 
APPROVED 

OMBNO. 
0579-0160 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOC ENT AND THE INFORMATION IN IT AS I -=~t=~;;;;;+=~;;::;~~+;..--1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSI ICATION 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 information contained in this form is true and correct to    
  

      sliditions are obSIeIe PAGE 1 OF_ 

  1-425_000079

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



33 

rll"l:~ IU ItCAYI:LTOA SLAUGHTER FACILITY 
(CONTINUATION SHEET) , 
(~ f)pear pIfnt In Ink)' 

T 
: TAG Tag 
~ PREFIX NO. . 

COLOft DESCRIP110N 

Bay Grey BUt. Pinto Che$tn Other TB 

SEX 

QT Draft ~er 

-. 

BRANDS 
Talloas. ek:. 

OMBNO. 
0579-0160 

ftEMARKS 
InlOlu<le 

precoocIition 

361 
--.t-----r--~r--4---+.--_+--~--~--~--+_--+_--~--~~~_4~_+--_+--~----+_--------

37 i 
_ I 

38j 
---r----;----+-~~~~~--~--_+--_+~~--~--~--+_--+_--~--~~~------_r---------

39 ! 
.---+--f----j-+--l-+--...jL.......__l__--...j~_l___Jf____l____Jf____l_____jf__+__lr------+~--
40 . 

--.-r--.:~-I----+---I-I_-I-__I_-.J---l--l--___I___Jf___l___t-_l____+-+___+---_t_---
41 

-----·-~~--~I--~---~---+--~--~--~--+---+---+---~~,-~---+--~--------+--------

~:-1-----~-4--4·--~1_+1-+1--+_ ,-+_~~-~~~~~~-+-~ __ ~;------
44 

~::2EBY AUTHORIZE THE CF~ TO DISCLO:!e THI~ DOCUMENT AND THE~RMATIOIII 1111 IT IS C~MPLETED 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 t:0R NOT MORE THAN 5 YEARS OR BOTH (18 U.S:C. SECTION 1001). . 

PAGE 2 OF i!:. 
(SEP200Z) 

FOIA 11-425_000080

(b)(6)



• 
llME HO"""'''S ,-OAOED ON CONVEYANCE 

CONSIGNOR (OIlllNERISHIPPER) NAME  CONSIGNEE (RECI3VERfDESllNATION) NAME 

k'~rrH (j jiJ,VGEiAJ V/A/J!?G£ Ric.-Jl/E £.1e-11 /1G)9' T ;7'/ilZ--
ST   STReET ADDRESS 

    !if,:;- J!UE ~otAlE 

AR      AREA CODe & TElEPHONE NO, . '0, 

     ¥S"'"f)- 7f"R- 20/-/0 
CH        WING IS TRUE FOR ALL THE HORSES ON THIS CERTIRCATE 

[![ Pregnant mares" are not lilceIy 10 foal (give 1mb) during tile trip. B HolSe$ are able to bear weight on aB 4 limbs. 

M Foals ale oklerlhan 6 months of age. I!2T Horses are not blind in both eyes I0' HOlSe$ are able to walk Ilnassl5ted 

TAG 
PREFIX 

COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Indude Tag 
NO. Bay GIllY BIlL Pintrl CI1esIn OlIIer TB OT Dtaft Pony Olher Mare Sial Geld TatI.ODs. etc. existing conditions 

1 l/5fl1 91//0 

i~f7 X X' 
~~-~~j~~1---+-~~-+--~--4-~+---~--. 

6 

1 flb9~ . I X ;< 
8 ~t9f X 
9 ~1bO X I I . x 
10 

11 x 
12 

\ x x 

x 

A .' 

x 

x 
K 

x 
X 
x 

x 

-......;:0.-1-1--1 lJ"-~7:';;'I-:'4" "iil:J+-+--I---+--+--1",!:m"''1hH{ ",-c r1--+-/~"H--+-+-+--+---IrAit"'--' ,.. -n ~_I r~ 
14 I x x 
15 x 

HoRses HAVE HAD ACCESS TO FOOD. WATER, AND ResT FOR A MlNlUUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTQCONVEYANCE. 

SIGNA lURE      

Ix 
CANADIAN ~ INSPECTION AGENCY (eFIA) 

6S:f. 

DATE 

      
I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS  AND THE INFORMAllON IN IT AS~=TlNE======:::;~::=====~ 
COMPLETED BY THE CFtA OR DGIF TO THE USDA. FALSI~ICATION OF THIS FORM OR KNOWINGLY CION GENERAL DE INSPECCION EN 
USING A FALSIREO FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DlREC 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 10(1). FRONTERAS (DGIF) 

SIGNATURE OF O'WNERiSHIPPER(I t:ertIfy that tile Information contained in tfIis fonn is tNe and c:orrect to 
     

  
VSFORM 10-13 (SEP2002) f 

6S:f, 

DATE 

TIlE 

PAGE 1 OF t::-

FOIA 11-425_000081

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMIU. AND PlANT HEAlTH INSf'ECllON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(CONTINUATION SHEET) 

26 

(PINstI 'we or print in ink) 

COLOR DESCRIPTION 

x 
X 

CIlestn Other 

According to the PapelWOrk Reduction Act of 1995, no persons 
are required to re$pond to a collection of information unls""" it 
displaY'" a valid OMB control number. The valid OMB control 
number for this Information collection Is 0579-0160. TII& time 
required lo complete thill information collection.ill estimated lo 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining th& data needed, and completing and reviewing the 
collection of Information. 

FORM 
APPROVED 

OMBNO. 
0519-0160 

29 1 I I· 
-. -r---i---t---l---j----i--+--+-' --jf-----l----l---;.-. --j,------l----+-l--+-----+---
~i I 

! . 

33 

34: 
I. 

37 

38 

39 

40 

45 I 
I HEREBY AUTHORIZE THE eflA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USOA. FAlSIFICATION 
OF nilS 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 I) YEARS OR BOTH (18 U.S~C. SECTION 1001). . 

PAGE2 OF Z 
(SEP 2(02) 

FOIA 11-425_000082

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEAL l1-IlNSPECnON SERVICE 

OWNER/SHIPPER CERTIFICATE 
Fl tESS TO TRAVEL TO A SLAUGHTER FACILITY 

(plea.a typa or print In Ink) 

According to the P'i:lperwork Reduction Act of 1995, no persons 
are requli'ed to re$~nd to a collection of information unless It 
displays a valj(j OMB control number. The valid OMS control 
number for this information collection is 0579-0160, The time 
required to completa this information collection is estimatad to 
average 5 min. er response, Including the time for reviewing 
instruction sources, gathering and 
maintaining , aOd completing and reviewing the 
collection Of alian. . 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

4 

5 

6 

7 

8 

I 
I 

7tl~ r.(IJ t. OAJ jJ~_~ ::F A-___ ~_. 
NAME OF AUCTION/MARKET 

,x 
x 

X 
~-.--t'-'-i.--t.l-.--j--,r-~'~-'-'-+---"~--

)( 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTNE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

SIGNATURE '; ~;{;OA~~~~~~~!:~~,~"~~t~,l~~~:'~~~', 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS·;:'T..;i.t1~?/ !;.'f:,'o ,,/\,.:t} ";., 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLy,.: ...•. m.-R11 ... < CCiO~ .. G. E .. ~ ... ERAL.~"'.. I SP.E.CC. ION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSe AND MAY RESULT IN A FINE OF NOT MORE THAN ~ ""RcO'N" ~." 5'IDGI"''"') , , r . 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ~. r~ }~<}~,:,~";,,, f? ------------------------------1;'·' ";"f'l '"., . ~:.: ! 
SIGNATURE OF OWNERJSHIPPER{I certify that the information contained in this form is true and COITeCUO :'; ~Ti;, '. '. ,: -"'\ \ , ";?:: ; 

     'j • • ~ 'i:' 'I , ' "J   ' DATE" :' ~" , (ll/;,o" '!: ./ .;, , "~ . .1 

    "'~,n~ ·"«1i'~,~5~~:~~~7::;/ .-, 
   PreviousediUonsareobslete PAGE10Fb 

 OIA 11-425_000083

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



\ ,1\ 

L, .. :""'. u.s. DEPARTMENT Of AGRICULTURE AccMIing to the Paperwork Reduction Act of 1995. no persons 
ANIMAL AND PLANT HEALTH INSPECnON SERVICE are required to respond to a collection of Informa5on unless It 

~OWNERISHIPPER CERTIFICATE . 
displays a valid OMB control number. The valid OMB control FORM 
number fur this Information colldon is 0579-0160. The lima APPROVED 

~ITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this infurmation collection is estimated to 

OMBNO. average Ii min. per response. induding the lime for reviewing 

(CONTINUATION SHEET) instructions. searching existing data sources, gathering and 057~160 
IMlntaining the data needed. and completing and reviewing the 

(Please ewe or print In inll) c:oIIactton of InforIMlion. 

! 
COLOR DESCRIPTION BREEDITYPE SEX I TAG Tag REMARKS 

1 PREFIX BRANDS 
Include NO. 

Tattoos, etc. , Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Sial Geld precondition --·· .. r--· . 
15 lU5GP 1'!2>0 X I )<; X ------r--~-~ ... ~-- --------

! f-----.----

.~:-~-\--. ~'/~ >< )( 
1o/.zS'Z- X X X 

19 ; 1'r2.§3, I 
X X X i 

20 ; Yr.zs-lf \. I )( X X .. ----.-~- .. 

2~·+-1 tt2S-S" , X , X X --.. _·r---· .. ·-
)(1 22 f/.2S"l..! X; X ,---t---

23 '1').,1 X X X --
24 ifJ.<2f i :x X X ,.-.. _.,---

~l-:i1 I 
.. 

25 
)<, X 'X 

~~l1 -

~~~~~Ol \ fi I A C. .. ~ 
27 

liLt'" X X 
26 YZ&Z--I X f.- A 
29 -L';; r i X >:- r- h._ttl ¥. 
30 i J !,r;"Lf ~ Y. )( Ix =-r_ 311~ ni I 

I 
i I ---t---

32' 5"0 ~J4H" I I I . I ------
33 I I 

34 I 
.~ ... ~----

35 . 

.. 
36 

---- J 
I 

37 I I 
38 ~ "1 1 

---
39 

I 

41 
.. _.' -. 
42 

....... .,. ,>' y'" ._""-" •• 

43 I ,., ..•. ( L'::; \"7,C,'~ t"", ,ii; e'-' 

44 j/ U",:~: I:~'\ ~;-~4 f~'~\, .. /\ 
45 

,r;: \.j "~ V ,".~\"~ 
I ~ _1"-., \ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETE!) BY TH~ bF!A't9' . A'?it~ON 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM I~ A CRIMINAL OFFENSE AND MAY RESULT I.N?~. FINE:-1>F)f9., •. . THAN ,DOD OR 
IMPRISONMENT fOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). . '>,,::','- U 

~"" • • ~, '''1 (:-~.: " .' ... *~ <~~.) z 

FOIA 11-425_000084

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PleNe type or print in ink) 

Accordin~ to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is e5timated to 
avarage 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection Of information. 

FORM 
APPROVED 

OMBNO. 
0579'{) 160 

TIM~OI RSES, LOADED ON CONVEYANCE I D,t} TEE r.l CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

l\l'13,C) ~_ I~J/~ nAf\IC~~%=~\~M.'.~ft:...!--~_~_,_ 
      r . II' NAME OF AUCTION/MAR~T 

      
CONSIGNOR (OWNERISHIPPER) NAME -----+-1

1

: C-O-N-S-IG-NEE (RECEIVER/DESTINATION) NAME 

((et~ 6 'To ~J.iZV'- I/ri':wbiJE ;:! t'cJ-IBLt4Fh l'1e,.4-r .:;z;VC 
STRE      ! STREET ADDRESS "~'---'" , 

_      I 57:;- ~~'I,de ~ __ ~_~~_, ___ ~ 
CITY,    I CITY. STATE, Zl CODE ,.:) . ' 

, __      I /f#lSSU~lIilkl c..:;~{ ('~;t/)A?6-~K() 
AREA COD      ---+:-AR::-EA~CODE & TELEPHONE NO. 

 1._ 2-'1'10 

10 

11 

12 

13 

14 

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

SIGNATURE   

EST. 

TIME 
I HEREBY AUTHORIZE~HE' A TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I -===:Z::==:;;Z:':;;s:~~~~~::--I 
COMPLETED BY THE CFI R DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I-
USING A FALSIFIED FO IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form Ii true and correct to 
the best of my knowledge.) 

 
VS FORM 11)..13 (SEP 2002) Previous editions are cbsleta 

OATIl 

nME 

PAGE 1-6F_ 

FOIA 11-425_000085

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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

displays a valid OMB contn:ll number. TIle valid OMa control FORM 
OWNER/SHIPPER CERTIFICATE number for tills informalion collaction is 0579-0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete tills information cotlectlon is estimated to OMBNO. average 5 min. per response, including tile lime for revi_ing 

(CONTINUA nON SHEET) . instructions, searching exili\ting data sources, gatllering and 0579-0160 
maintaining tile data needed, and completing and reviewing tile 

(~ type or print ill ~ collection of informallon. 

! I ! COLOR DESCRIPTION BREEDITYPE SEX I REMARKS : TAG Tag BRANDS 
: PREFIX NO. r-; 

C/mIn I Other Mare I Sial 
T 1Iltoos. etc. 

Include 
; Bay Grey Blk. Pinto T8 QT Oraft Pony Other i Geld . precondition 

~~'-rU5GD 1 X I I I )<. I X =T ·:--.. ··-~-r I -~7_:-.t_~. '125'1 J X >< )( 

18 :2-S"l-1 X X I x. 
19! '1)..->7 1" i 

Xi 
I . -

X X 
20 : k].~q·I·· I '£ X i X I 
21 l V2~ . I X X 

! 
X ""-r--

I i ! I 22 rt).S'l. I X I X X 
23 'ffJ.'1 

, 
X Xl X ··i-j <---. 

.-

rr~)S' X X X ! 

25 fF).Sq I I x. )<. 'X : ,,--r-l" "f- iX X 
2;T~~_ 2-(.,1 Pill-! ." IX 
28 ! 'ffZ&z.,. I Xl £.1 I X • _ ... .,---_ .... 
_29~_~ZUJ I X 

I 

" I! )<.. I h. ~{ £u:.r 
I ! V 

30 i (l-''f X X X 
·~·· .. I-.. -·-
31:~ 'nl , 

: 
---1-·· .. 

~I 32 i Sl> I I 
-, 

33 
~ 

34
1 

. I 

I 
sst I 

-
36 

i 

37 I 

38 
i 

39 

40 
, 

41 i -_ .. t---·,·· 
42 i 

I 
i 

to :~,.<'>", 43 I 
\ .... , .... '/ ,; 

I 
.,. 

1 
,\ (;; . '(,J .~\ 

44 I I 

45 I i \_J> 
I 

I HEREBY AUTHORIZE THE CflA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY T~ ~ilA TO· , 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSe AND MAY RESULT IN A FI~E;,OF NOT MO \ 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S:C. SECTION 1001). . \'<',:" c;, 
SIG           this form iIIlrue and corract to tile beat of my knowledge:),:,;;?;:! .... ,' ~ • .., 

VS FORM 10-13A 
(SEP 2002) 

 

 

., 
e·mg~t ~." 

PAGE 2 OF 2 

FOIA 11-425_000086

(b)(6)



U.S. DEPARTMENT OF AGAlCUL TURE 
ANIMAl. AND PLANT HEALTIi ItlSPECTlON'SERIIICE 

OWNER/SHIPPER CER1"IFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PI_ typo or print In Ink) 

"-
TIME HORSeS LOADED ON CONVEYANCE , .::J " sJ DATE 

~-.::' 00 ~11 0-" \ ~~,: ,5"- 'l- r (J 

      

     

According \0 the PapelWOl'k Reduction Act of 1995 no p!!I1IOIls 
are fElquired to resllQnd \0 a collection of I unless it 

displays a valid OMB control number. The ~~~~~~il number for this information collection is 0579-0 
required to complete this information collection is 
average 5 min. per re$pOllllllil, including the 
instructions, searching existing date souroes, 
maintaining thl dati needed, and completing a 
collection Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATV' WHERE HORSES WE'lE LOADED ON CONVEYANCE 

$;(tJtJjlJyz;AJ HfJ ___ _ 
NAME OF AUCTION/MARKET 

CON~GNOR (OWNERISHIPPE~E, CONSIGNFE (RECEIVERlDESTINATlON) NAME 

I(,JA:I-tt 0 / 1I/,4/Vl/E £.rClfG't:.IC:11 /tE.trr .J#c.. 
ST    STREET ADDRESS J 

    S9S- .cue KoYAl£ 
CIT      ~ITY~.==ST--'A:...T:=E."-Z·-IP-C-O-D-E---"~--------~--- t /" 

   ~S-ke(//(,c.e c:;Jt.<ekC I C4tJAlJll :JOG lAu 
t' mm.-+-, -...:...----'----

AREA     AREA CODE & TELEPHONE NO. u 
_~    'i=S7J-7tf'g"- ZT 'To 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE ' 

~pregnant mallIS' are notlikeIY to foal (give birth} during the trip. [5" ~ are able to bear weight on all 4 limb$, 

C!rFoals are oklarthan 6 months of age. !lil"'Horllllils are not blind in both eyes G2('HOrIlIIilS are able to walk unassl&ted. 

BREEDfTYPE r SEX BRANDS REMARKS Include COLOR DESCRIPTION TAG 
PREFIX 

Tag 
NO. I-:'Be-y-rG-:-rey-'--'--"--"--+--"---"'-D-re-ft""---pony-TOth--er-~ Sial I Geld Tattoos, etc. existing conditions BIk. Pinto ChesIn Other TB QT , 

)C >(l 

Xl 
'i----\-'-x-" .. +----+----

X X l X 
" "., ,;it.: 1\ I" 

! Aff X IX 

X X X 
'1ff X 

• 

iX 

X _8-11r---I-__ f--V;J_I_2-+--.---+~+--t----+_-r----+-'~r----+--+-_~-+---"'+---+-___ -i-__ _ X 
9 ~i{).(3 X x 

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

HOURS IMME      .. EST, '. _'\'1 :,~;:~ '"'" 

SIGNATURE      ,.~' (,,\;' >:.t:'f!!)i', ;" ' 
I HEREBY AUTHORIZE THE CFIA TO DISCL~THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THI§_II.SDA. 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). \ ~.RO.~ !~, fJ~~ '&,~' 
SIGNATURE OF OWNERJSHIPPER(I ceflify that the infonnation contained in this form Is true and correct \0 \~ / .... ·'lr..;"J, :;}j 
the be     

 
VS FORM 10-13 (SEP 2002)    ditions are obslete PAGE 1 OF ~ 

FOIA 11-425_000087

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEAl. TH INSPEC110N SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(PI- type or print ill inkJ 

! : 
, TAG I Tag COLOR DeSCRIPTION 

Bay Grey Blk. Pinto Chastn I Other TS 

Accordinll to \fie Paperwork Reduction Act of 1995, no persons 
are requIred to respond to a collectiOn of information unl&ss it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collectiOn Is estimated to 
average 5 min. per ra.ponse, including the time for reviewing 
instructions, searching existing data sources, gathering III1d 
maintaining the data needed, and con1p1eting and reviewing the 
coUection of information. 

BREEOfTYpe SEX 

aT Draft Pony Other Maflt Sial 

BRANDS 
Tattoos, etc. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 
: PREFIX I NO. 

~~E~fP fuo I X X (2) b OI-lI'M-r dJL 
17: ; . __ '1X!!. 'f, X 0-2 S- I rr 

_1.8_ ;;.....-{-_+It:_~2-_1--_. z....r_~:I-_-_-+-t-_C--_-+-t-_-_-.j-,t-'Y:~=:==:==:==~--I-.L'x ~i.. ....j..+ _-_--1.+ _-_--I..-+-t.....c ~-.....j-+ _-_-.....j-t_L _~ ...J:-..L;L.:.IJ:'f~:t-__ -_-~-o.~=--=--. \~t -= 
19 ... ~:_~ ___ ~~~~I __ -r __ ~~~-+L)<~~-+ __ ~ __ ~J'~r--4 __ ~~+-__ ~-+~(~/~O~O~-T~\I _______ ~ 

__ ~~~_I.'_~ J.f I X X P ~ ~1.-L--
211 t~~~~r-~~--+--+~~~~~+--+--~~~~+--+--~~~!~~-

x 
22 ((")...2.J" ! 

- X X I 

2~1-'e-.. ( ?-7-
~_a).. .-

)<. 

>< IX 
25 'f).1-1 I f)~j'J X 

I 

I 

)( I X 
X 'f. 

.x X 

32 i 
·---T--~-~t----+---+---+--_+--_+---4--~--~r---~--~--~--+_--+---+_--+---------+---------

33 

'·j------r----+---+---+_--+_--+_--+----,--~--~--~--~--_+--_+--_+--_+---------·-'~-------
I 35 , 

---t~--__;--_+---.---+___t--_+-_r_-_I______l--_l_--_l_-_r_____l--_l_-_+_-+_---_+_-'---'---

36 
---+--~--~----~--_r--_r--_r--~--_+--_+--_+--_+--_+--_+--~--~r_~r_--r_~~----r_---------

38 

_3 __ 9+_~_~~~!~~~~~ 
40 =r=cr=r 

I 
41 
--t-----~r_---i---+_--+_--+_--+_--+_--+_--+_--~--~--r_--

42 

43 

44 

I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORUA TIO. N IN IT AS COMPLETE[) B\{r.i6!. CFiA T. O:TH.'E'U .. $ .. t CA ... FALsti:--.
1 

.TlON 
OF THIS FORM OR KNOWINGLY USING A FA~SIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF J)lP1; Mor{E/T~ $1 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S:C. SECTION 1001).· ~ '\" ,.:;) '''1 ..., 

VS FO   
(SE? 20(2) 

FOIA 11-425_000088

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HeAL".. INSPEC1lON'SERIIlCE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

Accordmg to the PapelWOrk Reduction Act of 1995 no persons 
lilre !'8CIUlred to rea~d to II collection it 
displays a valid OMB control number. I 
number for this information collection Is 

complela this information coIIacIion 
min. per fQpOnse, inctuding the time for reviewing 
• searching existing data sou roes, gathering ana 
the data needed. and completing and reviewing the 
information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

/.(); 0 () .5" .... S- I J I. A-",",<)v1:.,r~ 1v- """_! ______ _ 
      NAME OF UCTlONIMARKET 

     __ +-___ --=:::::::==::=-~~:--:-:-.~ ___ ~ __ 
CON~JGNOR {OWNERJSHIPPE~E CONSIGNFE (RECEIVERJDESTINATlON) NAME .", 

_~_/ftt. () .. ....!./--'-~~~~ ______ +---'V'-/_4-'j./ __ /)_IE: __ £_(c.t:~f(;C/E 4 /1£/4:-/ ;,[;Vc. 
STR   STREET ADDRESS MfI 
~L     ~_ S'9S- A-.ItC KoYAL€ 
CITY, S    CITY, STATE, ZIP CODE 11/ 

   ~}kfrl/(.C.~~/,A.6kC,t C4-tJAh4 _'JOG ~U 
AREA C     AREA CODE & TELEPHONE NO. t:L Q 

__    ¥So-7K5'-Z~r_r_a ______ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Pregnant mareS are not likely \0 foal (give birth) during the 1Iip. ~ ~ are able \0 bear weight on all 4 limbs. 

C!rFoaIs lilre older than 6 months of age. [jf'"Horses are not blind in both eyes. ~Horses are able \0 walk unassisted. 

TAG Tag \ COLOR DESCRIPTION BREEDITYPE SEX BRANDS I REMAR~ Includa 
PREFIX NO. Bay Grey Bile. Pinto ChasIn Other TB ! QT Draft Pony Other! Mare Sial Geld Tattoos, etc'IIIldstin9 conditions 

1 (j~D lf20~ X >< K' _. 
\ 2 l/20' IX X X I 

3 'ft207 X X X I 

4 ·c..., t/ n V 1f7--'£,- va IIItt- 1\ .r-. 
- v 

5 
- Vlo'. Ml'i X X 

6 t¥)..[O X X X -.-~ .. 

1 f2..f( ~ff X X 
8 r.fZI"2- )( X X 
9 t/)_t3 X X ! X - c-. 

10 't2J~ Xa. r. X 
--- .1/7--/T'U .;11 ti ... ,< ,r , 

"'1u -;2 '-""" f" "" I.A 

~It, ~ I x. vv 

" 13 I 
'(-Il-/7 ilk iX X ( 

14 
, 

" ;z./~1 X i )<. ( La 2.- ""'~ 
-, !x 

" 'rt2111 tl2-
, 

1\ t., 

./\ I X X ~ 15 
i . 

i 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECl19t1~Y (CFIA) 
HOURS IMMEDIAT      CE. EST. ":'" ~~'~\:Jjr:t,~, 

 .. ""~ SIGNATURE DATE • ".'.";". \ U. {;,j,:'.._ 1.:;;':~, 
>,,' I'. ~i '(" 

'" :: 
l ,\"",,_,/ '\<7' /o? TIME ': ,); 

I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS <:.~, ,-t ,;F"\ ., 

COMPLETED BY THE CFtA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
DIRECCIOH G~tlERAJ.QE;,;~~~ 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). FROHTERAS(DGIF»";" "'. 'blj; "" ,,, ,...... ~ / 
SIGNATURE OF QWNERJSHIPPER(I cerIify lhat the information contained In this form is InIa and CO/llIct to 

",', ~ _ i 
EST. ..< ,§. , 

the b     
DATE ',- , ~"" ',"'/1' 

i~; 
 

,,;-_;\;j:;-;,~t\<v r.:.t:~t.~/ 

   TIlE 
" ....... ,'~!~~/~ 'J' 

...., .~~. 

VS FORM 10-13 (SEP2002)  Prevtous editions l1l1I obslele PAGEl OF~ 

FOIA 11-425_000089

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEAL lH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) . 
(Please type 01" print in inlr) 

x 

According to the Paperwork Reduction Ad of 1995, no persons 
are required to respond to a coUection of information unless It 
displays a valid OMB control number. The valid OMB control 
number for 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 for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

x 
X 

X-
X 

X-
X 
X 

'f.. 

X 
X 

X. 
X 

)( 

FORM 
APPROVED 

OMBNO. 
0579-0160 

_~_B_~ ~2- 3);~ 

~"t=rI~-+----+-+--l---+---l---1---+--+---+-----l--+----I-+--I---
~~+-~t' -~~-i-------l-+---I--+--+---+--\---l---I---+---I--'-.-J\---+-+--+-~--t--------

32 ; I 
---.-... ~----.- ---.---"i____-_�_-+-_+-__l--_�_-__l_-_+-~--+_-__l_-_+-__l--+_-+----_I-------

33 : 

-~-1--.. ---11---·-!f-, --+I--'-Tf -I--_+---.Ji____-_I_--I--_+--~--_I_-_I_-_+--i____-_I_-+----__j-------

-·~~-T---rl--+--+---+---1,----+--+---\---I----I----I---I---+---+---1------+-------

I .--+--t---I,____+-~--+--_I_-_I_-+_-_+_-+_-+_____If___+-_+-----r_----.-~-

3S\ I --t---- --------t----+----+----+---I-I----I---I----l---1----l---l-----\---\-----\---r--------
37 I I 
---i-------+-----.JI---+_-+~_+-__I_~--+_-+-_+-__I_--+_-__l_-_+-__l--t_-~------I--------

_~8_J------II---_+-___I,___--'-+_-+-_+-~---+_~+-_+-~--+_-+-_+-_I--1_-------,--------
I I 

-~-9-+------·f-----+--+--+---l---l---l---1----l----l----l---1--1--I--~f----I,---------+-----
40 i i 

-:~l---· .. ----.--jl--~'------:I-------+I-------+t--------++-_~-_-__l+-------I+-~----:------:------:'---~-+I-------+t---_-_--++-_-_~--++_-_-_-_t+..,------------------"i-t-~~~~~~~~~ 
-·-4-3····~,-·----·---l-----.--I----l---l---+----\---h----I--+----l--~--I--___l_--t-,----I---j-----t---

I 'I . " .. -.. ~«<"-.~. 
--- --I- --.- .\ '.>-' ,"~' : i,~;i. '''' .. 

44 i,.o:.~ ,,: ':" ·,~I;'c-"~ 
~~-r---' -,-.--I-~+ jl ~_l___t__~_l___t__~_l___t__~_l___t__-_l___t__, ~_l_-+-:-'-+-.. <7 .. "",'-"'f'--"-'\.-4/;·crl,,,,··~,,:s, \~~ 

I HEREBY AUTHORIZE THE CFIA TqOISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED. BVTHE CFI~t9 TH¢ }J§o,,-: FA~!! GATION 
OF THIS FORM OR KNOWINGLY USING A FA~SIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINEOF~OT ~9Rf? ~jlAN~. ,000 OR 

:  = :-::~~:"'''''''''~''''of",,~)' ;l'r~,!' J/ 
VS   
(SEP 2002) 

FOIA 11-425_000090

(b)(6)



U.S. DEPARTMENT Of AGRICUL lURE 
.. ANIMAl.. AND PlANT HEAl.11i INSPECTION:SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pl8lIH type or pdnt in InIrJ 

ACCOrdinIJ to the PaparworkReduction Act of 1995, no ~s 
are reqUired to I'6SP9I1d to a collection of • unless it 
displays a valid OMB control number. control 
number for this information collection is e time 
required to complete this information collection is eallmated to 
average 6 min. per !'QPOnse, including tha time for reviewing 
instructions, searching existing data SOIIICeS, gathering and 
maintaining the deta nieded, and compIeIing and revieWing the 
collection Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES \/\/ERE LOADED ON CONVEYANCE 

5: CO PI1 S -7~ / p '<.ou).vTihU. n '" 
 ~~N~AM~E~-----L~~~----~NAM~~E~O~F~A~UC~TI~O~W~M~AR~K=~~~~~------~--------------

    ~vA 5M .. e CM'j/\h=-:...f".t:-=-· __ 
CONSIGNOR (OV'IINER/SHIPP~NAME I CONSIGNEE (RECEIVER/DESTINATION) NAME 

--::::::f1:,::::,e-=(~7rl~:~_O __ /_O_i1-J· _~ ________ -l-~VI~·~=·-=-::.-e._--"c....:;~<·c;W(e"t l1..ed L c.. > 

STR   STREEST ",gSDRESS 0 0". I ~ 
    I ~ "-~ ..........,. 

CITY     , CITY, STATE, ZIP CODE :jOG-
   . ttSflte' ;;.'1/(' Ql4~,J .. e.." i lAtJA-,t)A (/<o 

A      AREA CODE & TELEPHONE NO. 

    ()- 7 ¥r'- 2. '110 
CHECK THE BOX THAT INDICATES THE FOLLOII\IING IS TRUE FOR ALL THE HORSES ON THIS CERTIF...:IC:...:A:....:TE~----:·-------------

1.0' P/egnant mares era not likely to foal (give birth) during tha trip. ~ Horaes ara able to bear weight on aK 4 limbs. 

li2l' Foals ara older than 6 months of age. 0' Horses era not blind in both eyes. ~ Horaes era able to walk unassisted. 

I TAG I Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. 

.... 

Pony i Other 1 Mare Tattoos, etc. exiallng conditions Bay . Gray Blit. Pinto Chasln Other TB QT Draft Stal Geld 
.- .. 

n I tift--.~ ...1.-lt6GP 1££- ." r7 ........ ~ jfHf-.. A 1 .J( 

2 i \ 72'33
1 

X I X )( ~ I~. .~ 
3 F123 'I 

! 
iX 

i 

1>( XI . 

4 U).1'1 ~ X X 
5 I « 2'S 

! 
IfU X 

! Ix ! 

6 

-- 1t2,,1.. . I X X- iX 
7 fn'7 .x I X X: 
8 rtZc"Y i )( X 

, 
X 

9 "d// I X- i X 
I 

X ... ~ ... ~ 

10 \ 'fI2.1° i .X I I XI X 
~ .... 

11 J '11.'!! !n, Xl X i 
. 1K. 

12 '-a'lL )( X X 
13 'f21J3 

I 
X X X 

~1 .. 1I30j V Iv I" .-4a--,,, 

.. " C r._ I v .i-fr 
7;J0.t..-1 1/\ .)\ ", 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. esT. 

SIGNATUR    DATE 
.L) 

 --.Lit \\J~\J 'l~lP;0' TIME "';'~ .,-., ¥ /'.,~y '\. 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS .. , . • 4 , ' , 
COMPL~D BY THE CFtA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRE~" GENEDMI'Ihi:: It.lilleCQ~ EN USING A FALSIAED 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), 

FRC» RAS~h 
SIGNA Tl/RE OF OV'IINER/SHIPPER(t certify that the information contained in this form is Itua and correct to EST. ~ nada ~ 
t      

DAm V~ .. A ~f-.l ~J 

   
.::-;;: 

 nME V!;,;"''''fh \I •. T:~"..,..,,:<::::t 
~Ut 

9 .,,:.\. '., .., 
     Previous editions SIll obSIete ·';.c.:> ~. u !f;::.r~AGE 1 OF . .e;..... 

.... '"..- "F "". 

FOIA 11-425_000091

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT Of AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECllON SE.RIIICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(CONTINUATION SHEET) -
(PI_ type or print in InIrJ 

According to the PapelWOrk Reduction Act of 1995. no persons 
are required to respond to a collection of Information unless it 
displays a valid OMB control number. The valid OMB contral 
number for this information c:oIlection is 0579-0160. The time 
required to complete this informlltion collection is esfirnllted to 
averllge 5 min. per response, including the time for reviewing 
instructions, searching existing dllta soun:&$. gathering and 
mllintaining the data needed, lind c:omplllling lind reviewing the 
coRdon of informetion. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

! TAG liag COLOR DESCRIPTION BREEDITYPE SEX I REMARKS 
BRANDS 

'PREfiX NO. ! ~ T ttoos. etc Include 

-;;i?~~f:,;-/)-tI/.-Y.-"-3+-Ba-Y+Grey-+' _Blk._+-Pin_to-+Chesln_~rx_QT-+_D_raft-+-_Pony_+-01h_er-+Mare_x-lI_Stal_+-Geld_+-. _a ___ '---,-_PIll_CO_ndition_·,'~ 

~7 ;( i7,:107 A I v ;:.. J#-
18 i , 'lJo5' I ptJ )( 

v 
" 

x 
, / 

/S 

25 0/3 {J H*i >c 
26 IfJ/V I I )( 

.;------+--1---1---+---+-- --+--+--t---1i--= v 

27 '1S)S' X X /' 

x 

29 flJ 17 )<. X X 
3;----~~u~~.g~!--+--+--~~--~~~~v~--+--+--~~--~~------·-------

~j J(oc.j<J " 1. 
31-

! A /) 

---i---··-_+----r--+---+--+---~_+--_+--+_--~--_+--_+--+_--~_+--_+------_+----·----
34 I 

3fi 
;-

I 

37 I 
38 : 

39 I 

40 

41 
--_. 

42 
1-------

'--.l--·----~-·--~---+--~--~--~--~--+_--+_--+_--L---~--~--~~r_~---------+_I--.-------
43 i I _ .. _. 

44 I 1 I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPl~~m"1 ~ '; y~ o,~t¥tQ..l'HE'USO~~~~,SIFlcAnON 
OF THIS FORM OR KNOWINGLY USING A FA~SIFIED FORM I~ A CRIMINAL OFFENSE AND MAY RES C(F NOT ~ORE THA ,$10.000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). I \" ") V '-'f • 

V    
(SEP 2002) 

FOIA 11-425_000092

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEALTH 1NSPEC1l0NSERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

( ....... 1}IJJe or print In InI(J 

:T1~E H~SES LOADED ON CONVEYANCE 
'. :00 . 

      

    
C0'1yIGNOR (OWNERiSHIPP§B.lNAME 

~ r3lTH 0 /1)/1. eva 
STRE   

    
CITY     

    
A      

     

According to \he Paperwork Reduction Act of 1995 no per&On!Iit 
a/8 requfred to d to a collection of • unless 
d~ay8 a Valid cionlm! number. The 1m! 
number for this aIion coIledlon Is 057 .... _ ... _I!P',!! 
required to complete this information collection Is 8 .... " ......... .., 
avara~ 5 min. per rB$pon&8, inciudinQ the time for reviewing 
instruCtions, lUrching existing data sources, ga~ring anll 
malntalninQ the data needed, aiid completing and reviewhlg the 
collection Of Infonnation. 

FORM 
APPROVED 

OMB NO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

/I11r/JCUI?>re-;(, 11 Fell I Gil-Ai 
NAME OF AUCnONIMARKET 

,pA 5A-l..e' c:LV'V\ r~ 
CONSIGNEE (RECEIVERlDE5nNAnON) NAME 

VI-~e. ~'''C.W.:e.''1 Ited LtC... 
STREET ADDRESS ;;1 0 

i S9S ~ ~"".ie.. 
CITY, STATE, ZIP CODE 

#tSf"~ if/Ile' 
AREA CODE & TELEPHONE NO. 

'fSi. - I'tj'- 2.. '-190 
CHECK THE BOX THAT INDICATES THE FOLLO'W'ING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

1.0' PteQIl8fll manl!I'''' not likely to foal (give' birth) during the trip. ~ H0rse5 ... able to bear weight on aH 4 limb •• 

Iia' Foals are older than 6 months Of age. 0'" H0rse5 ere not blind In both eyes ~ Horses ara able to walk unassilited. 

I TAG 
. PREFIX 

2 1 

13 

Tag 
NO. 

'b.'l3 

VS FORM 1M3 (SEP2(02) 

BREEDITYPE SEX BRANDS REMARKS Indude 

QT Drall Pony Other Mara SIal L~ Tattooa, etc. 8lIiIIIng conditions 

x 
x 

x 

FOIA 11-425_000093

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



.«.'----;-;-:~::;:-;:;:;;::::::;::::::;::-:==:-::-=::::::------.-------------...,.-----u.s. DEPARTMENT OF AGRICUlTURE 
ANNo\!. AND PLANT tlEAl.lH INSPECTION eERYICe 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(CONTINUATION SHEET)' 
(PIMM fWe or print in inIrJ 

I • TAG 
; PREFIX 

3r-" 

Tag 
NO. 

Bay 

Accoo:Iing to the Paperwork Raduction Act of 1995, no persons 
are required to respond m a collection of Information unlua It 
display$ a yalid OMS conlml nUmber. Th' valid OMS COI'Itroi 
number for this Information collection is 0579-0160. The time 
required m CQItIJlIe1It this information c:oIIecIion Is estimated m 
awrage 5 min, per response, including til. lime for reviewing 
instructions, searching existing data sourc:es, gathering and 

. maintaining the data needed, and completing and nwIewing 11111 
c:oIIecIion of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

I ,. 11 ----i------+-+-fI'-t---I--t--+--l--+--J.--i---'-l--I-""'--+--J.-+--l----t----

~=-i2'1·,.f~--.&..-+...v-+_-+--J-----+---l---l--I-_I---l-_t---+--+-_l_-+_--___j-----
331 

! ~--+---+_--+_--4---~--~--~--~---+.---+----+---+---4---4~-1---------i---------34\--"'\ I 
_ .. ··-t--. -r-+--+---t----.f-..--.:..-r----if--+--J.---I---I--l---1----+-+--+----i----

35
1 

i 

37 

40 

41 

I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION INIT AS COM~~E'rED:i!Yl F~~~US[)6;, FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FA.f;!>IFIED FORM I~ A CRIMINAL OFFENSE AND MAY R~I3ULT I c. Q~ffi RE m JH $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). '. :::;::, u11', • ~ 

FOIA 11-425_000094

(b)(6)



U.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEAL1H INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(f>Ieaq f)Ipct 01' PIfIIt In InIrJ 

Accordinp \0 the Paperwork Reduction Act of 1995\ no pE!CSOIlS 
are reqUIred \0 resp'cnd to a collection of info on unless it 
diaplaya a II8IId OMe control numbar. The control 
number for this information collection is .0!>7.9-0~6 
required to C9II\PIete this Information collection is \0 
avera~ 5 min. pel" reaponlle. including the Ume for reviewing 
instructionll. searching exisUng date sources, gathering and 
maintaining the date needed. aM CQI1lpleting and te\liewiiig the 
conection Of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CIT     CIlY, ~TATE.ZlP CODE . /' 

~-E       }le~.5flle Vllk r2u&.i?!'G i (.AtifAlJIl 
AREA     AREA CODe & TELEPHONE NO. 

    ljJ,o-7YJi-2l.fjd 
CHE~KJHE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[!1 Pregnant mares' are not likely to foal (give birth) during the trip. li1 Horses are able \0 bear weight on aU 41imba. . 

or Foals are older then 6 months of age g Horses are not blind in bOth eyes [if Horses are able to walk unasailole<l. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX I BRANDS I REMARKS Include 
PREFIX NO. Bay Grey BIk. Pinto 'Cheslni 0Iher Tal QT Draft Pony Other Mare Ste! GeIi:I Tattoo&. etc. existing conditions 

1 WibD If.2o8 : 
, 

1 
I PA-L' X X 

2 ( 43ci Xl X X 
I 

X X 3 '7301 y:., I 
I 

.. {BoY X X X _. 

5 ~ fBoh 
I 

I -- X 'f .1i .~--.----

6 I 'f/3J7 I VJFf 'j. X 
7 ~J/J ! I 'X X >< 
6 ~3/11X I 

I X X I I --
I 1)\ 9 ~3l0 X X , 

"'? Y V X -~ I rut.. , 
f -

11 4322-l Ilff X X 
12 J 1.[323 . X X X I 

13 \ ~'h'" X X X 
-

14 'I32'S "- XL X 
15 L 'f3ZI" X X X 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND ReST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECOON AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

EST. ~ 
.{iI~NATURE;   DA~;~~~t[il. . 
i~.,·,~,   ~.,,~~.\ c. Cill"d. yI.(:~~/>2\. 
I HEREBY AUTHO      OSE THIS DOCUMENT AND THE INFORMATION IN IT AS 

.~~\".~ '<' II l.*/"" 

. " 
COMPLETED BV THE CFIA OR DGlF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY ij~1!J''I! OCClONEN USING A FALSIFIED FORM IS ACRIMlNAL OFFENSE AND MAV RESULT IN A FINe OF NOT MORE THAN F { 2t 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

~:ral1 -' ~ ~ , ",,<i .~ :::; 

SIGNATURE OF OVoINERISHIPPER(1 C8Itify that the information contained in this form is true and cotreCt to f!T. "" _"',r:""'" "> "'" j 
     \~ ~\\ .~ ~f' ~lJ"    ''''' \',;;, .' 

   
_~;!.!~:.':mtf.let\'", :'~~/ . ,i 

 
, • ,:,<r;:.~', .,. 

""-" 
'In. l • \ ~ "~ 

VS FORM 10-13 (SE? 2002)    ditions are oIlSIeIe PAGE 1 OF ""-

FOIA 11-425_000095

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPAATlilENTOF AGRICULTURE Accofding to lIle PapelWOlt Reduction Act of 1995. no persons 
ANIIMl. AND PlANT HEAL 1li INSPeCTION 6eR\/ICf are required to respond to· a collection of information unless it 

OWNERISHIPPER CERTIFICATE 
displays a valid o .... a control numb"r. Tho viliid O .... S contrOl FORM 
number for tl\is Information collection is 0579-0180. The. lime APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to compllllli! this informatlon collection is IIslimallild to 
average 5 min. per re$ponse. including lIle lime. for relliewing OMBNO. 

(CONTINUATION SHEET) ins~c~ions. searching existing data sources. gathering and 057~O160 

(12'- Cype or print in InIrJ 
mIIUltalning lIle data needed. and completing and revi&Wing lila 
collection of information. 

i~ COLOR DESCRIPllON . TAG Tag BREEDITYPE SEX REMARKS 
PREFIX NO. 

Grey I BIk. ChesIn ! Other 

BRANDS Include 

_1~::tLSGD I tf327 

Bay Pinto TB ~o.. Male SUI! Geld 
Tattoos. uk:. prflcondllion 

I y X . X I I 

~~~~ X )( y:., 
is • i' 3 to' . A X ____ ; __ ~-'f 21 f-
19 : L'"1 '''. V J' 

, 

--- '-I~~ f '- eJjiL/ 
20 _~~) I X X ---,- X 
21 ,APt .. c ____ 

=f~ 
X 'X 

22 
-

-- '-i--- I I x. 'I.. 
23 I 3:3'-1 iRotL- X X -- 1--
24 : iI~ ,-! X- X )( ---T-- -- ,-,~, 

25 i 
f--.. 33('L , 

.D~1t-1 X X I --"'-1-

i;;'~ 1 
26 1 X )\ X ___ +-.J 
27 I X X i 
---~-~ 

ali 17:77 X' d(rzr-
----I 

,;~ 
29 ; ',?.JJ '-"'C-..... -11-

'/ '''' -_. -j-

30 i ( 3<;/ X I X --'1---' -" .. _ ...... 

31 i -J ft?yz- Jnn-.l X. --1------
32 ; rt3 t/L/ X X X 

I -;;-r--r--- -g~Vl I-
I X X .x --! ._---

34' 

~I -'~~-~'-3d -t ! 
36 : 

I 
---·-4--~--

37 I I 
----;----.... 

36 i 1 --_._-.,._----_. 
! 39 ! I ... _--+-----

_~O i 
41 I 

--·t---- .. ··-·· I 
42 ' 

-~;l----~1 I 
_. 

-~;l-----~r 
I 

-". 
~ .. " .... ,. iHn,:7" ... ~ 

~--r---"--

! "'i t? ,/-t",)\ I/~;\~.~':~, t l\! [0 ii::: 1'
1c,;:;:, 

45 j I 

I HEREBY AUTHOR 0 LETED BYifHin~F'ATO TAe \J~DA. FALSIFIGf,TION IZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS C MP ". . - 0 , -. 

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN /1\ FI.NE OF NOT MO~~T~tAN $1~,P~O OR 
IMPRISONMENT -:'00 NOT MORE THAN 5 YEARS'OR BOTH (18 U.S:C. SECTION 1001). ,. ;_. '" !/. ' i .. :: l 

FOIA 11-425_000096

(b)(6)



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

Accordinp to the Paperwork Reduction Act 5 no pelllQfls 
are requited to resRl?nd to a collection of n unless It 
displays a valid OMB control number. T control 
number for this information collection is he time 

OWNER/SHIPPER CERTIFICATE required to complete this infannalion collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per rEl$ponse, including the time for reviewing 

instructions, searching existing data sources, gathering and 
(Plea.. typo or print In Ink) maintaining the data needed, and completing and reviewing the 

coUection Of informalion. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

~ ... It:!"' Of) k;11 ~ lD~ 'i?Y5"" f,,- .S~~/~tJ_'--,f,-,-tJ_-+-:-=~r-:=-tJ=.v~/~1, .~~~---'--LL-'--'-_______ _ 
       NAME OF AUCTION/MARKET " r ') 
    K J Y ;:kyse 5rH--e - f:1La,v;r "'>4-(.6" &~~'r1 

CONSIGNOR (OVIINERISHIPPER) NAME CO~RECEIVERI~ESTINATION) NAME,u .-:-

1frff1. 0 -;;;/1C,C£"I'?~t!L t<'?/lel.t:::t1 f 1€tJ...f JJ1C 
S   STREET ADDRESS 

~      59::; 
CIT     

_       
ARE      

    
CHECKJHE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

[0 Pregnant marEl$' are not likely to foal (give birth) during the trip. l!1:Horses are able to bear weight on all 4 limbs. 

ctr Foals are olc:lerthen 6 months of age. 0' Horses are not blind in both eyes. I}( Horses are ebIe to walk Unassisted. 
~r I I 

"_ .. 

i TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Includa 
PREFIX NO. Bay Grey i BIk. I Pinto ChesIn Other TB QT Draft Pony Other Mare Sial Gala Tattoos, IiIlc. existing conditions 

~-.. 

1 1/1t;&D /f2ag P4L xl X 

Jj 4301 
I xl X X 

1r30l i X I X 'f--
4 i i¥30VI IX X 

I 
i X 

'" 
J 

5 ~f30b 1 1 i X 
i 

X i J 'A 
6 ) ~307 ! 

I1Pf 'f, X 
1 ( !if3! J X X :x i 

~i+ ~3'1 X I X X 
~320 )\ X X 

I 
i 

Ii • .., i Y 
! 

V )( .tjf.-
I /.-/<--

I ~" 

11 ~32l APP X LX - ... 

I Xl 12 4323 X- iX i ... ~. 

13 \ ~'t'f 'X. 
! IX , 

X 
14 LJ3Z) : A X r 

i ·X 
15 ~ lf3Zt,! X ! i X X 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECll0N AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

 
 

SIGNATURE  

  
DATE 

 

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

." 
COMPLETED BY THE CFIA OR DGIF TO THE USDA FAlSIFICATION OF THIS FORM OR KNOWINGLY 

~.'We!~ECCION" 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)' i( flnt/q 1~ . 

. ~f\0~ rn SIGNATURE OF OVIINERISHIPPER(I certify that the Information contained in this form is true and correct to 

 
fAn: c/~rt;{\a? ;<!: 

 
..... , 

 
i1\~, ~2"'·;r-.s, .... :;; ...... ~"\ 
,~ 'l; .,,:;-:oF ")j 

        editions me obsIete .::;" c"h... '~'" , Of '-,c (!if: i;:n\"~", 

FOIA 11-425_000097

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.s. DEPARTMENT OF AGRICULTURE According to the PapalWOlk Reduction Act of 1995. no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond \0 a colllllCtion Ilf infnnnaoon unless it 

OWNERISHIPPER CERTIFICATE 
displays a valid OMB control number. The valid OMB control FORM 
number for this InfonnatiCln collection is 0579-0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection i5 estimated to OMBNO. average 5 min. per response, induding the time for relli_ing 

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

{PINa twe or pIint in inIrJ collection of Information. 

: TAG Tag I COLOR DESCRIPTION BREEOITYPE SEX -I REMARKS 
BRANDS 

PREFIX NQ r-~~~y! W~ TB ' QT 
Tattoos. etc. Include 

~ 
Pinto ChesIn Other Draft Pony Other Mare Stal Geld pniICOndition 

161USGD I 
~ 

if327 '/ X X 
17!( 

1j32~, £:1 
! 

X I X. y:.. 
18 

1 13f} X X 
19 j' ·.£7.·.., \/ y; V ~ , '?I) 

20 ; 'ff331 I IX IX ~ I± • 

21 ~\0~~1 I tAPf X :---' 

22 , ~33: X I .", 'l.. -
. "-j---'-

23 33L1 RotL- X 
I 

X 1--- ----1---······ 
1335" I X X I 

)( 

25 W33' I P~I~ X X! : I 

26 f31 I I 

X J\ X 
27 33g X 

A~ ~ 
I 

.-

as X J?:rzr v;j.j 7 
rr? ,,. . F 

" 11-''/ / '-' /" 
W··· 

A "-
30 if3ljl 'A X X 

tr~ 
j)ilt,1 X X 

-;;r::~' X X x· 
IX X X , 

l/l 34 ;0 I -
'30 ~ :.k' 

-----
--

37 I ! 

38 

39 , 

40 , 

41 = 42 
~ 

43 I 
-.- 1'-", , 

-" .. _- - .'. .. ' '~"-" 
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 FI4SIFIED FORM I~ A CRIMINAL OFFENSE AND MAY RESULT IN A F.INE OF NOT .. MOR,e;;.THAN ~10.00t:l9R 
iMPRISONMENT ~OR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). .. . .' 

 '' .... "'m ............... b .......... _.) 
     

   
(SEP 2002) 

,; 

.:_y ~-. i/ 
" 

FOIA 11-425_000098

(b)(6)



U.s. DEPARTMENT OF AGRICULTURE 
" ANIMAL AND PlANT HEALTH INSPECTION: SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PIeHe type or pdnt In /nIr) 

According to the PapelWOrk Reduction Act of 199~.!..'!.0 persons 
are requii'ed to re~ to a collection of infonn~':i:.-~:.unle$s it 
displays a valid OMB control number. The valid O~~hC:'~~ 
number for this informetion collection is 0579-0160. e 
required to complete this infonnation c:olleetion is astimated to 
average 5 min. P8l: response, including the time for reviewing 
instruCtions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewiiig the 
collection Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE I DATE CITY AND STATE WH':RE ~ORSES WERE LOfD, EO ON CONVEYANCE 

1-'.30 f} t1_~,==::-::::-:-:-:-:-:=-__ ,..L.2."'--c:---/,-i_~_I_c_~ -+-:-:-:-=~13~t2~O=-"t=J:7:I=:0:-='I<=()=;J--,-, ~('-1-.:.....;J _______ _ 
      NAME OF ~CTION(MARKET (l n 

     £h; )dpf/U ,~ 
CONSIGNOR (OVIINERISHIPPER) NAME i . CONSI?N~E (RECEIVE~ESTIN~TION) NAMU f --
~,ICIf[TfJ Q PIJGEN_', I II c~~e & c.-ttLh e.<1.. / tea- .inc-
STR   STREET ADDRESS ~ 

_I            __ +:-=--~:!-:::.~~K.J;,=_=.'t=-e __ ,---,L..._=-__ .. ~ ____ _ 

CIT         CI~~TATE: ZIP CODE '// r.I ., .. f ",. r. v: .. ffJA 

_     /'/a.H 4: r: v' lIe, 1....\ !A.c.-#c,-, l.AfI'~n/'"r<~, ~~ )t<o 
AREA     AREA CODE & TELEPHONE NO. ~ 
__        _ ~ ~ __ , ':Iso - 7';%- 2- '-/ / tJ 
CHECtyHE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

E:f Pregnant mares' are not likely to foal (oNe birth) during the trip. [!J" Horses are able to bear weight on al4limbs. 

0FoaIs are older than 6 months of age. [fl'HOrses are not blind in both eyes. 0 Horses are able to walk unassisted. 

I I ! 
COLOR DESCRIPTION I BREEDITYPE SEX 

I I REMARKS Include TAG Tag i BRANDS 
PREFIX ' NO. Bay Grey ! Blk. Pinto Chasin Other TB I QT I Draft I Pony I Other Mare i Slel , Geld TailllOs, etc. existing conditions 

I 

1 i1,SGD if32/i 
, 

I Xl I Ix I 

I l)( I --

W3',x I I 1 

l !X 2 X' [X i J \--
3 rF.137' I 

I 
1- I .x 

, 
X I 

4 V3]to 
I 

I )< X' lX I 
I 

5 rt3i/S Ix i X I IX 
I I T -, 

6 'rIJifL ! X WE;: X 
7 I tJ:3tr 7 xi I 

X X I I 

8 \ 
If-JIJ.% 

, I 
~ ~ X y... 

9 \ '13\19 
I X X )< I 

10 \ \?-3SO, X ~ X 
11 ~3SI X I): X-i 

12 ! 135L X I l I I :x 1 1 xi I 
'~ 

13 Lf3s3 : 
! I ! ~ I I lx 1 'I L X 

14 1 't3S1f ! I a I 
I Ix 1 ')( ,L 

15 ) ~'fJ5S f. /' :l 1 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDI      EST. 

  
 

, 'f, SIGNATURE 
 

DATE 

~tg~Eh~~\\\) Wii'ECrIO~ \\' 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS  AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY D ' ....... 'M! Qhac CION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

,ROHn: "" 'W~' $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OVIINERISHIPPER(I certify that the information contained in this form is tJue and correct to ~~naaaY/~ 
the     

'~ ~ 
"') .... .:. t l §, 

 
"":: J1. 

   n !=~"'4.. U .~,.1!;""~7 
"'0'r> ~ ... ~. J"''l>1 ..., 

VS FORM 10-13 (SEP 2002) I Pmious edIIIons are obSleIe ~il'j"''t'l'~ PAGE 1 OF.£:::. ; ,_ \U4;. "" 

FOIA 11-425_000099

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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

displays a valid OMB control number. The valid OMS control FORM 
OWNER/SHIPPeR CERTIFICATE number for this information collection is 0519-0160. 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 lime for reviewin9 

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

(Please type or print in ink) coHection of information. 
1 
i TAG COLOR DESCRIPTION BREEDITYPE SEX REMARKS 
i BRANDS Include , 

Grey I Blk. Draft I Pony Bay Pinto Chasin Other. TB QT Other Mare Stal Geld precondition 

~415f2 ilj5§'~ p,pf X I X 
17 tf3S1 I )\ X >< 
18 i f~5~ X X X 
19 : lf357 

. 
X I j, X 

20 ~3'o X )< X ~~~ 
21.!. VJt2- I Ix I y, I X. 

I 
I I 

221 ilf3bJ r I ~ I 
-.~------.-----~ 

X "''-I-

I I 23:

1
_, 3lY' 

, 
,X X I-

'is f:S X X I 

_~5 ! ~Jbb i ,X I !X 
26 ~:5b7 

I lX Ix X I . I I , 
--~--------

27 \ If.?[ ~ X ;< X I 
, 

28 g?G1 I WI, IX X 
29 i-' 1376 X • >c X 

J- 1f3&- VL1~ 
.--

30 - X- V I . 

~ 
i 

(\ 
I 

I Jed\ ~ i 
I I 

... 1 I 
33 I ------

34 +-----.. ;--- I 

• 35 
I --_ .. _----

36 
I 

--
I I I j 

38 
I I 

39 E±E ! I 
40 I . 
41 I I I /. t;.:~ \NSPEt'~' _ .... 

~~~~ ~\~~I1\\:.f C,. i~ '\. 42 

43 
i 

Ie r~ ~'1jJ 
...... , 

1 

I I '5 ~na'rllJ 
.~. CI'J 

44 ':J! ~/ Ii; 
1 I I 

\~ f1-,~// 
..,. 

45 ~J I I ~ ;:.-

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED ~~~~O ~~~~~ICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A' f)f~M ,,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S:C. SECTION 1001). f.i't;; n-m;:il"'" . 

SIGNATURE OF OWNERISHIPPER(I certify that the Information conlained In thiS form 1$ true and correct In the best of my knowledge.) 

 
VS FORM 10-13A 
(SEP 2002) 

 
PAGE;l OF 2 

FOIA 11-425_000100

(b)(6)



U.s. DEPARTMENT Of AGRICULTURE 
,ANiMAl AND PlANT HEAl. TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please typo 01" priflI in InkJ 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE CITY ANP" STATE WHERE HORSES 'WERE LOADED ON CONVEYANCE 

.... ~_A}(J 1\ JVfM~~-relL 4 H l?1/ 

     f(. r ~ ~ 
        '--_+: NAM-""E j)-=-=O~-~AUCTI~~MARKET ·v D. 

 (OWNER/SHIPPER) NAME CONSIGN E (RECEIVER/DESTINATION) NAMU_ f 'r / 
([Emf 0 orJGEtJ 'a.~e ~{:1tClre-fr1. Ilea- .YIt--___ _ 

STR   STREET ADDRESS 1/:J 

      51 S KUe 

CI     CIT1:JTATE, ZIP CODE. . rl C 
~r     : /'/a5'> k C Ville i 4IA-eJ:?{!c- .4f./J}f.)A 
ARE      I AREA CODE & TE!£PHONE NO. 

_      . 'Iso- 7R%- 2-tf70 ~. __ ~ ..... __ 
CHE  BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES-ON THIS CERTIFICATE 

E:J Pregnant mares' are not likely to foal (giw birth) during the trip. [ff"" Horses are able to bear weight on ell 4 limbs. 

0Foals are older than 6 months of age. [8'"Horses are not blind in both ayes ---=;=-. o Horses are able to walk una&lliated. 

TAG Tag COLOR DESCRIPTION BREEDITYPE I SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chasin Other TB QT Omit I Pony I Other MariI! Sial Geld TatUIO&. etc. existing condllions 

1 IA.5{;[) 1321 I X X X 
2 ~.!3J :x X ! X 
3 rf33'1' X X .~ ~ .. ~ 

4 rl6 i/O IXI I X·! X 
~3lfS 5 Y: X X - I~ 

6 'rIPfL .x iff::- y. 
-'--. .. 

7 If.3tr7 X X X 
8 

, 
1f-3L(.f I/L.~ J..- y... X 

9 lf3lf9 X X :x \ ! 

\ 
~35?J X y;, X 
rtJSI X ):. X 

93SL )( ! X 
I 

X .. --
13 lf3s3 h X X 
14 ( It,Slf • ~ ')( X .. ~ ... ~ .... -----.. 

LfJss
l 

" 
15 i ) .,. X ....... 

HORSES HAVE HAD ACCESS TO foODi~TER. AND REST FOR A MINIMUM 0; 6 CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (CFIA) 
HOURS IMMEDIA         EST • 

      ·Lt"""··· ~IG~TURE      
DATE . < tl::t\"''-t,;~     

1l~~' ~. .~  

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 

~'~. 
ION EN 

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT iAORETHAN 
$10,000 OR IMPRISONMENT FOR NOT MORE lHAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). .. ti" ~~ ... 
SIGNATURE OF OWNERISHIPPER(I C8fIify that the information con1ainad in this form is true and correct to 

Canad 
     . 't~ ~ $' f/ . f 

 
·il .;::,~ • 

  
n~-1u,.,;~rn'meat ~I\ ~~.~~'    ........ ~ f IJ I~.':ii:~"" 

, ...., 
~.;;;, 

        ditions 8IlI obsieIa ... ••.... ~- PAG.~10Fb 

FOIA 11-425_000101

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

I , TAG 
: PREFIX 
; , 

Tag 
NO. 

COLOR DESCRIPTION 

Bay Grey! Blk.. Pinto Chasin Other TB 

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

BREEDITYPE SEX 

QT Sial Geld 

x 

BRANDS 
Tattoos, etc. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

        ontairled in this form is true and correct to the best of my klfo!M~l.i ." .. t .• ;~ .. ,. ~~ ~~ 

   "'~£Y';"i~1 .'" 
    PAGE~ OF ~ 

(SEP 2002) 

FOIA 11-425_000102

(b)(6)



, U.S.PEPARTMENT OF AGRICUl,TURE . i 
ANIMALAND,PLANT HEAGTtiINSPECTlON Sl:RV1CE 

,OWNER/SHIPPER CERTifiCATE 
fiTNESS TO TRAVELTOA SLAUGHTER FACILITY 

.. ' CONSIGNOR (OWNERISHIPPER) NAME 

l&'i 0 ~br:A~ 
, 'STRE  

"      
CIT     
,   

ACcording to the Paperwork Fleducti'?flAct.of '1 ~95t, no person~ 
artirequJrE~d to r a colleplion of Inf(:mnatlon u!'lless ,It 
displays a, valid •• ThevalidQMBc,0f!.trol 
number fort ,ls0519-0160.: The lime 
required·to,complete this i'n ormation eolleclioni,s. Eistimatedto 
!iverage 5 ' , . ' 9 the time fOTrE!vlewing 
Inslruetio ,sources, gathenng ana 
maintaining ',. , and complelirigatidreviewingthe 
eol/ecHon of iniprmalion.' ' 

CONSIGNEE (RECEIVERIPESTINATION) NAME 

Vlg",,~~lcJ\.e..1 i ~U 
SrREETADDBESS ' 57' ' 
CITY. STATE, ZIP CODl~; 

fV\a..SSuGVl (4:.., (QV...e.b-ec. F C-.AM.A 
AREA CODE & TELEPHONE r.fO. , ' ,.," ,', ,,' ,.' , ' , 

trSb-- 7flr- .... ;;l 
CH       R ALL THE HORSES ON THIS CERTIFicATE 

re9harit m~arenotliftelY lofcal (give birth) during the trip. ,~orses are able to bear wei~ht on all4limbs. 

~ Horses are notblind in both eyeS. arses are able t,o walk unassisted. 

BREEDITYPE BRANDS REMARKS InClude 
Tattoos. etc. eXisting condiiions 

CANAoIAN FOODiNspeqnON AGE~CV (CFlA) 

,1!iEREByAUTHORIZE THE CFIATO ." E THIS DOCUMENTAND THE IIi1FORMATIQNIN IT AS l-=:::::::~~:sl 
COMPLETED BY THE CFIA OR DelE TO THE USDA; FALSIACATlON OF THiS FOR¥ OR, KNOWINGlY 

'USING Ai=ALsIFIED, FOAM IS A CRIMINAL OFFENSE, AND MAYRESUL TIN A FINE OF NOT MORE THAN 
> $10.006 ORIMf'RISONMENT FOR NOT MORE THAJII5 YEARS OR BOTH (18 U.S.C. SECTION 1001 ). 

SIGNATURE OF()V'JN~RlsHIPPER(1 certify that the information contained in this form is lrue and correct to, 
the besl of myknowleclge.) , . 

, VB FORM 10;13 . {AUG 2004) Previous editions are Ol)$lIlle 

FOIA 11-425_000103(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



Cl1.lHE\tER]S!-!iPPER CERTiFIC .. ~.TE 
£7::!'ff.:SS Tel n;:j:._'jEL TO Pw- SL~ .. UGr!TER Fft_C1LIT'{ 

{t:;Oi .... !TU"\!U~~TjON SHEET) 

r=t'E 
;;f-r..::::c 

0;' .. 'i3 

FOIA 11-425_000104

(b)(6)



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

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Accordi to the Paperwork: Reduction Act of 1995t no persons 
are to resjJ(>nd to a collection of information unless it 
dis 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 ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES ~~5Ii], q.N COJll~MANCE '! D1~~./1 ,I-/J'l CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

__ -,,-[V--II tf;:LO 411l. if oU U S+vr CH ;:F ~ 
      NAME OF AUCTION/MARKET 

      1----'-' A /1wJ ~ ~o. Les 
     CONSIGNEE (RECEIVERIDESTINATION) NAME 

I<e. ~l{h 0 "'T O~--u- .----r--V, c:.n ~ RIc. h...e., II <.. u . ~c.::K l=1v<. 
STR   STREET ADDRESS 

      s: 'RLIE ROi o...~.-~(.e..""",,--__ , __ _ 
CIT     

_~     
CITY, STATE, ZIP CODE 

I\1c..SS <=.. .\ ( 

AREA     AREA CODE & TELEPHONE O. 

_        I LtSO'- 7f!R_----';L=.£...,/Z~()~ _____ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

~oals are older than 6 months of age. 

~orses are able to bear weight on all 4 limbs. 

'i!r Horses are not blind in both eyes. R'!!Iorses are able to walk unassisled. 

TAG Tag 1 COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chesln Other TB aT Draft p~ny I Other Mare! Stal Geld; Tattoos, etc. existing conditions 

I 
1 

t.-- I 
I 

1 
lJ$~1) '1SJc f.......-' I t--'" I 

2 IYs3J 
! 

I V- I V- i..--

......... 10- 1~ 3 ~ ...-
4 1~&7! ""'-1 c./'" 

, ..-- ", \ 
5 ( 7'~~ v1 V ~ 

..... 
I 

I 
I 

T 
V 6 '1?;7J ~ i V I I 

17'7&' 
I 

1~ ! I~ ! 
1 _____ 1 7 

~ I I 

8 
.J.S"g c;'!S1 1/ I I 

L/ V 

-;+- ~~.Vl I 'I V 

10:wm l ! v/ 'V
l I / I 

IY7:q / 
I 

.~ 11 V _ .. -
12 Yi'S! V i e.-V V 

13 ffJL'V y/ 1""'-

V 
~ I 

I 14 'irS! v I 

15 J'i51 ~ 
c.---1- '---' I 

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

   DATE 

     
I HEREBY AUTHORIZE THE CFIA TO DISC&SE THIS DOCUMENT AND THE INFORMATION IN IT AS 

TIME 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIREcaoN~~~ USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
FRONTERAS ( ~~ .. 1,\,,\I\e~ll1f C; ~7'£ $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). {" ~.. \J'v,'IJ"~ ~ 

SIGNATURE OF OWNERISHIPPER(I certify that the in/ormation contained in this form is true and correct to EST. v '\ ';l 
th      

DATE I> S..J~~ ~-I" 

  bx-5#ttZ-~ \~ "~audUy .... 
 TIME ~ 

 
 \:... .... II - ~J 

Previous editions are obslete \ ':p. . "'f'J>h U .(;~4;~ VS FORM    ,~ -I'll 

FOIA 11-425_000105(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



* .... ! -

., 

F,jr 
.r~Fr~:-:C 

-:-;'G~ 

;L-FOIA 11-425_000106

(b)(6)



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

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PleaD type or print In Ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIM!" HORSES LOADED ON CONVEYANCE 

\0' -, reo. 
-----!-~~ .. ------.. -.-.... I ~E I L CITY AtlP STATE IlliHERE HORSES WERE LOADED ON CONVEYANCE 

;-~ Gi/lct~ Mm~k-- NA,~·. 1 ___ _ 
      NAME OF AUCTION/MARKET . .- -------

     
CONSIGNOR (OWNERISHIPPER)NAME--·--  ~C~O~N-S--I~G-NE-E-(-R-E-C--EIV-ERJO--ES-T-IN-A-T-,O-N-)-NA-M-E-------······ ----

_ J<-.e 'Tft__ C _...:.' I_Cl_N_I6-E~~~N_,1 ________ --i_--'V--'f,~T1-.c:..,.,,::..:·· [):.:E=-----=:IC~l~C:..:.Ift.~l~' E::.~~t1'_____ _ __=_H.:..-:_.E._F:t-._~r~. ___ ...... :_::.J!~.:..M __ 0=:._ 
ST   STREET ADDRESS 

   SIr ~ e,-~-uJe-_ . 
   ------+~--=:-::::--==----=----~-I---------------.... -

CIT     CITY, STATE, ZIP CODE 

___     /Yl..-:~,f..i'-4:... ({)~ C~ _JO&- /1£0 
AREA     C.<..O-D....:::::E & TELEPH=O:.:.N-E-N-O-.-=-,r-------"---

  lfs;b·-7gs·- Z 'f 70 
... -----...... ---- ._----

CHECK THE BOX THAT INDICATES THE FOLLO'MNG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[If Pregnant mares are not likely to foal (give birth) durlng the trlp. ~ Horses are able to bear weight on all 4 limbs. 

c~r Foals are older than 6 months of age. [rlHorses are not blind in both eyas. g-Horses are able to walk unassisted 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey 

, 
Pony I Other Mare : Geld Tattoos. etc. existing conditions Blk. Pinto Chasin Other TB QT Draft Sial 

---"- ._.- ----.. -~ 

1 .j GGl>'f 2 il. ~ X- I X 
.~ _. ;::--- .... 

17 1&4, (' v I r-tzy-v' n. 
"-0_'_.' 1---- '" 

3 iJ'i t.(. ~f )f X . I . -.. f·~--
__ -1__ . 

4 '!o/t7 X i X- X 
--,,--- --1--- I 

5 'rILt{,1 X Y X 
w ___ 

c 

6 jll'f 71 IAif .x- X 
------ .. -~--_ .... 

1fi172-
i 

J 7 )! X- X -- ---

8 teEt?3 X ,x: X .. --.~ ... _ .. 
"-~-- I- ~.--.--~---

9 'fj1t7S X X X 
-'- .. _-

10 r.to/71,. )( X i X ._ .. - --.- -----
11 '-NIT X- X X 

~ W,," __ ,. -0_-

12 ~'Lj7f ;C )< )<' 
-- ----r-

13 V'1:7'1 fAt.. )\ K &~ -; ~t::z~ 
14 ~!f~o ! X X X 

---f--_. -_. 

I 
15 ~Yh' I X- i XI x: 

HORSES HAVE HAD ACCESS   TER. AND REST FOR A .IN'''''. OF' CDNSECImIIE CANADIAN FOOD INSPECTION AGENCY (CFtA) 

HOURSIM     EST, 

"'NATtlRE     DATE .........--:.~~-.... 

  ---' ,~ . /; \~\!'.l 10.<1' tlJ ~/~ 
I HEREBY AUTHoRIZE THE CFIA TO DISCLOSE THIS DOOulrENT AND THE INFORMATION IN IT AS 

TIME ,,~ ,10; ... 4 .... 
,9. ,. •• 1 v 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWlNGL V 
DI ~~~~EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAV 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). FRO~ (DG l>~t1 ~/~ ~ t;J:;/ ~ SIGNATURE OF OWNERISHIPPER(I ceI'1ify that the information contained in this fann is true and comlCt to EST. ~ €.~ ana ~I .~ 
the best of my knowledge.) 

DATE\~ l-lrf/ ~I 

 
..... 

TIME \:-1..: ~"~,_ u " 7f/   -Y.? 'f:~ .\ \,'I;.~' ,~ 
..... ""I;.) ... ," ~-<',," .// -

VS FORM 10-13 (SEP 2002)  PrevIous edlllons sre obsIeIe "ft :"lf~:'~PAGE 1 OF L. 

FOIA 11-425_000107

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPI\RTMENT OF AGRICULTURE According 10 lila Paparwork Reduction Act of 1995, no persons 
ANIMAL AND PlANT HEALlM INSPECl10N SERVICE are required to respond 10 a colection of Infomtatlon unless it 

" 

displays a valid OMB conlrol number. The valid OMB control FORM 
OWNERISHIPPER CERTIFICATE number for this infonna1lon conectlon Is 0579-0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required 10 complete IIlls information collection is estimated to OMBNb. average 5 min. per response, Including the time for reviewing 

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

(Prease type or plfnt fir InII) collection of Information. 
I 
I TAG I Tag COLOR DESCRIPTION BREEDITYPE - SEX REMARKS 

~NO 
BRANDS 

Include 

18 :US&b~Lf;L 
Bay Grey Blk. Pinto Chestn Other TB OT Draft Pony Other Mare Sial I Geld 

Tattoos, etc. precondition 

AlP ",/, X -T-

17!/ ~~ ~Pr X 
., 

X. 
18 ! "l f[L-f$9 X X X 

41J 1-- / " .,/ v 1'0- -., 
~(}J "- )\ 

/I 20 W~, X X X 
21' 'wt1 xl X X 
22 \ WSl )( 'J\ x. \ I 

:23 Wg7 ,)\ I 
I 

I X X 
24 W'/rJ X .)( X -
25 '-/If 91 X X' X. 
26 '/"if'12- 'f:, 'f:. X 
'E 

- I 1f1/7~ Ii, .1 ~ X x. .. 
28 ~rY IX X )( 
29 I 

~¥9'S- X )( X --
3D ~9L X ')) X 
31 I f$t9'17 ~ ~ X )( 

32 W9¥1 X X X r ~u#. )r 

. 
~tt X ;;<.. 

34<:: -----~ 
f' 

." 
35 "75 ~'A>- /. // ... _ ... 

361 .~ 
---~--

37 

38 • 

39 

40 I 
41! -
42 v:::: \\\\\11 U~SP ,. ~ 'l'r/~ 

43 
£ ,.",;,\"O~l fill '~~~ 

• >:.;;,"'.... q~ ~" 

44 l' ,~4 ' , .~j' /\. ... 
"I' . \~;;, a.,> 1:;1 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY Tt-l~~IA ~"' .... :'ALSIFI~~ 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FI MO THAN ~~. R 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S:C. SEC1l0N 1001). . ~ '!,~'" "S 

(J" :,/.'''"1 \I :~y 
SI         d In this form is true and correct 10 the best of my lmowledge,) - {t'l':~:l 'I' ;'.1 <: (\\:::-,' ~" .. ".::~~::~ 

VS FORM  
(SEP 2002) 

 
PAGE 20F 2 

FOIA 11-425_000108

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

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

~~~I~~ :/~~ ~I~~~ri' is T~~7~~8~M~hc;'a:= 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, Jlathering ana 
~TI=~~n& ~::tig~~ed, and completing an reviewing the 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

930 Al1b -/0 i)~OlJ,v72>/'; . f-!rJl(J£S"ClT;4 
       --r-N-A-M..i::..E OF AUCTION/MARKET 

      ---+-
CONSIGNOR (OWNER/SHIPPER) NAME 

o '/OIJ6-EN 
STR   

    

CITY,    

AREA COD     

  

  

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

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

§' Foals are older than 6 months of age. G6'" Horses are not blind in both eyes. [6"Horses are able to walk unassisted .. 

I IX I 
>c. i 

I ~ I 

Xl ! 

I i 

I 
i X i 

I 

5 i 
I 

X I 
6 i X 

7 l' '172--: H '1 X' X - .. +---+- -~-':""-=-f-----!- ... ~...L.... •... -1---+"::')(=--.!--"--r---+---!-1---L.--+--""'::'~-+-+-+----I-----'".--

'rLt731Xi I 1)< :X 8 

11 ~fi{71x I I X I X i I 

/1'-/7 f x: Xl! I 1 X : i 

I 
15 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

I x 
CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

SIGNATURE        DATE ...,.---

     TIME ~'::-\:\\\l\lI~J!!1';~ 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE  DOCUMENT AND THE INFORMATION IN IT AS I _=====~"~'''~' ~"~,\~, ~~, r;.~~~~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I- - .. i;.. ... ~L ::h~'~ 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION. GJ::-l'ICfV'\ QJ:. . \:'AU • ....,., 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS '(DGIF) '\' ;,..<. I 5-J

"-,} • 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST, i ~.; ~". Cap rtf 1:2 
     DATE ~~\ 2-;ir"-S ¥iJ 

   nME\:~:i~~;"~'~!,~ ~, p~.,:':;S:I_. k 
VS FORM 10-13 

FOIA 11-425_000109

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRiCULTURE According I\') the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE are required to respond I\') 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 lime APPROVED 

reqUired I\') complete this in{ormalion collection is estimated I\') 

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 Bnd reviewing the 

(Plesse type or print in ink) collection of Information. 

I 
' ~ COLOR DESCRIPTION 

\ TAG 
BREEDfTYPE SEX 

BRANDS 
REMARKS 

Tag ~ Include I PREFIX NO. Bay Grey Blk. Plnl\') Chestri O1her I TB QT Omit Pony ! Other i Mare Sial Geld 
T atroos, etc. 

precondition 
I 

16 IJ5&Pd'ffL Aff 'I.. X 

~.~ ~,. ~£' " 
i 

X >( 

18; --i~;9 X X X 
10. I 1 ,rL / ,r ~ 7!~0 '.!!...!)J / X 

~' ! i 
I ' , f 

1 
~, X X ,X 

21' W~1 X X X 
, 

22 \ ,Wgi '!. "I X \ 
23 fl'lS7 X X- X 
24 W7'v X ! 'K i X i 

. I 

25 \ Wrl X Xl )( 
I 

i 

26 fV'f1Z-j 'A 'f- A 
27/ 

I 

~7'j'1 a: X i X 
28 'If IX X ! X i 

29 I '/'19:;- X ')( )<: I 

30 \ f9<V9L X-
I 

'fi X. 
31 ! 'ltt1'l ' I&:Jo ~ X ,X 

.' 
32 W9Y X X X I 

~, ( ,"'T11 
' , I . '7-f-y 

/ X 

31:~~ I 
i 

35 
~ ~ L £11 

i 
i I 

36 . ..:J ( I 

l 
I I I 

37 I I : 
, 

TaT i 

39 
i 

i 

40 ! I 
i 

41 
I I i 

42 
i - ~ 

43 
i, 

i 

" 
.~ Sl)t\\1 INSPEl'l;, ~ I ,I 

I J:.i;~" ' \~m"" UI:!f. '-Y~~ 44 f':,'>""" /\. I .. ~.., 

"~~ ~ • IA 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED JY:'::1HE TION 
OF THIS FORM OR KNOWlNGL Y USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT I A'fIN 0 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C, SECnON 10(1). \ 'c::, ___ ' ~ 

 ~. ·>/l# r';~~n!1 t u'l> ~ 

Sl        "', ... _ " .... , .. w"""" , .... my ~'";~: ?, 
 ~:~·+-:///~lh:.- '. j, <r.,,\\\l~'" 

   \""""'>~ ~ ,t.\ ~'-C; 

   '"-<'<'~yt\, ~ ,',7 

VS FORM 10·13A  V PAGE ~ OF_~ 
(SEP 2002) 

FOIA 11-425_000110

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In 1nk)"1 ~ S _ i-to 

STRE   

.     

Accordin9 10 the PapelWOfk Reduction Act of 1995, no persons 
are required to respond to.a collection of information unlan it 
displays a valid OMS control number. The valid OMS control 
number for this information COllection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed. and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CONSIGNEE (RECEIVER/DESTINATION) NAME 

V'IAN.oc RiC#£ Ut;t{ '. I'1e:A 'r ,::t:f".f~_ 
STREET ADDRESS 

57S- £/.tC IloY4LIE 
~ .... ~ ... ~~--------------~--~---------.------

STATE,ZIPCODE • 

A->5UG tALu QlA£6£(; C4N-1-vA ..:w~ 11<0 
• AREA CODE & TELEPHONE NO. i.£.4' 

0/5"0- 78' .r-Z7 /0 
CHECK THE BOX THAT INDICATES THE FOLLOVIIING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

c.I{Pregnant mares are not likely to foal (give birth) during the trip. G;? Horses are able to bear weight on all 4 limbs . 

.. __ JIj"f~IIIIi~older than 6 months of age. [3" Horses are not blind in both eyes E"f Horses are able to walk unassisted. _ 

TAG Tag 
PREFIX NO. 

4 

8 
............ -

17. ;rr] f ...., 

13 l'lS-7z 
. -_. 

14 ,I.'Is-" '3 
..•.. 

15 j... ( ~.s7lf 

COLOR DESCRIPTION BREEDfTYPE SEX 

........,... 
/\ 

Geld 

BRANDS 
Tattoos. etc. 

REMARKS Include 
existing conditions 

__ +-_+ __ +-x~.~ __ ~~ ____ ~ ___ . ____ _ 
X 

• x 

x 
·x 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTfVE CANADIAN ~j""" . ,,';"N(ENCY (eFIA) 
HOURS      EST. /,~ \'U\ ,.1 nf r . . ,,. .fL'''" 

   DATE /i~~' ~cv"'~"~ 1\ A<q<1~ ~ \ 

"'>   ~~T~IM~E~~~5J"--,,~-\~~v~r./'h,,'~~CA~~l 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 ,'''''~ SPECriM.~ EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN Dlruo -r~ft: '!r 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRC ',.,.. ( ~ ~fJ-

..... O"! <:>'" .;-= 
~-1 .9«. '\.,'l. "'..::,v 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. ':~"I). "f 18 ~m 3 ~oe .'-'-~ .    _:_M_: ___ ........ _·::.,_~·_!JI:_·pC_~'_~_i;_:t_t~V-. ____ .. _ 

VS       revious editlonsare obslele PAGE 1 OF .b 

FOIA 11-425_000111

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTIJRE According 10 the Papllf"Wlrt ReduCllon Act of 1995, no persons 
ANIMAL ANO PlANT HEALTH INSPECTION SERVICE are required to respond to a collection of Information unless it 

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

OWNER/SHIPPER CERTIFICATE number for this information eollection 1$ 0579-0160, Tile time APPROVED 
required 10 complete thlll Information collection ill estimated 10 

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

(CONTINUATION SHEET) instructions. searching existing data sources, gathering and 0579-0160 
. maintaining Ih8 data needed,.and completing and reviewing the 

(Please type or print in Ink,) <:oRection of information. 
I 
I TAG Tag 

COLOR DESCRIPTION BREEDfTYPE - SEX 
BRANDS 

REMARKS I PREFIX NO. Tattoos, etc. Include 
Bay Grey Blk. Plnlo Cheslri Other TB QT Draft Pcoy ! Other Mare Sial ' Geld precondition 

l~r L6~12&f7$ i )\ A I X 
17 1 _\ Itf.:r7 , X IT ';1,-

18 1-+--_ 1Y:>77 lAd< _X 'f.- ! 
.... _-

Mr 
, 

19 i 'Sift 
i X ,£, "-

20 'S79 Mf X 'K. 
21' (. S'9"o lApp X IX I 

22 YS"'lI,) X X X 
23 fS-gz... X X ! X 
24 fS-g3 )( )c X -

.r< 
25 t:;J K7 X XI X 
2B 'STS) 'x X X 
27 'fs-ffl X )C X .. -

I a7 /iPf X X 
~ i.iMQIfjJ LtifLU \,. ---1JL. ~ .. , ( /\ A l'. 
V" ~ ---r---

=-- ... ---
31 

-.. --
32 

! . 
33 

i 

34 
i 

35 I 

*-' .. 
. .. ~ 

38 

-
39 i . 

40 

41 

42 

43 
i ~ IINSP[~~ il' ...... \ i"-' U 

.~ I .r. 

44 I ~.) .. <\\\ "~lIt a[ Ca, /j'7~/l t\ r- II' ..:~. ('%~,J1 A '1<,.,; "'¢:: 

I 
I (J' ~ Iv' 'rA "': ~\ i "-

, HER'" AUTHOR"" m' eAA TO ",sews, TH'S OOCUMEN' ANO THe 'NFORMA TOON 'N " .. COMPL BY tHfr;'-IA~'tfi; 'f!.DA ,ACATION 
OF ,H" FOR. OR RNO"'.OlY USONG A FAlaW"O FORM" A eR'.'NAL omNse AND MAY" . .oN K<~(lJ11<Jr' 0.000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C.SECTION 1001).;~?, 1.-

S_  ''OO_·''''''~~·'·MC~ ~   ".:,"~ v~. "1;<; 0/   \~"" ~'!7,j'",.,. ~\:,\' , 
L'.'/;;~ ';\ r "",' " . 

    . '_~" iJ ;:;',I,? "7 

 
""" ... , .. "'<'" PAGE <=.... OF .:;........ VS fO   

(SEP 2002) 

FOIA 11-425_000112
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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 resJlond to a collection of information unless it 

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

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED required to complete this information collection is estimated to OMBNO. 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewins 

instructions, searching existing data sources, cPathering an 0579-0160 
(Please type or print i? i~~ _I 0 maintaining the data needed, and completing an reviewing the 

collection of information. 

TIME HORSES LOADED ON CONVEYAAE J 
If ,i- J (j fJrM 1 }A 

I DATE 

7~2-16 
CITY ;f.l;S~:;;::JE H'fl':JWERE LOADED ON CONVEYANCE 

       NAME OF AUCTION/MARKET 

     -
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECENERIDESTINATION) NAME 

~ 

K~II!-I- tJ 'TotJ 6-(?AJ VII-l-Nb E £; C Ifl~ L.l E:if r1r=A '7 ;:rN"c-
STR   STREET ADDRESS 

_          S-7.J ettE /toY,4u= 
CITY,    CITY, STATE, ZIP CODE _ 

--__       /1 It 55 Ct G Vt'lt..£ f Qu 13.~£c;- CANA-€l/l ..-JZ) G fl<o 
AREA     AREA CODE & TELEPHONE NO. < f; 
_ ..       lfS-{)~- 7g',f-ZLf: 0 
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. Ga' Horses are able to bear weight on all 4 limbs. 

~oals are older than 6 months of age [3'" Horses are not blind in both eyes E1 Horses are able to walk unassisted. 

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

-
1 1J5Gf) '1m )( )( x -_.-

2 \ yr-t,/ X X )( 
- ~ 

-f{-~;, 
'~ ....>.£. ~I-- ~b&~ IIIWI'J P- ,,, 

- t---
4 liJ:s-t.1 'f. X X 
5 f1's-t ~ X X >< ~-

._-

6 .lts-t S' X x x: \ 

7 \ Irs'l. X 'x X 
8 V!;! 7 )( X X --l--. I-

9 V.s-6g' 
.. _- X ')( X 

10 \Jsl/i X X· X 
11 Vr10 X X x 

----- ---- --

')( 4/f-1? rriJi. y X 
Mr' <'J , 
VI" 13 US-7z X x x: 

t/v 

14 ~iS-'} '3 x- X X 
15 J... ( I's7¥ X x: X 

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

SIGN   
~1'\\)I~twc~   DATE 

h \~" \ - 'lith, ~ 
TIME ::§}~ .,\~\\,\\..-eill fIr C/lh. 'r-?" 

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 

DIREqbON G~ I""PEcCio) EO 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). FROrTERASttO /'L.... 

. ?;; . r"" , .' t~ 'V _. c.n 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. \ ~ «-2U,,,d;!5 t; 
th      

DATE \c.:;, .. ~, II 
.. ,- "<OJ 

 
~ ," 

 
.... ~ 

 TIME "<~;~ i'" '\.,'1>';; {~"/ .:,!;l;Ji":J.:t r,,\\ \~"" 

"'~ ... c 
.. // .! ,.:":~(\,,.\ ....... }, /' ;a 

VS FORM 10-13 (SEP 2002)  Previous editions are obslete .~~"", .. _,,, .... ~~:~,::.~,. .... iI"'" - PAGE 1 OF.b 

FOIA 11-425_000113

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRlCUliURE 
ANIMAL AND PLANT HEALl11lNSPEcnON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print Tn ,,,Ie) 

! I TAG I Tag COLOR DESCRIPTION 

! PREFIX NO. _..1 . 
1 , Bay Grey ~IK. 1 Pinto Cham Other 

According 10 the Paperwork Reduction Act of 1995, no persons 
are required to respond to a conection of information unless II 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The lime 
required to complete Ihis 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 lIle 
collection of information. 

BREEDfTYPE -
QT Draft I Pony Other Mare 

SEX 

Sial Geld 

BRANDS 
Tattoos, etc, 

',. 
FORM 

APPROVED 
OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

16
1 U:;6-J) 1~S7S I ·,----+----+-X· --+--+----I------l._"'_l---+-"'_~-l-.____+_________+__I---___+--~ 

TB i 

I.A Ix 
X y.: I 

)( ~ 
-, 

18 i'fJ.77 I 

X v:. I 
20 ~"S79 y: )( -, 

IX X 
22 ': X X 

, ;S-<jtl 

'Cf.riO 
~ .. l---1,.........+----1"'-----lI--+---''---'-+---+-+---+--l.....L-!..\---I--+-+---+--t-L-..!.....jf------'----+------

:x )( 

'X X 
_2_3T-~~~~~~~~~4_-+ __ 4-~~~ __ ~-+ __ ~.'l4 __ ~ __ ~~LL+--+ __ ~ _______ \---__ -~ 

'fs-t31 I 24 

25 I 'X )( 
26 X IXi 

X- X, 
XI ", 

Xi 
i 

" A 

_-----4_-----,_-----4_-+_-+_-+ ____ ----'-__ .... __ _ 
T 

I 

35 

36 

37 ' 

38 

39 I 
I 

i 

--:;;;1 1 
-~I~ .. '---i---+--+--+--+--+-----jf---I--+--+--+---+--+-+-+-+------+-----

i 41 

42 , 

43 
I 

44 

45 
" ' IA. 'J"~ "90 ~ 

• ' tv[ \..-7 - <:J:. ~ 
I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COM LETED~tH. !F'cFIA~,~E~ USDA. AlSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY R T I flN1pF RE 1J:j N $10.000 OR 
IMPRISONMENT FOR NOt MORE THAN 5 YEARS OR BOTH (18 U.S:C. SECTION 1001). \.Jr~.naU,a !;;; 

Y~," ·W..::.s, ~fii v~"" U ~ ~ 

~:~;' ~~9/,. j \'~\~ <..-"':> 
uf"" ',<! i\n '" '\y' . 

(',",'1:., ":.(\';\<" ?..., 
VS FORM 10-1M 
(SEP 2002) 

 

FOIA 11-425_000114
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u.s. DEPARTMENT OF AGRICUL lURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

According to the Paperwork Reduction Act of 1995, no persons 
are required to res~d to a collection of information unless It 
displays a valid OMB control number. The valid OMB control 

OWNER/SHIPPER CERTIFICATE number for this Information collection is 0579-0160. The time 
required to compiem this information collection Is estimated to 

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

(Please type or print in Ink) maintaining the data needed, and completing and reviewing the 
coHection Of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIM~OR~S LOADED ON CONVEYANCE CITY AND STATE WHERE ~SES WERE LOADED ON C:;J'EYANCE 

__ {~~_~V\ ::-;-;-;:;::---'---db~~:....v.Lt-c' ~,=-,=,tJC+fet'fTvj{( nfGtlIGih 
       

       
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVERIOESTINATION) NAME 

. g~ { ./ 1f.____c?.._-7J ,.)}j~.,?_"J ______ -l----:-V!!-/!...:..' 4.!....!AI=.!":.J)~£'-----'I2~1 C""'-.:II~Gi='-·~£.=.L· ------.:._._..:=-----'-----_..:H_1....h. __ C 
ST   STREE~~.§S IZJ u ,- III ~ YA- ;" z::::-

      ,6 75 "':;"'I'tt:::- 1<-(.) ~ 
CITY, STATE, ZIP CODE /J :::TO 6-

SSt;IIiFV/t--UE U\.UEREC C4NA..t>.~/'f--"---_1 Ko 
    

    
        

ARE      AREA CODE & TELEPHONE NO . 

. __       _____ ----L __ ~Lf-=~=_=o~·----=-7-=-y_=_¥_-_2-_'T._-~j_o ________ ._ 
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. D Horses are able to bear weight on all -4 limbs. 

r-] Foals are older than 6 months of age D Horses are not blind in both eyes D Horses are able to walk unassisted. 

····~;,;;-fg 
-

COlOR DESCRIPTION BREEDIlYPE SEX BRANDS REMARKS Indude 
PREFIX NO. Bay Grey! Blk. Pinto Chasin Other! TB aT Draft Pony are Sial Geld Tattoos, ate. existing conditions 

.-- -... -----

1 - 5G- /) '. If(;,s. )< )( X .. ~:---- ---, 

2 . G'y&-f X y; )( 
- -- , .. '-.I-:-~ 

3 ft-.... &.'l K V~ ~ r m ....... - ';t.kF ,-- I' ,--

.~ .... 

4 t. ~O X A X .. ,.,_ . .. _. 1--
5 VS-33 X X Ix .-.- j--

~S3'f 6 X )< x: ...... - 1--. ----- .. _-_. --

7 j !K3.$' X )(.. X 
1---

! 8 l 5"}' I X X X . - I- G:. I _ ...... 

~ r.s-~7 ! 
I 

9 X X X ..... _. 1--. ' 

10 VS"sy 7--- )( X 
.--- . ~--~--- 1--. --

11 .~ ·,,->0 X = '471 
A ._---- - ~--. 

I 
12 ~ X .. _ ... _- --.. ~ -~-~ ~-

13 ¥sYI X 
! )(1 

X 
trtL X 

• 

X- X ----,-.-j~ ~.--1--

xl 15 I fI~3 
• 

• 

)< X 
HORSESHAVE~'f~NI.UM OF , CQNSECUTNE 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMME        . EST;· 

~GNATURE     ;;,;z,~,!f,rfDr/~ .. 
~E L :n;;.:,'h, '~~c.' 

I HEREBY  OFIA TO DISCLOSE THIU'OCUMENT AND THE  IN IT AS . ' .' . " 

COMPLETED B TH FIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY ~f._~~~EN USING A FAL FI FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR P- SONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ~. -, .""" ~g ,. ¥4 
SIGNATURE OF OWNERJSHIPPER(I certify that the information contained in this form is true and correct to 

:~ :''£\ ''''.' ~u.£ \' . '(-;~*'¢-.~f; the best of my knowledge.) 

 
 TIME '~', ·9/);_. ·"el!l~I'\" \t'i':.';?!7 

  ~\~:~~:~l:~,~ C':~~i.~~~j~~ ~ 

VS        evious editions are obsfete PAGE 1 OF ~ 

FOIA 11-425_000115
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(b)(6)

(b)(6)

(b)(6)
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U.S. DEPARlMEJIIT OF AGRICULnJRE According to the Paperworf< Reduction Act of 1995, no persons 
ANIMAL AND PlANT HEAL rn INSPECTION SERVICE are required to respond to a collection or inklmlalion unless it }. 

displays a wild OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this lnfonnation collection is 0579-0160. Thli> 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 lime for reviewing 
0579-0160 (CONTINUATION SHEET) instructionS, searching eXisting data sources, gathering and 

(Please type or print Tn Ink} 
. maintaining the data needed, .end completing and reviewing the 

collection or infonnetion. 

i TAG I Tag 
COLOR DESCRIPTION BREEDfTYPE SEX REMARKS BRANDS 

_ 1 PREFIX. NO. 
Blk. ! Pinto Draft I Pony I Other 

Tattoos, etc. Include 
Bay Grey Cl1ss1n I Olller TB QT Mare Stal Geld precondition 

1;ru.c(;1> I'fSCfif )) ~ X IX 
17 ~SyS'. 

I 

X- I X'-
I 

)( ! I 

S'ff., xl .A-e 
I 

I.~ .. 
19 'fSYl )'\ I.4£?, 

1 

-
X 

20 ts:'T'l. I~ X X -. 

21 iff'99r 
. I 

~-
~. 

'" 
x: 'A 

tsS?) X ;X X 
23 :'t-5'5f i X X .-2S I .-
24 Cf9i2- X I, X: IX 
25 ~5S~ 7' X 

I , X 
26 .;~51· X X X 
27 ~-S5" )\ X X 
28 -rJ .. ~ 

r'"''''' ~ l' /'> X 
29 ~S7 )< A-{3 X 

~3 
-

30 x:.. I X >< 
31 l~)bO X 

, 
X X 

32 --r- I 
~ ! 

! 

33 7· I /'7T7 ".p, • .t . 

34 Y1 0 I ---
35 

I-pv I\~ ~ 
-··1-· 

36 I 

37 
---, -~~.~-

:+= -
I 

.. - .. ~-

-

. 
..-

-41 ! 
-42 

r,i,,::i.:'· :-. 

-43 : .. 
; ~,;;'ftif;t '~i fCa~:'J #'$'~ 

""" iI" 
,; ,~/lf ~ <.' i\;' ".,,>.\ 
._'!N' 1, 

~ 

":NA'-~ -45 i 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED ~ ';:0 ',;1. FA N 

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM I~ A CRIMINAL OFFENSE AND MAY RESULT INC ~;{%~HAN $1; R 

IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR flOTH (18 U.S.C. SECTION 1001). ;0. .. ~·-,vV <~'. 

       contalned in this form is true and COI'TIi>Cl to the best of my kn~!li!:J/:<::;'~ ~i": gl\ \ ~'! ~~'.;~~ 

   
(SEP 2002) 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECnON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PI&IIlIe type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

"J:: (}I) Art. 
DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

VEHICLE LlCENS-E-N--'O'---. A-N-D-D-RlVER'S NAME 
?~30-/v .B120?t.hU7VtU h;J 

---+N-A-"'M"'--E-'--OF AUCTION/MARKET 

     
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

_K£rTI-I c:> /tJ,JG-e~ i V 14 AIDE I2/CJlGt-IE/4 HE"A-T .::}:tl.fC 
ST   I STREET ,"",.~~~S FL1 i~ ,; v'J M Y r'I /' J:::::" 

       . oJ 7;;:' f<-Ylt;;. I<-Q rrc.-e;;.. 
 -~-C-ITY--,S-T~A-TE-,-Z-IP-C-O-D-E----------------------------------~-O~ 

   I /1A SSt1J;rV/i-UE e 6J..C,({=Rt3<::., C4-A/,:JL>/f I Ko 
AREA CODE & TELEPHONE NO. 

. '-/SO- 7f?i'- 2- Y70 

    

.       
ARE      

   
. 

CHECK THE BOX THAT INDiCATES THE FOLLO'MNG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

[J Foals are older than 6 months of age. D Horses are not blind in both eyes. o Horses are able to walk unasslslEl~:_ 
i 

TAG I COLOR DESCRIPTION BREEDITYPE SEX i BRANDS REMARKS Include 
PREFIX Bay Grey Blk. Pinto Chestn Other TB OT Draft Pony Other. Mare Stal Geld Tattoos.ete. existing conditions 

=;:t:: X )( X 
I X y; X-

X y:: IX 

4 t;soc> X. Ix x: 
5 tFr33 

.... - X )( x. 
6 Vs>'f X! X X 
7 j!r.r35" X I X: X 

--

8 l~S-3' X >z X i 
-~ 

9 4s-~7; X X X! 
---

I 
10 cj,~y )< )( X 
~-

11 • ~(i )( I 
! 

( ;X X 
._--

I 
12 I (~S% )\ I 

)<1 X 
~ 

I IJiS'/r X 
......... --...... 

i 
)( 

i X -

L 14 (~0L· X X- X 
15 ft~3 Iy )<1 X 

I 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECnON AGENCY (CFIA) 
HOURS IMMEDIA TEL Y BEFORE LOADING INTO CONVEYANCE. EST,~'~" .' 

SIGN   "" ~'"sRfcrliA. DATE"., 'i:~ ,.'.," . . 
  '.j.-. '" u,·u~ '%::~ 

" '~~:   TIME;! .•. , iA .. 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS • " ...Jt.. .... ~ , , 

COMPLETED BY THE CFIA OR OGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

mR.C~G~~J-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). FRO ~.. « (h:, _" r ..... 

~~ SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. "'~ ::b '!l 
the best of my knowledge.) 

DATE \ ';::;,,,,(;4-£.. e ,~~~' . 

 
~ ~~ x 

 TIME ~ ~:~;~~~'~}~i; ::_7:.:;,1:~.':', G \A(~~~~    .:,  --"-"",, 
"'" ..... , ;,.:;,d;:-::;~"" 

VS FORM  (SEP2002)    ditions are obslete PAGE 1 OF ..t:.... 

FOIA 11-425_000117

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S, DEPARTMENT OF AGRICULlURE According to the PapefWOfll: Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALnt INSPECTION SERVICE are required to respond to a conection 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 lime APPROVED 

required to comple'" lliis 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 ptfnt in lnIc) collection of information, 

I 

I TAG Tag 
COLOR DESCRIPTION BREEDITYPE 

~ 
SEX 

i BRANDS 
REMARKS 

PREFIX NO. 
Grey I Blk. 

I Tattoos, etc. 
Include 

Bay Pinto: Cham Other TB QT Draft Pony Otiler Mare Stal Geld precondition 

18 IW::fd:J) 'fSCfY X I I X 'X 
171 .~. 1 

i 
, X- X X" 

18 I lS'ft,· I Ix I lA-e I X i 
19 I trs-~71 ~ I 

I 
:A-t3> 

l , 

i X-
i 20 rfs~9' 1 I~ )( X I 

21' ITf~'f9 I 'f.. )( i ~ 

~ fls-Sf> X 
I 

X- X 
I 

i 

23 lts'Si ! i 
X X I X 

24 Cf5~Z, X X I 
! )<' -

25 ! ItSS3- " 
I 

X X 
26 ~~c;f >< X- I :x 
27 I ~~ )\ X Xl 

~f I 7l-28 r""''''' ... " I' X 
29 \ I ~'5S7 I< Itt3 
301~ .. · 1:Is.s'5 x. X X_ 

f-----

~i l~5'bO I X I IX X 
32 r- i I I "'--'" 

--=-3~ . ?rJ V i i 
I~ 

34 : I 
i 

I 
35 

I i 

36 
I 

1 -: 
_. 

37 
I 

i I I 

38 I I 
i 

39 I I 
I 1 

40 i 
, 

41 I l 
--.. 

i,,-"" 

43 I I I 11/ .. ,-.,'; 

44 I 
I 

45 I l 
~ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~o~:~~ 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY ~ 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). "C.:'> 

SI         contained in this form is true and correct 10 tile best of 

    
    

VS FORM 10-lM 
(SEP 2002) 

... 

X 

.. __ . 
, 
I 

--f.-. .. 

.;~ I-'nr """'-

.1;:'~:;r~~·~(}41'4?: 
.",,~ '~ r-\ \;if 

VYiZ~ -
b..' SOA. IFICATION Of:_~ET $10,000 OR 

...- .11 / ~., 

'~~'r': : {,~f~o/ 
.,:"\,..r')"-\ /' 

PAGE 
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~ 
U.S. DEPARTMENT OF AGRICULTURE Accordin9 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 
FORM displays a valid OMB control number. The valid OMB control 

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

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

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

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

/0: (,10 AM 6-/'/ ~/o g () CtJIJ701-f /l/J. 
      NAME OF AUCTION/MARKET 

   I?'~.T Ilorlu3 S'/If£ IIEIC'?: ;./oJ!.5E SAi£ 
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

iFtTf/ () /tJNtE;J VltrAiIK £,cJ/[!;LIEt( .rtEIfT ~/.Jc-
ST   STREET ADDRESS 

      SiS /f/.{G /to't'"4/£ 
CIT     CITY, STATE, ZIP CODE 

      HA HuE V.l.LE QUt;'6EC. CAtvl4l)A 70 G-
AREA     AREA CODE & TELEPHONE NO. 

   'fS-o- 7ffi- L 'l 'fa 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

0' Pregn~nt mares are not likely to foal (give birth) during the trip. 

I3'Foals are older than 6 months of age. 

[i2( Horses are able to bear weight on all 4 limbs. 

[i2(Horses are not blind in both eyes. E{Horses are able to walk unassisted. 

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

1 US'&D th7S X )( 'X 

2 f/2Jt. )( X X 

3 frz. 77 X X X 

4 lk7f )< X- X 

5 trz.77 f 'x X 

6 ifLr-O .,. X X 

7 Viz:?! X )< x: 

.~ f/2-K"Z .... tk"J X A, 
,~ 

9 7'"2-&"3 f:. X X 

10 ()..!iY· X X- x.. 
11 CfZff) K X X 

12 'fz.-'i L- X X- X 

13 fLY? ~ " X 

14 'f2il ~, ,V\ 'f-. )< 

15 .l-- iLia 'f,. X X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION A9ENCY (CFIA) 
HOURS '""      EST. /' 

SIGNATURE      ~<,U~'~ DATE ... ~-r~~ <", ; If', i·'.,~ • 
,,' 'r" ,',}I 

~~\' \'J"" 'fc o;Z:~' ~~ 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE   AND THE INFORMATION IN IT AS 

TI e;.;.'::r-:> ,<~~,,>,,\ cf (,8 ' ..... ~~., 
'';_T ~, 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. ALSIFICATION OF THIS FORM OR KNOWINGLY rcao.. "'\AL DE INSpJ CCIONEN 
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). ' FRONTE"'~G en 

':, ,... .. ", ~ t,. t; 
SIGNATURE OF OWNERfSHIPPER(1 certify that the information contained in this form is true and correct to . '"'. ~n,;> 1'<' ra ~ 

...... "'my  ~~~ 6'. ~ \\ ",$.~l :. 

  Ti'IIt~;~ ... ':i~~rr~f!:n~\ ~,~ '::~~y 
 

'1/;1,.... 1 h\\-~ ... " 

-..... 'tv;,! I\'Ht,Ytv:";' --
VS FORM 10-13  Previous editions are obslete --"$o_~. 

-'. 
PAGE 1 OF~ (SEP2002) 

I )<0 

FOIA 11-425_000119

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwort Reduction Act of 1995, no persons 
ANIMAL AND I'lANT HEALTH iNSPECTION SERVICE are required to respond to a coHection of infOrmation unless it f. 

displays a valid OMS control number. The valid OMS control FORM 
OWNERISHIPPER CERTIFICATE number for this informallon 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. 

(CONTINUA TION SHEEn 
instructions, searching existing data sources, gathering and 0579-0160 

. maintaining the data needed, .and completing and reviewing the 
(Please type or print. fn In#!) collection of Information. 

I 
i '1 COLOR DESCRIPTION I SEX I 

I 

I BREEDfTYPE - BRANDS 
REMARKS I TAG Tag ~ I Include 

. PREFIX NO. 
i Pony I Other I Mare I 

Tattoos. etc. 
I 1 Bay Grey Blk. Pinto Chestri Other TB QT Draft Stal Geld precondition 
, 

1B ~5b[J i/2<JI X X IX I I 

17 t I 1$"212 I IX 
I IX X '" -- .. ... 

\ IX ~ fl.4IT 18 rt273 X i X 
19 : 1f21Y I X I I 

., ~ 
y.. X -

I I 

I I Xl 20 Wz'i.>1 X ><. 
.... -

! 

...... 1---

21' f12-9~ X- X >< i 

22 0/277 f. I .. Lx •. x: 
I xl X 

I 
23 I ! (f'fs"J X 

, 
I 

24[ W~-Z X 'X I i i X 
I 

! 
I t7~ A.J'P, "'-./ 25 • ~'Lj~ X X X 

26 / ~v"1 X X X 
27 \ ~'f:,j • i 

I ! 

X 'f.. K 
I 

IIY5' 1 

.. 
I 

! 211 1 I X )( X 
I I ~Lf,51 IX I 29 

I 'f.. X 

30 l... Ij'f~ X X X I 
~ ~ () I I 
32 ?-1 .~. I 

I , 

I 
. 

33 
i 

, 

34 I 
35 1 , 

3s1 I 

I 
----

37 
I I ! 

38 I 
39 I 

-

I 
40 

41 
I 

42 
! : 

I ~--_L 
.! )rlr-[):·,,~ 

! \f Jj tt. i"1,..,''', 

«I I 

"'/1 

r\ 7 _,\:5) nl of Cilo r '$~, .~~: '1//. <> 
451 I i I fT,J ~' 

\ ~j\1 ~, 

I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLEtED BY ~e' ~flA T A. ~l i>IFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESU "fJN A f:tNJ; q~p:lq • TH,m '10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). \ ". '-.::; . <: :t 
SIGNATURE OF OWNERfSHIPPER(1 certify that the information contained in this form is true and correct to the best of my ')J c, U ~ "J~'" ~ .... ~ 

   "'" ~ .. <>. .0' 
~~ ~\\.V;-; ,,\<:,' . 

"': < ~l'!'i:~Vt\'\' "1' .-
VS FORM 10·13A f 

"'''',....,......-... ~ PAGE h OF "'-

(SEP 2002) FOIA 11-425_000120
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U,S, OEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTIi INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

TIME r.30 LO~ED ON CONVEYANCE 

--b----tPl-~ .. __ . 
VEHICLE LICENSE NO. AND DRIVER'S NAME 

     
CONSIGNOR (OWNER/SHIPPER) NAME 

_lEL71L __ Cl_711!'.[ 1£;../ __ _ 

Accordin9 10 the Paperwork. Reduction Act of 1995, no pe!SOns 
are required 10 respond 10 a collection of Information unless it 
displays a valid OMB control number. The valid OMB,controi 
number for this information collection is 0579-0160. The time 
required to comp/ete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering a, nd 
maintaining the data needed, and comp/eting and reviewing the 
collection of information. 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

[§rFoals are older than 6 months of age, ~Horses are not blind in both eye'~, gHorses are able to walk unassisted. 

TAG "V" SEX I Include 
PREFIX 

i Bay Grey , CheSln I Other aT Pony: I I I Geld 
existing conditions 

II;( ,C-f) i.fl.75 )( i :x- I 'X i 
2 

i 

: I X': X' i 
I 

x: 
I 

'ff27t.. I i 
i 

I I I 

I i 
3 ftz 71 I IX X 

4 !¥l-' I I )< I I Ix i 

5 1fz..77 'I X I, 

I 
I I X 

1 

--'4- i 

6 iLf{t) )(1 xl X 
I 

7 !fZ[/ ) IX I xl x:: I I , 
-. 

I I i 1f:'_ V2.tz- i : 
I 

Pf1JJ I}< I A; 

:J 
f--. 

t:2.-? 3 I 1- I I ix I I 
i i X 

t/l-fiY' X I I : X- Ix. ~ I 

(j2Y~ X- I i 
I I 

11 Ix I X 

7/-f{.. 
I X! ! i IX 

! 

><: I 

~L'i7 . 
i I I 

~I I Ir. 
! 

I I )( 
_._. . ,,-

--~ . 

'cjLtl 
I 

I I '~ 1'-1-1. :)< r- ----'-. 

I 
-r 

i 
I 

~ 
... f;l.}o y;,: )( 

! X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIANE9~CTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE, EST, /'" ",\~,D~{'rln .. , 

S    ~"". "4£1', .".'<.\'\\ of Ca'"riff ~ji;, 
,     'c:r .J'vl -, \ 
I H~BY AUTHORIZE THt CFIA y~DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGI TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

• Dlm;~~~f~~~ INi' CCION EN USING AFALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
\ :FRON-te~ €iiJit.." :2i $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C, SECTION 1001), 

~·-t-.-r·-> ,. "l 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to \1" ~ (/'1-. \ .. "..~ ". 

~-  ·.i~,~"·fJr,: 1~'\'\ ~.~,<,<,~~y 

 
 TIME"\~, '. :i, .,. : ,';. ',.""..r 

  """.-:.~>~._,..,rrffi 

""'-

VS FORM 10-13 (SEP 2002)    itions are obslete PAGE 1 OF~ 

FOIA 11-425_000121

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE Accon:ling \0 the papelWOrk Reduction Act of 1995, no persons 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE are required to respond \0 a collection of infonnatiOn unless it 

}. 

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

required \0 complete this In{annelion collection is estimated \0 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

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

(Pfealte type or print fn fnlc) collection of infonnalion, 

I i I TAG Tag 
COLOR DESCRIPTION BREEDfTYPE - SEX 

BRANDS 
REMARKS 

• PREFIX NO, 
Bay I Grey Other 1 TB otherl Mare 

Tattoos, etc, 
Include 

I Blk. Pinto I Chestn: QT Draft Pony Stal Geld precondition 

16 b'GP '12'11 X . X 
I 

I )( 

171~Z72 
.-

I X X I X" 
-:-::-T-

I I BZ1~ 18 I. i f(:d3 X 
i X X 

h~' 
-- ~ 

19 :x :XI X 
20 .~Z·I X X I X 
21 

1 ~2.9 X i I :X- X 
i 

i 

221 .L rr297 y. I ! ! X X 

~ 
.- .--

'fIVS/ X Xl X I 
I 

~5Z1 
! I 24 X )( ix -

25 &''iJ\3 , 'X I X X tp~~ 
26 

/ ~ysC; X i Ix Ix I 
27 \ ifSS'I--· X !x 1 X 

--r---t-.-

28 I INs' X )( X --'-. 

* ifLfs1 )( "f- ,x 
' 30 1 ~ -~---

~'f>1Y' X X X 

~I () 
i 

32 12:1 !I\fr' 
+--_. 

331 I I 1 

34 i 1 , 

35 I I 
- ... 

36 I I 

37 

38 

39 i 
40 I i 

I ! 

41.1 

42 I 
43 '! 

--
; 1;'::'~~1L:r;~ 44 I 

1 i~ .-----
I I I . /'. " :",\\( [,',~t Jf tilfJ ~'i~ ~ . '.,,~ ,t; 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLEl£U;SY THe ~ T'olHE USDA ~~ SIFICATION 
OF THIS FORM OR KNOWINGLY USINGA FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY REsufnfl AFIN~ F NO~~ THAN ~10.000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C, SECTION 1001). ,r": -'. ", ~ . 

SIGNATUR         ontained In this form III true and correct \0 the best ~\~knowf.);i'Jh!'~~/ :;g 
  ~ ~r f)  .:; I.,\> "': 

         \<, ",~ ~~'h ~. ~.\\'\,"'~~~ <f:;";; ~ ..., 
VS FORM 10-13A  ';'~:~F"';'"\: ~7'"'E~ OF ~ 
(SEP 2002) 

FOIA 11-425_000122
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE f ..... DATE CITY AND STATE WHERE HORSES ¥RE LOADED ON CONVEYANCE 

/O/~J A-I1 /lJe# t~/'f-/{) Town- Hfl.! 
    ---+:1 N-:-CA'Z;-:-:M""~'-::':O'='F=-:~U::':C~T~c..:IO-:':N!-:'-'.MO:'~~RK=E:=~'-~~-... -...... -...... -.~~-~-=-:-~-:::::.-_-_-_-_-_-_-_-_-_-_-_-~--

CONSIGNOR (OWNER/SHIPPER) NAME • CONSIGNEE (RECEIVER/DESTINATION) NAME 

k~ 0 'idN{;E:ri VIMf)e:: iE.fcllrE £II:EtI /'fG:It" .:rAft:,. 

S   I STRE~ ..... T ...... A .... ~RE~/'."-:: Id(/VA/ .- ... _-~- __ _     . .:::u...> ~"l~ ,..., rne.- mmm _ 

C     i CITY. STATE, ZIP CODE 

    · /tlt>fltG0W I Qtitf$GC; G4PA-IJA 306--- /Ko 
AREA     I AREA CODE & TELEPHONE NO. 

__ .        ____ __ -L. _------=LfSa - 7%.1 - 2.¥iu 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

i!1'f'regnant mares are notlikely to foal (give birth) during the trip. l0 Horses are able to bear weight on all 41imbs. 

~Foals are older than I; months of age. [i( Horses are not blind in both eyes. ~ • Horses are able to walk unassisted. 

TAG Tag 
PREFIX NO. 

)< 

X X-

X 

X 

X 

I X 

X 

X 
10 i~ X 

• 
Ix 11 ~O 

X 
! 

........ _-_ .. -
I X ::it- 1m 

'fl.;gf x ... -
\ 

W37 14 , x 
15 I \ W3b 1~ X 

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

SIGNATURE      DATE>/:.~~crIQ;>' ... 
      TIME /#Y~~<..~\'~ :<fq~<- .~~;\ 

I HEREBY AUTHORIZE THE CFIA TO  DOCUMENT AND THE INFORMATION IN IT AS ~==-.:t:g'==:;2~C!t;::=:;::~::.~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY =rY:1 ~~'( CGION EN 
USING A FALSIFIED FORM ISA CRIMINAL OFFENSE AND MAY RESULTlN A FINE OF NOT MORE THAN DlRE"'f"ION G Dv '- /. "'" F' 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRO~RAS .lad .t; 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. ~~" ... Jf) 
t   f   DATE ,~.:f/vltL." \,."",~~~ / 

   l1ME '~..!l~~~i~~'tt\\'l" .., 
V       Previous editions are obslete PAGE 1 OF "-

FOIA 11-425_000123
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(b)(6)

(b)(6)

(b)(6)
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U.S. DEPARTMENT OF AGRICUL nJRE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

According to the Paperwork Reduction Act of 1995, no 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 coUection III 0579-0160. The time 
requirt'id 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. (Pfesse Iype or print In 1m) 

I I I COLOR DESCRIPTION BREEDfTYPE SEX 
TAG . Tag ~ BRANDS 

I'REF" 1-"0. Tattoos, ero. 
Bay Grey Blk. 'Pinto Chntri I Other TB OT Draft Pony Other Mare Sial Geld 

~/A~V "'1'17'[1 I je4 X X 
171 'PI], 'I I X X X 

.,. 

I 

18 I t'ftl63 I 
ll .. o,.lJ - 1 X X. 

19 I Yt/3Z. X X X 
2.0 I W'3/ )( X y: 
21' I Y't~CJ XI X- X -;t_l W;t.1 X X I )( 

23 fil'. d ' 

X )( ! X 'U_O i 

24 I V'fJ..7 X 'X I X - • 

25 I 'f/2. ?( X- X ! X 
26 fll-91 I I~ IX X 
27 tr3uv 

'f 
X )( 

fflfSi X X X 
29 

i X X X 
30 f X X X 
31 61. X X I X 

lflfb"3J X X X . 

P'11-
. .., }{ 33 .- r' 

34 . 
f 0 

35 ?' P'V", 

36 
I 

37 
- i--

38 

39 I 
... 

40 -
41 

• 

42 I 

43 
• 

!~iShc.. ;;' .... 

44 /,~~. 
\\;." i;, !.~ ~i 

i\"'~' 

45 I 
.. ,0 ·i -:c:T Vi 

f· i /, 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

d)z . 
...... v 

;~.\ 

\ 

-

........ ~ ~ '"") t 

f HEREBY AUTHORIZE THE CFIA TO DISCLOSE ll-IIS DOCUMENT AND THE INFORMATION IN IT AS COMPLE1EQ.BY Tt/E 9R~. ro.:Tt~,US9A. F"t:~IFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM II:; A CRIMINAL OFFENSE AND MAY RESUI.,;r:I!'I A FINE'J)F'NOfM9RE THA~~$(10,OOO OR 
IMPRISONMENT FOR NOT MORE TIlAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). '\ '-:', , Lm'r"-~ , 'if.i' 
SIGNATURE OF OWNERfSHIPPER(1 certify that thE! information contained in this form is true and correct tQ the best of my know/edge.) l: .>' ,~"-IF 

   <~::~~:~0; .. ~:~:J~~£~/ 
VS FORM 10·13A 
(SEP 2Q02) 

PAGE 

FOIA 11-425_000124
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U.S. DEPARTMENT Of AGRICUl TORE 
ANIMAL AND PlANT I-EAl TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PI_ type or print In /nIr) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIM.E HORSES lOAQ.ED ON CONWANCE ! DATE • CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

__ ~___ 1 ) 3.J ~.r"1 ! (p ~ l ~.-' Iv ~t-..r~ 1----- V'""'- , 

      NAME OF AUCTIO~. ARKET '7;- rJ .. --~------
    '-=_---l_I""F'~Z~z ~~ ~ .. ~=---..::...-__ . 

CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECEIVERJDESTINATION) NAME 

Ltilrfl__ () 7dN6£tV I VIIfNf)£ !C.tcJ.le'LIIEI1 /1G:/t~_ ..:z;_I'-!C-__ 
  I STREET ADDRESS .. - -

_       . S'fs .eft€; jttlYI1t£ 
C     I CITY, STATE. ZIP CODE 

"   . . ..LiMING Vf LtE Q /.i~~GC, . U/-;vA-{)A 
AREA     I AREA CODE & TELEPHONE Nd. 

_~_~ __      . LiSa - 7%% - 2-'Ito --- .. __ .. _---
CHECK THE BOX THAT INDICATES THE FOLLOV\llNG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~pregnantmaresare not likely to foal (give birth) during the tnp. [0""Horses are able to bear weight on aU 4 limbs. 

I~Foais are older than 6 months of age. Gt' Horses are not blind i~ both eyes. I11"Horses ara able to walk unassisted. 

----~~~~--I·~ COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKs IncI~~-
PREFIX. NO. 'Bay! Grey Blk. Pinto Chestn Other TB QT I Draft I Pony Other Mare Sial Geld, Tattoos, ere. eltiSling conditions 

*-:{g~e . X /' ~~-
__________ . 1 I X I 

./ 
,/\ " 
I i 

i I )< 

3 

----r l.Jviff{ i Xl: x )(;.1 

4 ~1f't7! - I X )( .-.. --. ----r---.. --l....--+---!-..........;..:.......---+ __ -i--_...L • ....:...:..----\--+----l---+--I---I----+---.---r---~-.------.. -: x 
_5_ me i 1 X ! )C x 
_6_ +-t----- V'/ilb" ! ! x : x x I W¥'I i I 7 +----+-1 x..:.....:....-r-I---+---+-i ~--lr-· -1----+----\----------

1 
- ... +-I----,!...LL.L..j---+---r-_+~---1.-_+-_+--_+~_+-_+-_+-_+~_+-_+-__+-.-----t_-------

~ : II Ix x I xi B 

--;: - .. ---I~~----+-x-+---+-r---....f--'-----+--+---j--X---l--+--+I-t'-X-+I-i-+-----t--~---

.~ ~.~---'/-I--+---+-+_...........f..Lx..!-J'--_+_-+__+-_+_---1~...:.::.:...=_t_-T__+-"--_t_- ---+----~.---~ 

-_::H_-"~-_--_'--"+~-'--X-+i----+-I-X--+-f_I1--Ft-..........,-+.=--:I==!=::I=:=+-+-I; =:x:::=:===::==_== 
&37 ! x t 1 X I I 14 \ 

15 i 

• 
1'13' I x I 1 III ~ i X 

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

HOURS IMME        ANCE. 

SIGNATURE    . 

CANADIAN FOOD INSPEcnoN AGENCY (CFIA) 
EST. 

DATE 

TIME • ..- ,. -...... 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-===::;;_<v~~.';.'!\ ±I""~Jf:,I!Z. ~;;S;;:===--I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOV\llNGL Y :,.....u{ •. ' "- k{,;;;-=~ 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRE.'" .'1'.."f . '~~'GE~~I.,;.q .. ~ In. ~~, ION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FROtt~S'iDGIF)/\ . '~%4- oS?' 

1i1~~"";1 "'-
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST.j '" \ ! I'\-, 

  DAi;-;; <: (.~}~:}:la> ~ 
        TlME 1 •• 'i.\ 1--:r"-£ ![,--

        ,\.~,_ 4>" "'~ .<:- IL .... , 
VS FORM 10-13 (SEP2oo2) 

FOIA 11-425_000125
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(b)(6)
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U.s. DEPARTMENT OF AGRICUlTURE' Acco!ding to 1I1e 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 lIlis information CQlledion is 0579-0160. The lime APPROVED 
required to complete this Inlbnnatlon collection is estimated 10 

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

(CONTINUATION SHEET) 
instructionll. searching exlsting data sources, gathering and 0579·0160 

. maintaining lIle data needed •. and completing and reviewing lIle 
(Please type or print Tn in") CQI'ection of Infonnation. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE - SEX 

BRANDS 
REMARKS 

PREFIX NO. I Draft 
Tettoos, etc. 

Include 

Bay Grey 811<. Pinto CIlesfri Olller i TB QT Pony O1I1er Mare SIal Geld precondition 

1e. Ili5&P !W7J' p~! )( X 
.I---~"-~' 

171 ~ X X ~tt: f-~t--. 18t-j----:~33 i 1.11' .4. - -r-A I ,X 

~~t-~I I 
.-

~+ -
X X ~f- ~ 

20 'ftt!J/ Ix )( )( 

21' W:1o X 
, X- X 

22l \ 'fPt2-1 X X >5_ 1
,---- .-----

23 
I ~2.g :x X- X .• 

~~ '(/'1)7 X ·X X-
25 'fIl..1i X )\ X 
~'- '--. .. - r--

26 'rt2,91 !G1,m X X -. 
27 rr30v X 

'f 
X 'X 

28 'f/'-IS1 X X X 
29 ~'1b{J X X X 
30 . 'fItI6I X X X 

~~l= ~'2. X .x X ,,-

~ ~b} X X >< 
33 i }[ 

. 
dh - ./ '''7 , /' .-....,,, 

34! ~f. 0 TI f'J-
. ~ 

-* 37 
-

38 1 
I ./---

39 
.• 

4O 
~.-1--. 

41 
, . 

42 

:U:~~ I 
I .' I'~~\ \f~SP;t~." 

., 

J"" 
I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETE~~E!::eAA t.Qr¥1~SOK"'~~ICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM Il:! A CRIMINAL OFFENSE AND MAY RESULT INF.'jtfE ~'¥l\)A Rt;?I,!TI.jI\.i;~ 0,000 OR . 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). .;..~ ~ ,>-. . ,4 ';p ~ 

SIGNATURE OF OWNER/SHIPPER(I certify thalllle information conl!llned in IIlls fonn Is true and correct to the best of my ~~0 f!p    . 
~ > ,.v i ! ...... ,~<"l11'~ I-

,,~ ~ ...... a!,:j . .':.::1 ;:~ 

~) l~-i~ ~ 
t:IIJ 

VS FORM 10-1M  \~;?;,." Pp 
OF-

"'t"'i> U ~ ..,<;:'!' ~.., (SEP 2002) 1'.111:" '" \ ?'l 'J ,,<,,::; 
",; .':,:'; ~{:S'\\:S~ FOIA 11-425_000126
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U.S. ~OFAGRICUlTURE 
AflIMALANIJ PtANHfEALTH INSPECTION SElMCE 

OWNER/SHIPPER CERTfFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pfeatte type or prltrt Iir frlfcJ 

to !he Paperwork Reduction Ad of 1995. no persons 
to fl!$J)Ond to II coRection of information unless it 

a valid OMB coo!roJ number. The valid OMS control 
flU e.r for f!1is infom1alion collection is 0579·0HlO. The lime 
required to comptete thls information collecllctn is estimated to 
avel'1!!~ 5 • • g f!1e time for rerewing 
instru • fa SO!f11:;eS, gathanng and 

mpfe!lng and reviewing the 

FORM 
APPROVED 

OMBNO. 
0579-0160 

colfedii:ln Of informallon. 

TIME HORSES LOP\OEO-OfII CONVEYANCE 

Z.~66~M. -
CITY AND STATE WHERE HORSES WERE LOADED ON COIWEYANCE 

IH-oJl./4 ,vA 
      t~AME OF AUCTIONIMARKET 

    __~j!.YrLoN~_S~~JJA-Il,,", 
CONSIGNOR (OWNERfSHIPPER) NAME ~ CONSIGNEE (RECEIVERfDESTINATION) NAME 'T", / C 
j&CTH TotJ&£,J I VrANfJrE t<-f·c-ff~l..Iff:"t( l-1~r __ ...J-_'f""_' 

I SmEET ADDRESS 

CIT     

         
A      

   

ZIP CODE 

1 II1AS$Ut: v/LLE 
I AREA CODe &mEPHONE NO. 

4So·- 78$- 2L/'lo 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~regnant mares are not likely to fOal (give birth) during !he !rip. ' B' HOl1!f!S are able to bear weight on all 4 limbs. 

[!(FoaIg are older th!l116 months of age. [J'Hors&S are not bIiiTd in t'loIh eres· ErHors&S are abfe InWlillk unassisted. 
, 

I TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Im:lude 

. PREFIX NO. Bay Grey ; Blk. Pinto Chestn Other TS aT Omit Pony Other Mare 
eIc . existfng ctlnditlons 

1 USb\) 43~O I , X I Y.' X' 
4(/01 1 I Y 

i----
i~ 2 'i 'I 

3 440" Y. X \1. 
4 N4D3 Y 'X i X 
5 lfIo4 X IX )( 

,..--'--.. 

6 
\ 

yq{J~ Y 'X Y llJl1d ~qe. 
-\-.~--. -- '. __ - -- --

7 44o~ 'X I){ IV' 
8 W07 • ! X )( )( 
9 , ~qO~ Y IX Xi 

I '/ 
~-. 

X )( 10 J ~q()q 
11 ~qlO Ix I Ix X I 

12 ~lf/J f X Y 
1/j(IJ~X )( 1,>( 

. 
13 

14 itlLJI3 X X X' 
- f--~, 

15 Iljt;/~ X ')( X 1 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FORA MINIMUM OF a CONSECUTIVE CANADIAN FOO~I~.~~q~Cffl:~~ (CFfA} 
HOURS IMMEDIATEL      EST~ "I' • \~:;. \. v ~~.. 1<.:41 I-
SIGNATURE'  <:i:~' 'c8~c> '~~~// DATE J t' .. ~ 0::', 

• • \ 4 ~ 

I "" ,._r;,\//J/l-,/' ,  
11ME ! 

I HEREBY AUTHORIZE T*CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS : -:-.. -, 
~''''f . 1" /' l:: 

COMPLETED BY THE CRA OR OGJF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY D'RECCf\;:JijlGE~~Lqj~~P&;CiO~~ USING A FALSIRED 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 1DOi}, FRONTEf;tAJ? {DGIF ,T !fJ 

\!~7'~.-/; ~ ~ SIGNATURE OF OVVNERJSHIFPER(I certifylhat the information confained in this form is frueand eorrect to 
'- (',,\~ cS 

EST. J,c {l.·'/."\.~ <:,<-..  
.... ' ~,1 • ....... ....'-."", ~ 

 
DATE 77 ",,,~,?~(~~/ 

 TIME iii -
 

VS FORM 10·13 SEP2002  ~ PAGE 1 OF ..?--  _000127

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U$. DEPARTMENT OF AGRICULnJRE 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

I 

I TAG Tag 
PREFIX NO. 

COLOR DESCRIPTION 

TB 

According to the Paperwork Reduclion Act of 1995. no persons 
are required to respond to a coRee!ion of infonnatlon unless it 
displays a valid OMB control number. The valid OMS control 
number for 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 for reviewing 
instructions. searching existing data sources, gathering and 
maintainirig the data needed, .and completing and reviewing the 
ooOec!lon of information. 

BREEDfTYPE SEX 
BRANDS 

QTi Draft I Pony Other Geld 
Tattoos, etc. 

Mare I Stal 
.. 

I 1 X' X 
\j. 

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

I Bay Grey Bile Pinto i Chestri Other 

-16+-1 US-=--;(;;:~~~IC-;--y'q 11-' S+---+~:I" --+- TK+---I---+-
"I. 

IX Ix' 
IX iX" 

'" I )(1 
211 \~4JO 'i 'i 1)( 

IV. I X' 22 141121 
I 

if:XJh I 

)(\ I rX 
1)<: I "'!X 

1)( 

X IY 
, 

I 
y' )( 
Ix .X" X i I 

X 27 

26
1 l 'f-Iq'J..j 

I 
! 
I 

I 

I I 
I. 

I 
I . 30 

31 , i i i 
I I ! 

I 32 

T , 

i 
33 

34
1 

35 I 
i I 

36 1 I 
I 

37 i - r-

I 

1 
I 

I 
38 

-,. 

I 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Indude 

preoonallion 

-

, 

1 

I i 
! 

-~~+---+--I--"--il----j-~--j---j---j---j---j--I---j--l-~--f--l----l-~I~-~--------t--~~~~~-

39 i 

40 

41 I I I 
I 

42 I 
43 I 

44 I 
i 

1 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO TH.E. l!sO~_fA\.~iFICATI~" i 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OFNOl' MORE 1)HAi't'$10.000"" ;' 
IMPFlJSONMENT FOR NOT MORE THAN !5 YEARS OR BOTH (18 U.S:C. SECTION 10(1).' '.- '>_. J .;;.'!; ~ ~; / 
SIG         contained in this form is true and corree! to !he best of my Knowledge.) .';:' c,; t. ~' 'll:'.:l.,~ \'~~\,I'~,~"),,» »7" 

  ! •.. ~;~ 

  ··::20 0F b 
VS   
(SEP 2002)  IA 11-425_000128

(b)(6)



U.s. IJS'fIRlMEI'ITOF AGRlCUlTIJRE 
ANiMAl AND PLANHlEAlnt INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TOTRAVEL TO A SLAUGHTER FACILITY 

, (1'tean type or prfnfln frtIr/ 

to lIle Pa~ Retfuclion Act of 1995, no persons 
, to f'E!SlJ()nd to II collection of informalion unless It 

a vaf!d OMS con!rol number. The valid OMS conlrOl 
1'ltIl11ber for this informallon ooIledIon is 0579-0160. The lime 
required to compte!e !his Infomtation colle<:!ion is estima1ed 10 
a~ 5. min. per response, fndudfng llie lime 
instroClions, searching exIsting data soorces, 
mainlaitring the aala needed, and compfe!lirg II 
eolfedi\m Ofillformalion. ' 

FORM 
APPROVED 

OMBND. 
05T9-Q160 

TIME HORSES LOADED.ON CONVEYANCE c~ AND STATE WHERE HORSES,WER,E LOADED ON CONVEYANCE 

"1! '~.....,..' ' ___ --'-'=~L....J+-""'-'_+---'~L-~=\I\lt""-'~W.'-'=' =-~>J,.r _ _1..K--'L~_,_~,~~ __ "' ___ _ 
      t~AME OF AUCTIONIMARKET 

     Jl.t4-U;Nl+~ __ ~~_:-~8M:...:~(J ___ ~ 
   CONSIGNEE (RECEIVER/DESTINATION) NAME 

~fTH TON (;£,1 I V (I+ND rE f(. r:iLff If!' f..-I ~ 
I STREET ADDRESS   '!77 S- f.? w. (;. !f.o Y A-Lr:;; 

CODE 

   ,1'11'6$"(.'((£ ,dLlF ~Ll~, CA-lJ.4pJ4 ;I()f:, /K() 
AR ----~I-AR-EA~G~OLD!~E~&;TE~lE~P-H-O-N-E-N--O. 

     ___ ~---.l.-_'-1.!:...:Si=-o~~'-~7L...3~8"",--:- 2 '-i 10 ~~~ ____ ' ,~,_,_',_ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSeS ON nus CERTIFICATE 

RPregnant mares are not likely to fual (giv!!- birth) during the trip. . B" Horses are able to bear weighl on aU " limbs. 

Q('FoaIlI are older lIlan 61T'1Of11hs of age. _M.H~ are rnrt b!im1 in ~ eYE!!!. (g"Hon;es are able \0 1'I'lIlk unassisted. 

-~I;;;-ITa!l COlOR oeSCRIPllON BREEUITYPE SEX_ BRAHDS 
Tattoos. E!\e; 

REMARKS Indude 
existing conditions I, PREFIX i NO, Bay Grey Blk. Pinto Cl1esln OIflN Pony Olher Mare Slal Geld 

, :---t---,----,.......Jf--------

-,-I U50\)11
, 43~O __ +---+~ X--l----+-~t--+-_+__+_~X~·l_ __ +_''''~_ 

2c4~1 Y i 
~--~LL~ __ ~--~ ___ ----~--------_ 

3 440~Y.' 'I.' 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A M1NfMUM OF!JCOtfSECUTIVE 

HOURSIMMEDlA    

SIGNATURE'     
  

f HEREBY AUTHoRrzE::rf:i'E CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFlA OR OGIF TO THE USDA. F"AlSlFlCATION OF THIS FORM OR KKOWINGl Y 
USING A FAlSIFIED FORM IS A CRIMINAL OFFENSe AND MAY RESULT IN A FINE. OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION tOO1}, 

S!GI'IATURE OF OWNERfSHrpPER(1 cerIIf'y Ihat Ihe  tdlio!. conlsfrn'!d in lliis fonn is lrul!I and rormct to 

    
VSFORM 10-13 (SEP 2002) 

DATS 

1lI'ItE 

PAGE 1 OF .et:-  425_000129

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



27 

32 

33 

35 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print In Inff) 

COLOR DESCRIPTION 

37
1 

Accon:ling to !he PapelWOfk Reduc!ion Act of 1995. no persons 
are required to respond to a collection of irIfomtatKm unless it 
displays a valid OMB control number. The valid OMS control 
number for this information collection il 0579-0160. The time 
required to eomplele illis Information collection is estimated to . 
average 5 min. per response. including the lime for ,,"viewing 
instructions, searching existing data sources, gathering and 

. maintaIning tile data needed, :and completing and reviewing !he 
collection of Informatlon. 

BREEDflYPE SEX 
BRANDS 

Tattoos. ele. 

" 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

-.--~ 

38! -.-r----+--4--~r---~--+_--4_--~--_+--~4-~-~--+_--4__--~--+_--~~--------_+-------.--
~ -

I 
l 

41 
I I 

44 ; '..t VI ~<I' ~; 
.. :, .. f,...,. ~~ 

45 i;'i (;".{'anad~'(·· 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFII\. T. O ....... TIiE.US01tJ~ATI 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULTIN A FINE OFf'IOT MORE Tru'N $10,000 
IMPRISONMENT FOR NOt MORE THAN 5 YEARS OR BOTH (1B U.S~C. SECTION 1001). " . .)?'h, . " •• ,"''''' ..... 

VS FORM 10-13A 
(SEP 2002) 

PAGE 20F b 
 IA 11-425_000130

(b)(6)



-~~o~---------------------------------------------~----------------------------------------r------------U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PIu •• type or print in ink) 

Accordinp to the Paperwork Reduction Act of 1995, no persons 
are requited to resP.Qnd to a collection of infonnation unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this infonnation collection is I1IlItimated to 
average 5 min. per respo the time for reviewing 
instructions, searching E!xi.ting .data sources, gathering and 
maintaining the data nEiedaa, and completing and reviewing the 
coUection Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSE.S LOADED ON CONVRYANCE VA.. 1V,.t.. jDATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

_._.___ J :~ 1'1"\ '~~)v {f}-*/f~ . }(I4LoNtJ-, IA 
      NAME OF AUCTION/MARKET . I 

     i kALONa. ..rAe£' BfV../V 
CONSIGNOR (OWNERISHIPPER) NAME  ---+: C-O-N-S.!..IG'::::'N-=-E-=-E--'(R~ECEIVE'RlDESTINATION) NAM'-E-----------

/Lcmf 7Otf};-t;:_I-tJ ___ . ______ 

1

1--· V,-,--IIfNl>G. I2loJe-t-1 JE11. HIFAr ;t:NC 
  STREET ADDRESS 

         . Sf S- f(1tt.f; Ra V~ 
    I CITY, STATE:, ZIP CODE ... ---.--.-. 

.    . !1MSlI!it[ll:(;. (QLlfi:8r::c.. J CAlUMA. .J()6//(t; 
A  CODE  TELEPHONE NO. ! AREA CODE & TELEPHONE N6. 

      I 4SlJ·"" 78:::-g'---_Z=---tf~?~o _~ __ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE lj.ORSES ON THIS CERTIFICATE 

~pregnant mares are notlikaly to foal (give birth) during the tIip. E'l Horses are able to bear waighton aU 4 limbs. 

. i3 Foals are older than 6 months of age. [?'Horses are not blind in both eyes. ~orses are able to walk unassisted. 

I TAG I Tag : COLOR DESCRIPTION l BREEDITYPE I SEX I BRANDS REMARKS Include 

i PREFIX, NO. Bay Grey' Blk. Pinto I Cllesln Other i TB aT i Draft ponyoth-;-1M;re Sial Geld i Tatioos, etc. axisting conditions 

1 1..i..JS.1}n LJ ",..11 1\ ", .... 1 
'V",VV I JII -~I 

2· , I '131~ I I X I i X 
'L 

./\ 

x 
3 LJ37~ X : I 1~\l1 X I 

4 

5 I 14.i7lo: !!' 1\ : X I I i 

10 

15 

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

SIGNATURE  
TIME /".,' .,c'Y. {'Vi \ 

1_::::'~~:;:'--~::;t~~~.J::~'~~;:~++:::-~ 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 . t;~ ... . ...i<U.b.sE 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ~~~~':!~~.3RJ~'SPE']f1" N 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001)., 7?, .......:~.... _'~ __ ~ .,;:t. "':: 

1_.'::'"\ ~\ ~. r-....... "i 
SIGNATURE OF OWNERISHIPPER{I certify that the information contained in this form is true and correct to EST.' :~~, \, ",ft' /.,~';~f 

..      _~_IM_:_'_'_' ·'_~_·.~_·~_\_;·_:"~ ... ::~ ... ~_~._:~_;~_'~_~3_~,~4_~~_)_~ __ .-, 

VS FORM 10-13 (SEP 2002) (J Previous editions are obSIete PAGE 1 OF ,...... 

FOIA 11-425_000131

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEALTH INSPEC1l0N SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

Ii! I 
f TAG Tag I COLOR DESCRIPTION , 

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

BREEDfTYPE 

FORM 
APPROVED 

OMBNO. 
0579-0160 

I', PREFIX I NO r-' \! I :---~-~-~~ '-~f--+-: -~--~---J . I Bay Grey i Blk. ,Pinto Chelltn I Other. TB ~ Draft Pony Mare 

. 16 iU~h\) ! 43B1 I I X X I----+------L--,-l----''--i----~ 
17! (i43f I I X I X I Ii---;-X+--+-J'----+------~--~-

29 ___ ~ i I I 

30 i ;p11 ttl-+~+I ~+-___I~-I---+-_+~-+-~+__---i..-__i_-1__--'--+I------r--.. ' .. '---

--t---'~-ft-I-+-il -+-! -+~_+_-i___-+--~---i-----f---l---+--J.---+--I----+-~--+--"""~-
32 ! I I i 

34 

36 

37 

! I 
-~-.-_r----+_-+_--+_-+_-+_--._--+_-~-,_--~-~--~-~--~--_+------~-------

I 42 I --.. , 

43 H 
45 ."1=' , ,'i';., 

" -"':':-,---
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USqA,JALSIFI~ATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN,A FINE OF, N9T MO,RE TIiAN $10,0,00 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S:C. SECTION 1001). '., ".,' '" .'. ~ 

SI           s true and correct to the best of my ~~ge.f ._ ,.,' \    ..• 
 , 

(SEP2002) 

\J' ,," 

"'\~A~~2 OF b 

FOIA 11-425_000132

(b)(6)



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

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or pttnt In Ink) 

According to the Paperwot'k Reduction Act of 1995, no persons 
are requfred to respond to II 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 10 complete this Information collection is estimated 10 
average 5 min. per rellj)Oqse, including the time for reviewing 
instruCtions, searching existing data sources, gathering ana 
maintaining the data needed, and completing ami reviewing the 
collection Of information. 

}. FORM 
APPROVED 

OMBNO. 
0579-0160 

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

7 S 30 v'/vt-. ierCf-lA ~~ ~ 
 -~-~~~r~-~--~~N~A~ME~O-~F~AUCTIOWMARKE! rJ 

     I J(MotJti >A~ B-M-
   CONSIGNEE (RECEIVE'RIDESTINATION) NAME-------~-------

1t::e-i7ff 70tJWN VII1NPri" ~Ia./e"l.-J t:tt HIiFAr ;CAlc.. -L.:::=-..:'--'-'--"-----'---"'-'----"'-----------_________ --I-- -- _.------
  STREET ADDRESS 

~ -.5~r--=-t3-----_I_' ~5fI~!{~ __ I?tJ_yM-t;: _________ _ 
    CITY, STATE, ZIP CODE 

   --l1¥lll'G't{l1£. {QU~ G4NMA. J)6/i(o 
     AREA"CODE & TELEPHONE No. .- J 

~   LtSO-7SK- Z'I?o 
~------=-==--~------------,-------

CHECK THE SOX THAT INDICATES THE FOLLOVIIING IS TRUE FOR AlL THE I)PRSES ON THIS CERTIFICATE 

I:Y Pregnant mares are not likely 10 foel (give birth) dLll'lng the trip. E'1 HoraN are able to bear weight on all 4 limbs. 

13' FoalS are older than 6 months of age. GrHorses are not blind in both eyes. ffHorses are able to walk unassisted. 

i TAG Tag I PREFIX NO. 

COLOR DESCRIPTION BREEDflYPE 
"---'-

_r-__ -cI ___ rS_E_X-, ___ -I BRANDS REMARKS Include 
Draft p~~y I Other ~ Mare Sial Geld Tattoos, etc. existing conditions Bay Grey Blk. Pinlo ChaSIn Other TB aT 

~USC:f) L/".:til 

4 

5 

6 

13 

14 

15 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

\L 

CANADIAN FOOD INSPECl10N AGENCY (CFIA) 
EST. 

DATE 
.. \ ... ~",) \·:jwrf.tllC~p ,~ 

TIME _,\ "",,,~ af c." 4.; ............. 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I _======;:~'.'=-. :;::=~.'~ .. ~4 ~'.'~'-'~~--J 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY to _ .. 0.' nc 111/1 .ifil.1J 
USING A FAlSIFIED FORM IS A CRIMINAl OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GEN~.., ... J1·SPECCI ..... N_1 N 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGlft\. CA.,""1 -, til 

EST. . .~:,.:~'~~ t, ::~;d ;.~> ~ SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form Is true and correct to 

·· ..   
DATE 

TIME 
\ \ 

VS FO   SEP 2002    itions are obslete   -425_000133

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



--' ---.. , .----~~~==~~~~--------~------------------------~--------U.S. DEPARTMENT OF AGRICULTURE Accordjng to the PapelWork Reduction Act of 1995. no persons 
are required to respond 10 a coUection of infonnalion unless it 
displays a valid OMB control number. The v<llid OMB control 
number for this infonnation coRection is 0579-0160. The time 
required 10 complete this information collection is estimated to 
<lverage 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 infonnation. 

ANIMAL AND Pl.ANT HEAL Ttl INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEEn 
(Please lype or print in ink) 

} FORM 
APPROVED 

OMBNO. 
0579-0160 

I TAG Tag I~ COLOR DESCRIPTION BREEDITYPE SEX BRANDS I REMARKS 
'PREFIX NO. ~--r-"'----r~........,.--.. ~\-~-.--..,--~~ .... ~~ .. -1--~.,......-~~---I I' Include 
! I Bay ! Grey , Blk. ! Pinto Chesln Other TB QT: Draft Pony Other Mare i Stat Geld Tattoos, etc. precondition 

~~~~ x~~I~~X'~~+-~I--+~~X--~--~ 

17: ( .14: i ''1.. X . '/.. '. 
18i ~ I I 'I. X Ix 
19 114:3q( i X I )< I >< I i 

_20+--1 +-- ...,~2£ "l ! +-,X~, -----r'_t=-C(ffh=---r--:X:....:.......j-I---+'_ .. +~ __ ___+---

21:} ll"J( .... i . .... 1 rtree.. ,J ! 
__ ~J ~, i~- A "---t--+---~---+--~----+~"-4----L---~I.~~~~~-+--~----+----------+----------

142H31 71 I I X )( 22 
-. +--\---j-=-~r-~t--t--t--t---:-+--..--+.P-----I--+-~ .... -I--+..£""""'-I--~--I--~---t---~--143()ti y... / '- J 
~-I-I+\~I~~~r~T-~-r-+~~/~~ti -+~~~~,-4-'''-~~~/-4~~I' ----~.~.-----
.. _.-+~+ __ ++,CL.j~ ___ +-_+-__ -+-_-I--'?::; A.c.....j._---+- _-HY-....~-+-__ -+-__ 1---l-<'x~+._-+---l ___ --+_ ~---

23 

25 1 J ~illt I'j, I 'X: x' 
--2·"6~1~--~~3W~iX~-I~i~~~·-~--+.~44~-4-4~X~·I~~-----~----

-27H-~~.~~~~~~~4~~X~~~X 
28 ~:-W3ij-X-CC+----I-I- +~!I---+"~tY~l!~~-++-~---l----i~RW+-;;':~:~_-~+_-_:-~-_-_-_-. _~t-_-_-~-_-_--

: ;;~+_i--t---+-+.--+-_+--i-+---+_+- _+-_+'i --+-+-----+---.... -

31 '2"1 T~~-+--+---.--1-- ~-Ir--i---+i--I--+---+i--I-,·-! 

33 

34 

35 I 

36 I 
! 

37 

I 
I i 

I 

I 
I 

I 

~~~~ ____ +_--~--._I_-_+--~--~--4_--+_----~~_4---~li--~---~~+_--+--------.~--------_ 
40 

i 

42 

43 iii I 
I 

.. ~t---t--_+_+--+r--·· -t1_ 1
1-' -+--+--+--+---+-1--+----+-+--.+----[------.. ,-

I i I 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.OFNQ,TMORE, THAN $10.000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S:C. SECTION 1001). 0 •.. ,' 'c," 

SIGNATURE OF OWN~R1SHIPPER(1 certify Ihat the~nlained in this form is true and correct 10 the best of my :m;'wledge.) 

v    ; 
(SEP 2002) 

FOIA 11-425_000134

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the PapelWOrk Reduction Act of 1995, no persons 
are required 10 respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing and reviewing the 
collection of infomration. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

_TIME HORSES ~:i~NCONVEY~NCE ... : D7f; 7 / lO CITY AND STATL:: 1« ~~D ON CONVEYANCE 

    .£°:P::;:;'la(,h-ik~ G~"'--"'--"" 
  i CONSltZEE (RECEIVERI~IN~N) !ME. N -

~('~--'1 I  UJ I . I~ 10 ~ leL1 .fl~ I ru c 
'S     'STRE5~D5SS~7Cl{~.}?o '4( ~ .. -~ ... --~-

c    ICITYfl4r~~%vdL~ ilbLZ--JC(2, If<CJ 
AREA CO          -.e' AREA CODE & TELEPHONE NO. "-f-

        .. _m~~ ___ ··~_··· 

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

I7cPregnant mares are not likely to foal (give birth) during the trip. ~. Horses are able to bear weight on all 4 limbs. 

~oals are older than 6 months of age. ID.orses are not blind in both eyes. ~orses are able to walk unassisted. 

! TAG I"~" 
i PREFI:_!NO;j r -B-ay--'-'-G-r-eY-i Blk. Pinto' Chesln Other I TB aT I Draft pon~ i Other Mare 

~~\V ~51~S 1 I! X- I : y I I ;\ l 
--;-r ti>95&' Y I • Y- : i X 

b~ y I 

4 

5 

6 

COLOR DESCRIPTION-----r- BREEDITYPE BRANDS i REMARKS Include SEX 

existing conditions Stal Geld Tattoos, etc. 

!JIG7 
i 

I 
! 

i59cJ'1l I 
1 

'5''((id K I 

51"[ K I I 

1 
1 x i i~ x 

l x 
I Ix 

7 :!A~). 
i 

XI 
I 

I 
I X! I 

8 
I ;>(1 i(;fr;5 I iV,) X i 

9 b1~ .. ~ ~ I 

10 159{R~ 

12 

15 .-L- ~q7()1 y: I I)Z I I X II S'C-4-!L PI-
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANAD.IA~.~~R~~Y (CFIA) 

::  :::~,0¥'<f~ 
TIMEl _~ ·l~'~~:") ll<:-z en 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THlfpOCUMENT AND THE INFORMATION IN IT AS l-=:::::~~::s"~~:.::, 1t~t;::;;L:::·::::;;~.":;:j:=:....~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. . ~LSIFICAT10N OF THIS FORM OR KNOWINGLY DIRE~C!9N GE~1r D~iNSPE~lt N EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONT ... ~ .. R .. :A. S' ... D ...... G .. IF) i._I} ._.'. ":,'.·~,A.I . .'j 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).., '\ . . ' :~.; 

'\ --"- ",;,~ ,!',\ i..:,;_'"'/ 
EST. "'" I'" 

,4 SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this fomr is true and correct to 

  
DATE 

~. -,;.." 
"~",",,,-~,.,, 

TIME 

VS FORM 10-13 (AUG 2004) 
----------------~ 

r\ Previous editions are obslele 

\\ 
PAGE 1 OF 

 A 11-425_000135

(b)(6)

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

(b)(6)

(b)(6)

(b)(6)

(b)(6)



-,'~-;';\~!:':SS l-C) -rR}~·-.\JEl_ TO j::.~ SL/~ .. L1Gr-1TER F1=\.CILll-"{ 
iJ .~-rJ () ~\J 

HJ l'l~ ~-<.!PI';l"'~":OlH, ~--:.r:.Ul!C!!On p~cl' 01 ·i!:~~3. Btl i ;::;:"~)11!~ 
r~n'''c,,! fa .t.!5pond !a 2 coil(;cI:on of inforrn2Hnfl uni!::::: !~ 

oi;z.plays v Lelid O~1}iS coo1rol nurnbac The uali~' CH.!Y8 Ctlil!: ~)i 
number for Ll)i~ inforr:?latIon caHecliai1 IS 0519-f.)1Gf.1. fiu: ;:nE! 
m~uir2d 10 comple:le: this inforrrrauon coHectio<t i~~ t:.::;\inY::H;'il 
c.Hlerane 5 mirL oer ;1!srron!ie~ inciudinn Ii'!::: lIn!:.; f;li 

i ,,~!ruct ion5!n~e~~~~i~~:,~~~.'!~gc! (~~~\J~ ~,~~!< ,!" 
,';'. 

SS( 

:::2:::;';' .. -o.UT[·:;~;r-~i:::~:: T;'E:~ Cr=ir.,. -fa DiSCLOSE THiS onCUh!:ENT }~NO TiiE ii'}r=ORi:.:lj:\.T!Oi"1 H~! rr h,S.CO!::'iPL::: 
~ ::-n5 ;'C!;-:;~; (Ji·( i:(~·!()\:~nr'H';L " ... USH,!C; ;'. F;;"LSLF!:::'D FO!-Zr.·; !S J\ CR,E\:liN.l\L OF:=E~':S:=: }H':D J\·~~::i.·Y 2SSU' 
:;::~IS:·~:~·::'·\~::~~::_~(~;~~::_?~_I·_"::_C_}:::~~ T.H.!'·\i·,! 5 "(£;'.1.2S OR =:!OTH (t5 U~S_C~ SECT!ON -;001_)_" ______ _ 

J\F'r:;:~:c)\J; 

(J:'.!:j i'ff' 

FOIA 11-425_000136
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL lH INSPECTION seRVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

According to the Paperwork Reduction Act of 1995, no pel'llOns 
are required to reswnd to a COllection of information unless it 
displays a valid OMS control number. The valid OMS control 
number tor this information COllection is 0579-0160. The time 
required to complete this informatton COllection is estimaled to 
avarage 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, arid completing arid reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORS~S 'lOADED ONlONVEYANCE I DATE .' CITY "Nh STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

lrt : ()C/J t1f"='::---::-c _____ I--'r'--_·"'-:JJ_f:)_ ....... --!'w..:::.;r .. ~ ___ --0-. ___ ~ t!... hWl> V rh s:: 
    NAME OF AUCTIONIMARKET ~ 

  I· A.ff} .. ~ __ . ____ .... _._ 
COI'ISIGNOR  NAt.{IE  CONSiGNEE (RECEIVER/DESTINATION) NAME ~ 
.(eCl1t 0 d~-'--___ ' ___ f_VJA-1J~ /lILlfft..llEK ~~ .:z:-tifv 

 STREET ADO~ ",. _ A 

  :::;/7> ~ r~~ 
CIT     CITY, STATE, ZIP CODE .)ljG 
_.     _.~IdfVtLt6"1 . ~~ C4~~\A,---'_/Ko 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

~J2'-7Rrf- U2-2-
-CH'ECKlfHE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE H SES ON THIS CERTIFICATE rri. o JffllInant mares aTe not likely to foal (give birth) during the trip. orses are able to bear weight on all 4 limbs. . 

[i1 Foals are older than 6 months of age. . Horses are not blind in both eyes. Horses are able to walk unassisted. .. _. __ .. 
. ---~ 

hay 

l'- ~ .---
TAG Tag COLOR DESCRIPTION BREEDfTYPE : SEX BRANDS REMARKS Include 

PREFIX, NO. . Grey . Blk. I Pinto Chestn L Other 1 TB QT : Draft ! Pony Other Mare 1 Sial Geld Tattoos, ele. existing conditions 
--.-

i V o. J I 

-tfJ/= --!12a:1 "flo I I , 11\r 1'101 
! 

Q1.35 : I 
! 

let 
~ 

2 j.. 
I 1 X I 

--- .. ."--'-- .-.. - ... -
~ f')" ..... i 

--~--.""-" '" " " 
4 ~3dj' X I )( LX 
5 Q3U /'rpf' I IttP y.. I 
6 ~"1. L 

t. I i x )( 
.. -.-.---~ ... --

~ 
I i=. (l'lI " X v V 

'. 
"'<1 .. 1 
1..11' X 1 x . .1' 

~ "'. I -: .. --

~~ I X )'. i 
. -

VV
10 q·'IIt I ! :~to\'<f'1 )( y. ! i "--'-

11 q311 I x I I ! !f>t X 
12 q31~ I 

PUYI X X. 
-- -. 

13 Q'3lQ DI.Ih IX X -- -. .. - ---_._--
I 

14 ~31D X I 1\(1, x 
'--- --I 

I 1 
15 I- j'1311 x X I x. i 

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

SIGNATURE  DATE 4r,§';,\J H~:i:J;:r/tl$~ 
I '.~ ."Il-\""" ""fll1~(;,I;'i..\ 

I HEREBY AUTH~~~E THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
TIME /j <;..~v /\ A ~ 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

D~~Ge~~~C~~ 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). FR,JC~j(pG~h ~ 

~ ~:\ ~~." ... "~~ ~. 
SIGNATURE OF OIlVNERISHIPPER(1 certify that the information contained in this form is true and correct to EST. ',;",:, t.~\ .~ ~..; I 

 
't. '. -'_ • • 

DATE \',. ::-:'s,: .. C>";;.",, iJ . ~",11:, ,0/ "~ ,i~~" <) 

    
TIME '''.'.'"'.:. .·,,:.c>'1:7 

 """ ___ ,.~>-.... A,,,·e 
--"2 

V       Previous editions are obsIste PAGE 1 OF L.-
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(b)(6)

(b)(6)

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

37 

TAG I Tag 
PREFIX I NO. 

(Please type or print In Ink, 

COLOR DESCRIPTION 

Bay Gray Blk. 

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

BREEDITYPE 

I Other 
etc. 

)< 

X 

I )(1 
X 

X I I 

IX ! Wt ! 
I 

It+ xl 

I IX 

I Xl 
I I 

i I L X 
I I I 

X 

FORM 
APPROVED 

OMBNO. 
0579-0160 

i 
i 
i 
i 

REMARKS 
Include 

precondition 

t---
! 

I 

-

I I 

----+-----------l-------+-----l------L----i-~f_._-__+_ _-+_--\'----~ii--+--+_--+_--l-.--l_--T_------+----------------
38 i :! I I I 

-----t---+----II----I-----+i--+--I-+---+'----+------i- --'1----1----+----,----1---+-----+-----------\-----
39 - I 1 I! I, 

40 __ + ________ --1 ___ -+---+-i----r----t---I---'-t--I I --_-I \ .' _,,::So~. 
_4 __ 1 __ ~----~-_---I_-~_~~+--+-__+1-~_--+---_+---~----1---~-~1 _~ ,~~"~ ... " 

42 ------i--------L----..:. ----I---I-----c,---.---j---I---+------.L---t-I-_1t----J1i-----;:----+- +--t~-=----'~' ~'»~ - :-' 

43 : I: I : ~ 1 ~>~~ 
-~--------+-------l.----+-I' ---l----ll---r---+------.J,!----+ ;l ---1---t1------L--- -+------t--- +--\\-~f:;i'~'-.--j'~*;:,:-._---"'--
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA"i.'· 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF N 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGN        ation contained in this form is true and correct to the best of my knowledge.) 

 

VSF       . 
(SEP 2002) 

ION 
o OR 

PAGE Z- OF 2;;: FOIA 11-425_000138
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please gq,e or print In Ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME.H. O.RSES .. LOADED ON CONVEYANCE '\ l \,,<.j.DATE 
/f}:t'O fi/1l!vN~tWL VV !(-I'i-/D 

      

CITY t..'/Z STA. TEWHERE HORSES WERE LOADED ON CONVEYANCE 

I r2~~~k_t1,J .. . __ _ 

     I 
NAME OF AUCTION/MARKET (1 - ~ -

A.f,4 ~ ~_~ ___ ~ 
J9~GNOR (OWNERlSH~ NA~E ! CONSIGNEE (RECEIVER/DESTINATION) NAME ./.", 

t~p1t 0 'ld~ttL--__  -t; _V~//hJCIiZ /l,L./;JeUGK '/~~_~N0 
_    iSTREETAD~S- ~ee £ov,~ 
CI     I CITY, STATE, ZIP CODE .. - ..•. - .... ~---~G 

    j /1MfwrViL~~~ G4NM>.A . j){o 
AREA CODE & TELEPHONE No ....  EA~,...CO...1D-""'E & TELEPHONE NO. 

~-7Rtf- U2 ... ;2-
~."--.-~.-~ .. - .. - -- -- ----~ -----
CHEC!yTHE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE H,9RSES ON THIS CERTIFICATE 

III 'pregnant mares are not likely to foal (give birth) during the trip. 0,HOrses are able to bear weight on aU 4 limbs. / 

~ Foals are older than 6 months of age. E1' Horses are not blind in both eyei. ~orses are able to walk unassisted . 

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

SIGNATURE 

. CANADIAN FOOD INSPECnON AGENCY (CFIA) 
EST. 

DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISClOS HIS DOCUMENT AND THE INFORMATION IN IT AS I-===============--i 
COMPLETED BY THE CFIA OR DGIF TO THE U DA. FALSIFICATION OF THIS FORM OR KNOWINGLY SPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAy RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE IN . 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (OOIF) 

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

 DATe 

TIME 

     Previous editions are oIlsIete PAGE 1 OF_ 

FOIA 11-425_000139

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE According to the PapelWOrk Re<juction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECllON 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 0579-0160. The time APPROVED 

required to complete this infonnation 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 ill ink) collection of information. 

TAG Tag I COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS 

REMARKS 

PREFIX NO. I I_~ __ o~~ E Tattoos, etc. 
Include 

r--iT~l-G~~~I~_~i~ I Chesb1 o. Oth~_ TB IOthel" Stal precondition 
-j------- j...-.. 

161u.lff ~322 I I X X Ix 

~ s-93i3T- . I )( i 1 ,WE;.- X 
: j--'-_.- . 

I 18 I (Hl~ :: X X X 

19 ' t--.1U1S : )( : V, xl -+-
20 I Iq31.11 : )( I I 1 

Ip:r X I 
21 ! lqnl I I I )( I . 

i If·\-
i 

)< i 

22 qng 
1 

I I X : X X 
23 l132111 X i 

I 

x. X 
24 Iq~30 I X i : I 

i lAB X 
I 

25 I ,q?,,\ X I 
! 

I 

I I 
I IX I 

26! 1,,1 i K : 1 
! X. X- I 

~~~ lq33", PcJ X I X 
28 q3?r-/ ! I I 

I 
I 

29 \ 
I 

9~>6 :X x. I I 
\ ,q,311 )( 

I I 

: : iX i I >< I 
31 "1,,-1 I 

)( I : : 1ft X 
32 a33~ I 

i 
IlI+ X i . 

33 A33Cj. ifuJ : i 
1 

: X X i 

34 H3£/OT-r--
c--

X Ix : : : X _ .. -
: : X q3t{{ X I X 

36 ~ ~P )( : : K I I I )( I 

31.~ f) 0 : I 
i : 

-;~f0I Y-"" "' 
.. - .. ~ .--. 

1 

I 1 

i 

39 I I 

I I I 
I 

, 

I I i i 

i T 

! 

44 
~ .. : I : : : 

45 
i i 
i 

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

SIGN        on contained In this form is true and correct to the best of my knowledge.) 

  
VS FORM   
(SEP 2002) FOIA 11-425_000140
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U.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(please type or print in ink) 

Accordinll to the PapelWork Reduction Act of 1995, no persons 
are requll'ed to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required 10 complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

I;(JO 1l!1 __ ~.~ ____ ~l-IZ-ZP/1) J'bwJJflJP,- n"vlVcJ"0711 __ ~ _______ _ 
      -----rNAME OF AUCTIONIMARKET 

   ~.J:r 4Jr~~ ~Tv~'h CI"+,'c r /k-s;: SA.{-t: 
CONSIGNOR (OVIINERISHIPPER) NAME CONSIGNEE (RECEIVERJDESTINATION) NAME 

)(E('.".f (J 7(>N6£}..)_ 'IIAND£. I!.ICII€lJ~H !1E'tfr .71'/c=~ ____ _ 
S   STREET ADDRESS 

    "I Sfs tflt£ Ito fA{.£. 
C     CITY, STATE, ZIP CODE 

-.    "~,,,_~~,_,___ I _ 11¥>h~V/U£, tlkUJa. I CAg~A .:r()~ lJ(o 
ARE      -----rAREA CODE & TELEPHONE NO. 

    L__ lfg- 7Kj'- z,'f1tJ ",~ ___ ,,_,_,, __ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL TH E HORSES ON THIS CERTIFICATE 

1!1 Pregnant mares are not likely to foal (give birth) during the trip 10 bear weight on all 4 limbs. 

"~ Horses are not blind in both eyes. ~ Horses are' able to walk unassisted. [!'f Foals are older than 6 months of age. 

TAG Tag: COLOR ,~~~'" 'IIUN 

PREFIX NO. Bay 
L BREEDITYPE SEX BRANDS I REMARKS Include 

Grey Blk. Pinlo I Chestn I OtherJ 1_ Pony : Other ' Mare I Stal Geld Tattoos, etc. existing conditions 

Xl 
I 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

Xi I 
I 

)I. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

SIGNATURE     ""E k";' i"']PfL'J;,i!;:;." 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE   AND THE INFORMATION IN IT AS t-:~n:M~':.~,,~~:: C"<='i>·",-~:~\i"if·)'-"i"/"':"··;~~~#~;::~~:'G=;~~~~=\, ~' ==~ 

EST. 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DI¥Cb;~!~!li ' , ,IfoJSPE<tX P,I N EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RE$ULT IN A FINE OF NOT MORE THAN F ~.t.I_TE, ,~"J, >' ~,."'.:,' 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). fI,l .y ::" 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form Is true and correct to ,,:<;. '. ,~ $'J 

   _:_M_~_·_~_·':~_;~'~(,~'; ... 0..ci=-L",,~~,,:,,;_,;,",,:-.i:t:i~~""S~;.::;~7:';..._~~_' ::_:f __ ..., 

VS FORM 10-13 (SEP2002)  PnMous ~ are obstete PAGE 1 OF &- OIA 11-425_000141
(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S- DEPARTMENT OF AGRICULTURE According 10 the PaperwotK Reduction Act of 1995, no persons 
ANIMAL AND PlANT HEALTH INSPECllON SERVICE are required 10 respond 10 a collection of infbrmation unless it 

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

required 10 comple1e this information collection is estimated 10 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

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

(Please twe or print in Ink) coHection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX I 

BRANDS 
REMARKS 

PREFIX NO. 
Chestn I Other 

.. ~:--. 

I Other I Geld 
Tattoos, etc. 

Include 
Pinto TBt-::T Draft 

precondiiion 
I 

16 ~5tH 9/.'11 X- IX .X 
9}.9t- I '-r--' I 17 } I X i X )( 

-, '7.,3 i I I 18 X I L IX X 
19 ( ~21r I I y:. i IX 

I 

X IIl/L j /I. .(.,(UP-f..J,...; - . ) 
: 

1 
, (j 20 1'295 I IX i X ! X, 

21 '12 Cj{, X I : 
I ! X I 1 : X 

, 
22 , '12.91 I I X I i xi x: 
23 ~g 1 

I i IAPf X X: I 
I I 

~·fJ .---~91i I ! I X ! X I X' 
25 I ) (j?,()O! i 1)( X )( 

26 i I ,36/1 X I I I 

X 'X 
27 1. I I )( : X X JDt.! 
28

1 

--''-'' I 1x I ~.~- X )( 

29 '1i~'1~~_ 
I 

xl X X f- i 

30 9j(l~ IfAL X I Xl 
31 '13(JL I 

I I 
! 

X X I X 
32 I ~~7 --

':( X X 
33. 14~"Q v-

I 

'XI I y -~ 
<t, " ¥: I ')( I ~ ' ... """'1 A 

I ~ I 
.•. - X XI I I X ~ ~~ 

V"" 
v 1/1 

J»- ' , 
VI I I 

37 I 6( I~' i I I 
~::I 

I \ 
I 

38 I ., 
I I : I I 

I : I 
I I I : ! i i L 

l I : i I 
i 

i 
I 

i 
I 

: : : f~f~ 
f" 

! 1"';;;Pff-}; " 

! I : 
! r,;;' r "~;:_~'~.~;;~ r\ I 

I 
I 

I 

f fd,~{ . ~i' ",: iJ\'1; -'7 
.~, '" '\ 

J 

45 i I. ~,,,,~,.~ 
I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPMQBY . TO' . ...' SIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESU/..T.1N A eFlf'OT' $10.000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C. SECTION 1001). i;..':;;,~~,~" Y\., ",!' ,"- . j 

       n contained in this form is true and correct 10 the best of m}~ge:"'r1! " :':. ,,'J, .'~,,\;,)ij 

PAGE 2 OF 2: 
(SEP2002) FOIA 11-425_000142
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~~~~--------------------------------------~--------------------------------~------------U.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEALTH INSPECllON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(please 'We or print in ink) 

According to the Paperwori< Reduction Act of 1995, no persons 
are reqUired to respond to a collection of infonnation unless it 
displays a valid OMB control number. The valid OMB control 
number for this infonnation 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 . g data sources, gathering and 
maintaining the , and completing and reviewing the 
collection of in 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE ,DATE CITY AND STATE VllHERE HORSES WERE LOADED ON CONVEYANCE 

Cf It» ~n mmm _~. lJ':tJl-I.~O_· ---i-__ /2~" ct.4/~~C.c...:· /;.:c:l4!!,l;2£L:."'''''':.r''~a~, .:.±~::....:V=7·";;-~-"'''''''''''~ __ _ 
      NAME OF AUCTION/MARKET p 

-     .J"":r"-..."""~~~~ __ ~.,, .. =.:..,.,, .. _C_'_+'m~:_r_IJ,.,s __ e_"'::":"::":-'---
 CONSIGNEE (RECEIVER/DESTINATION) NAME 

J{f:/JI./ () ToIJ~N , 'IlbJl>,£ R.I&II't.I~14 11E'1t1'" $1/& 
S   I STREET ADDRESS 

    I Sfs teltC' /l()Y.4{.£, 
CITY, STATE, ZIP CODE I CITY. STATE, ZIP CODE ---------...... ~-~----

   _____ --+I, /tMf'lrE ,,'-UE. (luUEZ I (ApItt>A 
AR      AREA CODE & TELEPHONE NO. 

__ .     I ttSl- 79'1'- Z'f~()~~ ___ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Pregnant mares are not likely to foal {give blrth)during the trip []' Horses are able to bear weight on all 4 limbs. 

o Foals are older than 6 months of age. ~ Horses are not blind in both eyes. Jt Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDITYPE 
• 

BRANDS I REMARKS Include 
PREFIX NO. Bay • Grey BIll.. Pinto Chestn ! Other TB QT D Mare • Stat Geld Tattoos. et&. existing conditions 

r 
. ---,--- . ---+ 

I 
I 

1 tf5Ff\1 121;2- I x. ! .)( )( 

2 /' 'fZ.(P7 X=F )( X ! 

i---J.---
~ 1"..., I crtl-'4-1 X X 
4 ·'Jz.71- x: X X 
5 'tJ:JIJ 

I I 

I~" ! I· ....... )L ""--"--- ~ X ------

6 121 X X Ffl ---- --... ~--

7 
--I 

~lft. PM. X :--.. ~ 

8 
I } 

'1lfj~ • X X X H .. _ ...... I 
_m'~ 

Ix I 
! I~lg</ Wsk h X 
----~ 

LW...tor'i 13<', V- I VIU ---
I/v-v 

. , .. " .-----.J ~. -, - -
11 h.lt l4fp X X ....... 

12 z.~1 PAL X X 
13 ~z.iS 'f.. xl 

! 

I X 

~'lg1 X 
! 

X X 
--~.-.. -.. --

15 .1}.16 
1 

I X I X X • 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC1l0N AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE DATE 

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 
the best of my knowledge.) 

DATE 

   
TIME 

..., 
VS FORM 10-13 (SEP 2002) 1/ Pre1Iious editions are obsIeIII PAGE 1 OF~ 

FOIA 11-425_000143

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S_ DEPARTMENT OF AGRICUL llJRE 
ANIMAl. AND PlANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(f'Iee$e type or pdnt in Inlc} 

According to lhe Paperwork Reduction Act of 1995. no persons 
are required to respond to a coAectton of inronnation unless it 
displays a valid OMS control number. The valid OMS control 
number for this infonnation collection is 0579-0160. The time 
required to complete this infonnation collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching eXisting data sources, galhering and 
maintaining 1he data needed, and completing and reviewing lhe 
collection of information_ 

FORM 
APPROVED 

OMBNO. 
057g..o160 

TAG I Tag COL. OR DESCRIPTION.. BREEDITI'PE 1 SEX I BRANDS I REMARKS 
PREFIX NO. ~r~ . . -:::::-:-T . I m l--::=l Indude 

--I--- .. ~---I'---t-~ .. ~.~ .. I Bllt. : Pinto . Chestn • Other I TB I QT ! Draft i Pony I Other. Mare Sial. Geld j Tattoos, etc. .1 precondition 

I 
i 

x I 

I 

---~ '---
'>. " 'L /..,.." A-

35 ~ X X 

~ 
~ , ~ I 

I 

37 -3( I~ I 

'~.m __ ... _ .. 
----.~. 

; 
i---

38 
-----. 

39 

I I 
I 

I 
I 

I 
I 

I 

i I 
I 
i 

I 

-: 
i 

I 
I 

I 
! 

I 
: "I 
I I 

40 

41 

I 

I I 
1 

i i 
i 

, 

I I 
I ! i . 

I I 
I 

i 

_____ '--___ .m. __ . 

I I I 

.. -- .-. ··· .. --·-I-·m·----·I-·-+ 

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

 ~ ......... -.Iru .... ~-......... "'my-, 
VS FORM 10-13A 
(SEP 2002) 

FOIA 11-425_000144

(b)(6)



,'; u.s. 'DEPARTMENT OF Ac;lRICUllURE 
ANiMAl AND PlANT HEAlTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please C)'pe or print In Ink) 

llME HORSES LOADED ON CONVEYANCE 

Ii 00 ;41'1 I 
DATE 

/-s-- /0 
      

    
CONSIGNOR (OWNER/SHIPPER) NAME • I 

j/ E;T7-f G"'/2J t/c; E-f-' 
S   

    

 

i 

Accordinp1O the Paperworil: Reduction Act of 1995, no persons 
;ue required 10 resPond to a collection of infoJ1!1ation unlass it 
cfJSplays a valid Olom 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 
a)lS~ 5 min. pet: response, including the time for reviewing 
instruCtions, sean::hing existing data sources, gathering and 
maintaining the data needed, aOd completing and reviewing the 
collection Of information. ' 

FORM 
APPROVED 

OMBNa. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Ii R', ufA/ /Ci/J. n I t,/" 

! NAME OF AUCll0NlMARKET 

· [Hi ';;11 51rLi3' /!!}fi!fJ -
CONSIGNEE (RECEIVERlDESllNATION) NAME 

(jf~1(JiJ[:' k«:.IICcrC:c.i I1EJfT .J..(u'L 
STREET ADDRESS 

£9) lafE y f.L G· 

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

[3"Pregnant mares are not likely to foal (give birth) during the trip. 0' Horses are able to bear weight on all 4 limbs. 

[3'Foals ;ue older than 6 months of age. @H0IseS are not blind in both eyes. m1i0lseS are able 10 walk unassislad. 

TAG Tag COLOR DESCRIP110N BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. ! Bay i Grey SIll. Pinto Chestn ! Other TB aT Draft Pony Other M;ue Sial Geld Tattoos, etc. 

It{~~) 
..... ~. 

1 X X- X i 
-

2 i 'rtiLL f. y:, A 
3 I \ 11/ Z- X X ;< 
4 9;/3 1: ~x I X 
5 '//lL} )\ ;< I X 

I 

I 

" - -
6 ~) ...,-

I 
)( X X JJ,) 

7 ~/I~ 
• 

! 'X X X 
8 1'1/17 'X X I 

X 
~---.... 

t;;d ! 
9 )< Y. Ix. 
10 '}) 17 'x 

! 

X X 
--_.-

11 ~ ItC) X X )< 
--,~. ~-,--

12 112 J Dl1rd ~!,Jc X 
13 C/122 X X X 

I 

14 ~r2J xl X x. 
15 I \ ~ 12lf I x. I X X I 

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

SIGNATURE     DATE 
,. 

, ~~f'Y"r 

  :',. , (!j;:'~'<':;;;'~ TIME' 0: • ~\}\. 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIs"'DOCUMENT AND THE INFORMATION IN IT AS .' ,.~ " /' ,.I'') 

COMPLETED BY THE CRA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWlNGL Y 

"'~~E:~NSPE~ piON 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). rrRONTE~'&(9GIFt,/ ..., 

~ri?, '<--iCj!;l .i21' ~ 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is IIUe and correct to '":. ')"... ::;1 
the best of my knowledge.) 

DA.n{\~ c:;. lil ,~~ .,:!1  ';'. \',,';' 

   TIME~<\~:;;., "t'~;;'t:t(; ~'~';':~;\~\"'7 
," 

  -"""'~"-" '."! ·i'>i5:'ii·}" .. ~,~ " VS FORM 10-13 (SEP2002) (J Pre\IIous editions are obsleta 
~';':ti.':!i1~#;{tIA~· .. 

PAGE 1 OFJ......  A 11-425_000145

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTifiCATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

i TAG i Tag 
COLOR DESCRIPTION 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0519-0160. 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. 

BREEDITYPE SEX 
BRANDS 

Tattoos, etc. 

1 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 
_ -+'I_P_R_EF_IX-;-I:, _N_O_. -+-L-i_ ~-+~~y ! Blk. D;"'~ i ,.. ...... ~ ! ' i , , r·-i~-· imMi~~~~~ -i~' 

~k51t1111? I 1 Um _-+---'-_,>< __ -+-_-l---+_t-'f-,--' +1--+_,-!X~+i --ii_ .. ~+ ______ ~t--__ 

11 I (11? Z- : 1 XII '!- ,f. I 

I , 

1 

18 I 1 117Tt---+-'--+' 'f- I y: I . 'f- 1 

'~--~--~""""~r-~---~~-+-- +---+~-r---r-i~r--------~---------

_1_9 +_+_--\-,,12....,1 .!..-'7Iu=-' +---.-j--i--_+_-r.'f..------j--i---+--+I''':..,1<--I--i---+--)(--+---ii.--t----i-------

20 '7/71 I 1 fAL)( X 

21 Frio/I-

23 1/10/ 1 .X 
-2-4-+-+----!'7'-"1-'-7S~ X X 

'')1, c, I, 

'f~! 

x 

_2_5+_~+11~!/~7~'+_-~-i___+_--~X~~li __ ~~X~·~-4---t-__+_-.-~_+,~X",=-L __ ------t----__ 
26 

28 

x 
~/17 ,tJ;;t X X 

-----+--t----I' '-----+--'---,--+---+---+.--+--I-----1f----~-+---t----t---t---+---t--------'f------

!!.1--t---tfJt...;' 1c...27c..::B'-j} '-----t--,,;----r I: --t-L<---r'--t--+'X.--'-' -'----j-----r-

.. 19/77 X I 1 X )( ---'--+- I__-I__--~-I__- -l---'--- + ... -.......,---j-----i--I__--!--+-- -i---'---,-----""'--,,+-,----: ,,--
29 k:;. 'v'. 1 

__ +-_~-~~1I~2~~~}O~~~F~-+--I__-+-'_1_~~ +_-+-~+-I·~X_~~~ .... -~--+X~--t-~-+.~~---r-----
3,,",F -I-- n I 
31 '? 1 I-~'< -1--+---+---+, - -.l-ii --+---""~ "" ~+--~ __ ...... .l-j-+:-----+-------

32 
i I 

1 

! 
i 

33 
I .,-_j_--_j_-----t-- --+----+--+----+--!--!---I--,~_j_----!---I-- -i-_-+-_..l-_-j-__ ,~_ .. __ L ____ _ 

34 1 

~-!----+-----,-,j----+--+"--!---i---j---+---".L--+----1;-- - +---+---I----j--------+------
1 I 35 

-- 1 i 
I 

36 

I 
31 

_"+--__ ~-_+-......L.- +- cl-----'.~-+ ---+---+---t--
1 1 

38 
1 i i 

1 39 
i -'''''~--+_-__+,,~-~- +--+_-..... :..---+--L---+- -!--.....l....-+,,-~-_+-.. -'--_+----_r-----

40 
1 1 

I 

i 
41 

I I 

I 
! 

1 

I 
;-----t--;--I-+--t--~-

t
~\;,,~i,i.fljl~Jt>.' 

1 ,,"'\ :."a~1q v<~i\ 
-+-----I----.t---I------J-,f ~,v! . 

45 1 i I '" 1/l-11 """ \ 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED4Y..!HE ~~L~riTIION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IMKI1INE OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C. SECTION 1001). \ '.':),,,, '-..., ~ 

i 

VS FORM 10-13A  PAGE £.- OF L--

(SEP 2002) 
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U.s. DEPARTMENTOf' AGRICULlURE 
ANIMAL AND PlANT HEALlH INSPECTION SERVICE 

OV'JNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please t)pe or print In Ink) 

Accofdin!llo the PapeIWOIt< Reduction Ad of 1995. no persons 
are required 10 respond 10 a coHecIion of information unl_ it 
displays a valid OMS control number. TMt valid OMB control 
number for this infonnajion collection is 0579-0160. The time 
required 10 complete this information coIIedion Is estimated fD 
average 5 min. per response. including the lime for reviewing 
instruCtions. sean:hing existing data $OUfC8S, gathering and 
maintaining the data neacted, and co~g and reviewing the 
coIIedion Of infonnation. 

  , STREET ADDRESS 

FORM 
APPROVED 

OMBNO. 
0579-0160 

      : b7.> £l!E £()y4-LG 
CI      'ST=--A-TE-,-.Z.I-P-COD-•. -.-E---.-·-----~ .. -· 

-=L::         --II:--::.....11..:...:4~.n=-·ilffiti_~_u;-_/ ~f!-~10-tJ_R; . Crl_-;..;_··/f._~A 
AREA C     I AREA CODE & TELEPHONE NO. 

    1 t;<J? -7JS-Z'r_·_7'_(/ __ .. ____ _ 
-C-HE-C-K-TH-E-BOX THAT INDICATES ,-H-E F-OL-L-OWl-NG IS TRUe FO'-R-A-LL-T-H-e-H--'-OR-S-E-'-S ON THIS CERTIFICATE 

~regnant mares are not likely 10 foal (give birth) during the trip. 0' Horses are able 10 bear weight on all 4 Iimb5. 

G(Foais are older than 6 months of age. ~orses are not blind in both eyes. [g1iorses are able 10 walk unassisted. 
----"C'=.-.. 

~~RANDS I REMA~KS Include TAG Tag h COLOR DESCRIPTION I BREEDITYPE 

PREFIX NO. .. Bay I Grey I Bik:"TPin1D ChesIn Other TB QT Draft Pony Other 
existing conditions 

------. ..- --'- T--- I 

I i 

Mare ~-~GeI~, Tatloos. etc. 

I 1 u5ff1 ~)JO X 1 XI 1 X i _. 

2 
~/JJ 

I y:.. ix X- i 
i 

\ ~I/l- I IX xl 
, 

-P-
I 

3 I I I I 1 
~-.. 

I. . I I I I 
4 9Ji3_H X· i X X-I 

5 911tJ X I ;< X 
1)....--1 .. 6 /I~ 1 i 

)( 

I 
X Xi I 1 

7 !j/~ I X I I 
X- xi 

-~I~-- -
8 

I 
'''JlI7 X 

! X. 
1 I X 

9 ring I 
I )< I 

I 'X I x. -
IX I 

10 1)11 x x 
~ .. _._.1_. 

11 !Ito X Xl :x 
-r9/2} I -'----+---- _ .. - --I 12 I , DIt(,J ~I<)l I 

~;t \ f---~ ....K. 
11)/2~ IX 

I I X 
I 

I X _'~ .. I I 

~r231 
--r--- -r-I I 14 I I I X I 

X .x I , I • I 

15 i .\ ~J2lf: I 
I 

"\ X X I I l x I 
I 

I 

HORSES HAVE HAD ACCESS TO FOOD,  T FOR A MINIMUM OF. CONSECUTNE CANADIAN FOOD INSPECnON AGENCY (CRA) 
HOURS IMME       l'.NCE. EST. 

SIGNATURE    T;4~ b //0 DATE 

TIME 
I HEREBY AUTHORIZE THE CF~LOSE THIS DOCUMENT ANb THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FAlSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I teI1ify that the information contained in this form Is true and con-ect to EST. 

     
DATE 

   nMIE 
   -, 

vs FORM 10-13 (SEP2002) {/ PnlViOUS editions are obsIeIe PAGE 1 OF'&;'" 
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(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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

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. includi')g the time for reviewing 

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

(Please type or print in Ink) collection of information. 

TAG 
COLOR DESCRIPTION BREEDITYPE 

i 
SEX 

I 
REMARKS 

PREFIX I I 
i 

etc. 
Include 

i Pinto I Chestn Other TB I aT Draft i Pony precondition 

16 1J5Ft'1 11/7/ I 
I 

I 
i i i 

17 
---. 

( 1/72- i i 
i 

I 

18 117:: ! 
I • 

i : _.- i 

it 7 J 71.. 
: 

I i 

L ! i 

20 <iJ 7 f i i 
t 

I 

21 9/1z.- I 
I 

I 
i 

.. 

22 ' 7,13 i i 
i i 

23 9/14' I 

, 

i i 

24 7j7~~ I I 
I ! 

I i -_._. I 

25 7i7t 
i 

I 
i 

26 9,97 i i 
i 

i 

i 

27 7/7% i I : 
i 

I ii'17
i 

i 
1 

I I I i 

I i i ! I 
... - r--- I 

~ 1200 .. f- i 

I -- i ! ! I 
... - r--

."'T f) I l 

31 i .~ '( I-~' I 

32 
I 

I 
.. 

33 I 
l i I 

i 
i ! 

I 
I 

: 
i I 

i 
i 

i I I 

i 
. 

i 

I 
I 

... -

I 
I 

i I l 
, 

i 

i I ! 

I 
i i i 

i 

l i i 

I 
39 I i 

i 
: 

I 

l I i I 

i 
I : 

I 
i 

: i i 

i 
i I i i i i 

L l i : I 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO I~I~AIIUN 

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). 

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

   
       

PAGE 2 OF 2: VS FORM 10-13A  
(SEP 2002) 

FOIA 11-425_000148

(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 01' print in Ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE I DATE CITY AND STATE WHERE HORSES VllERE LOADED ON CONVEYANCE 

,_, : Z-Z'f-/tJ I I5R()unJ'1d~, rtr-J /t>.'()O AM 
      ' NAME OF AUCTIONIMARKET 

      I -__ 
   I CONSIGNEE (RECEIVER/DESTINATION) N,Jt ~- X 

-fdiJJ tJ"L," ()h1V11 --"-~-'----rs: V;·."-'c."fL...~ 1! 7--'" I,-~ , ~_ ~d f\.G._. __ _ 

STR      I STREET ADDRESS ~ 

_,.    II 57S;- ~", __ ~,,J-t.-,_, 
CIT     CITY, STATE, ZIP CODE 

_,     =--=J:' /1 A- $ S; ~K1k I a~~~T--~"'1i>A __ JlJI.:r /Ko 
AREA       AREA CODE & TELEPHONE NO. & 

    If ,s7J-7f?¥- z.'f,f? 
"'-  -,---.~--,- -,-,.------,-.-~~ .. -.-----~.-~---.--

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 ere able to bear weight on all 4 limbs. 

~oaIs are older than 6 months of age. _~~ are not blind in both eyes. ~o""es are able to walk unassisted. 

TAG Tag: COLOR DESCRIPTION BREEOfTYPE.1 SEX BRANDS ~~. ,nv"lnclude 

PREFIX NO. i Bay Grey i . i i I Other TB i QT Draft Pony' Other i Mare Stal Geld Tattoos, etc. conditions 

1 :fA5Frl9Jt.7 I :fM- I I,'!-
2 : C' ~'f3S ! I)C )< I I IX 

3 I } 1j'l97 I _X I X I 
I 

! PM..: X 
4 I 

I I 

5 x ; 
: 

6 I l i _,x x i 

I 
i I 

7 I : xi I ! Xl 

8 

9 

I ix i 

\ 

i xi I 1 

I J X 
I i 

~i.. i 
!)C : 

i 

I 

I 
11 I 
-, 1 )< : 

1 

I x Ix 
12 I I I )( i 

I 
Ix 

13 

" 
X- xi j(:, 

14 
i : I 

v 

1)< I 
15 Ix I \ lx ix I i 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IM      E, EST. ~'-:w--:_ 

SIGNATUR     DATE ,6~\\~\~~~~;U~f i"l-~1~r--_ 
   ,;{,f t..""" ./1. "iJl.z v~'.\. 

TIME ~~ ~ ~.I', A 'q <:.;1. \ 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-::::~t:::=:;;:~~+;:===l==--I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY :,~ON,., _"::.1.1'. ECI":-LI,n~ .• l. EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN '. '!!' I!' 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

, . ), .. ". t;jJ 
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. \:1. i~" ';:;;. • i I ,~~ $;:1 
th      , ,::t:;Z 

    _;_M:~'~_"_~·:?:2:1c_~_""~";_"'i':_~~1;_i:~ .... ~:~;;...';~·_::/ ___ ".., 

CANADIAN FOOD INSPECTION AGENCY (CFtA) 

VS FORM 10-13 (SEP 2002)  PreVIOUS editions are obslete PAGE 1 OF ~ FOIA 11-425_000149

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



---~,~--------------------------------~--------------------------------~------------U.S. DEPARTMENT OF AGRlCUl TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

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

FORM 
APPROVED 

OMBNO, 
0579-0160 

_ 25-t--l --t-- 9 r-'11 I X., \l y:.. X I 

~~9_~_~~ .. ~I,~~ ... _~_1+~_~~~.~.~~._+_+I_~-r __ ~.~i __ __ 

: 

_ 27-...j·_---if--- ...• r9~_ .. ~~+-'J\_--t~ .. _ ... -:- __ ~ ... +._~_~+_._! __ ~_.+--~~---+-.J.._· ~+ __ -+ __ +--~+-.I--: ._+--.. _,_ .. _~. __ .. -+--~. __ .~_ 
.1 ~>'f'I1 ¥. I I )( : 28 

30 

31 ) 

i 

I 1 

I .,. i I I i i I 
I i I i i 

: 

i 
1 

: : I 
! 
i 

l I : I l 
: 

I I 

41 
I 

I I : 
42 i ~(\f\i FII"'; 

'lSI I 4 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE TO ~ 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FIN 0,000 

_'M_P_R_IS_O_N_M_E_NT_F_O_R_N_O_T_M_OR __ E_T_HA_N_5_YEA ___ RS __ OR_BO_TH..-;(_18_U_.S_.C_._S_EC_n_O_N_1_0_01.;.). ____________ ~ .l!..'b 

        ed in this form is true and correct to the best of my knowledge.) ··~7('. '" "1IJ1Jf'\ ~\J \,t,"', 1;'J> 
<'1,~,.. .,.,~~.,   "- ··r f}'{Vf>illC\'\\'    ..... ..,.... 0/;:'[ 

VS FORM 10-13A 
(SEP 2002) 

 
PAGE 

FOIA 11-425_000150

(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) 

Accordinp to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for 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 anil 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

" TI~E HORSES LOADED ON CONVEYANCE 1 DATE _ . I CITY AND STATE ~HERE HORSES WERE LOADE,D ON CONVEYANCE 

!:!~Qn ~- ~~ ?)~~~11 A;J C;J{€ $'r~;Z'~~1 elf f (i ~;J_q~ ... _ 
      . NAME OF AUCTION/MARKET 

      -~~ __ ~~_~ .. ___ .~ .. ____ ... ~_. __ .. _ 
C?NSIGNOR (OWNER/SHIPPER) NAME I CONSIGNEE (RECEIVER/DESTINATION) ~:Jl '-. -
~       - r$T~~~E~~;#t--~-'t~~~-·-.-.. -"'--'-'-' 
CiT     I CITY, STATE, ZIP CODE 

__          /1 AS $ U I/' v.1 k a 1tv(f"1J€t:.. ~.e}bI4 JlJI:r) K 0 

AR::O     ____ .__ IAREACO~o/ ~~L~~~~9U--" , , 

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

[lfPregnant mares are not likely to foal (give birth) during the trip. [g" Horses are able to bear weight on all 4 limbs. 

[B1oals are older than 6 months of age. r-.;rHOrses are not blind in both eyes. I~orses are able to walk unassisted. 
.. -" ... ~--~ .-~ ... - .~--. 

-- .. 

-r TAG I Tag 
COLOR DESCf<h"TiON BREEDrfYPE SEX --I BRANDS REMARKS Include 

.l PREFIX NO. -s';;--I Grey Blk. Pinto T Chasin Other TB : QT Draft Pony Other Mare Stal Geld' Tattoos, etc. existing conditions 

:fA5Frf ~:h 7 i ! ! 
leu.: ! I !I- I I I 

I 
)< I I -- I i I 

C ~lf'35 
I : 

IX I , 

X I XI I -.-. ,.-'-) I 3 ~'197 X iX 'X 
4 ~'f88 1f,4L1 X- X 
5 9~Ji'l 

! Xl 
: X 

I 

I i I I .•.. ~ f~'-" 

! : 6 9'19() i 
i 

1)( X, X-

7 1'{11 i XI : X 
, 

X 
.... -- ... ,--

Ix I 6 (I'f?l.- X, X 
... ~- .-... -

9 ~~tf 73 I 
'X Xl X 

::-1--
Pi/oj" X 1)< i 

11 '~':I9S'" I 
, IX Ix , 

, =-1---"-i 

~'11 '" Xl I I 
X-

I I X 
.. -_ . .. _- .. ~~-- --~-

13 ~1fZ x: X- X ~'T~ 
'-- ---_." --- -~-.-!:t----_. 

/(! 14 -ry99 I XI I .x I 

_.- ,---- -~-

'15 ~'f~;-? I X I X I X i 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC1l0N AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST . 

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

SIGNATURE OF OWNERfSHIPPER(1 certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

      
TIME .., 

VS FORM 10-13 (SEP 2002) If Previous editions are obsl ele PAGE 1 OF &-

FOIA 11-425_000151

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please twe or print In ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. Tile 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, induding the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

TAG I Tag COLOR DESCRIPTION BREEDITYPE i 
NO. ~--,---+---,---,----

SEX 

Sial 
etc. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Indude 

precondition 

34 2rV~ i I I 
35 / I 

! 
I 

1 i 

I 
! 

i 

i I I 
I 

: I I 

I 
I I 

I 
I 

I : I I I 
I 

: ! I '~ 

.. -- j-- I 

..... \ .. . -.-- -_ .. . .. 

44 

~-. 
I -.. 

I 
.. !-~ --1-

45 I 
I I i i I I I 

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

VS FORM 10-13A 
(SEP 2002) 

PAGE :2: OF 2: 
FOIA 11-425_000152

(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) 

Accaroin!:l to the PapelWOrk ReduCtion Act of 1995, no persons 
are reqUIred to resf'ond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instruCtions, searching existing data sources, gathering and 
maintaining tha data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

I /)) 1(l,"4-M_ ... ~~+J.:I1·ilt! .. _ 2::.2 2.~[ ()~--~.1~~ . 11 J P~5tl1)l ____ ._._. __ ._. __ .... __ .. 
      I NAME OF AUCTI RKET • 

    i /JI-A_ ~ S~ 
C0!'ljIG~OR (OWNERISHIP~ME CONSIGNEE (RECEIVER'D~~NATION) NAME 

~K~iI:Ij CJ./tJl! .. f~ [I;·~(.#t.r/e Kl dtt.(./t,.. It.ej ~=c---'-_ 
ST    STREET ADDRESS 

.. _    ~~S- "~ e.w/lle . 
C        CITY, STATE"aPCODE I ;, /'\ ..... F' ~~-JO-. I~~ 

    /-/4- H 4~ V. lilt ~k. LM'APA 
A      AREA CODE & TELEPHONE NO. f • . ..... -----

__ . __     '1S-tJ·~ 7i'f-z'/ftl ,~, __ , ___ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[9" Pregnanl mareS are not likely to foal (give birth) during tha trip. ~Horses are able 10 bear weight on aU 4 limbs. 

[g"Foals are older than 6 months of age u;:(Horses are not blind in both eyes. [i;f1-Iorses are able to walk unC\SSisted. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO, Bay Grey Blk. : Pinto Chasin Other l TB 

I 
QT I Draft I Pony . Other Mare Sial Geld Tattoos, etc, existing conditions 

'-' 

I lU-i il5PH r56~ X i l' IX ~4fr ........ 

* --'---'-' 

I 
2 

1Sci. X " X : 

3 I 
')~()} ,~I Ix X 

I 

_ .... 

4 '1Sog 
~-

X y. X 
5 9~o1 

" 
'/... X X 

6 95>10 fMj ! )<; 
, 

I ~ j )( 
-- - ~--~. f-.-----

7 9S-1J X I X y.. 
i ------1---

! 

i 

8 
..... _~~JZ X I )<: '.1'.. 

.~-.-~'---

9 ~~/3 J<. X 'h p~~ 1,,---"'T I 
.-". 

i 
95'11.} fAL. X i. . .x: ...... - .. _-----. -~--

WSIS' J.,. 
~--.. bt- X 

~~~t-f--~ 
X Xi 

I 

._" 

L ~517 X )C. X 
... -.-~ _ ..... 

~Bi'l1J1 I ! I 

.X i 
)C X 

\ 9~7i1x I 
i I X X 

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

::::  :~" J' f-'~,~~;;~ 
TIME /~Y~",,-/r !', ~i[J,~ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMEWT AND THE INFORMATION IN IT AS I-==:t:;:j=~~t::~':::"=*~i:;:::=:;:""~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICAflON OF THIS FORM OR KNOWINGLY DIRE;~1"I~~ G _~\ Clot!:. ~I N 
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). FRO ~S ,,', EG ",:",") "",;g 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. ~.~~ _ -~.\i-~ ~ ;f J 
the b     . DATE ~ "\,'1;."., <::"Y1 

   llME "r:;~~'~~~~~S7L     ~,~-
VS FORM 10-13 (SEP 2002)  Prellious editions am obslete PAGE 1 OF.!!:::: 

FOIA 11-425_000153

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRlCUL TURE 
ANIMAL AND PlANT HEAL rn INSPECTION SERVICE 

OWNER/SHIPPER CERl'IFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

I 
TAG 

: PREFIX 

34 

35 

36: 

Tag 
NO. 

(Please type or pdnt In ink) 

COLOR DESCRIPTION 

Bay Grey Blk. Pinto 

I 

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

BREEDITYPE SEX 

Sial Geld 

BRANDS 
Tattoos, etc.. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

I 

I 

REMARKS 
Include 

precondition 

··~·········--+----·-!-·----I----+---4---~ --i~---J----j·--·--I--···-~-·---~---+---+·--·--I-----If--··-----------+;--.-- .. 
I 

_____ +--__ .. -+_-+_-+--_Ii_ -+-------+--.. -1---+- I----L_+---+_-fi ..... -1----1--- ...... ---1--.-----

I : 

! 
- .... ·f .. · ..... 

41 

I 

_ .... - -

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED B 
OF THIS FORM OR KNOWINGLY USING A fALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGN         ntained in this form is true and correct to the best of my knowl 

 
VS F   
(SEP 2002) 

 

FOIA 11-425_000154

(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) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

k' f -- . ;1~3-1(} __ ... _h_ .. ~&~ ,-=~~_"~I ____ _     NAME OF AUCTIONlM~RKET 
   ~ __ -+....L..- ...tA .... ~ S~ 

C~;; ~OWN:;SHIP~:,A.,.f-M~~'--_~~ CON~::~EIVERZ:~Z:h~ME )f~~ Itt & 

S       I STRE_S_T ?_S-_RE_S~_epk.~ ________ _ 

.. 
C            ____ ..J..C_tTY_,S_TA.:.'TE.:C!PCODE ,~ A . F. J'O,V.///I 

          I /J~!..~ 4~ v.lk .. ~~-t' ~A:tJA rv 
AREA CO     AREA CODE & TELEPHONE NO. 

   'fSO'- 71'.£- Z-Y9o 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

[B"'Foals are older lhan 6 months of age. [i;1'hUI" .... are not blind in bo1h eyes. ~n"''',. are able to walk unassisted. 

I 
TAG I Tag i COLOR DESCRIPTION BREEDIn'PE SEX BRANDS I' REMARKS Include 

Tattoos, etc. existing conditions • PREFIX. NO. I Bay J GreYT8Jqp-in~to~i C-hestn-'T, ~01h-er-+·-TB-i-Q-T-rl. D-ra~ft-;-· -Po-n-y'T, ~o~lh-er-I~M~a~re---'--S~taI-rG-el'-d--11 

~FI1 J5/)~ I-L~_~+-I -1f----rl~X~-+-~+_-r__ i y; .. -t-, ~l.i I!t-J, 4tr 7' 
_2_~~~~~~~D' .L-~i __ ~X~+-~~~· __ +-~~~-r~+-~_X __ I+-~ I __ ~ __ .... ~. _r

i 
______ __ 

3 ~so7 I I ~ y. l . X I i 

4 X i X I X : I 
5 x I I }< i i 

I 

><1 
7 

i 
)<1 

8 
i 

9 
i : i~ 

10 i 9s-lll ! I IrAt- I X : i x: I , 

I 
11 I ~S/5' .. I i j.. i Y\ i X I 

~_12_~.··~W~~'~~~I~~+-I~I~~~X~~i_ .. ~I_~~~ __ +~ __ ri ______ rl. ___ __ 
9~7+-41~~~li ~1~x~I __ ~~~~I .. ~' __ ~I~~~x .. _~ll_._~ __ ~' _____ _ 13 i 

14 ~J1iJ8 ill I xii)C ! i 1 X 

15 \ 107 Xii : I I X I! I >< I I 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY     E. 

SIGNATURE   
 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-==============:..~ 
COMPLETED BY THECFIA 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 OWNERISHIPPER(I certify that lhe information contained in this form is true and correct to 

~   
VS FORM 10-13 (SEP 2002)  PreviOUS oollions are obsIete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME -PAGE10F~  OIA 11-425_000155

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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

displays a valid OMB control number. The valid OMB control FORM 
OWNERISHIPPER 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 f)Ipe or print In Ink) collection of information e 

TAG Tag 
COLOR DESCRIPTJON BREEDITYPE 

j SEX 
BRANDS REMARKS 

PREFIX NO. -1""" Geld I Tattoos, etc. Include 
Grey I Bllte Pinto ChesIn Other TB aT Other: Mare Stat precondition 

16 u5FH'lSlo I y;.. : Ix IX 
17 r ?SZf X i xl X eee 

18 \ 9:;12- XI IX _ ..... i 

1'lr'13 X X 
1 

19 )( i __ eee I 

20 
I 52l# IS I Xl X L 

i 

21 ~~lr; I I X ! )< X i 
I 

_ ... 

22 ~5'2l. i )< X 
I 

X 
I 

23 I ~5171 I X I )<. 
'e 

24 1511j e. I )( X IX 
25 I '1'Y11i I 'A 

! 

- XI IX 
26 9S3u ~~ Xl 1)( 

27 I 

~S:m X 
! 

X 
28 I r;S32, T I X I )(. I e .... · e_e_~"· _ ..... !S.~I~.e.e .... 
29 1 

?S"~.3 .' X • X I IX 

! 
I{~ J -?/ I 'e 

~ I 
'.J ,.. -" " V -=-- I 

i -

31 I~ I 

32 ~l r ~ ~ I --y 

". 

I 33 

34 ! 

I -"-

35 I 
36 

.... ~ .. 

37 
I 

I i 
e. 

38 ! i 
39 . 

40 I 
.. 

41 
I 

I I 42 
. 

43 
I- J I .. _ .... e. I i 

I 

. !- ....... -... .. .. 1~-··-1········e- ........... 
~. .e_· ---..... -_._--_ .. 

44 
i : .... 

45 
I I i 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWlNGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). 

SI  li''funn'tru'~'OO_''''''_~my_.) 

VS FORM 10-13A 
(SEP 2002) 

PAGE Z OF Z 
FOIA 11-425_000156

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pleatse type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TI7.~dES 4A ON C::E;=~~ ? ~ ,~~jl~E/4- ~L CI~ ~:O:SES ~~D~ON CONVEYANCE 

        . NAME OF AUCTIONlM.ARKETI t i . .-
       .... illt/ld C/Tle=> l7(h-e>~ .... S'/f~L£ ___ _ 

~~i2Eo;;;;:RJS:laER)jd;1/ (-~ /J~ COvi";;;$£EtVEIl;t)i;Z~1/it~t1£14r FN&: __ 
STR   STREET ADDRESS 

    5'fs 1t!'£_Ift/YA::::..::t£'=->-____ _ 
CITY       I CITY .• STATE.Z.IPCODE oR /? -:-JtJ /".'1 .. .rAAI"1 7/,/ II« 

     L,I1ltffll/f' f/rt.l£ , cKUEfJEt._&J...-..-; _'-,_,'T_;"<'_7",,/o---..-:'"r=-----vvV 
AREA     . .. -- ! AREA CODE &TELEPHONE NO. I 

  57/11 i.fSO-Zffl .. - 2t.~2_2-_____ _ 
CHECK       NG IS TRUE FOR ALL THE H.9RSES ON THIS CERTIFICATE 

Ql"fregnant mares are not likely to foal (give birth) during the trip. i!1' Horses are able to bear weight on an 4 limbs. 

~oals are older than S months of age. 0' Horses are not blind in both eyes. [91Iorses are able to ~Ik unassisted. 

I TAG I Tag I COLORDESCRlPTION--···"-·--·· BREEDfTYPE "-.- .1 SEX"-"-~BRANDS I REMARKSI~clude 
I PREFIX! NO. I Bay Grey I Blk. • Pinto Chestn Other TS QT'; Draft ! p~ny"-Oth~r! Mare 1 s~Tatioos.eto. • existing conditions 

-, -rU5f!1 'I3d:, ! WI.., Ix · ! I X . . .• &J~ 
M_ : ~ Y}l.4 i 'f- ,,~ _ , f )\ ~~h 
~ I r .---il-JL-~' ;J~(;,I+------l---+_-+--+_---1_r~ HIt, _ ijW I w c::: /\ 71-

4 I ~3?7 X I I ! I i X' I )( I r 

itoJt/1
r---"s +:-t=~~:~;'f3;'.3;+==~:=·=="=:I~~;~~~-+II;,,,~_;Y--W11 ~"~'''T+!' ==~!;;:;'" ~F=tI==~I= vv' [;=tl ::J..~i·+"·r::~;l:;~~;1=~;-=~;-=~:..-:~~j+-·=~~;~;~~-;-~:~j·=-_ 

V - ']/.,> i /' X X 1 jTr 
'~-1- -78--1--+----'-~1....:..;;~~3~-=-: !-+-I --~+-,,' J-';'I!~ ---+1--<---+----I---..LL........_+--+

1
- .. ·-+!1v-£t+----+---l-1V----lI- - .. w v 

/I; f rT~~ ~' ':e~1 )< I '1=rx I ' 

--+-+--+-. ...:...:::.--'+--+-----1- .r----r--j----,.---'---+--,.-- I :+--+-- -+-----.----t----.,' 11-'--
~·....e1'r--f4r----1ilf:H.fJi..j..~ "'-./£--+--..1- V .. v /o/,L/IJ 

'7b7 " _~.. L Li-
10 I (?'f,tI fPrL. X I ! X I_ 

I , -+----'--~..---+---+-- I I 
11 II flJ6 [, X 1 X I X I 

~2-L--+__-~-r---,-.+----r_ 

-:: 44. \-..j,~~; I_----+----+---+---+---'-: ~--,.:- r--+x I )< 4--1---
1

• -+1--+--1 - .. ~+I-'-X~---t- -.. -.-

-14 +1-4------ 1l(69 I ! .x I I I )( 

I x' I 
I I X I 

15 2 ~lf1() X 1 I I 
I 

I Xl 
1 . 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF S CONSECUTIVE CANADIAN FOOD INS'pS1'tON'A~ENCY (CFIA) 

::;:  :: #::;:i:~ 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS Df5I:UMENT AND THE INFORMATION IN IT AS I -===:f:;;;:::l~' ~'~;:i~'~'""""!ii=::::;dH 
COMPLETED BY THE CFIA OR DGIF TO THE USDA FAL'SIFICATION OF THIS FORM OR KNOWINGLY I- ~~-". / ~CEMnI:~riI 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DF'RROECC 1!!1~l:· ,.1 ... JiS."~~~S-._N ii. 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). I ~. ~.-.\ 1/ 

SIGNATURE OF OVVNERISHIPPER(I certify that the information contained in this form is true and correct to EST. U . c <,\0f'>'~ , 
th    DATE

f 
l~!" .!."~\\;,";!7' 

     TIME ~ ~.~ 
V   10-13  2002)    itions are obs/ete PAGE 1 OF---  1-425_000158

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPEC110N SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

I 
COLOR DESCRIPTION BREEDITYPE SEX! REMARKS 

I 
TAG Tag ---j BRANDS Include 

PREFIX NO. Bay Grey Blk. Pinto! Ches!n Other I TB QT Draft Pony Other i Mare StaIEL~a~ttoo~s_, 8_tc_. -+-~precond __ ition~_ 

-16~h-5m~i~~··1.:/=:=:=:==K=·:=:=:X=:=::~~~r~=~I_+~ ___ ~ __ _ 
17 ) "'--1~,-lfL:..:7Z-~! -+-----+--~___l_-.~ ~~j fj~l.~~':h1fr1 I I 

_1_8,-1 ---T-,.----t'-'~'f'-;,7.-'<-~+1 _~-j--__'_-+_.,__II 17u r-J I y.,' ~ .... _ -+-1 . --+-t---'----t---+---j----+-I---

_19 +---/, 11f7't I' i 1 : 11 2 I .... --LI--i-------L-'--"'--+--------r-~_+__.--"t 1-,--------. ---..... 

_2O __ -+-+-\+PN..L.'7--="I{'-+-1 _--+-+--I -.--+--If' 6J --+----+-----'- ------+--.... +-<)<--+-----1---

~::-+--+-,-+-"(~! ; :I- rAl-1 I ;~ -+-,,--+--+---+--+,X'---"--i ---1----

----'-I---I---r-~i_-+"--t__' - I I I-___i_--+------r----+~----'f-~ -r-----t-=-------

(,-,-'1(-=--7<1,-+' --+---+---+L-L-t-·'/..--,--+--i _.11,1, e I I & <.iJ ~ ~. -24---1---· +-\--f:.L:?lf~71· - i A ! , A i v I 
-25-+--+/ - ~ 4CJo I. I r-X--'-+---t-----t----+-''--'--t---i······ X- i 

'l. -'--.--+-.~-"'-.... ~+)Li-' ---1--+--=--+-~L-...... -+-----+, .... ---'---+--"-J------+------

"'f'? I I 'j.. i X X i 
~27-t---+---+:-~r-fl-+zJ----+--+-----+I-"-~ X I -+~ )(.--'------\1---'---

28 ) 91Q3, ..... ~_ -+-1 p,-=--' 'Al_--I-~! )<~+--I, ·--I-----+-·--r----+---+
i 

~X·-+--··-~~-----t-----

_;+ ___ +I _____ t'~'-'-"V ~H:?'--'--l·.: . 1·---+-'-· ---+-I----+---!----+J!~....! .. :'..-P_i__+_[X'---L - =~=....-f-!.'--.. -=--... -.. +--".---=-t-' -~""----r--.. t-II~-)<.~'--.· -~f---_-_~ 
30 I 1'11>.) --t 11'1" wi;: X I 
31 1 ~lf~L I )( X ! X I 

x 
X 
'"j. 

>< 
1 ..... 

i 

IX 

... X 
X~ 

23 

26 

I 

I 
I I 

1 

Y I I : I 

1 

_ ... 
! 

L 

36 1 

i 
I 

38 
1 --;~ ... t--~t---+~-:-r .. --t---+---+~-I_--t--+--.l.--+~-+--+~_+!~-r----·-t---· .. ~-----i--~---

----t--~~-+~-·---1.-__+-_+----'-----·_+~_+~_+~_+-_+-_+-_r-_+-_r~__+~-r~~-··-----I--····.----

I ! 

I 40 
! 
! 

I. 

41 
1 

42 ! 

1 

44 

451 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA?:r~Wr, HE Jf , . ' 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF *'lQ;r>, T t $10,00 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001)_ -,' _ l! 

 ,'-to''_ofm' __ , /i;';;~~ ., 
V     PAGE ~ OF ~ 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

r-tl'>'\ 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

.. M4/\c;v...",,-.S' kef I~':'E . ____ _ 
      

       
• NAME OF AUCTION/MARKET 

;Iv'/d C/Tf~$ 1-I~tf$-tF 5lffL£ 
CONSIGNOR (OWNER/SHIPPER) NAME   
_.-J!£LLfL. cJ 'MAI-£ COvi';f#$€EIVEIl;~/l;;UGJ: H£l4r .TNv 
ST      STREET ADDRESS 

    Sfs f(H£_"-",~,,,-'d.!.....!YA~te=-=--~ ______ _ 

.:~         _ +C_IT/'t~Y,.!..:.S~.-::..AT.::.!:ffi=-' "~P}=-0.L~--=!tu=-:...-+-.~ct1:.::'IA.~e--,-,~:......:~,--t::'--,-. _c,_t:t_' ·.M __ ~ .. _OA- .]be;. lk 
AREA     AREA CODE & TELEPHONE NO. . 

__      ______ _ L_-L.:'tS2~lJ=----,-7f~8'~--=2~'-2-2--. 
CHECK THE BOX THAT INDICATES THE FOLLOWlNG IS TRUE FOR ALL THE H..,9RSES ON THIS CERTIFICATE 

['I1'regnant mares are not likely to foal (give birth) during the trip. ~ Horses are able to bear weight on all 4 limbs. 

C'1"Foals are older than 6 months of age. 0" Horses are not blind in both eyes. • '-"-L._~.o~ are able b;j wa.lk unassisted. 
-------~~--------~-----------

TAG I Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS· REMARKS Include 

PREFIX, NO. II-, -B-ay--. -G-re-y"l Blk. I Pinto I Chasin I Other---TB I .. ~ Dra*Y"i()lher .. _M_are--+,_--s_.-tal_-;I-Gel==d:t---T-a-tIoos--,-e=tc._,_. +-a_xiS_·'ti .. n_g_CO_n_d_it_io_n_s_ 

.~ :~i5fiiI93IT- ! I , I 'R~~l I 1\. ! . i I X ~i~; 
A"-L-~!~4 )(1 X i ",~-/~~"~---'-------
V 0"1." I I 'r{:;t..l I I i fHi+. ~ 

1---1317 X I • X " 
~5 I qi.fZ.2 +---+--+- '",.Nl -?1-

~~·~r.~~;~-1=r-I __ :~~~~r~~.·~·;~r~~r~-r=t±=i1--·~~m;·'±~t~it=i;~= -~~~--+-~~ 
of( ~;'f (lil2" J -' 

8 I 1~~F--1 A! y"X . .J-..----~_+_----V'7fL----

~W_~9J=t--. rlft;r! :X:t=t=t:::t=±=:=~*i=±=±=::±:::::::=~~~---l--QO-12···~~-·--·' 
10 t.'r;if'5 A. I X 

.~._ .. r· .. ·--J_'---=-, ......... I ~-..... --'r---+----!--- J....---.f.....C.:......J....---f---I--------I--.----. - .--

~11 .. ___ ~lf~ __ f:,+·---+----+_·r---.I--'--X_L __ --l----J.-.<X--'-L_I---+_~+--+-.-+---........... -~.---
XI 

:: ~ ,,- t!I--+--+----l-----l- 'f.. · h< ~l.--+--+--_;"..~---l--L.:.~~--+--- .. ~.+--·-·------
14 .. _.. (~if69 X +1_~><'___+-+---__._--+---=--1~-I--__+_--_t_ .. ---~ 
15 ~q11J1 X I I X 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SiGNATURE 

 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 

I HEREBY AUTHifR,lZ€ THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 1-===============--1 
COMPLETED BY 'rAE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY RAL SPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENE DE IN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), FRONTERAS (DGIF) 

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

t     

  
DATE 

TIME 

PAGE 1 OF"" VS FORM 10-13 (J Previous editions are obsla\e (SEP 2002) 

FOIA 11-425_000160

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEAlTH INSPECTlON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a coUeclion of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this informatton collection is 0579-0160. The time 
required to compleE 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 
coUection of information. 

i TAG Tag COLOR DESCRIPTION BREEDlTYPE 

_1_p,R. EFIX NO. Ba" I I 

SEX 
BRANDS 

etc. 
__ • Grey Blk. I Pinto Chesln I Other TB QT, Draft Pony i Other i Mare Stal 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Indude 

precondition 

I 

i 
i 

XI ' i 

~ 8--L-.--.---~--""-·,--· 

.. - --" 
36 

37 
1-

36 

39 

I 
40 i 

-_. 
44 

45 

I 
- , .. _-

-. f-·· 

I 

I 

, , 

i 

I 
, 

I i 
I 

I 
I ! i 

i 

~I-",--1--------.. i 

I 
! 

I 
i 

I 
i I 

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

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

VS FORM 10-13A 
(SEP2002) 

 

PAGE 

FOIA 11-425_000161

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL 1li INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are requfred to resllond to a coUection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The lime 
required to complete this information collection is estimated to 
average 5 min. udi e for reviewing 
instructions, searchi data athering and 
maintaining the data and com reviewing the 
collection Of information. 

FORM 
APPROVED 

OMBNO. 
0579"()160 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE .. H .. ORSES ... WE. ..R .... E IJ>AIJ'"a pANeE pel> ~..-
7 //s- /ttl .2-11-°/ ~AAJS/lJC-.!~tJL~~~G-AJJ ~QLl~(1iCA. 

      NAM~CTIONJMARKET 
       . uA: 5AtG BvlW ___ _ 

  CONSIGNOR (OWNER/SHIPPER) NAME I I CONSIGNEE (RECEIVERIDESTINATION. ) NAME ·r. r/ 
  ;e'e: 17# 0 7iAlG-t'iV .. __ ... _. VIA_J1_/)_e~J(_'_CJ_'/£._,!_~_tt_~_i!:'_fr._. r:..' "y~'/V_~'-""~ __ 

S   ,. STREET ADDRESS Ii? 01_ 
~     SfS .u/E IVY.,fi.6 -----+, .. --.. --- . __ ._ ... _---- - ... ~ 

    • CITY. STATE, ZIP CODE 

_            .. I t/tlSflt€ l6tL£--f-Qtle~_~---'I_C4,v; __ :4M __ J_-o_? jKo 
A      • AREA CODE & TELEPHONE NO. 

_     .. ___ L_If.5O ~2il~'17_()_~ .. ____ _ 
CHEC'YHE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

f'1 pregnant mares are not likely to foal (give birth) during the trip. [if Horses are able to bear weight on all 4 limbs, 

VOslS are older than 6 months of age. 0' Horses are not blind in both eyes. fi2( Horses are able to walk unassisted. 

I TAG 1_ Tag COLOR DESCRIPTION I -- BREEDfrvPE 1 -~~~ BRANDS I ~EMARKS Include 

PREFIX! NO. ,,,! ~.... P'''' I""" """ TB I QT I Pooy ""," M~! "" A---'-' "" G'''' """'-

.:~R1i1;:~i ; i ;1 ! !~i ! ::q-H---
7:>~ ,I I X I I " I V I oW r 

r'l3t" , I irX-r I Y I I I X--·· f; 

''1311 II L-~ ',I .. I )(: I : I 1---- ---+--.---... ---

7 rS-V 0 I 2S I I I .. , .. +-' --+--1 -1----=1: X....:...J: __ ---,I __ --,I_---+---+-+..:......:...+ ____ r ___ ~ ... __ _ 

~ '_tVY I ! I , I_t~f,---+-' -+i _X-j--I _+1_ .---Ic---'---j----+--'---'-~------t__----
9 I t (i'flfJ.-

1 

X I I I I X i 
-----r--+-~+--_L-__.,._--+--t----..,- ... --,_- .. -+_____j-__r-__t_----__t_-------4 ~'I'f>1 ':)(1 I )<1 

11 I ~Y~ ----rl----r-i ---l-----f'-'-lfM--'--t-_--+____+__ ---'-----t--- -t--=---=-t----t---j-----... - ... --t----

~~ '-11ft' x: I I I X I I 

13 1Y¥b ~ X i I:: I I 

6 

I 

I X 

I IX 
I 1 , X 

Xi I I 

I X I 
1 

i 
i·X : I 
I X I 

! 

: I 

1 X I 

Ix r ~Lflf7 X I l I : I X I X I 

15 I ~'1'fg : I X I: X I 
I IX 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF {I CONSECUTIVE CANADIAN--Fo.9P.'~~~1J,ON AGENCY (CFIA) 
HOURS IM     EST . • "f":, "',,,;;;1, ,i."" ", r/::!:. >". 

~:E:      NFORMATION IN IT AS 1-~tl-D:{ir:t~:'~:>Jt~:;:'~~C~~.:i2);":;".~\;::"v;;!':;~!r;;·':;;."::·~~~ .. ;:'-···':'~~:·'g:.\~ \t==::.-I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY ,~~~ ~htJI, ·':;r'·' ., ...... ~r:!"i 'E .-
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN '. C!.~G.E E. RAttD,;; INS~ ... QC., ION EN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). TE ~JDGtF)-'" :;.~.~ 

m'i(~\'>~'·'/t' .. ::. Cl~~_.~«·;~~i:'/ SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 

 nME 

------------------------- 4 
VS FORM 10.13 (SEP 2002) " Previous editions are obslete PAGE 1 OF ~ FOIA 11-425_000162

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

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



U.s. DEPARTMENT OF AGRICUl ruRE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PlANT HEAl1'H INSPECTION SERVICE are required to respond to a collection of information unless it 

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

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

(CONTINUATION SHEET) 
instructions, seamhing existing data sources, gathering and 0579-0160 
maintaining 1he data needed, and completing and reviewing the 

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

COLOR DESCRIPTION I BREEDfTYPE SEX REMARKS TAG Tag BRANDS 
PREFIX NO. I Bay : Tattoos, etc. Include 

Grey BIlL rCheSIn I Other Other Mare precondition 

It45 PH 11'1'11' P~L 1 'f.. I X 
r 

17 ( ''tJ7j r I .. '1- I i X 
18 ~'fSl XI : X X 
19 i ~ ~'-f>l- X I I i ix I )( I 
20 ~'f:;3 )(1 : L Ix I 

i I x' : , 
i L 

=t ~'ISif , 
X- ! : y:. I I i X 

~'ISS : y, i I 
)( : I IX 

I 

23[ ~ ~YJl i Y. [ [ 
I X : IX 

24 
--

/ . rlfs7 I X 'i-, I IX 
25

1 
~'fSf I IX- IX X 

26 ~'IS-'t X I xi X 
27 ~i.f /..0 ~wls ~("t1 I 1-- X - .. 

28 ~ift, I ~p X l [ )( I 

29 ~ittL X, I )( I Ixi 
30 l--- ~ljj!L 

I I 
X X [ ! Xl I I 

3t:: ---f<- IJI : 
I 

! I : I I 

32 r')q f..tu M'! 
i l \ I 

I 

: 

33 , 
Y" 

! : 
I I I i i 

I : i 
I 

I I 
i 

, I 
I I 

35 : 
i I l I I I 

36/ I I I : 
I I 

I I 
38 I I 

39 : I I 

i i 
41 

[ I I i 
I 

1 

I 

I 
1 1 

I I 
I I : : I 

I : : I I I 
I 

~i~~;~" l 
I 

l I \ I 
1!f!r 

1..( 
I , j ".' /' 

45 1 I i 
1 I I Ii ~4 ~ 

I I v 

, HEREBY AUTHOROZE THE C'''' TO J>SCLOSE11l'S OOCU.E," AND THE '"'OR MAllON 'N OT AS COMPLETED BYTolIi C J-
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN Affl.s:t.E 0 . $10, R 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). : c;~ .; 

S'GN    ~--m .. _m .. ~:~:~;;~"l',{;~, . 
.,- ;,-." ? ? 

VS FORM 10-13A {I PAGE l::::OF ~ 
SEP2002 FOIA 11-425_000163
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u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to resp<>nd 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 

OMBNO. 
0579-0160 

TI .. M. E HORSES LOAD .. E. 0 ON~. N~VV .. IE .. YANCE ....... ~wl DATE 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

ItAt.cfJA, :J:"A 1 ')F/)6 rfltJ<"~ fAl \!~ I-~/-IIJ 
-VEHICLEUCENSENO AND-DRIVER'S NAME . ··--···--~ME OF AUCTION/MARKET ... --.--~--- .. --------~ 

     I .. .. __ .. _____ ..... _ 
CONSIGNOR (OWNER/SHIPPER) NAME I C0L7,IGNEE (RECEIVER/DESTINATION) NAMit .-r 

-!  ! STRE~t?~:ESS !ftC t. T!. k e.... .~if J.-A~ _____ _ 

_      , .f;YS eltre. eYALi£.... _________ ... _._ 
CI     CITY, STATE, ZIP COD~. .-r G 1;/ 

      . 11;4s;5k~:al£ 4k~~1.' j CA-N4~_~.P__ ,,0 
ARE      AREA CODE & TELEPHONE rJO . 
. _       ______ ---L_'-t:.::..cS=--O_-~7g-¥ - 2.t 22... ___ . _____ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Pregnant meres are not likely to foal (give birth) during the trip_ [3'Horses are able to bear weight on all 4 limbs. 

[0' Foals are older than 6 months of age. G2r Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 

'-~r-T-A~-r;:~;- '-~-C-C:ltOR DESCRIPTION 1 BREEDITYPE I ~-. 1 BRANDS REMARKS Include 

I PREFIX I NO. Bay G~-;1Bik. ~Chestn I Oth-e~rJ..i -T-B~·-Q-T-'-I-D.ra-.ft-~~ .. ~ .. p .• ;;' ..• Other . Mare i Sial I Geld' Tattoos, etc, existing conditions 

~~ ~~1ii5-;;;;;;7 I I· I ~lrl . l NFl X 1---1 ---+--1 -i------l-.. -----

_2 ~3". gl X I I : X I I )( 

~~---i~]4~.~l~U~~~--~--+!--~--~-t;XK1~-t--i-~r--t--+---~~~~~------- Cl'f--
~t~ __ .-~3-71-"--X'--+--.---+-: ___ .1 ____ ,-1_--+1 --+ )( : 

5 ) '1j72-)< iii i Xii 

6 \ '1J73 X I I 1 

1 fd1r X I 

9 

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

CANADIAN FOOD INSPECTION AqENCY (CFIA) 
EST. ."",''''='''~~''_ > 

 ~.~-~i .. r:'~'[0 \~-j~:,;.'t/;T!f?!I.~1l! 
SIGNATURE  DAT!:;;-' _ ~WJ ,~"V{i/"".,> 

   I'",,:~-~'" ~ .;,,\_:~'JJ: G v4:fClq L·<~:~0. ,_ . " ,.,' 
 IfM.§~i'{,iV /'\.<f 'f '.t-- \, .. / 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSBA-HIS DOCUMENT AND THE INFORMATION IN IT AS L-:t.~., .. ;~-. ==::.~. t:.::jt:;:::;=:;:,~===:....~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY , .•.. ;blf{e ... CCI.nN. _Ge~ .... N ...... ".'~.~'~ •.. tNltx:ION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN. ~~~ _~ "'3; 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ,~RON15i"Y"',11;) ~';~)~'''~ 

SIGNATURE OF OWNERlSHIPPER(1 certify that the information contained in this form is true and correct to \~,. ';'-.:';;:i~:' " _l. :lJ> .<;..1 

..     ~2i~7;j;;);;PV 
VS FORM 10-13 (SEP 2002)    dions are obsIete PAGE 1 OF b 

FOIA 11-425_000164

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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

displays a valid OMB control number. The valid OMB control FORM 
OWNERISHIPPER CERTIFICATE number for this information collection is 0579-{)160. The time APPROVED 

required In complete this information collection is estimated In 
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 

(PIeaso type or print In Ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE I SEX I REMARKS 

BRANDS 
PREFIX NO. I Bay , Grey ; Blk. ! Pinln 

I Include 
Chestn I Other TB QT Draft 'Pony Other Mare Stat I ~e1d i 

precondition 

~~5rl1jJ:iS' I X I X , 
Xl 

:;f ~ .. 9391:- X' i )< 
I 

X i I ~i-.' 

I l 
-~----.-------

rJ387 X X X c-=-.. 
19 93f)g I ~.k IX X I 

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

93&1 ! 20 X X X 
21 

" YilJ e . 
xl "'t:."-s~ 'f'! X 

22( >"}.r PItL- IX 
i 

I 
,+....:/1 . )( 

1-'--·' ,---_. 

23 ) ~372- XI X, X 
24 

.... \ 393 - X, X X I 
25 ~3j!j X I X i IX 

i 

Tx I 

i 939S )(1 X 
27 I ~ ~jt I IpUJ-i X I X 
28 9391 X I 

1-·" X 
I .x -fT· 1311 X 

.... - r 
i Ix X . " .. ).... . . .. "'-- .-._., 

30, ( 93ft] X .x X ! 

·~~.I +- 1lfca ')( 
.. _. 

I )( XI 
I .--.~ ._.Lx-

,., 

)< .)( I 32 ..... ( 

~5~ . ....... I" ........ 
I 

I 1-- I i 

~ t...-+' 
. 

I I 

I 
i 

1 

····-1--
'r 

1··_ .. · .. 
~T 

38 

I 
i 

l I 
k<" 

;;1---""·· 

I,· i ... 

i I"//:'{ I(~Y "" 
,.::8' h,t (;",'". 

I 
I I 

I ~ ~i ,Jl\,,] ~. 

! i ~~ .. 11{::1,;Jl-
44 

t:,,. ]:::\ ~ ~=7 
I·:~~ ... "? ,-

.. ! ,! -I; ~"'" . . 
I HEREBY AUTHORIZE THE CFlA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLET 1T6'-r;~~~i FALSIFjCATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUL _~ THAN $10~000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

        tained in this form is true and correct In the best of my knowledge.) 

   
   PAGELOF 2 

(SEP 2002) 

FOIA 11-425_000165

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

(Please type or print in ink) 

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

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

[Zf Horses are not blind in both eyes. 

I BREEDfTYPE I 
, I ; Draft Pony I I 

[!1' Foals are older than 6 months of age. 

-I TA~-Ga9 COLOR DESCRIPTION 

PREFIX I NO. Bay Grey I 

FORM 
APPROVED 

OMBNO. 
0579-0160 

_1_ ttsm_Ff2:~7 J._+ ___ +_~+_~.~+----I_..;--!X~_+---1.+1 ~+--+.--+ __ +l!1...:~;. F''''''':'~'--1---~''''----!---_''_--+ __ ' __ '~' __ _ 

_ .2 .. f-~--'-- 'rJ.~3.:j....:' ¥=-t....:..X-.:..-+~+-.-.~:--+I_-ic-._+1 ----+...-.X __ +_ ~+~.~ .. If--_.tl--~.t~.-.-+",::",,+-----r--~-:..-.:----'--'" 
. .%~, ~'",j i 

a1t;'Y~~' ';~~J_~~_, __ + __ ·~r __ +i~_.·ll~_.~l~~i __ +·_4-__ ~-+ __ -r __ +-··_1r-'--"---'-+~'--'--~-
~U I ~ I 

_4 I 1371 X i I ! JC 1 X 

6 
1 

7 ~571 Xl I I.£:... I i 1)( 

8 

9 

10 

P.17l )< ! X 1 

') ~31g X; i X 1 

(~'79' I r X I 

I 

i 

I 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 8 CONSECUTIVE 
HOURS IMMEDI      

S~NATURE     
CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

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

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

VS FORM 10·13 (SEP 2002)  Previous editions are obsIete 

EST. 

DATE 

TIME 

------------------------~ 
PAGEl OF..b 

FOIA 11-425_000166

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U_S_ DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PlANT HEAlTH INSPECTION SERVICE are required to respond 10 a collection of infonnation unless it 

displays a valid OMS control number. The valid OMS control FORM -
OWNERISHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 

required to complete this infonnation collection is estimated to 
FITNESS TO TRAVEL TO A 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 inkJ collection of information. 

I TAG I Tag 
COLOR DESCRIPTION ! SREEDITYPE 1 SEX 

1 REMARKS 
BRANDS 

PREFIX NO. 

! i .i Mare : 
Tattoos, etc. Include 

i I I ChesIn , precondition 

~5fl1 I7J$S'i I I X i X 
I IX : ! 

1]') ~39l f. : I 
iX IX I 1 : ~~+ , 

18 i ! ~3g7 X ix i X 
; 

i 
19 -~------ ~?$g ~Ik lx I I X ---_.-
20 } 93&1 IX ,x ! 

1 
; X, I 

21 : \ ~31tJ I i '!-.C/f.{~fl1 IX 
I X: : I l ~~r--

22 I 
~3iL flH- t~- X- i _ .. -- (--

23 1372- I XI 
I 

IX I 
I 

.1 ._-- --

24 1393 I 
I 

>C ! I IX I X I 1 
-~ -1 1 

25 ~:j9tf I IX : 
, IX i )( I 

~-. 

26 ~39S X 
I 

I X IX -- 1 

27 ~3 I Pu,J1 X X 1 ,.-
28 ~391 X 

, 
X X I 

:~---. ~ .. - 939g _X : X 
l 

X r 
~-.--

'l3J1.. X >< IX ) 

31
1
, ~- 'J'ho )( ! X- X 

..b- 1~ X K: 1)( 
-~~ ,-

I 
i--

I , I 1 I I , 

~ 
[...tV-

i I I : ! I i , 

2.5f I I I -I T r I 
, 

I , I , - j---

: 1 36 i I 
37 

I 
I T 

-.. 1'-· ---- !- ----- .----~ ~,--.. 

: I 
I 

I 

! i I 1 

40 
I 

I ] 
1 I 

I , 
i I I i 

42 
I I I 

I I 
43 

1 
I ! I 

44 i 
'.'- --.--.~.-"- ~-,~- 1-- .-
45 

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

S          n this fonn is true and correct to the best of my knowiedge.) 

   PAGE 2::: OF 2 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(please type or print in Ink) 

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

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTNE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE DATE 

FORM 
APPROVED 

OMBNO, 
0579-0160 

TIME ".\ ':,'i.,"""' 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~====:S;~'Z:'!;i:r~~~:;::::===---t 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENRiilL'oEii"".'.s.' PECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN :-."~. 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C, SECTION 1001), FRONTERAS (DGIF) 

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

DATE olO 
TIME 

Previous editions are obslete PAGE 1 OF   1-425_000168
(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 conection of information unless it 

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

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

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

(Please type or print In Ink) colloction of information. 

TAG I Tag 
COLOR DESCRIPTION 8REEDfTYPE I SEX 

BRANDS I REMARKS 

NO. 
; I Chestn i Pony iOther : I i 

t' • .. ~,-.. 

1145fl1 1'f/(" i i I ]l>UN /<' i : ,x 
1t'1V/7 'A. I i I 

I 

'f..1 1 y:...' i i 

11f IZ I I 1)\ ))<. ~ : 
1 

19 : I 1'i11 I I Ix I IX IX : 
20 I 9/fUl y:.. : : 1 ! XI I i< 

, I 

I 

21 ~~'f2-1 I A : I : If' i X I 

22 . 11ft.-VL 
: Xl I ;C I X 

23 I 11f2-"3 1)( 
I 

I )< i. XI 
24 9'fvf i)( : 1 X: XI 
25 I 9'f2£ )\ I I i~: 1 )<. I I 

26 I ft').(.. i i '1', ,X I : i)< : I , 

*~, 
1i.h7! i I X 

I I 
Xi ! : X: 

U[J.-.S ! I )( : ~r; X 
I 

?lft.-"'I ~ : 
I ~£ )5, ! 

I 

--;--r~ t- ~ 7'tJP. X X x. ! 31y- : I I I 
32 i LJ\ L.. IJJ i I I : 

I : I 
/'" , : I I I 

I ! 
I I I I 

.~. 

i i I 1 i I I I 

36 
: I. i I 

I 

37 : I i i i : 
: 

38 i ! I 
, 

i 1 

i 

I ! 

i : 
I 

i I 
i 

: 
I 

I I i ! 
41 i 

i I 
~~;l~- : I 

: I 
I I 

I 

I 
I I 

I I I 
1 I I 

, l 
~~-- I ! I I 

, 

; : L i 
.' 

, I 

: l ! J/:::,-- ---'-'" 45 l , , .. ,\1._ if .. "",., .. 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED. By THE CFIATO THE; USD,A.-.FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT;'It~'AFINEOF N9T M0,RE T.HA1;4 $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).' .' 

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

  ". '.' 
VS FORM 10-13A   
(SEP 2002) 

PAGE20F L 
FOIA 11-425_000169
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U.S. OEPARTh1ENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVice 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995 no persons 
are reqUired to respond to a collection of infoiTrlStlon unless it 
displays a valid OMS control number. The valid OMB control 
number for this infOrmation collection is 0579-0160. The time 
required to compIele this Information collection is estimated to 
average 5 min. nsa, including the time for reviewing 
instructions, data sources, gathering and 
maintaining the data needed, a completing and reviewing the 
collection Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE : DATE. . I CITY AND STATE WHERE HORSEf WERE LOADED ON CONVEYANCE 

$;00/tf1 . 13-23'-10 I~Jg()(;.;;/.JTO;J~~jJ _______ _ 

          7o..JG£J! NAME OF AUCTIQN/MARKET 

      i fI-t It f)o!2~E 5/1L=);'----______ _ 
 CONSIGNOR (OWNER/SHIPPER) NAME_ , I i CONSIGNEE (RECEIVER/DESTINATION) NAME 

!<EfTlJ. 0 76N &EIV ,: V/I+Nb£ . KJcJJEt-IE.Jl HE -4 T J/f../C 
ST   STREET ADDRESS . 

__          .1 Sf s £tt f: If a Y 4L £" 
CIT     ---t.-CITv, STATE, ZIP CODE-------------~---~-T-O Cr 

      i I1ASS/(E-V/LL[; Gl L-1E/~ECI C;!JNA-bA 1;<0 
AR       CODE&TELEPH.ONE NO. I . . 

   '-f5"O~ 7f?g- 2'190 
 ---~.~- -----~---.~--

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

8 Pregnant mares are not likely to foal (give birth) during the trip. 

BFoais are older than 6 months of age. 

g-Horses are able to bear weight on aU 4 rmbs. 

I;a' Horses are not blind in both eyes. [B'Horses are able to walk unassisted. 

I TAG I Tag COLOR DESCRIPTION SREEDITYPE SEX BRANDS REMARKS Include 
I PREFIX. NO. Bay i Grey BIk. Pinto Chesln I Other TB ! aT Dreft . Pony Other I Mare Stal Geld T atIoOII, ale. existing conditions 
• ! 

1 IUS.Fl1 : ?1o) PM. 'j i X I I 
2 r !9702· PAt )(1 I 1 I ! 

\ 19~703t~ 
, 

3 
I : IfAL' X i Xl 

4 191()~ . 
I i ~AL .y.. I I 

IX 
5 ~1/)~ Xl ! 

X /JA Dtd r-1rI.J- ~}e X i I 
6 I I I 

I " 
'JOt :x ! X I XI I 

7 i :)'71J~11 X. ! i X 
I I 

I 
I 

.-. 

8 '1og X I I l I I )(! i X , 
9 ?71J '} I i I I XI I X 

1 

i 
)( 

10 I I 

X I y.. I Ix l '7 10 i 

11 I 7'7 J J i I PAL I !X I 
I 

X , I 
12 191/2- I L i IP",~N : ix i 

13 r71J, X i i 
I 

X, ! 
I IX I 

.~ 

( ~7JLf 1 
I I !PAL, :x x, ! 

14 
! I 

15 1,7JA 
I I 

:PAL 11< IX : I i 

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

::  . EST. .i!"""_ .... , "... -::"'-..... 

DATy"·:,~.s~~:,~t ,t;::,"'$' 4~ 
rI~ v,.i',\Y't-.N "¥, /~ \ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS  AND THE INFORMATION IN IT AS ." ~ 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
[ RE~~ ciMNSPJ$~ION EN USING A FALSIFIED FORM ISA CRIMINAL OFFENSE AND MAY RESULT INA FINE OF NOT MORE THAN 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ItQN tACl ./ ~ 
~-.....:;' ~ :!S 

SIGNATURE OF OVI/NER/sH IPPER(I certify that the information contained in this form is true and correct to ~. ~ --Al $,3 
     

DA~io/;)., .... ef","mea\ .. ~ ~:~ 2 

   TIME ~t D'IN$\';;-7-

  .... 
VS FORM 10-13 (SEP 2002) f Previous editions are obsIe!& PAGE 1 OF .. 

FOIA 11-425_000170

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

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



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Pleas. f}!pe or print In ink) 

\ ! 
COLOR DESCRIPTION i TAG Tag 

According to the PapelWOfk Reduction Act of 1995. no persons 
are required to respond to a colllllction of infonnation unless it 
displays a valid OMB control number. The valid OMB control 
number for this information eollection 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 
coHection of information. 

BREEDITVPE SEX 

FORM 
APPROVED 

OMBNO. 
0579-0160 

Include i PREFIX NO. 
TB I QT ; Bay Grey Blk. Pinto C/le$tn Other Draft Pony Other Mare Sial Geld 

BRANDS \ REMARKS 

__ ~~ __ ~T_~ ___ ,_em __ '_1 p~nd~ 
~_SfM ~ X X I I 

17 ( '1, I PAL X ± I I 

1B; 1 ~~ lApp I 

TXT 
X '": \ -r71 I X X 

20: \ bgO I ! 'j, X X 
21 -+-t33 r X X I I X I 

:1="1v:/> 'i 

\ I , 

I. 'J.. x: 
I 

X X ._.-

24! n g~ I APP I X X 
25 ~lg7 X I 'f., X 
26 1l, ~~ 

I 

I X ): I I )( 
. -
27 

I t{, SI >- ! X X 
28 9'91 I X X Xl 

29 1. 9//1L taL x H X -3qJ,----- /7 / 

: 2q fJu c.iY- ! 
.32: p 

I 
33 i ; I 

37 

36 

39 

40 

SIGNATURE OF OWNERISHIPPER(I certiry that the information contained in this form is true and correct to the best of my ~t:}tf;l!J~" ;.,.~_. ::~~'tS_:\\~":/     . "-CO' ",~ 
VS"FORM 10-13A  . PAGE_OF_ 

(SEP 2002) 

FOIA 11-425_000171

(b)(6)



U.S. DEPARTMENT Of AGRICULTURE 
ANlr,w. AND PLANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(Please type or print In Ink) 

AccordinQ to the PapeiWOl1t Reduction Act of 1995 no persons 
are required to respond to a collection of information unless It 
displays a valid OMS control number. The valid OMS control 
number for this information collection Is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
Instructions, searching existing data sources, gathering and 
maintaining the data needed, aAd completing and reviewing the 
collection Of information . 

FORM 
APPROVED 

OMBNO. 
0579-0160 

• T't.1IHiORSES LOADED ON CONVEYANCE I DATE CITY ANQ STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

lcr,~~~ __ ~~__. _M.·.tl:V-. 7.H J'l1il~ ~~I2kkr=--1!Y.J:-------~~--.--.~~ 
       NAME. OF AUCTION/MARKET 

         ~--rfl V It I) ()12<;E5A:t-£ ________ .~_ 
COIjSIGNOR (OWNERJSHIPPER) NAME" J I CONSIGNEE (RECEIVERJDESTINATION) NAME 

JS£/TIi~~T()'N &Etv. . V(;4;Jb£ R}c/-IEtIEI1 fiE/! T 
STR       ------rsrREET ADDRESS, . . 

   Sfs J?Ltf KoYI/LE 
CIT     CITY, STATE, ZIP CODE 

.-      I >5'tIGV/L.L[; Gi14£fgEC, 
ME       AR~EA--'C'-OL!.D:JE-"'&'-"Tc.::.ELEPHONE NO. I . , 

     q50·~ 7g-!1 - z if90 
~-~  --~--------------L---~.~~---
CHECK THE SOX THAT THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

E'f Pregnant IllIiI"6& are not likely to foal (give birth) during the trip. g Horses are able to bear weight on an 4 limbs. 

!3' Foals 81f.1 older than 6 months of age. Ga" Horses are not blind in both eyes. MHorses are able to walk U/l4lisisled. 
---r~~ ·-'--T-ag-~I. ---------C--OLORDESCRIPTION- 1 BREEDrrYPE' ~--

PREFIX NO. I&;~-- Grey BII(. Pinto I C~"'I'-OIh--q=±-f-~TB--'~:-TT-r-D~ndt~Po;;y- oU;:, M~re Tstal......--Geld-·--\ 

1 Ills.rf1 110) IIIR:lL I' />, /' 

BRANDS 
Tattoos, etc. 

REMARKS Include 
existing conditions 

2 

8 

9 

10 
.. _'-4l-'i7L."-.:/ O:_+_.~-+-~._+--____ +_-+-..:..X-'-+ __ --I-_+-'--'f..~ l--~-+---\---;- -'---j,.....-+--t-- .--.. -+----~---

11 

12 

_ _ 1_-1------'1
7'7 I J f'lII, . )( ~.~~-~--l__---~--+----l----*1L~~~-r--~+---+--~---T--~~--

?1/Z- '[)Lit-JM . X --J-ce-'---l---+----+---.---t-------- .. -
I 13 

---~~ -~-.-_~q·~7~~~-~l--- X 
14 ( -~+~~-~+~~~~·¥~-_-l___-~I ~~--~~,A~~AL X~--.~~-+_~---~~~--~---~.-------
15 '-JIS, PAL ,X 

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

H ... O ....... U ... R ..... S .. I    
~1C3I\1ATU     

  
I H~EESY . U ORIZE THE CF~ DlseroSE THIS bi:rcUMENT AND THE INFORMATION IN IT AS 
COMPL BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING ALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10, OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERJSHIPPER(I certify that the infonnation contained in this form is true and correct to 
the best of my knowledge.) 

 
VSFORM 1(J..13 (SEP 2002) (I PnMous editions are obslate 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

Tille 

---------------------~ 
PAGE 1 OF -

FOIA 11-425_000172

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY required to completiit this informetlon collection ill estimated to 
~vera9"! 6 min. pet" response, including the lime for reviewing OMBNO. 

(CONTINUATION SHEET) Instructions, searching existing data source$, gathering and 0579-0160 
(,.,.. '»Nt« prim In InIrJ maintaining the data needed, and completing and reviewing the 

0ClIIecti0n of information. 
! I 

COLOR DESCRIPTION ! ; TAG I Tag BREEOITYPE SEX REMARKS 
: PREFIX NO. 

Che.sIn , Other 
BRANDS Include ; 

I 
Bay Grey Bik Pinto TB QT Draft I Pony Other Mare Sial Geld 

Tattooa. etc. 
prIlQ,lnclition 

-~~~~~i.i~t ~i71 ~ Ix ! , --~ 

~ )<. 

-~:-~-.-~ ~1l1 I PAL X X 
~'1~ I 'App X X 

-~=~ \ i1&77 ! X 
. 

X X 
20 i 91/6iJ ! X X! X ----,--"- .. 

21 ! I W/,S3 X X X 
22 rt(, ~'f )\ 

~;3~ ___ 

'J.. X 
Irtg~ X 

.... ~~.-.... --
y. X &...:J .e.;t..r ~ 

24 nSl.~ I I APf .. -.. _- ,-.- X X 1 ___ ........ -
25 rtbg'71 X I· I --.... :-- - 'f.-. X 
26 'It S~ X- X 

-~; I X 
X ! .x X 

?8 ; 7'91 X -~-j I X X 
29\ 1- C;~'12 - mi- x 'I ---j----

~ 30) ____ 

iNU /J I 
--;11'--:-'--
___ +.:29 1'-# , 

-... -~.--

32 i 
----

-
33 

34 1 I 
.. _ .... 

35 

36 

37 I 
--

38 

39 
'-.--- . 

40 I --.---
41 

-_ .. . .... -~ .. -
42 i 

--~-.- -
43 i _ .. - ... ~-

45 I 
I 

I HEREBY AUTHORIZE THE eftA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE eFtA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FAI.SIFIED FORM IS A CRIMINAl. OFFENSE AND MAY RESUI. T IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT ~OR NOT MORE THAN 5 YEARS OR BOTH (18 U.S:C. SECTION 1001). . 

        aiiled in this form is true and colnlCt to the beat of my knowIfiIdgo.) 

  
   

(SEP 2002) 
 

FOIA 11-425_000173

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PleBse type or print in ink) 

According \0 the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond \0 a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per fe$ponse, including the time for reviewing 
instruCtions, searching existing date sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

. ~_~~_(Y~_'~-=-=--~_'=--_'_...J--,7L..·'; ~Wt-k~r-f1;1' I,..,...·co=\ 'f---'-J1-,--' 1J:,-,-,--.p;-,-C ___ II_'e .. _'51i_ ... _6 __ ;K.~!_ H r elf r G A~ ._~ __ _ 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET 

    I R-I 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECEIVERIDESTINATION) NAME 

j(~LtA . 0 .. _'r;; r1 'li!k1 V,t-\M.Je f1 e~..;( Jr. c. 
  STREET ADDRESS 

_    ___ /I-' __ S_'1_S-___ k_c,_--.:£a_ /I'"'/-C: .~ __ . __ _ 
    ,CITY. ~!ATE,ZIP CODE. / K 

           __ .: _/_7i~Dite v,lle, ~+<!r.LYIV1!l~ JOG () 
ARE  CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

tts:O- 7f{g- 2'190 _      _________ ._1-_ __.:._=_::::.__~~ __ . ____ . 

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

[1' Pregnant mareS are no1likely to foal (give birth) during the trip. 0" Horses are able to bear weight on aU 4 limbs. 

o Foals alii older then 6 months of age. G2r Horses a"-" not blind in both eyes. [Jj"Horses are able to walk unassisted. 

-T TAG I' Tagl COLOR DESCRIPTION --: BREEDITYPE SEX --~ I BRANDS REMARKS ln~~ 

:~F~i_B~ !G~; i-:'~;:( i ~J-~E!~ I~T-~~F~~~' 
: ;9~~~1 X +=FFEfF' 1 I ! I ~ r- i ~ \ )( [----1----'----

h¥, _ r _ --~ _I IfAL i _ ! X I ~ I X 
, .'11. i L I X 1 Tx ,: X 

-: I ~1tLZ-1 J', I - ~. 1\ I I X fl X i 
I 91,t3 I i ! I X X i ---l----\-.:....:x-+--__ -+---+_. __ . __ I-__ _ 

--;-r--.) :9(; Lf (j;! xT I X L-+·I--_· -I----l-~:x_:_:-_._+__ _ __+_-_--+-~ __ ~-~ 
9 l~l) I! · X iii X Ii I X Ii: 

·-1-0+-l'-----+~ 6'-S;-·~I--+~·-+--+--+--~r-~t~ +--+:-.-l---.-+----L--r------+--~.~-----r~-.--.~-.--.-

. 1,- i :~JI___I_-~~~-~+--~---+_----_o-~-~------
I 

i X 

11 I I I I l&-ckS ,t< Tx I I X 

. ~t¥, I 1 I ! X Il X .X ~ I~ O<jt--

1= 
ij 

X 
-' 

1 

IX 

I x 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

cSIGNATURE DATE / 

TI~~' ~~~~ft~ 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I -~~~~~~~.~. ~~~i~;':;~-i 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY r DFIRREO' ,.C~. 'Iilb .. '_, (DG'" URAI~. ~E '. i~lII. ~ 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). 

SIGNATURE OF OWNERISHIPPER(I certify that1he information contained in this form is true and correct \0 EST. j~I!t'; ~. .' t! 
the     DATE \" ....,; _ ._. y : ~ 

    TIME \:~.~~ ~ O:i:~<"~ r; . 
     ~ ~o}.YL -'~. 

 ~Y~~-----------~~'--se-~~o-ns-are--o~~.----------L-------~~~:~ ~~AGE10F~ 
FOIA 11-425_000174

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.s. DEPARTMENT OF AGRICUL lURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(CONTINUATION SHEET) . 
(Please ~ or prim In illlc) 

According to the Paperwork Reduction Act of 1995. no persons 
ate required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this infonnation collection is 0579-0160. The time 
required ID compleUt this information collection is estimated ID 
average 5 min. pel" response. including the time for reviewing 
instructions, searching existing data sources. gathering and 
maintaining the data needed, and completing and reviewing the 
collecliCin of information. 

1 TAG 
PREFIX 

21 j 

27 

34 
--. 

!. 

36 

37 

36 

39 

40 
.' 

41 
~- .. 

42 
----... 

Ta!r COLOR DESCRIPTION I 
9 I 

NO. I I , 
Bay I Grey I BIL I PinlD ,Chestn i Other TB 

I 

_'l£lo X 

~ 

I 

I 

BREEDlTYPE 

QT I Draft Pony 

)< I 
i)< 

X-
X 

X 
I 

,X 

'f. 
y:., 

1- , 

Y 
I 'f.. 

'f 

i I 

Other' Mare 

I. 

)<. 

X-

X 

X 

SEX ! 

StaJ 

x 

Lx 

.X i 

~ 
"l-

X 
)<:. 

BRANDS 
Tattoos. etc. 

I 

I 

I 
I 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

43 
- -------~--_4~~---4i--_4--_4--_+--_.!--_+--_+--_+--~--~--~--_c=_,_--------~-------

::! j~~~ 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BV rH T~~<fi1fIU. 1~'1N 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSe AND MAY RESULT IN A FI F ~OT N $1D.auo R 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 4 l\. ' A 

VB FORM 10-13A 
(SEP 2002) 

FOIA 11-425_000175

(b)(6)



8 
u.s. DEPARTMENT OF AGRICULTURE '1. ANIMAL AND PLANT HEALTH INSPECTION' SERVICE 

r OWNER/SHIPPER CERTIFICATE 
. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or prillt in ink) 

According to the Paperwork Reduction Act. of 1995, no persons 
are required to resl!Qnd to a collection of information unless. it 
displays a valid OMB control number. The valid OMB control 
number for this infOrmation collection is 0519-0160. The time 
required to complete this Infonnation collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing date sources, gathering and 
maintaining the data needed, and completing and reviewirig the 
collection Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

_.~~q_C>_A_~ _________ :----_....."i3«---.:.Ic..:::....b-_I_ o_-1-i~fi;..:-'R:.::..{)=tu ___ /.f16~t?-::'ctJ~r=--I1_ ... _N_. ____ _ 
      \ NAME OF AUCTION/MARKET 

          _ I---'-"~..J.1_tfkr~c: S~k 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECENERIDESTINATION) NAME 

J{~ ItlL_O _ ;;;" 1€#1 V/~tPt: t.-d~f.t:-K fft(U Zc. 
STREET ADDRESS  --rS-T-R~EET~AD--D---RESS 

  57.> £U-L  

G:rHorses are able to walk unassisted. 

BREEDITYPE 

15 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTNE 
HOURS IMMEDIA~/EFORE ~OADING INTO CONVEYANCE. 

SEX BRANDS 
Tattoos, etc. 

REMARKS Induds . 
existing condition. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 
SIGNATURE     

1_:Tl:M:E::::::::::::~~~~~~=:--1 I HEREBY A           ORMATION IN IT AS .. 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DlRECCtON GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTE. RAS (DGIF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the bast of my knowledge.) 

 
VS FORM 10-13   Previous editions are obSIete 

EST. 

DATE 

TIME ----------------. 
PAGE10F~ 

FOIA 11-425_000176

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



u.s. DEPARTMfNT Of AGftICUl TURE According to the Pape!Work Reduction Act of 1995, no persons 
ANIMAl AND PlANT HEAlTH INSPECTION SERVICE are required to respond to a collection of infonnllltion unless It 

OWNER/SHIPPER CERTIFICATE 
display .. a vaUd OMa control number. The vl'l1d OMa control FORM 
number for this infonnllltion collection is 0579-0160. The time APPROVED 

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

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

(Pleae 4'Pe 01' pIiIIt in ink) collection of information. 

\ COLOR DESCRIPTION r ; TAG Tag BREEDITYPE SEX REMARKS 
: PREFIX NO. 

BRANDS Include 
; Bay Grey! BIlL Pinto Chasin Other QT ! Draft 

Tattoos, etc. 
TB Pony Other Mare Sial Geld prewnditiOn 

----r----- --.. I 

16 i?1 )Ft'I ,'1UJ1 /JPf X 1 X -- -r-------~ "'- _ ... 

_"-': __ ~ ___ 1ib1 X )< )(. 

~'-C--t 1" ~ I 
I :x: X 

__ .19 ~__ __ %71 L X 
, 

X X 

__ 2_~L. 'I---__ ,lt}l.! 'j. X X 

21 fb 73T 'f- X )< --j---- - - I----r---
22 _~__ "'1("70/. I X 'f. X -~-f------':F -- 1J:15 ~ --i r X 'A i X -
24 1r:,1t X- X 'f- I 
-;~- r----+ tlrM- 'f --

I 'f. 'f.. 
... c-----\---

26 ( ~t&'OI I Y. '/. X 2; I rtf! )( -'I- x _ ... }---

25 11~J'b I X « 'rfI£ 'I-
29 bt.:1"7T X ~ ry:.. -. 

30 ,. gil{~ X wG 'f-~ 

-~~-~ 
t....::: 

~) Il 
: 

32 i do I~ 
33 ! 

-I ___ 34; I 
35 I. 

36 

37 I 

38 

39 

41 I 
..... ! 42 

-.--.... 

43 
-- i 

44 I 
I -

45 . I , 
I HEREBV AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BV THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWlNGLV USING A FAlSIFIED FORM IS A CRIMINAL OFFENSE AND MAV 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 OIlllNERISHIPPER(I ceRify that the information contaiRed in this form ill true and correct to the beat of my knowHIdge.) 

  
V    
(SEP 2002) 

FOIA 11-425_000177

(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 prfnt In Ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

J.J.2.?_._Ih~.M~ .. ~_ .. ~ ________ . 13-1/- fp 8 R()ullJ7ZW H ;NA/£5tJTl1 ___ _ 
VEHICLE LICENSE NO. AND DRIVER'S NAME ·~~~··-'-'--'-~--4,r:-NC:-AME OFAUCTION/MARKET ---

   -t JftU:.scAf J-r'vE$(Ct..I(. £;fO/NI,/Gl3 
CONSIGNOR (OWNERISHIPPER) NAME . CONSIGNEE (RECEIVERIDESTINATION) NAME 

;(}f.f{-EiJ . VIA-itl DE /Z.fCHr:;t.-I HEAT ..1)./& 
S   STREET ADDRESS 

  <59!; RUE j?dYAt£ 
--C   -·------ .. -··--I--C-IT-Y-. S-=T:::"A-rlii. ZIP CODE ." 

   1· . .i1A>f!IEJItLLE, QUEB.:....'FC:..J.'i_C_A_N_'/)_PA 
AREA CODE  TELEPHONE NO. ---+AR-EA CODE & TELEPHONE NO. 

  

JoG IKo 

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

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

0' Foals are older than 6 months of age. 0 Horses are not blind in both eyes. --r: TAG ! Tag I COLOR DESCRIPTION I BREEDITYPE SEX BRANDS r~EMARKS Include »f
lll
;; ~: rrG~; Ok i p.w I~~~-~t-I-T-B-_~! -~-T-rO~Ff.-er_+-" M_Xare .. _+--Sta_I_+-IGe_ .. ld-+_ ... T ... attoos~_ .... ~etc'~'--t-e_xi~ngC_O ... nd_iIIon_$_ 

2 ,)' f,1I ~ X! I IX : X 
3 t ~b ,-:- ~ ,~- I 1 X r-+I--r-

X
- +~.~-+----+--~-If------"--+----

~U !: . Xl I X 
"'~5 -1-\"'--'1-(' ,-v-+--~--ti---+-,--+--i-:· -+-e-jfP--t-~-+-'X~--

~TXT-
--

I 

I~r-
X 

4 

I :x I, 

X , 

I 

I '>( I '1-1 7 

y;. 1 R.,o.,\ I X/ 8 
i 

X I I Xl 9 
\ 

i i 'D~N X, 

I 
I ,X : AD 

l Itl I 
I 

13 1'221 .i. )( 
I 

I xi 
1 i )I. IX I X 

~~ 

i 14 I 

I IX/-I 
I i HF X I 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFtA) 
HOURS IMM      ES!-~ ,,..,,'.' ~ ........ 

SKINATUR'    ~Jjj~~X:!4~\ 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE  AND THE INFORMATION IN IT AS '--~~~!~~~~~~~/r;;~~;-1 
COMPLETED BY THECFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY r ~ CI"'IAlill EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRE. C IO~~~~_~~fta"./-~"fU ,; 
$10.000 OR IMPRIS<:,~MENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRON tTs;~~a!z::~ ~ . . 
SIGNATURE OF OWNERISHIPPER(I certify that the infolmation contained in this form is true and corrfct to EST. ~ '.~~ ~ _Co;;; J . "~ 
t      DATE ~;"'lttllle\\\ ,t. ":~~ ~7      _T1M_E~· ....... "'.:.~', ~_':':"'..;::::!Iooo.r;NJEO_·IN_S~~ __ ~ 

      PrelliOus editions are obslete PAGE10F~ 
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(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEEn 
(Please type or print in ink) 

! ' ! 
: T:1G Tag 1 COLOR DESCRIPTION 

: PR.EFIX NO. r-- ! 
; 1 Bay Grey i Blk. Pinto Chestn Other TB 

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

BRANDS 
Tattoos. etc. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

~~I~sfM !9&Zr I X I 

~;:-L .···lj_1~~ -·~-+I-+-I_Ii---+I-'--~---+--f---1-~--=----f---1----+-~f---+--,----+---~-·,--t~--.. -~-. 
~;:---q9t'2~1 i X I p~,,--~ 

~.~1-~~1·~~~~'~~J+iA~·-r--~1 --~x~--~-4I~X~~+--+--+-~--~~~--~~~-~-----~ 

---·T-~-·--r------,--+---+--+...:.....:.:.......t--i--+---l--":":"'-l----l-----+---l--+--+--+-------+

~2J___ __ 9(,,()_g ~---t--_+-Il __ t------+I __ +A...:..:A.-'--P+-----+--<~--_+__+_~.___+__+--+__----__t_-----

! 

I -
i 

23 i j tJ_~ll I I X 
-;~l~- ---qb3;1 
----'[----.. -- I 

25 ! 19 b 31 I )< , I 

-\ -

--i--

-;~r-~ -j1&32. I X I 
~;i~)rK ~l~o3~g~--~I-x-~-+-~-~~+--~~--+-~-~~+--~~~-+------+'----

-;;~s~D--f-~5-s-i-'!f--1 ~+~----+i--+--+-j.-f----1---!---::"":"""-\----I----l---~..:........}--+-~+-----.I'--·----
-----J,--'---c;----+~--i~_I_-_+_-+_-+._:_-+__+~_+~_+_-+_-+_-f___,__+-__I_-_+_-----

_~9_~-1 t~~__ I X 'I 

-~~ I i X -1-1----
-;~-:---tt,£vf .) I I 
-~;T----~--r I Iii I -t~---
-;1----1---+1--+ II--I---+--+--+--+---+---+----l-----I---+-+--+--+-----+--~---
--;~-·j--I--I---+----I------j,----+---I--+-+---+---+--+-+----/-----j---+----lr--I ----

- 36 i ---=C+---+-----l-!---+---I----\----l----l----\-----I----l-----+---+--+---+-------j---------
---~~L--D:~~::~~:, ~~~:~~~~~~:~~~:~~~~~~:~~~:~~~~~~:~~~:~~:~~~:~~~~~~~~:I' ~~~~-~_--_ 
-:~J~--~ I I I 

39 ! I I 

~~o-t-----\--ll 
41 i _I I 

--.. t-- ·-·-·---__\__--~--__\__-__l_-___1--_l_-+_-_+_-___1--_l_-_+_-_+_-__+--+_-+_-+-----t~-----

42 :!! I i 
-~-;-j-----t-----+-I --+-~111--1----+--+---l---+--+-·+--+--I---+--+----1-------t

I
-----

-~4--!----- I I~~, .,~t\)n INSPEt~ 
~~-t- i! 1/_~S-~ ... "t\\I··nt.A1llv,y4~ '-

! I i I I If ~ ~- "'.". 'td ok. '\ 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY. ~H1tC.t~F.lA TO~_~~. FALS~~ TION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN, FIN${ T,~"T~ $10,0. OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ~ 1""1... _ j{ _ l .. 

SI        contained in this form is true and correct to the best of my kn ~~. ~! ge.) 2 .L -c ~ 
  ~ ~~~~I~· 11:.' ",,!)~    •• ~~ 10'6: ... 'Ii ~ y 

-     "'~J": ment G\\t'<i· •• ,,~ 

VS FORM 10-13A 
SEP 2002 FOIA 11-425_000179

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL rn INSPECTION SERIIICE 

OWNERISHIPPERCERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print itJ Ink) 

Accordin9 to the Paperwork Reduction Act 0 
ate reqUired to tesPQnd to a collection of in 
displays a valid OMS control number. The 
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 nsviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection Of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSes LOADED ON CONVEYANCE 

_._, ; IS- P!Y1 /10 
CITY AND STATE WHERE HORSes WERE LOADED ON CONVEYANCE 

      
/1ArJCHCf,TER.. I NIt-I-! ,C:A;J . 

NAME OF AUCTION/MARKET 

            .JftCj:.SoA! i-r\/JES7ZL1C f3j( CflA-II/&-l3 
CONSIGNOR (OWNERlSHIPPER) NAME 

J{f1Ifi_O 7tJ1!?Et.J 
• CONSIGNEE (RECEIVERlDESTINA TION) NAME 

. V//tfll DE f!.t Cf/r;t.ICll HEAT IN& -----
S   STREET ADDRESS 

_     S9r; RUE ~tJYAtE 
C      -- CITY, STATE. ZIP CODE 

__      I1A>rtIE 'liLt£. t')UI3BFC, CAj{f,4p~OG lj(o 
AREA     AREA CODE & TELEPHONE NO. 

__      _______ ......L----.!t.;:..!.:S~)?J,,--· .. _-.L-7--=:&::..:::g_~-2 'f <7_0 __ _ 
CHECK THE BOX THAT INDICATES THE FOLLOIMNG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

ill Pregnant mares ans not likely to foal (give birth) during the trip. [!f Horses ens able to bear weight on all 4 limbs. 

g Foals are older than 6 months of age. 0' Horses are not blind in both eyes, !.kf'Horses are able to walk unassisted. 

TAG I Tag COLOR DESCRIPTION BREEDlTYPE SEX BRANDS REMARKS Include 
PREFIX i NO. Bay Gnsy Blk. Pinto Chestn Other TB QT : Draft Pony Other Mans stat Geld TatlOOs, etc. existing conditions 

_1 )15[11 j'7bfO I ! IW I Xl ! 
X 

1 

f4ru1.,! 

2 ) 611 
! I I X, X X 

3 \ ~blL 
I 

X Xi I 
I )( 

~j blJ I X i X xl 
... --~~ -

9(:; I~ I I~ff Ix I X 
--

6 1t, IS' X I X I I I X ~ 7 N.:rr 
I 

,..-----..• 

I IX 7 1bl(, ,A '1(' 
... -.-~---

I !,X ! 
8 '1(,,/1 i ~\ X 
9 rm XI 

I 
X IX 

10 IJlj} I 
I DIJ'I\{ IX X &::II ~~_ 

11 J .1tlo f. I 
I 

!AB X 
12 9'11 !)\ I i /+(3 Xl 

13 
I 1lZ2 X )( i X 

14 ) . 3 1 ! ! X -_. 7bJ.. i ){ X. .1----

15 
-~-

1l:zif I 
X- I i J~F XI 

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

; 
,SIGNATURE      DATE 

.    
TIME 

I HEREBY AU  THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY Tt¥E CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DlRECCION. GENERAL DE INSPECC!ON EN 
USlNG A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

Y.· i~ 
SIGNATURE OF OWNERlSHIPPER{I certify that the information contained in this form is true and codet to EST. 
the best of my knowledge.) 

DATE 

   
TIME 

'" V       Previous editions are obsIeIe PAGE 1 OF ~ 

FOIA 11-425_000180

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICUl TURf According to the Pape!WOl'k Reduction Act of 1995. no persons 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE ara required to respond to a eolleetion of infonnation unless it 

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

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

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

(PINH type or prim in inIr) coUecllon of information. 

1 . ! 
I • TAG . T~ COLOR~N BREEDITYPE SEX 

BRANDS 
REMARKS 

: PREFIX NO. I I 
QT I Draft 

Tattoos, etc. I Include -----;.------- - =E ~ Pinto a-t Other TB Pony Other Mare Sial Geld I precondition 

16 i1!t5'FM !9bZr 
---~--~--~ 

X X- X 
I 

~·~·--··-·r··-··"·· ."~~,~+----- --- ~ _,,_~ ._11i,LI. ~~ I I f. I X i 
:;< 

~ 
18 -_J___ <n J{L I )\ X I X , 

19 1" 21J I X X X i pf4A- . 
--." "-'--1~---~ , 

; n . I-_ I I 
---;---"-T!~~ ~ x: I/'. 

_ ~_1 , ___ 1 ____ 115' go I r : 

i X X )( 

22 ; 11b{Jt ! I !Iff X- )< 

"1_ -\~11£2-'I i )( X x: 
24 , 1% 3e> I IX X X 

-;;r-'-l1t51 )< I 
,-

X X 

-;;1- -~ 32- ! 

IX '_~ b I It!) X t-----
27 iit5fK.. 2038 I X X X --- .. - -, ____ . ___ .. _ .. ___________ ...1 

26 ;U,SED i5S/ I )<. X X 
------l----~-----r 

I 29 1_1 __ 155'2-\_ .. _ X X- X 
I 

3~ I X x: X --;--1-------- ,,-- of-- ! : 

I I 

--"+--I-'---+{- I 

32 , I -,;r--l i 4 ! 
----i-- --.----r-.--

34 I ! I 

3~:--r--f--l I 
--T-~-~I--- -- --"._ .... _-

36 1\ --- +-----------1 : 
! I 37 i I I 

I 1 --;~1~---- ---I- I i --.. _ .. 1------- ----I 
39 ! ~ I 

~~-l------I --1-
I 

I 

-----:------1-

! 41 I I 

~;i' --1 I i 43"1-------i----
-~~t --------.--- ! T I 
-- --j---------

I I 1 45 ; I I i ! ! I I 

I HERESY 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). 

S        ion conlairied in this form is true and correct to the best of my knowledge.) 

  
VS FORM 10-13A 
(SEP 2002) 

 
PAGE_OF_ 

FOIA 11-425_000181

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPEC1l0N SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO "rRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in fnk) 

Accordinp to the Paperwork Reduction Act of 1995. no persona 
are required to res~d to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection ill estimated to 
avarage 5 min. per response, Including the time for nwiewing 
InstruCtIons. searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

_!Iti~ kM 3-/S"-O! ~t('oCf);v"Tci4 11J-i 
VEHICLE LIC;;;;E:-:-:N'=SE:::':-:-NO=-.-:AN=D-=D=RIV::-=:ER=·S::-N:7  :-:-:-:  :-----'-""----'-----.:.-+NA---=-=M=E.I'!O'="F-'A=-:-UC=T....,IO....,NI~MA-=-=-R·KET ; .. 

    JAct5'(j;J l-iflES{3{/::: E):tll.4AJGC - R J:T /)oUE 5AI£ 
CONSIGNOR (OWNER/SHIPPER) NAME  ----+1 C-=O"-N-'S'-IG-NEE (RECEIVER/DESTINATION) NAME 

Ker'ff.-t 0 Tor17~ Ii V/!1f\fPE !ZrCHEL-r£?(_. I1E.frT .:Tt/C 
STR    STREET ADDRESS 

     i !SiS I?u£ KoYAL£. 

ARE    

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

[0' Pregnant mares are not likely to foal (give birth) during the trip. @ Horses are able to bear weight on au 4 limbs. 

JOG /Ko 

o Foals are older than 6 months of age CiZrHorses are not blind in both eyes. ca' Horses are able to walk unassisted. 
"-~T 

TAG I Tag .r_-,-C-O-LrO-R-DE-SrC-R-IP-TrIO-N-.~~.-Jr_-,.--B-R,-EE-D-ITY-rP-E--,_-+_--,-_SEX_, __ .~ BRANDS REMARKS Include 
existing conditions PREFIX i NO. I Bay Grey Blk. Pinto: Chesin i Other TB QT I Draft Pony Other Mare Stal Geld ~attoos, etc. 

-1-:IASfP '1S5¥! X I I 1 X I . ~--t----

2 i I ~S->~ ! i X I X I I >( 

8 

9 I 

~t-
I --r-

11 

x 

HORSES HAVE HAD. ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOO!UN CnON AGENCY (CFtA) 
HOURS IMMED      CE. EST. .........:~.I'\ 1l!J~~ ~ 

SIGNATURE.     DATE l~~ :;~,~'t~~ _1'6olo1ii~~~". ~ __ 

 TIMl./!~· ~Vf. ~\ 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l-=t==:;:lS;s;=t~:z3:.~::,;:;t:==---1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY ~~IO:G~. 'If .... ~ .. , IlfiS,IP ...... E N 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). ~rJ..( 

SIGNATURE OF OWNERISHIPPER(I certify thet the information contained in this form is true and correct to EST. ~ ~~. U/ .... 
t      . '., , 

DATE 'S::b.tf.'lJ:,112me\l\ -'~~ 

VS FORM 10-13 (SEP 2002) PreviOus editions am obsleIEI PAGE 1 OF ... FOIA 11-425_000182

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

! TAG i Tag 
i PREFIX: NO. 
; , 

15 it1':£/1 i'lUI 

19 : 
, 

(Please type Of" prim in ink) 

COLOR DESCRIPTION 

Bay Grey· Blk. Pinto: Chestn Other T6 

X APp! 

X 

X 

According to the Paperwork Reduction Act of 1995. no.~~~n::. 
are required to respond to a collection of infonnation . ~ 
displays a valid OMS control number. The valid OMB .. con.troI 
number for this infonnation collec:tion is 0579-0160. The time 
required to campi. this infonnalion coUection 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 
coUecIion of information. 

BREEDfTYPE SEX 
BRANDS 

QT Draft Pony Other. Mare Sial Geld 
Tattoos, etc. 

I 

FORM 
APPROVED 

OMBNQ. 
0579-Q160 

REMARKS 
Include 

precondItiOn 

X X I ti?4~ ~J 
X Ix i 

I 

I 

X X I 

X X 
.• 

X X; App 

~X 
20 i ~('3J 
"-~"'----i-"~'~-i---+,---+---+---+---+~~--~~~--~--~--~--4---+-~+---~----+----------

X X 

X X X 

211 9//10 
~~'I-~····-·r9-~'~·--I-~~-~--~--+··~~+-~-4~-+--~-4~+-~-4--~----~-------

23 i) 91..53 X. :x. X I 

X X 
! 

I i X 24 

1- :x- I X P£.;'\.:~ 
26 

X X X-
27 I X X 

28 i J,. X X X 

1 • ...-0 
~ i 

1 

: 

31 ' 

---~ 
32 : 

i 
33 

I 
I 

34 

35 

36 

37 

38 

39 
--....... 

40 

41 
i --.. 

42 

43 

44 I 
i it'~ .,.;i' HI ~~~;~'4;;;'~" 

45 i ~'~ ~l\ f -"v ¥ \ 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE; • TO .!fj6..UC9f; :l. 'A.TI Itt 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS ACRIMINAL OFFENSE AND MAY RESULT IN A FIN .... NI.11 ~§~JJ1iI"vu 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). : ~ ~ 1'. 

SIGNATURE OF OWNERISHIPPER(I certify that the infomlation contained in this form is true and correct to the best of my :~ . . .~ ~ .~ ~. 

   ~'ne~.~~\t~. • 

 -"""." ~OF~ VS FORM 10  
(SEP 2002) 

FOIA 11-425_000183

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(Pleue type or ptint in InIc) 

According to tile Paperwork Reduction Act of 19951 no persons 
are reqUIred to "'''!lond to a collection of information unlen it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this infOrmation collection is estimated 10 
avarage 5 min. per response, including tile time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data n&eded, and completing and reviewing the 
coUection Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES \/IIERE LOADED ON CONVEYANCE 

SJ()() AWl ./VI. ~C Iv-- ~ -C-
      NAME OF AUCTIONIMARKET 

      • :fActS-Of,} ~i/lE)fJ{t: EXCIlIf,uGC - £J:r 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECEIVERIDESTINATION) NAME 

J.! e/fh 0 Ion bVi ViftArPE !2JcH~L-r€'t:{ HEA-T Jlvc --'-'--'--"'-~~-.J. _________ --+-~:...!/~V'-=-.....!.::.:.c::..:...!:::-~:::::L----!.~~---"::"':-_~_~ 
STR   STREET ADDRESS 

    S7's- R.uE- lOYAL£. 
CIT     CITY, STATE, ZIP CODE 

   tJlIsfti£y/LL£ ( QU£6£C, CAJiA/bA 
ARE      'I AREA. CODE & TELEPHONE NO. 

   . 'fS'O-7Jft- 2'17'0 

SOG: /Ko 

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

G' Horses are able 10 bear weight on aU 4 limbs. Pregnant mares are not iikely 10 foal (give birth) during the trip. 

@ Foals are older than 6 months of age. iJ2rHorsas are not blind in both eyes [2( Horses are able 10 walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey . BIlt. Pinto Chasin Other T8 aT I Draft Pony Other Mare i Stal Geld Tattoos, etc:. existing conditions 

1 USf.fJ 9>91 X I X X I 
2 ft'S'S-t: I X I I X X 
3 ~.>~ I,X 

! 

IX X ~. ~~ 
4 ts:.f7 X HF X 
5 's~-g X HF i 

X 

6 ~s-S1. X X- IX 
- --- f-

I I 
7 'fi}'U X X X 
6 1;'1..1 ~sf.n X )( 

9 brtl. X i Ix I X i 
10 7SllJ 'f. i I ix X I 

i ... --
11 9S{,g I I 

I 
I . 

X i . X X 
12 . ..l 955/ i X! ,IfF )( 

~~5Fft I 'l~53 I 
I ~v liN ,x X 

II !1£3g 
_. 

!X 
! 

i IX lX i 

Cjt3J ;< I I IX IX 

HORSES HAVE HAD ACCESS TO FooD,WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC'nON AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SiGNATURE  DATE 

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

SIGNATURE OF OWNERISHIPPER(I cettify that lite information contained in this form is true and cooect 10 EST. 
the best of my knowledge.) 

DATE 

    TIME '. V       Praviousedllions are obsIe!e PAGE10F~ 

FOIA 11-425_000184

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S:OEPMTMOO OF AGRICULTURE 
ANI!.IAl AND PLANT HEALTH INSPECTION SeRVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type 01' print In ink) 

Accordinp to the PapalWOl'k Reduction Act of 1995. no persons 
are requ.!'e<I 10 respond to a collection of infonnation unless It 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The tilTlEl 
required It> complete this information collection is estimated to 
average 5 min. per response. including the time for reviewing 
insbuclions, searching existing data sources, gathering and 
maintaining the data needed, and completing and IliIIIiewing the 
collection of information. 

BRANDS 
Tattoos, etc. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BV THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLV USING A FALSIFIED FORM 1$ A CRIMINAL OFFENSe AND MAV 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         n this form is tru& and correct It> the best of my knowledge.} 

VS FORM 10-13A 
(SfP 2002) 

FOIA 11-425_000185

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAl. TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

~ " (Please type or print In Ink) 

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

FORM 
APPROVED 

OMBNO. 
0579'()160 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 c~cufI~al a_liMN FI( D INSPECTION AGENCY (CFIA) 
HOURSIMM ~~ I ~ ~ 

SIGNATUR   q", ~!'" ~ ~\:''''xe..,-ij 
   'la rnp A'\i' ~~~:!---------- ~ ·lIIe I ,1" ~\'J/ 

'/lAic "lro~/ 
I HEREBY       T AND THE INFORMATION~~~~S~~~~~=======:::;:::;:;:::;:~-I 
COMPLETED BY THE CFtA 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 (OOIF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERJSHIPPER{I certify that the information contained in this form is true and correct to EST. 
the     

  
DATE IOIQ3/~IIQ 
TIME 

VS FORM 10-13 (SEP 2002) Previous editions are obSIete PAGE 1 OF "-  11-425_000186

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

According to lite Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for litis 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, galltering and 
maintaining the data needed, and completing and reviewing lite 
collection of information. (please type or print in Ink) 

I SEX BRANDS 

.. .. '~.'~ I I t!Tattoos, etc. TB • aT .. Draft i Pony • Other. Mare StaI Geld 

-+----+---l-.x+ i -r t-I~I X ~-.-

BREEDfTYPE 

- '-'~r-T--~' I :'xl-i ~-r--·.--I --.. --. 

17 .. 'S7t.J i x. .. .. I I .. r----i.lL~-.• • I • 

18 ( ]~?L .. 1~: ~JX i I L !X I 

.. tt- L. .. -<-i' JJI=" 'V' I 10' 'l""'''''' I A 

20 I ~stID I 
I I :x I 

I 

XI I 
I 

I "'S1. ' I 
21 i ;r.:> '2.. ! 

• X lx X 
221 ps13 i .~ .US I X 

I 
! 

~-'-', 

IX 23 I .9:;'19. i buN I j( 
24 l'li.cl I 'X, I I 

i IX X _. 

25 I 957{" 
I 

IPPLi 
: I I IfF X, 

26 ?S71 
-' X. I )( : i Xi 

27[ "S1i X I I 
)( I ''i' 

I I 

I I 
28 I < :>71 .. y.. I X xl 
-.~- , .. ----= 

29 ~t.~7 1 

,I 
X PUN I X 

~ , ,(/ I ' .. - .. 

r ... -v IArl;} L 
.. )( :x: 

: 

: 
! 

FORM 
APPROVED 

OMBNO .. 
0579-0160 

REMARKS 
Include 

precondition 

AZ; 
-/Jr 

#.h-
IIA #~ 

f/j,.()9 .-7 1)( I i 
I 

1'~~ 
(/V 

31 ... LL X 
'--'" I r--- 1 • i 
~ .. ~ 

!') I 

33 '?'" ~ I ! : I I I 
i I : I I 

34 
,. 

1 

I 

I : : I 
I 

35' 
: I i I I 

36 
I 

i 
I : I 

37 I i 
I I I i i .. 

I I I I 
38 I I I 

: I . 
I _.'''''''''''' I 

I '" .... ""~ . '. 
1 

I I 
I I Ir'i,\'·:\ jU w;" 't~r/il I'" 
, '/ ~~~ ~;!"l\ . [-;2' 

! 

I I /~f ~~ 
'{~~\ 

L~- .. If 
.... 

\-j~ 11 • ...... I'~-' I~ ~ 
.... -. I'~ ~~ 

1\ :~~~ <~ Hf!2lrI?" pi 
43 I I 1 

I 
I ~ 

1 ~ I 
I I : \>:~: .;;"". U, f;' ,,,,,":'::: / 

i .i 

45 I 
I ! i \. ~~;?;1!]"!II"nt 'w~\::, F:~~/ I " .. "I" 

;J ,.t,.'; . , 
, HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT As(:;6MPJ,.EIE&SY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

VS FORM 10-13A 
(SEP2002) FOIA 11-425_000187

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNE~ TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to resllQnd to a collection of information unless It 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to completl!l this information collection is estimeted to 
average 5 min. per re$ponse, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection Of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE I'DATE , CITYAND STATE WHERE HORSES ~E LOADE~ON CONVEY AN~ 

8:1)0 .41'1 3-3-/v i B(lowNfOl.i /'1,) ,,0/ 1111Ptl-lEf11EA, I1J 
       A'---M-E OF AUCTION/MARKET L 

        iIJJJ!..A 5liLG 7/1l!2!u---",--_~--..:..~-=-I'v_!c::,._,~ __ _ 
   CONSIGNEE (RECEIVER/DESTINATION) NAME 

K.e,+h 0 -loY'\. ~'\ VIA-NOt:: j((CifcL-)£ It 1-1£17 .::TA/& 
~-~~~-

ST   STREET ADDRESS 

      ms- /6fE !<OYtflG' 
CI      --l-C-ITY--=, S~T:":'AT~E-, Z-IP=-CO=-:D=-:E--~~~~---~------

_..u      r/rLt£ QIAEfl£e- CA,U,4f)JL __ _ 
AREA CO     

   
.. --~~--------!:..-=-="~=-::'--'------------

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

Q( Pregnant mares' are not likely to foal (give birth) during the bip. cg' Horses are able to bear weight on all 4 limbs. 

[ff Foals are older than 6 months of age 0 Horses are not blind in both eyes Ga"Horsea are able to walk unassisted. 

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

I PREFIX! NO. i--Ba-Y-·'G-re-Y'!-B-Ik.-"TI-P-into---rChesln--'·Oth-e-r Li -T-B---,-Q-T----,-D-ra-ft~i-p-on-Y,-O-th-er--t-M-are- -S-tal---r! -Gel-d'--j TattooS, etc. I existing conditions 

1 !, ,I'M rZ-+li ,"-X:"""';: __ t-i ---r-" -+--l------;.:-J..-Lx..:....l--I' -+: --l-.. +-I~:I'"-X-~----+--+-l: -_"':'-i-r--I:-_-++-_~_-_-_-+ir-~--__ ~-_~-
_2 ' ,"sts l : X I I I X 1 1 

3 r} v:>8Y It' i X I 1 1 

----,-1 t---I----r--'-----+--+~-.. ___r-___,._--r___, -j----tl...:....:..--+--+~--+~-r--tl·--I-~-:.....-+-------+i --~ .. --

4 1 ~§8S' ! I: X 1 X • 

=5:i:-_-~--t'i~:,S:g_(,:i-A,--. -++ _-_~f-_--++ _-'----' _'--+-1-_--+-+!==:=---j·r.!.-X~:==:=:==:l· x::I==_:=:=====:~_-=--=--_-_-__ 
6 ! 3"'31 IX X·I l I 

7 

81 

10 II 
11 I ) 
12 

13 

~.r9o X! I )c I I i X 

~s1 J "'/,! I I X i I 
q51~ I X I I 1 xii 
~)1<;; X I I 1 X -I I i 

t51l I I I APf I I Xi: 

i 

L 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE I ,.c::.m,,~~~ 1~"CnON AGENCY (CFIA) 
HOURS IMME      I J:.I v;;T. -" 'It'., "t?p \. 

SIGNATURE    '~ _, ~ ,v '7 ~ ~' -
______      _________ ~~ T~q~8~-
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS D6(:UMENT AND THE INFORMATION IN IT ~I.~=~;::~t:::t::;-;J:.::::~:;::;:~-I 
COMPLETED BY THE CFIA OR OGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWlN(~ ~~~OltGE~IE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE TH, , RAS 1/"lC1F.~ 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). t" r .1.\""- ,:~ 

fl. • aU "fl-,' "''-
SIGNATURE OF OWNERISHIPPER{I certify thet the information contained in this form is true and comecI to ~1,~iI rr. n ® ~ -!.. 
t  DATE ':)/03/aOIL')     nilE f -:t ./c~rJ 
V       Previous editions are obslele PAGE 1 OF~ 
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(b)(6)

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

(b)(6)

(b)(6)



U.s. DEPARTMENT OF AGRICUL lURE 
ANIMAL AND PLANT HEAL 1H INSPECTION SERIIICE 

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

(CONTINUATION SHEET) 
(Please type 01' print in inIr) 

TAG i 
COLOR DESCRIPTION I 

i I : i 
! 

! [ '1603 X I i X 

According to 1he Paperwork Reduction Act of 1995, no persons 
are required to respond to a coJlection of in1brmation unless it 
displays a valid OMB control number. The valid OMB control 
number for this in1brmation collection is 0579-0160. The time 
required to complete this in1brmation 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. 

BREEDITYPE 
I 

Pony Other i Mare 

K i K I 

I 

SEX 

Stal Geld 

XI 

BRANDS 
Tattoos,etc. 

,X 

I 
i 

"l)<:., ! i 

Pa-R i X 

{lJ X : 

i "'I. : I XI 
25 X x.l I 

L 

'" i 
I 9SSZ i A 26 i 

i I 
)(1 

X-

X 
i 

~~ 1\ 
,. 

/)ff X 

I 

I 
i 

! 
: 

33 
v 

I ! I 34 

35 
I 

I 

36 I ! 

FORM 
APPROVED 

OMBNO. 
0579-0160 

I 

i 

REMARKS 
Include 

precondition 

37 iii i I 
~~--'~--~+--"'~~~J-~-~~~4~~"'~i~'~-~I--I~-'~~:-'--~~4--~~--+--+---~--~i~-~-~--

i 

39 
i 

40 
i 

41 I I : i;:(} ;~ ------t-------

42 
I I I i ~'''~::--~' 

: I : I iii I l: " ~: " ~~~::ji U{tl]':i'~;', \ 
! iii iii VI M '~ s;:~, 

~45--t---+---+- -------l-~---il-+-------- Iii I . l-~; \ C~,~l .7 ~'~ \ 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLET~ By ~E US'Q~ ~~~~ATJON 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OfFENSE AND MAY RESULT I~~,' ~"E 0 , E;'rHAN, ,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). \ <::, '79-~. £I -...,r--«,. 

~ ....... --
SIGNATURE OF OWNERlSH1PPER(1 certify that the infomlation contained in this form is true and correct to the best of my ~edgEf:}',' /y   <:::~:, ,,(~~:~p~~~S ~/~/' 

VS FOR   
(SEP2002) 

  ,r'""""~""", •• "",, -
PAGE 

FOIA 11-425_000189
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I!S. DEP/Jm1eNTOf AGRICULTURE 
ANIMt\I. ANI) PI..AN1' HEAL Ttl INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(f>IeaM twe fK pdnt In Int) 

,JI~EHORSES LOADED ON CONVEYANCE 

Acco!ding to the Paperwork Reduction Ad. of 19~LIIO person, 
ate tequli'ed to teS~ to a coIIaction of informaaon untesa it 
displays a italld OPB conftcl number. The valid OMB control 
numbitr for this information coIIecIion is 0579-0160. The time 
required to complete this information coIIecIion Is aslimated to 
aVllrage 5 min. per response, including the time for reviewing 
instru . arching existing data sources, gathering and 
maintaining data needed, alid completing and teIIiewIng the 
coIIecIion tion. 

-"",A:: 

FORM 
APPROVED 

OMBNO. 
0579-0160 

;;:~~ 
VEHICLE U~CE~N~S~E~N~O:-. AN~D;-;:D;-;;R;;;-IVE;;:::;;R';;:;S7.NMl7;';.E;:----L.L::.~!..!.....~~~t~~~~:-:::-:-:-=:~:::.\J'---------------

    
CONS!GNOR  NAME L.:=.------+-C-O-N-IGNEE (RECEIVEIjplESTINATION) NAMh 
Uait_2_ ~I(U'\ " t K,'cI!F/'/cll At ~-=z.,--__ _ 
STR    

--'        
STREET ADDRESS 

9. £ae 
CITY, STATE, ZIP CODE 

1'1",_>S Ur,;-V//J~ dLt€66t., UwJY)A 
AREA CODe & TELEPHONE JlO. 

lf~O-7gl- Z-,/'lo 
CHECK JHE BOX THAT INDICATES THE FOLLOINING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

1M PRIQIUlRt mlillll!i ate not likely to foal (give billh) during the Vip. IiZl'" Horses ate able to bear weight on all 4 limbs. 

IK Foals are older than 6 months of age. [}tHorses ate not blind in both e)!8S g'Horses ate able to walk una&lii&ted. 
~. ---,I-----~---------.-~=--------------,_-----~--~~------_r----------

TAG Tag COLOR DESCRIPTION BREEDfTYPE sex BRANDS REMARKS Include 

PREFIX NO. Bay Grey Bill. Pinto ChasIn Other TB QT Draft Pony Other Mate SIal Geld Tattoos, etc. exilJling conditions 
~~---~~~~~~~--~--~--~--~--~~~--~~~--~--t---~--r--------r----~-----

1 t15F/*1 317S i X ~ .x 
I ,X , 

X )\ 

3 ~1J7 !..x- X X-
4 ~'i7i X X X 

X .~ 
X X 

)< )t 

~~ , ~'7' X 
6. j ( 'r;1~o X -::I. 

ig98'1 7 
X 

6 SfiL X )( X 
9 [8'jf3 ,fAL X X 

I Xl )(1 X 10 "81 
I IJ..tt't 

~ iX I ><: 

X )( I .x-
X X X 

X. X X 

-,., 
V       

PAGE 1 OF"'-
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(b)(6)
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U.S. DEPARTMENT OF AGRlCULllJRE 
ANIMAL AND Pl..llNT t1EAl..1H INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET)-

l TAG 
: PREFIX 
, 

22 

Tag 
NO. 

tPlN8e t;ype 01' prinI in inIrJ 

COLOR DESCRIPTION 

Say Grey Blk. Pinto Chaaln Other TB 

the Paperwork Reduction Act of 1995. ) persons 

I 

:~~ to respond to a collection of Infonnalion~n1es:> ~ 
a valid oua ccntrol number. The v\llid OMS contfOl 
for this Information collection is 051Q..0160. The time 

llIquired to camplellt this Infonnallon coIledion is estimated to 
average 5- min. per fe6pOll$e. Including the lime for reviewing 
Instructions. saaldllng existing data $QUrcB$. gathering and 

- maintaining the d!lla needed. and completing and reviewing the 
collection of Infonnation. 

BREEDffYPE SEX 
BRANDS 

Tattoos. etc. 

FORl\ll 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

23, gq11 Ifl;i.. 'f. 

----~-r-----r~J1--i-.,~'i_+_4--~~X~~~~~--b_+_~X~~_+~----~~------
_~5 ___ t -r----j-!~~q-q-~11+__t_+___t_t__jCllW_'_+_I'_)L)<.~'___l___\_____+LX~_+__+_--r___--
2~ 1110 DUN '>( X 
27 .~5&D1'I2~/ X X X 
28 ; 

29 

30 _'- '120'/ _ X X 

31

1 

----=~ - -/I 

33 

34 

36 

37 

36 
----- 1--

39 

40 

41 
_._-- ,--

42 
------

43 
_. 

44 
-_.--

45 

   
SEP2002 

1 

• 

I 

x 
x 

FOIA 11-425_000191
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------------~------------------T_----------------------_,---------US. DEPARmENT OF AGRICUl lURE AccOrding to the Paperwork Reduction AJ:;t of 1995 no persons 
ANIMAL AND PLANT HeALTH INSPECllON SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(,.,.. fype or prirrt in Ink) 

are !'8CIuifed to ~nd to a collection of unleH it 
displays a valid OMB control number. ntrol 
numbill' for IhIt. information collection is 05 tlma 
required to complete this infonnatlon collection is estimated to 
avera~ 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES ~E LOADED ON CONVEYANCE 

tL:d{ PM 'f-2-'§-to T5rtfIW,.JT(}JJ f'1;tJ 
      NAME OF AUCTION/MARKET 

    1-
CONSIGNOR (OWNERlSHI,) NAME CON I?NEE (RECEIVE~ESTlNATlON) NAM~_-~ -r: 
Kt,t1t 0 J...!.J"l U"\ ~ /(t'cl/rt/el1 I It;;.At ...,t~_t:. ___ _ 

  STREET ADDRESS LJ 
    5y;- !Cae f(tJ€/41< 

  --------+C~ITY, STATE, ZIP CODE ' 

   Z-L!M£suG:vJ/~ dLt€IU',-. UwPt>1I JOG- 'IKo 
AREA     AREA CODE & TELEPHONE J{o. 

    4ro-7t!- Z-Lftfo 
CHECKJHE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

IJ2!' Pregnant mares are not likely to foal (give birth) during the trip. 0" H0fS8S are able to bear weight on aU 4 limbs. 

cff Foals are older than 6 months of age. ~Horses are not blind In both eyes. g'Horses are able to welt una_ted. 

I TAG I Tag I COLOR DESCRIPTION BREEDIlYPE SEX BRANDS REMARKS Include 
: PREFIX I NO. Bay Grey BIk. Pinto Chasin Other TB I QT 

• Draftf
ony Other I Mare StaI Geld Tettoos, etc. existing conditions 

1 145Ff1317S; X I I 
X Ix , 

( , , 
',---

2 r'l1t I X X , ..x ) 

! 
' r-----

3 ~177 ~ I X ' X. i 
4 ~91g !x I 

I , xi , , X 
5 ~17' 

I 

I ! l , l\' )( X 
6 I /,1'0 X i X 

, 
X 

7 'f7CJ X I I )< 
, 

A 
8 Eft2.. ! I X 1 i X X , 

9 ~H'3 I I I 
I 

Irk. X- ix ,--
10 ' "iY I I X )( Ix , 

,- I--

~t-, ~1KS ! I 
~ iX " L X I , I , 

12 I ~fg, X , ')< , r 13 1 ~981 I l .X L X- I xl 
14 I ~'tg I !X I X :~ -. , 

15 J- ~'S1. 
, 

X x: I , 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFIA) 
HOURS 1.1A   EST. 

SIGNATURE     DATE 

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

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

SIGNA Tl..lRE OF OWNER/SHIPPER(I certify that the information contained In this form is true and correct to EST. 
tha best of my knowledge.) 

DATE 

  
 TIME 

 ",. 

VS      ~OUII Elditlans are obsIete PAGE 1 OF-
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(b)(6)

(b)(6)

(b)(6)

(b)(6)



.------~~==~~~------~----------------~------U.s. DEPARTMENT OF AGRICULllJRE According to the Paperwork Reduction Act of 1995, no persons 
are required to respond 10 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 
fBqulriid to compl. this information coIIedion is estimated to 
average 5 min. piN" 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. 

ANIUAl AND Pl.ANr1iEAL TH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(1"IfiIue Cype OT print In inIc) 

FORM 
APPROVED 

OMBNO. 
057g.()160 

_~ BRANDS l TAG ~I C_OLO,.-R_DE,SC,----R_IPTI..,-O_N_r--_i~_..__-.,..__-_r__-_r__-_l_-_r_-_r_-_I REMARKS 

~~, ;;"' ISQC(o =F";;-T~ I ... I '; --1"'- _T_B-+-'---+-_-+_-+-_+-_+-_t------i_T_8UOOS __ • etc_. -+_preco_lncl_~_ditiO_. _n _ 

-~1J-. _ g~qL 
18 i 8q1'J,. 

36 

37 

38 I 
I 

39 

40 , 

41 II 

-,.,. 

=++=f 42 I 
43 I 
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 FA~,SIFIED FORM I~ A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
IMPRISONMENT ~OR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 10(1). 

         n lhis form is true and correct to the best of my knowIadge.) 

    . __ £o,}; 
(SEP2002) 

FOIA 11-425_000193
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to the PapelWOl'k Reduction Ar2 of 1995 no ~s 
to respond to a collection of in n unless It 

valid OMB control number. The MB control 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAl. AND PLANT HeAL1H INSPECTION SERVICE 

this information collection Is 05 . The time 
OWNERISHIPPER CERTIFICATE required to complete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FAC UTY average 5 min. per response, including the time for reviewing 
I instructions, searching existing data sources, gathering and 

(PI_ type or --In l .... ' meintaining the date needed, and completing ana neviewing the 
,..UR ~ coIection Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORS. ES LOADED ON Cgl'IVEYANClit/l e DATE CITY Ar?3 STATE WHERE HORSES WERE LpADED ON CO.NVEYANCE 

 .-J; 6Q~A:t'1 / 10)Jr~ bvj){( -2£ -/0 tJRo&JdJ-reJ;r] 111" 
         NAME OF AUCTlO~NI-':-MA:-::':-"R::";KE-=T~r-":'-:''':'----~--

         fr.a-L G'vcfi{z,J,... - (;jes.T- FiwiCJ NN 
  E CON IGNEERECEN DESTINATION) NAME __ 

~/th . 0 /tJnq;e.v.. . " e . d .. eJ.~ /fcJ he-
. S      STREET ADDRESS .. 

~      59:) I!u~ ,c; ~ 
Cl     CITY. STATE. ZIP CO~E . 

~~    1~)fA->Skevdk I ~~. Ci-?vffl)t4 .:l'6 fKo 
AREA C     I. AREA CODE & TELEPHONE NO. 

~~~      . 'i,JO-7gff-ZY?O 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

i!:f Pregnant mares' are not likely to foal (give bil1h) during the trip. 0' Horses are able to bear weight on aU 4 limbs. 

I3"Foais are older then 6 months of age. & Horses are not blind In both eyes. .z Horses are able to walk unassisted. 

I TAG 
, I I 

Tag i COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include I 
i PREFIX NO. i Bay Grey i BIk. Pinto Chastn Other TB I QT DlSft ; Pony Other Mare S1aI Geld Tattoos, lite. existing conditions 

1 ~g771 I I )(1 I ilU ,xl lISfn I 
! 

2 ( 1§12Ki X !IF X 
3 I 

I t'J934 I X X X 
4 : ~9rf I X I xl I : X I 

5 I B'1¥1 )< 
! 

I 
I , 

>t X I 

6 I \?7S-tJ )< Xi )< 
.. --

7 ~75) X xl ! I 1S, 
8 ~7S"Z-- X- I I xl I X- I 

- f--. i 

9 b'7S~ ; 
I 

I I I 

i 
I )< )c X 

10 B79f I I 

" Xl 
I 1)\ I l Xl 

11 3'75'(1 
I I 

)c I Ix lX 
! I ~L 

12 fj~5tJ >cl )C IX 
I 
I 

13 ~15'1 :X X ! , I X :xR; .. 
14 ~151 

! 
X X I 

~'1S7 
I 

xl 15 I .... ~ I XI I 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFIA) 
HOURS IMMEDI      . EST. 

SIGNATURE   DATE ~"nIH('''~ .. 
TIMEh:~~'{\,,~~\I\\\tnl,liI'It7~ ;X 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSitTHIS DOCUMENT AND THE INFORMATION IN IT AS " COMPLETED BY THE CFIA OR DGIF TO THE USDA. FAlSI FICA TION OF THIS FORM OR KNOWINGLY DI~~ON GE~ ..... ., dft-nNS~ ION 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). f\~g.NTl!.'~~ e~ ·~(lnaa ~ SIGNATURE OF OVIINERISHIPPER(I certify that the informetlon contained in this form is true and correct to 

     

~&;" n -- ... '1> :::;7 

   
:--,; . 

Due',',;:: iII/:h \,'l-" ~ ".:;".- "err",,! 1" " 'i;,"; ", <I.* .. f; '.",,1 " 'I. " 

. ',!. t'J. 1'f'ln rt't) ••. )~". 

VS FORM 10-13 (SEP 2(02) II Previous adIIIons are obsfete .•... _...:,::.,.:;, ....... PAGE10F.e;;..,. 

FOIA 11-425_000194

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DePARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECllON SERVlCt:! are required to respond to a coIIacIion of infonnation unless it 

OWNERISHIPPER CERTIFICATE 
displays a valid OMB control nUmber. The valid OMB control FORM 
number for Ihis Information coIIacIion is 05711-0160. The tima APPROVED required to completl.t !his information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min. per response, including Ihe time for reviewing OMBNO. 
(CONTINUATION SHEET) - instructions, searching existing data sources, gathering and 0579-0160 

maintaining !he data needed, and completing and reviewing lIle 
(PI_ l)pe 01' print in inIr} collection of information. 

I COLOR DESCRIPTION BREEDflYPE SEX 

I 
REMARKS : TAG Tag 

i PREFIX NO. 
BRANDS 

Include 
Bay GRty Blk. Pinto ChesIn OIher TB QT Draft Pony OIher Mare Sial Geld 

Tattoos. etc. 
I. precondition 

~~TkSff1 i&'9to X )\ X ! 
--,-.,-.-,----~ 

17! ___ '69h/ f X X 
18 - H9bz y. Ix 

ffi 19 : -\i9b:7 X 'f. 
. 

-.--
20 : l:tftrt I I~ ---+- ---'-f--T 
21 J.. 

__ "'~j <1'.{ - 'f,. X )< 
~;I . ____ 1~7 (., ~ ! X ! I X X 

23 ' g%7 X )( -.-~- .-_._-« Y 
24 : 1~16~ ~ 'f.. X -----j--
25 i 2~{;~ I X 

~ 
)<. --+. 

26 ! ~9-10 X-
I 

--+-1- I X 
27 I $C;1J X ----4--- _. 

_:8.1 ~91Z- I X X 
29 ! ~]7~ X )\ I X ---rr---Z514 ~. 30 i L 1- y 
~-1 - --

~ 

~;:F5tlf.#i~ . 

~l-····· \# I B -;;·:---r = ._---
36 : I _ 

~;·t--t--I 

'=r=t 38 ; 
---~-----t . I 

_:9_~ _____ .+ __ 
40' ____ 1_-

41 I 
--"t-'_···_-

42! . 

"~'~1----1 I 
-:;.1 =i----I -

45 i 
! I 

I HEREBY AUTHORIZE THE eFIA 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'6R BOTH (18 U.S:C. SECTION 1001). -

        IltaiMd in lIlis form is true and correct to the best of my knoWledge.) 
 -

VS FORM 1(1..13A 
(SEP 2002) 

 

FOIA 11-425_000195

(b)(6)



U.s. DEPARTMENT Of AGRICUlTURE 
ANIW\l AND PlANT HEALTH INSPEC110N SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PI- type or print mlnld 

Accordi"9 In 1M PapeIWOfk Reduction Act of 1995, no per!IOIls 
are requIted In res~ to a coli informatiOn unless it 
displays .. valid OMa control number. OMB control 
number for Ihili. Information collection 60. The tima 
required In complete this informatiOn collection Is estimated to 
average 5 min. par respo!1se. Induding the time for reviewing 
instructions. saarching existing data aources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection Of informatiOn. 

FORM 
APPROVED 

OMBNO. 
0579..0160 

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

// \ 00 fT'fI'\ , .. f -1:1~lo 
       NAME OF AUCTION/MARKET 

     ? .!r~{ L 'vc.mtA. ~ (;Jes. r Fu.." tJ 

rvt ~~j .1-- 1""\. ~ 

COm>IGNOR (O\IIINERISHIPPER) NAME CEIVE ESTINATlON) NAME 

le, 'f{. 0 /ont/Wl -e ~f~~ l1~j 
ST     STREET ADDRESS £) 

~~     ________ -+~S~~=~~~~~tu_e __ ~~~y~~c ______________ __ 
   CITY, STATE. ZIP CODE ' 

      ell )i) II .. '. 
   Ske.ViF/C ~~ 1/4) 

AREA C     AREA CODE & TELEPHONE NO. 

      s,; -78:1- 2'/70 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

@"PlUgnanl mares' alU nollikely to foal (give birth) during the trip. 0 Horses are able to bear weight on all 4 limb&. 

~FoaI& 8IU older than 6 months of age & Hor&e& 8IU not blind in both eye& .£i Horsaa are able to walk uMsaislild. 

TAG I Tag COLOR DESCRIPTION BREEDJTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey BIk. PinID ChasIn Other TB QT Draft Pony Other M8IU Stal Geld Tattoos, etc. existing conditionli. 

1 itS Itk f\ i 

2 I !-IF X 
3 Y X X 

! , 
~9rr X 4 

lx X 
5 1;1'11 )< Xi ~ 

6 ~))a X X :x 
7 B'i5) ): X-X 
6 ~jS-l.- X X x.. 
9 ~75)i )C )c X 
10 B19/ " )<\ X X 
11 ~75'( )( X I X 

- -_ ......• 
12 <jf95/'" 

• 

Ie X X 
13 ~<j)1 ! ! X )c x:. 

~-.~ .. 

14 ,>~51 X )( x.. 
15 ~'1!;7 ;X )c >< ... 1.< 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTiVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE   DATE 

~~., TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 

DIREC~ COMPLETED BY THE CFIA OR DGIF TO THE USDA FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

EST. l" r;:lf ~ SIGNATURE OF OWNERISHIPPER(I 0ItI1ify lhallM informatiOn contained in this form is true end correct to 

 
DATE 'ii ")7 

!;;.t~ 
~ '1-"" 

-7 

  1111E Xq. .. ~ / t ... ::f!)' 
.. 'I>. "'-...;; ,.-

".'.ov . "....- ... ~'\' L<:'" 'L! ') 

~'"'ll\i~E10F?-.... VS FORM 10-13 (SEP2OO2)  Previous ediIIons _ obsIeill 'I"",", \\"S" -
'If I; {J'IrJS?\.t J 

~.:.:€.;..,' 

FOIA 11-425_000196

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.s. DEPARTMENT OF AGRICULruRE According 10 lila PapelWOlt Reduction Act of 1995. no persons 
ANIMAl. AND PlANT t1EN..1H INSPECnON SERVICE are required 10 respond 10 a colIfICIion of infolmation unlas& it 

, OWNER/SHIPPER CERTIFICATE 
displaY$ a valid OMB control number. Tho valid OMS control FORM 
number for this Information collection Is 0579-0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 
l8qu!red lQ complete this Information ooIIaction is estimated to 
average 5 min. per response. including the time for reviewing OMBNO. 

(CONTINUATION SHEET) instructions. seelChlng oxIsting data soun:es, gathering and 057~O160 

(PI_ type CII' pIiIIt in iIIIIrJ 
maintaining the data needad. and completing and reviewing the 
eoIIection of information. 

r TAG Tag COLOR DESCRIPllON BREEDITYPf SEX 
i PREFIX I 

BRANDS REMARKS 
NO. 

Bay I Grey 
Include 

BIk. Pinto Chestn Other TB QT DRlft Pony Other Mare Sial Geld 
TatlDoa. etc.. precondition 

16 klSf}1 g9 to J X- !)\ X 1 I .•. 

::tf '~X X X-
X X >< 

19: 9b?; I X X 'f 
-

I~ 't 

:;r--~~~i~ X 
I 'f- X- X 
I X X 

~r_--g9.7l X K )<; 

IY;%~ ~ 'f.-~ )C 

25 2~bq I I X X J' 
Wi 10 X ':1 X X 

271 g~'7 J ~ ;;.... X X 
28 B91l- . X X X -
29 BC;73 X )\ X 
30 ~ iZ914 ~ )\ y. 
". 
~ 

32 i I , 
:u 1 

.. _-

~.\. I r 35, 

36 

37 I 
311 

·--i--
39 I I 

41 
.~ .. ... 

42 i 
43] 
.-- I 

44 t+ 45 I 
I 

I HEREBY AUlliORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMAnON IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGI. Y USING A FA~SIFIED FORM IS A CRIMINAl. OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
IMPRISONMENT ,=,OR NOT MORE THAN 5 YEARS OR BOTH (18 U.S:C. SECTION 1001) • 

. OF OIlllNERISHIPPER(1 certify that the information contaifted in this formia true and 00IT8Ct to \he best of my kI\O'IIiI8I:Ige.) 
 . 

VS FORM 10-13,\ 
(SEP 2002) 

 

FOIA 11-425_000197

(b)(6)



----.--------------------------------r---------------------------~---------u.s. DEPARTMENT OF AGRICUL lURE 
ANIMAl AND PI.ANH1EALlH INSPECTION SERVICE 

OWNERfSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pf6a!!Sfl typfl or print In fnle} 

AccordinlJ to MOrk Reduction Act of 1995. no persons 
are reqUIred nd to 8 collection of information unless it 
displ.ars a control number. The wild OMB control 
number for aUon collection Is 0579·0160. The time 
required to complete this information collection is estimated 10 
avera~ 5 min. per response. including the time- for reviewing 
instruCtions !!!Iarchlng existing data sources. gathering and 
maintaining 'the data needed. and completing and r!Mewing \he 
conec!ion Of information. 

FORM 
APPROVED 

OMBNO. 
057~160 

TIME HORSES LOADI;D-ON CONVEYANCE DATE I CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

I 
Jrr/l.'/ C rTY Y ______ /0) eJ-0 AM}J 0: i fr:J...t -/0 

      NAA~UfrNnAA~~ k 
I CONSIGNEE (RECElVERlDeSTINATION) NAM~E----------
! V/;>rtVpC. (2.rc-Ht£'t../Ct( I1e:AT YG-_ 

     
CONSIGNOR (O'JVNERISHIPPER) NAME 

KEITH 0 TOJl6-elJ 
STR   I STREET ~~~S .,/) 

     ;;::} 7,/ IV.Ml- ~ 
~    --- -I CITY. STATE. ZIP CODE /'. ..~---- \( 

       .-, !1MSltffY\l.L£ \ a V.C6e-L ( \.A]v4Q~ JZf 6- J 0 

AREA     I AREA CO?FW,LEPHONE NO. 9 
    . "1~f.)- 7111-- 2-~ 0 

. CHECK 91E BOX THAT INDICATES THE FOLLOVll1NG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

rYP,regnant mares are not likely to foal (give birth) durtng the trip Gr'8orses are abla to bear weight on all 4 limbs_ 

~oaIs are older than ·6 rnon1In! of·age. ~~ are not bfrni in both eyes. ~Of""" able tl:J walk unassisted. 

~.--[ TAG ! Tag I COLORDESCRIPTION. . ,.. BREEDITYPE---.'''';--s--ex-··---=T-I. --B-RA-N·-D-S--;-R-EMAR--K-s-'n-cj-Ud-e-

PREFIX I NO f- lGfe 1 L I' h ---,- 0 ft P I Oth -+-"-·'---S·-ta-I :" G· _'d-1 Tattoos. etc. conditions -;l4 5CD ltiSb J ~f I BI~ Pinto i C e~r1WT-l-i _rn-+j _o_n_y,t--i_er+-)c_are---t-_.-_"'~-It--I,,_-.. --~-t---.,--,-. 

-2 .-( ~S02- l l i ~~ 'T- I i X 

__ 3+-\~~~ ___ 3~1· _~!~I~~~~-+-+~X~ __ +_+-__ ~X-+I~~----~_-----
~Q'f I i I I 'i- ! X X I 4 

--:--i---iI,--+~--,-S(3-~+-.i -----,-1 ----i---+-'-"-+ '1,.. -x-+--\----+---'-~'---i---+-----t-: -t~' -f-----+----+----

--"+·-{-'-"·~~-'----1·--~r----~-~---1-~·-r----1·--+--+---4--~-

7 i ')07 y:, i I ! X I 
----+--

_8-+--+1_ .. ~_?:.+-,-'f-+---+_-ri _.,-i --j_--l---+i .!:-,;;:_\-I. --+_ i----+--f---f-----j----'------

'rSb1 X : I y:. I '" 
9 

10 
I 'ISlo Ix 

11 '..[>1 , 
! :X i 

12 I ffS-/L XI )<. 

13 ft.n3 i 
1)( 

I 
1 

--Ir----'---4---+--i----t---+--+!-,~jl-'---J=.,,-__+-+-_+-+_'_-1-----+----, x, 
I 

14 r:JtV '" xi 
15 'r/51t;' 'i.. 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR 11 MTNfMUM OF 6 CONSECUTlVE' 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

'A ! i 

')( 
CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE h. \~.;~tU~f~;i!~~.f~ 
TIME fil'~~I.J\4 y "t:~ 

I HEREBY AUTHORIZE THE CFIA TO DiSCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I -=====1~t:::;~e=f:J;,;;;;::::.,J\ 
COMPLETED BY THE CRA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGlY I- ~.~ ~l ~ 
USING A FALSiRED FORM IS A CRIMINAL OFFENSE AND MAY RESULT iN A FINE OF NOT MORE THAN OfRECCfOH G HERA PE W N F,! 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONl'ERAS lq,(iIF) 'r Cana: ~ 

\cal ~ 
SIGNATURE OF O'MIERISHIPPER(I certify Ih«rt ill!! informalion comained in this form is In.re and correctfD EST. \1i .,,$~o/~ , 

    ,,<; " .::, 
   DATE " " '"p.mr.~'" ~\.~~ 

TIME ,"',c,.~I'~r fl'l~t" c' "",,;F 
.......... j. :, ,. ,,;;;.;,....... "'"1 

V      Pnilviousedillons6f9ob'S!<!te PAGE 1 OF b  OIA 11-425_000198
(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL n; INSPECTION l:lERVICE 

OWNERISHIPPER CERTIFICATE 
FITNE$S TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION $HEET) 
(Plea.. type or print In InII) 

i . I TAG i Tag COLOR DESCRIPTION 

! PREFIX I NO. I ! Bay ,Gray ark., Pinto • Ch~ Other TB 

According to 1I1e Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMS C9ntrol number. 'The valid OMS contrpi 
number for this Information collection 1$ 0579·0160. The time 
required to complete this Information collection Is eitirnllted to 
average 5 min. per response, includIng the tIme for reviewing 
instructions, searching existing data sources, gathering and 

. maintaining l/18 datanaeded. and completing and reviewing 111. 
collection of InforrnatlOlh 

FORM 
APPROVED 

OMBNO. 
0579-0160 

BREEDITYPE SEX BRANDS I REMARKS. 
Include 

QT ,Draft .Pony Other· Mare Star Geld Tattoos, etc. preconditiOn 

16 US~DI 'fsl'- . . K I x: I·)\. 

n! r ~f-L'f.-r-_'+------~-L...-......-'----I-...~)G_;..-I. --i---+-+..!....:.X+---+---+----t---
_18-+'_+-1, _'~'I~1:.....;. I'_I-LK~---r-----r~_-t--'-+~:x:-1-I_I _ _r__..,...-!-:)(~_+_---+-__ -I---~ __ 

-~~,i-+-4.~~~~~~X~~--~~,_:-+-~X~-:-~" --~~~~l--~~----~I~, -----

23 '6z;3 !! I~~' y:. • . K 

- ... , ... -+---f---.l---+----i--,..--J......-' ~l--------l-~----1----+-----+--r-
~ ... ---+----+---+---T_--+--~--~--+_~+_--._-~~--+_--._--+_--+_--,_~ '~ 

43 I .. ,,' ;[/0,,,&'2 
--~!----~--~I---+--~--4---+---~~---4---+--~--~·---+--~--~--4- ~."'~ .. .,~ ~~. 

44 I I!! I! I· . j' <. /lI'Ji.... ~\ 
--,rl -----r--~--~--~--~--~~~~--~--~--~--~--~--~--~--~---., '; 

45 . I ... ~~. -Jr-~ 1~t'1... 
I HEREBY AUTHORIZE THE CF.IA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CF~' ~ ON 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF . 00: 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). _. .:~ 

SIG        ion containlld In this form Is true and correct to the best of my knowledge.) ~ ..... ~ .. ~~ .,.' 
  . ''4d "f~m;V"_.:'   ~??;..~~~ 

VS F   
(SEP 2002) 

 PAGE __ ~_OF:2; 
FOIA 11-425_000199

(b)(6)



U.S. IJEPJIRTMENT OF AOO!CUl TURE 
ANiMAl AND PlANT HEALTH INSPEGTTON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print (n hlk) 

Acoordln!J !O Ihe Paperworlt Reduction Ad of 1995, no persons 
are requiTed !O respond to a roftecfion of information unless it 
displays a valid OMS control number. The vard OMS control 
number for Ihis informalion collection Is 0579-0160. The time 
required !O comptete Ihis information collection is estimated to 
avera~ 5 min. per response, induding tne time fur reviewing 
instroCtions searching existing data sources, gathering ana 
maintaining the data needed. arid compfeting arid reviewirig Ihe 
collection Of Information. 

CHECK}I'E BOX THAT INDICATES FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

FORM 
APPROVED 

OMBNO. 
0579-0160 

[!'t:.regnant mares are not likely to fOal (give birlh) during the trip. GY:HO!1Ies are able to bear weight on all 4 limbs. . 

~oaIs are older than 6 monlhs of age ~arses are not bfrn1 in both eyes ~orses are able to walk unassisted. ---.... _'--... 

• TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Indude 

_tREFIX NO. Bay Grey Bik. Pinto Chestn Other TB OT Draft Pony Other Mare i Sial Geld Tattoos, etc. existing conditions 

1 !t.S,e i150J AI I X )C 
I ~JL 

\--.. 

2 '6tJ2- I it "iJ" XI 
~3 I ! kt X )( 

" rs-o'f I 
I I )(1 X x: _ .. 

5 f/'5lJ5 
I 
! 'I.. 'X X 

6 I .~~ . X )( )( 
1.---t--

I 7 j~507 'f.. )< X 
8 flSll{ "f I )C ! X 
9 j ~s;,'1 ;X y:. y:. 

- .. 

10 
f I.ISlo X y. Xi 

- -
11 If>l/ X )(1 X 
12 I 

~'>/L X- X X- I i 
-. .. 

13 ( rtSl3 • 1- i )< , !x 
14 ~)(V 1>( )< I X 

I 

15 \ VSl~ 'I... i 'f.. I X. 
HORSES HAVE HAO ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADfAN FOOD INSPECTION AGENCY (CFfA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

EST. 

SIGNATURE DATE 

 
TIME 

I HE"'BY  C"A TO OOSOlOSE THIS _NT AND THE INFO"MAnoN " IT AS 
COMPLETED Y THE FlA OR OGrF TO THE USDA. FALSrFfCA TlON OF THIS FORM OR KNOWING!. Y 

DrRECCION GENERAL DE INSPECCION EN USING A F: fA ORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR f fSONMENT FOR NOT MORE TIiAN 5 YEARS OR 80TIi (HI U.S.C. SECTI01'l10011. FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHfPPER(1 certify tmrt the Information contaIned in Ihis form is !rue arid correct 10 EST. 

t     
DATE 

   . IlME 

...., 
V     Pl1!vIous ediI!bI1s are obsIete PAGE10Fh FOIA 11-425_000200

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

COLOR DESCRIPTION 

According ID the Paperwork Reduction Act of 1995, no persons 
are required to respond to a conection of infonnation unless il 
displays II valid OMS control number. The valid OMB control 
number for this information collection is 0579-0160. The lime 
required to complete this information collection is estimated ID 
average 5 min. per response, including Ihe lime for reviewing 
instructions, searching existing data sources, gathering and 

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

BREEDfTYPE SEX 
TAG 

PREFIX 
Tag 
NO. 

I I Pinto r Other i i Pony • Other: : 

BRANDS 
Tattoos, etc. 

USrsD if.5/t..: I ,K' i X : IJ'. 
17 lfSI7 r:. I, ! i: I }G Ii X I 

- 16--T[-+--+I9;-S11-i;-r I XII X ! 

i 

I 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

27 : ~2. 7 X I! i X X 1 __ +---+-_ .. ___ +-11 __ _ 

-2-8 Ir-l +---W2-t I 'f. I! X I X ! 

i I 
I I I i 1 i : 

I : 1 

I 

L I I 

: I 
.' I 

i i 

I i .. - r--" 

i 
I 

I 
.. 

I I 

I I i 

I I 

I . I I I i 
, 

! 

42 ! 
I I 

- I 

• 
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, AU' nv".""" 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 (16 U.S:C. SECTION 1001). 
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U.S. DEPARTMENT OF AGRICULTURE 
"ANIMAL AND PlANT HEAL TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in fnk) 

According to the PapelWOl'k Reduction Act of 1995. no persons 
are required to respond to a collection of infonnation unless it 
displays a valid OMB control number. The valid OMB control 
number tor this intonnation collection is 0579-0160. The lime 
required to complete this intonnetion collection is estimated to 
average 5 min. per response. including the time tor reviewing 
instructions. searching existing data sources. gathering anil 
maintaining the data nEleded. and completing and reviewing the 
coUection of intonnation. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

$.,"P~ A-M~ _~~ (P11i£"""'--'--L---'--!-~-'-=--fc.:-' ..="&cW;J7?Id .. r1N· 
      . NAME OF AUCTION/MARKET ~~---

      ____ I IJ cllI_~ ....... ~ ~_~ ____ ._._.~._. ___ .. _ 
CONSIGNOR (OWNER/SHIPPER/. NAME I CONSIGNEE (RECEIVERIDESTINATION) NAME 

... _~4I::h 0 ( p ""p. V::'~i .. ",..t£ ... e .. ~t.~f. /t-lJ- ..be... ___ _ 
ST   ! STREET ADDRESS 

       .eu 
CIT    

. ..      
AREA C     

    

. CITY, STATE, ZIP 

: /1/LU~j/l?.~!{~ . 
& TELEPHONE NO. 

--79'"/- ZV?o 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

JoG- 1)(0 

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

[g" Foals are older than 6 months of age, [XHOrses are not blind in both eyes [0" Horses are able to walk unassisted. 

9 I 

11 I 

TAG 
PREFIX 

.. 

-~ 
13 

14 

15 .. 

Tag I 
NO. jBay 

~v{. i'J 

vtgj 
I 

:'it.Il- X 

~iK3 
j~ W I 

!ftf5 
. 

It9t I 

~/t !J7 I 

x 
I X IX 

)c x 

I x 
Ix I I I~ 

I 
i 

iX I I 
X 

IX I 
I 

I )( I X 

: i X 
i >< 

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

SIGNATUR          DATE _ ... r-;-;:;' \li~jl~ 
   ,,,\'" "f/.p "-nMV'(~~,v,\\.\\\~UI of til.?, 'i~r '\. 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUJI€NT AND THE INFORMATION IN IT AS L::;~'''>.~':::;:'·~:;:::;o:;:::;~~~<~~:;:::::=''--1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFftATION OF THIS FORM OR KNOWINGLY • .\. ~ ~~:~INS:..&. "'ION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN QIREC. CION G. E. t'~ ". 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTI;MS.. GIF 

i> ~Canad ~ 
SIGNATURE OF OWNERISHIPPER(I certify that the intonnatlon contained in this form is true and correct to ~'-";::; f:t;;' 

     D\~_ ~ - lib':: .~ ... $/ 
   nMV.~);.:""'bmeTt qll t-. , .. \."':J":/ 

  "' Irli'en' 10IlH,\',-

      PflIIIIous editions are obsIaIe -- ........ PAGE 1 OF ~ 
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U.S. DEPARTMENT OF AGRICULTURE According to the Papel'WDl'l< Reduction Ad of 1995, no persons 
ANiMAl AND PlANT HEALTH INSPECTION SERVICE are required to respond to a coDecIion of information unless it ... 

displays a valid OMB control number. 111e valid OMS control FORM 
OWNER/SHIPPER CER1"IFICATE number for this information conadion is 0579-0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to romple. this Information coDection is estimated to 

OMBNO. average 5 min. per response, including the lime for reviewing 

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

(Plese type or print In Inll) coneclion of Information. 

I I I I TAG Tag COLOR DESCRIPTION BREEDfTYPE - SEX REMARKS 

! PREFIX 
BRANDS Include NO. 

Other I TB 
Tattoos, ell:;. I i Bay Grey Blk. Pinto ehesln OT Draft Pony Other Mare Stel Geld i precondition 

-~tt" .~ . II alf 
V y )( 

/1 " 
. 

-14,)1:>'. '",(.II;) . f.~ .l/1<-1(v"'t t:.-t.(.; ;:;> 

17 k~~b vu,J7 >\'- i 
• • 

I----- . i X 
18 v,,£qv X 'A X 
19 i'f6tf' ~ i I -

X ! X 
""--

20 ~b'J't- v.. >< X 
21' ~t13 X i 

A X -. 
.'n I r. 

rt& 7'1 ~ X ::l-.""'" .LL.c,,"" .:. 
7(# , .... 7' y.:. / 

24 rtt.9{' X I ,X X .. 

25 W,91 "'/. Ix I )<. f.f4,... I.£. 
26 J frt'i~ X 

, 

X I X 
27 flt?1 .~ X 

i 
X 

211 "7"0 X 
1/ 

X I X 
29 't7o{ 'X X X 
30 \ iF7" ., ~ 

(tnt V d~ 
I. ~ "-

31~ 
...,,-

32
1 2~ L ~ 

I . 
33 

34 
I +---

35 ! i 

36 
-

37 
i 

38 i 

39 
i 

i 
! 

~~l~ I 
i 

41 i i 
I 

I , 

42 I 
I 

43 I 
I 

~4 
. I 

! I ; 
-

~ 'Ir;,'I:J~\Q 
Il~SF6 r/f)~. i 

45 - , 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS~~~~~~,A FALSIFICA ION 

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MA U IN I F THAN $lQ,OO OR 

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

     """",od, •• _. ""''''''''''"''. "''''"'~~AV   ~ Lanaaa ....,    .~ 1)    \f'- ~ . 't> $ :,., '2 

    \-~, '''ql<. \l ~ PAGE~ OF l=== 
  • '~?I_ e'Oemenl -l\) \\\~ .. 

" • ,U:I" .... \,_ 
~n'!f:I'::"\''- . _ ' .J .",t.. h 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PI ... e type or prim in Ink) 

According to the PapelWOrk Reduction Act of 1995, no persons 
are required to res(ll?nd to a collection of i . unlass it 
displays a \/alid Oli1B control number. The I 
number for this Information collection Is 057 e 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
Instructions, searching existing date sources, gathering end 
maintaining the data needed, and completing and reviewing the 
collection Of information. 

FORM 
APPROVED 

OMBND. 
0579-0160 

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

_~~ ___ ~. __ 'iJ_ 3D It ~ 7~::J.D -/0 MftAe~!- , ___ ) 
    =-----'--=-------='---+-N-AM-E=-C-O':'::F:":A-UC=T:""IO:":N'::IM~AR,-K'""E-T-------~ 

        IJ ~A JJrvu. ,,£ --:;..c~_'" ____ _ 
CONSIGNOR  CONSIGNEE (RECEIVERIDESTINATION) NAME 

~dl!._. __ O ___ <~;V,~ _______ +--!:..Cv,~, ........ =.te. e. &I..". t.'t.H n~.,,;:I- ..7;..? ___ . __ __ 
ST   I STREET ADDRESS 

_      S;'j~,el,£ Lt,-r ... tI~ 
CITY    'CITY,STATE,ZIPCODE,' ~--jo6- IKa 

        ___ +l_-,>,--I1A. U~vJ 'Ii< • q ~_",:,. ___ _ 
AREA C     " AREA CODE & TELEPHONE NO, 

.   '/5(;..-79'1'- Z¥?o 
.~~-----------

CHEr:~  E BOX T. HAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE ~SES ON THIS CERTIFICATE 

... Pregnant mares are not likely to foal (give birth) dUring the trip. ~HOrses are able to bear weight on aU " limbs. 

_._ J.~();i!:'.~n:.~der than 6 months of age. ~ Horses are not blind in both eyes. ~ Horses are able to walk unassisted._ 

TAG Tag I COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
existing conditions 

_ ... ___ I_P __ R_EF __ IX_I_N_O ..... ..Jr~_-_Bay~=~-G_ -rey_ -:..: '+. =B=lk=. ~;=P=in=tO='-ii-Chesln===~-O_ -th_ -e_r~=-T_B=~~=Q=T=:I. "D_--raft_ -_ TT! =p-o_n~y:=o=th=e-r-1ll-;_M=a=re=~=s-taI_-_'+.-_G=e1~d-f. _Ta_ttcos __ , e_le. 

1.1~ %73 ----+-----r----l_+X~_+----+---_~')(~i --,.1_+-1 --+l_f-x __ + __ ?_o i ~ .6fr >f".-U--. 
2 f .. _J~_~_7_q __ ,I __ ~_r-~ __ ~X~ __ 4-~_~~ __ ~~ ___ ~X~I ____ r-- __ /i_~~~_~ __ 1 ____ '_' 

3 ~b7.(1 I i X ilk. It 33 " 
\, 

. '+ pi'--r.--_ .. _-+ .. +-_-_~t--~-.J...+-I; ~~:~X~+I,r-_--_:'------l-+ -_ -_ --l-r-'_:.::..._-+_I~~:==:==:==:==:=/.=I=I?=2-=-+·-__ ~(c .. -.-·"-=---_:r' 
5_+ __ + ___ ~,!.~~1.:...7+. -.---t----+--.~ I >r-r-I, -4--1---- 11- fr I. ( -. 

:x 1 I 
I 

, 

X l 

.. _6 .. __ t-._l. ___ t1§,-1....::..( ... F)<.----t--r----r--t-· _+---+_+~x:'-.-; ,,_. __ .. i-----r=-=--1---f----j---...... '----11--(~-"-··~-~£ ~L 
vt 11 I b , )( 

IX 
I 

i 
1 

7 

.--- ·-"\--·-F-'--:-+---I---i---+---+---1~'::"""':"":""i---..t.-:..::-...+--+- \----t--'---t---,,---j---------i----------X I 
I 

a jlr,.tJ. - k I)c:; A +---I--I--"~-r--
-~-- ..... ~-gl F-- X I ~! X I I ----.--

10 1- .. ---'lul ~) X r---+-, -·+----"~-Ir---I-I -I. . \,. Ii --j---!-+--+--1r-- -r-+'------'--_ ... ---.---
11" -- ~-;-3 I X ~+fi:;t.-.+--I-+--:---+---------... 

. - .... - -.. - -. - .. ·_-r----i---t---t---I..--!..2.....h-+---i---l---i---t---t--t---t--,......... .. - ---... - -.------

12 rt,i'l: I '~)< I X 

13 !/t r{r--+--', -+--)<.-+----+-----+-''-''----+-+--X I A I 
---- ----\~-·+--+--+---!-~4---+---I--T--+--_+_-+--+--T--t1--+----\-- ---- .. -----.-----

It it ! I X I X ; I X i I 14 

···_·+--.. -1--- --r--

J Ut 97 I I , )< i I 'f:. ilL X I I 15 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

I HEREBY AUTH~Z         ND THE INFORMATION IN IT AS 
COMPLETED BY H FIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIF FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that lIle information contained in this form is we and correct to 
. the best of my knowledge.) 

   
V     Previous edIIloos are obsIeIe 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

, " '--GE 1 OF .L-
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U.S. DEPARTMENT OF AGRICULTURE According to the Pape1WO!1t Reduction Act of 1995. no persons 
ANIMAL AND PlANI HEALlH INSPECTION SERVICE are required to respond to a collection of informetion unless it 

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

OWNER/SHIPPER CERTIFICATE number for this infonna1lon collection is 0519-0160. The time APPROVED 
required to complete this information colledion is estimated to 

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

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

(PlfIIIse type or print in Ink) collection of Information. 

I , 
COLOR DESCRIPTION 

I TAG I Tag 
BREEDfTYPE - SEX 

BRANDS 
REMARKS 

PREFIX. NO. 
Cham: Other I TB 

Tattoos. etc. 
Include 

Bay Grey Blk. Pinto OT Draft Pony Other Mare Sial Geld precondition 
, 

18 II ,," J'" " II ff olT I v '£ x: A < 

VlJD.(/ 7"'''0 ,~ ~ ~ 

.-: ~~~b 
I 

~: 
v • 

rft.!'i X >C 
18 I¥t9'-' X 

flY I~ I I X ! 

19 ''II/II (j):; I 
X 

, 

I X , , 

20 '11/11-- 'L >< 
! X-

21' /lb'lJ 
I 

X 'J<. I >< l 
.,., I . , 

" 
.1 

,'f(p 77 I~ 
I 

e-~ ,..-" " 
.""" ,~~r 

7l'J,!v " r- " 
I I IX 24 (g,i.J' X X I -

25 ( W,7'1 I 
'I. X 

I X f.e- ."L I I 

2S 'ft9g ix X-
l X 

I 

27 1699 ! ~ X X 
28 "f7~O X, 

II 
)( 

I X 

~. 't70{ I i )\. X IX 

30 \ lr7", ""'" V ""l-t-~ 
..... -

31< ~ - v • 

I I I .--

~2~L-
I 

() i 

33 i . . , . I ! 

~ 
I 

, 
! 

! I 35 . 

~ 
I 

i f.---. I 

37 I 
38 , 

39 I 

40 

! 
411 

i 

i 
I 42 I i 

43 I ! I 

44 
I 

I I ! 

I ._-----
45 i I 

, 
! 

! ! 

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

E OF OWNER/SHIPPER(I certify that the informa1lon contained In this form Is true and correct to the best of my knowiedge.) 
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U.S. DEPARTMENT OF AGRICUlTURE 
ANIMAL lIND PlANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(PIeae type 01' print in Ink) 

AccordiRjlto the Paperworll Reduction Act of 1995. no persons 
are requli'ed to resP-Qnd to a collection of infonnation unless it 
displays a valid OMS control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to C!lfI1PIete this information collection ill estimated to 

5 min. pel' response. including the time for reviewing 
searohing existing dele sources. gathering ana 

data needed, and completing and reviewing the 
col!ection Of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

~~~~~~~~~----~~~----~ 
RSES LOADED ON CONVEYANCE STATe WHERE ~ORSES IMO.RE LOADED ON CONVEYANCE 

U!2.0 ,./'1 K t+LOtVl1, r Clt.v/l 
VEHICLE LICENSE NO. A D DRIVER'S NAME 

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

     
CONSIGNOR (O\MIERISHIPPE~NAME  CONSIGNEE (RECEIVERlDESTINAllON) NAME 

Kl;lTit __ () Iffll'£. VIAI'JD£ RICfiElIEI1 NEI1T 
ST   STREET ADDRESS 

j    59S /filE eoYAlI£ 
    CITY. STATE, ZIP CODE 

    _ +-- {':fA >~IIIE. V/U£, Gt.t€8EZ, C;1NAPA 
ARE      AREA CODE & TeLEPHONE NO. 

~ _    LiSe) - 79'~- 2. tr'o 
CHECK THE BOX THAT INDICATES THE FOLL01MNG IS TRUE FOR AlL THE HORSES ON THIS CERllFlCATe 

Cit"Pregnant mares are not likely to foal (give birth) during the trip. ~HQI'Se$ are able to bear weight on aI 4 limb&. 

r~ Foals are okIerthan 6 months of age. ~ Horses are not blind in bofh eyes. [ifHOI$IIS are able to walk unassisted. 

··;~~~~I ... =o:.~c.'~: _ T'~: _ =~ ==: 
2 rl()~ X X X 

....... j-·--\-=----+--t--l--t--+--+-+-+--i---f--t--lr--:--I--+--+----i------
3 I ~~ X x. 
'" ... --\----

I 

X-

X 

4 '6'()~ X 

X 

X 

I X 

= X 

-;n 
, 

'X 
-

x X 

X 

X. 

15 

CANADIAN FQOP~fNS~J,;(mOR!.GENC:.Y jCFIA) 
E 

i' <:.$' ~ A -':',/. c', . 
ST. ( hI" ,;> ;: 

DATE l ~ ,\,.1\ b1 /) ~~ \ 
~,3 'C"e,<~I'-i' t 

 :11ME::::~~~;'~::;;: ,~~~~~~~;a'~tCjJ.~;~ '~~<~:~~f~ I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMA1l0N IN IT AS I- " 4-. -

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FAlSIFICATION OF THIS FORM OR KNOWINGLY " Gl;:WDAL Dr:iiNr\.CClnNiN 
USING A FAlSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DlRECClOI\ ~ n .... ~ 'lj :>r",' :'-'~., 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERA'\.~78fi:'e"f d" \,,,'/.<:'~y~'S ~v.1 

,::1/;: ..... ~ tI ~T ~,' f.~v 
SIGNATURE OF OIMIERISHIPPER(I certify that the information contained in this form is trua and correclto EST. ", <"'f!!SPEC'\\\:'\\ 
the best of my knowledge.) DATE ~--

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

  llME 

VS FORM 10-13 SEP 2002 Ij Previous edIIIons are obsIete PAGE 1 OF £-FOIA 11-425_000206
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U.s. DEPARTMENT OF AGRICULTURE 
ANIMAl AND PlANT HEALTH INSPeC110N SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(PlNn type or prfnt In InN 

! 
1 

TAG Tag 
PREFIX NO. 

COLOR DESCRIPTION 

Bay Grey Blk. Pinto ChaIri Other TB 

Acco!dlng 10 the PaperwtJrk Reduclion Act of 1995, no persons 
are required 10 respond 10 a colectlon of infonnallon unll!lss it 
displays a valid OMB control number. TIle valid OMB control 
number fOr this Infonnatlon coMecIlon Is 0579-0160. The time 
requlnid 10 complete thIs Informallon coMecllon Is estimated to 
average I> min. per response, induding the time for reviewing 
instructions, searching e!d!l1lng data sources, galhering and 

. mllintalnlng the data needed,.and completing and reviewing Ihe 
collection of Informlltlon. 

BREEDfTYPE 

OT O .. ft Pony Other Mare 

SEX 

Sial 

BRANDS 
Tattoos, ele, 

FORM 
APPROVED 

OMBNO, 
0579-0160 

REMARKS 
Include 

precondition 
I, 

--~----~---+---+---+---+---+---+---+--~--~--~--~--~--~--~---r---------r---------
16

1 fA sGlJ ct II t. x x . X 
17 ! 

I <Ill? )l 

18 'bflg X x 
19 ) gj)~ X 

I 

20 ( 1{Jto X x 
21' i . ?J /2.1 pM-I 

22 qlJ:l Y x x 
23 gll3 X x 
24 

- 1 i81ztf X 
25 <61 z.~ X x 
26. 151 Z. (, X 
27 <t 127 Ix . J;: 
28 is Il-g y:. 
29 '?ll1 -;, 
30 . "- )? 13u 'f-
31 

''7 Cv... )' 
.J'.-' 

32 

33 

34 

35 , 

36 

37 

38 

39 I I 

40 I 

41 
• /. ~ lIme/j' i//J 

----142_ -+-----t->-+---t---t---+--+--+---+---+--I--I------+---+---t----J L ~ -'.c~{>.:·":,~~. 
_4_3r-__ +I __ ~ __ r-~ __ ~~~~~~ __ ~~~~~ __ ~~ __ ~~t~~~~!~,.~~ 7A ~ 

44 ~ ;:l. ':':--0i J~/ _~ I ~~ ~. 

45 I\~~~~ ! I I \' -;:';; _lol-l ___ ..,. 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA - 1M i!i " 
OF THIS FORM OR KNOWINGLy USING A FALSIFIEO FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF :J:~f, 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (HI U.S,C. SECTION 1001). ~._ .. 'i /, 

SI        nnatlon coo\llined In this furm Is true and correct 10 the best of my Imowfadge.) 

VS FORM 10-13A 
(SEP 20(2) 

FOIA 11-425_000207
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U.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(,.,... type or print illlIIIQ 

TIME HOR~S LOADED ON CONVEYANCE . 'no PM 
      

         

According 10 Ihe PapetWllrk ReduCtion Act of 1995 no p!!fSOIlS 
alll required to IlIsllQIId 10 a coIIecIion of inI'ormaikiii unless it 
displays a valid OMB control number. The valid OMB control 
number for this infonnation collection is 0579-0160. The time 
required to complete this infonnation c:oIIection is. esIimated to 
average 5 min. per I1IIsponse, including the tlma for IQ\/lawIng 
instructions, searching existing data sources, galhering ani:! 
maintaining the data n6adad, and completing and reviewing the 
coIIacIIon Of Infonnalion. 

FORM 
APPROVED 

OMBNO. 
0579-{)160 

         
CONSIGNOR {OWNERISHIPPER   CONSIGNEE (RECElVERlDESTINATlON) NAME ::r J.lC 
. k,{LTIi__ 0 2 ____ 0~'___t;._£. _____ --+-.:V:._I::._A_"'/.)£ _ _=_=t<...:...:IC::..:..J.i.=_'e_I../_E._Jt~_J'1._'.6_"_T ________ _ 
S  STREET ADDRESS 

    595 ielJE ,eoYAlE' 
C     CITY. STATE, ZIP COOE 

  I'1A >~,,€. Y/LlE QU€Iec. CrlNAPA 
AREA     AREA CODE & TELEPHONE NO • 

. __ _        LfSo - 79 ~- 2==-.!.Y2..f.-:::::.·o __________ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[&1' Pnognant IYIliI8S are notlikely 10 foal (oiw biI1h) during the' tJip. ~Horse& alll able 10 bear weight on all 4 limbs. 

r~ Foals am older than 6 IIIIIfIths of age.. !!2f Horses are not blind In both eyes [!( HOI'MS 111111 able to walk una5&lstad. 

T~--TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Indude 
PREFIX NO. ~Blk. PInIO ~ Other TB QT Draft Pony Other Mare SIal GaId Tattoos. etc. existing conditions 

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

__ 1 .. __ ~l2f 15Sg 'f:. X X 

2 W.rr9)< x. X .......... _- -.--- _. 

3 ~5"5> X- X X . 
..... , .~~- -- -_._--

4 7s/'() X - X )( 
--' ---- -_. 

5 1""Z. K X )(1 
_ .. ,-- ___ 0- r'-

6 r/S/,3 X X )( 
........ -: ... -. --_.--_ .. -- - .. --.-~,. ~~----¥-'-'-' 

7 'r!~ /,"i 'A )( .x -- f--.- c--
, .---

s 'rJ{;{,~ )( X 1--':- .~---~.-
.. -. 

)ft.A 9 
~5~1'_ lb11 )< X 

Y. 10 1~"() 'j. )( 
.,. "'_., ._-_ .. --- , 

11 ,,1fJ ')C X X ._ .... 

12 ~11J X X IX _.- f--
13 1112--- )( X X I --.... -------~ 

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

14 1173 X X X 
'JiZ -- r--- - 1)-l- 10,.,1.1 " 'X. 
rc:..:' ,"I < 

I 1\ 
HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECllON AGENCY (CFIA) 

HOURSI    EST. 

SIGN    DATE 

TIME 
I HEREBY AUTHORIZE THE eFtA T.6 D1ScLOS;l~ DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE US FALSIFICATION OF THIS FORM OR KNOWlNGL V DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFEN~E AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OVIINERISHIPPER(I C8ftI{y that the infonnation contained in this form Is true and conact to EST.   
DIlTE 

  'PME '., 
VS FORM 10-13 (SEP2002) (J PrevIouS dons 819 obsfels PAGE 1 OF- A 11-425_000208

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.s. OEPI\RTMENT OF AGRICUllURE According \0 the Paperwork Reduclloo Ad of 1995, no persons 
ANIMAL ANI} PlANT HEAlnt INSPeCTION SERVICE are required to re...,ond \0 II cohctIon of Inronnallon unless It 

" 

dlsplays a valid OMS control numbar. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number for this Infonnatlon t;OlIecIIon Is 0579-0160, The lime APPROVED 
requlred \0 complete this information coUectkm is estimated 10 

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

(CONTINUATION SHEET) 
instructions. searching existing data souroes, galflering and 0579'{) 160 

. maintaining the data needed • .and completing and reviewing the 
(PfM5fI "". or print rn InIrJ coIIecIlon of InformaUon. 

! ' 
COLOR DESCRIPTION BREEDfTYPE sex REMARKS I TAG Tag ~ BRANDS 

NO. Ta!\oQs. etc. Indude 
I PREFIX Bay Grey Blk. Pinto a-tri Olfler TB QT Oraft Pony Other Mara Sial Geld precondition 

~~N illS" "L- X 'x 
11j gl1/, X Y. y:-' 

-
18 Cfn1 Db1~ X X _._- -.-----
19 lfil'1( X X X a..:.o ~ 'tdr.~ -, 
20 <t111 f.. X - '-' L-. 't 
21' 

ISJ' J fO 'f. 
. 

)< X 
22 Illt J X . X X 
23 11( q2- X X X ,-
24 1(<13 !~ 'X 7'\ 

-
25 gl1'1 X 

1/ X Y. 
26 lurS' ~ X- X 
-~. 

27 1~/t~ I~ X X 
28 ~Jt7 '" 

fl 
)( X 

29 ~Jrl X X X 
30 '6/11 }{ X )c ,-----._--
31 ~/11l X " X h 

32 fi', " I 'v V >< /~ , . 
I&.J V X. 

. r:JZ. ~ .., '11'11,. 
34::: --- V 

n - -3 fJf{ ~ .I:"j 35 

36 " 

37 

38 

39 

. 
40 

.. 

"11 
, 

42 

43 

"''' ._._-

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S:C. SECTION 1001). 

      ntained In IflIB form Is true lind correct \0 Iha best of my knowledge.) 

VS FORM 10·13A 
(SEP 2002) 

  
PAGE 

  11-425_000209

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEALTH INSPECTION seRVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PI_ t.ype fW priIIIln lair) 

According to the Paperwork Reduction Ad of 1995 no pE!fSOIIS 
ate fl!Iqulfed to fl!I!IIi9nd 10 a collection of infon:natlc:iii unless it 
dl$plays a valid OMB conlTOl number. The valid OMS control 
nuinbGr for ltIis information collection ia 0579-0160. The time 
required to complete 1tIia information collection is estimated to 
average 5 min. per response, including the time for r8l1iEl\lring 
ins !'Ching existing data sources, ga1tlering ana 
meinla' data llflGdad, and compIetihg and rtwiewing 1tIe 
collection lion. 

FORM 
APPROVED 

OMBNO. 
0579-n160 

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

..l.~tJ.t2 .. fM B /l()tu~ MN' 
   -AM-:--:-E~O~F-':A=-UC=:TI=O:::'NI::"MA--!.R-=L--=-----<--...!-.:.:":- ,-/1---V-1-.. --;;--.s;-.. i 

   I?~ f ~ ~ unu ~. 
CONSIGNOR (OWNERISHIPPERJ..,..NAME  CONSIGNEE (RECEIVERlDESllNATION) NAME 

f..fLTIi 0 /tYN&£' VIAfJi::Jt r<ICfI£LlEI1 H€II'T :I'f./C 
S   STREET ADDRESS 

_    §9S ~IJE eo'lAl£ 
     CITY, STATE. ZIP CODE 

     I'1A >;'ptE V/UE QU~ C/iNADA JOG- IKe 
ARE      AREA CODE & TELEPHONE NO • 

  l!So- 71ltf-2-Yfo ..... _         _______ --L __ =--= __ --=-=-=~_==___"~....:_ ___________ _ 

CHECK THE BOX THATlNDICATES THE FOLlOYiIING IS TRUE FOR ALL THE HORSES ON THIS CERTIACATE 

Lit" Pregnant mares are not likely to foal (give birth) during the trip. ~Horses a/8 able to bear weight on 1IlI4 limbs. 

r~ Foals al8 older 1tIan 6 months of age ~ Horse& are not blind in bofh eyes rM'HOIS8S ere able to walk unassi$\ed . 
.. .. - ""._- -----'1 

TAG Tag COLOR DESCRIPTION BREEOIlYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey B1k. Pinto CI\II$In Other TB QT DI1lft i Pony Other Mara stat Geld Tattoos, etc. existing conditions 

. -- ~-,~~.--

1 u.5J}r IIss-f X Y. X 
2 /:- ~S5l. 'f. i X X ,._--j--_.-
3 ~5I":; X X ~ 

-~--... '---
4 --i2rt- X Ix ! X 

.... - -.~-~ 

5 1sst, 1~ X- X, 
....... 1-'" _ .. ----

6 r7~r1 'I. X >t 
... " ... _-" _ .... _._ .. -

"--.=~ 7 It~rn 
i A X -If - . 

· .... 8 1ct:"f.. ;. ~f1.--/\i I ,... 1\ I 
-~. ---- .-.,.,~ ---

IVwI 9 75&1 'I:. X' 
-' ---

10 If- ~,(, - X; X X 
," .... . _. "" .. ~- -- - -

Ii U5f" ICA41 V ~ )( - -.-
12 .1/~3. 1.- Ix }( 

...... - 1--1----
13 

·~·l-.. -gl~~ X X X 
~~-.<-.-----

14 rl~ ft i 'J.. 'f. ----
15 ~r>1. ~ X X 

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

",GNATURE     OATE  TIME 
I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS  AND THE INFORMAllON IN IT AS 
COMPLETED BY THE CFIA OR DGlF TO THE USDA. FAlSIFI TION OF THIS FORM OR KNOWlNGL V DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFEN8EAND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGlF) 
$10,000 OR IMPRiSONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I cettify 1tIat the information cordaInad in ltIis form is true and correct to EST. 

th    

 
DATI! 

 TlII& 

  '2 
VS FORM 10-13 (SEP2002) () PrlMous editions 111& obslete PAGE 1 OF~  A 11-425_000210

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S, DEPARTMENT OF AGRICUlTURE AeI:ordIng to the PapelWOl'k RedUClfon N;t of 1995, no persons 
ANIMAL ANO PlANT HEAlTH INSI'eCll(}M SERVICE are requln!d to respond to a collection of Information unless it ", 

displaY" a valid OMS control number. The valid OMS control FORM 
OWNERISHIPPER CERTIFICATE number for \hIs information IlOUection Is 0519-0160. The time APPROVED 

required to complete this information coIIecIlon is estimated to 
FITNESS TO TRAVEL, TO A SLAUGHTER FACILITY average 5 min. per response, Including the lime for reviewing OMBNa. 

(CONTINUATION SHEET) 
ins\ruclions, searching elClsting datil sources, gathering and 0579-0160 

, maintaining IhiI data needed,.and completing and reviewing the 
(Pfeue type or print Tn frill} COllection of information. 

I 
COLOR DESCRIPl10N SEX I TAG Tag 

BREEDITYPE 
~ BRANDS 

REMARKS 

PREFt~ NO, Telloos, ele. 
Include 

I Bay Grey BIk. PIn10 ChasIJi Other TB QT Draft Pony Other Mare Stat Geld precondition 

• ----~ 

181A5~ ilSf' 1 a., X X 
171 I 1It~/L ~ X 

!--~--~ 

tiS, '- X 
111 1(S1 ,Pi ~ X 

, 
19 'J:JI( Y. X :x: X 
20 ICJ(~' -'f. X ~ 

--~ 1--------. 

21' -~l(,() t. ;K X ---

22 ~/t, f )( )C X --
23 It/~ t. X )( X 

--
24 ifft3 - X 'X X 
25 I'll/if 'f:. X X 
28 '(JJb) X X X 
27 'rI1l/, X X X - c'- -
28 11/,1 X X X 

~ '1'" X X X -
30 

""'" ZI£1 X X X 
i!- --------
32 "")'7 ~U 

t' . . 
--.--~ 

i 

35 

:t~-
-, 

\------,-----
311 

39 

40 

41 

42 
- ~-"~"-"~-"-"~ 

43 

44 

45 

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

PAGE 2. OF 2 
(SEP 2002) 

 IA 11-425_000211
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE Acco!dlnlllD the Paperwork Reduction AI:;!. of 1995, no pefIIOIlS 
ANIMAL AND PlANT HEAllli INSPECTION SERVICE al9 reqUired ID 19~nd to a collection of information unles .. it 

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

OWNERISHIPPER CERTIFICATE 
number for this Information collection is 057&-0160. The time APPROVED raquired ID complete this information collection ia aslimeled to OMBNO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per ta$pOftH, including the time for raviawi::1 
instructions, searching existing data sourcas;Jathering an 0579-0160 

(PINu typo Of' print In Ink) maintaining the data nGeded, and completing a reviIIwing the 
collection Of information. 

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

_.t!?jiJJ!o r~/7 I//-I.! -/~ $1l.0(4).P7iJA/ /1# ._,----
      NAME OF AUCTION/MARKET 

      j(-f:J ~~ 5A-u. 
     

J<fLTlt __ . 0 TtJP/t;£, 
CONSIGNEE (RECEIVERIDESTINA noN) NAME 

V IAA/})f£ /(ICHEIJ£/f NE~r ::rAie 
STREET ADDRESS STREET ADDRESS 

..    59S I!IIE ,eoYAl£ 
.~.--

C     CITY, STATE, ZIP CODE 

    I'1A >~IIE. V/LlE Q U£Gl:4 C"'/VAPA ::.J'(J 
       • ._--_ .......... -

AREA     I' AREA CODE & TELEPHONE NO. 

  LfSo - 7~,r- 2- Y.fo ._...      --:-:---:----:-~--:--~----=--==--~~---.:=--,:~-=----.-~-
CHECK THE BOX THAT INDICATES THE FOLLOVVlNG IS TRUE FOR ALL lliE HORSes ON THIS CERTIFICATE 

rit' Pregnant mares' are not likely 10 foal (give birth) during tha bip. [!(Horses al9 able ID bear weight on all 4 limbs. 

r~ Foals aoo older than 6 rnon1hs of age.. ~ Homes are not blind in both eyes. [if Horses are able 10 walk unassisted . .. .. _=_ ... _-_. .---
TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay _~a-_ TB QT DIllft Pony Other Mare Sial Geld Tattoos, etc. existing conditions 
. -~.----

1 ~SCl1 7,73 X 'j.. >'-1 
i 

2 'rtf) 1'1 )( .,.. r. . " •... 

t-; 3 rl!!. 7S X )( 
.- --- .--~."---

4 ~O71. X- X ..... I'" r--' --.~-

5 7077 

R 
·Mr. X X 

...•. .. ._---
6 7q7f 'f.. X X 

......... r·· 
.. ,--_ .. _---_.-

7 1011 )< l' I X I ... _._---

8 'l!!fO I 
X- X X .. _- i'-' ------- I ~'"'.....,.----

9 ~()'I 'X )( )( I .. 
10 ot2.. )C v: )( 

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

11 1()r3 X X X .,----.. ... - I ; 

12 
~!'L X X ~ 

.... - 1-' .. -.- -----... -
13 ~i~ X )( X 

........ r"- .~,----

...... - 1-----.... _--

14 &r" ~ ~ X ! 
... -. r· .. · ~- ~ .. -- --.~------

•.. 

15 
fA5"~ iJl~3 X )<. )( 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (eRA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST • 

..... T    DATE 

   TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE nfis DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY lliE CFIA OR OGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLV DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGlF) 
$10,000 OR IMPRISQNMENT FOR NOT MORE THAN 5 VEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OIMoIERISHIPPER(1 carIify that the information contained in this form is true and coll"ElCt ID ·EST. 

the best of my knowledge.) PATE 

    
TIllE 

'" 
VS FORM 10-13 (SEP2002)  Previous 8IiIIons are obsIeIe PAGE 1 OF '- OIA 11-425_000212

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



u.s, DEPARTMEHT OF AGRJCUllURE AcconIlng 10 1he PapanIa-ie Reducllon Att of 1995. no persons 
1lNlMA\. ANtI PlANT HEAL 1M INSPeC1'tON SERVICE ent required 10 respond 10 II coIIecIIon of Inronnellon unlass it ,. 

displays II valid OMB control number. Th" valid OMB control FORM 
OWNERISHIPPER CERTIFICATE number for this tnrormaIIon GQIIecUQnl5 0579-0160. The time APPROVED 

required 10 complete lhl9 information co\IedIon is es6rnaled ttl 
FITNESS TO TRAVEL. TO A SLAUGHTER FACILITY average 5 min. per response. indudlng the time for reViewing OMBNO. 

(CONTINUATION SHEET) instrucllons, searching existing data sources, gathering and 0579·0160 
, maintaining lIIe data needed •. and completing and reviewing lIIe 

(PiNse type or pdnt Tn InN collection of Informa\lQn. 
! . 

COLOR DESCRIPnON BREEDITYPE SEX REMARKS I TAG Tog ~ BRANDS 
PREFIX NO. Tal1oo9, elc. Indude 

I Bay Grey BIk. Pmro Chabl Olher T8 QT Draft Pony Other Mare Sial Geld precondition 

~;lUf~,J .-

"J1, ~4tf X X 
17\ 

.. 

'1(;' I X X X" 
~ YI;7 X 

I 
A )( 

~+--
-

X 
. 

19 St~f X 
20 'ill' flL X X 
21' Z,l{/ X )( X - ~----

22 I gf'fL 1< X >< I 

1f.~~ E. V V v - ~ "';1 J -'--

16-.~ .~ 
.- ~ .. ~ 'IIY'1 f' /' l\. 

25 'l'lr AW X X --
26 fjll{t )( )< ';( 
27 ~j'l1 X- X X 

~?A A "I') '- ~ 'gV IV· • r /\ X 
29 1/'11 /)k,J X X /------
30 J/S"(} I< X }< 
31 \ ItS( ~ X- X" . 
32 t/~l,.. X x:- X . . 
33 Iff)J X X X X 
34 "'''',<IS V " )\ ~.~ 'V r-

:Ill' 
A -;-, 20 ~ I() 

f---
. 

37 1 . 

38 

I---~--•. --
39 -

40 . 
41 

---
42 

.I---.---~-

43 

44 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOi' MORE THAN 5 YEARS OR BOTH (111 U.S:C. SECTION 1001). 

       contained In this form Is true and correct 10 the beat of my knowledge.) 

 
VS FORM 10·13A 
(SEP 2002) 

,.: 
FOIA 11-425_000213

(b)(6)



U.S. DEPARTMENT OF AGRICUL lURE 
ANIMAl AND PlANT HEALlli INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PIeaa type ... print IIII111r) 

Accofdinl! In Itte PapelWOlt Reduction Act of 1995 no pe!liOII!> 
are requli'ed \0 reSQQlld to a colIecIion of lnformailOn unless it 
dillplays a valid OMB control number. The valid OW control 
number for this informatloo collection is 0579-0160. The time 
required to complete tIIia information CDIIection is estimated to 
average 5 min. per fllIsponset, including the time forrelliewing 
instruCtions. searehlng existing date sources, gathering and 
maintaining the date needed, and complatlng and !&VieWing the 
collection Of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE I DATE CITY AND STATE WHERE HORSES VllERE LOADED ON CONVEYANCE 

.. {~.;!2!! .. ,~fo~M;;:-:-;-;;:'-;;:;;;:==~_---L/_(/--,~ .z=-~,--"_I P-l-:~B~JI!!.~PM~W1O~(J.~W:~~?I.!L"".L:w.='QI£.=~=~,,-,'1I,-,---___ ... __ ... 
      N":.;~F.A .. 'u..CT'ONIMA'KF{ _ ~ !'~:" ~.. _k-. 

     __ -+u.It.--,n~ Pnu ~ ~ 
CONSIGNOR (OWNERISHIPPER),!:!AME   CONSIGNEE (RECEIVERlDESTINATlON) NAME 

J<~L7li__ () /11,4(;£ VIAAlJ')fE' JeICflcl..lEI1 HEl'lr j'J./C 
S   

._      
STREET ADDRESS 

!?IS ;'!IIE RoYAlE 
    

  
CITY. STATE, ZIP CODE 

Hit >~IJE V/Ll£ QUEGEZ; U1/VAt>A 
AREA     

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

L/ScJ - 7F~- 2. Y.fo '-------'"-=--=--..---''--=-. .:------.~-----.---
CHECK THE BOX THAT INDICATES THE FOlLOIMNG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

Li1'pregn~nt III8IBS are not likely In foal (give birth) during the trip. (!("Horsea are able to bear weight on all 4 limbs. 

r~ Foals are older \han 6 months of age. !);if Horses are not blind in both eyes. [!( Horses are able to walk unassislBd . . _.-.- "'''----_ .. ,---
1 

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. 8ay Grey Blit. Pinto Chesln Other TB QT 0raI'I Pony 1 Other Mare Sial Geld Tattoos. etc. existing conditions 

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

1 

~PL 
, 

1 X ~'1S"1 ." 'f. ,,---.. 

2 
.. ") t79S'Z. ~ 'f:.,. 

I ')( 
i L ! ..... " 

'-~'---------
3 .1 9s3 "1- I I 

--t--.- )<.. )( i 
... 

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

4 

"t-
195'1 ~ x. 

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

5 
~9Sr y: 'f. X ... "--- .. -~ 

6 7,r' X X- I '/.. 
•• __ .·,~'_· •• M __ ~ __ ·~·_ ----.. -~. 

7 '1'151 )( r. X .----~ _ . . _---- .. 

8 {'lSI' I~ 'I.. ! X 
. --.. '"' --~.~,- . .-.-~ f--.-.. _-.• -.---

9 '11N fief.. 'J( )(. 
I ... .~-.. -.---

10 79'0 PII- l"\ Y-
.. --- ----_._-----

o. ",_ •• 
'''''~--''--- ~-~~--

11 . 
9" ~ X X. 

~. 

~ 12 '79/'z, . .~ } 
.. ,,- ---.-~-~r-

.. ~.-

13 '1fb3 (lJ.~ It/'. )< 'F- ----_ . --.. " .. ....... ..... -.- -~--t-- .. -

IHu I 
14 7r''1 .,.. 'x v: 

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

~~ 15 ~'i'S ~ 'I. 
HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFtA) 
HOURS IMMEDIATELY 8EFORE lOADING INTO CONVEYANCE. EST. 

SIGNATUR   
 DATE 

  TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLos¥THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFtA OR DGIF TO THE USDA. FAlSIFICATION OF THIS FORM OR KNOWI~GLV DIRECClON GENERAL DE INSPECCION EN 
USING A FALSIAEO FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE 1liAN FRONTERAS (DGIF) 
$10,000 OR IMPRISONMENT FOR NOT MORE 1liAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).· 

SIGNATURE OF OWNERISHIPPER(I cenify that the information contained In thia fom1 is true IIIIld correct to EST. 

the b     
DATE 

    11ME 

011) 

 PrevIous edIIIons are obslete PAGE10F ~ 
VS FORM 10-13 (SEP 2002)   11-425_000214

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICUlTURE Accon:Ifng In the PapelWOll!: Reduclion Act of 1995. no persons 
ANIMAl ANI) PI..ANT HEiALlli INS!'ECTION SERlllCE are required to respond 10 a coIIecIIon of Infotmallon unless II 'f, 

displays a valid OMS conlrol number. The valid OMS control FORM 
OWNERISHIPPER CERTIFICATE number for thhi Infonnlltlon collecUonls 0519-11160. The time APPROVED 

required to compielB this Infonnatlon collection is eslimaled 10 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the time for IliIviewing OMBNO. 

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

(PIN. ",,8 or ptInt hi tnt} collection of Informallon. 
! ' 

COLOR DESCRIPTION BREEDfTYPE SEX REMARKS I TAG Tag - BRANDS 
PREFIX NO. Tattoos, etc. Include 

I Bay Grey Blk. Pinto ChasIri OIIler TB QT Draft Pony Other Mare Sial Geld precondition 

~~/)F 'rri'1, ~ ~ 'X--
17 I ''1'1 X X )c 
18 1 9{,f ~JUJ )C .'£ & J 
19 fA5~ 111/ 'f. 

-
X -y:, 

"-
20 ~Z5Z. X X X 
21' J2~ PAL y.. X ._---
2Z ~1.sS A1f. X X _.-

-~-~~-~ 

23 ~ZS" )( K )( 
. -.--.-t--~~-.-

,~ >/ 'V " 
.Li' 

- ,1-<> • ~-
25 r.1S ¥' X ~ )c 
25 fZ51 'r:c.~ t!. ..x X 

I--------~ 

:u Jz.Lo X X X 
211 i2."1 X )( ')( 

29 ~2.'t )( X J5... '-' ---~---~ 

30 ~l.J,3 )< ). ~ 
31 ,l.. ~2."4 I~ )( )4 - ~--~ 

32 ~ 
. 

1\ 

33 30 ~ rv 
34 

.. l-----~-~-
35 

* 37 

38 

2i 
-

40 . 
41 

42 
--

'13 

-14 

~.~- -

I HEREBY AUTHORIZE THE CRA 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. SECllON 1001). 

VS FORM 1O·13A 
(S6P 2002) FOIA 11-425_000215

(b)(6)



U.S. DEPARTMENT Of AGRICUL1\JRE 
ANIMAl AND PLANT HEALTH INSPECTIOIII SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(Pleue (We or print In InIr,) 

TIME HORSES LOADED ON CONVEYANCE DATE 

AccordlnlJ III lila Pape!\'ilXk Reduction Act of no pacsons 
are requiied III III a coIlecIlon of i n unless it 

~~=:r "::: trol n=ri·i$~579-0160."!fb:= 
uired III . ation collection is estimated In 

=ra e 5 min. per ""'potIS<>. including the time for reviewing 
i searching existing data SOURl8&, gathering ana 

III dale needed. aiid completing and reviewing the 
coUecIio information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

.. _._.~ZL2 oj'i__'PI.. ... / (j ·-22 - J C L r4(;('C c;/)es::5'~ I h /(:~;jf-~ ____ _ 
I       

        
CONSIGNOR (OINNERISHIPPER).".....NAME  
J!£l.Zll__ 0 II} tI &8 

CONSIGNEE (RECEIVERIOESTINAnON) NAME '1'1 /'/ 

VI/J.-/lJDt /(ICfiElI£/t H-EII'T .J-.-vv 
S   STREET ADDRESS 

.     595 ;eIlE ~oYAlE 
    CITY. STATE. ZIP CODE 

   MA >~UE V/L1£ QUqg.., 
AREA     AREA CODE & TELEPHONE NO .• 

"'.   'fSo- 7¥~-2-Y.'O 
CHEC        OWlNG IS TRUE FOR ALL THE HORSes ON THIS CERnFlCATE ~--=-"';"" ___________ n'_'_ 

C",,"NAI>A 

r.M" Pregnant mares are not likely III foal (oiw birth) dWing the trip. ~Horses are able III bear weight on aD 41imb&. 

r~ Foals a ... oIdarlhan 6 months of age. i2fHorses are not blind In boIh eyes. !KHorses are able III walk IIlIIlS6isted. l---- --------
TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey Bik. Plnlll CIleGIn I~er TB OT Draft Pony Other Mare Sial Geld T atloOII. etn. existing conditions 
.. '----' -.. ---~ .---~-.-.-

1 }6tJ'I'l~ lie ~ X tv ...... 

X 1\ 2 / ~/(l~ ~ i 
....... 

3 _. ~ftjlf y; 
• 

X X ...--- "--'---
4 f11r I r. Y., 'f X ._----.-...... on. 

5 f/f; .... _- --- ._--- X '( 'y j< 
! 

6 6t11 X X 1-
-.----~ .. " -_ .. -.-~- .. -- -"~-.. --.. ----, ... -

7 r100 ! "tV )'\. y: 
-- _. .-

s ~J.oI y:, X. 'I. ~-- ._--,-,-
'''--''-_. toO ----~-

~ 9 9202- i. ! X i )( 4~ 
. __ .- --.. , 

10 $1.!2 'I.. 'j\ X ....... f .. ·· --_.- -.---
11 8lii~ X Jr6 X .... .. "-- - .. -.~--
12 ~U> ~ i .x X. - -.-

G 
.. -.-.---~-¥ 

13 r20k 'f. i x: .... -.... ... - .. -.-~~ :x 14 ~}JJl 1-' X +· .. ·1 
_ .. _._-

15 ~2Jg X X X. 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIA~\)tf;5'Pt~NCV (CFIA) 
HOURS IMMED      . EST. , ~~\) .. ~ riD/!.! 

  
/;,~'t- t.\~\\\e\\l UI Lfia" '<{~'\ 

SIGNATURE  DATE ;:,-.~ .. "'... 1\ i1.,t "". 

1t:J' ,\,1 '1_\ , 

\ TIM! 
I HEREBY AUT        MENT AND THE INFORMATION IN IT AS 

~ ~~ COIIPLETED BY THE CRA OR DGIF TO THE USOA. FAlSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FAlSIAED 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. SEcnON 1001). 
. RAS.-...l, . :t; 
:~ ~'" .;: 

SIGNATURE OF OWNERISHIPPER(I 0IIfIify thet the inrormaIion contained In this form is fnIe end comICt to EST.~~ t;Vt'''' U . ~"'''~,:::: .•. ~~ 
~-~  DATE ,,!/f;:/AI~':I,e \l>d\\~\)~L 

 
TIllE u ":: .... >'f1tl.} 

--
VSFORM 10-13 (SEP2002) / PrevIous edII!ons 8/lI obSIate PAGE 1 OF .k-.  A 11-425_000216

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.s. DEPARTMENT OF AGRICUlllJRE AeconIing 10 lIIe Pap8I\¥OI'k Redudlon Ad Of 1995, 110 persons 
IIN1WJ..ANO PlANT HEAlTH INSPECl10N SERVICE a .. requked to respond to a coIIecIIon of Infonnallon unlRS it ~, 

displays a valid OMB conln:l\ number. The wild OMS conln:l\ FORM 
OWNERISHIPPER CERTIFICATE number lor IIIIs lnlonnatlon l;Qllec\lon 1$ 0579-0160. The time APPROVED 

requlnid 10 complete Ihls information collection is estimated 10 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, Including lIIe lime lor reviewing OMBNO. 

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

. mainlainlng lIle date needed,.and completing and reviewing lIle 
(Plea" flp8 or PIfIlf fry '''11) Qlliectlon of Informallon. 

! COLOR OESCRIP110N BREEOlTYPE SEX ., TAG Tag - BRANDS REMARKS 

NO. Taltoos,etc. Include I PREFIX Bay Grey BIk. PInID ChesIri 01Ilet' TB QT Draft Pony other Mare Stal Geld preCOndition 

;;jA?W ~2llr }( K '/\' 
171 'lZJO "fo X- X; 
~+- lI~lf X X; X 

19 g2J~ 1- X x.. $t;.J ":;/0 ~...I '" ,. A 

20 tar; ~~ ~ X " I 

21' 1111 X -X X 
Z2 1)4> ~ )( X 

~~-,----

23 1)"2.( to X 
II 

')( y.. . ., 
--_._---, 

·X .-
24 (j2--17 X X - ._._---
25 [l:4t 'f, X 'f. . 
26. ~ l.2-1 ~ X, 'I< -------
27 ~1.2..J..- X I' X X 
26 1 1)..']..1 

~ )\ )( IX -. 
V-- fl 

I' 2:!., ( ~ ,n"l .. n,..~ 

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

I ~ If'''· ""~ ~ II r~ <t 
31 

.. ..I'vt ~"~ ~\ .~ 1,,-
32 11 ~ ~ l~ -1---_. tl'l 

. ~ -<-pnauv 1ii 33 ,." 
~ 

34 :.... . U_ ... ~J ~ ~ l."{,~ "'<' 
!;"" ' 

~ 

.~. 1It'«!!1n\ <l:~\~~ 
" ;' 

35 V .~, .•. ' , 

* 
~, ~!{, - 't '.- "' u,N" '~~ WJ .rV{;. 

37 

---, 

f,t= .-. 

40 
. 

I 
-T 

41. 
._-----

42 
I---

43 
-~-~--~ r--'--'--~ 

44 
--------- 1---_._---

45 

I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT N3 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. SEcnON 1001). 

       nmdIon contained In IIIls form Is true and correct 10 the best of my knowledge.) 

    
V!,FORM10-13A   PAGE .t. OF z..... 
(SEP 2002) FOIA 11-425_000217

(b)(6)



U.s. DEPARTMENT OF AGRlCUl.11.IRE Accord~ Itte Papert«Xtc Reduction Ad. rl1995, no persons 
ANlIMLIINO PI.ANT HEAl.lH IMSPEC1lOtf SERVICE are requ to ~d to a collection rI inbmation unless it 

FORM dI$pIays a valid OfiIB o::onbol number. 11te valid OMB conbol 

OWNERISHIPPER CERl'IFICATE 
numbGr for this infonnation collection Is, 0579-0160. The lime APPROVED required to complete this infonnation coIIecIion 1$ eaIlmalBd 10 

OMBNO. 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY a~ 5 min. per: ~, incI~ \he time for I1fIViewinJ 

ill$tructions. searching existing data SOU~athering a 0579-0160 
(,.,.".. f.wNt Of' print In Ink} maintaining the data nieded. and completing a reviewing Ihe 

coIIecIion Of Informallon. 

TIME HORSES LOADED ON CONVEYANCE I DATE 

wu.12§I.$if,-.< 11.'5'1,4,vr la,.Z /-10 
CITY-f;D STATE WHERE HORS1~RE LOADED ON CONVEYANCE 

{<pW}..l7"r.u f'1' .L ._ .... __ 
VE      DRIVER'S NAME NAME OF AUC110NlMARKET -

 ~ 7~. ~ 

~-'--------' 

CONSIGNOR (OWNERISHIPPERJ"...NAME N . 
f£LT£L. (> . l/)tI t;£. 

CONSIGNEE (RECEIVERIDESTINA nON) NAME 

VIAtJDI£ I?ICfJElJEI1 HEAT :I)./C 
.----

ST   STREETAODRESS 

._     S9s ;filE ~oYAl€ 
     

,-----_ .. 
CITY. STATE. ZIP CODE 

    J1A >~pE yhl£ QU~ CA-NAI>A ::10       ._-----
AREA      AREA CODE & TELEPHONE NO. 

  ¥so- 79~-2..'r'CJ ---------.. ,---    

8 

15 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEOIATEl Y BEFORE I.OADING INTO CONVEYANCE. EST. e:. " ... \ I /\-, 

CANADIAN F~ INSPECVWN ~ENCY. (Ct:~J 

   DAn: ~ ~Canada'> ~' : 
   TIME \~ tIt!.. ""-lr~ , 

SIGNATURE  

I HEREBY AUTH        ENT AND THE INFORMATION IN rr AS L~~~~~i:7i;!~~~~;-1 
COMPLETED BY lHE CFIA OR OGiF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY r DlRE~ "IiE~~~... .oN 
USING A FALSIFIED FORM IS A CRiMINAl OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRON1'ERAS" .••... : ••• '.' (1~/'4tr 0 ',r ',.is'' t t'\ '1-11 .r-.

J
' 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). . ,- ---........:.. r • < ~ V f . 

SIGNATURE OF OWNERJSH'PPER(I cerIiI'y lhet the ~,f(l"nIdIon contained in this form Is true and correcllD fiST, 

'" .... ~.   
    . 

PAGE1OF.k-VS FORM 10.13    
 OIA 11-425_000218

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. IlEPI\RTMEHT Of AGRlCUl n.rRE According 10 U1e Paperwork ReducIlon Act of 1995. no persons 
ANiMAl !\NO PlANT H5'\L"/H INSPECTION SEIMCE ale required 10 ntSpOnd 10 a collectfon of informalkm llI1less it }. 

dlsplays a valid OMB control numbllf. The wIld OMS control FORM 

OWNERISHIPPER CERTIFICATE number for this Informallon conectlon Is 0579-11160. The lime APPROVED 
teqtJlnid 10 complela this information coRection is estimated 10 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY awl'tlge 5 min. per response, including the lime for mviewing OM8NO, 

(CONTINUATION SHEET) 
in!llrucfIons. "earettlng exlsllng data !lOU1'Ce!l. galharing and 0579-0160 

. maintaining the dais needed • .and cnmpletlng and reviewing lIle 
(PIMA """' or pdnt ftr InII} l;OIIecllon Of klformallon. 

I . 
COLOR DESCRIPTION BREEDfTYPE - SEX REMARKS ! TAG Tag BRANDS Include 

PREFIX NO. 
Bay Gray SlIt. PlnID CI-' 01her TB QT Draft P,,", 01her _I Sial Geld 

Talloos. etc. precomlffioo 
I 

10WW ~ 

'20f )C K )\ 
17! lZlfL "fo X X-' 
~t I12-U X X X t---~-~-~--

19 92./'1- 1- K &::J .:-- . 
I" " X It JI. /J:7 LL1' 

20 IZ.~ ~ '" 
X 

, I 

.--. r-------
21' '111'/ X y:. X 

----L.... 

~ 
1).(5'" ~ X- X 

23 <12.((.. X 
II 

)( )<'-. . .. 
- :-- ~. 

';t< 
-

24 t/U7 X I X - f-.....--. 

25 ~l~ 'fo X 't . 
26 ?1$1 f&.. ~. X -------~--
27 gl.l,v X .x X X 

~- ~'-'-----

28 I '1]."}.1 i.,...--:l X X- X. ---- {J 
I" 

29_ f 
~ --).-l ,....... -30 ,,tf ~ ,nINSPJ:~ r--- , 

31 " -~ ~!. p" t.~Q#"" " 32 If~ ~" ~\ --l 
33 , 

I 
;!Ioo ~,~",:~ m "', --

~. :r.: ~ ~~:~/ ::::'" 
c;;. <. 

I\%.{ (t/;. U """ j : '''P./'h, . ~~'i':-' .<.,' 
-,"" 

" 
'," . i vI \ \P ,.\ .. .., 

36 ~i2:, , ~'E. "f'''I'}).\r\\;~ b •• 1,'. ,"" 

37 
1---- "' 'v I.) 

38 
-.-t--. -

39 

40 . 

41 I 

-
42 
-~ ~.-.-~. I--

43 

44 
-.~-~--.~----

45 

I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMAnON IN IT AS COMPlETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRtMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S:C. SECnON 1001). 

       brmallon conIalned In this fonn Is true and cam!!Ct ID the beRt of mJ kn<:nrIedge.) 

  . 
 FORM 10-1311.   , 

(SEP 2002) 

FOIA 11-425_000219
(b)(6)



U.S, DEPARTMENT OF AGRICULTURE Accordin; to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PlANT HEAL TIiINSPECTlONSERIIICE are reqUIi'ed to resJlQnd to a collection of infonnalion unless it 

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

OWNERISHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED required 10 complete this information collection is estimated 10 
OMBNO, FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min. per response, including the time for reviewin9 

instructions, searching existing data sources, jathering an 0579-0160 
(Please type or print in ink) maintaining the data needed, arid completing an reviewing the 

colleCtion Of information. 

TIME HORSES LOADfPN CONVEYANCE I DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 
7.' OC) fl/{ (O-w,-(O kAU)~If' yO iAl'f1.-. 

-~'--.--

      

   
NAME OF AUCTION/MARKET 

     -~ 
.,.. 

CONSIGNOR (9WNERISHIPPER)."...,NAME  
/<fLZlt_, c> /1J![&E. 

CONSIGNEE (RECEIVERIDESTINATION) NAME 

V IAN/.'){£' I(ICHELI£11, HEI17 X,l./C 
.-

  STREET ADDRESS 

     5"9S RUE. l!oYAl£ ,-------
    

     
ARE       

___   

• CITY, STATE, ZIP CODE 

, Mil- >~PIE V/LtE Gti€8€L., CA-IVAt>A 
AREA CODE & TELEPHONE NO. ' . 

'Iso - 79'1'- 2- Y.fo 

Oo61Ka 

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

[..(pregnant mare~iare not likely Iofosl (give birth) during the trip. ~HQfliles are able 10 bear weight on all 4 limbs. 

_J~f!.~s ar-:.~ .... than 6 months of age I!2f Horses are nol blind in both eyes ~HOf$as are able 10 walk unassisted, 

BREEDITYPE SEX 

Other Mare : Stat i Gald 
.. ~---.---4----r---~--

QT Draft· Pony 

BRANDS REMARKS Indude 
Tattoos, etc. existing conditions 

X 

Y. 
! y.. ! 

'l. I 

}C 

I ~ 

X 
Ix 

.. +---+..L.:..-1 __ l--_-i-
1i 

--t--=--'-t- ·~-+---l__-.. ---r-·-----

Ix: 
I ! 

X 

--l---+_,~:x:!+-__+-+---.-.... -+---,--~-----
~I Y. 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ..!E::;S:!;T. ________ -----

SIGNATURE   :: 
I HEREBY AUTHORIZE THE CFtA TO DISCLOSE T(tfo DOCUMENT AND THE INFORMATION IN IT AsL==========;:;:~~=-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWlNGLV DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAV RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGlF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify thet the information contained in this form is true arid correct to EST. 

.       
   

DATE 

TIME ----------;) 
PAGE 1 OF -V        vious editions are obslele 

FOIA 11-425_000220

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.s. DEPARTMENT OF A8RICUlTIJRE AccoIl:IIng 10 the Paperworll: ReducIlDn Ad of 1995, no persons 
ANIMAL ANO F'I.ANT HEI\l 1M INSPECllON SERVICE are requked to respond \0 II collection of lnt\:mnalklR unI .. SII It 

.;. 

displays a valid OMB conlmInumber. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this information c;oHecllon Is 0579-0160. The lime APPROVED 

requlrlid \0 compteta !his infbnnaIIon coIIedIon is estimated \0 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min. per response. Including the lime for reviewing OMBNO. 

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

. maintaIning thil data needed • .and compkrtlng and reviewing the 
(Plene type or pIInt In Inlr) coIIeclion of InfonnaHon, 

! COLOR DESCRIPllON BREEDffYPE SEX REMARKS I TAG Tag ~ BRANDS 
PREFIX NO. Tattoos. etc. 

Inelude 

I Bay Grey BIk.. PIn\o ChesIri OIlIer TS QT Omft Party OIher Mare Sial Geld pteCOttdillon 

~~ ft'f> X i X .y:. 
. IJ.t.,.;P "" ~~ 

17 ! f 8ZW y:. !x ' .. X 
18 gz.l($ X X X-I 

~ 
---- 1----'---;-

19 '62.11' fJp,,{ )( I -_._-
20 \ i1Jt1 ~ X X ~.A ~ LJ.. • .L"" I 

21' g2'11 
. J'"' , 

OUrJ X X 
I 

\------

22 , <62.,,1 X y:. X 
Zl ~2S0 )( y:: X 
24 ~l:S'J ;<:. ,/\ X 

.. 
-

./ '''' kl?o. ,r ,. ~. ()U /\ A / 

28 n>} iJ}f.1tJ ffJ" 
~ 

X 
;a y/qg v. ~ X 
26 <;111 X X )( 

------
29 ~2.,f X X X 
30 iJJ.l' - X )C X 

'11; 31 
Q,Qt \r 'v' ~ V-)£ "- /'< 7' -

32 ------~ Iq / , . 
"'7 , - ~ 

34 
.,c:- f. ' 

-
35 

* 37 
--.----~---

36 

-
39 
.-

40 
, 

41 

42 

43 
- \---

"4 
.---~.~ - _. 

45 

I HEREBY AUTHORIZE THE CFIA TO OlSC1..0SE THIS OOCUMENT 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 lliAN 5 YEARS OR BOTH (18 U.S:C, SECllON 1001). 

VS FORM 10-13A 
(SEP 2002) 

PAGE OF   425_000221
(b)(6)



U.S. DEPARTMENT OF AGRICUlTURE AccordlnlJ to !he Paperworlt ReductiOn Aa of 1995 no persons 
ANIMAL AND PlANT HEAL 1H INSPECllON SERVICE are reqUlmd to res~ to 8 collection of ~ unless it 

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

OWNERISHIPPER CERTIFICATE 
number for lhis Information collection is 0579-0160. The time APPROVED required to comp/eta lhis information collection is eslimalBd to OMBNO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ave~ 5 min. per re~, Including the time for 1'tIl/kIwi~ 
instructions, searching existing data !!IOUrcesn.rathering an 0579-{l160 

(~ type or print in InIr,I maintaining the data needed, and completing a NVie'Mng the 
collection Of information. 

~~::.=~:gO;O)~ C0?r~CE I.DATE 
~ t1,.- 1 ~to 

CITY AND STATE WHI;BElIORSES 'lJERE LOADED ON CONVEYANCE 

11 A AfL/-feS-! E R. , /1 ( C t1 1& A tJ. ____ ~_ 
      NAME OF AUCnONlUARKET 

    -
CONSIGNOR (OWNERISHIPPER:7rME  CONSIGNEE (RECElVERlDESTlNA TlON) NAME 

::J:N"C VIA-AIDe /(ICHElJ£/t HE~'T . 1<E.17lL c> Pft!&E 
-~-~.~--~.--.--

  STREET ADDRESS 

       59S I!IIE eo YAlE ._._---
    CITY. STATE, ZIP COOE 

    HA- >;'p€ V/LlE QU£8f:i:;. C;tf/VAI>A ::70 
       • 

G IKtJ 
AREA      AREA CODE & TELEPHONE NO • 

......    I.fso- 73f-2..Yfo ----
CHECK THE BOX THAT INDICATES THE FOI.lOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

[if Pregnant mares are not likely to foal (give bh1h) during the \rip. ~HQrSe$ are able to bear weight on &14 limbs. 

r'1 Foals ani older than 6 months of age. 111 Horsas are not blind In both eyes. ~ Horses are able to walk unassisled. 
_." .-

··~-·--I---~ - '-' 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Indude 

_ _ .':.REFIX NO. Bay Grey BIk. IPInIo ChasIn Other TB QT" ondt Pony Other Mare 1 Sial ! Geld Tattoos, etc. existing conditions 

-' -_ .. -._----
1 f4SkiJ39f1 X- X X .. .. _._--- -.----
2 r- (912 )< I )II X -_ .. _---
3 ~9f31 I X X X 
4 ~>W i)( X X 
.. ~- ~~.,- -

~1.f51 5 
>< X X .-._- .> ... ,- , ------

6 ~WL 'f-.. 
I )<. X ....... - .. ~- .. - : .. __ ._-- . I r---' --.. ------.... -. 

7 1>547 I 1k )\ )( I --. - .. 
S gS-L{~ 'X k X-I ._-.- .-. , -.-~.-- --_.,--_ .. -
9 '1541 X X X .. '-'. '"-,--.-- .-~.-.~-f----.--.. -

10 ~$-:rO y.,. X X 
., - W_O N_'" ----.•. -- --
11 ~srf. ~ X X .. ..... ,"~ --
12 'iiS)1. X X X _ ... ---
13 ¥s-s1 'f.. 'f, )( 

--.-.-~ .... ""_._---, ------ I 

14 

··~·~f~; '" X 
--'- --r---.~---

15 "l- X ~"'~ 
HORSES HAVE HAD ACCESS TQ FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN F............ ,-' ~Ki - IA) 
HOURS IMMEOIATEl Y     . EST. 7~~·.,. ... '<,\~' 1I1i<lQ', ~ • 

SIGNATURE  DAlE I J \./ '1 V. \ 

~:"-J t( ,:1. \ 
u: 

TIME ;:II» r~""'"'I~d_o';. ... 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ..,.. - ~ ""'" 

COMPLETED BY THE CFIA OR DOIF TO THE USDA FAlSIFICATION OF THIS FORM OR KNOWINGLY DIRECClON i'f!ERAL __ N ~. t 
USING A FAlSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A ANE OF NOT MORE THAN FR EIGIfl& -n° ):,~', $10,000 OR IMPRISQNMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). \unl~~k ~%~ :P: e :li ,,'. 

SIGNATURE OF OWNERISHIPPER(I certify thet the inlbrmation contained In this form is true and correct 10 
en: '. ~.J/,- II/emallt 6\\ \~;\"'-

• " (//lAlr n. "r\'"'\" . 
the     

DATE '.;; ........,;; V;'''0'._''''T ~ 
   

    
11ME 

.... 
VS     PrevIous ediIIons 819 obsIIlI8 PAGE10F ~ 
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-, , 

-
U.s. 0EP1IRTMENr OF AaR1CUl111RE AcconIIng 10 lhII Reduclion Ad or 1995. 110 persons 

ANlMM.ANO ~tte'Al.:m INSPEC1tON 9BMCE are required to. ~ pond 10 a coI'ecIIon of lnftItmalion unlt!III!I if }, 

displays a wild [MS' cUnlml number. The wild OMS control FORM 
OWNERlSIiI'PPERCERTIFICATE number for \his In ~ collection Is 0579-0160, The lime APPROVED 

requloid to a:~ ta this information collection ill eatimated to OMBNO. FITNESS TO TRAVI9L,TO A SLAUGHTER FACIUTY average 5 min. '" r ~nsa, including the lime for I"8IIi9wIng 

(CONT~NUATION SHEET) , instructions. Milt h/ng, existing dala source!!, gathering and 0579-0160 
. maintaining the de ~. nel!ded • .and completing and reviewing the 

~ "". or print'" InIrJ colltlcllon of 

! I COLOR DeSCRIPllON BREEDtn'Pe SEX REMARKS I TAG TIIg ; ~ BRANDS If1CIude 
PREFIX NO. 

Bay GnIy BIIr.. PInto c- OllIer TB QT 01111'1 PonJ ~ M_ Sial Geld 
TattOO!l, eIo. precoodUlon 

"Iwri -~ -- ~ 

<J513 I X X 'X 
'/fS1V 

I X x·_' 17 , \ I X , -
19 {575 xl X X ,-

! . 
19 85ft. X X X 

I i Wh~k 
, 

20 '6>11 X X ! I 

21' 951$ X! X- X 
Z2 ~$11 ! X X 

i X .~ 4.~~ 
23 <ZS¥O 1-1 X >< 

if 
i 

! 
,. 

24 'ZHI X 'X X I -
25 tjfgz, ~' X 

j 
X -e;".... ; 

.- ~.-.~--
26· 1>'13 X-

I 

X y::, 
27 13)$'1 X X 

I 

)( ~,l ~..t'~ 
28 '15'95' X X X 
29 1,[)gL. X X X p~ !? .n, ./ 

-~. 

..,...3J.!.. .. , ~ 

X "TTIT', I ,/\. , y: El.- OYLL 'd:T L,L 

'6S'55g i 
- {) 

31 ......... 'I. X : X ! 
~, ! 

, 
32 --- , 

-;; 
2,()j ~ j ....-~ 

~ ./ ~(\\\ liIlSP.'I'~:' 
! 

i ~~~ 
v 'f/~ 

~'\ 34 I '\), ,,'t\~\I\tnl af Ce" 
35 ' I 

/' 
~. ~ .~-... ", '~\ j ;. 

35 
1 

S ~ ~ \ 
I . :.- Ir< . ,.1 Vl 

37 I 
; ~ 'l);.~:~ .f ! 

C' 

J ! 

\ ¢~ ~ U < ... ",.J :<.~~, 36 i '? ql~. 

39 
j i ~ 

'ittmSHt U" ~' 
fiE n"IM'7~~t\~' l2' 

40 i ' '. I"':" '.' 
., ..... '~'~ t$ I , .. < 

.011 I 
42 ! 

i 

43 ! 
I 

44 j , 

45 i 
i 

I HEREBY AUTHORIZE utE ~t!" TO DISClOSE THIS DOCUMENT AND THE INFORMA.TION IN AS COMPLETED BY THE CFIA TO ute USOA. FALSIFICATION 
OF THIS FORM OR KNQWI~GLV USING A FAlSIFIED FORM I~ A CRIMINAL OFFENse A. o M*,V RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MOJtE llfIiIN 5 YEARS OR BOTIi (18 U.S.C. seCTION 1001). 

SIGNA         ntained In IhIB Ibrm Is true I!IIld com ct IQ :"" best of "'T kllowledge.) 

     '7 '7 
VS FORM 10·1311. I PAGEkOF L::::' 
(SEP 2002) 

.. 
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U.S. DEPARTMENT OF AGRICUL11JRE 
ANIMAL AND PLANT HEALTH INSPECllON SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACiLiTY 

(PI_ type tIT print in Ink) 

According \0 the PapetWOrk Reduction Act of 1995, no JlE!I'SOI1s 
wed to res~nd \0 iii collection of information unless it 

id OMB control number_ The valid OMB control 
this information collection is 0579-0160. The time 
complete tI\Ia information collection is estimated 10 

in. per I95POnse, induding the time for reviewing 
_rehing existing data sources, gathering and 

data needed, arid completing and reviewing the 
information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

o. /tL.' () !!. __ t1 M ;)-30 -/ d CI? (.J tV Ai 'To 1\/ ( /1 jV . m~._.m __ _ 

      NAME OF AUCllON/MARKET 

   .---
CONSIGNOR (OWNER/SHIPPER)  C::-:-:-S-IG-N-E-E:-(R-E""C-E-IV-E-RlD""""ES-T-IN-A-ll-ON-) NAME 

K€.L7/i t:>Tt4&£. _--+_V_.IANDt£ /(/CfiElIEI1 HEII'T :rN'C 
S   STREET ADDRESS 

    :..=.:s_e_,,_£_e:....O.:..-YAl"::"':"-£ __ ~ __ m~ •••• __ 

    CITY, STATE, ZIP CODE 

     '-I'1..:..:A--=--:....::>~="=E~II_/U£~r_G~U€lEl:,=-=.::.L-.-.c._11._JV_A_I>_A __ ._a-_o ... ~6 I K () 
AREA     AREA CODE & TELEPHONE NO . 

  LfSo - 7Y~-;z. Y.fo .m .• _     _________ ...L._.-..:..~ __ ~, 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

Ci.{"pregnant maA!IS. are not likely In foal (give birth) during the lrip. ~Horses are able In bear weight on all 4 limbs. 

r~ Foals are older than 6 months of age. 52f Horses are not blind in boIh eyes. ~Horsos are able In walk unassisted. 

-~;~~r ~"8 
-r- ... ----~ ... ----

COlOR DESCRIPTION BREEOITYPE SEX .~ BRANDS REMARKS Indude 

Bay Grey Blk. Pinto ChesIn Other TB QT I Draft Pony Other Mare SIal Gold : Tetloos, om. existing conditions 
'- ..• 

.. 1 .. USt-J1 J9f I i 
IX- I )( 

I 
X I 

2 
m. ~ C9IZ: I i Y. ~ X 

3 ~)lf3 )( X 
, 

X ....... 

-4 ~>Cf1 X- I X! X 
.,. ,----- .~--~ ... -~ 

5 ~1.f5 
I 

X )C I I X , 

. _ .. _-- .. ,. \--- .. . .. _._--._----
s '65'-1L 'f. i )( 

! )<1 
... - ..•. _ ... ----,- .-. ,----------

7 ~Y7i : PPrl X )( 
.- -"'" 

B ~~Lf~1 )\ 
I 

)C X 
...... I'-I' ----- -.---'"----~ 

9 ~stl1 ! .)( I X X 
•.. ,,--'-

r~-' 
10 ~S)O 'A X )( -- .. ---_._- ~---.~ 

I 
.-~ \------_ .... 

11 ----F 'f. iX X-i '-.. -~ .. --
12 J:.. )( X 

1'-"·-- ... ._---
13 ;iSY3 I X 'f. X ........ 

! 
14 J f:;1/

1 
X 'X X + .. ..; .. - ... -.;----

; 15 I . 8'S?~ X X X 
HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADlANF~FIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ~" ,r.m~\ll nf J' • A .. 

    
/ •• ~... <;;,,»'" /\ iii'"" (~., • 

SIGNATURE DAlE ;Y I' \A ~ l 

~.J I./L.., TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUM'e:NT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CRA OR DGIF TO THE USDA. FAlSIFICATION OF THIS FORM OR KNOWINGLY DIRE EN~~~CIONEN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISQNMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTE~~F) f 'b 

~., ~$:. tI .. i~ ::. 
SIGNATURE OF OWNERISHIPPER(l certify that the information contained in this form is tNe and conact In EST. ,. ·Y~.r. Q;hement 11\\ \..~ .' <:;,"<;,,/ 
the beat of my knowledge.) DATE";:. ~iE il'INS~tti~p, 

  
  

nME _ -
  

.,. 
...... 

VS     Previous editions sre obslele PAGEl OF ~ FOIA 11-425_000224

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



! 
, 

i 

U.S. ~OF AGRICUlTURE Ar:coIdlng to lie I aperwurk ReducIJon Act of 1995, no p!!!Sons 
}. 

ANIMAlANO I HEl\l..TH INSPECl10N SER\IICE are required to ~ ~d to a coIIecIfon of InfoImation unll!ls$ It 
displays a valid MB cOnlrol number. 11Ie valid OMB control FORM 

OWNERlSIflIPPER CERTIFICATE number for this Iii Forma1lon CQIIl'lctIon Is 0579-11100, The time APPROVED 
required to campi Ie this infonna1lon collecllDn is estimated 10 

FITNESS TO TRAVI9L TO A SLAUGHTER FACILITY average Ii min. p r resPonse, including the time for reviewing OMBNO. 

(CONl1NUATION SHEET) instructions. s~ hlng' existing data soun:es. gathering and 0579-0160 
. malntalnlng:om ta nei!dad • .and completing and reviewing the (PI.,. Iype or tmnt fir InIrJ CQIIecIIon of I allon; 

! I COLOR DeSCRIPTION BREEOfTYPE ! SEX I TAG Tag ~ BRANDS 
REMARKS 

NO. Tattoos,ele. 
Indude 

I PREFIX Bay Grey BIk. Pinto ~ Other TB QT Draft. Pmy Othl!!" Mare SIB! Geld precondition 

18 US{,/'II 'd513 X 
i 

'X X I 

11 ! \ §S1V X X )C 
18 i 

i 

I ~575 X X I X 
~"~~'--. 

19 857(, X X i X 
20, g~11 tJhJc X : X 
21' 9>1$ X X X , 

22 ~>11 I X X 
j 

X ~ //.2fIif # 
Z3 -g S"~O "I X X 

I' 
, 

I 
'Z7!i'1 I i 

-
24 , X 'X X I 

25 ~gz-
j 

~J! . ! 
~ X I X 

26 'Ir;,{3 X- X 
, 'A 

27 Z'iS'I X X i )( &-9L ~~ 
j)'$) X 

, v 

28 X X 
'-' 

29 1S'Sl.. X X X Pe-V\. ~. .I , 

. -~~ 
... .d"' .• :tv .. V'7"ft'· X y: 77 0>1.. ,(. r+r AI. I ,A f 

'6<)~~ 
I 

, 
31 -'- i if. X j 1--I 

32 ..-----:.---- I 

-;; ~() I ~ 
i , 

~~\i\lINSPE r!;;;;:, I I 
I f '." 

'" 
I Iii ~" .\\\~'V. u1l: qQ~~~\ ;:14 I ~"" ... v 1\ -. 

35 . I ; I""' '-A": 1.-1 -'" \ 
I 

-* 
I 

t& <....C"" '-; >:.» ~I I · ·emaa 
I i l..-U- }!J J 
I I 

176'~pe . 
38 I j ~ ~:I ~eltt~1l 
39 ! I E O'WS~'t\' ~~. 

! , ., 

40 I : 
. ...... ~ 

I 
, 

41 I 
I , 

42 

<43 I 
I 

, 
44 

I , ! 

45 I , 
I 

I HEREBY AUTHORIZE THE ctlA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN T AS 'COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 

OF THIS FORM OR KNOWlHGL V USING A FALSIFIEO FORM IS A CRIMINAL OFFENSE A~ o ~y RESUL TIN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT M$e ntAN 5 YEARS OR BOTH (18 U.S:C. SECTION 1001). 

SIGNAT         ined In this form Is lJUeend com! ICt 10 ""' best of my knowledge.) 

     
I 

'1 '7 
VS FORM 11l-13A  PAGe,b OF 1:::.: 
(SEP 20(2) I 

I 
.. 

  1-425_000225
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U.S. OEPARTMENTOF AGRICULTURE 
ANiMAl AND PlANT HEALlH I/IISPECTIONSER\IlCE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(PlII8" I}Ipa or print in Ink) 

TIME HORSES LOADED ON CONVEYANCE 

According to \he Paperwork Reduction Ad. of 1995 no persons 
are requli'ed to respgnd to a collection of infonn unless it 

~~&::: ;:" v:: i~:~~~~,u$Cm~ber)ri" I. IT ,!h)5e?!vaI~ldfi60, ..• 'I11coi~_in~troIn!,!, 
required to complete this intormatioll collection is estimated to 
alll!ll'agQ 5 min. per response, including the time I'or reviewing 
instructions, saarobing existing data soun:es, gathering and 
maintaining the data needed, arid completing and reviewing the 
collection Of infonnation. 

---~~~-~~==?t1~=-c~:c:::------L.:....:~-=-~~_ 

FORM 
APPROVED 

OMBNO. 
0579-0160 

      

    --,-_~LL!.-~~~~~ __ ~. __ .. ~ 
CONSIGNOR (OVIINERISHIPPER) NAME  
K€IIIi ___ 0 7~4t;.£. 

S   STREET ADDRESS 

_     59S £UE eoYAl€ 
    CITY, STATE, ZIP CODE 

     _ +--!.M--"-~ >SIIE V/U£, QU£8EZ., ::JoG- IK() 
ARE      I' AREA CODE & TELEPHONE NO. 

__        . .--=-.'1..=.S_t.'_-.......;7--=cF"-=.I'_-....::;.2-=--Y!-f!......CJ ____ _ 
CHECK THE BOX THAT INDICATES THE FOLLOYIIING IS TRUE FOR AlL THE HORSES ON THIS CERTIRCATE 

[l-1Pregnant mareS _ not likely to foal (give birth) during the trip. ~Horses are eble to bear weight on aft 4 limbs. 

I~ Foals ale older than 6 months of age. [j2f HOI1iIeS are not blind In both eyes. [!fHOI1iIeS are able to walk unassisted. 

- .. --=~AG -r-~ag COLOR DESCRIPTION , BREEDITYPE --S~EX--·--=,-B-R-A-ND-S-TR-El\llA--R·K--S-,-ncl-u·de--
PREFIX" NO. ! . Ta- etc. existing COnditions Bay Grey i Blk. Pinto· ChesIn 0Iher TB QT Draft Pony 0Iher Mare Sial Geld .......... 

-- ···--+--~t........:_+-=-t---+---r--+-+-+-+-+__~+_-+_-.,---+_-j_.;......---+----·----

1~~'1J ~O -,-X_-+-+I _1,_ -+--+----t--+--X-+---I---+-~X-r!___+_+-_______t----
.,2_ .... .J ___ ~~l.!......./i --+_+-1 -+--+~ X---+------J--.C!!.)(-J-.c-+---.-I---!-...!.....:.A-+--+---+ __ 

1
! __ _ 

3 .. ---+ ___ +I7_)'I_'l.+)(---+-+I--r--+---+--I.....:.x...:......j--+---\--l-__ ¥~....:...._I-: --\--I--~.--t-... -----
4 \ ~r(3 I X)( X ··1 .. --·~--F........:~+--+_-r---~-~~~~~~~~-~·--+---+--+--+~-+-----~~------
5 .... ---1-___ g~_llj'-fi_+---+I __ ,_-+----\IL!..!ftJALl.!=::...f---+_X-=-+--+--It--~X--+--:--+-_ !-__ .--'----+-~_ .... ___ _ 

6 1_.. .8>j:,..:...=7f_· 1,_ -l---i-' ---I-+'X:....::.--r-t------+--<-X"--i· ,.----+---\---+-X.....:.......r--ir---t---.... ~-- . __ . __ .. ____ ._._. 

rn,X I X X 7 

--~·-+-·--I~~4£~~-+_-+_-+_-~-+_-~~~-r_~~-j-~--~-- t--------t--------
8 ~)17 I X X I I V 

-.-.. +.---I-------~---+---+---+--+--~--=-+_-+_-~--=-r_____ir____j-__\-__\-__t~--'--+-----t--·-------
ffS'fS I 'y.. X! X 9 

10+___. __ rgl ---+--f----J.--------r-X...:....j-_I--c...+---:X:..!-t-_I--_i---f-_X----l---t_+-- ____ +-___ _ . 
11.", ~--"'-'-l-'tj"-"';~= ... '=-l-_____I--+----irX~I____l_-l--_I_X'--"-t___+_-t_~+---I--+-X-"/'-----~I---~---

__ 1~_I- ____ 8fZJ 1lA,t! X X 
-~~- -.----- 'lil?-j--,-,'_t--f-<X:..L.l---+--+-----l-"-X-'-j----t----+---+-,-r-X--I----I---------

14 . ____ . __ ~_)2?+-----+---I---J--..1X:...:......t------i-i ------+_J--.<X~, -+-----+' --------.JI------+-+X--+~__ -----t----
15 9~Z~ X X 

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

x I 
CANADIAN FOOD INSPECTION AGENCY (eFIA) 

eST. 

DATe 

HOURS IM    

SIGNATUR       
   TIME 

I HEREBY AUTHORIZE THE CFIA TO  DOCUMENT AND THE INFORMATION IN IT AS t-=======:::::;~=~~:::::.~-J 
COMPLETED BY THE CFIA OR DGiF TO THE USDA. FAlSIFICATION OF THIS FORM OR KNOWINGLY ON GENERAL DE INSPECCION EN 
USING A FALSIRED FORM IS A CRIMINAl OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCI 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I cefIify that the information contained in this form is true and comrot to 
the b     

   

   ~ 
VS FORM 10--13 (SEp·2002)  PfeviausedlUonsare obsIete 

EST. 

DATS 

llME 

------------~--------~ 
PAGE 1 OF .&- A 11-425_000226
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u.s. 0EP1\RTMeNT0F AGRICUlTl.lRE Accon:IIng 10 1he I apeniortc RedUctIon Act of 1995, no persons 
ANIWolANtl ~tEAl.1M lNSPE.C11QN SERVICE aTe required to II! pond to a coIIecIIon of Infonnallon unles!l II .' displays a YIII~'~ [MS' cpntroI number. 1118 valid OMS control FORM 
OWNERlS~IPPER CERTIFICATE number for IhIs ~atIon collection Is 05711-(1160. The time APPROVED 

required 10 compl [dB- this Infonnallon coIIedIM is elItimated 10 OMBNO. FITNESS TO TRAVI9LTO A SLAUGHTER FACILITY average 6 min. ~ r Te~se, Including the lime for !1!lviewing 

(CONl1NUA nON SHEET) 
inslruc1iona. sea hlng existing data sources, gathering and 0579-0160 

. malnlalnlng.T.;! fa needed • .and completing and reviewing \be 
".,.,,~ f.rpfI or print 111 InIr) c;onecllon of I IaUon~ 

! I 
COLOR DESCRIPTION ! I TAG Tag I BREEDI'TYPE 

~ 
SEX 

BRANOS 
REMARKS , Include 

PREFIX NO. I Talltlos, ale. 
I Bayi Grey Bik. PInID ~ Other TB QT Ondl Puny Other Ma,. Sial Geld precondition 

IASCtJ ~(i2S )(i X 
i 

X 16 i 

17 8$2L xl X I x·-I 

18 3rl1 I X X J< 
~9.Z 

! 

X, X ! 

, 
19 i X I 

20 5S1'f I X X , X I 

21' g§31 i DCCN )( I X I , 
22 15",C I x. X i X 
2J gSTl .. lAW X 

i '/. j 

I 
I X 

-
24 $)pl X 'X I I 

25 ~55) I X X i X , 

xl 
I I, _ 

)( 26 gr-3L 'J.. i 

')(1 
I 

X-27 "'6537 X 
211 ~S"3f X )( I 

i X-
X X 

: 
X 29 '6531 I 

-" 
L.- ~ 30 $0to X I >< i 

31 ....----- )' i 
r I I 

32 3d ~ I 
i 1 

I I . 
33 I i 

! I 

34 I 
I 
! 

35 
I I 

36 i I . 
I 

37 I 
! i 

38 I -, 
I 

39 ! l -

40 : I . 
41 i : I 

42 : 
43 

! 1 

44 I i 
, 

"-
45 I I 

! 

, HEREBY AUTHORIZE me ~IA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN AS t:OMPLETED BY THE CFIA TO mE USDA FAlSIFIC,ATION 
OF THIS FORM OR KNOWI ,GLV USING A FALSIFIED FORM I~ A CRIMINAL OFFENSE AI D MAy RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT ~E THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). i 

m  -·-"-
fct 10 !he belli or my lmowIedge.) 

! 

i '"1 ., 
va FORM 10·13A 

 
I PAGE L OF.!:::::. 

(SEP 2002) 
,.: 

  425_000227

(b)(6)



U.s. DEPARTMENT OF AGRICUlTURE 
ANIMAL AND PlANT HEAL lH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PI_ fype or print In Ink) 

AccontinlJ to the Paperwork Reduction Act of 1995, no ~ 
are !'8Quii"ed to ~ to a collection of infoonation unless it 
displays a valkl OMB control number. The valid OMB control ' 
number for this information collection is 0579-0160. The time 
required to complete this infoonetion coIteclkm is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searehing existing data souroes, gathering and 
maintaining the data needed, arid completing and I'IIViewing the 
collection Of infoonation. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

~:~OFS '-'ill ON CONVEYANCE 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

       NAME OF AUCllONIMARKET 

     ---

gRo4/,l/TIJ,-V, /tAl 

CONSIGNOR (OWNERJSHIPPERJ,!tAME  CONSIGNEE (RECEIVERIOESllNA nON) NAME ::J: N" C 
K€Uii__ 0 /011 &6 ____ ~ __ -+-__ V ' __ A-_w_DI£_-.::.R __ ' C __ fi.-=-~_IJ_£_Jt __ H._'.6~i9_r __ ~.~. __ .. _ 

S   STREET ADDRESS 

_       --r-.-:::S9.::.............:s--_~_II_E._e_o_y;_'A_lE ___ . __ . ___ _ 
    CITY, STATE, ZIP CODE 

   .Mil >~/IE V/L1£, aU£8§; Ct1JVAPA Clo& IKtJ 
ARE         AREA CODE & TELEPHONE NO . 

..... . __     ______ ---, __ Lf_£_"_-.--:-7=-:i' 8";:.......-----=--:z...-c:'·SC---',~,, ___ _ 
CHECK THE BOX THAT INDICATES THE FOLLO'MNG IS TRUE FOR ALL THE HORSES ON THIS CERnFICATE 

[l6'pregnant mares are not likely to foal (give birth) during the trip. I?l?'"HQrSeS are able to bear weight on atl4 limbs. 

Ill[ Foals ate older then Il monlhs of age. 1!2( Horses are not blind in both eyes. [if Horses are able to walk unassi&led . .... ~ .. _ c=.. ____ . _. ___ 

I I 
--~--

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto ChesIn Other TB aT Draft Pony Other Mare I StaI Gail! I 

Tattoos, ale. existing conditions 
'.' .. -- .~.-.. - •• __ h •• ______ 

I ;><1 1 U5MJ ~lfsS' X X I .. 

2 gl{rL I I D4t1 X X 
".----- --- ----

I 1)\ 3 9~s1 . 
1 .X X ..... ~ . ----

4 ~l( SiS f.. )<: X ~ .~~-
.~'"- .. -
5 ~s'li 

I 
~ XI X ! 

.... ~ ... I-~" -- :rILc 1)< 1 

. __ .-
s X X 

.. _ .... -. _. I --_ ... _-_ .. __ . 

7 
I 

! 9Ytl P~,J X I X 
~ - --~-

8 8'1'1,.. i /)hti . X i 
)( 

.. - .. .._- .• - --,---,---_.-.-----_. .. ----~---
I 

9 Slf63 X 'I.. X .-._. . ~-.- .. 

10 

-==~~1 
}. ~ X i 

... ~ 

11 X 'X. 'X 
1"-' 

II'lL' _~ X 12 X- X 
.... - ,-.... '._"'-------
13 ~trP 

1 . 
APr 1- x H ! -"-,- -~-- '~-'---

1 
14 ~4tg DlirJ .. l' X ----_.-~----.-t-.-- --.---

I 15 ~)33 1 I Xi X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADlANF .;; Et;; 

ENCY(CFIA) 

HOURS ''   EST. 

SIGNATURE   .""" 
M 11~~'\;\ DATE <:.::."- A 

I ,,1 'VI ", " 

\> 
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE TJ:I'IS DOCUMENT AND THE INFORMATION IN IT AS ~" 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNO'MNGLY DlREC~NG7~~ONEN USING A FAlSIFIED FORM IS A CRIMINAl OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISQNMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). Ahm~ " ..,~ ~ U 1<,"':/ 
SIGNATURE OF OWNERISHIPPER(I certify thet the information contained in this form is true and correct to ESr ·Il? " .. t,% ,,"S'     

Mili' .•. v/44't' "elll ~:r'\\\:}'t ~ 
~~;." Jf ". ,.,,.., 

  liME";""" --... ." -:::,.....-"1 f\...YJ 

.."2 
V PmvIous adIl10ns SIB IIbslate PAGE 1 OF .k:--VS FORM 10-13 (SEP 2002) 

FOIA 11-425_000228
(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



. 
; I 

u.s, 0EPt\RTMENT OF AGRICUlTURE ACCOI'dIng \0 the ." Redudlan Act of 1995, 110 persons 

" ANIMAL AND ~ HEAllH INSPECttON SERVICE are requlled to 17 ~td \0 a coIIectIan of Infbrmallon unless It 
1 dIsplays a valid c!Jnlml number. TIt., wild OMB conIroI FORM 

OWNERlSIiIIPPER CERTIFICATE number For this Ir rarm~ colldon Is 0579-o11l0. The time APPROVED 
FITNESS TO TRAVSL TO A SLAUGHTER FACILITY required to ~~ Ie this in(ormalion collection is elItimaled \0 

OMBNO, average I> min. T fU!JOnse, Including the time for reviewing 
I 

Instructions, ~~ hlngr existing dalll sources, gathering and 0579-0160 
(CONT~NUA TlON SHEET) , maintaining T:om \!:u~,.and complating and reviewing lIle 

(PteIt~ twe or print Tn hIIrI coneclion of I on, 

! I COLOR DESCRIPTION BREEDITYPE sex REMARKS I TAG Tag I - BRANDS 
PREFIX NO. "-,..--- Tal\Oo!l, ele. 

Include 

-;~MSG/V 
Bay : Grey BIIt. Pinto ~ Other TB QT Draft Pony Oth'1' Mel ... Sial Gefd precomfrtion 

<tihr 
~.-,---......... 

A 
: 

X )\ i 

C 
I r 

17 ?-flo I X 'f. I ' .. )( 
18 ~Lf1/ 'f X ! j:. I 

19 fJf7l.- X I 
X 

, 

" i ,--
f.l 20 ~1f73 j( r 

X : 

21' ~Y71 I 
¥.. X X 

22 ffJ5 )(i 'f... ! X 
23 g~7~ )(1 'A I )< -. -

I I -
24 INn IMP 'f; X - I I 

~~7~ 
I I 

25 i )( 'F, I ')( 
I r-----

26· "!'f71 I Y\ 'f" : x ! 
27 Jl{y/) l'f- f:... ! X 
211 g~~1 I 'f:.. " X 

I 

29 ~lfn '';< I K. ! )\ 
30 "'- 9L(K3 -x I x: I y:.. 
31 v-:-f-'"' : 

! _,,'c' ""cc 

32 :;;oC ~ ! I;', ' .. ,,', '}':'" " " 

, '1/,., 
~ I 

I,> ~,:" 
,.r; '. t' . 

33 i f :, 
I ." 

M i 
¥ \' \} .. . 

": 
" 

35 
. I ! •. ;J 

~; ( h
j : 

, 
I 

c" ", :." 

i L'\':",': 
.' 

36 
I 

' " 
37 I I ::c:. ,,~ 

';':;1"),,, .;;,:,v" 1:/ 
" '. " 1'<:. 

38 I \;. I ":'~':, D ~~ ~ I 

39 I . I I 
. 

I I 
40 , , 

I 
, , 

! 
I 

41 I 

, 

i 
42 

I 
I I 

~ 

: 
44 , 

45 I 
I 

1 
I HERESY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN AS ,COMPlETED BY THE CFlA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWl~GLV USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AI D MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT ~E THAN 5 YEARS OR BOTH (18 U.S:C. SECTION 1001). I 

'''"     -........ - ... ~ ~ to !he beat of my Icnowtadge.) 
I 

  i 

       
I 
I . 

--7 "., 

VS FORM 10-13A   PAGE~ OF .r--
(SEP2002) 

I , 
.~ 

 A 11-425_000229
(b)(6)



U.S. OEPARTMENTOF AGRICULTURE According \0 !he PapelWOlt Reduction Ad of 1995 no persons 
ANIMAL AND PlANT HEALTH INSPECTlONSERVlCE are required \0 res~nd to a collection of informailOii unless it 

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

OWNERISHIPPER CERTIFICATE 
number for this information caIIecIIon is 0579-0160. The lime APPROVED ulred In complete this information caIIecIIon i$ ealimated In 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ~ra~ 5 min. per' response, including the lime for revi~ OMBNO. 
instruCtions. searching existing data SQUrees~thering an 0579-0160 

(PI_ type 01' print in ,,., maintaining the data needed, aM completing a reviewing the 
IlOIlection Of information. 

IJ.-E ~ES LOADEO ON CONVEYANCE I D~TE '~1 CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

£I~ 1/- --/0 11 A1Vct.lt::r7e /L 11 ;-C II 
~          .- --~'--

NAMEOFAUCTIO~RKET 

           ~------ ------
C     
.. l<fL7li__ 0 T"A"&£. 

CONSIGNEE (RECEIVERIDESTINATION) NAME 

VIAwJ)£ f(ICH£l!£11 NE/IT TN'C 
S   STREET ADDRESS 

__      59s I'!IIE I!. 0 YAlE 
-----... -~ 

    CITY. STATE, ZIP CODe 

   .Mil >~IIE V/UE GUg§; C.I//VAI>A ::Jo       
.-~-

AREA       
  

AREA CODE & TELEPHONE NO. 

LISa - 791'- 2.- Y.f" _. -_._       -----
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL -mE HORSES ON THIS CERTIFICATE 

[~ Pregnant mmeS are not lbIy In foal (gMt birth) during the trip. ~HQrses al1l able In bear weight on l1li4 limbs. 

r~ Foals <100 older than 6 months of age IB" Horses are not blind In both eyes [!2( Horses are able to walk unassisted 
..... '.- .,.----~ --~.-

TAG Tag COlOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey BlIt. Pinto a- Other TB QT Dnift Pony Other Mare SIal Gdd' TaIIoo&, etc. existing conditions 

~'- .. ~. ~. '---'---
1 US&N ~ljsr X X- X 
.. ~" ._. -'-~--~"-----

2 ~ '1s-L P,tJi X X 
--- -- ... _----

g~:s'l I 3 'f.. X )( 
--- ----.~---~ 

4 B<t51? 'f- X X &&:J ~~- . ... ----1---

5 ills'! ~ X X· ._._-" .. - .. ~~ --.... 
6 t~Lc 

I 
1- X X 

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

. __ . ,_._._--.. -. 

7 BY!' I JJ~,J )\ X 
.. -~--~----.- - ----

8 ~'1.-- f)ktl )( Xl 
--_.-1·-- .---- ---.. ---~-.-.-

9 3"'3 
I· 

'X X X. 
.. -_. - -_.' 

10 SVbtJ X i X- X 
.~--.-" ------

11 ¥In:; X X ')( 
.. __ .--' r------~ 

12 .tlfL (, ! X X X 
-_._-- -.- ,.-~~ 

13 ¥%1 Apt' "f.. X 
-.~--. 

-,-.-~. ._.- .--.--~-

14 ilfL r Dt.rJ ~ i X ·---t--·- ., 

~\! ti~SP;;, 15 5J>13 i I ;:.. X X ./ ~'" 
HORSES HAVE HAD ~CCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIA~~ Itt~~l6'~~ (CFIA) 

HOOR""U      EST. ~<{;i I' "~,-", .", .\" '7 ~., 
SIGNATURE ~_~ A \ 

S   ZC~l!1a;i ! '.' ~ 
I HEREBY AU!~~RIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 

TIME ~a .> .'.1, 

COMPLETED BY THE eFlA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
DIRE ~L~E INs~CJPt.i'~N USING A FALSIFIED FORM IS A CRIMINAl OFFENSE AND MAY RESULTIN A FINE OF NOT MORE THAN 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRUNI~ F) ~ ~.'.. o/f.1r 4'em£(ll ?,''\ \<>~\\"''\(" 
SIGNATURE OF OWNERISHIPPER(I certify ItIatthe information contained in this form Is true and correctln ~. .... 4'1/[ D'I~1'\12tt\\\0' 

~   
DATI! 

   
TIME 

.-:; 

R f/ Previous edlIIons are obsIele PAGE 1 OF ?-. VS FO M 10-13 (SEP 2002) 

FOIA 11-425_000230

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



. 
I 

u.s. DePARTMENT OF AGRlCUlruRE According 10 the . ReducIiOn ltd. or 19115, no persons 
ANIMAL AND ~ HEAlTH INSI'I!CTION semnce are required to. ~ ;ren~ 10 • coIk!K:lIon of fnfOtmalion unless It 

}. 

1 displays II valid ~ B cfmtroI number. Thtt 'ftI1d OMB conltol FORM 

OWNERlSIjfIPPER CERTIFICATE number for !hils fonnlllion coftecllDn Is 0579-0160. TIle lime APPROVED 
raqulllkl to campi tl9 this information collllClkm i!I edima\1!d 10 

FITNESS TO TRAVEL. TO A SLAUGHTER FACIUTY average Ii min •. !I' r !8"'f'OnllB, Including Ihe lima for mviewIng OMBNO. 

(CONTINUATION SHEET) Instrucllonro. sea hlng; exfstIng data SOU!alS, gathering and 0579-0150 
. malntalnlngr~ ta. neiJded,..and compIeftng and nMewIng the 

~ fJpe urpdnt lit InIrJ c;oHecIiDn Of aIion: 

! I COlOR DESCRIP110N BREEOIlYPE 
~ 

SEX REMARKS I TAG Tag BRANDS Include 
PREFIX NO. 

Bay I Gnsy BIle. PInto Other lB QT Ofaft ~ MtKe Sial Gad 
TaIlooS, eIc. 

pracondillDn ~ Pony 
---~~ 

18 ~SG/~ 'lib? ;A X , X 
17 ( '?-flo f: X ", 

Y-j 

18 ~l(1J y.. X 
! ":A 

i X " X 
. 

19 fJfTl-- I 
I 

20 'JLf13 1-\ -,:. j( 

. ~YN I 
. 

! X 21' 
'f.. r:. 

.~-

22 gtr1f )(1 'f... I X 
23 in" "I 'f.. 

I 'f. ! 
~ .. 

: 
.-

24 SLf71 Aff' '"i. X 
25 j~7~ 

I 
1- f' : 'X .--[----~-

26· ~L(J1 '1- 'f-. : x 
27 Jlf~ y:.. 'f:.. i X 

'IZ i 
I 

20 ~1fg I 'A. X 
29 ~fjfl. "f. y:: 

1 )\ 
30 L.. 9lfi3 ·X X 

l 

Y-_. 
I-""" 31 >--- i 

I : 

32 ~() ~ ~ ! . I .;., 

~" --1~ 
I ! . ~" 

~ 33 /. MlIl\;1 6{ c..':;, 
I j 

34 I 1 (rJ \;".\ 
35 

. I 
~ ~ "{.{~1 ~. 

I ;::.-
.", ...., ,-" , -

I 

'\~ 
.-......:: 
:':ll~ 36 _. ~. J 

37 I ~ ~.~u # ~::ij I I [d, ..... (, 

38 I 
, 

~ , n~::('IS)X" ~ i i .;~ i'.:: n'Wt .)U 
I i 

.... ,'V' -1'" 'i{ ;.JJ 39 I -
40 I 

, 
i . 

41 I 
42 I 

I 
43 i I 

+1 
1 
I 

~ 
.~~-.. 

I 
I HEREBY AUTHORIZE THE CRA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN ~ AS COMPlETED BY THE CFIA TO THE USDA. FAlSIFICATION 
OF THIS FORM OR KNOWlN;GlY USING A FALSIFIED FORM I~ A CRIMINAL OFFENSE "'. o MAy RESULT IN A FINE OF NOT MORE THAN $to,OOO OR 
IMPRISONMENT FOR NOT ~E THAN 5 YEARS OR BOlli (111 U.S.C. SECTION 1001). I 

SIGNATURE    lhat Iha  ~ contained In 111111 I'orm III true III1d com ~ fu ihe betot of Il1T Io ..... ladge.) 

     . .'7 '7 

VS FORM 1o-13A 1/ PAGE .£...::... OF £-.-' 

(SEP 2002) i 
I 

"' 

 IA 11-425_000231
(b)(6) (b)(6)



U.S. DEPARTMENT OF AGRICUlTURE 
ANIMAl ANO PlANT HEAlTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

("'- tJpe or pdtJt in iIIIrJ 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

.. _.jf_tt-Y' 0_. tJ-f'" )-tl!J P fJrtJ t~5TaL MlC 
V        

      
CONSIGNOR (OWNERISHIPPER)JiAME  
KfLTIL.. (5 7IJJi &£. 

NAME OF AUCTIONIMARKET 

tlJ(()fJ A, J 0 vJ!1 KA L oN It S!!fl£/}!9!:!!, J rJ (, 
CONSIGNEE (RECEIVERlDESTINATlON) NAME 

VIA-Nbc ~ICHEl/EI1 H-EI1'T ::rN'C 
S   STREET ADDRESS 

     59S i!UE. e--,-OX-=-'A-,,-lE ___ ._~ __ .. __ 
    CITY. STATE, ZIP CODE 

   (_2..._--+_I1!.......!.:..f.l.:...!~::.!:~.!:..E:::::..!...V.:....:/L=LE~G=U....:..:£G€L-.=::L-Ul..--:..:-N._A_.t> .. _A_. __ J-----'-O G- I K () 
AREA     AREA CODE & TELEPHONE NO. 

  lfSo- 7i?K"-2-Y.,eJ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

CifPl10Qnant IllIII8& _ not IiIrdy to foal (give birth) during the trip. ~Horses _ ablEllO bear weight on aD 4 limbs. 

r~ Foals are older !han 6 rnon1h$ of age. Il2r Horses _ not blind in both eyes. [if Horses _ ablEllO walk UIlali8i$Ied. 
"-'''-~ 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Incll.lde 
PREFIX NO. • aay Grey Blit. Pinto ChasIn 01her TB QT Dralt Pony 1000001Mlllllil: S1aI Geld Tattooa, • existing conditloos 

1 'X W~ X 
, "~, 

2 ~Z,g X X '" 3 11267 X y:. X ... 
4 ~27o X X X 

...... I·· 

5 ~27) X. ~ X 
.. ..~" ..... 

s '1272- x: X X .... -_ .. -
7 ¥273 X- X X ... 

6 ~17l/ 'f. x. X 
..... 1,-", r--" --
9 

f=+~~~' 
I pltf- X- X 

10 x: xl X ._--...... 

11 X A ... _ .. 
12 gZ?! A .x. X 

.... _-- ,--~ ----
13 &277 "I. /tf3 X -.---.......... 

14 ~2gd X X- X 

rl ---
'''- f---.. · .. M'" __ 

15 RztJ X X X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 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 DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGlF) 
$10,000 OR IMPRISQNMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OW.ERlSHIPPER(1 certiry that the informaIion contained in this form is Inie and corract to EST. 

the best of my krIowkidge.) 
~TI! 

  TIME 

  .. -:2. 

 PnMous edIIIons BIB obSIIlI8 PAGE 1 OF .?-
VS FORM 11J..13 (SEP 2002)   11-425_000232

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U,s. DEPARlMENT OF I\GRlCUlllJRE According to the PapelWOrk Reduction Ad at 1995. no persons 
ANIMAL AND PI.ANr HEAllN !NSPECttON SERII1CE are required to respond to e eo\leeltan of Information unlas .. It }, 

displays a valid OMS control number. Th" valid OM8 control FORM 
OWNER/SHIPPER CERTIFICATE number for !his information c;ollectfon is 0579-0100. The lime APPROVED 

required \I) complete \his information collection is emimal!!d 10 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per Il!!!Iponse. Including \he lime for reViewing OMBNO. 

(CONTINUATION SHEET) instructions. searching existfng data Bouma". gathering and 0579-0160 
maintaining !hi! data ne9ded • .and completing and reviewing \he 

(pt." Iype or pI1nt In frIIr} collecllon of Informallon, 

! COLOR DESCRIPTION BREEDfTYPE SEX REMARKS I TAG Tag ~ BRANDS 
PREfiX NO. -- TallDoll. ek:. 

Include 

I Bay Gray BIIt. Pinta CIlem OIher 1"9 QT Draft Pony OIher Mare Sial Geld precondition 
I 

-:;-~<SGIJ g2gZ. 'x. X X 
--;li' &'l¥3 fJ 'f, '. X 

18 q28i Y, X f-. 
.~.~.~~-

I 19 gZ~ 
-

X A )< 
20 Ig2~l- X X X 
21' <{1..~7 X X 'f (5£J ~~-~ 
22 f>ng law X X . 

Z3 82.g9 X -
I I 

X )< 
.. 

24 ~2ll() /?t1N 'X X 
25 q,z1J p~ X X .. 

26 <j2.<1z- X X X 
- ~~-~---.. ~ 

21 ~z'i3 X X X 
26 1~2tff y.. A X 

~-t-- . f6 2.-"/5' X X X 
30 >- ~Z1'" X '>( X ~ 

~ 
.. - r---------

31 
.--

~ 
~ 36 

-~--~ -----
33 

. 
.---

34 

35 : I -..I--

:~ 
------r----~ -

4= 39 
. 

40 
. 

~~C.~ 

.~ ---~+--. 

~3 .... ----I----~~~~-

44 I i -;r 
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). 

SIGNATURE OF OWNERISHIPPER(I certify  the  on oonllllned In \his form I8lrue and collect \I) the beIlt of my lmawIedge.) 

 
VS FORM 10·13A 
(SEP 2002) 

PAGE LOF 2:  IA 11-425_000233
(b)(6)



U.S. DEPARl'MEHT Of AGRlCULTURE AccoItIing 10 the Paperwork Reduction Act of 1995, no persons 
ANIMIilANO PlANT HEALTH INSPEC110N SERVICE are requli'ed 10 re~nd 10 a collecllon of infonnation unless it 

FORM, 

OWNERISHIPPER CERTIFICA"rE 
~~=:.. v::::: ~~~=·iS"W;7::6~.M~~ APPROVED uiled 10 complete this infonnation coIIecIion is estimated 10 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY :!rage 5 min. pet: response, including the time for lliMewinJ OMBNO. 
instructions. searching existing data sou~therin9 8 0579-0160 

(PI_ (wll Of' pdtrt in Ink) maintaining the data needed, and completing II reviewing the 
collection Of information. 

TIME HORSES LOADED ON CONVEYANCE 
JDATE 

CITY AND '1TE WHERE HORSES WERE LOADED ON CONVEYANCE 

... _jL?.l_!' D (\1'" /I-1l.r70 WD~tt"'~r~ 1--. !'il c.K . _____ .. ~ 
      NAME OF AUCTIONIMARKET 

     j(/f~AlI4 S/tl.G"' I5AIZ-N 
 

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

CONSIGNOR (OWNERISHIPPER~NAME  
.1<~jIf1_._..1L. "tV (;£. 

CONSIGNEE (RECEIVERIDESTINATION) NAME 

VI AtJDt£ I?, Cliff" LJ EI1. H€~r :r~C 
.---

S   STREET ADDRESS 

.     5fS ;ellE eoYAl€ ._--
    CITY. STATE. ZIP CODE 

   I'1A >)tIE. V/Ll£ QU£GEz. CtI//VAPA ::70 
         

AREA      AREA CODE & TELEPHONE NO . 

  "fSo -- 79'1'- 2. Y.fo 
_vo. __ ._         ._--
CHEC        'MNG IS TRUE FOR ALL.THE HORSes ON THIS CERTIFICATE 

[I.( Pregnant mareS are not likely ID foal (giw bII1h) during the trip. 1}(HQrse& are able to bear weight on all 4 limbs. 

1''1 Foals 81'11 older than 6 months of age.. Ii1 Horses _ not blind in both eyes. [B'" Horses are able ID walk unassisted • 
.. · .. --r'--·---·----· -

TAG Tag COLOR DESCRIPTION BREEDlTYPE SEX . BRANDS REMARKS lodude 
PREFIX NO. Bay Grey elk. Pinto ChesIn Other TB QT Draft Pony Other Mare Sial Geld Tattoos. etc. existing conditions 

.--. 

1 U50( '19KL >< X >( 
..•.. . _. __ . 

'-~"--"-

2 1987 -,,- f-~- X X xl 
3 19f~ X i y;. .x 

- ... . _-- ._--------
4 ~9g7 X X X ....... -.- ----. 
5 ~9'{) X ;,( >< . ,,~- ..... -~ --------
6 1'191 )( X ~ . 

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

7 1Q11" X- X X 
.~.------ -~-. 

8 1193 X i .x >< .. -~ --.--- ._- ---.. --.----~-

9 ......... '1fgS X X i 
i iX 

----
10 IJ~&N 

.~- .. ,.--."'--. l@'1& _ ~Pf ! 
filtH X. .------

11 939'5 Xi X X f~ j. -" 
"T" •• ____ _ .---

I I~ Ix 12 <t3i~ r- X .... _ ... -'- r-----
13 8315" '" )( X 

.----. .. - - .. ----
14 839L. i X )( X 

.. -------. -._--,- ~ .... -.--._--
15 l1J3'l7 I I' 1'>< X 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECl10N AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE   DATE 

TIME 
I HEREBY f  THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETE E CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAl DE INSPECCION EN 
USING A FA IFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISQNMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify that the Information contained in this form is bue and correct 10 EST. 

the best of my 1<noowIedge.) 
DATE 

 
  TIME 

  A. "1. 

VS FOR     PreviOus editions are obsI!II9 PAGE 1 OF ?-

FOIA 11-425_000234

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.s. DEPARTMENT OF AGRICUlnJRE At:confing to 1M Paplll'Wtllt ReducIIon Act of 1995, no persons 't. 
II.N1M!1lIl.ND PI.AtIT tlEII.l1rlINSI'ECTlON SElMCE are requIred to respond to a coIIeeIIon of information unless H 

dIsplays a valid OMS control number. The valid OMS ronlrol FORM 

OWNER/SHIPPER CERTIFICATE 
number for this InformaUOIl GVIIecUon Is 0579-0160. TIlt> lime APPROVED 
required to compiel9 tills information GVllEICIkm is estimated to QMBNO. 

FITNESS TO TRAVEL. TO A SLAUGHTER FACILITY avemge 5 min. per response, Including Ihe Ume f1:Ir reviewing 
imdructions. _rchlng eldstlng dala sources, gelflering and 0579-0160 

(CONTINUATION SHEET) maintaining the data needed,.and completing and reviewing the 

(PIeIJn typl orprtnr fit In#r) coilecUon of lnformaUon. 

! COLOR oesCRlPnON BREEDfTYPE ~ 
SEX 

BRANDS 
REMARKS I TAG Tag Include 

PREFIX NO. OIfler Mare Sial Geld 
Tal\o09, ele. precondillon 

I Bay Grey Blk. PInto ChnIri Other TB QT Draft POIljI' 

-'. .. --.-~ 

~tl15frl ~j9S X X X 
17 nqr X X X" rc" . .-

18 Zl((fl) X X X ---. 
19 'B 'fo I )<. )( X 

.~--

20 'PI () 1.- Xl X )< 

2f . ~'fo; X X A 
201 . 8Yo¥ X 'j, X .~ ~~ 
23 flf()$ X )\ 'j\ 

.' 

24 ~'fof.:, ;<. X )\ ~ /, L 

25 $'fD7 ! Xi X X ·--I~--
26 

I ~~ll fJ/w-l X X 
27 81.f21- X X )<, 

28 ~ t'1zJ .-. .7-l- X X -. 
~ 29 

---- .. _-
~ 

~g' I~ 30 

31 _._-_ ... _-
32 

~~ 
. 

34 • 
. -~ .1---

35 i i 

36 I , 

37 

! 
38 

.. ~ .. --~-

39 

"0 
41 

42 

43 

"" ! -._-'.--_._-

I 
I HEREBV AUTHORIZE THE CFIA TO DISCLOSe THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE eFtA 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). 

S         nnallon conlalnad In Iflis form is bUe end coJTeCt to \he best of my kmwIedge.) 

    . 
(SEP 20(2) 

FOIA 11-425_000235
(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 

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

OWNER/SHIPPER CERTIFICATE 
number for this infonnation 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 reviewin9 
instructions, searching existing date sourcesjJathering an 0579-0160 

(Please type or print in Ink) maintaining the data needed, aOO completing a reviewing the 
collection Of information. 

TIME HORSES LOADED ON C%YANCE tt" I DATE CITY AND STATE WHERE HORSES VllERE LOADED ON CONVEYANCE 

.. (7. _:~~!.. ___ !,hJ ,v r tu;.~V# l{)-{' 1/-/S"" .... / iJ b' !l ClC:J "fT/",if. n ,J 
._---

      NAME OF AUCTION/MARKET 

     Ii ItLt>AJI4 51fl.E" BAf!..N 
       

CONSIGNOR (OWNER/SHIPPER) NAME  CONSIGNEE (RECEIVERIDESTINA TION) NAME 
:X'N'C . k£.L71t_.. c> Tofi/"&£. VIAAlDE IetCflELlEI1 HE~r 
-

  STREET ADDRESS 

._      5"9S £11£ eoYAl£ 
-

    CITY, STATE, ZIP CODE 

    HA >~tI€. V/LLE QU£8g C,<J/VAPA J'O       

G- IKtJ 
AREA     AREA CODE & TELEPHONE NO . 

  LIse> - 7Y~- 2.. tr'o -<. - ._. _ .      

CHEC        OWING 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 an 4 limbs. 

r~ Foals are older than 6 months of age. 52f Horses are not blind in both eyes. ~ Horses are able to walk unassisted. --l----- .---
TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

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

;~ ~~/2~-7rg, __ 
-"---- -------

X ;;<, >< 
.2 ... _________ 198'7 X X X 
3 ~9~Z X ~ >< ._------...•...• ... --
4 19'69 X X )( 

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

5 1990 X )( >< _._.- f--- . 

6 7qql )( X ~ 
... _------_ .. "."-.... -----. ..... _-_._--_ . 

7 1QjZ- )< X X 
--f-- --_. 

8 1993 X .x X ._-------._-_._--.. "-- - -----
9 J..,. 'lffjS X X x: 

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

10 ilS&f'I 16ill._ ~Pf IftkL! X . __ ..... _._ ... _- -----

11 $3r3 X X X f~ I ./ 

... ......•.. . -.. ------
12 g3'N I~ ~ X X _ ..• - ._-

13 g315" 'f.. X X 
."-_ ... . _. ". 

14 83'1l. X )( X 
_.- ------- -_ ..... _- -----

15 '6377 'f. "l- X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMM      CE. EST. 

"'NAT'RE    DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCL(SSE THiS DOCUMENT AND THE iNFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

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

the bes     DATE 

 
 11ME 

   '"l 

VS FORM 10-13 (SEP 2002)  Previous editions are obsIete PAGE 1 OF t:- A 11-425_000236

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DePARTMENT OF AGRICUlT1J~ AccordIng 10 the Paperwork Reduclion Act of 1995, I1D persons 
ANIMAL ANIl PlANT HeAl. lH INSPeC110N SERVICE are requited to respond 10 a collection of Infonnation unlass it }, 

displays a valkl OMB control number. The wlkI OM8 control FORM 
OWNER/SHIPPER CERTIFICATE number lOr this Informallon collection Is 0579-0160, ThliO time APPROVED 

required 10 ComplliOta this informalion coIIliOCtIon is estimated \0 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the lime for reviewing QMBNO. 

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

. maintaining the data needed, .and completing and reviewing the 
(Pre8lfe type or pnnf Tn Ink) COllection of informallon. 

i TAG I COlOR DESCRIPTION BREEDITYPE 
~ 

SEX 
BRANDS 

REMARKS 
Tag Include 

PREFIX NO. 
Grey Blit. Pinto Other I Tl3 QT Draft Pany IOther Mare Stal Geld 

Ta\Ioo!I, elc. precondilfon I . Bay ChllSlri 

16 11 $ bl-J <jJ 373 X X X 

~183q9 X X . x:-
~8 ,,' $l.flrD X- X X 

)<. 
. 

19 ! '3'/oi X· X 
20 SI.(I)"i- X X )< 

21" , &If{)' X X X 
22 3Yof 'X 1-- X ,~ -4r~ 
23 r'fl)( X "X )II, I 

" 

24 ~'/Ob X X }\ fL...- / . . 
25 ~I.fD7 X X X 
26 ~121 Pill >< X 
27 &'1Zt.-i X I X >' 
28 ..... ~LflJ I~ ~ .x X ~ 

29 -------" 
~ 

1..-K ~ 30 

31 . 

321 
! 1 

33 

34 
"-'---'-

35 

3s1 
I 

I I 
37 

38 

. 
39 

,~--

40 ' . 

42 

43 

44 I 
45 

f 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). 

S        mation oontalned In thl9l'orm is !rue lind COtTeCt to the best of my knowledge.) 

    . 
(SEP 2002) 

. ..: 

FOIA 11-425_000237
(b)(6)



u.s. OEPARTMENT OF AGRICUL llJRE 
ANIMALANO PI.ANT HEAllH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pleue typa,., print in lnIr) 

According 10 \he Paperwork Reduction Act 
ara requlAid sliQrld 10 a collection of 

~~~~ a :::n~troI.,J=·1s 0579- . The time 
required fn complete this information collection Is estimated 10 
average 5 min. per response, iocluding the time for reviewing 
instructions, sealChing existing data sources, gathering ena 
maintaining the data niieded, arid completing and reviewing the 
collection Of infomlation. 

FORM 
APPROVED 

OMBNO. 
05794)160 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HOR~ES \/\'ERE LOADED ON CONVEYANCE 

.l2_~'!:[_f.=I'1:-:-:-:::-==-===-::-:c::-:=-_----L/':...:..../"'_2-,-3-':''''/_''_+-'-c:-B-::-=yp._IJk--:-::~~~M=-N _________ .~ .. 
      ~ 

      __ -+-_1L.!:.11~ts:t:!!l!:~~~~. _____ . __ 
CONSIGNOR (OWNERISHIPPER) NAME   CONSIGNEE (RECEIVERJDESTINATION) NAME ::rHe 
.KI;L7!t __ C2 .... _Lt1..-'-'M=--=(;-=£ _____ --Ir----:-V-'-, A.:...."'-=-DI£-=----'-!(.:...:.'...:..:Cfl.c.:.::c=-.l_' £_If ... :.._N._'.6_II_r. __ ~ ____ _ 
ST   STREET ADDRESS 

__       . 59S ;filE R.o'fAlE 
    CITY. STATE, ZIP CODe 

.      Mil: >{il1E Y/UE QU£IEZ;.. Cr/IVAPA 
AREA     AREA CODE & TELEPHONE NO . 

.. __         _____ -1-.~Lf_=S.'-c:-'t)_.-~7=-9 ,f=-.-~2.___!y__!.,_t:J. __ . _________ ._ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[if Pregnant mareS are not likely 10 foal (give birth) during the trip. ~HQnIe$ are able 10 bear weight on all 4 limbs. 

rt1 Foals are older then 6 months of age. 1}1 Horses are not blind in both eyes. [!1" Horses are able to walk unassisted . ..... _=--------
TAG Tag COLOR DESCRIPTION BREEDITYPE I SEX . BRANDS I REMARKS Include 

PREFIX NO. Bay Grey BIk. Pinto ChIIsIn Other TB QT Draft Pony Other I Mare ' Sial Geld Tattoos, etc. i eldsting conditions 
._. 

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

1 ~}i 
.-.-~-

,~gy I 
i X- X X 

I X I X 2 

-----1----'r1s~ Ix it;. I~ -

IX 3 'I'f" X X 
~."" -0. - -.-----~ 

4 ~~g_1. X X 
I 

X I 

5 ~~fi X IX X 
. _ ... -. . - ... --- .," 

6 Sqg'l X Ix I X ...• _ •... ~ ... -- -.-- .. ~-., .. -----".-. 
7 81J'h X X X -_. c--- ._---

6 fI'H X 
! IX X i .~~-........--~-'-._.-.. 1-1 .-.. ~-

I • 
9 f.lfl..- X .x X 

:.~.-

10 }_ ... -~f3 X X X ... , ... ,_ ... 

11.f1q· 
. 

11 X X X .. ' '-j 
12 8'lr~_ X il6 X 

._. _.-
13 "HI' PktJ X X -_._- -- -,---_. 

14 ~'!91_ X )( X -_._. :.-... _. __ .. -

rt~f I~ 15 X X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMME       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 DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DG1F) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

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

the     DATE 
  

    L! lIME 

" 
VS      Previous edllIans are obsIeIe PAGE10F~ 

FOIA 11-425_000238

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



, 

, 
u.s. DEPARlMeNTOF AGRICULTURE According \r) 1he 'RedUctIon Id. of 1995, no pefSOOs 

ANIMI\lANl) ~ tll:ALTH II'ISPEC1'ICI\I SERVICE are requited 10 ;rji~ a coHecIIon of Infonnalion unless it 
). 

displays a valid lral number. The valid OMB conlrol FORM 
OWNERlS~IPPER CERTIFICATE number for this Inftlrmallon coIlecI!on Is 0579-016D, TIle lime APPROVED 

requlrlid 10 compI. this Informalion coHection Is e&timated 10 OMBNO. FITNESS TO TRAV'9L.TO A SLAUGHTER FACILITY average 5 min. P r rellflOnse, Including lite lime for reviewing 

(CONT~NUA nON SHEET) 
instruction ... s~~ fling! axisfing data sources, gathering and 0579-0160 

. mainlalnlngr ~ ta ~ed,.and compIaling and reviewing the (PteIt,. lJpe or print lit InIrJ CQIIecIion of aDon; 

! COLOR DESCRIPTlON BREEOJ1YPE 
! 

SEX I TAG Teg ! ~ BRANDS 
REMARKS 

NO. Tat\oo!l, etc. Include 
I PREFIX Bay Grey BIk. PInIQ ~ Other TB QT o,.1t Pony Oth,. M_ Sial Geld precondition 

16 [AS~ CJLf19 X A6 X 
171 S>"M X i X ; X" 
18 fro I X I X 1 X ! .--

1 19 gro~ X· X 
, 

X 
20 3ftlj X X I 

'X ! 

:21' . ~g~ V~tl X 
I 

X i 

22 3$6~ X i X X 
23 <6({)/' Okf'.i X 

I 
,X. ! 

tso7 X I -
24 l X X ! 

, 
-

26 1PD~ X X I X ! 

26· ~9>'t '~ X ! X f 

27 15'/D X .. X 
! 

X -'- :-- ! 
~ 

I i 26 I 

--- I 
..;w' :/ .... "" rr L ~ ! 

30 cf--~ ~ I 
I 
i 

31 

32 
I . 

33 I 

S4 I I 
36 '1 

.. --
36 I 
31 I I 

i -
38 I I 

f .-
39 I 

-

40 
i 
i 
I 

I 
41 i 

! ! I 
42 I I 
~ i I 

l 
; 

• 44 i I 

45 
I 
! 

I HEREBY AUTHORIZE THE eflA TO DISCLOSE WIS DOCUMENT AND THE INFORMATION IN AS COMPLETED BY THE CflA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWl~GLV USING A FALSIFIED FORM I~ A CRIMINAL OFfENSE All o M~Y RESULT IN A FINE Of NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT ~E THAN 5 YEARS OR BOlli (18 U.S.C. SECTION 1001). 

'~N  -·-"-
let 10 !'"' belli of my knoWledge.) 

i 

i I '1 
VS FORM 11l·13A I i PAGELOF ~ 

(SEP 21l1(2) 

i .: 
I 

  25_000239
(b)(6)



u.s. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALlli INSPECTION SERVICE are reqUIi"ed to respI>nd to a collection of information unless it 

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

OWNERISHIPPER 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 FACIUTY average 5 min. per response, including the time for reviewin9 

instructions, searching existing data sources;Jathering an 0579-0160 
(Plea.e type 01' print in Ink) maintaining the data needed, and completing a reviewing the 

collection Of information. 

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

1'00 PI"'\ At.~J7~/{j P nfJ 
-.-._-----_ .. -._----- /'Z. a..: II +~\ ___ 

      NAME OF AUCTION/MARKET 

        .--
CONSIGNOR (OWNERISHIPPER) NAME   CONSIGNEE (RECEIVERJDESTINATION) NAME 

HEII'T :I'-ifC . I<fL7li__ 6 7~ tI &£. VIA-AIDe ICICfiElf£Jt 
S   STREET ADDRESS 

._     59S £11£ eoYAl€ 
    CITY, STATE, ZIP CODE 

    HA- >~tI£ V/Ll£ (luag C,tf;VAt>A ::70 
.     

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

520- 328-$;9// 'ISo - 7FJ?- 2- y.,O 
-_.' --"-"- ... "-- --- --
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[t.{pregnant mares· are not likely to foal (give birth) during the trip. ~Horses are able to bear weight on all 4 limbs. 

r'1 Foals are older than 6 months of age 52f Horses are not blind In both eyes ji(Horses are able to walk unassisted . 
..... -~----.-.-----. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Indude 
PREFIX NO. Bay Grey Blk. Pinto Chasin Other TB QT Draft Pony Other Mare Sial Geld Tattoos, etc. existing conditions 

..... _- ._---_. .---~--~---

1 l,SGN YLfoS X X- X 
.-.-~ 

2 ~qjO 1\ 'j\ X ---- 1-----. 

3 
~TII ~~~ ..:... X- X 

~ .. -... . - -_. -----

4 
1~'f)1. ;<. ItPf A X ----." ----- -------

5 yLfl3 'A X X 
.... _- _ ...... -_. 
6 $Lfd f~ A J\ 

..• _---- _ ... ---"-- --_ .. "_.---_ .... _-

7 ~'i\5" .'" X X 
-- ----- c--

8 81fn X X X 
._-"-----".--_._- .. _ .. _. -_.-

9 ZfO f. "l- X 
. _. .. _.- ----
10 ftJ~ y. X "" X 

__ ,_, 0" •••• _. "."-- r-' ---

11 ~Lf 11 X X X 
... ....... _---- ___ '00_.-

12 'jLj La X X >< .-._-- -.-.. r--

~ 13 <22.r2 . .., V 'i A _.- f-. ---- . - 'v " 
14 ~'fj l X A X 

.. ---_ .... ..... --
15 .,.. 

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

SIGNATURE    DATE ~.;,~.~~tof~ 
,::.:' 

    r ,,(!\rJE ""~ ' .... 
,,$" ~(.\'i"l \N.,t CiIO:~'· 

I HEREBY AUTHO          HE INFORMATION IN IT AS 
TIME>' ." ~\j" ,11 .. """ 

g- o; ....... · _~ .• ,\. 11 ."' .... ' ~r .'"< 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY ~~C~ON GI?~Ef!AE1)E'I~'CCION 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). l ~ONTERAs.(DG1) " 

I .J",~ -<' '-Z ~ \ 
SIGNATURE OF OWNERISHIPPER(I certify that the information conteined in this form is true and correct to 1 EST. )" ; .... ,.,..,."::<rt~:>· 2 

 -DATE"'~'~-~_c .. ,"" ~ I 
 

.... ~ ~~~ ("" .. -l _......::. 
nM~ 1\ \,~ ."":!/ 

    - ~; .. \J .... "'~tt? G~ ~ 
'<~".j. ·'·Stnt::.r· .. ·.-. ':!'.\\ ,-,' _";,'\ ~ ... , .., 

VS FORM 10-13 SEP 2002   revious editions are obsleta ./.'~:.:;!, n . \ :',; -::S·\S.'\\:;/ PAGE10F ~ 
 11-425_000240

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF ASRICUlTIJRE According 10 the Paperwork Reducllon Act of 1995, no persons 
ANIMAL ANO PlANT HEllLlH INSPECTION SERlllCE ar& requited to respond to a coIIecIIon of infonnallon unless it 

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

OWNERISHIPPER CERTIFICATE number for this lnfOnnatlon coUeclil1n 15 0579-0160. The time APPROVED 
requlnid to camplele this infunnallon coIIecIIon is estimated to 

FITNESS TO TRAVEL. TO A SLAUGHTER FACILITY average 5mln. per response. including the Ume for IllIYiewing OMBNO. 
instruotions. searching existing data sources, gathering and 0579-0160 

(CONTINUATION SHEET) maintaining the data needed, .aoo completing and IllIviewing the 
fPf- type or pdnt fn fnk} collection of Information. 

I I" 
COLOR OESCRIPnON BREEDITYPE SEX REMARKS 

TAG Tag 
~ BRANDS Indude I PREFIX. NO. 

Grey I Bik. I Pinto TB QT Omft Pony Olher Mare Sial Geld 
Tettoos, etc. precondition 

i 
Bay Chestri o~r 

~5 6-(J fPfJ3 11¥ 'f-, X J80M 

17 11A5DF ~0 r I X A )( '. 
18 I i ~bD2-- if- A 7\ -. 

&~ /Z-<-19 1<;"03 lL\Pf f( )\ [t.;zr ?~_ 
t 

20 7>.rf/ K i\ l' i 

21 D~r A 'f. )( 

22 ~SO~ fc.Z l- X 
23 ~so'7 ;< 'A ! X -7\ . 24 ~SDg I i X. X 
25 .1>iJ1 IX I 'i\- i X 
28 t7s1u 0 /1 '" I 

27 [15'[1 1\ 'A X --~ 
ll~ it'ff 'IJ~ J:.. X ~o .--- r--

029 7fd .", 'f. .'A ~. 

.~.-.. -. 

30 ~~. lrl~ )( 'f:.- Y 
..• _ .. -

31 'J)/? 'X 7\ X -32, _______ ;-----

lk 
, . 

33 ~- V-.~ 

I~ 
f>" 

34 
1 --\--- i n' II'V"I\ 

.. 

35 ~ 
36 I y 

-;t .. 
0 _ .. , 

38 

I -
39 

i I -
40 ! . 

.. - 1----._-

41 

42 

43 
! 

.. .-

44 j 
" 

I':~Y ' .. ;," ii. f ;~. ' 

i ;.i·, lor"!' ;'-;".' 
~ .. ~Y r). / .,,< .. ': -<~ '\. ' .. 

,. , 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THECfiIA TO, THE .USDA. FAl.SIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESyLT IN AFINE{)F NOr: MOR~ TH~~l$10,OOO OR 
IMPR!SONMENTFOR Not MORE THAN 5 YEARS OR BOTH (18 U.S:C. SECnON 1001). t ~::. <,,':.,' (':U.Ot;::~~i.3> .. / ;" l 

 11-425_000241
(b)(6)



U.S. DEPARTMENT OF AGRICUlTURE 
ANIMAL AND PLANT HfALlli INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(PIM.. type fW""", in InIt,) 

DATE 

U:: .... I/---! C 

According 10 IIIe PapetWO!k Reducllon Ad of 1995, no persons 
are requii'ed to !8SlJQIld to a collection of information unless it 
displays a valid OMB control number. The valid OMe control 
number for this information collection is 0579-0160. The time 
required to ccmpIets this information collection is etltimated to 
awrage 5 ~. including Iha time for reviewing 
instru ing existing dafa source&, gathering anil 
malnlaln nieded, and completing and reviewing the 
collection Of Information. 

NAME OF AUCnONIMARKET 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CONSIGNEE (RECEIVERIOEsnNAnON) NAME '7'" r" / 
V l/J..wDl!£ RIC.fi£lIEJ( HE~r J-./V '-

SmEETMIDRESS~~~--~~--~--------------~--~S-m~Ea~AD--D-Re-SS~ 

   59s ~I/E eoYAlE 
    CITY, STATE. ZIP CODE 

   .MA >~PE.II/L1£ QU€8fZ:, CA-NAt>A ::7of-r IKo           __ _+ ___ ~~~==~.::==...-:::::::..:..=..:=L--.:.:.------..... _ 
AREA     AREA CODe & TELEPHONE NO. 

_ .    lfSt).- 796'- 2. 't-=-'--c-{!)----
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSes ON THIS CERnACATE 

[if PregnBIII mareS URI not likely to foal (gMt birth) during the trip. rir"Horses are able to bear weight on aU 4 limbs. 

rLif Foals ate oIderlhan 6 month. of age. ~ Horses ate not blind In both eyes. [if Horses URI able to _Ik unassisted. 
-... - .. _-_._,,---

.....,.l.;.~',..;;-TAG Tag COLOR DESCRIPTION BREEDITYPE SEX 
PREFIX NO. Bay Grey Blk. Pinto CI1B$In Other TB QT Draft Pony Other Mare Stat Geld Tattoos. etc. existing conditions 

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

1 _~~t1 .9lfo$ IX X )( l __ . __ ~~ - .. -. 
2 I ~!lLo f\. X X i 

.,. --- ._--f---.-
I 

~ .. 4, 3 
~fH 

- X- X ~<# """ 
4 <3'f )2. r. ~Pf x. ! 

X 
-.-- ----
5 tLJ 13 '" X- X .' .. -. __ 0.- _ ---- ---
s gl./I~ f;J X- X. -.-.--. -" .. -----
7 j'; \S- 'y." X x. 

--
8 ~1fn X X X 

• ..... _- --_ ... - r---' _ .. _._--------
9 g~i7 ;;:,. 1')\ X .. _ .. __ . .. -------,-~-

10 WtJ~ X )\ 4 X 
11 ;;Lf If . X X X -- ... . '"-.. ~, ~ ."-- ---. 

12 ''jtj20 X- X X ---!--- Cl1-13 Q2.S~", V' " " /'\ -- - -.. -----. 
14 

--"'1---g_~~ l X X X - .... .. ,----._._--

15 g431 X- X X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPE01lQN AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ../ ", ,- .·.:,,{',:rl,;>:3. 

.- ..'" "',y.~, ~ 
SIGNATURE DATE .. / ,.' ' . ' . ',I ,,.aJ~~liJ '~~~. 

t 

TlMI/;X ...... ,71 ·7\ , ",. 

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

~~~n~~"1!fM COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENse AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SEcnON 1001). RAs(ooi~: .;.. -';~ .... -

=;:,\ >_.- :<:i' ~ 
SIGNATURE OF OWNERlSHIPPER(1 cettiI'y that the infonnaIion conlained In this form Is true and correct to EST. '>,.~, // l , .. ",,'b _~ 

 DATE ,\<j;~'",r"irmr.~\"~ -;',c:ff'='/    '\, " / ~ .j" !'" 

     TIME "-:'f!\:f!:-r.',\~/ 
"'''--- --' 

   
.. ,.., 

VS FORM 10-13 (SEP 2002) f PrevioUs edIIiQllS l1l1I obsIeIe PAGE 1 OF .,.:;-

  1-425_000242(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DePARTMENT OF AGRICULTURE AccordlnolO the Paperwork Redudion Act of 19115, f1(I per.;ons " 

ANlMALANI) PI..ANT HEAl1H INSPECTION SERVICE are required to respond 10 a collection of inbmatlon unles!! II 
displays a valid OMS control number. TIle valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number ftIf tht.!! information c;Qllectton Is 0519-016Q. Th~ time APPROVED 
requlnkl to complelt'l thl!! information collection is estimated 10 OMBNO. 

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

(CONTINUATION SHEET) 
instructions. s&archlng eldstlng data sources, gathering and 0579-0160 
maintaining the dlllla needed, .and comple1ing and mviewing the 

(Pfetfn twe or print In inti) wUedIon of information. 

I 1 COLOR DESCRIPTION BREEDITYPE sex REMARKS 
~ BRANDS I TAG Tag I Include 

PREFIX NO. M_ Sial Geld 
Talll:lo9, ale. precondition 

I Bay Grey Bik. Pinto c_ Olhfler TB QT Draft Pony Other . .I----~ .. ~' 

--';-6 l[,t~6-fJ [jI.JJ~ 
~ '"A 'X j2ea, 

-----;-_ .. 

X t. '. 
17 I U5DF l{Of " 18 i ~GOk- A X )( 

19 7)03 lApp ·x IX ltL~~ [Lr f ' 
20 757;9 K r:; 7-- .. - _. 
21' ~>O~ A ~ X 

- rr' 22 ~SOL pcvt X X 
~. 

23 ~50'1 X " X .. 
. " 

24 ~SD& )( 1- X 
25 1)/)1 X A X 
26 7<;;/{J 1\ 'fl '" 27 1)'f\ 'f. 'f, X --]~-

~ ..-.' " "f, I-- d~~ 
I' 1\ Vi 

29 r r-1----- 1)(, r A A 
1./ ., 

31} , ~r.l~ ')C 'f:- Y 
.. '-

31 .1- ·~)/tf .'X_ 7\ X ,.--

32 -=---r-- -_ .. 

~ 
. 

33 1--1 .c' 

34 I)U 
.-

35 

36 
-

37 

38 

39 

40 
. 

- t---
41 

_._--_._-"-
42 

I I " 

:t- " 

I'},.,." .:\ 

, .... 'j' <;'::\" 

~r-f---

! .... ,.i./ II -\ 
" , -, ,,-, rO", ~" , '-_ t 

t HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED aX:J't-tE eFtA To:tHeUSDf\.·FALSI):ICf\TION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A.FINE OF N.Q:rMQR.EHHAN $UJ.;<lOO OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S:C. SECTION 1001). ;, • C • _, '",1 

  11-425_000243(b)(6)



I 

U.S. DEPARTMENT OF AGRICUlTURE 
ANIMAl AND PlANT HEAllH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(PIeaH type Of' print in InIrJ 

TIME HORSES LOADED ON CONVEYANCE DATE 

.. . i-:~L{[~=&7.:M:-7::::-==::-:=-:~_-----i'-=--( 1-1 - 2,,1 () 
      

          

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY. ~ D STATE WHERE HORSES WERE}.OADED ON CONVEYANCE 

t5 flo tJ pfhJ f1. {V 
NAME OF AUC110NIMARKEf ---~ 

CONSIGNOR (OWNERISHIPPER~ME   CONSIGNEE (RECEIVERJOESTINATION) NAME 

J<€L7!L (> IIJN&l3.~ ____ -j-V~/_AtJD£ /(/CHcllEJti, HE._~-r:. ___ .?:~C_~ 
S   STREET ADDRESS 

     59S JeUE eOYAl£ 
    CITY, STATE, ZIP CODE 

     ._---+_11A »/IE II/LlE, GU~ 
ARE      AREA CODE & TELEPHONE NO . 

..    '1SCJ- 7i'K'-zY.fCJ -----

CA-IVAPA 

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

[l1' Pregnant mares are not likely to fOal (give binh) during the Irip. ~ HQrses are able to bear weight on al 41ir11ba, 

r~ Foals are older than 6 I1\ORlh$ of age. [0'" HQrses are not blind in both eyes. [B" HOfSEIS are able to walk unassisted • ...... _=- .. _-_ .. --~ 
,"""OS -1"''''';; , ..... TAG Tag COLOR DESCRIPTION BREEDITYPE SEX 

PREFIX NO. Bay Grvy I BIlL Pinlo a- Other lB QT Draft Pony O\her Mare Sial Geld Tattoos, etc. existing conditions 
.~., ,-_. , . _ .. _._-----

1 US~N S3'1l Xl 1 
X IX - -~- -----

2 13<N X Ix X 
.. --~ .". ---- ~~.~ 

lU ¢f-A v 

0····,· ,'61..71 ~ A /\ 

" [z'fg IO;E )( X 
. '-"-1--- r--. 
5 rZ'lji )< X X . . . .. ~~ , ... 1----'.-

6 
<J3. fJO X X X .. - ... [--....... 

7 8?tlfS 1\ X )( 
---> _. --_. 

8 $3~L X X I X 
"--' I· .. '" -~.--

~ I 9 1347 X X ... _-
~---

.-.. ~ ;- 10 n" n '"it! 
V.;II() i'W 

...,. .... l\ 
... -~. - -... ~-
11 &3lf9 X X X 

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

~55ZJ , 12 X X X 
.... - '--,-~3 Itt .... ? 4 

yo 
A I";;J·N :" / 

---...• 

14 ~~S~ X )< i X ~----~~ 

~ .--
15 I ~353 X X X 

I 

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

SIGNATURE    
DAll: 

TIMe 
I HEREBY AU       UMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOVIIINGL Y DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE Of NOT MORE THAN FRONTERAS (DGlF) 
$10,000 OR IMPRlSQHMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certiry that the inft'InTuIIion contained In th&l form is true and correct to EST. 

Iha best o    DATS 

  
 lll1E 

  <"1. 

 ete PAGE 1 OF .c..-
VS FORM 10-13 (SEP 2002) 

  1-425_000244
(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According 10 the paperwork Reduction Ad of 1995, no persons 
ANIMAL AND PlANT HEALTH lNSPeC1lON SERVICE are required 10 respond 10 III collection of lnfoImation unless It ". 

displays a valid OMS conlrOl number. 111e valid OMS conIrOl FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0519-0160. The time APPROVED 

required 10 complale this information con!!Cllon is estimated 10 
FITNESS TO TRAVEL. TO A SLAUGHTER FACILITY IlIvemge 5 min. per response. including \he lime lor reviewing OMBNO. 

(CONTINUATION SHEET) 
in£\ructions, searching existing data £DUTOOS, gathering and 0579-0160 

. maintaining the data needed,.and completing and reviewing \he 
{PIN" type or pl1nt In Ink} conectlon of Information. 

I 
COlOR DeSCRIPTION BREEOfTYPE sex REMARKS I TAG Tag - BRANDS Include 

PREFIX NO. 
Bay Grey BIk. Pinto Cflmdn Other l TB OT Oral! Party oth .... Mare Sial Geld 

Tallooa. ele. precondition I 

-;;t1SG-r/ 
.. ~~-.~~ 

S3sy 0 X 'X 
r--'~---

17 ( 83S( ,'J, I Y. X-' I 

18 nSf, X X X ----
19 &3s1 [A"N X :x 
20 \ ~35g I 

I X X X 
21" 335'j X X X - . ---. _._ . 
22 83'0 'f,. X X 
23 g", X X '/;. 
24 

i ib~z.. X '':I-- X -
25 1 S3'3 X X )< 
26· S 31. 'f X X X ~ M_.~ 
-~ f--. 

27 $~~S' X X X 
28 

r-- ( <J,b1 X X )< _. 
29 I '13£$ X X X .--~--.-.. 

30 ~3t,q X )( >< -. 
31 93'i{) 1<fL X X - r- III "CO 

~ 

33 /l<{ }J-$ 

34 v-
->---3sl I 

36 I -;-r 
-~-.-~--

38 I 
-. --"'-

39 

40 

41 

42 
-"-r---

43 
-

44 

45 

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 S10.000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (111 U.S:C. SECTION 1001). 

SIG        ation contained In this form is true end corre~ 10 11'1 .. b .... t of my koowIfldge.) 

 
VS FORM 10-13A 
(SEP 2002) . 

  

  
PAGE 20F :Z:  OIA 11-425_000245

(b)(6)



u.s. DEPARTMENT Of AGRICULTURE 
IINIMI\L AND PlANT HEALTH INSPECllONSERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(,.,.... ",.,.",. print in InItJ 

AccoIdIng to the Papl:llWOlk Reduction Ad. at 19 
are reqUited to to a coI\ectlon of I 
displays a valid number. The 
number for this I time 
required to complete thit. information collection is estimated to 
average 5 min. per response, including the lime for reviewing 
instructions, searching existing data sources, gethering and 
maintaining the dala n8eded, and completing and reviawiiig the 
collection Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE \/\/HERE HORSES VllERE LOADED ON CONVEYANCE 

t.rt}{) f ~ Jj-/tJ --/() Ot,J;.J/1J?J, h N 
VEHlclE"LiCENsE NO. AND;-;D;;:;:R::;-IV:::ER:;:;:·:;:;:S-::NAM=E=----......L-'--.:..-=--:....!:.-+Nc-cAM-..J"E~OBF-AU-""Cc":TI::-O:.-.NIMA~"C::R.,-:KET-'--...;......-----------·---~ 

          _ _I____ =('=-:-::--=-=---:-=::. ____ ~" 
CONSIGNOR (OWNERISHIPPER,)......NAME   . CONSIGNEE (RECEIVERIOESTINATION) NAME 

~€L7li~. () ,/1)t!&8 I VIA-N/)/£ RICI-iElI£Jt 
S   STREET ADDRESS 

        59s £11£ J(oYAlE 
    CITY, STATE, ZIP CODE 

   JI1A >~lIe y/Li.£ QU€&€c. CrJNAt>A :JOG- IK()         .:..:....:...:.:.=:.=::.~.::::::::.=-,,.....::.=-=='-- .-.. -~.-
AREA     AREA CODE & TELEPHONE NO. 

..~   LfSo- 7fll'-ztrfo 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

Ct1'pmgnant mareS am not likely to foal (give bidh) during the trip. ~HOIS8S are able to bear weight on aU 4 limbs. 

r~ Foals - older than 6 I1lDIllh$ of age. 10'" Horses are not blind In both eyes. [!( Horses are able to walk unassillbild . .. ... - ----~--,.-.-- I .. ---.~---

TAG Tag ! COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Indude 
PREFIX NO. Bay Grey 81k. Pinlo CIwm'I Othe! TB QT Draft Pony Other Mara SIal Geld TaIItlo&. etc. existing conditions 

----

~J 1 %N Ir~ y; X y---
l..:!J.L1 I tI. ,. ~ ~ //V .... ~~7.!. " V 

.. _--- ----
3 1~Sr ... .-----_ .. ~ X X.' 
4 ~3bb y: x. )( 
..... .. _- --- --. 
5 tl,1J K 't. X ...... ... - .. - ._--
6 '1}7J.. X- X )( 

---.-,~. -,--~ 
. _._. ------,----

7 !373 j.. )( X ... -. ~--, - .. 

8 S37~ I X X x. .... '.'" ........ ~H __ •• ~ •• ___ • __ 

9 ~?1) X X X .. ._-~ = 
I X 10 Z"37l.. )< X ._._----"_. .-~ .. , 1 .. ·• .. ··_· 

~ &:;j) ~~ 
, 

X 11 &317 X . ... - . (J 

12 Z37f X Hf X ...... 

-~-13 957~ X X X I 
.~~.~.--~~ 

, 
I 

14 BS'o rtff' X X· .--

:nb'l X- X I X 15 

HORSES HAVE HAD ACCESS TO fOOO. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECT10N AGENCY /FIA) 
HOURS IMM      EST. 

SIGN   DAlE ,: L    .... h ~~Ut\ IfJ~ 
TIME ,,~ 

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

~~"'"-.~ COMPLETED BY THE CFIA OR DGIF TO THE USOA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE ANa MAY RESULT IN A FINE OF NOT MORE TtiAN 
$10,000 OR IMPRISONMENT FOR NOT MORE TtiAN 5 YEARS OR BOTH (18 U.S.C, SECTION 1001). <?'\J£~ -.J 

SI           form is tIue and coll1lCl to """ ,""" EST. : i::.~ "~! ','., ~ , 

  
DATE .~; \:i i. ]l-':"~.~c'" §}J 

   
TIllE \C;~~~~";' IIU :::::.' 

-"'1,- '7/.'7""" -t"'~mtL'1i rt" \;: .-. 

f Previous IIdIIIons are obSIele "<:~'!!:.E . 'OF..b 
VSFORM 10-13 (SEP 2002) 'l' -

".-*--

  5_000246

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULlURE Accordfnlllo 1he PapetWOlt Redudlon Act at 1995. no persons 
}, 

ANIMAL ANO PlANT HEALTH INSPECllON SERVICE are required to respond to a coIIeetIon of informallon unklss It 
displays a valtd OMS control number. The valid OMS CIlntrol FORM 

OWNERISHIPPER CERTIFICATE number for this information conec!lon is 0579-0160. The lime APPROVED 
required to CIlmple\e ttds information CIlRection is estimated 10 

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

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

, mainllllning the dalll needed • .and CIlmpletlng and reviewing the 
(Preue rype or print Tn fnIr) collection of Informallon. 

I 
COLOR DESCRIPTION BREEDITYPE SEX REMARKS - BRANDS I TAG Tag Include 

PREfiX NO. 
QT Draft Pony Other Mare Sial Geld 

Tattoos, etc, precondition I Bay Gray Blk. Pinto CheSIri Other TIl . 
16 IUQ;N' ~3r~ A- X! X 
11 I ~3r' I4pp i X )\'" J)1.:.J ~ W~ I 

18 9)f/~ X X- X 
Q 

! 

19 ~Y'5' 1Jj, IA-ff X i... 
20 g-~&b I X I X X 
21' ~3&1 PM.. X )( 
22 ~3Kg X I ! X X 
:23 lJ~r1 DLfrJ )\ )( ,. 
24 ~1fp Y.. 'X X . 

25 ~3q) /)~" X 
( 

X 
26 ~,rl-- 'In, X )( 
27 fA 5bF 11n i X )( )( 
2B 1'1g3 X 

i 

X X 
~tr ,') -./1., - - .".. ....-? / 

_ ..... ....... ... L,..-• ...... 
_~..z' AT~ 

~1[ -"'/ ~ ::.,...-:: £ VV ' "-j\ ....... t;/ (./ ........ ,~ /J/I 

30 ---~ v-

~ 

iA.SOF r;9g~ , "l- I 'i 'j. 31 .... 
32 l---~ 

~ 
.......- f) Irv 

34 "/-10' """ , 
35 

36 I 

37 

38 

39 

4fl I 
I 

*= 
! ! 

43 ' 
.--.----

44 
I 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE nils 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 10(1). 

     CIlnlalned In this fIlrrn is true and correct 10 the besl of my knowledge,) 

 

PAGE  IA 11-425_000247
(b)(6)

(b)(6)



U.s. DEPARTMENT OF AGRICULl\JRE According 10 !he PapeIWOIIt Reduction Act" 1995, no peIllOI1s 
ANIMAl. AN> PlANfHEAlTH INSPECTION: SERVICE are reqwiad to _~nd to a collection of InfomIaIion unless it 

FORM displays a valid OM8 contn:JI number. The wild OMB OOf\tn:JI 

OWNERISHIPPER CERTIFICATE 
l'Iuinber for this Information collection is 0579-0160. The lime APPROVED raquired to compIela this InfonnaIion coIIecIIan is elltimaled to 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY _~ 5 min. pee: !8BPQnse, including 1ha time for Mri:'::S OMBNO. 
instrualClns, _rchlng exiBting data ~erlng an 0579-0160 

(Pleul C)Ipe.,. ""'" in IaIrJ mainla~!he data nieded, &lid completing reviswIrig !he 
coIIecIion infonnation. 

TlME HORSes LOADED ON rANCE I DATE CITY ~TE WHERE HORSES WERE LOADED?" C()NVEYANCE 

... --Je.ilY tJ ~ J I '- II-tO r.,. ~n~?Iz<r.J><Y- ~-,Uc-.h ~1"-C,,....., ---
      NAMEOFAUCTI~KET t./. 

      
CONSIGNOR (OWNERlSHIPPER..t.,...NAME   

I<fLTI1__ 0 llJ.Af'-£. 
CONSIGNEE (RECEIVERIOESTINATlON) NAME 

V IAAlbi£ JeICJiEIJEJ( 1'1£'1'T TAlC 
---~----

S   STREET ADDRESS 

__     S9s ~IIE eo YAlE' .--
C     CITY, STATE, ZIP CODE 

     JI1A >{ilE Y/LlE Qualti; UlNAl>A :70 .       
-.--.~ 

AREA     AREA CODE & TELEPHONE NO. 

__        , LfSo - 7F~- 2-Yfo 
'--::- " 

--.-..~"~ 

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

[l1' Ptuunant II18R!IS 111'8 not likely 10 foal (give birth) during !he trip. (!(Horses are able to bear weight 01'1 al 411mb$. 

r!1 Foals are older !hen 6 RVXlIhB of age. ~ HonIes ant not blind In bUIll eyes. [!(HonIes are able jo walk unassl$led. 
'" ,,- .. _---- .. _. -

TAG Tall COLOR DESCRIPTION BREEDITYPE SEX . BRANDS REMARKS Include 
PREFIX NO. Bay GIey BIk. Pinto Clam 0IheJ TB QT Draft Pony 0Iher Mare SIal Geld Tallooa,. iIIlIIsIing conditions 

..... _, ~. ,--_. -----
1 uS6-N 1217 I~ y: X . 

(f-l..!J.~ , ........... 
i II. I. 

.,J 

p., ...... P7! 1- V ~ 

... - - .. 
3 I~SJ ~ It!.. X X 

m ...... _ '---
4 ~3IJ> y: I X )( 

... _-
5 <7'771 X '" X ." -.-. ~ ... - .- "'---
6 '13lb X X }( - .. -.- - .-.--.----~-..... -. 

7 1373 
"'" 

')( X 
"'- - ,,-

B ~7q X X X. ._ ... _--
~-,,-. '--- .. - .---.~---

9 ~31) )( .)( X ,. -. ,,-- --- ".~ r--
10 Z'37t. )< X X .. ---" -... --_._-

~ ~!jv 
, 

X t£J2 11 &3n X ... .. ,.-~ ._ . 
12 g~7t X Hf X ... - ,-, "'-
13 157' X 2< X, ....... -.~-.--
14 f?Jg-o ~f' X X 

, 

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

15 ~rH{) 'i- )( X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTlVE CANADIAN FOOD INSPECOON AGENCY (CRA) 

:   
EST. 

DATE .A 

~~"'~ TIME'.:, , 1~ .. f.! . 
I HEREBY AiJ:t1iORIZE ~OEIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS =,'. ~~~ COMPLETED BY THE eFlA OR OGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGL V 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRlSQNMENT FOR NOT MORE THAN 5 YeARS OR BOTH (18 U.S.C. SECTlON 1001). 

SIGNATURE OF ()VoMERlSHIPPER(1 cerIify 1hat the InfonnaIIon contained In this form Is true and conect to "" r, ' /t-, 1ST. 11 ~" " \ ,. 

l    DATE! ?:. ~" "~~~" ~ D;'t~ ~~1#':> ~ 

   11IIE 

'\ ~:~~> /~?'t 
£v-"'''';i ---"'). ':",;,: " 

H ., aj~'/ 
iJ "_{}'/',c~.~ 

VS FORM 10-13 (SEP2002) f PrtMous edIIiarIS tII8 obsIeIB ·~:~~i~'.~~~·:~:!<~~~1·.~ ~ 
  425_000248

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICUllURE Accon:Ilnll 10 lIie Paperwoi1c RedUcIIon Act of 1995. no ""ISOIIS 
). ANIMAlANO PlANT HEALtH INllPEC1lOI\I SERYIC'e are requll1!!d to respond 10 a collection of information unless It 

displays a valkI OMS c:ontIlJI number. The valid OMS control FORM 
OWNERISHIPPER CERTIFICATE number for this InfonnllllOn coft'edIon 1$ 0579-0160, The lime APPROVED 

requln!d to camplellJ this information cnIIactton is esIimaled 10 OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, InclUding the lime for reviewing 

(CONTINUAnON SHEET) 
Inslruetions, searching existing data soun:es, gathering and 0579-0160 

. maintaining the data needed • .and completing and revie'Nlll\J the 
(Ptene tJpl! or prim In Ink} collection of lnfonnallOn. 

! COLOR DESCRIP110N BREEDfTYPe 
~ 

sex REMARKS I TAG Tag BRANDS Inctude 
NO. Tattoos, ela. precom:rlllOn I PREFIX Bay Grey Blk. PIntu 

c_ 
Other TB QT Draft Pony Other M ..... SIoIII Geld 

~5UJ "3 tt/,. X X 'X 
17 I ~3f7 APr:> X Xi-' ~~ ~~ 
18 W)rJ X )( X 

0 

-
19 'jy(~ 11 lM'J 

. 
X X. 

20 ~~8~ 2\ .~ X 
21' .~U1 f!M j:. )( I .~-

22 ~3Kg' X X X 
23 ~>f1 Dlj,.... )\ )C. - -'. -
24 ~~f1J X 'X X ----

g3q) I/)(f" )<. 
( 

25 X 
2& ~?JfL- ~1lZ- 'X X 
27 l,i5lJF 11f2- X )( y; 
26 1'l13 X X X 

AL L-. .J2. .A .... "'" ..." ./ koI-_ -. 
...... ...... -- pc:::.c:...? .... ....rr~ 

~f[ A ~ fi'Tt:HT..v tr/ ~ 
'" I: 

• "-'Ii ~c,.,.- ,(../ - .... '/Iff 

30 ---~ V 

-~ 
't. 'I: ~ 31 t.c.5()F rJr3~ . 1-0 

32 r---t--

.&3" V lD . . 
Irv 

34 '?-10 r' \ 

35 

36 . 
37 

38 
- ----39 

40 
, 

41 

42 

-
"13 

114 

I HE:REBV 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 (19 U.S:C. SECll0N 1001). 

     allOn contained In this form Ia true lind correct 10 the beat of my knowledge.) 

 

PAGE 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEALlH INSPECl10N SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY (PI.... .,..,. or print In Ink) 

FORM 
APPROVED 

OMBNO. 
057~160 

TI~E HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

;: ___ .. JDJ::;:-I::7.::-:7.-±:::±=:===--__ -'--'-if-"'-1~'--+::_:_:)'=lt')'=/:A::_:_,A=l,=.~=-r.=T=E~=,,:::_, _1_-1_( L_./-I_I_G ______ ._ ........ _._ 
       NAME OF AUC110NIMARKET 

       ___ ~~=_=_::_........,_:_:::=====___------........ --
CONSIGNOR (OWNERISHIPPER),,!'iAME   CONSIGNEE (RECEIVERlDESTINATION) NAME ::l' ):~'{:;' 
. K~LTIi__ ()1~(J.~~_&_E. ______ +-V-,-1 A-,-fJ-,-DE-:--:-_R-=--, I CJ.l.ElJEI( I'1EI1'Z ________ _ 
S   STREET ADDRESS 

_     59S J'.!U£ JeoYAl£ 
    CITY, STATE. ZIP CODE 

.      HA >;'tIE Y/UE G..U~ 
AREA     AREA CODE & TELEPHONE NO. 

  'fScJ- 7!l~- 2- Y.f(!) 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[t.{ Pregnant mare ... are not likely 11:1 foal (give birth) during the trip. ~Horses sill able 11:1 bear weight on an 4 limbs. 

_ J~~~~~ older than 6 months of age. l0'" Horses anr not blind In bath eyes. 1]2( Hor.;es are able to walk unassisted. 

TAG 
PREAX 

Tag 
NO. 

COlOR DESCRIPTION BREEDITYPE 

Say Grey BIk. Pinto ChBsIn Other 

SEX . 

Geld 

BRANDS 
Tattoos, etc. 

REMARKS Include 
existing conditions 

.. - ~--- ---+---t---t---j---j--t-rr1J-t-- --f---f---f---f--+---+----t------.-----

-~._~~~ __ I~~~-l-~-+-_r~--~-~~lc{¥~~--+X--r_~_+--rX~--~_T----_T.----__ __ 
x 

X 

x 
X 

2 ( ___ 1-1--'--~1.'-..:~-f___+-+-+____+_____I__'~_'_+-+____+___+__'_+_+____+___+_----t---I~------
3--\ <l~l~ 

- .--- --- !L--r-- .--+-----+--+-+------+---\---\--4--4--l---l---I---'-----Ir-----+----.. -.. ----.---

4 g~21 X X 

X X 

X X 
I 

X X 

)c X 

X >< 

X 

'" 
.x ! 

)\. 

K 
I 

----+---_.---

X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC1l0N AGENCY (CFIA) 
HOURS IMMED      ~.~~'«~ 

        EST. /?~~r:s \t~Sfi1:JJdi;:S: 
i; SIGNATURE       : l~~~~;~"'" ~t2~~~ 7/..;;;'\ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIs'DOCUMENT AND THE INFORMATION IN IT AS ~==t;.~===~~~~;:::=~=---I 
COMPLETED BY THE CFIA OR DGIF TO ;rHE USDA. FAlSIFICATION OF THIS FORM OR KNOWINGLY :~ .... ~ l~rl·1. ~CrYIU N 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A ANE OF NOT MORE THAN DlRE""~ION -~ L Jt.:'p:_-,:.:. 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN Ii YEARS OR BOTH (18 U.S-C. SECTION 1001). FROtlj~RAS. ZY'h ' ·l'~a\G.a ~ 

\% -. 
SIGNATURE OF OWNERISHIPPER(I eerily that the information eontained in this form is trueand comIct to EST. \ -.;:. :c ;;; I 
the b     0,,( iJ <.; <. ; f 

 DATE \: Gr ... "1/" H~V'l>· ... ,,:,~"/ 
     l1ME -"":"''l/}II-' "" .. " t,\\",.:,.,F 

 ........: dYNE Q'HI'~?'Y """ 
  <, .. '" .. ........7, 

VS FORM 10-13 (SEP 2002) 

FOIA 11-425_000250

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICUlTtIRE 
ANIMAL AND PlANT I£AllH INSI'eCllON SERVICe 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(PIe/JlI8 type or print m mf{) 

! 
Tag 

COlOR DESCRIPTION 

Act:ordIng 10 the Papenmrk RI!!ducIion Act of 1995. no pt!lSons 
are required 10 respond to a collection of infomtalkm unltllSll it 
dlsplaya a valid OMS conIItII number. The valid OMS controt 
number lot this Informe1Icm collection Is 0579-0160. The lime 
required to complels thhl informallon colIecIIon hi e!llimaled 10 
average 5 min. per response. Including the lime for reviewtng 
inslruc1lons, searching existing data sources, gathering and 
maintaining the data needed, .and completing and reviewing the 
colleclion of Information, 

BREEDITYPE - SEX I TAG 
. PREFIX NO • 

Bay G""Y BIk. Pinto c"""'" I Other TB I QT 01111'1 Pony 0Ihe.- Mare Sial Gf!Id 

BRANDS 
Tattoos. etc. 

I 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
lndude 

pl1!lCOnomon 

16 U5G-j\) 3~~) X X 'X 

I 
-~~~~:...L!..!.....I--I--I---\--+-''-'--+--+-~-+-~+--+--+--t-'-t---l----ir----.---I--------'-

17i «IfVt-. X X 
'-' X 

111 I &riB I~ X X 
19 g~1j1/ Y X- X 
20 

\ 1'1'15 X X X 
$~ifg X 

. 
21' X X 
22 ~tf1f1 X 'h. X 
23 C{lf50 fyj X X 
-;i (N5r /:]2, ~ X X 

25 )< x. '1452.- M 
-+--t--r-:'::"-+--+--+-+-+-+--\---+--+~-+-+-'---+--+--+--+------r-----.... ~ 

26 '/ff55 X 'A X 
27 ..- ~t{5LJ ~ - i' A X 
26 .----

I-

~ 17 

29 11 ,~ 
vV 

30 I ,'-

~I~ 

32 ! 
--I 

33 
, 

34 

35 

-+-----+----+-+-t--j---t--+---r--+--+--I---+-+--+-----t--+-------+--.. ~--
38 

--t----t---t--t---\---\--+--+--+--+-~---+---I---+---+--+---+-------f--c-·'--
39 

-··I------'t---t---t---t---r--'-+--t---t--\----'I---t---\--+--,-+-----\---t--------'I-----·.-
40 

SI       ation contained In this form la true and conect to the beet or my knowledge.) 

     
VS     
(SEP 2002) 

 OIA 11-425_000251(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 IIIIrJ 

Ac:cordinlJ to tile Paperwork Reduction Act of 1995, no persons 
are reqU11'ed to resllQnd to a collection of infonnation unless it 
displays a valid OMB control number. The valid OMB control 
number for tIIis infonnation collection is 0579-0160. The time 
required to complete this infonnation collection is estimated 10 
average 5 min. per response, including the time for reviewing 
instruCtions, searching exi!lting data sources, gathering and 
maintaining the data needed, and completing and reviawing the 
coIIectlon Of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 100TE CITY AND STATE WHERE HORSES W:R~ ILOADED ON CONVEYANCE 

.. .£t! .. :j~~A-=-M--:-:------:--:-:-::-~ __ -L:h:!.-r;--=2:.::..0......:-/,:......:C1_IIJ-t-_--".A:....c):(:....::..::::..o {~AV .. ~ A.l .. 77J ........ i.! J.1.~._~nf, I-----..:......V _____ . __ . __ 

      NAME OF AUC110NlMARKET 

     
CONSIGNOR (OWNERJSHIPPER) NAME  CONSIGNEE (RECEIVERlDESTINA 11ON) NAME 

J<€L7lt_. 0 7tJ46-E VIAAJDe" t(ICliEtJEJt 
  STREET ADDRESS 

   59S I!IIE. _e-=-o~y.~'Al.:...:..£~~_ 
    CITY, STATE, ZIP CODE 

   Jl1A »f)E. V/UE Gtt£Cg C;fIVAt>A 
AREA     AREA CODE & TELEPHONE NO . 

  LfSO-7flK'-2..Y-fCJ 
 ---------------~----~~--~~~-=~~~---------------------

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

[..(pregnant mares are not likely to foal (give birth) dilling the trip. ~Horses lire IIbIe to bear weight on aI 411mb&. 

I~ Foals are older than 6 months of age. g Horses II1'II not blind in both eyes. I!:( Horses are able to walk unassisted. 
-'-~"-r----"-"--

Oth«E """ BRAN~!c. TAG Tag COLOR DESCRIP110N BREEDITYPe SEX REMARKS Include 
PREFIX NO. Bay Grey er TB QT Draft Pony Sial Geld Tattoos, existing conditions 

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

I{~ 1 (J5&N Wlfltf X X 
2 

~t 
~~LS' . ~ X X 

«-_.« 

3 g4lL X X X 
4 g~211 Pv1 X X .- ._.-- ~-'-- 1-------

! 5 

=-~ 
glj JS . X X X 

6 gq 2.1 lI' IX ..... _" [rod\1 X . __ ... _. 

7 iLf3iJ I X I IX X &;:J ~Ir'~ 
-

I 

v r 
8 ~3S X X X I L ___ ."_.-- ---

X 9 Z~3~ X X. 
.. 1---f----

10 ~13)1 X X X 
"._"_. 1-·-"' . ~.-~~ 

.--------

11 ~Hg Y... '" X. 
....... _ ... -.... ~ .. .. 

12 tJLJo1 X X X 
.. _- 1-' " 
13 Y~31 '{., .x X 

-" .. _--. ---t----
14 2Lf~o X Y-.. X 

I ------' ·---I-- xl 15 'JlBo X ;< 
HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEClION AGENCY (CFIA) 
HOURS IMMED      EST. 

  
 

SIGNATURE  
DATE 

'f~SPEC;;~, 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCtiMENT AND THE INFORMATION IN IT AS 

TIME 
$ " . 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DlREC J.: " O'I_&~,N 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ~(' $10,000 OR IMPRISQNMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SEC110N 1001). FRO ... "~ 

SIGNATURE OF OWNERJSHIPPER(I certify lllat the information contained in this form is true and correct to EST. , - ,....." ...., 
the be&lofmy knowledge.) DATE \ a-> ~.a,HdUy u::: 

 
~. ~ 

  TIME \(;" II -::;, 
 . ":,'.., 4' 't!> 

..... 
~ 

,\7,4. 4/t·,. ... " ,,;<". -'<~; J 

VS FORM 10-13 (SEP 2002)  Pre'iiousedltians lII8 obsI&te "~~~~~~;,!U~~~~~1 OF?-

FOIA 11-425_000252
(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARlMENTOF AGRICUlTl.lRE Act:ordIna \tJ the Paperwork ReduClion Act. of 1995. no pelSOllS 
ANIMAL AND PlANT HEJ\l. TH INSPeC110N 8ER\ItCe am required to respond In a coftection of !nfonnatlon unless il l 

dlsplays a valid OMS conlnJl number. The valid OMS control FORM 
OWNERISHIPPER CERTIFICATE number for this information coI1et;;\1on 15 0579-0160. The lime APPROVED 

mquinid In complete this Information collection is e!dimated In 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the Ume for reviewing OMBNO. 

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

(Pfea,n twa or pnm In InIr) coWecllon of InfO\1l1atlon, 

! COLOR DESCRIPTION BREEDlTYf'E 
I 

SEX REMARKS I TAG Tag ~ BRANDS Include 
PREFIX NO, 

Bay Grey BI1<. Pinto ChesIri I Other TS QT Draft Pony Other Mare Sial Geld 
T aHoos, etc. precomlilion , 

I --~-

1SIU5&N S7~) )( Xl X 
~7~ tZiNl- i X .J., 

'-' X 
18 I &'t~3 ! I~ X X -. I ._----
19 ftIJ if "'i X: X 

----

20 1/jIfS X X X 
21' ~lf~g j:. X X -...l..-

Z2 ~If '11 X 'f.. >< 
23 g'f50 B.J X X #4-:Jl /l-~~ -;r' r- tf 

- t? 
gtf5f <f'N'- i X X 

25 <t4SL. Xi I 1+6 'A I -_ .. _. 

26 <1153 X 'A X , , ._. 

27 ... ~Lf5~ -k-c-- X X 
~ 

f-

~ 26 
17 

29 11 .~ 
f-V' I 

30 
If'" 

31 

32 . 
33 

34 I 
I 

35 

* 37 

38 

-
39 

40 
.• 

42 , 
I 

i 

1 , I ! ::\\ 'li,~/ i'~··, 
45 I I /::~< ""."?:' ,11 CerrB$.: 

",' t, . "<Y~c\" 
"",-> ,~, "'! 

 OIA 11-425_000253
(b)(6)



U.s. DEPARTMENT OF AGRICUlTURE 
ANIMAL AND PlANT HEAlTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please fype or print in InIrJ 

6 

10 

11 

13 

TAG 
PREFIX 

Tag 
NO. 

i 

Accordinll to lIIe PapelWOlil: Reduction Act of 1995, no pet'llons 
are requited 10 respond to a collection of info n unless it 
displays a valid OMS control number. The control 
number for tIlis information collection is 057 e time 
required In complete this information collection Is estimated to 
average 5 min. per response, including tile time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining tile data needed, arid completing and reviewing lIIe 
coUeclion of information. 

x 
X 
X 
X 

X 
r. 

X 
X 
'f.. 

X 
X 
)< 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

DATE ~NATURE      _ 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT  THE INFORMATION IN IT AS1-===:::::;;~~::::~======--1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOIMNGLV DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAl OFFENSE AND MAV RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I CIlIItify that the information contained in this form is true and conact In 
the ~ of my koowIadge.) 

  
   

VS      

EST. 

DATE 

liME 

---------------------4 
PAGE 1 OF ----

FOIA 11-425_000254

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



. 
" 

I t 

U.s. DEPAATMENTOF AGRICUL1URE Act:onIlng to the ' ReduCliln Act of 1995, no petsOlls 
ANIMAl AND ~H9\llM INSPEClION SERVICE are required to I ~ b!~d ID a collection of information un\es$ H 

). 

displays a valid MB ci:mln:ll number. The WIIId OMB canllnl FORM 
OWNERlSIlIIPPER CERTIFICATE number tor thls' ~ formation collection \$ 0579-0100. The time APPROVED 

reqtJInHI to compI Ie IIlIs Informallon coUedion is estimated to 
FITNESS TO TRAV~L.TO A SLAUGHTER FACILITY aversge 5 min. P r res~e. Including lite time for reviewing OMBNO. 

(CONT~NUATION SHEET) 
instructions. saal bhing: existing data sources, galhering and 0579-0160 

, maintaining Ihe d; ~I~ed • .and completing and reviewing lite 
~ ",8 or prfnt m Ink} collection of Inforn oni 

! I COLOR DeSCRIPTION BREEDITYPE j SEX REMARKS I TAG Tag ~ BRANDS 
NO. I Teltoos •• 

Include 
I PREFIX Bay : Grey Bik. PInto Cha!llft Other TB QT Dl1Ift Pony Oth.., Mare SIal Geld precondition 

16 1l{;(;1J a¥~ X )< i ,)( 

17 Ib15GtJ ~/}17 xi X 
I 

.>C , 

I I 

~'Y9 I ~ 16[ \ 
I )( X 

4n ~ ..-
~ i ~. i'" IP':>bJ .1"1 i /' 

20 ~26'G I 1-- i.. i )< 
21' 1U~ 

i 
X-

I I 

Y. X I ! 

22 ~rh~ i >< X I X 
23 ~)"'7 I 't 'I i 'j.. I 

~S'~g , I 
.-

24 Y, X- i :J-

~s"1 
I .'/- I 25 I y; J'. I 

I I I ~ .- ~w· 71:> IV /" I "' 
: -y.:; 

27 g~o I PAL X I y:. 

~ 
,..-- I ! 

~ 
I 

I 
29 /It!. '" f / . . ~. , , 

30 4-~ I I I 

31 I 
: 

32 
i 
I 

! . 
33 

i 

34 I ! 
I I 

35 'I 1 
, 

36 I 
I 

" 

I 

37 1 
I 

38 ! 
I 
I «---

39 i -
I I .-

40 I 
I . 
: 

41 I 
, 

! 

42 i : i 
i 

43 i 
! 

I I 
44 I 

I 
, 

I ! 
45 I 

I i 

I HEREBY AUTHORIZE. THE eflA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN AS 'COMPLETED BY THE eFIA TO THE USDA. FAlSIFICATION 

OF THIS FORM OR KNqWl~GlY USING A FALSIFIED FORM II!! A CRIMINAL OFFENSE AI o MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
: 

IMPRISONMENT FOR NOT ~E THAN 5 YEARS OR BOTH (18 U.S.C. SECnON 1001). , , 
      ~n conIamed In this fomIls true and COfJ1 let to Iha beat of my 1cnoWIedge.) 
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----'7,"';:-:::::=:::::::=::-::-:-~~~---_r_----------..._ .... ---.-.-. 
U.s. DEPARTMENT OF AGRICULTURE AccordinlllO the PapeIWOrk Reduction Act cl1995. no pooiOns 

ara nd to a collection of information unless it ANIMAl. MIO PlANT HEALTH INSPECTION: SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(~ lypo w print in inIc) 

3 

5 

7 

9 

10 

11 

12 

13 

control number. The valid OMB control 
alion coIlaclion Is 0579-0160. Tho limo 

required 10 camp/ela this information collection is eatimated 10 
average 5 min. per r8$pOl1se, including the time for r&vi~ng 
instructions. searching existing data sources. gathering and 
maintaining the data neaded. and complaling and reviewing the 
collection Of information. 

BREEDJlYPE SEX 

QT Or&ft Pony Other Mara Stat 

I I )( I 

i )( 
I 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

SIGNATURE DATE 

,_=~:M:E::::::::::~==~~==::::::~1 I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS "-
COMPlETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FAlSIFIED FORM IS A CRIMiNAl OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER{I certify that tha informatiatI contained in this form is true and correct to 
the best of my knowledge.) 

VS FORM  SEP2002)  

EST. 

DATE 

----------------------.~ 
PAGE 1 OF,b 
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I . 
I 
t 

I 
! 

U.s. DEPARTMENT OF I\GRICIJLlUM: According 10 the F apeniort Reductfon Act or 1995. no persOllS 
ANlMM.ANO ~tSl.11i IN!!lPECltON SER\IICE are required to re pon~ 10 II caIIecIIon of lnIonnalion unless (I {. 

! dlsplaY1l II valid' C 1MB' ~ number. The wild OM8 con\fOi FORM 
OWNERlSIrlIPPER CERTIFICATE number for IhI$ In rmmatlon GOIIeclion Is 0579.0160. The time APPROVED 

required to romp! Is tills informellon collection is estimated 10 
FITNESS TO TRAVEjL.TO A SLAUGHTER FACIUTY average 6 min. P. r response. Including \he lima for reYiewing OMBNO. 

(CONllNUATION SHEET) jnslruc:tlons. SlIar ~hing existing dais sources, gathering and 0579-0160 
. mainlalntnv the dl Ita neiMJad • .and completing and reviewing \he (PI..,. "". or print lit htIrJ I;OIlecIIon of Worn ~UOl\' 

! I 
REMARKS I COLOR DESCRIPllON BREEDITYPE SEX I TAG 

Tag - BRANDS 
PREFIX NO. I 

Oilier I TB 
T ettoos. etc. 

Include 

Bay : Grey Bik. PInID C~ QT Dnift P!II1J 0lIl.,.- M_ Stal Geld precondition 
I ! 

16 ~56-JJ its9 
~. 

')( tr6, 'X' 
~r 

17l r f.57fJ )£1 'X 
: )('--

18 ~ rtsr II. .t. 1" ~ )( : >< ,,_.- ...... 
19 \ 9l~ )(1 )< ! 

. 
'X' 

20 I fit X I X X I 

21' I Wtfp2- XI X 
i 

X \ 
~tt3 ! 1% 

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

22 X- X 
23 "l ('1 

, t-. >< 
: 

X , 
! 

~tlS . I /. ! -
24 'X )< -

~l"t, 
i 

1- i 25 I :l- X I 

26· ) ~~'7 
I 

)( I X )( 
I 

, 

f~l.b 
t ! 

27 : )( i )( )( I 

gLJJ , X 
, 

28 
I X )( 

29 <it, 10 I' j. "j. X I \ 
! 

30 $k11 
: 

J}ff ?< 
I 

X ! 
I , 

31 gb1~ I· PAL x· I X , 

tk13 ~! 
. ! 

32 X X i 

L z~11 . 2< X 
I . 

33 ; 
, y:. -..-- {I ! r 

35 .-; i }u M I , , 

36 ,J [ I ; . 
I 

31 I -. 
38 ! 

i , -
i 39 ! 

' . 

I 4Q 
I , 

I 
: 

41 ! 

I 
, . f--'-:-. 

42 , 
I 
! 

, 
43, t , 
44 1 i , , 
45 1 

I 

I HEREBY AUTHORIZE THE CflA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN AS:COMPLETED BY THE CflA TO THE USDA. fALSIFICATION 

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM I~ A CRIMINAL OfFENSE A~ D MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 

IMPRISONMENT FOR NOT ~E THAN 5 YEARS OR BOTH (10 U,S.C. SECTION 1001). 
, 

SIG          hIe Ibrm Is true lind c:orn ct to 1'"' best of my knowledge.) 

  
! 
; -:, q 

VS FORM 1Q-13A 77 PAGE~OF .r.--
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE 

the Paperwork Reduction N:.t of 1995, no persons 
to respond to a collection of information unless it 
id OMS contlOl number. The valid OMS control 

OWNER/SHIPPER CERTIFICATE 
this information coIlee11on is 0579-0160. The time 
complete this information collection is estimated to 

'fiTNESS TO TRAVEL TO A SLAUGHTER FACILITY in. per response, including the time for reviewing 
searching existing data sources, gathering and 

(Please fype or print ill ink) maintaining the data needed, aild completing and reviewing the 
collection Of information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

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

.. ~.~.fJy_ ... /rI"\ _' .. _._ t<-04JtJ'TClJ f7 fJf __ ........ __ ...... __ ~ 
      NAME OF AUCTION/MARKET . J 
      t:.A-i.otJ'I4 sALe 8M .... ___ ... ___ ..... __ . 

CONSIGNOR (OWNERISHIPPER) NAME CONS .. IGNEE (RECElV:RJD. ESTIN.ATION) NAME T . 
{£LTI]' I. .t:L. ''0 "t;E Ai V J 0 . / .. 11 r / . . 7 ...LJ!j';j ________ +--''--'"i ~ J\. ) G h <!:.. I e l{ e ('A.. ........ _!') C--'. ___ ....... _ 

S  STREET AOORcs;b 

  S'1S /\v.c 
 ~------.. -~~~--~~~~.>~..~---------.. -.-.. ~---

 CITY. STATE. ZIP CODE . 

     /1;1 f;5wt' Vi'lle I ate t:hc~, C(l h a..t{{0,._. __ ) Vb //( 0 
     II MEA ~i-~ ~LE!jI~~_NO.? i~ 0 .h 

.   ;_/_J____ ,'/ Jl./ - /ClJ ,,?-7 T U 

CHECK THE BOX THAT INDICATES THE FQLLOVIIING IS TR-U-E-F-O-R-I>J..-L-TH-E-H-OLR-S-E-S ... O'N .. ...:.T-H-IS-C-E-R-T-IF-IC-A-T-E- -------

~I Pregnant mares are not likely to foal (give birth) during the !lip. ® Horses are able to bear weight on aU 4 limbs. 

t;>g Foals are oId<Ir than 6 months of age_ ]gf Horses are not blind in both eyes. ;g: Horses are eble to walk ~na!sisted. -t- ~~G-- - -:;:;;-- ~- COLOR DESCRIPTION 1 BREEOITYPE SEX . BRANDS 
eIc. 

REMARKS InclUde 
'existing conditions PREFIX NO. Bay Grey BIlL Pinto CIlesIn Other TB OT Oraft Pony Other Mare· Sial Geld 

-. . - -- .--... - --1----=+--+---+--+--1---1--+-4-+---\--...,-+---+----·--1-·--·-· 
1 fl~~_gt<f9 y, X IrLY-~I--_ ..... ____ I .. ___ ._ ...... __ ~ 
2 _.. ~tS-tJ X )( I X 

3._~._ .. 'rJ>-to I A-N I 

4 . __ __'fill L i ! 

1)< 
, 

X 

X 'X -r--- .. 

5 _ ......._ --t~i_-_+____+_-LX-+-_+__-+-___I,---__l-_+-~~--l--'-_t_--Ir___t_-,-----_t. ___ .... ._ __ _ 

6_ ..... ~~~~·3+_Y~~I~~~~~-X~~-~-I--~~~~-~-----.---
y. ){ 

X 

I{;.~":f}l-._····+__-+_!, _'-+----1,-_-4_ I'.r--+-I'L_+--~__+_-.-+-_t_f· ----,r---x-T---j-_~_ ---~=~==-.~:;;/£Y_---::-
...._'ftS/ I i\ --+---+-_l---+'X.:...:.-1--...... -----i--. _ .. _. __ 

9 

10 
. ··1 .. · .... ·· ~~-~ .. -.:.X-+--i----+-_+-+--+--'--Ir----+---1----I---t--"'X--t-- +---+--~ .. -t---.. -----.. -

.11.. . ....... _l~>? ___ -,-X_+ .. _-+-_+-- .---+_-l-_t-:.......t-_+-_+--+_-+-~X-+_+- -+-~ ___ ~,-___ -. __ -

r~s1 
.... - --.' ~-··--·I------_+-·.....,·----i--+__-
12 

13 

EST. 

DATE 

1_:T:IM:E::::::~~~==~::===:::~7-i I HEREBY AUTHORIZE THE CFIA TO DISCLOStTHIS DOCUMENT AND THE INFORMATION IN IT AS I-
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECClON GENERAL DE INSPECCION EN 
USING A FALSIFIEO FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify IIlat the information contained in this form is true and correct to 
the best of my knowledge.) 

VSFORM 1     PreviOus adllIarni are obsIei& 

EST. 

DATE 

TIME 

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

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



. 
i 

, 

U.S. DEPA,R'TMarrOF AGRICUlnJRE AI:coo:Ilng 10 lie f aperWort Reduction Act of 1995, no per.;ons 
'/. 

ANIMAL AND iHEALlH INSPeC110N SERVICE are requITed to.1'!! ~ to a eoIIecIfon of inflHmatian unI_ It 
displays a VIIlId'~ MB cbntrol number. The valid OMS control FORM 

OWNERlSIjIlPPER CERTIFICATE number for 1111$ ro~n coIIecIIon 1$ 0579-0160. The lime APPROVED 
requlnid to compl !Ie \his inflHmaUon collacllon is estimated 10 

FITNESS TO TRAVEIL TO A SLAUGHTER FACILITY average 5 min •. !, r rasponse. including \he lime for relliewing OMBNO. 

(CONT~NUAnON SHEET) instructions. ~: ihing ' existing data sources, gathering and 0579-0160 
. maintaining thB ta neiadetl • .and complatlng and reviewing \he 

tpI~ fJIpII or print (n (nil) collection of Infom allan: 

I COlOR DESCRIPTION BREEDnYPE I SEX REMARKS I TAG 
Tag ~ BRANDS 

PREFIX NO. Tatlno9. etc. 
Include 

Bay Grey BIll. Plnlo CMstri Other TB QT Draft Pony Oth~ M .... Sial Geld precondition 
.. --.~ 

18 456# 'Its<7 'Xi t.re: X' 

17 i r 1570 )£1 X ! X"" 
18 ~ rt57 I fJv-vlv; k...::. 'X 

, >< i 
, 

19 \ ~l(.,o xl i< I )( ; 

20 itt.! Xi X I I 

X j 

21" 
, 

1tt."L XI X 
i 

X \ i 

221 rltt3 I I~ X 1 X i 
23 if't,1 I ~- >< X 

'1&/,,5 . I j. 
.-

24 'X X I 

25 rl{.,~ 1- )( X 
28. ) ~{;;67 X X I X 

f'k6 ')( 
, 

27 I X i, 'X I 

~LL1 I i 
'.1--

28 X X I >< 
29 11&119 'j. y. 

, 
! X 

30 n11 trff I< : X 
31 g,,:l7r i PAL X >< 
32 fLr3 1-1 X i X ---l 

~~rli I }< i . 
33 X y:. i 

--. f ! 
:I . I 

t ! , 

35 ' ''''7 i }v~, i 
! 

36 jl '. , 

37 
i 

38 
! 

.~ 

39 ! -

, , 
40 

I 
: 

41 j 
i 

42 
I I 

I I 
I ! 

43 
\ 

, 

44 
! : 

i I --
I 

45 
I 

! 
I HEREBY AUTHORIZE THE q:IA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN D~l';.o::~:~ ~~~~ ~~~':O~~D;:~l:~~~~lg~ OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE A~ 
IMPRISONMENT FOR Not MOftE THAN 5 YEARS OR BOTH (18 U.S:C. SEC110N 1001). I 
SIGN           his form Is true end com ct 10 !he best of my knowledge.) 

    
: 

! -? q 
VS FORM 1G-13A 

 tI ; PAGE.t::::::OF ?--
(SEP 2002) I 

, 

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

Aooordinp to the Paperwork Reduction Act of 1995, no persons 
are required to resJ>!lnd to a collection of information unless it 
displays a valid OMB control number. The valid OMS control 

OWNER/SHIPPER CERTIFICATE 
number for this information collection is 0579-0160. The lime 
required to complete this information collection is estimated 10 

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

(Please type or print in ink) maintaining the data needed, and completing and reviewing the 
.~Wf;;; .",8"~~·; collection Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TltilEHORSES LOADED ON CONVEYANCE l!t:lATE C~:;,Af.iD;STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~.. f!/-/(jO If.- ,d=-:-:-:-:-:=-___ Li -",tJ-/.' ?'-~-L1~=--A<...:::'(J'--t......... k q fe,ptq fO'uyO( ......... ______ _ 
      NAME OF AUCTIONIMARKET ~ 15 

      I KAt-oj..) fJ- l-e.- thr'>-____ _ 

CQ,NSIGNOR (OWNERISHIPPER)  : CONSIGNEE (RECEW'ERlDESTINATION) NAME .~----

,K!!fi,.~_ ~ '\ i VIA-NO ~ /t,? If'f:?7 rc;l! /1GA 
S   

       
STREET ADDRESS 

hi?:' 
C     CITY, STATE, ~,~C.:-O~D_E { {/1 .1'7. 0/\ 

__       I' t~ r (x, J6 (.. J /C.. 0 
 -----+-----~----~--------~----~----- ......... ---

ARE       ! AREA CODE & NO . 
    

CHE~K.) HE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ ~nant mares are not likely to foal (give birth) during the trip. ~orses are able to bear weight on aU 4 limbs. 

!;21'FoaiS are older than 6 months of age. ~orses are not blind in both eyes. ~ses are able to walk unassisted. --·I .... PRTAEGFIX Tag I COLOR DESCRIPTION BREEDITYPE SEX BRANDS 'I' REMARKS Include 
___ T __ -4~NO. --B--r"G--'-B~I~k~P-'-to~C-"--_~~Oth--~'-T-S-'--Q-T~-D--ft-"P---'O--th~-M--~'-S-ta-'I G~d_+·I_T~ __ s_,e_~_.~_e_~_·~_·n_g_CO_n_d_mo_n __ s 

1 rI5t;tJ%b( :; rey . I In '"""" er ra I ony I er ;r-==-- . 
''''- -- .... ,. c.:::..--'---j-,f---\----+---+----\-----+-- + __ ~'-.L..:. X~---i,-__i,---+-'---_r_-~-,---------i--------

-~- r I f{o __ Zt--1 ---:---+-.;--+-'--X"-+-----l---+-_)<--+-___+__+_ ! >< 
3 ~ ... .~'9J I IAPr' 'i. . I X 
4 I~G6g X X 
5 r~LoSI-----·· ~ X. X 

_:_ -H------_i.9' ... _?

JL

-t-;b --l--_--+--+---f--cL~--r!~_J-+-1 ---+-~-t-' r--+----------+----tl-~-"--'-,.----+--- _!-_ ...... __ j __ _ 

8 ~ 'f.- XI --- ----,-f~---+----i----L--+_--~~-+---+--_+~~--···········r_-~--+--+_--_r_~~----------1-+-----------

9 X X 'j. i~~ 

_1_0 -t------Y-"'-'- --+----+-+----f--------------f--LY----+---+-----+-! -x-+--I------t-----t-L2.....\-X, --+---j----t--.. - .. -

11 ~ X Ix! 
I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

 

I 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

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

SIGNATURE OF OIlVNERISHIPPER(1 certify that the infonnation contained in this form is true and correct to EST. 

~  

    

DATE 

TIME 

VS FORM 10-13 (SEP 2002) YPrevlous editions Sf9 obslete 
---------------------? 

PAGE 1 OF"""" 
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U.S. DEPlIRlMEHT OF AGRICULTURE AcconIlng 10 lie PaplJlWOflc ReducIIon Actor 1995, no persons 
ANtW.l AND PI.Atlf HeAllli INSPeC110N SERVICE are required to respond to a cohcllon of InftInnation unlass It 

'/, 

dlsplaYllIl valid OMS control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number lOr this \nfonnation c;oDecUon Is 0579-6160. The lime APPROVED 

requlnid to compiaIB this Infonnatlon collection i5 estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 6 min. per response. Including the time for raYiewing OMBNO. 

(CONTINUATION SHEET) 
Instructions, saan:hlng aldstfng datil soUrcGS. gathering and 0579-0160 

, maintaining Ih8 data needed,.and compIating and reviewing the 
(Pfeue Iype or ptlnf Tn Infr) coUecllon or InlormaUon. 

I 
COlOR DESCRIPTION SEX I TAG Tag 

BREEDfTYPE 
~ BRANDS 

REMARKS 

PREFIX. NO. Taltoo!!. etc. 
Include 

I Bay Grey Silt. Pinto CIlGSlri Other TB QT Draft Pony Oth .... Mare SIal Geld precondition 

-;61 U,s, ,(J ~'(b I I~ X X I 

--r-
9:£[7 X '4 17\/ X '- Y-.. t'--~ 

--;1\ !!6(lf 'I I X X 
~. t7 

J ~',1 ;< X )Z. 
. 

19 

20 Ig,Zo f- APf X X ! ---. 
21' fl{;Z! 'K 'i. K . 

22 J S{.l" X X A 
23 l~l23 Y- X A 

I~t)\f X 'X 
,-

24 X -
25 ) ~b2~ '''f.- A '0 
26 'bb2/v y... 'f- '" 21 '1(;21 1- 'f.. )( 
28 \ 'it2t X X 1-
29 1 <;'27 y 'f. X J 
30 \ t{,h) '-L X X ,--

> :.--- r: 
'$6 ~ 

.~--. 
33 

, 

34 
~ 1---

35 

36 
." 

37 
---r-'~-~' 

~ 
---.----. t--~----

, 

--1----------
40 

, 

41 \ 

-1 
42 ~ 

:f- ,~~-

! 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 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). 

SIGNA n        onmlfion COlllalned in this form Is true and correct to the beat of my knowledge.) 

  
VS FORM 10·13A ' PAGE COFC 
(SEP 2002) 
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U,S, DEPARTMENT OF AGRICULTURE 
ANIMAl. AND PlANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(",.,.. 'WI. or priIft in Ink) 

TIME H9!SES LOADED ON CONVEYANCE 

)~'60 fJ t\ 

Ac:I:ordlnp 10 the Paperwork Reduction Act of 1995, no persons 
are required 10 resPQnd 10 a collection of information unless it 
displays e valid OMB control number. The valid OMB control 
number for this information coIfedion is 0579-0160, The time 
required 10 complete this information coIIecIion is estimated to 
average 5 min, per re~. including the time for reviewing 
instruCtions. searching existing date sourcesn::thering and 
~~~"& ~fot~~:~. arid completing a reviewing the 

CITY AND STATE WHERE HORSES VVERE L 

13((Ou:l r-imN, H~· 
        NAME OF AUCTIONlMAR~ 

        ---' 

CONSIGNOR (OWNER/SHIPPER) 'ME  CONSIGNEE (RECEIVERlDESTINATION) NAME 

KfjIli___ 6 T"Iif(;£ VIA-AiDE ICICflElIEI1 NEI1'T 
  STREET ADDRESS 

,      /filE eOYAl€ 

FORM 
APPROVED 

OMBNO. 
0579-{)160 

    CITY. STATE. ZIP CODE 

'"  _2..._-+ __ I'1.~f.l~~:.,o:S2~P~IE.V.:...:/i=lE=-.--=G~U£8I:C.=:=L-....:....c....::..~/V.=---:A~P __ A~_-=:::J_-=-O_,G::::_ I K" 
AREA     AREA CODE & TELEPHONE NO, 

__   l{So- 7F~-2.Yf{!) 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[0' Ptegnant mares are not likely to foal (give birth) during the trip. ['?"HQrSeS are able to bear weight on an 4 limbs. 

r~ Foals are older then 6 months of age, Il2f Horses are not blind in both eyes [!1"" Horses are able to Walk unassisled. 
-.~ .. - - ---- ---- "" 

I TAG Tag COLOR DESCRIPTION i BREEDfTYPE SEX BRANDS Sindude 
PREFIX NO. Bey Grey BIk. Pinto ChesIII Other TB QT Draft Pony OIlIer Mare SIal Geld ; Tattoos, etG. I ~xisllng conditions 

.,,_ .. _.-
"" 

-~~~ -.. _-----
1 

~l~J)H 2g13 )< i X X 
"'" 

2 2.87</ I X "X l( 
."~-- +,-- ----

I A.~~ 3 2'i!75- A(f i X 
• 

~CAI" 
""' 

2.1)1'1 I 
---'---

4 X )( i >< ~. -- ~-'- I---! ---,--
5 2<ggO )( X )(' 

_._,._- ..... f-.. --

6 J :2~tl I 
CW1 ){ X 

~ .. ~---. I-- .~.---- i 
'"~--- -'--'----'---'--,-

! - I 7 _ lVg2. X A:- )( 
--" 1--, 

8 :liS3 foJ. X X ._--_ .. - -- -.~--, .... ----.-
9 '2.~~ )< ;< ',(' 

... _., 

10 2..'i'iCS X ,x' X . ~ .•.. f .. ._----

11 V 2gS(I i X ~ I X 
,- .. -... -------.".-~. 

I 12 
lAS.{2I'\\ q'C:;~1 X )< X 

-'"-

l 13 
~'i 'X' >c I X 

1--- '. __ ._ ... _-

14 ~ i 

lAw ;( S£;,'1 \ i . ~--"- ---""-',-

15 ~SCrz 
i X X X I i 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF II CONSECUTIVE CANADIAN FOOD INSPECnON AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE DATE 

TIME 
I HEREBY AUTHORIZE THE eFIA 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 DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

SI        he information contained in this form is true and correct to EST. 

"  
 

DATE 

1I11E 

1 
 Prevlous edillons 111'$ obsIete PAGE10F~ VS FORM 10-13 (SEP 2002) 

FOIA 11-425_000262

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



. 

U.s. DEPARlMENTOF AGRlCULlURE According 10 the F ~perwork ReducIIoII Act of 1995, no persons 
ANlMAlANO ~ He\LlH tNSPeCl10H SEftVICE are requln!<f to. ~ pond to a coIIeclian of Int\:Im1allon unless It 

,. 
displays a valid MB cbnlnll number. The wlkl OMS con\rOl FORM 

OWNERlSIitIPPER CERTIFICATE number for IhIs In rornultlon C1)ftectlon Is 0579-0160. The tim!! APPROVED 

FITNESS TO TRAV'9L TO A SLAUGHTER FACILITY 
required to campi 1.9 this information coIIecIion is estimated to OMBNO. average 5 min. p r resPonse. Il1CIudlng the time for reviswing 

(CONT~NUATION SHEET) 
instructions. sear hlng! existing data SO\ltC9S. galhering and 0579-0160 

. maintaining the d~ ta neI!ded, .and completing and reviewing the 
~ ",,0 orpdnt In IntJ C1)fteclion of Inrom atloni 

! I 

! i COLOR DESCRIPTION BREEDfTYPE SEX REMARKS I TAG Tag I - BRANDS 
. PREFIX NO. Tattoos, ak:. 

Include 

I Bay Grey BlIt. Pinto Chalri Other TB QT Draft Pony Oth~ Male Sial Geld precornIitlon 

~~ 156'1\1 ~9:j:3 )<.. jl( 'X 
17 f .~'SA4 i ~'/l X i " 

y 

1B 
, 

<gS'l5 I Q\t~ )<. X' 

19 i I U 
. 

'3~1.o I ){ I A' 
I I 

20 I )( <A.9.fl . I X : \( 
I 

21' I 
. 

I f'~ ~ .lS~OO ~ I ~ 
)( , 1 , 

22 ~5"5~ 
! 
i ~ )i 

I 
X' 

2J 1~~s5' )(I X 
! 

)<. 
! ._-

I .-
24 

~5"S-{P i ~ X 
! X 

25 
I I 

~S-5'1 Sw:i >r 
I 

X I I 

26· 'DS">¥ 
! 

X. 
, 

;< )< I , --
27 J-- ZS-fl1 I 'I< X )f 

I 
28 lAsnl+ Z'i11 xl A X 

~ 
I 

29 
~ I 

30 
" / W 

31 jJJ IY 
i 
I 

32 i i i , . 
I 

33 I 
34 ! 

I 
35 '1 

! 

I 

I 
I 

36 ! . 
I 

I 
37 ! 

I I 
38 

I ! . 

39 I ! 
. 

40 

41 : 
42 

43 ! .-
I 

44 i I 
~ 

.. ---~.-

I 
i 
I 
I 

I HEREBY AUTHORIZE THE eFtA TO DISClOSE THIS DOCUMENT AND THE INFORMATION IN AS :COMPlETED BY THE CFIA TO THE USDA.. FALSIFICATION 
OF THIS FORM OR t<NOWl~GLV USING A FALSIFIED FORM I!! A CRIMINAL OFFENSE M o MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT ~E THAN 5 YEARS OR BOTH (10 U.S.C. seCTION 1001).. 

~      ... _ ..... "'_ ct 10 \he beIIt of my lmowIedge.) 

  
1 

      <J J 

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

I 

I 
.; 

  25_000263
(b)(6)



U.S. DEPARTMENT OF AGRICUL lURE According to the PapelWlXk Reduction Ad of 1995, no persons 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE are required to res~nd to a collection of information unless it 

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

OWNER/SHIPPER CERTIFICATE 
number for this information coIlectiDn is 0579-{1160. The time APPROVED 
required to complete this information coIlectiDn is estimated 10 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY averaga 5 min. per response, including the time for reviewins OMBNO. 
inslnu::tions, searching existing data sou",",s~thering an 0579-0160 

(P,_ type 01' print In Ink) maintaining the data needed, aiid completing a reviewing the 
collection Of information. 

TIME HORSES LOADED ON CON?NCE I DATE CITY(~D STA~~ERE HORSES WERE LOADED ON CONVEYANCE 
. j)t?y) '~ t '2-- Ce--1~ (lANe' :f>/ClC /1 icf! (6~fr~ .. __ ._. __ 

VEHl     

 
NAME OF AUCnONIMARKET 

_      c..----~ 

CON     
. I<fLTIi___ 0 7~f/ &£. 

CONSIGNEE (RECEIVERIDESTINATION) NAME 

VIA-AiDE /(ICHElJEI1 HEII'T :IN'C 
  STREET ADDRESS 

_      5"9S ~II£ eOYME -----
    CITY, STATE, ZIP CODE 

       I'1A >~€ V/Ll.£ QU£8t:c. U1/VAt>A ::70 
    ._-------

ARE      AREA CODE & TELEPHONE NO. 

  i-fSo - 7¥'~- 2. Yfo _.. .---     
CHECK THE BOX TlIAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[~pregnanl mares are nollikely to foal (give birth) during the trip. ~Horses are able to bear weight on an 4 limbs. 

1''1 Foals are Dlder than 6 months of age. 52f Horses are not blind In both eyes. ~ HOISIIS are able \0 walk unassisted . 
... --- -----------.--

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Indude 
PREFIX NO. Bay Grey BII(. Pinto a- Other TB QT Draft Pony Other Mare StaI Geld Tattoos, etc. existing conditions 

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

1 us 0 \-\ 2&'1~ )< X X 
--._----=-.:. -----

2 z8N X )( )( 
.. _---- -...• -- ------

(l.C!d 
3 2'if75 ~cat' Aff X 

........ ---- -- _._---
4 

2.S1'1 X )( >< .,- --_ .. ---- - -.-----
5 

2~8'O X )( X 
....... - '-"," 

. ---- .-
6 

.'2'.1<& I (M.~1 X X 
... --... -. --.. --------- .._--_._-_._--_.--."--

. 

1 lfgZ X ,to )( 
-- -- ------

8 :2,9'83 fol X X ---------_._-... ---- ._ .. -_.--,-
9 '2.16~~ )< )< '<' 

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

10 z.~'lS >\ ;x- X 
.. -.- .-- . . -----_ .. _-- -----

11 
....... ~ 28811 X X X 

---

12 
~$(,.& i,SC&1 X :x X 

13 gSg'1 )( X X 
- ---- -.----

14 
~§,~j 

.~ 

lAw X 
----- ----",- --------- ~ 

15 ~Sq'2 X X X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECnON AGENCY (CFIA) 
HOURS IMMEDIATELY     CONVEYANCE. EST. 

SIGNATURE 

  
DATE 

11ME 
I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO TlIE USDA. FALSIFICATION OF THIS FORM OR KNOWlNGL V DIRECaON 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. SECnON 1001). FRONTERAS (DGlF) 

SIGNATURE OF OWNER/SHIPPER(I certify thai the Information contained In this form is bue and correct to EST. 

.  
  

DATE 

1111£ 

7 
V     PreVious edlUons are obslele PAGE10F~     

FOIA 11-425_000264(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



. 

U.S, ~OFAGRICUl1\lRE ActortIIng 10 the Redudion k;t r6 1995, no per.;ons 
ANIWIl AND ~ tIBILTH INSPI!.CTION geRViCE a1'l!l requl1'l!ld to."! ~nd to It cohcIIon of tntbrmallon unless It 

,. 
displays a 'VIII1d ,C B ci:mlrol numbllf. 1lre 'VIII1d OMB control FORM 

OWNERlSIjIIPPER CERTIFICATE number for this In rormllllon collection Is 0579-01110. The time APPROVED 
requlnId to compl irta thlll iul'OI'lI19Iion coIIacIIon Is estimaled to OMBNO, FITNESS TO TRA~LTO A SLAUGHTER FACIUTY average 5 min, p r 1'I!Isjxmse. Including the lime for relliBWIng 

(CONT~NUATION SHEET) 
instruction .. _r hlng: existing data sources. gathering and 0579-0160 

. maintaining the ch ~,ne8ded,.and completing and reviewing the (1'fee,. fJIpe or print In lntJ coIIlICIIon of Worn jatlon, 

! COLOR DESCRIPTlON BREEOIl'Yf'E ; sex REMARKS I TAG Tag ~ BRANDS 
PREFIX NO. T_.etc. Include 

I Bay Grey BIk. Pinto CIwSl OIlIer TB QT Draft Puny 0IIler MImI S1aI Geld pracom:Iitlon 
.~ 

18 lus 6.'N ~Sq.3 :x- X 'X 
~. . i '-

18 I \ 
't'SA'-i ! ~"l )l ){ 

S5QC )<., I Qtt~ X 
.. _--

U 
, 

19 'i)SCltD I ){ X I 

20 ~9,1r'1 
I 

X 
; 

I X )( 

21' ; . 'Bt,pOO - I 
X , I 

')( : X f~ ~ 
22. ~'5'"5ct i ru )s k -. 
23 X5'5'5' 'Ill X Y 

I -24 1$5"$'"<c i 6ucJ::.. 'X X 
25 -gS'"S"1 I ~d. X-

I 

X ; 

28· 'bS">S I X )< )< - .. 

I 21 .J.-- gs-5Z1 )( k ; ':x 
I 

28 lAsnH- ZS'11 xi X X 

~ I 
29 ...--- r ; 

~ --~ I 
-

J · d · 
v> I- I : 31 I 

I 

32 I 
: 

I 
~ . 

33 
! ; 

34 i 
! 

35 'I : 
I 

36 I i 

I 
'S1 

I 
38 : , 

39 
I 
! 

40 

41 
I 

42 . I 
~ : 

I 

""I 
I 
I 
I 

· I 

45 I 
I HEREBY AU'IlIORIZE WE eRA TO DISCLOSE 'IlIIS DOCUMENT AND THE INFORMAnOO IN AS CoMPlETED BY lHE eFIA TO 'IlIE USDA. FAlSIFICAnON 
OF THIS FORM OR KNOWl~GL Y USING A FALSIFIED FORM I~ A CRIMINAL OFFENSE A. D M.e,y RESULT IN A FINE OF NOT MORE THAN $10.01l0 OR 
IMPRISONMENT FOR NOT ~E THAN 5 YEARS OR BOTH (10 U.S.C. SECnON 1001). 

· mGN~       ....... _. ___ oct 10 the beIIt of my kilowledge.) 

  j 

     "7 -:J. 
VS FORM 1Q-13A {/ PAGE~OF ~ 
(SEP 2002) 

  1-425_000265
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE Accordin!! to the PapelWOrk Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEAL TIl INSPECTION SERVICE are reqUired to resp!lnd to a collection of information unless it 

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

OWNERISHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED required to comptele this information collection is estimated to OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY llverage 5 min. per response, including the lime for reviewins 
im.tructions, searching existing data sourcesiJathering an 0579-0160 

(Please type 01' print In InIt) maintaining the data needed, arid completing a reviewing the 
collection Of information. 

TIME HORSES LOADED ON CONVEYANCE 
lDATE CITY AND STATE WHERE HORSES ~ LOADED ON CONVEYANCE 

/ t): (){) IiI1 . ~,MJ ~ 7-26"-/0 /Jrol.J ~ftP"¥l H. ---.~~.-.---.----.~ 
      NAME OF AUCTION/MARKET 

           . 
   CONSIGNEE (RECEIVERIDESTINATION) NAME 

ZA/ gE (/7-l.~(? '/~/JG-CtJ VIAII//)c; £. ICIle-UE "" ~eAT 
---~~--... 

STR   STREET ADDRESS 

__        5fS- teUe: /&)YAL£ 
    • CITY, STATE, ZIP CODE 

     ___ i--""h"..E.l.~.__:5~:."!:/ttf_J!//..lSQtt€l')ec, CA-N"AbA JOG: {J,(O 
ARE      I. AREA CODE 8oTeLE. PHONE NO. d <' 
_ ..  · ¥S'tJ- 7ti- 27 /4 
CHECK .. } HE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[I{ Pregnant mares' are not likely to foal (give birth) during the trip. ~Horses are able to bear weight on an 4 limbs. 

rtf Foals are older than 6 months of age 0 Horses are not blind in both eyes gHorses are able to walk unassisted . . - ;= .. ---.. "-. _ ... -

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX . NO. Bay • Grey Blk. Pinto Chestn~ TB QT Draft Pony Other Mare Stal Geld i 

Tattoos, etc. existing conditions 

~ 
:bt-56~ - ... -

.--.~ 
~ Lt .... , .... X IV 

II. . ....,.. ~/"':: ! ' 

2 
~~~}L '1m 1 ~. • )( p~ -~-)( ----_ .... 

:'1 
! 3 ( 479'1 X X I :x p~ ~ 

-- .. -
4 If/Jif X X )( 
..... ---I ---.-~ ~. 
5 '(J';- x ~ 

)( 
1-.. 

I 6 1t(~ X X 
--~,~---1--. 

:1 )( 7 ~1.fL x I x 
~~- e---- ---- .-----~ 

8 
i 11f? X )f.. x .. _. I~l ----~- --~~-.~-------~ 

9 "736 X )( X 1 e---I·-~ --
I 10 ~?'1i. )( X x 

- ---.". -~ .. --
11 'ft1t.. g. X- ! • 

: 
)( I)c: I ......... 

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

I x····· I-~-~"I ~ ~ \ ~\WiffSPtr-'/a 12 ) l -1&''I )c ! .x l'\\IIenl of CR, ~ 46'.: 
I~ ~">"'~(T~ ~ 

13 

l.---( rt7St. X- x :x. jc:J 
.. -- -_.- R> ~~~ 14 L. fZ?21 ')( x X I 

~~-:-~.-. 

I 
~ r1.re1J:~y fi' 

15 '(-17311 )( 'X X ~ ..... u ..-- ~ 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANA~!!7.00D INSPE'~~;~CiI(CF~ ~ .;;.;.ifi 
HOURS IMM      EST.' G \2. emen,M.a..<'~, 

 
  

DATE 2 8 /0 -::'-17. O'f::J!. n'! NS?~ ~ '" SIGNATURE    '7- : 0019 M C(J 
TIME 

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

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

the b     
DATE 

  
 1llllE  ., 
" Prelliws edltions SAl obslet& PAGE 1 OF .{;.-.. 

VS FORM 10-13 (SEP 2002) 

FOIA 11-425_000266

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. OEPARTMENT OF AGRICUlTIJRE 
ANIMAL AND PlANT HEAlTH INSPEC110N SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(please type or print In Inll) 

I 

Acco!dino to the Paperworlc Reduction Act of 1995, no persons 
are required to respond to II collection of Information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160, The time 
required to complete thl .. infonnatlon collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering lind 

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

). 

FORM 
APPROVED 

OMBNO. 
0579-0160 

I TAG TBg"---r-~T---r---r--r---+--"'-----r--""'----'---+----.---'r----i BRANDS REMARKS 

,,~;~~ 00. _B_~_Y-j-G_rey_TI_B_lk.-t_Pi_nto-+_Ches!n_-i'I-OtIl_e_r t--T_B_+_~_T-+_O_raft-if-p_ony_+-o_th_e_r I --t_SIaI_+-G_e_ld-+_T._alt_OOS_' _etc._+-_p_re_':;"_C~_U:_i:a_n~ 
COLOR DESCRIPTION BREEOITYPE SEX 

17! (' '773 i I X X y.:-' 
18 f157' I' v v , _t-t-fC.=:...!.f+_t--+_+---+.-JA0.......1~-1--_.L.'I''.'. +--+---+-~><-.:: .... i----+--+-----I---·-
19

1 1f11Z- X X )<. I 

23 'x 
24 x 
25 ~7fJ X X x 

• 

27 ¥7'J3 ~ X x 
28 ,117ft. )< '7 X 
29 17~1 X X x 

42 ! (j 

I 

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

SIGN         onlained In this fOfll'l!a Irua and correct to the be&! of my knowledge.) 

  
VS FORM 10·13A 
(SEP 2002) 

PAGE l OF Z: 

FOIA 11-425_000267

(b)(6)



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

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(please type or print in Ink) 

DATE 

7' 2"J-/ d 

12 

According to Ihe Paperwork Reduction Act of 1995, no persons 
are required to ond to a coUection of information unless it 
displays a valid otrol number. Tile valid OMB control 
nut'nber for this tion coIleeIion is 0579-0160. The time 
required to complete this information collection is estimated 10 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
co~ectlon of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

8 fl pw I'J, 1fltv M:,f ..... 
. NAME OF AUCTION/MARKET 

x 

x 
x 

x: 
X 

'X •. 

X-

X 

IX 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

SIGNATURE OF OIlllNERISHIPPER{1 certify that the information contained in this form is true and correct 10 
     

EST. 

DATE   

  
TIME 

-------------------~ 
PAGE 1 OF "'-       reVious edillons are obsIe\e 

FOIA 11-425_000268

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. OEPARTMENTOF AGRICUlTURE A.ccording to the Paperwork Reduction Act of 1995. no persons 
ANIMAL AND PlANT HEAlTH INSPECTION SERVICE are required to mspond to a collection of information unless it t. 

dlsplaY$ a valid OMB control number. The valid OMB control FORM 
OWNERISHIPPER CERTIFICATE number for this Information collection Is 0579-0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete Ihis Information collection is estimated to QMBNO. average 5 min. per response. Including the time for reviewing 

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

(Ftease type or pdBt Tn Infr} coRedion of Information. 

I COLOR DESCRIPTION BREEDITYPE SEX I TAG Tag ~ BRANDS REMARKS 
• PREFIX NO. Taltoos. ele. 

Indude 
I Bay Grey Blk. Pinto CIlos!ri Other TB QT Draft Pony Other Mare Sial Geld precondition 

1$5Gb '171/1 Pol HF )( 
171 ( ¥7'1z.... '1\ X '-' IX '-r 
~. 'f7lf3 X X X ! 

't7lf'l I iCitJr, , 
19 ! )< X 
20 ~717S" X 

I I 

~ X 
21' I '17'1t X )( 

" _X Ldr <:L.-4..t 5_ , S'lf '" v 
22 'rz17 X X j( , 

23 / t7"1f X x: )I; /1.{ ~ Un~ 
24 

- \ '17'11 x. X A /0 '-IV • ""!$I 
25 ' .'I7bo X X 

! 

X ' 
A.

26 'o/7~/ ~ X X 
TJr. t1 \ ........ ~r-J 7 ., Jl-1M.. )<. X 

28 I '1753 X X X " 

291 'f/7S'<{ X )( X 
-~j\' 30 ' o/7SS' X X X 

31 lu-.rf v X v rh-:. 
~32 

- ~ 

:k 'f(7s7 tMzo 'I. if r7"rr-" . . 
33 ~6::? X X lX -J4 ~ r- , --- A. 

35 Ir1lv ~ 
-I 

..... 
36 : ·~).-Il 

,. 
37 

: 
/.;. §.S ",~\VI~ ~.~t Q". ~ ''6' 

, ~~'" A '~ 
38 I I "',/ '1 .. ,,' : 

~ 
;.. !ari~ "1- <v:I c:-> I-,.,., 

<! 

40 
, \% 1r-l ~ -..: 

41 ~.(;.;'~Y,"ln!~ U ~ .... "'" 
A" ,;l>'" (:-,~ 

42 ,,!::!r D ~~ -43 i '£ 
{/ v 

44 , 

.-
, 

45 j 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMA nON IN IT AS COMPLETED BY THE CFIA TO THE USDA. FAlSIFICA nON 
OF THIS FORM OR KNOWlNGL Y USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S~C. SEcnON 1001). 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In InIr) 

Accordin91D !he Paperwork Reduction J>.d. of 1995, no pe/llClOs 
are requl(ed to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMS control 
number for this information coIleetion is 0579-0160. The lime 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing date sourcas, gathering and 
maintaining the data needed, and completing and reviewing the 
coIleetion Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE I ,DATE CITY AND STATE WHERE HORSES WER,E tOfJJED ON CONVEYANCE 

!d~_·l:!.._ ~ n 17-27 "'/0 .lJ!RtllV N 7?/A/. ~ 
  ;-.-;AN~D-;:D:-;;R:::-IV-;:E=R-;:'S:-:N:--;AM--=-=E,-------L----f..~--:--:i N-AM----E:-<io~F~A!::U~C.::T~IO:,.NIM:-::-:-Ac::R-,--K=ET=-=----.:=--------------.. --

  I4f¥_,---=h~--,-----__ -+-___________ . __ .. ___ ._. 
CONSIGNOR {OWNER/SHIPPER} NAME CONSIGNEE {RECEIVER/DESTINATION} NAME 

. R.ffJ ~;'L. __ (;) "ftJN tEN' I,lIAN/)E 1'4 CI{€ U6"H rrEAT ..rue 
ST   i STREET ~:~SS Aile- '/A VA ~ L!1!' ....... __ ..... ____ • __ ....... .... __ __    :;.7,). /(A c; ,...,,~ . __ ... " ..... . 

C     I CITY, STATE, Z.IP CODE 

     . rtlf.!lki! VILLE ( Q./l.Clfu. 0111',40,4 JDI- /Ko 
A       A-----'-C-O-D-'E-& TEl-E-P-H-ONE-N-O-. ~-

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

~legnant mares are not likely to foal (give birth) during the trip. [!( Horses are able to bear weight on aU 4 limbs. 

. ..Jd_':~~~~ c:~.er than 6 months Of age. 0 Horses are not blind in both eyes, [j('HOIRS are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION I BREEDITYPE SEX BRANDS REMARKS Include 

... __ ... P~R~E~F~I~X~ __ N~O~'J~B~a~Yl~~~]~p~in~toEChutn~~O~the~rtT~BQ=Q~TD~D~ra~ft~p~ony~~Other~nM~are~[!StaI~~G~eI~dL~Ta~~tto~oa~.e~",~.~:~;e~l<lS~' ti~~~n_io~ns_ 
1 ~P_~~Y.+_~-L-+ __ ~~-+I~ __ ~!:_X~~-+~_X-+~ __ ~ ____ r_" ____ __ 
2 ~lS(' I ~)( 

.. -.. --. -----+--.+--::.-+---4---i-----+--i--i-i7:j~---I--:........j.--,-~__I_--_j___+.---L--f---___j-------

3 ,. _ ._. r-_---Ilf._71_,~, _1_ -+--+-----l--.J,il;.~' ·~,t~~~.~=- +=)<~-+-__;__-+---'X'-'--+--_+_-'i-___ -__t_--.-.----

,4__ ____ 4'1._11._'(1 _5'_l
i

. __ .+1 _-+---.:-X--L_+----i-_+---I
I
_ )C------i-----i---f----------+---------4--t--X-r---... -r---.-... -

5 t '}fj''j I X X i X ·t· .... -.... -~r_ .. __T_-r_-__1--+-__f-+__-+---+ ...... -_+___--+--__r-t____r___j ... ---.-

.. 6 .. f--- 41#71 0 ~ " .. ---i,--:-:X----+---------4--+----t-'-X-'--+--t----r-----i-.... _ .... _____ .. _ 

._~_+-- _..:.fJ_?_qS------+-._+-.-+_+---+...:.X~-__+__-+...:.X___+-.....L...__+-____r___1-.. !-X_1_+_--_j .. ---.--

B. 1_ ... \ ...... ~ft .. '7~ ____ tJ_'_f_1 ___ -+----+ __ +--~ . ..!.f.-=----1-....L-J-.:-X=--r--+____+-~X_=__t-~--· +---.. :r---.. -'----
~ 11797 y:. I X I X I~' V'~·.., 9 

.. ,,--- -- ) : ' /,\ .. ',:.1 'fiJl'itl/a " --9:X , i 'x: X /'''''"''''"'_~ 
~> '~:f ,,-+-I_-_-L,,:-+----,------+-Pf1------!-! ...:..')C~-'--')(--f,----,!-+--'--r-x-·t"--t--X--T-0 ;~rt2 % R 

· .. ·l-~-h~-)·-.. ~_-._ .. _rl.-g .. D..°7.."l:--·-~l-X_----+---+_-----1_ I v :.....l1~-i-----+-~~1···-+--·'X--+·...J~\~J;~····7··,-.' ","'qfP-::~;-ftl~~ •• f d 
II> ;;,I - .A 1\. j')( '''~''?, __ ''rllan.!l-;H~aS,~'' t 

15 , 4.farJI I WQt, X I I I X ~;::. D';~;S;tt\\\c\, 

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

  
VSFORM 10-13 (SEP 2002)  

EST. 

DATE 

TIlliE 

-----------------------~ 
PAGE 1 OF '--
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(b)(6)

(b)(6)

(b)(6)
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U.S. DEPARTMENT OF AGRICUL nJRE According 10 the PapefWDl1t Reduction Act of 1995, no persons 
A.NIMAL AND PtANT HEALll-IlNSPECTION SERVICE are required \0 respond \0 a collection of Information unless H ,. 

displays a valid OMB control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for thIs information collection Is 0579-0160. The lime APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete thlll information collection Is estimated to 

OMBNO. average 5 min. per response, including tile Ume for reviewing 

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

(Please type or print Ii1 ink) coUection of In/ormation. 

! I COLOR DESCRIPTION I I TAG Tag BREEOfTYPE - SEX REMARKS 
! PREFIX I 

BRANDS Indude NO. 
G<ey I Sik. Tattoos, etc. I . 

i 
Bay Pinto Chosm Other TB QT Omit Pony Other Mare Stal Geld precondition , 

~~5£tD Jf7'1a Xl X ;xi 

17! r 'riBd!. X X '-- X 
18 i 'rtSo7 i 

I 
~ IX X ~ ~ ¥. 

19 flB'lo I ! 
i t; .x I X 

20 'fig 1/ X )( X .. 
~ 

21' 'tIlL I ! X IX 
-

X 
22 I 'ftSJ3 ~ )< I X \ 
23 J 'fit/if X- X I X 

I 

.-. 
24 l{SI$: I X 'X

l 
X 

25 I~g/(. X X X . .. 
26 'fC17 X X X //V¥ ~~ I i 

27 "IilB X X X /12./ "" ~ 
28 I ~ IIiI'! (y P ~ X; X' 
29 J.. ¥$o8 X X X 
30 f..--..--
~ 

31 i- r 
I 

I 
. 

33 
",~,,,n -.... 

34 
I 

i 
I 

1I~ ~\\ '(\lUv f,JrttltO~ 
,~<$j.. ,ol\\\1IOn 'M. ''4-

35 / <$' \-..",. \'vI' $~~~ ~~ 
I . ..t if> ¢: 

36 
I J.0 1&1_" ;..<c ;; 

37 
I 

;Z '~an, d~ f:! ".. ;;;; 

I 
.. '---, 

\' ~C' ( ~ '?J 
I "4''' ~/. ",- .!! 
I ~~~ 1f!~"1 O}a7 39 

I " /;;lh:"" eil\ \ II ,"' ~"" 

''''::.( '<':i'l~,~, .. /r 40 k· "-,..,-/ '!, 

41 V\J.f\~ V 
i 

42 !U 
43 

--~~ 

44 ! I 
I I 

45 

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

SIGNATURE OF 01lllNERISHIPPER(f certify thai the information contained in this form II; true and correct 10 the besl of my knowledge.) 

 
V    
(SEP 2002) 
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U . .::i. Ut:1-'1IHIMt.NI Of AGRICULTURE 
ANiMAl AND PLANT HEAllH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(Plus. .,.". or print in InIr) 

According 10 the PllpelWOl1l Reduction Act of 1995, flO perllolli. 
are requlied 10 fIIS(:lond 10 a collection of information unless it 
displays II valid OMB control number. The valid OMB COI1tro1 
number for this Information 057!Hl160. The lime 
required 10 complete this i is estimated 10 
average 5 min. per response, in ing the time for relliewing 

g existing data sources, gathering and 
ata n8adad, and completing and relliewing the 

lion. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

nME HORSES LOADED ON CONVEYANCE CITY AND ST'lTEIWHERE HOR~ES WERE l~..1 E 

( It. 00 J\A..9'oI\<J L..-- IV\) 
CONVEYANCE 

  . AND DRIVER'S NAME -O-F-A-u...JcLn:"o::'NIMA::"""':~R::':K:::::E~T~~::"""':-.-:!=~~::.......:---

  .   /---. __ ~. ___ .. ____ _ 
   CONSIGNEE (RECEIVER/DESTINATION) NAME 

     ..1(IINbC /£.I cHeue-11 1'1£IfT 
ST   STREET ADDRESS J 

CITY 
     __ .~ __ --+ _ __ 9~f-,-.r __ '_t;II_£ __ tU __ 'htte ____ _ 

CITY, STATE, ZIP CODE 

    "tff/~/£ vii..tE( {).)l.C1I~. Oltv~A ___ .'!D_~!Ko 
ARE      AREA COOl: & TELEPHONE NO • 

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

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

t1;regnant II1aIeS ale not likely to foal (give birth) during the trip. ~ Horses ale able to bear weight on all 4 limb&. 

J _ , . .":o_al~~re older then 6 months of age. ~ Horses are not blind in both eyes. [MHOI'Seli are ablEiIo walk unassisted . 
....... - ---_ .. _-_._-

TAG 
PREFIX 

Tag ____ .-_C_O...,LO ... _R_D_E_S,C_R_IPn-,..O_N_..,..-_-I-_ ....... __ B_R .. E-,-E_D_fTY~PE_-r_-+_---,-_S_EX_'---_1 BRANDS REMARKS Include 
NO. Bay Grey Blk. Pinlo ChesIn Other TB QT Draft Pony Other Mare Sial Geld TIIIIoos, etc. existing conditions 

_ .. I----·-·-~~---

1 ~~~.)'--:7.:-='S-y-'-_+--.....j--+--__I----1I-"t-+.-+----l-)(__+-+_-+-___!-X-·_+__t_-I--_____t_-----._. __ _ 

~78(_+--_+-+--.-+-_+-----'w,~F_+_~.....;---I-_I----I--+-+---X-+----'-I---- .. ---

4/11/ " I IJ· l:x X 

2 

3 

. - --·-t---·-~I--l---+-+......J~~~:..--f2!..-+-...L-+ --+--'---I---+---j------I------.-----

J_~~_5'_-I_. _ _+--+-.:.....)C_+___i--+-__+--I-)t--+---I--t-___!f---+-_+-X--j--... -.. ---------
4 

5 / t 7~' X)( X 1(-.... -- --I---+--+---I--+-~+--+-+-_+-_+__+-_+_--+--I-__t----I---------

6.t_.I ___ ~_.1.:~1_o~ ____ ~_+--+-~.-~~~~_+~X~--~--+__+~X~---.I~--r _____ _ 

.~_I__-- i'i7'iS" _-+ __ -+--+_+-X--+-_+--+_~._=_+-...L..-+--+__+--_t_=_X-+-_-l_---....... ----

8 '"7''' X x 1--------- - .. --.. ~-.-.------.--- i + ... - ! 

9 .. 1/797 X X X .. 
1 ,- -- // '" I\) \.J IiVSPEC Ii, 

10 ':1744. X 'X: i X / ..<-:-.\>-\ In"'!il1!l£-_~ 
11 .----I~~~·~ X I X 1/,1" ~~". ~q~~ \ 
12 1----·ltfsO! i! Ill.)C X !!. ~ 
-- - ---·-1------- ...., "'tma-cta---r; 
13 JjgOL )(. X X Q. .. ---Nh 

-~~. --4IIJ!J X X X 1~~"~"t>I"n U ~f& 
--1~ - - - 1~-;-, ____ ~ X X ~[ ; ';,;~\,,\~ 
HORSES HAVE HADACC~~TO F ,I'TER, D REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FppD INSPECTION AimNCY (CFIA),I 
HOURS tMMEOIATELY       ~f;ST. -rl "'1:6 V 

SIGNATURE   DATE ~ q to -=f laol 1J 

------  I='=:=I=O~====~ I HEREBY AUTH~I=RIZ CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMAnON IN IT AS 
COMPLETED BY THFIA OR DGIF TO THE USDA. FAlSIFICATION OF THIS FORM OR KNOWINGLY DlRECCION GENERAL DE INSPECCION EN 
USING A FAlSIFI FORM IS A CRIMINAl OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGlF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the Information contained in this form is true lind correct 10 
t      

  
VS FORM 10-13 (SEP 2002)  Previous edillons me obslet& 

EST. 

DATE 

nME 

--------------------.. ~ 
PAGE 1 OF '-
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(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

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



U.s. OEPIIRTMENTQF AGRICUlTURE According to the Paperwork Reduction Act of 1995. no persons 
ANIMAL AND PlANT HEAllH INSPECTION S'ERV1CE 111'$ requll'1!ld \0 respond to iii eolIection of 1nfDm1l1tion unless il '" 
OWNER/SHIPPER CERTIFICATE 

displays a valid OMB control number. The yalid OMB control FORM 
number for this information co.actlon Is 0579·0160. The lime APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complltle this information coUaction is estimated to 

OMBNO. average 5 min. per response. Including the lime for reviewing 

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

(Please type or plfnt In IfIIr) coUeclion of Infonnalioo. 

I COLOR DESCRIPTION I TAG Tag BREEDITYPE 
~ 

SEX REMARKS 
BRANDS 

• PREFIX NO. Tatloos. atc. 
Include 

I Bay Gray Blk. Pinto Chaslri Other TB aT Draft Pony Other Mare Sial Geld precondition 

-;';f5~D tf79g X X ~ ····_··1 

17 i r ~9d' X X '. Ix I 

18 .. '(ISQ? ~ /J4:) U¥:. X X 
19 fl8'lp x: .x J< 
20 'fIglJ .x )( X-
21' ;;il1- X X. X 
22 

\ Vtil3 ~ )( X 
23 } 'If I if X- X X ._ .. --.---------
24 '1.11£ X 'X X ---
25 ~gl' X X X 
26 f¥8'J7 )( 

~ 
X //'1'/ ~ .&pr. 

Xl Ii X X I /1'2-1". ~ 
28 ~ t1 n p ~ )( 'X: 
29 ..L. I1'$Qg )( X X _ ...... 
30 ~ !--

31 t ~r 
32 

33 

34 

35 .V~~ liSP;/ ~ 
36 ~ip~~ 

, " .. >.'t\ ~ 1t1Jt. ~~~ 
31 

~- g ';I\~ -q" ~\ 

.. ~ .~ r-z In 
II ./ S; 

:....-._ J .... -~ 

~\~ dJ 
"('Ps U ~"e.q 

41 " ~14' '''emen! ~\\. 
Wr fl· _,rr' ~\\O/ 

42 
','·II~,)r\.v - - . 

43 I I 

~ 
l-

I f 
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 FALSIFIEO FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S:C. SECTION 1001), 

SIGNATURE OF OWNERISHIPPER(I -my thai the Information conllilined In this form Is. trua and COmlct to the best of my knowtedge.) 

 
VS FORM 1!1-13A 
(SEP2002) 

FOIA 11-425_000273
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U_S. DEPARTMENT OF AGRICULTURE AccardinlJ to the PapelWOrk Reduction Act of 1995, no persons , ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUired to resflond to a collection of infonnation unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE 
number for this infonnation 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 reviewin9 
instructions, searching existing data sources, crathering an 0579-0160 

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

~E HORSES LOADED ON CONVEYANCE 

IQ~tAAu \l 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

I1fJ ;./c-j)6r?R nrC/-) , 
     

-~--

 NAME OF AUCTION/MARKET 

       . .-
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

_, 8~~T1L__ 0 'j(;t'fGf3Jif V)A-.AfbE R/C#G£/E/4.. }fEAT :7'/ifL 
--_._-----

S   STREET ADDRESS 

      ~r's ,eUE /2o't",4L-G' 
   

 
---.----

    CITY, STATE, ZIP CODE Jl!i 
     /fA-S5UE YI UE ( QUEi5t3C. C1-/Vltlh4 J 

 

AR      AREA CODE & TELEPHONE NO. 

   l-(.s:o -- 7 r j- 2.. 'I f 0 
-----_     
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

B Pregnant mares' are not likely to foal (give birth) during the trip. 1}1' Horses are able to bear weight on all 4 limbs. 

I'a Foals are older than 6 months of age. BHorses are not blind in both eyes. ~ Horses are able to walk unassisted .. 
--_.- ---------_ .... _-

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chasin Other TB QT Draft Pony Other Mare Sial Geld Tattoos, etc. existing conditions 

~--------

1 ~5&/) iJS7/ X )( X 
- ----

2 V61L )( )( " __ A _____ ----
3 llcbl3 X ~ ~ --_ .... - _ .... 
4 { Iblf Pud-~ bh 'f... X-, 

,----- f..---

5 I., :; rtff X- X 
- - ._-- ----- . -----

6 '-J:t. /b ~oCWt X X ._-----
---- ---- --- --

7 ~r,/7 ~Pf' '( >< 
-_._._- ---- f----- - --

-----

8 "" -X -------tr=---'(;;,/ Il /" A<::: r-c.H ------_. -_._-- -.--.~ .. --

9 L ,J/; )( X X 
._.- -----

10 
) ----.! lt~, X X X 

....... -- .. 

11 I- 62/ X X X AL..:.-J ~ J!¥L-~ -_ ... " --_ .. 1---
12 

J Vt 2.1.- )< X X 
.. --- -~ 1-------

13 f/bz3 X X X -
-------- ._--_ .. __ .-

14 itaLY X X NiH X-
----- -----

15 ItZ> )( ~ y. X ---
HORm HAV' ~4' WATER, AND ResT FOR A UI~MU" OF 6 CONS"'UT~' CANADIAN F~~S~\~~'J1,~~NCY (CFIA) 
HOURS I.UED"      EST. • 1;.~\J'j \,,~, t{.IfH{, 

SIGNATURE     
/.. ,.~~:" tS)?,ni 01 fiJI/:> -"i,~~ 

DATE .... t-~ .. ~'t\ ... ~ "2~ 

 
TIME I.?:J ~ V; A, 

.. -, 
I H'R'.Y AUT7e' CFLA TO DISC,",," Wi1!i D=AND~nDN IN IT AS 

.'-
COMPLETED BY TH FIA OR DGIF TO THE USDA. FAL TION OF FORM OR KNOWINGLY D""I'N.P?l~' EN USING A FALSIFI~D ORM IS A CRIMINAL OFFENSE AND Y RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPR NMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRO ~J. ,.RAS ( L,,~ ~ , ;;., ... ~ '\~ 0/ \",:'f' 1-:t'J> e "-1:" . 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. \:\;:':'" "iC.. d I~·:;;:' .:~'}' : 
the b     DATE "'~;i"]/,"-- , __ :sy_ 

  '-\'" ::-""., -- .",(0;'--:' 

  
TIME '4>-...,,~~~~:.:.,.-,....-

"7  revious edlHons are obslete PAGE 1 OF-
VS FORM 10-13 (SEP 2002) P 

FOIA 11-425_000274

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

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



-------~~~~~ __ ----------r_------------~~----T_-------U.s. DEPARTMENT OF AGRICUl lURE According to 1he Papel"WOff< Reduction Act of 1995, no persons 
ANIMAL AND PI.ANT HEAl.1Ii INSPECilON SERVICE are required to respond to a collection of Infomlation unless it 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or plfnt Ii1 Ink) 

displays a valid OMB control number. TIle valid OMB control 
number for this information coUection 18 0579-0160. The lime 
required to complete this infomlatlon collection is estimated to 
average 5 min. per response, including the time for reviewing 
inslrucllons. searching existing data sources, gathering and 

. maintaining IllS data needed, .lInd complerting and relliewlng the 
coUecIion of Information. 

II I COLOR DESCRIPTION 
'P~~~IX ~':J. It--~I~-.,..--.,---,---.--I--"'---....---'-----r----I----r----.----· 
I . • Bay Grey Blk. Pinto CIlastn Other TB Geld 

BREED/TYPE - SEX 

QT Draft Pony Other Mare Stal 

BRANDS 
Tattoos, etc. 

" 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

1;~L2~L· X t-----t-.-.. -.--l---.~ 

17 ! ~1Jz1L IMP 
1-- X 

18~) Vt;Zg r-----t----t---t-+--'I-'-':f{ :.!...:-iJd..-+CW[\-+--"--+------+----~-+-j---+-·----~-+----

19 1 tff2-11 X X -

)( X" 
"f.. X 

_2~0~~~~~·~~J~I~+----t-~I-+-x-r-~-+---
1 

~+___Ir---+(16-"-''b"5::...Lf+~'f...-_j-_+--+__+- ----t--¥><~-.__+_-I---r--t___+_-~_+_-.. -.--__j_--

I21A,1' 22 '1632-- x 
23 lf633 
24 %3t -
25 VPSi 
26 %3h 
27 '*51 
28 7t3~ I 

r?r -'>0-
.-[-Jr. 

--- . 
, ... ;-

30 W"6lJo i 
---+-- -

31 'fic.1.f ) Xl 
32 I J,., rt6''1 ]... 

-"-' 
33 

-+---+--+-+--\----+--I--f--4_--i--+--l---l----+---f--,i--+-----'---,-.-----
34 
~ .-~. ------j1-----+--:--+--I--I--4_-+-----/----I-- -+-~I--+__-.+--+--+--+- .. -~~--~,.....---.. ~ 

35 
- .. -+-----j---+-- t---j--+----j----+--+-~i__-+_-+_--i---+-.-t__-__+-._II---.------r_- .... ---

~. 37 

--;;T I 

- .... ---I-----+-- -r---t--+---t-----t---+---f---\----.I---+---l---i---+--t--, -.~---l----.-~--
39 

40 

41 

42 ! /r~,:;(w·, '''l! 4<-"'" 
/ ,~<IV ~i ~1JJ1n(f' ~<S:b," 

--4-3+--·-·--·+--~I--i---f--f--+---4--+--+---+--ti-.......JI--I--t--.t:(f-:.:i::'< "f/1 ... -~--c-'=+--

I I §4 _f":y ~.~~ ~, 44 

I :SEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY TO H~' -7 ~~k~ ::::::; TION 

~I~~~~·-~-r ~,~~~ ~ 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN t ... '~.,,~ 00 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). '-':.. S\\\ r .\"'" .ie" 
SI         ntained In this form Is true end correct to 1he best or my knowledge:~/N f O· \ \~ 

V    
(SEP 2002) 

FOIA 11-425_000275

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE i DATE CITY A~ STATE WHERE HORSES WERE}-OADED ON CONVEYANCE 

6:0" AI'1 ___ ~·-L1_--,-I()_-_/t)~:_=CJ_,'/!..o6)--=-_'AI'72_o_;V..Lr ...... ,-e;J ..... ~_ .... __ 
      ·1 NAME OF AUCTION/MARKET 

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

CONSIGNOR (OWNER/SHIPPER) NAME • CONSIGNEE (RECEIVER/DESTINATION) NAME 

f(f3.(7/-t ._~_To,vGf3tJ iV/8PPE RIC/lGLIEJt HEAT :TNt; 
STR   STREET ADDRESS 

    .9Js RUE !20YALl!" 
... _._-_ .... _-----_._-----_ ... __ ._ .. -

    CITY, STATE, ZIP CODE ..j(J 6r 
     __ !'1t1-S5uc Y"/LlE r Q u£I$£C., C,4#';tPA IKo 

     ---'---------J· AREA CODE & TELEPHONE NO. 

  t '1);0-- 7J?/-2Lffo 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[l1" Pregnant mareS are not likely til foal (give birth) during the trip. 5a" Horses are able til bear weight on all 4 limbs. 

li2! Foals are older than 6 months of age. [!'(Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 

~
I TAG I T~9 COLOR DESCRIPTION BREEDITYPE -~r-I '------S-EX-~==;·-B-RA-N-DS-'I-R-E-MAR-K-S-lncI-u-de-

~._ PREFIX NO. Bay Grey Sik. Pinto ChaSIn i Other I TBQTio~ftT Pony I Othar I Mare I Sial i Geld . .;..1 _T .. a ... _tto_os_,_etc._. ~.-ex-iS-ting-~cond--ilio-n-s~ 

1 U:;Cr/)lfs7/ I i X X I ~_J 

; ( k~~ (Ii ! X ! l( ; X+-+-+--t+=I--J'\--·-I-------I---~ 
- J. i I I I i· ----r-4! rr'-'¥ i fud:j~lh I X· .. X -:1 '~::! ~.:! ~t 1 ~ ~ ----+-._--l-_:-+--___ +~!____ .. - .. --I~-----

4ft' 'X 1 I >< 1 

- I I I f---i-~__+--+-- T I 4J.L.. 
"11.l.r ~,~8~.}-~k::~·fp71I+o-+--+-j/~H--+--L-;+-h-~;;zrt-+-r-~;rjI---Li - ----!.-L-
VI' 9 l~ b J 7 1)( i I I i 

7 

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

SIGNATURE     DATE -;'~::':,\\§0'~ \i':-':·rt~"I()4'-':;;;" .. 
     !..;;y" "'~\ ,,>, 1\ "II~~ '<'-~ \. 

TIME >.:i$ ~ A '.,(. \ 

I HERESY AUTHORIZE THE CFIA TO DISCLOSE THW'DOCUMENT AND THE INFORMATION IN IT AS L...=="::t~===~t::~:;===~:....-I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA FALSIFICATION OF THIS FORM OR KNOWINGLY DIRE" J..ION~ G~. R'I. ~[tFN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN :~ ~~l. ..... 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRO., '!"\·~da-~ J(.l.$.J.t..~ . 

~ 
SIGNATURE OF OWNER/SHIPPER{I certify that the information contained in this form is true and correct til EST. \ ~ . ...~; J " 
the be     DATE "\(~J-':"'lti~"~ .I,! .~\\ ,;to"'. ,~o/ 

   TIME 

VS F     
  s edil!ons are obslete 

... ., 
PAGE 1 OF~ 

FOIA 11-425_000276

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



djt 

U.S. DEPARTMENT OF AGRICULTURE According to the PapElrwtlrk 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 coflection 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 
(Prease type or print Tn inll,) collection of information. 

I I I . COLOR DESCRIPTION BREEDfTYPE SEX REMARKS 
TAG : Tag - BRANDS 

i PREFIX L Blk. i Pinto 
Tattoos, etc. 

Include 
Bay Grey Chasm Other TB QT Draft i Pony Other Mare Sial Geld precondition 

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

18 VJ.>C,D ~2L i X y... i I X i 

17 ( ~617 IAff )( x-
~2-~ I J{vw."\ ~ X 1 

"i ~r X 'XI 'f.. 
-

I 
-;t- K~lI 

, 
I 

X X I X ... 

21' ~~J X 1 )( 
I ! 'X 

22 I Ifk3Z- X- I IDuril' )( X 
23 rt633 )<> X I X I I 

I 

~3'f ~&:, I IX 24 h.t'h 'X i .. 
I 

25 l!PS"'1 Rea... i y;. X 

~ r-----~3" 
y,; 

i J\ ')(1 .... __ . 

~(,3i X i )< X 
28 Vt 3;/ ·x X X 

'11' <?c V' "" ,""7 "-
30 fl6 !.fa 'K Ix )< _. 
31 Lf{;lfj·' X X IX 
32 ~ 'fr.!f1.- X- X 

I xi k:..R R. W ! ~-
33 T , 

i V7 
34 ~,~ ~ 
35 

-=~ I I , 
'! 

37 
i I i 

36 I I 
I 

I i 
-

39 

40 
, 

I 

41 I 
i 

I 

, I 42 I I 

43 I I II I 
44 i . ~ 45 I i .~~~ .' " ,,,<:.,\'io. '", "'u 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY T~D ALSIFI 
OF THIS FORM OR KNOWlNGL Y USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A NOT MET $1 0 

IMPRISONMENT FOR NOt MORE THAN 5 YEARS OR BOTH (16 U.S:C. SECTION 1001). .". :' 

        onlained in this form i& true and correct to the best of my knowi 
~l :~~r J 

    
    

(SEP 2002) 

c" .,6'! ,if~ !f) 
. ~~. ,j>6'V,L < ~/? 
""'U/f.' '.rl'f.i~~0C!j7 

<if/'''l(: 1"'" f~0n;;·\. ~, -~., .• I !",~'.\,~ 
:-~~ 
., 

FOIA 11-425_000277

(b)(6)



U.s. DEPARTMENT OF AGRICULTURE Accordinp to the Paperwork Reduction Act of 1995 no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of informailon unless It 

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

OWNERISHIPPER 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 reviewin9 OMBNO, 
instructions. search ing existing data sourcesnJIathering an 0579-0160 (Please type or print In Ink) maintaining the data needed, and completing a reviewing the 
collection of information, 

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

.. __ ~ .. _~J.l) J 3 ~ JD,f'\ ]~ /]-) 0 rLJI<v. .. ~).~_ .... ~.r "1-"\.. I ,-,--- ~"-----

      NAME OF AUCTION/MARKET 

     --
   CONSIGNEE (RECEIVER/DESTINATION) NAME 

IfEILIl .. ~.tJ. __ ~ HNWt! V/4A1lJ~ 1!./(J/lELlctl. /"tEAT' JNC. 
S   STREET ADDRESS 

.      59S tettG /t.oY/1i£ 
---~ -----._---

    CITY, STATE, ZIP CODe 

       IftlS>4fJ/I/..t:£ . QiufKC, UnA-1M J(J& /Ko   

AR      AREA CODE & TELEPHONE NO . 

. _   i 'fSO-7ff- ZYfo 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

1'0' Pregnant mares: are not likely to foal (give birth) during the trtp, I2f Horses are able to bear weight on all 4 limbs. 

~ BI r~' Foals are older then 6 months of age. Horses are not blind in both eyes • 0' Horses are able to walk unassisted, . 
..... - "'-'--.. - ...... -.-~ 

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

....... '-. ~-. --.. ----
1 b1$&D q~I' 

I,X I 

Xl. I X ~"S .. '·T-·-2 q,Si: X: x: X 
~, 

!~~3 Jt 
3 

1. X X --... ~ ---- ---~ 

4 W~If~ X 'X X ... ~··'I-

5 
r-JLlf5 X X _ .. -----

I 
6 

flf}t X X X ----f--- ~--"--- .. ,-_. .... _-_ .. -
7 ~'tq 'I. X >< ----~ f-.-\-~ .. -
8 flL¥1 )( X: X --- I'-~ ~.- .----. 

9 Vi .. '-11 7 X :x I -.-\----

xl 10 
~t.. S-O " .-

11 Y.fSI X '>' X -_ .. _-- .---.. .... -~ ... .-----~--

12 'It I'l- I X X X 

13 ':ItJ:3 X X X I _ ...... 

14 'rIt. S<! ~ If" )( X -_ .. _-------

15 V,S"S' X 
• 

X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIAI 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE, EST, 

.+..-" .... --.,-."..~~ 
SIGNATURE 

  
DATE ,P~:t,\I>';\~trr{Q~., 

/,., $;"" d;::6(~::-::,\/ 
TIME ~.." ,,~') \\J",\,\\\ til ~ 1.,10'. 

I HEREBY AUTHO:  CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ·.r 
COMPLETED BY TH IA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIREC~:GSNE~l bt I~~CI~~EN USING A FALSIFIED RM 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). FRON~ S (~~) ,~/ ~ 

    0<·· """ ............ '\ C,~,(t ~ ~:: 
EST. ""'" ".,.,J c-, .• 7/ \. ..., 

  DATE y~; -q, .",'f'1::1 

    
TIME '\ <if, Q'{'f,. • "'\~:"-:~tl , .~ r l~enH~nf:.\'\ . 

,...., ~"It./h:'f<'''' . " ... t\{~V:"'{~v/ .,..." 

VSFORM 10-13 (SEP2002) (j Previous editions are obsIeIe ......... '». , .~ PAGE10F~ 

FOIA 11-425_000278

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According 10 !he PapelWOlto; Reduction Act of 1995. no persons 
ANIMAL AND PlANT HEALTH INSPECTION SERVICe are required to respond to II coUec!ion of Infonnalion unless it 

,. 
displays II valid OMS control number. The \laUd OMa control FORM 

OWNER/SHIPPER CERTIFICATE number for this Information collection Is 0519"{)160. The time APPROVED 
required Ie 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 exisllng data sources, getllering and 0579-0160 
. maintaining the data needed, .and completing and reviewing the 

(PtNse type or print fn InIr) collectfon of Information. 

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

. ! PREFIX I NO. Gmy I Blk. 'Plnlo! ChesIrI • Other 
Tattoos, etc. 

Include 
Bay TB QT Draft Pony Other Mare Sial Geld precondition 

, • I 

3~)t X 
I 

)< X 

17! - l4'tS7 X I X 
._. 

X ---;-rr- 1tS1 ;X i X! K ---.. ~ .. 

9 • ..& ... 'if 
HI 

I) . I.t L 17-
v v 

20 [fttl) X X X. --I---- '---

211 'f/tt.1 I X- X I y:, 

22 'fIu,t :x ! X X 
23 fltt..3 X- X )( 

24 \ fltti{ i X 'X X i 

25 J ZkbS- t--,x X X - -r---
26 iUr.. i 

X X X 
27 I fff,t 7 X X- X 
28 'fltl X )< X 
29

1 tJtl.7 X .x X 

::i ~t.1() .x X X i 

1fl~ .. :II..., • j' 'X -'fA--'",', X 
( 

'rIt'll-. X )( X 

3t: ~-
-l- . 

34 t--!; /\ ~II -
35 

P"~ 

---
36 

! 
i 

.~.----

38 
I 

39 I -

40 I 
! 

41 
i 

42 i 

.---~--. 

43 i 

~4 

I L'~ . 
I .)"~~\;.:I \\\~p , 

I HEREBY AUTHORIZE THE eFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETj?t:;SY:.WE p:IA:Td • ~TION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUL I~(A FlttE OF 'tte~l 10,0 O'OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (1B U.S.C. SECTION 1001). i '-c:' 'V \~.J ". i 4 

SIG         ined In this form is true lind COmtct \Q the best Of;,"Y ImOwI!l!!~~~) V\M 
  t ). r,,~'~'(Y '--'J <... t "tJ;:J.~~ ( ~ 

    \~:~.o ·'i-,"',r--d·· ~ ~ h  \. ">'0 \I)i; • <'7 

VS FORM 1!J..13A  '(:,~~~ U,C,'F"'~O''=' 
(SEP 2002) ·qii!er.,er,\ W--

.,... "'\:..,\" 
[)'\Wt>'?<' 

FOIA 11-425_000279

(b)(6)



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

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

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewins 
instructions, searching existing data source$, Jlathering an 0579-0160 

(Please type 0(' print In Ink) ma,intaining the data needed, aOd completing an reviewing the 
collection Of information. 

TIME HORSES LOADED ON CONVEYANCE ~f7.TE CITY AND STATE WHERE HORSES WERE L~;J ON CONVEYANCE 

///3'0 A-;t1 ~t,,<.2 "! dLU_ J 2 - If) /!JZowtif7b/J; n 
      NAME OF AUCTION/MARKET 

    --
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

£EJT# ~ 7ii#~jJ V 14AJi?(:£ 1!.1l#tiL(~1£Ar '::TlVe ....... --~ .. ----

S   STREET ADDRESS 

~.     91s fCtiG JeoY4~ 
.. -------

C     CITY, STATE, ZIP CODE 

  
-    /14SSutY//'(£ Qr.u:fkc Wh.rAlJA Yo (;, IKIJ 
AR      AREA CODE & TELEPHONE NO. 

--.     IfSO-7ffi- Z¥fo 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

[3' Foals are ol<;ter than 6 months Of aga. [?"Horses are not blind in both eye$. 0' Horses ~~ able to walk unassisted. 
--~~-,~----------~, -.-----------,--~=--------------.~~ 

I TAG I Tag COLOR DESCRIPTION 

PREFIX NO. Bay Grey: Blk. i Pinto Chastn Other TB 

x 
_~. QlS1 X -_ .. _-

I 
I 

SEX 

Other Mare Sial Geld 

BREEDITYPE 

QT i Draft Pony 

Iv 
• A CruS'S X 

)( X 

BRANDS 
Tattoos, etc. 

REMARKS Include 
existing conditions 

~~_~&D 1~lg 
3 ~t..'f3 1\ 

~ .. !tl 
X I I: X: 

-·+--+-4 ......... -==--0--'--+--1--, -+~-~+--~i---+....:..----'--+--+-~ .. -·\----r--+~-- i------- ... _ ....... 1-_. ___ _ 

I X : 4 x 
5 Yl'IS 
6 ~t9t I X 
7 (..t17 
8 I 'rIL'Ifi , 

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

9 VI, 1.f'J I X I 
-~---

10 fit S-f) 
.. 

11 I 't.ftSI 
I 

I'f.. 
12 I ~t .rz.. : 

13 I '1t~3 )(1 
14 ! I V,S'! I I 

15 .. Y,.rS X 

x 
X 

Y, X 

)< I X 

)< 

)( X 

'>' 

i )< X. 

X ! 

~ I.tn )( 
I 

'f.. 

i 

! 

I 

! 

I 

x 

,x: 
xl 

I 

x 
x 

x 
CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CON~ECUTIVE 
HOURS I      

SIGNATU       TIME '.,' ',> :J?'c:;c,'.":;;:.~·~\, 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS  AND THE INFORMATION IN IT AS ~======;Z~~"6~~::':~' ~';:....-l 

DATE 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)" i/ .. L 
COMPLETED BY THE CFIA OR DGIF TO THE USDA FALSIFICATION OF THIS FORM OR KNOWINGLY , :DM;' INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCIONGEN~:~,' ! .. ~\ ,A. ,,' 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. '. . : "",\'Z;i:\.}/ ..... . 

    DATE ,. '~ ,3;;>}~;>f 
        TIME :>','j}I" ':'",c.; ":O;"{~''',/i! 

    Yl/V"'~' "j:;". r """":\',," /' -

         ditions are obslete",·· ... '.;:AAGE 1 OF k 

  -425_000280

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



u.s, DEPARTMENTOf' AGRICULTIJRE Accoltllng to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEAL1li INSPECroN SERVICE are required to respond to a Collection of infOrma!!on unless It 

}, 

displays a valid OMB control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for 1111$ Information c:o\Iection Is 0579-0160. The time APPROVED 

reqUired to complete this information co!1ect1on ;,. estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. par response. including lIle time for reviewing OMBNO. 

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

, maintaining lila data naeded, ,and completing and reviewing lIle 
{PfesSff type or print fn fn({j conection of Information. ' 

I , ' ' ~ COLOR DESCRIPTION BREEDfTYPE SEX REMARKS 

I~r'~ 
- BRANDS 

! PREFIX " NO. , B~;' I 
Other I Mare I Stat i Geld 

Tattoos, etc. Include 
Grey Blk. Pinto Chesm : Other: TB QT Draft Pony precondition 

~, : '65t i}< >< X 
171 LJ/,S7 X X- I 

" X l -
18 I tftSf X X I I X _ .... 

9 .L: .... ,r p, I,? .yr. 
i' 

'v 20 v 

X : X X. 
l 

I X 21 I r. i 
''t. 

22 flUZ. X X X 
23 'fit" -; K X ')( 

------r-
'fIttV • I I 24 : , 

I X )< X .' 
I 

I 
25 W.t.t' X X X 
26 ( ,!JUt. X X X 
27 I fI/'/' 7 X,. X .x 

" 

28 'fl./, I X )< X 
29 !,ttl. f X X X 
30 '11.1" X X X 

1o~1 '.iF"" .j V -1-A-: 'fIT X 

'ti12 .. X X X; 

3t: ~ 
:... - . ' 

34 
2/) lv-n! 

35 
:v" 

36 
I I 

37 t I 

:IS 

. 

39 

40 I 

42 r 
._.-

J 

43 'l 
_. 

44 

~ • I ' Of C" 1 • ~/JfjJ'l9 

, H'R'" AUTHOR'ZE THE C'fA ", O"CLOSE TffiS DOCUMENT AND THE IN'ORMA TlDN IN IT AS C"""LETED BY THE Cm.: ' 11~"tTlO 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINEfo('N C- 1 000 qn 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001), ; ~" 1'-... , ~ 't;.; 

SIG         d in this form is true and correct to the best of my ImowledQ\'!.~,;,~. . .~.,S~~'/~ . 
   ',.' vr'\ ~iiJ   "\#;'k '~' ",'" ,7::      W','!,:' &;,." .n;~ ".:'" 

VS    '~, 'ii', "'i1J:i'AGE\ ~<~~ 
'!'''~.,I:t::?(,L~t! , ••• ,,' ,t.,W", , 

(SEP2002) 

FOIA 11-425_000281
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U.s. OEPARTMENTOF AGRICULTURE 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in inlr) 

TIME HORSES LOADED ON CONVEYANCE t..LNt--~ ~ DATE 

~~~ __ ~J(~'b~O ~ lQS-
     

CONSIGNOR (OWNER/SHIPPER) NAME 

v-to 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of infonnation unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-<1160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including Ih . . 
instructions, searching existing data sou 
maintaining the data needed, and completing 
coUection Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

_. KC-ITH 0 TotJG£N 
CONSIGNEE (RECEIVER/DESTINATION) NAME 

VI/tNIJc If ItJ.Ie~If£J1 l10rr :rJ./Ci 
---~ 

STRE   

.. ,. _            
STREET ADDRESS...? 

Sf5 I'CH'C i?tJYAt& 
CI     CITY, STATE, ZIP CODE 

~_,     
AREA     

• ;4tA15t1tllfilE) audia, CA1W/-f)I'I ..::JI'J? {IC, 
• AREA CODE & TELEPHONE NO. 

    ""Is;, - 731- 2- ¥90 
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. CB' Horses are able to bear weight on all 4 limbs. 

2 

3 

4 

5 

6 

7 

8 

9 

10 

~ Foals ~ oIderlhan 6 months of age. [}( Horses are not blind in both eyes. 

TAG 
PREFIX 

)< 

BREEDITYPE 

x: 
X 

SEX 

Sial 

o Horses are able to walk unassisted. 

Geld 

X 

X 

BRANDS 
Tattoos, etc. 

REMARKS Include 
existing conditions 

--+--+ --I-=-:.-=-t---I----1-~+---r--+--+-=-=-+-+--+--+--__+-+-+--~·i---__j'''''''''------

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

I HEREBY AUTHO 
COMPLETED BY . 

Previous dons are obsIete 

0010 

L DE INSPECCION EN 

PAGE 1 OF 

FOIA 11-425_000282

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE According to the Papel'Wl:llk Reduction Act of 1995, no persons 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE are required 10 respond 10 a collection of information unless it ';. 

displays a wild OMB conllol number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this information colledion is 0579-0160. The lime APPROVED 

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

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

. maintaining Ihe data needed, .and completing and reviewing the 
(PresSEl type or print Tn loft) collection of Information. 

! COLOR DESCRIPTION BREEDfTYPE SEX 
I TAG I Tag - BRANDS 

REMARKS 

! PREFIX NO. 
Sey I Grey 

Tattoos, ele. 
Include 

j . Blk. Pinto ; Chestn Other TB QT Draft Pony Other Mare Slal Geld; precondition , 
18 V15GP Ilfstl X X; ! IX ! 

" .. -~-.. 

17 ! I ~ j ( ~O X ' .. 
i )( &:..:J ),~::t.:r ~ 

18 I~ol 't.. X i X 
. , , 

19 
"'01., X X I 

-
X 

~ r--l --
20 (q,03 I ~. X )(. 

21 ~o'l I 
X ! X- i )( 

22 ) V&OS" ! I i PttrJ :x I X 
23 I 'fb(j' I X X X 
241 ~1J7 X i 'X X 
251 J ~hoK '( X y:. 
25 '1',,/1 i y:.. 'j:. 

I 'I.. 
.. , 

27 ItllJ 'f.. X X 
" 

28 I "'II X X X 
~I -

30 I ,.,A. ~9 i 

31 '7' 
i 

'1 
i 

32 2\.D I . 
33 

34 I 
35 I 

i 

36 
I 

I; 

37 
--... 

38 ! 
i 

-
39 ; 

40 I 

~ "\0 lr~ ;~ 
411 I /, "~~,, .\\\\\enf ( n ' /1/41' ;0. ' 

..... ," '4,\( l'iJlt., 16;.., 
I 1<3 ~ 

I'~ vJ -q.;> ~\ 
~ 

, ,...., 

" 

;:::, .~ ~ .t~~ I.A k 
~ ~ "-'. Li.' ./ L!ff V 

44 I \?;. -? ""-
.' .\[ ~ "'IT .. 'rj 

.. , ,; 'f,~ ",¥.," 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION iN IT AS COMPLet !tMkr~~~SDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUL '~.-/ ORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR B TH 18 U.S.C. SECTION 1001 . o 

  ..... fu~.'" .. """""" •• ""01 .. """'",,) 

V    
(   

PAGE 2 OF 2 

FOIA 11-425_000283

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
t.NIMAl AND PlANT HEALTH INSPECllON SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pleue type or print in Ink) 

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

~~~:l~ f~ V::~ ~:~~~I=J'is ~:7~~6~.M~~~~ 
required to complete this information collection is ellllmated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
rnainlallring the data needed, arid completing and revleVtirlg the 
collection Of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

o...r \V\G. --------

AREA CODE & TELEPHONE NO. 

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

1;1 ~nant mares are nollikely to foal (give birth) during the trip. ~orses are able to bear weight on all 4 limbs. 

L.:.i(Rlals are older than 6 months of age. c;tHOrses are not blind in both eyes. ~orses are able to walk unassisted. 

3 412(0 't .. ... 1'< l 
4 ~nl l( .. 
5 4g'l~ 

I·· 

HlP"! 6 
....... +_. " .... -.. ~ ... -~ ~p ic 

7 4f!,O 
--,~ .. .--~--- IP+ y 

i~ X 

9 ~~p X 

10 'II' 
f----jr---I---I---I--+--+--r--;-----1---··-·-----

14 

15 

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

SIGNATURE 

CANADIAN FOOD INSPECllON AGENCY tCFIA) 

J' s,,' ,\~. ·"i~ 'it.'\ 
TIMEt _~;:' ~.,. ;\.. 'I C');. \ 

I HEREBY AUTHORIZE TIlE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l-=~:r:.~:==~¢.~1;~~~~t::::::::__I 
COMPLETED BY TIlE CRA OR DGlF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DFR'IDEo,=' ~~ C~"!'I EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSe AND MAY RESULT IN A FINE OF NOT MORE THAN ' .. .,1"" ~~ 
$10,000 OR IMPRISONMENT FOR NOT MORE TIiAN 5 YEARS OR B?TH (18 U.S.C. SECllON 1001): )~ <.. ada ffi 

'..-n ~ ::s 
SIGNATURE OF OWNERISHIPPER(I certify that the information conlalned in this form is true and col1'l!lct to EST.\ ~., , ;;:; J 
t      DATE,l},4."b

Uyh
, U "",,,,,,, ~9 / 

  ';:(1, '~'01 .. ' 'is,,/ 
    1IME ~'1l,fl.!t n'nI~tlt\.\'-:/ 

  ___:..7 '""'l 

V       PAGE 1 OF .;-... 
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(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)
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U.S. DEPARTMENT OF AGRICUlTURE According to 1IIe Paperworlc Reduction Act of 1995. no persons 
ANIIMlANO PlANT HEALTH INSPECTION SERVICE are required to respond III a collecllon of information unlass it "" displays a valid OMB conlrolnumber. Tha valid OMB conlrol FORM 
OWNERISHIPPER CERTIFICATE number for 1IIIs Infonnallon caUdon Is 1J579-ll160. The lime APPROVED 

required to complete this information colleetlon 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 complellng and reviewing the 

(Ple/tse type or print In ,,,If} conection of Informallon. 

! COLOR DESCRIPnON BREEDrrYPE sex REMARKS I TAG Tag - BRANDS 
• PREFIX NO. Tattoos, etc. Include 

I Bay Grey Pinto CltosIri Other T8 T Draft Pony Othec- Male Sial Geld precondition 

18 IlAS6D lIBt) X l/hrIl't \( 

17 ! i4~40 '"I i\A\I,I<. Y-
'-, 

i 

18 I 14~41 X X )< 

19 4g~l 1J.fv(J I i IAoP X 
, 

20 4~4 1; )( 'X )( IPal &1 0 VU. 

21' 4~44 X K I X ~ii V\oI6\.iV 
• 

22 4¥~b " I '" I 
)< 

23 41'11 )( X I X 
24 liH'U y., 'X I 'l( • ..J 

25 48Z I )( X X 

26 ~~Zl 1~1l y X - t--
27 iU{(74 X )( )( 

28 tWn y; f. .!G' 
", 

29 
., l- X p\- )( I~ .... ------",3Jl.- /I /'\ 

31 21 Iv ~J 
\ -32 

35 

36 

37 

it I 

40 
, 

41 

42 

43 ~ 
,,' I,:.:~ 

, 

I~', " S 
-, 

') /1:Zti' .:; 'i't;,;.~ r{'~~:~'\ I, 44 I 

I~'~ \ 45 I , _ 

I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPlETED/BY THE I:;FtAl0 . ..y'A nON OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUl T I!,~ FIN~ OIl~t2. :fIA~l:jf~ OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SEcnON 1001). " '-; ~'>. ,,_ 

SIGN           his fonn is true and oorrect to the beat of my ~e.), 
 ~ ~ 

VS F   
(SEP 2002) 

J<:I," 
<" 

~ 

\J , \f;~/;;? ::. 'J / 

FOIA 11-425_000285
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In inlc) 

According to the Paperwork Reduction Act of 1995. no pel'llOns 
are reqUired to res()ond to a collection of information unless it 

~~~~~ :'rv~~ ~:~~~~~I~;~' is TC;7~Ai~:?M~~~:! 
required 10 complete this information collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed. arid completing and reviewing the 
collection Of Information. 

FORM 
APPROVED 

OMBNO. 
0579--0160 

T.IME HORSES LOADED ON CONVEYANCE I DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

_l/~p() AP'Z ~ l2:-w~ 8'-:;-/0 t?'1l)lD,r,+OV\ M\~ 
       ---'-=--+NAM~:-'::E-':O~F-=:A.::.U-,:C=TIc::O-:cNIMAR.-':::C-=-K.::,ET=----''----'-'......!<.---------~---

   -------
CPNSIGNOR (OWNER/SHIPPER) NAME 

k:.eiili .. _ 0 'TO!(Ytt' ~V) 
   

     f\o'.' cJl.. 
    

    
     

            ________ ---.l ____ .............. _______ --:-________ . __ ... 

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

~ ~nant mares are not likely 10 foal (give birth) during the trip. ~orses are able to bear weight on aU 4 limbs. 

I .!( Foals are older than 6 months of age Gt Horses are not blind in both eyes 

CITY. STATE. ZIP CODE 

\ .l.<; <.. l\ ~ y' ( \ \ e, Q US tOlC, (~Ct V\~l~e~_ '0661 ('D 
AREA CODE & TELEPHONE NO, 

~orses are able to walk IInassiated. 

T~i:I::1 COLOR DESCRiPTION BREEDfTYPE SEX BRANDS REMARKS Include 

Bay 1 Gre; BIlL Pinto .crn.sm I Other TB QT • Draft Pony Other Mare Sial Geld Tattoos, etc. existing conditions 
-« 

1 .1S:~j? 4~'2~ • 
)!. X )( 

2 . LlUS X ',( ;.; 
-- -

~~b ! 3 -li2\t1 )( )i: 
r--, 

4 YHl \( )( '" .... --
5 4~l~ fh.l '/. )( Ibt!1- t:'~ 

6 ~rL"\ ~f ~r 'x 
,,,_' .. _. f--, .. [-_._-

7 4t3o 
. 

')1 ip+ y 

a LIB \ • )( ~ X 
, •.. _.,.- [._-- -_.-. 

9 tlnl " ~ltb ~ 
,1 .. _·_ .. . -.. ~ 

10 4n1;, ,c; )( )t' 

'0-1- ----

I 

11 ~n~ ,. )( )I.' 

12 ~~bS I I' '1( )( 
... - [--.. - .....•.... -

13 q\ ~(; i(. )< ')(' 

14 
i 

4B7i I I 
)( 

~-j 
X- X 

.. ~-

.4f:b~ ~. X' X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIA      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 ISA CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

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

DATE 

 
 

  
TIME 

"" ~ 
V      Pra\Iious ediIIons are obsteta PAGEl OF_ 

FOIA 11-425_000286

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICUL11JRE According to Itte PapE!lWl:lfti: Reducllon Act of 1995. no persons 
ANIMAL AND PlANT HEALlH INSPECllON SERVICE are required to respond to a collection of InformaUon unless it r· 

displays a valid OMB control number. The valid OMS con\TOl FORM 
OWNER/SHIPPER CERTIFICATE number for Ittls Information coUedion Is 0579-0160. The lime APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete Ittls Informalian coUedion is estimated to OMBNO, average 5 min. per response, Including Itte lime for reviewing 

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

(Please (ype or pdnt rn rlflf) coRection of Inrormalion. 
I I TAG Tag COLOR DESCRIPTION BREEDrn'PE 

~ 
SEX REMARKS BRANDS 

, PREFIX NO. 
TB I QT 

Tattoos, elc, Include 
I Bay Grey Blk. Pinto Cheslri OItter Draft Pony Oltter Mare Stat Geld precondition 

~S60 4 Btl Xl I rtr'J» 'II 
171 14~'lO '1 '1A1to1<- ;< '" 

I 

18 ! 
... _-
~- .. 

4~Y I )( I 

X I 

~. I :)< -
4g 4l :PrPfJ 

I 
iAoV 

-
X 

20 4~43 )( )(. PI.-:,r, A lo~ )( 

21' ..... ~:b44 K I 
X €> ii vl(J 6 '¥" l( I 

22 4~~b X >t )< 
.. --

23 ~.jlt1 'L )( "l- I :x 
24 ~~ 'X 

I 
'l( 

25 482 I I 

}.' I X ;( 

26 ~Y>2~ ~UI Y X 

21 
~~?1, X l( X 

28 . 4t~ 1 f.. )(). y. 

.. ~ :- ~ r~ X 
.)ll--~ /I /r\ 

31 27 h-/ VJ",J 
.\ 

32 ! 

. 
1 

33 

34 
... ~ .. ---

35 

36 

37 

38 

-
39 I 

40 
, 

- .. 

41 

42 

-E f 43 

<14 
I 

<15 I II 

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

VS FO   
(SE? 2002) 

PAGEA OF2 
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U.S. DEPARTMENT OF AGRICUl lURE 
ANIMAlAND PlANT HEALTH INSPECll0N SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

~ type 01' print In Ink) 

TIME HORSES LOADED ON CONVEYANCE' 

,!,,~,~~~ __ ,__ D<:v>\tv 2>-N 

According to the PapeiWOl1t Reduction Act of 1995, no persons 
are required to teSllQnd to II collection of information unless it 
displays II valid OMS control number. The valid OMB COIItroi 
number for Ihi& intannation collection is 0579-0160. The lime 
required 10 complete this information collection is estimated 10 
II\/efage 5 min. per response, Including the time for reviewing 
ill$tructions, searohlng existing data sou roes. gatharing and 
maintaining tha data needed. and completing and reviewing the 
collection CIt information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

      

     ~ __ ~~~~~~~~~qM;~w:"!!:.~'!!:.I!f'~ _______ ... "_._ .. 
CO~GNOR (OWNERISHIPPER) ~ ~ 

  '''''E1fLT~(/ .. _ 
ST   

..       J!g,,,.,!<: _._~ .... _._ .. ___ _ 
CIT     /'. . 

        _ t--4-~~==__~'----r-~/A..t:=-=~c.=..::..J<.___~4-.. __ .. ;J()! If[ 6 
ARE       

.     -~-:--_--L ___ -'-__ --'--~----= ____________ ._ .. 

CHECK,}'HE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

1-1 pregnant mares are not likely 10 foal (give birth) during the trip. ~rses are able 10 bear weight on all 4 limb&. 

J~Il8I.$ a,,!.~ than 6 months of age. ~Horses are not blind in both eyes. B'Horses are able to walk ~~SSiS~_ 

3 

4 

6 
.... 

7 

B 

9 

HORSES HAVE~HAD ACCESS TO , WATER~AND REST FOR A MINIMUM OF 6 CONSECUTlV .. E CANADIAN FOOq INSPECTION AGENCY (CFIA) 
HOURS IMM       EST. r .........-.:::-~-_ .... 

 
  DATE ~~~'i:I\lUI~~')'C:'ltJ4td'" 

SIGNATURE   /' '~\' A, 

I ~~ !~",\,,,, ~ }"qq~ v~~ '\ 
TIME ~ ~ IV.. ~ .. ~. 

I HER  AU IZE THE eFIA TO DISCLOSE THIS riGe6MENT AND THE INFORMATION IN IT AS I -~~i~~~a~/5~;ii~~-i 
COMPLET THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY r DlREC ~ON .-.;fv:. O~E"" 
USING A SIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FR""'! ~S i~i\r.u='In:~· "";da ~ 
$10,000 R IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ---- .. a;-.. _. ,... 

~ ;II!~ 
SIGNATURE OF OWNERISHIPPER(I celiify that the information contained in this form is true and correct to EST. \~ ..... $f1 

     DATE \:~/I"'Q"I!'!l' ~ 
    TIMe ~;V[n.;~~?tt\~ 

     
 PAGE10F~     Previous edillons are obsIeIlI 

FOIA 11-425_000288

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



31 

U.S. DEPARTMENT OF AGRICUL11JRE 
ANIMAL AND PlANT HEAlTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Pf_ type or prim Tn InII) 

COLOR DESCRIPTION 

According 10 the PapelWOfk Reduction Act of 1995, no persons 
are required 10 respond 10 a collection of information urneS!! it 
displays a valid OMe control number. The valid OMe control 
number for this information lXIIIecllon Is 0579-0160. Ttle time 
required 10 complete this Inform,,1Ion collection Is .... limated 10 
IIIwrage 5 min. per response, Including the Ilme for reviewing 
instructions, searching existing data sources, geltle""!! Blld 

, maintaining ItIa data needed,.and completing and reviewlllg ltIe 
Qlllecflon of IllfonnaUon. 

BREEDfTYPE 

FORM 
APPROVED 

OMBNO, 
0579-0160 

34 r If 
'·~T--.,qJ-rl:-.t;;;;;d-+--t--+-+--l--+-+--l--+--l--l--+-+--t-~---T-~~'--

LO~~ 35 

36 I 

- 37 J~----'.-+~~+---I-~+-+--+---+--l--I--+--+--+-+--+---+--l----~+---~"~--
38 

--r---r---+---Ir---+-+-+--+--___j~_+-_+-+_-.1-___j'--_+-+-+-----+--'---'----
39 

40 

41 

42 

43 

"'<I 

<15 ,I, . t-'N0-71 en 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMP~ ~Y TUt!" ,..,h .. :m . FAIlaF leA TION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUL ~fJtt. FINE tjf N9.T~ THAN ~j ,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S:C. SECTION 10(1). \. ~ - II , ..l:' I 

SIG       contained in ltIis form is troe and correct 10 the beSt of mY~. :;'~r" u ~~~ ~.~~~. ~....,.v 

 
 1"6'11/' I eme~\ ~\~~ 

  fe y \'1.,1 ,- ;2   '1t!1{: f1"""':l~\.\ 

PAGE ~-z:::~_ OF Z VS FORM 10-13A 
(SEP 2002) 
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(b)(6)



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

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in inIc) 

Accordinp to the Paperwork Reduction Act of 1995, no persons 
are required to res[lond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this infomlation ooIledion ill 0579-0160. The time 
required to complete this infomlation ooIlection is estimated to 
average 5 min. per response, including 1he time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, arid completing and reviewing the 
coUedion Of information. 

FORM 
APPROVED 

OMBNO. 
0579..Q160 

TliI!IE HORSES LOADED ON CONVEYANCE ' DATE I CITY "'I!? STATlE ~ERE HORSnES WE~E LOADED ON CONVEYANCE 

'j! I~ kl1,1-2.1- '0 ~ Ai 
         -------- • NAME OF AUCTION/MARKET 

    ':J~ Li(l617JC1{. ~~6t!E ____ . 
  -.O ..  .. ERIOSHIPPER)  I;'. r " ... __ r CONSIGNEE (RECEIVERlDESTlNATION) NAME '7l// 

K../:;.1c.L!"f.. /C/ N 6-t?fV ____ -+-.lL!lJfjr:u'/}M~tJtf:=.. (bClie /-{tJ&L.. L1/ilt1._-r-,:""'._ ... _ 
ST   STREET ADDRESS ttu J!s, ~ 
__     575'" If t ~ 
CIT     CITY TE ZIP CODE /"': . ,V 

      a if itt!: Vi1/t' ~ 6a., ~4::_._;Z{)_' (,{ 6 

ARE      AREA COD~ TELEPHONE O. tf9c 
        ____ --L_ ' 'SlJ --7k'K - 2:: t7 

CHECty'HE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

E1 fregnent mares ere not likely to foal (give birth) during the trip. ~orses are able to bear weight on aft 4limbll. 

r;if'Foais are older than 6 months of age. ~Horses are not blind in both eyes. 0"Horses are able to walk unassisted. 

-=~~--~-~; i COLOR DESCRIPTION BREEDITYPE SEX I BRANDS I REMARKS Include 

PREFIX NO. Bay Grey! Blk. • Pinto CheSm Other TB QT Draft i Pony Other Mare i Sial Gald-' existing conditions 
--- .. -----.--- --+·---"--t--+-----+--I------I-----!------+-+--=-\--+---t------,,-----t------'i··--·-
1.11~6_J) 113 'f.. 'X I I I X 

_
_ ( ~ I 2 _~ __ .10'l. ~ X Ii ..J...-'XLL.~--... --i---.-.---.-

3 'ltJt', I i VJN)( I X~'c____r__---1--____:__.-+-----.~--.-
4:.:-_~:f1bb .. , ;~ ,I X i 't i 

5 __ .. ~._--r;-1tJ7 'I l ~)( i X I 
. __ .6"'_+_' ___ :I-_ .. ~r.;()t Xl i ' I I xl I )q,----'I -~j-If----~--+----.-.--.----

7 j~'7 /}1 I X: I I X I 
--~':~~I ~~1 / () X:: I X ' X 

9 __ l-_~f{.?/_1 f-' . X i I 'X I : )( 

10 ~o!~ .... --LL I.f-LX.:......+--I,' _It--' --el---l-L.:-Xx -+--t-1----------+----l-£XL+---r---1I~-+----~---... -
11 _ .. : 1 .... + __ .r-V? /1) , I X .+--!----'--l---+-__ ---1 __ ~X _+__+_____;f__---------!'-------~~-11 ~'~~ ___ -.. -'.I_r-._-.;4f".c/~',f~":::t===±:==t==j=~A=:t I===t=:'--I-I----~-l-l---,A~' ·~i:.:.-=-t-=----_I-t-_-_--j-i_~ ----++ ~~---~-t-+--~",lIt~I:-=--=--=--=--=--=-~t-.;!l=. 

"Vr 1:_r=l .4~112 X' XV ILl!". 

15 

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

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

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 
SIGNATURE      

l_~T:'M:E::::::::::::::~~~~~~~~ I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-
COMPLETED BY THE CFIA OR DGIF TO THE USDA FALSIFICATION OF THIS FORM OR KNOWINGLY DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAl OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF 01lllNERISHIPPER(1 CI!Irtify thet the infonnation contained in \his form is true and correct to EST. 

 
DATE 

liME 

----------------------~ 
PAGE10F~  PrEMous editions am obsIate     

FOIA 11-425_000290

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULllJRE According to the PapeJWOft( Reduction Act of 1995, no persons 
ANIMAL AND PlANT HEAl1li INSPECllDN SERVICE are required to respond to II collection of information unless it ,. 

displays a valid OMB control numbtlr. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this informalion coUection Is 0579-0160. The lime APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection Is estimated to 

OMBNO. average 5 min. per response, including tile "me for reviewing 

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

(Pfease type or print in inll) collection of Information. 

I TAG Tag 
COLOR DESCRIPTION BREEOJlYPE SEX ! REMARKS - BRANDS ! PREFIX NO. i Draft I Pony 

TaHoos, ele. 
Indude 

I Bay Grey 811<. Pinto .chastri Other TS QT Other Mare Sial Geld precondition 

~15GI) 1f72t> X- X IX 
17 I ~ 1f7}..) ~ )( 

'--
X 

18 1f1ZZ- X iK >< 
I 

i 

19 \ ~~ )( X I -
~-

. i ~ 
20 'tUt! I(,!'i, It • X- X - .. 

21 I t:1~~ 
1 

! J.~ ,4 
. 

~. < X- X I 
22 I \ lf72-L. Ix X X 
23 ) ~72.7 i X X 

! 

k I 

ft 172rt ~ ~ 'X i X 
If?1-' X X )( 

'fT~o X X X 
27 ! I 'l-Z31 I~ X X 
28 ~r73l X 

1/ 
X )( i 

29 ~73tt X i X X &.:J A. ::l.r ..IlAt. '" 

30 ~3~ X ~ X 
I" , 

-~ .. 
31 

~23' ~- X- X 
32 ~7J,7 i )( X )( 

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

34 r If 
35 L. IOvv- !O"'V 

-\~. v 
36

1 

~J i 

38 I 
39 

_. 

40 
i 
I . 

.- , 
42 

43 

~4 I 

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

SIG         contained In this form is. true IiInd correct 10 the best of my knowledge.) 

  
VS   
(SEP 2002) 

FOIA 11-425_000291

(b)(6)



ANiMAl AND PlANT HEALTH INSPECllON SERVICE 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please we Of' print ill -J 

TIME HORSES LOADED ON CONVEYANCE DATE 

. 1" o~ __ ~ i 1?-'"3o~- 10 
      

    

ar;-..eqU~~ lolW 
r8spo,;;;ri~n ~'~lr.~~Wo~;tl~~v .rni~~'~ 

displays a valid OMB control number. The valld OMS ~trol 
number for this infonnation collectlon i& 0579-0160. The time 
required fa complete this information coIIe<:Iion is. estimated 10 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sourcas, gathering and 
maintaining the data n&edell, ai\d completing and nMewing the 
coIIecIIon Of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AN9jTATE WH .. ERE HORSES WERE LOADED ON CONVEYANCE 

. pI!.. 0 (/J jJ TOt-!, rt Ai _'" . _._ 
; NAME OF AUCllONIMARKET 

CONSIGNOR (oWNERISHIPPER) NAME  CONSIGNEE (RECEIV£RIOESTlNATlON) NAME 

/<1; tT11. . __ .Q_T.·.!:.I1.:.....IJ;-=6.--=-~ £_N _____ --+~V:._:..I A::.:..::.NDE J( I {HE t./ £11 HEll ~~ __ ::[~':: __ 
  STREET ADDRESS 

     b'7JS /filE I(ot~l£ 
    CITY, STATE, ZIP CODE 

  /'1/t »/,1£ V/LJ£ GU£GG=:. C/f/VAt>,A 
AREA     AREA CODE & TelEPHONE NO . 

      -=-:-=-::-:-:-== __ .......l-_~..::..=s._'O_·---=-7..:::....9 ~----'-2--'Y.'-'f'-t:J_~ ___ ~ ____ ._. __ . __ ._. ___ _ 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

I v(pregnant ma.-es are not likely III foal (give bil1h) during the trip. [!?",Hors&S. are able fa bear weight on all 4 limbs . 

. . 1'1 F°als.~~r Iha~~.!!lOnlhS of age [}2[ Horses are not blind in both eyes IJt Horses are able to welk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDITYPE 
PREFIX NO. 

2 

3 

5 

6 

SEX 

Sial 

BRANDS 
TaIIOo6. ell:. 

REMARKS InclUde 
existing conditions 

.. _ .... _ ... ~ilf~ .. .. -----+-- ... II-X~_l__+--+---+Ly:.:...;---+---+_+-=-=-+--+--+--"r·- .. --.. ·-.. ·-
a I ........ tl:f.Y!..!~:..-_ 1-_ -j----t---l--+_+~_+--+_'f.-+-_j____t_- +-----1--t----!-----".---~ .. - ..... ---.-.... --
9 

-t--~~7~~~~~~X-~~~X~~-~~~~~---.-----
10 . ...I"?:.:~9 .. 'I~~('_·1 .. __ -+--I-_-,---I-_'f,.Q...j._-+---+12X~---'r---1--+--+-+---+~+----T-'- .. --... ---._-
11 ... Jt?'!! _~~_-+--l--I---I=~:::!.'~!....f l__~y:-l--I---+---.l--L:...+---I---t---~-·r---·-.. --··-··-

____ 't'lS7J ..LJ.~!_-+---il_.J---+---+I......:"~~-\-LX~ __ t_._+--+--t--lr~+~-...... - t· __ ·· .... -._",,-
12 

13 
.(- '/J.j:.:..7-1-... -_I---l--'Xc...~----t-t--.I-L:....j-X-t--+--+--t---t--,~-- .. ~-... -----

14 
) .... 'f?S"v ____ .-.t---1--1-!..:.'f..-+I-+----+-LX-=-t---t--~~-+-r----+-.---- ... --

15 - \Ljfr~ )<: I X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE  

I HEREBY AU        CUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO TlHE USDA. FAlSIFICATION OF THIS FORM OR KNOWINGL V 
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 OIMllERiSHIPPER(1 certify lllallhe information COIItalnod in this form is true and correct III 
the b     

  
 

VS FORM 111-13 (SEP 2002) PrIMOUS edIIIons are obslale 

TIllE ----------.., 
PAGE 1 OF &-" 

FOIA 11-425_000293

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PI.AHf HEAlTH INSPECTION SERVICE are required 10 respond ta a collection of Information unless it r. 

OWNER/SHIPPER eERTIFICA TE 
displays a YlIIld OMB control number. The_ valid OMB control FORM 
number for this Information collection 15 0579·0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complele this information collection Is estimated to 
average 5 min. per response, Including the time for reviewing OMB NO. 

(CONTINUATION SHEET) lns!ructlonll, searching exlsllng dala sources, gathering amI 0579-0160 
malnlalning Ihe dala needed, .and completing and reviewing the 

(Please type or print Tn IrtI!) collection of infonnalion. 

! I TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX REMARKS ~ BRANDS I PREFIX NO. Taltaoa, e\o. 
Indude 

Bay Grey BIk. Pinta CI1IIII1ri Other: TB QT Draft Pony Other Mare Sial Geld precondillon 
--j; 

18 I USG-I) 1tf9f!1 lA1J Y-- 'f. -I-

17 J \ 6r9S"'5 X 
---

C>ti 1.../ I>' .till /> - , ( ./". y' &-4fL ~ 
t~ 

~ 

19 I 
I 

)\ ')G -
~---~ 

~ 
20 'isff' ±= X X = .... __ ._.-

21' 1,.:s-1 'A X 
22 "r1' t. (j PJtf 'X X 
23 rlq'l ''1. X. 'f... 
24 ~9" l-- f\ -X ;I:. -
25 ) v9tC3 X X 1.. 
26 rtrdr' 'i X X 
27 

-~ ¥F 'f. )( 
28 X- X = L 29 l f"r9t7 i- )(. A 
30 /} L ~ ~~ 31 t- Vj';" 

III 0 Ca - ''r'r:', 
//., ~ ,", '\ 

< \'/\1 >Q", '~J:\ 
33 ~, '0 \ 

"'" Vl , 

34 ~~" cii \ -~ ,r-:- ~ .. j 

35 \1 Ii 'I> 'j 

~ 
U ~",'$ S"'?:' 

. en! \I ~,~ \\\ 
.. - 'I Y\..JI,.J 

31 
.;, .. 

36 

-39 

-
40 

41 I 
-

42 

43 t-+1 ~4 

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

S         onlained in this limn is truElllnd COITIIct to \he besl of my knowledge.) 

V    
(SEP 2002) 

FOIA 11-425_000294

(b)(6)



U_l>_ UI::.t"At( tMCN I ut- AUNICUL TURE 
ANIMAL AND PlANT HEAlili INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type 01' print In inIr) 

TIME HORSES LOADED ON CONVEYANCE DATE 

According to tile Paperwork Reduction Act of 1995 \ no persotls 
are required to s nd to a con infonna unless it 
~~~~ ~ V:I~ con i" 057:va~lli!d~6~.'iA~::~~:! I 
required to complete this information collection is estimallild to 
awrage 5 min. per response, including the lime for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and teviewing the 
collection of infoonalion. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

___ .. _.-1.'--:-:; "'::;::,j=::::fT;:-: .......... ==--__ -'---O:-'----_3_' -_'_c.>_-+-__ -L..:.-=:~~~LJ::!""'_ __ :c_=~ ....... ______ ._, .•. _, __ _ 
      

        ___ I-___ -__________ . __ . ____ . ___ _ 
CONSIGNOR (OWNERISHIPPER) NAME  CONSIGNEE (RECEIVERIDESTINATION) NAME 

/«1. r/l. ____ p._---'T'--'· '·'J.~/JJ-=-6.::.....::.e=---__ ~ __ -+--=-V.....:.1 A...:...,N-=-=-DE !( I CHe tJ £11 1'1.£11 r._._.z:._~'C __ _ 
S   

..         
STREET ADDRESS 

59S If",£. ~o 
    

    
      

  

CITY, STATE, ZIP CODE 

Hi}>">,,€. v/LtE, Qu£8&:., 
AREA CODE & TELEPHONE NO. 

'IScJ- 79'$'-

CI"!/VAPA :JoG- iK'tJ 

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

rv.!'Pregnant marelt are not likely to foal (give birth) during tile trip. [!('Horses are able to bear weight on al ... limbs. 

J~r ."QI,Ijjj~~_ ~er then 6 months of age [l!f Horses are not blind in both eyes ~Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDITYPE 
PREFIX NO. 

Bay Grey B1k. Pinto Chasin Other TB QT Draft Pony Other 

'I: 

X 

~I i 

x 
x 

x 

i 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

SEX Include -
Mare Sial Geld Tattoo&, conditions 

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

X-
)( 

. .\-------1---.--.-----.-

x _ 
C=DlAN F~"" _tlIt III f'.~~CFIA) 

DATE /.~<' <./-:-'. "'-AA c'<T(> <~). \ 

TIME ~,\ {/'-, ~-.,,! 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AsL===~;:::::~~g,~~·i*· ... ~··~f~,,~~~~;l·-i 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DlRE~""".~ENE~' DitlNs ~CClON~ijl 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN :;...... - !:':,.'ff 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTE d~F) ~'I>~I'''''p, 

~ ~p. '\.,/>"" " 
SIGNATURE OF OIlllNERISHIPPER(1 certify that tile information contained in tills form is true and correct to EST. . ~$I 1'./)tn em e II t 11,. . ,.~ 

..     _:_:TE_E_ ;b. ___ ";::_I.-_,E_{]_'I~_IS?_£_~_' __ .., 

VS FOR     PAGE 'I OF -

FOIA 11-425_000295

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.s. DEPARTMENT Of AGRICUl lURE According 10 the PapelWOllc Reduction Act of 1995. no persons 
ANiMAl ANO PlANT HEALTH tNSPECllON SERVICE are required 10 respond 10 a colleclion of infonnatlon unless it t, 

displays a valid OMB control number. The valid OMS contl'lll FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection Is 0579-0160. The lime APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required 10 complelll this inlonnatlon collection is estimated 10 

OMBNO. everege 5 min. per response, Including the time for reviewinll 

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

(Please type or print In Infr) colleclion of information. 
I 
I TAG Tag 

COLOR DESCRIPTION BREEOfTYPE 
~ 

SEX REMARKS I PREFIX NO. I BRANDS 
Include 

,Bay Grey Blk. Pinlo Chntri Other I TB QT " Draft ! Pony Other Mare Sial Geld 
Tattoos, elc. 

precondition 
I 

~~T2iSGfJ 1'f9Sl1 D\'\~ "l- t-. --r--'" 

17! \ ~9S-{ DU I" X f. ... 
18 11:..2 .• / . ( if ". 7'" 111\' -
19 "'951 X ~ X· 

-
20 \ V7'sf' p~rJ 'f. X 
21' i;tYS9 PAl i '! X 
22 If7't,O 'Ptlf 'X )( 

23 r796! X X 'A 
24 rt'9 t 1.- r:. .J( X -
25 Iv1t'? X X 

i )( 
" 

26 ~t6~i Y. y: X 
27 ) t;9t~ 'I Y- )( 
28 ( if" 'j:. X X 
29 k (/'91,7 " 'j:.. A ~ 

~ 
30 () C ~ ~~~ ~ ,,\\t\e.r.t G 

31 t l 

I~f ~~ 't;-.f\ 
32 

.. 
! J ~ Il;/L " 

33 .ff "-~am lev Jf 
34 

i V ~. cg,q ~ 'b ,:'..:;, "'~,~ .. 
35 I 

~tI· .. rllel11en\ Ull"" '\:\2 
~ifr cr\\\i~ 

';c ~!:.: ~ 
i 

i 

38 
.. -

-
39 

40 
, 

41 

42 

<43 I 

~<4 

45 

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

SI        ontained In this form Is true end correct 10 the best of my knowledge.) 

  
VS   
(S   

PAGE 2 OF 2: 

FOIA 11-425_000296

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
'. ANIMAL AND PLANT HEAllH INSPEC110N SERVICE 

According In lIIe PapelWOlk Reduction Act of 1995, no persons 
are reqUired to to a coIiectIon of information unless it 
displays a valid The valid OMB control 
number for this 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
{,.,... type or print in ink} maintaining the data n 

collection Of information. 

for reviewing 
alilering and 
reviewing the 

FORM 
APPROVED 

OMBNO. 
0579-0160 

fft. 
,,~3 \ OWNER/SHIPPER CERTIFICATE 

-:Tl;:;;M;;;E~H:;:O~R~S:;::E";:'S~LO;::'A::-;D::::E::::D";ON:::-::C:":O~N::-:VE:::Y~A~N::::C=-E----r.:D:-:-=TE=----4C::-::ITY=:-A~N'!'=D~S~T~ATE=-=WH":"::':"!E=-=R~E~H~O~R"!"SES=-=WE=R=-=~~~A:::DE:::D~O:::N:':"'C:::O:::N~V~E::-:YAN=C:::E:-----

~~~ kj ~t...,t§"~ 07 0 ~ 21/- 0 ;2 c;i'h)IIFr;w . .fi1 ._,._~ 
       NAME OF AUCtiON/MARKET 

    -
CONSIGNEE (RECEIVERIDESTINATION) NAME co.  GNO.R (OWN.. ER/SHIPPER) NAME 

t:f:.J.Lf} u j6;Je-EN Vi'AAiD-r:: JerUl€f-f£h 1181.1 ::;:rVC---. __ ~ 

~         ------1~ST-R-E-5--9-D-?-E-SS-£-iA-£--K.-(-o-y,-'4-· {£._. _-__ ._._. ___ .. ___ _ 

AREA     

  ....   

 

 

  
AREA CODE & TELEPHONE~. 7 t7 Y 

t.;S7::i-1' is Il -

CHECKY;E BOX THAT INDICATES THE FOLLOIIIIING IS TRUE FOR ALL THE.HORSES ON THIS CERTIFICATE 

At . 

t:1N/tf;)4 30U- / rei 

2- 27"76 

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

1"1' Foals are older then 6 months of age. a Horses are not blind in both eyes [B'Horses are able to walk unassisted. 

'~"- =-;A-;-I-< ~~ COLOR DESCRIPtiON BREEDITYPE SEX BRANDS REMARKS Include 

.... _ .. ~~~~~. Bay Grey Blk. I Pinto ChesIn Other TB aT Draft Pony Other Mare SIal Geld Tattoos, etc. existing ~~ition~_ 

._ 1 lA56-D 'f<{;!21~~X....:....J.___\__---1-_\___\__-J-.C-X2.......\__\__.-+--_\___\___\__~x~. l---+----

2 '. 

/ 3 

IDuN x , I 

NH~X X X + .. \--~<-_+ .. ::..:..."'4~__+-__+- .. -+-~---+--__r_-+:.....:..-+--+-+-+..:....+-_+_-..J----_r< ........ -----

.<-:---I--.--f- .~_~I.~ ... ;t:.-~:.. .. §+- --+----t_-+---\-~f,:..!..:::tL=_+_~'f,,:2.....+-+-+ __ -+---+-rx_'__r--_t_.-.. -.---.. -... -
7 rt~f' Ro.w. '" i j, 

11 

1~-\ 
)( 

13 / 
r i X}\ 1 i X 

14 

I 
15 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOO~c:;rJJlW~q~: (. CFIA) 
HOURS IMMEDIA      EST. ,<;,.\\'" , ,jU.~'A ' 

SIGNATURE   DATE /;1' ~<;"-'/,: 1\ b"-?,y~'";;~i \, 

 TIME",,-.i'.. \ ~//\. ~ \ 
I HEREBY AUTH          THE INFORMATION IN IT AS ~'. 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCI(t~~~' ffNSP~ceJON!)~ i 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTE ~ DGIF) 'Ur--.\. ~ 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C; SECTION 1001). , d: ~ " 

\ ~~ "6-, '1,"':~ ;:."". 
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. ,~/). vlJr/fpn, 0' A\\ t~ ~~ 

   :: ~&~~~S~ 
PreviousediUons are obslete PAGE 1 OF .-:-     

FOIA 11-425_000297

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
JlNIMAlANIl PlANT HEAlTH INSPECl10N SERVICE 

OWNER/SHIPPER CER"rlFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(PflMse type or print Ih ink) 

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

. maintaining the daJa needed, .and completing and reviewing the 
collection of Information. 

I TAG I Tag COLOR DESCRIPTION BREEDITYPE 1_ 
,~mx NQ I 

Sex: .. -' BRANDS 
Tattoos. etc. I Bay Grey Blk. Pinto Chestri Other TB QT: Omit Pony Other Mare 

-:T-__ -i----+--+- j--t---t--+-+--+---t-~--I---+--+---+--
Stel Gefd 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

18 ~{S&D [p/'! S Plt;J! X 

171 ( "'I~~_,f1_'&,' ',---t--t---+--+----1JI""?O~~"4_-VX4-_+_-I___+~+__+-_+_---_+_----
~H .. ~-'-'i-7-t-_\-_t_-_\_-+L X' .L..j_-+-_~X-"-' .,.+---+--+--+--"-'--1---+--+-----+-... -----
19'11/'1'/ X x 

25 "f1o / X I 

-~~ I 

----;r-
36 

39 

40 

41 

42 I 

43 

44 i 
45 I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S:C. SEC110N 1001}. 

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

   
   

  

FOIA 11-425_000298

(b)(6)



V.Y. '-' .... ,-"H.'mel'f. Ut'1\\:.I("(.I\"ULluru::: 

ANlUAl AND PlANT HEALTH INSPECTION SERVICE 
Accordinll to the Paperwork Reduction Ad. of 1995\ no pel'llOlls 
are required to resJl!lnd to II collection of infonnation unless it 
displays a valid OMB control number. The valid OMB control 

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for rel/iewing 
instrud.ions, searching existing data sources, gathering end 

(PI_ type or prim In Ink) maintaining the data needed, aOO completing and rwiewing the 
collection Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORS.!§,S LOADED ON CONVEYANCE . I DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

., ,_'--II).:;/? . ~-. ,.y-zs: /"> ~ ...... Crt.-, I- ~t 
       NAME OF AUCTION/MARKET 

     _ -+ __ -_ ....... ________ . __ . ___ . ___ . 
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

i~J_J /1. 0 .... I..:.._o_rJ_'B_tJ _____ f.-v,Y..!. I--=-' A:.:::;..J:..-'::D:...':~~..LK~r~C~II.:::;e.:::[~l t3::::..:t:.::t'--H--=e;~'Jl-...:.r ___ ::J:.. __ .. _{if,~C--____ ._._ 
ST    STREET ADDMSS .0 ' 

.           !;>i:jJ /<- U £ KoV/.fU:: 
CIT    CITY, STATE, ZIP CODE , ,/ 

   l1AS'Slt(;V.LL£ GLtf;l>ec (;1NA-tJA JOC- !Y'-
AREA     AREA CODE & -ry;LEPHONE N.Q. 7 t7 iP ~ r _ ..." 

      Lf's-o ~ , &> tf - ._ .c-- <T '7' c) 
   ---_____ -.L ___ ~=-=-_~__=_-=--_______ .... _~ __ 

CHE~KJHE BOX THAT INDICATES THE FOLLOIMNG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

o Pregnant mates are not likely to foal (give birth) during the IIip. [!fHorses are able to bear weight on al 4 limbs. 

1',;[ Foals are older then 6 months of age l5" Horses are not blind in both eyes [!j1iorses are able to walk unassisted, 

l----1~1 TAG COLOR DESCRIPTION BREEDITYPE SEX. BRANDS REMARKS Indude 
PREFIX Bay ~ CI!asIn Other I TB QT Draft P existing conditions 

1 '~-~&"~ gt X 1 
-~--.--

• X ... . ... f2 .. d2,!Ji!tl. 
• 

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

2 \ 11i?Yl 

=8 
IDuN X X-

3' J '1f5b PAL X X . __ .. 
-.~.-

4 't~¥3 ;J.. X ----
5 I I I~i'l X 

i 
X X " ....... 

6 ~ti~ f4L 'f" X 
"'-"' I'" ... ----,~--,.-~---_._.-, 

7 fffiL. Ro ........ 'J.... '}, .,,-, ... 1-··· _. __ ._ .. 

a Vii 7 f. X X __ r_ ,-... 

9 rtf!S g 'J\ )( X 
I- I-

10 
r.~i'7' X 1\ X 

~ ,,- -\-..... -

11 

\ *'10 " ;I. )( 

12 tf39J 1\ )c )\ 
.. ,-

/ 13 (fflj'Z-- !\. X ~ X 
...... 1-- .... -

14 'f(3'i3 PtttJ X X .. ',,-, "j 

15 'fIS?'! X X' 
• 

X • 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADlANFOOo ~~liNS~ (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ('. . ,,\ 'i::~\)1J I ~SP[r:r/h 

 /.:. ~'('. ~\\\!\',e~, 
SIGNATURE DATE ~ c.""~ 

I ~ 't/'1 c]c \ 
~ME \ 

I HEREBY AUTAORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 

~~"i COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSiFIED FORM IS A CRIMiNAl OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DlRECCI ..... ".~, "';0 ; 

FRON ~ 1 ".' $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001>- r- '> , :::::" { 

SIGNATURE OF OIl'JNERISHIPPER(1 certify thet the infotmaIion contained in this form is true and colTeCt to EST. ~1p, ~q-v. j ,"~". ,;::1:'/ 
t      

DAre '~41,;~::l!m~011~ ,\\,~;'~ 

    nNE :4'':: "",'i mr.l\'~ r~ 
.,.., 

PAGE 1 OF h. 
V       Previous editions 819 obSlele 

FOIA 11-425_000299

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



u.s. OEPARllEHTOF AGRICUlWRE 
ANIMAL ANI) PI.ANT HEAlTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

TAG ! I ! PREFIX 

16 

20 I 

22 

Tag 
NO. 

(Please f,IIpe or pdrJt Tn ink} 

COlOR DESCRIPTION 

Bay Grey Blk. Pinto Cheslri Other! TB 

Aooording to the Paperwork Reduction Act of 1995. no persons 
are required to tespond to II cohction of infonnatlon unless it 
displays a valid OMS control number. The valid OMS control 
number for this infonnalton collection is 0579-0160. The time 
required In complete this Information collection is estimated In 
IIl1erage 5 min. per response, Including the lime for ralliewing 
inslruclions. searching I!Ildsting dala sources, gathering and 

. maintaining the dala needed, .and completing and reviewing the 
coReclion of infannallon. 

BREEDfTYPE 

I 
QT Draft Pony I Other Mare 

x 
x 

x x 

SEX 

Sial Geld 

I 
BRANDS 

Tattoos. etc. 

23 ~S1x ~. 

I 
I 

38 

42 

43 

';. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

I HEREBY AUTHORIZE THE eFIA 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). 

  
.: 

FOIA 11-425_000300

(b)(6)



u.". utt'At( I Ml::N I ur AGl<lCUl TURE 
ANiMAl AND PlANT HEALTH INSPECTlONSERVlCE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plesse type 01' print in Ink) 

nME HORSES LOADED ON CONVEYANCE 

~:"" ,4I"t 

4 

5 

6 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to resilond to a collection of informalion unless it 

~~~:.r. :r~~ ~!~~~~~~'iS T~:7~~~6~Mt.~~~ 
required to complele this informalion collecticm is estimated to 
average 5 min. per response, Including the lime for reviewing 
instruclions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
coUection Of informalion. 

x 

FORM 
APPROVED 

OMBNO. 
0579-0160 

.~-1--I---+-----'~-+----r--j----t---.. --

11 

12 

14 

15 i x 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY .BEFORE LOADING INTO CONVEYANCE. EST. ..~ ...... 

 
 ~. ~\\~\) INSPECT"': ..... 

SIGNATURE    DATE ." ~-;.. ·/17 ........ 
   / ~'"' ".,<~\\\ \ ~ UJ la,,, '~;"'.'\". 

L~T:N:E::~~/:.~~'~~'::~:~;:~i~\~~~~~·~(~;~=..~\.~~ I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFtA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCI~!It GE~~ IN~ClION EN\ 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ",..,b1loc:: FY-t J- ! 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), FRON 'liirw ( ... \..,an ad;.'\ t:: : 
SIGNATURE OF OIlllNERISHIPPER(1 certify that the informatiOn contained in this form is true and correct to EST. \ c,::;', --, r-S Ji.:. 

    DATE ~.~?'~ u~.~;;::;:: 
'\~. v/> 

   
   . .- PAGE 1 OF ~ 

   Prellious edltions are obslelll 

FOIA 11-425_000301

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S, DEPARTMENTOf' AGRICULTIJRE Acconimg 10 the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PlANT HEAlllllNSPECllON SERVICE are required 10 respond In a collection of Information unless it 

" 

displays a VIIIid OMB control number. The valid OMB control FORM 
OWNERISHIPPER CERTIFICATE number fur this Infurmalloo collection Is 0579-0160. The lime APPROVED required \0 complete this Information collection Is .. "limaled ta 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, Including the thne for fEllliewing OMBNO. 

(CONTINUATION SHEET) Inslructlons. searching existing data sources, galhering and 0579-0160 , . maintaining the data needed, .and completing and reVieWing the 
(pteaSfl type or ;mnt Tn fnk) colleclion of Informallon. 

! 
COLOR DESCRIPTION BREEDfTYPE SEX I TAG Tag BRANDS 

REMARKS 

• PREFIX NO. Tattoos, etc. Include 
i Bay Grey Blk. Pinto Ch_ Other TB QT Draft Pony Other Mare Sial Geld precondition 

~~D J;9z3 X X X ---,---.-
11 i I cprl'! j InL )< X·-I 

~ 'f'12-r X X >< 
19 I ~9UI X 

-
X >< 

20 '1921 )<. X Y-. 
21' ,tr'l2i IP4L-. X )<. 
22 '19).9 i-. X X 
23 '1930 I X X X 
24 W3j X X X -
25 'f13z. x. :x X 
26 'f'l33 )< X Y. 
27 J 193'1 Y. >< 1;<' 

i 

28 t W93s' ItwP X X 
~-I W?3' X X X .. ,---

3D ~}]1 )( X X 
~ t-

31 ....... W13~ )< X Y. 
32 

Il ~\)\)U IljS ':I~:"", 
t.i, II/I, '. 

:;0 i~ ~'r \\\\I\enl 0 C~ 33 1 I 3f;, /;'" 
.;f "":"\~. 1\ ~~~. '<;} 1<; l'\.\'" 

c' \ 
3 .. 

:...<- .. 

A \ 

~~ ,') ~~;ll. 
, 

35 » .Can?: ~ .~ ::n 

36 \~ )-:-lr.W ili 
37 " ~1r1 V''''h, U 'I" -r,?po, 

, \:}:>.,;,,~':?:. "'J 
38 

----
"<::':':1.1;'; /);';i\>< f·;\'\'~/~ 

39 - r I!(;;D 

.. 0 
.. 

41 i 

42 
-,-, 

.. 3 

C--' 

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, FALSIFICAnON 
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. SECnON 1001). 

PAGE 2 OF 2-
  

FOIA 11-425_000302

(b)(6)



U . .Jo. UI:rI\n I Mt:f'f I lJt" 1\l:iKIl,;UL I ut<I: According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL liND PlANT HEALTH INSPECTION SERVICE are requli'ed to respond to a collection of information unless it 

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

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED required to complete this infonnation collection is estimated 10 
OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewins 

instructions. searching existing data sourceSiJathering an 0579-0160 (PI.... fype tw print in Ink) maintaining the data needed, and completing a reviewing the 
coUection of information. 

TIME C\~~ADED ON CONVEYANCE lOt" ~~ CITY tA:~t~SES WEA£ADED ON CONVEY~::~. 
I CI\.-\ 

-_ .... - .... --------... ~. ----        NAME OF AUCTlONlMARKET 

~~W-        
- ----. --,- -.--- ----,-

CONSIGNOR   CONSIGNEE (RECEIVERIDESTINATION) NAME 

NEI1T 7N"'G-!<E"lTIJ. ... __ .. Q /(J 4" &£. ViAftJDE RICH-ELIEI( --_._-_ ... _-.-... -----.-~.-.--
ST   STREET ADDRESS 

      b~S ;filE J(uYt4lE  .-. -- ... __ .... -. --_ .. ,---
    CITY. STATE, ZIP CODE 

      fVlA S$'P€ II/LiE QU£G€C, C;fNAPA ::70        . .- .. --•.. -~-.-----
AREA     AREA CODE & TELEPHONE NO . 

  lI"SO- 7S-tf- 2- If-ft:J     .. _-_._._-_ .. _._ .. ---
CHECK THE BOX THAT INDICATES THE FOLlO'MNG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

IIt1'Pregnanl mares are nollikely to foal (give birth) during the trip. ~Horses are able to bear weight on all 4 limbs . 

. _.1 ';1- F0.aIS~~ ~~.':~ tha_~~~ths of aile. 52f Horses are nol blind in both eyes. ~ Horses are able to walk unassisted. 

6 

7 

TAG 
PREFIX 

Tag 
NO. 

COLOR DESCRIPnON BREEDITYPE SEX 
--.-- ~-·----,---.--,----,---+-_--,---r----r--+--.----r--I 
Bay Grey Blk. Pinto Chastn Draft Pony Other Mare Sial Geld 

BRANDS REMARKS Include 
Tattoos, ele. existing condilions 

8 
_ .. _._~_.~j~~~~l~_~~I~+X~~~~~~~.~~~_~ ___ . __ . ___ ~ __ 

9 

.... -.fBj~' -~~ Xl _ __I_-~.J---I--+--~X~-+---+---+~)(+--+--I_----j-----.-._--
10 ....... _'ft2!Z_. ____ l ___ I_+-~X___+____\-.~:x~___+___+_-~~)(~_+___+--.-.--- .. - ..... _ .. _ .. ___ _ 

11 ___ ~_2~-~-~~~__I_~~X~-~~~~X~~~-~---------
12 ..... -----(!j.lr-I..L)X'--I---1-~__I_--l--I-LX~__1___+___I_-l___~X+_-I_-+_-__t .. --.----.--.-

.1~_ ..... f/f?!! X X X h. ~jJ ~_~_ 

._JlIlL _. ~)( r _ X 
14 

15       
HORSE   E 
HOURS IM        

SIGNATURE  

 

I HEREBY A  E CFIA;:=O DIOSE Tyj)1 =OC NT AND THE INFORMAnON IN IT AS 
COMPLETED BY E IA OR DGIF T E USDA FAl ·ICATION OF THIS FORM OR KNOWINGLY 
USING A FA~~.!!LI D RM IS A CRI Al OFFENS.E M>I MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR I~FNMENT FOR NOT MORE THAN'rYEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATU~ OWNERISHIPPER(I certify that the infonnation contained in this form is true and correct to 
the best of my knowledge.) 

 
     Pmvious editions ara obslals 

x 

TIME 

PAGE'IOF~ 

FOIA 11-425_000303

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



-
U.S. DEPARTMENT OF AGRICULTURE Acccrding to the Papel'Wtlfl: Reduction Act of 1995, no persons 

ANIMAL AND PlANT HEAlTH INSPECl100 SERVICE ere 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 requlr&d to campletll this infonn"tion collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min, par response, including the time for re"'ewing OMBNO. 

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

(Please type or;mnt ,.,., Tnll) coHection of Information. 

I TAG Tag COLOR DESCRIPTION BREEDITYPE - SEX I REMARKS 
! PREFIX 

BRANDS Include NO. Tattoos, etc. 

I 

I Bay Grey Blk. Pinto Chestri Other TB QT Draft i Pony Other Mare Sial Geld precondition 

-~~ .... 16 .~ '!923X X X ~1' 

17 I ( (p;lJ! / fit/,. X X" I 
18 w~1 X X >< I ----.~--
19 ~9UJ X X i >< 
20 "1921 X X X. --_. i 

21' ~'12J IPttl~ X i X 
• zz 'rj9J. 'I i-. 

, 

X X 
23 '1930 XI X X 

.. 
241 'fl3J X i X i X 
25 tn'll' )\. )< ! X i 

26 1pf33 X' X X 
27 J 193Y .'" X ;<. 

t 
... --... --~ 

28 JP1Jt '/.lpp X X 
29

1 
I W3t X X X 

~ '1'111 )( X X 
31 , ..... 1/?1l X X Y. 
32 

~ "' ..... "":"n r 1',1 I: Ii ' ~"''''''''''''' 
~ ... ~ I"--A .... 

33 $0 ~ L 
':(\ ~uv " '(.I!/.1 ~~\ ;$' .e\~,\1J~n( cr. In" 1:: - f- {. .' (,$,~, 'Q'~ <-t\ 34 "i' <;", V" 

35 ~ l: t"'-? )010 

i 
~ '~(jn(h ~y § ~ 
~'"> 

\~ ~y, tl •. '~"''l> ,~'l 

" t;';:1:::7~,Tt~nl ~, 38 ., .. , 
"~ \,:/ 

,t"""%/ ,"\ \ ,,\. ~ 

::, ! """'~~, };;' ' , >f1fl3 

41 ! 
~ .. 

42 
i i 

43 

44 i 

45 I 
I HEREBY AUTHORIZE THE eFIA 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). 

PAGE2 OF 2 

FOIA 11-425_000304
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u.s. DEPARTMENT OF AGRICULTURE Accordinp 10 the Paperwork Reduction Ad..of 1995, no person!, 
., ANIMAL AND PlANT HEALTH INSPECTION SERVICE are reqUired 10 resJ:lond to a collection of infonnation unless II 

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

OWNER/SHIPPER CERTIFICATE nuiilbElr for this information collection is 0519-0160. 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 revi_inS 

instructions, searching existing data sourcesjJathering an 0579-0160 (PI_ typo Of" print in Ink) rnoIntalning the data needed, and completing a reviewing the 
collection Of Information. 

TIME HORSES LOADED ON CONVEYAHCE I DATE q. 10 CITY AND STATE WHERE HORSESVVE;J0ADED ON CONVEYANCE 

-fl~{)tLJ1ijJ    .f) R.CJl{) n -f on I !YJ 
    NA       NAME OF AUCTIONIMARKET ' •. -- --~~ 

        ...:: 
CON,SIGNOR     --.,----'".---~ 

CONSIGNEE (RECEIVER/DESTINATION) NAME 

I<~I!It .. __ ._.C> l/J;J"[.£' VIAfJDE !(ICHEIJEIf N.£I1T J#c.. 
-----~.--~--~--  STREET ADDRESS 

           b~S ;etJ£ ~OYA-l£ 
    

.. -.--~ ... --~ ... .~~~.-~ .. -~.--.-
CITY, STATE, ZIP CODE 

     I1A »tJE V/LL£ QU£8€Z., C,fIVAPA J'O 
.~"~---~--~ 

AREA     AREA CODE & TELEPHONE NO. 
  LlSo - 7111'- 2- Cf'CJ    - -----~-.,-

3 

x 
>( 

9 1)( 
10 >( 
11 )( 

12 x 
)(. 

:x i 

VS FOR      S dons are obsIeIe PAGE10F~ 

FOIA 11-425_000305

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

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



~\' 

U.S. DEPARTMENT OF AGRICULTURE According to the PapelWOrfI: Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEAL ll-t INSPEC1lDN SERVICE are required to respond to a coDection 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 lime APPROVED 
required to complete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the Ume 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 fn fnfr) collection of Information. 

I 
COLOR DESCRIPTION BREEDfTYPE SEX REMARKS I TAG Tag - BRANDS Include 

, PREFIX NO. 
Grey Blk. Stal Geld 

TaHoos, etc. precondition , Bay Pinto Chestri Other TB QT Draft Pony Other Mare 
I 

~;ru)~ 7'1'-1' )(. )< X 
17i /' ~M .'Jt X 

'0' X i 

~ I ~'fg X- X X 
rt--

. 
19 7'1'19 X X 
20 ~?SO ')( '~ X 
211 Irq>1 )C ~, ~ 
22 'rI,52, X ')( X 
23 ~fS3 ~~ .. X )( 

I ) 19S9 
-

24 )<: X Y. -
25 79c;~ ''f 'X X 
26 'l9S'(~ CUt" X- X 
27 
~ '19S1 X /I X X 

28 
-- ) )'151 X A 'X 

29 ( '!'lSi ~ X X 
30 19" ~~ )C X 
31 \ 7'flJi/ X X X 
32~ j) 

>-

'6~UlIJS '[-:::" 
" ~ '" ~ /,/-" . 

33 jL ~ IV / -!P'"o' \\\",ent c ' "J"'~ 
~ «>~","6. 1\ t,,";~, r "'~~.:,,, .. 

~ ,~\!\o., 

1 i3 " \' \ 1A ." \ 34 
'"',..,r.,. 

35 
~ j .'V C, 7. i 
c-> ",Can;;; ',,, ,-. ;. 

j 
,.r. !'.' . .. ..t.,« , 

36 
'*-

,c;i /.' ~r .s' /~ / 
. i 

37 \ -;t G'Upe U .... ~;t; (' I 
-'.(J/r '/Jell"nt \ ~?,...~ , ({~;;j/ 

38 
,:"ll.,,-

';It: []'msr. ......... ,1 .~~tS3 -'-.. ' j 

-
39 

40 

41 
, 

42 

43 

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

"ON""", 0'    _ .. "" .. M w_ ..... """'''''''' .. ",,,,_., 
VS FORM 10-1  
(SEP 2002) 

PAGE 2 OF Z 

FOIA 11-425_000306

(b)(6)



I.I:S. DEPARTMENT OF AGRICUlTURE 
ANlMAl,AND PlANT HEAlTH INSPECTIOHSERl/lCE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGKrER FACIUTY 

(,.,.".. (ype 01' print in InIrJ 

According 10 the PapelWDlk Reduction 
are required ID res~nd 10 a collection 

::"~f~rV:: ~~go~I:t='1& Otl7~1 time 
required 10 ~ this infonnation collection is estimated 10 
ave~ 5. min. per response, Including the lime for reviewing 
instructions. searching exlsling data souroes, gathering and 
mainlainlng the dala needed. and completing and reviewing the 
collection Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE 7' . CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

1<1 f (,1C) Arvl.     "iv ........... "'~ .. .L .. -~-.. --~:-:-:-:  ~~~,-_-:--_____ ------=----=-: ___________ . ____ _ 

   A     NAME OF A~nONIMARKET ________ _ 

CONSIGNOR  --  S-IG-N-E-E-(R-E-CE-IV-E-RlD-E-ST-r-NA-n-ON---) -NAM---e----

/i.ELT!I:. __ ot:!tJ&-e. ViAAlD£ fClCflelll2l1 1'1€11T.._._~~C __ 
S   STREET ADDRESS 

     ~_r_-+--=5"9....:..:s=--_R._Ii_E_e~o~'IA-_"_"l_£ ____ , ___ _ 
    CITY, STATE, ZIP CODE 

  JI1A $$'pE V/LtE (lU 
AREA     AREA CODE & TELEPHONE NO. 

  LfSo- 798'- 2. y.:f(!) 
CHECK THE sOx THAT  ll--O-Wl-N-G-I-S-TR-U-E-F-O-R-Al-L-T-H-E-H-'-OR-S-E-S-O-=-N-=T-H-IS-c-E-Rn-=-Fl-=-CA--=-T-E--=----=-"'-------·~·~~~-------

1 v( P!egnant mares are not likely 10 foal (give birth) during the trip. ~orses are able 10 bear weight on as 4 limbs. 

11 FOllIs are older Ih'an 6 months of age. g-Horses are not blind in both eyes. ~ Hoises are able 10 walk unassisled . .. _- ._-- -----.-. 
TAG T~~M~~I~ ~ BREEDITYPE SEX BRANDS REMARKS Include 

PREFIX NO. Blk. Pinto a--. QT Draft Pony Other Mare SIal Geld Tattoos. eIc. existing condilions 
~ . 

~~-- -. -_._---
1 q~- Z'l~{ X X .--, .. .~~.---

2 71J]:.. X X X --- .. --""~--, ~'--~ 

3 71J'!J X )( 'X 
.,---~- .. __ ."---

4 r;..9J'I X )< X _ .... , "'-- ------_ ....... _-
5 . t1,93) X X .'j: _. ..~ .. , .. -----
6 

~3'. ~ X X .. ".,. .. ''''---"-'"-
_. __ . __ .... _-

7 'p911 X X- X _.-._ ... - __ ".w. --_ .. .--~----

8 ~93f? ~ )\ J( 
.. ' .- .. .. _-". 

t~ 
....... _._-_._ .... _-

9 - ')( X 1")( .. .~--- . .... .1 
10 ., 9'fp X X K !xi .. - .0. 

11 ~19-J :x )( 
- -

IfrJ 12 §MR~ X - . ---
13 )<. 

----, ... _. 

14 1,/ __ X 7' :x 'c--' 
4It ....... A ... "1"':' I~ ;... 7"- ~ 1.f4? ~ 

HORSES HAVE HAD ACCESS TO' FOOD, WATER • .AN~EST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC'nON AGENCY (eFlA) 
HOURS IMMEDIATE       EST . 

. ~'      
SIGNAllJRE    /~/':~ DATE /~\ ~ , ,,""t 01" "1/';; 1 

          

TIME 
;:~}~ ~ .... ~'~ A ~~1;~/-:r /_(;.?~ 

I HERESY AUTHO'RIZE tHE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFO'RMATIO'N IN IT AS 
COMPLETED BY THE CFiIA OR OGIF TO THE USDA. FAlSIFICATION OF THIS FORM O'R KNO'WlJIIGLY 

"RECaq~.~~~ 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. SECTIO'N 1001). FRO"'CI1~( Can,t(L~/> ~r 
SIGNATURE OF OWNERJSHIPPER(I certiI'y that the information contained in this form is true and conect 10 EST. ~> /.l iF2'. h }; Ij .. -  DAle v.l!:t., q"e/

Il 
U J' \;ll;;T,ZS::</ 

 
  

nile ~#~[ n/I!\(:\l~\'\}\;:~ '" , __ ..::~ L'I""'l.J'"") 

VS FOR     
 PAGE10F~ 

FOIA 11-425_000307

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

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



U.s. DEPARTMENT OF AGRICULTURE Accordlng 10 1he PapelWllrk Reducllon Act of 1995. no persons ,. 
ANIMAL AN!) PlANT HEAl nlINSPEC110N SERVIce are required \0 respond to a coUection of Infonnallon unless It 

displays a valid OMS control number. The valid OMB control FORM 
OWNERISHIPPER CERTIFICA"rE number for !his Informallon collection Is 0619-0160. The time APPROVED 

required \0 complete !hill information collection Is elltimated 10 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including !he lime for reviewing OMBNO. 

(CONTINUATION SHEET) 
instrucllons. searching exfstlng data sources, gathering lind 0579-0160 
maintaining till! data needed • .and completing and reYiewlog !he 

(Pl8'II5e type or Plfnt in fnfl) <:alledlon of InrormaUon. 

I COLOR DESCRIPTION BREEOfTYPE - SEX 
BRANDS 

REMARKS 
TAG Tag' Include I PREFIX NO. 

I ChmIIri Olher Mare Sial Geld I TaHoos.etc. precornlition 
i Bay Grey Bik. Pinto Other TB aT Ore" Pony , 

16 us((tJ 7'1I/L )C. 

~ 
X 

17 ! I' .~. 'f. ' .. X 
18 ( r. ~ X 

7'11(9 ~ 
, 

19 X X 
20 1?~ >' ~ X 
21 'rl'l>1 )C )( ~ 
22 X )( X 
23 'fsJ Okt-. )< Y. 
24 ) '(9)9 'X 

-
X- X -

25 ...... ~>5' 'f 'X X 
26 ~'1S'~ ICtAt X 
21 'r79S1 X /I X X 
28 ) P45i X X '( 
29 ( Vfs-1 !tt,.., X- X 
~ 

) ~i'"! jJj )( X 
31 \ 'r19tJl/ 'X )( X 
32 L---i""" ·C. 

: "n \~!~fP~~ 
33 V- ," " ... ~'/(),tc 

\I\\\\\nl Of t~,. ·7 "'" .\ 
34 • 

\.J'vr"~ (k.··.\ 
<",c. " 

35 L .. '\ t>\ 0-7 . 
t,'· ! 

\~ " ~.;t. [<:HJ(-,,' i 

36 ; 
I) _4-'" ... 

37 \~ ~$ ",'/t' "# 
38 · ... ..... \ ~~ . "" // X 'V~f fl· u~<,.,.\-;\\;,· .. 
39 '0: .:. "" .....::::-::::....:: .. / 
40 ! , 

41 I 

· 
42 

43 
._ .... 

44 
· 

45 

I HEREBY AUTHORIZE THE CF1A 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 (16 U.S:C. SECTION 1001). 

SIGNATURE O            ill true and correct to the beat of my lmowIedge.) 

VS FORM 10-  
(SEP 2002) 

   
. PAGE 2. OF Z 

FOIA 11-425_000308
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u.s. DEPARTMENT OF AGRICUL TURf According to the PapeJWOrk Red persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requli'ed to resgQnd to a coIlectio unless it 

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

OWNER/SHIPPER CERTIFICATE 
number for this infon'llation collection is 057 160. The time APPROVED required to completa this. infonnation collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for raviewinS OMBNO. 
instructions, searching existing data SoulC8SiJsthering an 0579-{)160 

(PI_ type Of' print in Ink) maintaining the data nEtaded, aild completing a I'ElIIiewing the 
collection Of infonnation. 

TIME HORSES LOADED ON CONVEYANCE 

__ ._L~~·~Jl __ ;rM 
I DATE 

19-Z~-/P 
CITY ~ STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

'l!llchdrlJ N 111'" NlfJtJ rA . 
      

    
NAMEOFAUCTlO~R~ 

CONSIGNOR (OWNERISHIPPER),!':!AME  
. l£IZlL. 0 ;114 t;£, 

CONSIGNEE (RECEIVERJDESTINATlON) NAME 

VIA-AID€" RICHElJEI{ HEAT :I'H"C 
  STREET ADDRESS 

     59S £11£ I!? 0 YAlE 
    CITY, STATE, ZIP CODE 

    I'1A >S'Pe Y/LlE QU£8EZ;.. C;fNAt>A ::70      

ARE      AREA CODE & TELEPHONE NO • 

. _ .    LISa - 7S'~- 2- Y.fo 

7 

9 

DATE 

TIME 

--------------------# 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN lj6qj~ifi~en~~~~~;~;u') 
HOURS IMM       EST. / ~. 'r-.J~ , . "\ 

 
 _k.\ fA 

SIGNATURE    DATE ~ V--, 
 "'" ,,-"-n~c""" ;:;:     TIME ~ -.;;; (j; 1 .... ,:,.;1-./ ;r 

I HEREBY AUTHORIZE THE CFIA TO Di6CLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 1-===% .. :-~:;~~~'~---~:::::::::::tI~e t.--I 
COMPLETED BY THE CFIA OR DGIF To"THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECClO'N'fiE.~.RA.l. nd 'h JNS,~, .. ; .. e~.>.'-1.000 .... 

c 
..•.• :' , 

USING A FALSIFIED FORM 1$ A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN Rl&1{""'ell;.,,' -";i' _ ;.. ." 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRESTO. 7 ~!,Ylf~~ .• ;~~.,i'~ ~ ,~~"(';' 
SIGNATURE OF OWNERISHIPPER(I certify that the infonnation contained in this form is true and correctto. l--I~"":;" '--  
VS FO      Previous editions Bre obsIete PAGE 1 OF":"  A 11-425_000309(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.s. DEPARTMENT OF AGRICULTURE 
ANtMALANO PlANT HEALlH INSPECTION SERI/lCE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A Sl,AUGHTER FACILITY 

(CONTINUATION SHEET) 
(plea. type or p1fnt In Ink) 

According to the PapeIWtlfk Reduction Act Of 1995, no persons 
are required to respond In a coBeclion Of infonnlltlon unless it 
displays a valid OMB control number. The valid OMS conlrol 
number for this Infonnallon collection Is 0579-0160. The time 
reqUired to complete this infonnatlon collection is e!!timated to 
average 5 min. per response. including the time for reviewing 
instructions. searching existing dille. sources. galhering and 
maintaining the dale. needed, .and completing and reviewing Ihe 
collection of Information. 

I TAG Tag t COLOR. DESCR.IPTION BREEOfTYPE 

,PREFIX NO. r-::-r= . j 
BRANDS 

T Il\b:>os, eto. 
I : Bay : Grey ; Bile. Plnb:> ChGstri Other TB OT Draft Pony other 

~;f1Sro\)~(\ 110 I ~O~W 'X 

19 

20 ' 

24 

25 

26 

26 

31 

32 
~ 

33 

34 

35 
-. 

+ 37 

S6 

39 
i 

~ 
--

41 

42 

43 

~4 

45 

.,. 

I 

FORM 
APPROVED 

OMBNQ. 
0579-0160 

! 

I 

REMARKS 
Include 

precondition 

I HEREBY AUTHORIZE THE eFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMAnON IN IT AS COMPLETED BY TIE 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 (16 U.S:C. SECnON 1001). 

S       e infonnatlon contained In this Ibmtls true IiInd correc\ b:> the best of my knowledge.) 

   
(   

FOIA 11-425_000310
(b)(6)



u.s. DEPARTMENT OF AGRICUL lURE Acconling to the PapelWlllk. Reduction N:.t of 1995, no persons 
ANIMillANO PlANT HEALTH INSPECTlONSERIIICE are ~Uli'ed to ~ to a collection of information unless it FORM displays a valid 0 control number. The valid OMB control 

OWNERISHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED required to complellil this information ooUection is estimated to 
OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min. per~. including the time for f8\/i(1wi::9 

instructions. searching existing data soul'C8S~thering a 0579-0160 
("- t:rpe or print iIIlnkj maintaining the data nieded, arid completing a I'I!Niewirig the 

Y' ooUection Of Information. 

;PME HORSES LOADED ON CONVEYANCE I PATE CITY AND STATE WHERE HORSES WERE LOADED ONtONVEYANCE 

.~f9./1!ail A;f.{ ~ Cf -1b:-£0 / ?-2{,.-t{) /1ANCHlt'frtf1r1t.. rt,-l:H I tr.ll-AI _ .. 
      NAMEOFAUCTI~R~ 

       ----- --
CONSIGNOR (OWNERISHIPPER,)J:!AME  
. I<f.L7./i__ 0 llJllr;e. 

CONSIGNEE (RECEIVERlDESTINATION) NAME 

VIA-AIDE I<lCflElJ£1f HE""" THe 
S   STREET ADDRESS 

_    59S RilE. ~oYAlr; -
    CITY. STATE. ZIP CODE 

   MA >$p€. Y/UE QU£8EZ;.. Cr/IVAPA :Yo   

AREA      AREA CODE & TELEPHONE NO. 

_ .    'ISo - 791'- 2-Yf" 
CHECK THE BOX THAT INDICATES THE FOlLOIMNG IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

[if Pregnant mares are not likely to foal (liNe birth) dwing the trip. ~Horses are able to 'bearweight on al4limbs. 

r~ Foals al8 I:IIder than 6 months of age Il1'" Horsea are not blind in boIh eyes [i( Horses are able to walk unassisted. .. .. - -~.----. _ ... -
TAG Tag COlOR DESCRIPTION 6REEDIlYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey BIk. Pinto CIIasIn Other TB QT Draft Pony Other Mare Sial Geld TatlOo&, eIc. existing conditions 
"." .. _- "~' ..... ._---,---

1 U5Q:,N SOOI 
2 I~(-- ~OO1- )( X IX , 

3 gOO3 rlnJ xl X ..... 

" ~C04 ~1\ '/. X -._- "- ,..... 
5 605 1)( X X ··· .. 1--·_· f-
6 

~~ rtoo n 1)( V .... _. f-. -.-----.. --~.,~---.--

7 ~OO1 Iv X X .-- -~ .. -.--- . 

~ a ~O~ Ix X "~4~" _____ 

"--.-.-~- -- -_. -~.~ 
9 l¥J(jq 
.. - -1-.. _-, 

. ~ ~\ IX X 
10 ~{}la IX X I X ., ···1 .,~~-... -"" ----
11 gall 'I. X X .... ... _ .. _ .. __ . 
12 ~{\lz..' D-al I' 'X )( .-- .... 
13 ( 7:oL3 ,)(001-, X X ---- -t-- X >< 14 8lli ~. 'X 

, 
.. _-----_. 

D(}..\ L X 15 9DJ.5 X 
HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTNE CANADIAN FOOD INSPE Y (CFIA) 

~~RS'  
EST. . ZI)\1 \i~SPf~ 
DATE 

,I::.~~\'" \\\\\\ent a( c'" v';;',~~, \ 
!:ilqNA;rURE   ~ ~"?,. t.tl, - :', 

",'M"    
TIME 

~ t-/\·1 '" ''>~ \ 
\ 

I HEREBY AUT  THE CFIA TO Di'sCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 

DlRECCION ~~~~It1"*PC~EN :-: I COMPLETED BY T E CFIA OR DGIF TO THE USDA. FAlSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRO ..".. ~IF) ~ . %(1 , 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). IN II:"'" c-'! r 

\( I~ 
SIGNATURE OF OIIIINERISHIPPER(I certify that the infonnation contained in this form is true and correct to err. ~ o;q U ~,'i' 6~/ 
~_d  DAlE X~A I lJemu,j i~ ":,*;,~:f: 

 
 TMIIE '('U<I1iSl't~&h 

  ~. 
  fI Previous edllIons are obsIele PAGE 1 OF 

1 VS FORM 0-13 (SEP 2002)   _000311

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U,S, DEPARTMENT OF AGRICUlTURE AccordinlllO the PaprI/IWtII'k ReducliDn Act of 1995, no persons 
ANIMAL AND PlANT HEALTH INSPECllON SEmllCE are required to IfISpOnd 10 a coIIecIIon of information unless it "t, 

dlspla)'ll a valid OMB control number, The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE numbel: for It1Is information collection Is 0579-0160, The lime APPROVED 

required 10 complete IItIll information coIlec1lon III e!<fimalfld \0 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average .5 min. per response, including Ihe Ome for reviewing OMBNO. 

(CONTINUATION SHEET) 
inslructlons. lII!larehing eJdsUng data sources, gathering and 0579-0160 

. msinlaininy the dela needed • .and completing and reviewing the 
(pleltse type or print Iir fnl:) c:ofl&cllon of Information, 

I 
COLOR DESCRIPTION I TAG Tag 

BREEDITYPE - SEX 
BRANDS REMARKS 

PREFIX NO, 
i Gnty Talloos, etc. 

Indude 

I Bay Blk. f>InlI) ~ Other TB QT Oraft pany Other Mare Sial Geld precondillon 

• 

--;YjSc,t) I~" 1(0 ~"WV 1)( Y.. 
171 1 ~017 • rxOJl~ I~ Ix' ,-
is &~\)F- Il~~ " X -~ 

19lr 1)( R 
-

19 : ~~ 
-

20 Il~~~ 'i. ~ y; 
21' \ 1~3: i !X, X Iv 
22 h~\.( X I >< 

I ·x 
23 ~gg D\)V\ 'x. X 

In'!,' Y. x .. 
24 )( -
25 11lf}/~ X Y.. iX 
26 Inc; I x X )( 
27 US~D lqi X X y; ~I\\J \i~SPF7" 
~ i 

/C, .. ,\' 
~>'\ 28 ."'~~ , '!.\\\\\\~1l1 of ell I 

2~ / ~ I f' ~ '''''; \ ... I -' 
30 7-

, I,. s ~) L(\-~ I 
,f"'l' ... zt 

31 \~~ 
~>j .. ,~u.r .:,' ./ 
-,~ -,._,. 

32 
, ~ ~, U .... :--- / 

~ 
1;", "'4 VD, r-.,"" r-~{J/ 

~ 
~. Jlllilcl1\ Ii" <;: 

~k 33 fiE 11' fll';\lt'\,\)~ '" ,'~ : 

34 
I" '\;,:,'~. "'- :....' -r [£ocY 

35 

36 

37 

38 

-
39 

4Q -
41 

,~ 

42 i 
43 

I 
44 L i i 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE nils 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. SECllON 1001), 

VS FORM 10·13A 
(SEP 2002) 

         form Is IrUI!I and COITtICt 10 !he be&t of my knowledge.} 

 

  
PAGE OF 

  5_000312

(b)(6)



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

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

tPlelJse type tw"",.11'1 II*) 

TIME HORSES LOADED ON CONVEYANCE 

AccordirqJ 10 the PapelWOl'k Reduction Act of 1995, no penlOI1s 
are required 10 a collection of information unless it 
displays a valid I number. The valid OMB control 
number for this coIledion is 0579-0160. The lime 

uired to complete this information c::oIIection is eslimated to 
~e 5 min. per response, including the time for lBIIiewinll 
instructions, searching existing date sources, gathering and 
maintaining the date needed, and completing and IBIIiewing the 
collection Of infonnation. 

FORM 
APPROVED 

OMBNo. 
0579-0160 

I (i ~-.ie_-_-_-.-:-=-__     -+-"~ !I!!:---\"..e::...::L!~_..I......::..JL!L£:~'--"f-.---- ... ' ---.. -."-
       

     
/<EITfJ " . ___ . o.---.TtJ II &E. 

CONSIGNEE (RECEIVERlDESllNA1l0N) NAME 

VIArJDc /(ICfiELfE/i )1£l1r 
S   STREET ADDRESS 

              -~6~;-9..:...::'S~~_1/ € __ ~,--o-,-YA-...::....:l,--E ___ . ___ . 
    CITY, STATE. ZIP CODE 

    .......:..:....:/.}-,->-=->II=--IZ,,,-,,-V_/~_,l-,-E--.--G_tl_-f&€Z-,--_______ c.~"A:~/V.~~~~ _____ _ 
AREA     AREA CODE & TELEPHONE NO. . 

  ¥ScJ- 7ilK'-2Yfo         ":""----______ -----L-~=---=~ ___ -=--~~----.---.... --
CHECK THE BO)( THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CER11F1CATE 

I Vl'pragnant mams 81& not likely 10 foal (give bifth) during the trip. ~Horses are able to bear weight on an "limbs. . 

11 !'~.~~.~ ~~ rnonlhs of ago. ~ Hwses are not blind In boIh eyes. ~H~_~ able 10 waft( unassisted. 

TAG Tag COLOR DESCRIPll0N BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Tattoos, eIc. existing condillons Grey BIlL Pinto CMsIn Other TB QT Pony Other Mara Slal Geld 

)( "/. X 
2 790l X- X X . .,.---.- .---+--I--~-+--+--+--+--+--l 

3 1903 X-

X 
--t--t-----

)( 

X 

X 

X 

x 

:x 
1--+--+--+----+..L:'!._+_-+---;~_=_+-_r_-_1__+---=-..:_+_-+____1-···········---·-· .. ·--· 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

------J-.------.-.----.--.. 

-------t---··----·---

EST. 

DATE 

TIME 
I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS L~~;;~:g~~fi~~~~~~~~ 
COMPLETED BY THE CFIA OR DGIF TO THE USOA. FALSIFICATION OF THIS FORM OR KNOWINGLY r 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAV RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 VEARS OR BOTH (18 U.S.C. SeCllON 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the infonnaliM conteined in this form is true and com!Id to 
\he be~lol my 1mo\IItedge.) 

 
VS FORM 10-13 

EST. 

DATE 

PAGE'IOF 

FOIA 11-425_000313

(b)(6)

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

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULnJRE AcroIdlng \0 the PaJMII"WtII't Reduction Act of 1995, no pet'SOfl5 ,. 
ANIMAL AND PlANT tfEAL lli INSPeC110N SEIMCE are required to respond \0 a collection of infol1l1ation unless It 

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

OWNERISHIPPER CERTIFICATE 
number for thhl Infonnation conection Is 057!1-0160. The time APPROVED 
requlnid \0 campllllB this Infolmation collection is e!!:timl!!led \0 OMBNO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, Including Ihe lime fur reVIewing 
instructions. searching existing data sources, gathering and 0579-0160 

(CONTINUATION SHEET) maintaining the data needed, .and completing and reviewing the 
(PIN" fype or prfnf In InIr} coReellon of Infoonatlon. 

I COLOR DESCRIPTION BREEDfTYPE SEX REMARKS 
~ BRANDS I TAG Tag Ta\lOO!l, ele. 

Include 
PREFIX NO. 

Bay Gray BIk. Pinto cheslri Olller TB QT Draft Pony 1000er Mare Sial Geld precondillon 
I , 

[ i
fAc 

~'6]15&N __ 7qlb 'K )< --.-

17! ( 7~17 'I. "f. " +- ,----

7 7911 'X I X r. '--, 
~ 

19 711? 'j. 'X X 
1"--

20 11th '/- X Yo 
21' \ ,-7'1tl ''f.. 

. 
)\ X 

22 J'1tZ ''J. .~ y., 
.~-----

23 ~123 'X )Ii ).' 
'-

I 
24 I 1121/ y:.. 'X X 

25 \ 1'12-)'1 ~ ~ x: 
26 17'1 zt. )\ X )<. -

.-

27 791.7 
! a.Q.. ,.,.., 'tL- X X 

28 111 2 '1 )( X y -.-------
29 79'},? ,,/, X X 
30 ....l.- ?93o X 'it y; ~\~sp[;;::.... , vI]! ,'\,----
" " 

\\\\\~nl af CiJ ~ "".' ; ~~~I\J\t iiqu 

, ,. 
I C.l\ ---

32 2' I~ _J ;.1 . ,S(~\..~ r' 33 "" ) f 
'"'"' ',~t'''''' 1(", 

34 \~\ 
~ ,.".~'~-~.:X" j: 

35 '\~ 1::'~~:'tO_" , ill, ",:}:;};: t:~:? 
36 I I""~:~/ . ':?:J;~ v' 

, , ~t'-\ ____ 

37 
I l !'--IV 

38 
- I-

39 
-. 

40 
. 

41 "1 
42 

43 

44 

-;-1 
i 

I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE eFIA TO THE USDA. FALSIFICATION 
OF TI-IIS 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). 

SIGNA         aIned In lIlis fonn is true and correct \0 lIle best of my knowledge.) 

    
VS FO     
(SEP 2002) FOIA 11-425_000314

(b)(6)



u.s. DEPARTMENT OF AGRICUlTURE AccordinlllD the Paperwork Reduction Act of 1995, no persons 
ANIMAl AND PLANT HEAlTH INSPECTlON SERVICE are required ID re~nd ID a collection of Infonnalion unless it 

FORM displays a valid 0 B control number. The wild OMB control 

OWNERISHIPPER CERTIFICATE number for this infOnnation 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 !he time for mviElWin9 

instructions, searching existing data sourcesiJathering an 0579-0160 
(PI_ ty,.. or print In ink) maintaining !he data needed, arid completing a reviewing !he 

collection Of infonnalion. 

TIME HORSES LOADED ON CONVEYANCE I DATE CITY AN STATE WHERE HORS~RE LOADED ON CONVEYANCE 

-__ 1.1. fJp_J!:. ~ __ ~ ____ ~ .. 1-d:-/(t:) f~ /1-.. . ___ 
      NAME OF AUCTIONIMARKET 

    ._--_ .. _--
CONSIGNEE (RECEIVER/DESTINATION) NAME 

JNG /<{[Jll. ___ 6 lo;if &£. VIAAll¥ ~/CHElI£J{ 1'1.£/lr 
----~---~ 

S   STREET ADDRESS 

-          b~S £IJ£ I(OY4££ 
    CITY, STATE, ZIP CODE 

  HA >>",p/E i//Ll£ QU£GG:; CA-NAPA ::70 , ~.------.---

AREA     AREA CODE & TELEPHONE NO. 

  '-Iso - 79#'- 2- y.fa        ._--_._-_._-
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

l0'pregnent mares are not likely to foal (give birth) during !he trip. CB'HQrses are able to bear weigl'lt on aa 4 limbs. 

11 Foals am older than 6 months of age 10' Horses are not blind in both eyes Eit'Horses are able to walk unaSSisted. __ ._c .. __ '"_ ... ___ , __ 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Indude 
PREFIX NO. Bay Grey Bllt. Pinto ~ Other TB OT Draft ! Pony Other Mare SIal i Geld 

Tattoos, etc. 6xisting conditions 
" ..... -"'~-------

" ."--_._- -, ,----_._-
1 ~itJJ iND I X y; X _._--_ .. _---
2 1'79ol X i Y. X ! 

1--
3 1'7903 y:. )( X -----
4 ~q()LJ ~fP ;J.. f. 13/. J.+I bif e'le 

5 rr'lc> fAL Xl X 
- ".". 1·---·-_·· --~-.------

6 
1'7'1D' I X X X 

.-. 1-· /'"._._--- "--,, .. _ ... __ .- ---_ .. _-
7 190'1 

i PlfN X X 
- -... . .' -~ .. "--.-

8 7CJofl )( X I X 
. " ... I- . .. -

h~ /l -r --='"f1.=--
(l 1 v 

1
/1°1 7-. , X ... "-_. ---~" -.,,-- _._--+--------

10 : t!/() I X X X 
. .-. ----_ .. ,._ .. 

11 1'7111 'x X .x _ .. I ---_._---
12 1112" i X I X 'j.. 
-.- -\ - -

13 1'h3 ! 

X I X 'X 
_._._ ... -. ,-- _. ... ---~- .._-- .. -

I I 
14 } ?'/iV :x X x. 
1Srr .. --

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

1,)1") X 'XI 'X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD 1/\E<:T.,I,<?tf!~~~ (CFIA) 
HOURS IMMEDIA T       EST. ~\. \:\J'Y; ,",v, t. fir 

  
I~" ~\~,tI'\\lll a 

"'<{p "." 
SIGNATURE DATE ~<:' ~$\ A <:"~~ ~\t: 

TlME 1<-'> ~\ IA 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS O'6cUMENT AND THE INFORMATION IN IT AS 

DI ..... ON~yI< ... i COMPLETED BY THE CRA 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 (is U.S.C. SECTION 1(01). FRONTERA r~ 

:"...<. I, ~i~~," ~f ',"J ~&I. U 
SIGNATURE OF OWNERISHIPPER{J certify that !he information contained in this form is true and correct to EST. -'4"- ,"VI', .' >::.,' 
the best of my knowledge.) ,~'lf;'//oii 't",. " \'1};'/~ DATE , ,rr t'p~'j,t""(\'t\\ ,~:'.' 

  nile "'.,. "'J'" ~1 -lI.....P.. 

  
_. __ ." ... - r -' 

-. 
PAGE 1 OF ~ VS FORM 10-13 (SEP 2002) (f PrIMOOs lldilioos are obslele 

FOIA 11-425_000315

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.s. DEPARTMENT OF AGRICULTURE Acco!tIing to the Papl!l!Wtllt\ Reduction Act of 1995, no persons 
ANIMAL AND PlANT HEAlTH INSPECll00 SERVICE are required to respond to a collection of information unless It 

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

OWNER/SHIPPER CERTIFICATE number for this information coIIeclion Is 0579-0160. The time APPROVED 
required 10 complels this information collection is estimated to 

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

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579...1)160 

. maintaining the data needed, ,and completing and reviewing the 
(Please type or prim In Ink} colleclion of Information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE 

~ 
SEX 

BRANDS 
REMARKS 

PREFIX NO. TBI Mare) Stal 
TaHoos. elc. Include 

Bay Grey Blk. Pinto Chest" Other QT Draft Pony Other Geld precondition 

1ft &/-J '1Q I b X 'K X m917 PAL- X 
• 

'f.. '. 

±d 
- ._. 

18 9d 'X X J-.. 
19 I Ix -

71)1 j.. x. 
~I 

---

1'1u X X- X 
21 I 

i'7efZI ''j. )<. X 

22 /122- 'A I f..- 'j.. 

23 b123 X I )<: X .. 
I 192 'I J.. 'X X 

25 
, 

f7t.JZS" >< ''f... X 
26 t7'J Z (. . I X tt X ,A, 
27 791..7 Ou ~ It. - X X 'VV 

26 1C;ZY X X y 

29 7'fZ7 ''/.. X )( 
30 -'-

i1130 X X y; 
. .." 

~. 

/ ...... ,~~U "'~rl.?:-.. ,~ ,or 

32 I 21 /vvU-' /~ ~v ~~~'<,\:. /\ ;\ 
, . .. 

~\ 33 

34 
... ,..., 
~ 

35 C' 'I / 
36 ") 
37 ~') 

38 i 

-
39 

40 

tl 
-

41 

42 

43 

44 
- --- . __ ...... 

45 

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

SIGNAT         alned In this form is true and correct 10 the best of my knowledge.) 

  
VS FORM 10·13A 
(SEP 2002) 

PAGE Z OF 2 

FOIA 11-425_000316

(b)(6)



u.s_ DEPARTMENT OF AGRICUL lURE Accordinp to the PapelWOlk Reduction Act of 1995
tlo 

no persons 
ANiMAl AND Pl/INT HEAllH INSPECTION SERVICE are required to re=nd to a collection of informa n unless it 

FORM displays II valid 0 a conlrol number. The valid OMa control 

OWNER/SHIPPER CERTIFICATE number for this Information collection is 0579-0160. The time APPROVED required lo complele this information collection is eslimllied to 
OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY averag<l S min. per response, including the time for reviewins 

instructions, searching existing data sources, cratharing an 0579-0160 (Please type or pdnf in inIrJ maintaining the data needed, and completing an reviewing the 
collection Of information. 

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

. -r~3J! .. _t±rJ_ '1-i9-/o ~J2{)lJ/J7(jAJ hlJ 
VEHICLE LICENSE NO. AND DRIVER'S NAME 

.. _- ............ __ ... . ._----
NAME OF AUCTION/MARKET 

   C£t\JTMt... 
-

A!Ric S.,(lc --.t!J~A.~  t/Ji~ 
CONSIGNOR (OWNER/SHIPPER) NAME  CONSIGNEE (RECEIVER/DESTINATION) NAME 

:INc.. !<EJTf} c> TtJ;if &-£ VIA-AIDE /(ICHEtJ£J{ H€II'T 
  --.-----

STREET ADDRESS 

    b"7fS ;eIJE /(oYA-l£     ->_. ~-~--~>--"'--... '"-----------
    CITY, STATE, ZIP CODe 

       1'111 >{'P€ II/Ll£ Qtl£Cg C-4NAt>A 70      _ .. __ .. _-_._-----
AREA     AREA CODE & TELEPHONE NO. 

  'ISo - 7!l¥- 2- YfeJ   ---------
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTifiCATE 

I i-1'Pregnant mares are not likely tatool (give birth) during the trip. [¥HQrSe$ are able to bear weight on all 4 limbli_ 

I vf foals are older tllan 6 months of age. Ij2f HQrS&S are not btind In both eyes [!2( Horses are able to walk unassisted. .. _ .. - -._.- ... _.- -" -~------ --

~=SIOciUde TAG Tag COLOR DESCRIPTION BR~ SEX 
PREFIX NO. Bay Grey Blk. Pinto Other TB QT reo Sial Geld 

. eng conditions 
-- - ._-_ .. _---

1 ~f~. SIte X X X 
~~.--.-"---

2 ~/,yJ X. )< I )( 
.,,.~ 

3 . ~ltf't fi 
• 

x 'X .- -I--~-! 

4 r;itS- I 
X )(" X f-- ---- -.--.---."-~ 

5 wpor3 Ix x X 
---

s fj¥j )\ X tt- x· 
i-·- f--- -------- _. '---"-~'"'-'---'-'---

7 -----p~~ X" ---- ~-" ~- ----.-._----_._-
8 __ [S-09b X x.. X ---- 1---
9 I5"(lS'l X X- X 1-- 1---

10 [~18' X X X .. --._----_. -'---'-~------

11 
'r-(J 99 Itff x X .- ---~---

12 ~)y, )<. ;< 

=li1 -------

I 13 

-lt~H~ X 
14 X )< X .--- 1----

15 
A ~/31 X X X 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST fOR A MINIMUM OF 6 CONSECUTIVE C~':.DIAN F~:;!i~;~~~ENCY (CFIA) 
HOUR' ...       

   
DATE /~~<1!~~'Gr.ltf C,,_,,';' <', 

SIGNATUR      
TIME /.2f ..... 'i!. ' .. "1 ''''_li~ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS  AND THE INFORMATION IN IT AS [ ~~~rj~:ECCIQNEN COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSI' CATION OF THIS FORM OR KNOWl!'lGLY 
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 6 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I cediry that the information contained in this form is true and cotTOCt lo 
     

OAT£! ~4: v'flemOn\-f;1\ «':'C:~'/ 

 
";' . '/".tt , _--, 

 
 

n:~ ~U !r~:~~,:MSfj 
 ..... 

VS FORM 10-13 (SEP2002) I Previous odIlIoI1sl118 obSIete PAGE 1 OF &--

FOIA 11-425_000317

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE A=rding \0 lhe Pap6lW01tt Reductioo Act of 1995, no persons 
ANIMAL ANI) PLANT HEALTH INSPEC1l0N SERIIlCE are required \0 respond to a coUecIion of Inrormellon unless it 

',. 
displays a valid OMS control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number forthla inrormatlon conectlon 15 0579-0160. The lime APPROVED 
required \0 complete Ihls information collection is estimaled to 

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

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

. maintaining the deta needed,.end complellng and reviewing the 
(Please type or print fn Ir/I(} coUectlon of Information. 

I I I . COLOR DESCRIPTION BREEOfTYPE SEX REMARKS TAG " Tag ~ BRANDS 

_ I ":x~ ;., --'---" .~ 

Tartoos, etc. Indude 
Bay Grey Blk. ,Plnlo Chestri Other TB QT ; Draft Pony Other Mare Sial Geld precondition 

~b-D ~/9() i f X I A 
17 [r §) 9/ I X ~ X'" 
16 ! 15rh .. ! I x. 'f. )< 

~--

{;/93 X: i -19 
i 'X .~ I 

20 I r;JLJf X X- I X 
21 I 5/~.o; AlP fl:- X 

I 

~/9(,., /ff/ 22 ; K' i X 
23 ~!9l "X, X )( 

I 

l~/91 I ~4-L 
.. 

24 )C I >< 
25 , '(;-;'19 ?UDl jj(i'" X IX 
26 [5-2.00 I X >< 2< 
27 'It. ift X :x X 
28 
~-

~'17 X >< X' 
29 ~LYK "X" X X 
30 ~ r- ~~~~nlrus~ ~~\ I" d 

31 I / '7 (,..., ~ ~~<t.\tt"i.:~ fifo I ~ ."'~ .••. ',:r,.~ 
32 I -

I 
I f'i ' .. \" \.7 >~'~ 

,. 
"- ii'-- A 

33 i i~ FI <: C~n7;~~; I( if·} \ 
f.-"' 

34 
i \~ ~.. l.--lr"'S- ,,:~~.!"' 

.. 'h 

I -;~'" \J .<} 
<:;" 

>/~ 35 ~.b~' ~1\ ~~'h ~,!-l'.l ," . 

36
1 f, . ~ . ;*,,$~~""':'~ 

J 

37 

38 

39 

40 i 

41 . ~ .. 

42 , 
.. 

43 
i 

44 

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

SI         tained In this form is true and correct \0 the best or my knowledge.) 

 
VS   
(SEP 2(02) 

FOIA 11-425_000318

(b)(6)



U.S. DEPARTMENT OF AGRiCUlTURE Accordi"ll \0 the PapolWOrk Reduction Act of 1995, IJO persons 
ANIMAl. fINO PlANT HEALTH tNSPECTlON SERVICE are required \0 resPQnd \0 a coUection of information unless it 

displaY" a wild OMB con!n>l number. The valid OMB control 
OWNER/SHIPPER CERTIFICATE numbar for this information collection is 0519-0160. The time 

requiced \0 complete this information caIIecIion is .... timated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY Qwrage 5 min. per response, Including the time for reviQWing 

instructions, searching existing date SOUrce.tl. gathering ana 
(Please Iype 01' print iIf inIr) maintaining the data naeded. and complaling and reviewing the 

FORM 
APPROVED 

OMBNO. 
0579-0160 

-;:;;~~;;';;~~:::;;;:::::::::-:':::::-:::-:~~=-----r::~=----- coUElClion Of information. . 
TIME HORSES LOADED ON CONVEYANCE I DATE AND STATE WHERE,HORSES \lllERE,lOAPJi:.9~VEYANCE 

VEHICLE   -E~fl}~~~A!.:.U~C-=-f.-=-:N-;;IMA-IZc:-;-KE-I1iE ...... T_;e_L..,··nt~ ... J .. _U_f_...J.._· . _______ ._ ..... 

     C6NT~ tlJ($" /JcJR-JE $4Le' .~.~ .. !t_~5.~ 
CONSIGNOR «)IIIINERlSHIPPER) NAME   CONSIGNEE (RECEIVERIDESTINATlON) NAME 

1<E.{(Ii. __ .. Q TtJJI&£IV • VJAtJJ)£ ~/Cfi.eLl£1f H.£/rr ::rNG~ 
S    STREET ADDRESS ------.~--."'-.----.--.-

    59s RUE 
    CITY, STATE, ZIP CODE 

    Jf1tt >f'P£ j//LJ£ aU£&€£; C;:fNAPA :JoG- IKrJ 
AREA      --EA~C~O~D~E~&~TE~L~E=P~H~O~NE~NO~.~~-=~=L--~---- ... - .... ---.-----

  LfSo- 7)Jt>-2.Yfo 
CHECK THE   THE FOlio-VIII-N-G-IS--TR-U-e-F-O-R-Al.-L-T·H-E-H-OR.L...S-E-S....:O:...N THIS CERTIFICATE 

I v(Pregnant mares are not likely \0 foal (give birth) during the trip. I}{HQrSe$ are able to bear weight on all 4 limbs. 

Ivf foals are olderthao 6 months. of age. Il2fHorses are not blind in both eyes I!(HQrSe$ are able to walk I.massisied. 

eOYA-t£ -----_ .. __ •..... __ ... __ .... - .. _-

~ ...... 
~~ --

.-.~ .. --------
TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include PREFIX NO. 

Bay Grey BIk. Pinto CiIBsIn Other TB QT Draft Pony Olller Mare Sial Geld Tattoos, etc. existing conditions 
'-"~'-"'""-

1 'J.S.~l>- JF(!~_._ X X' I X _._-
2 ~/flJ X )( K ..... -... --.--~-

3 -Zi'Y }. X )( i· ... -.....• = ._ .. _-_. __ ., -~----
4 fJi[ X- X- X . ~ . __ .-. ,.-- ------ -~~--.~~.--~~ 

5 ~of3 X X X ... ::: 
"'--~-- ~M.'_. __ ,. ____ 

6 '1%1 )\ X '.,1' 

II· ....... " •.. --_.'.""-' .... _---"-_._._, 
7 ~.n.;· PM- X- )( 

. --""_. 1-.. _·····- . 
8 fiiLZk_ X X X ' _-.. '''-. -----_.- 1--.. _ .... - .. -----

9 2257 X 0- X '-i' i·····--- r--' --1---,--,---

10 
lf~i</ )( J\ X .. ~-----" ... -""-.-.. ~--...... -

i 1 r- 9 .) vrt'f X X 
' .. --._.- .. __ t! __ l._ 

12 t;"!'it. X )( X - . . . 
-.----.-~""""""" .. _. 

13 5]11. J. X )< .... ' .-~"-.~~---
• < ••• -.- '"- -
14 57.rr X .x X .------.. I" . .. , ~ _ .. _~-~--_ . 

is - '$137 X X X 

~FOOO~ HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SI(:;NATURE 

    
DATE I: 'X,c,,,,,<>V\-'",A '. 

!"" \'-1 '*j';.,'-' \ TIME .. f' 
, "ER'"  THE CF" TO O"CLOSE THIS ODeUMENT AND THE .. ,OR.ATION 'N <T AS I 

COMPLETED B E CFtA OR DGIF TO THE USDA. FALSI FICA TION OF THIS FORM OR KNOWINGLY 

DIR/!CCION~~~"" ~} USING A fALS 0 FORM IS A CRIMiNAl OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS lr-~'::: $10,000 OR I RISONMENT FOR NOT MORe THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001). 

':r~Qt'i?I" ! . \."i~{;;>'.:"': SIGNATURE OF OINNER/SHIPPER(1 ceI1iIY Iilat the information contained In this. form is true and COmlct to 
EST. ~'!."" u. h \'0,"~;:/ 

 DATE 
-... ;~ 

 
 Tllt£ ;:':0;,"-

  ..., 
       eviOus IldlIIoIls are obsIIIl8 PAGE 1 OF ,,;..-

FOIA 11-425_000319

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE Accorlling to the Paperwollt Reduction Act of 1995, no persons 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE are required to respond to a collection of infomllltion unles\! it 'f 

displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number ror this Infonnation canedian is 0579-0160. The lime APPROVED 

requlrtkl to complete this information coUection 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 Iype or print In ink) conectlon of information. 

! 
""'OR O€'CR""'ON ~ 'REED""'" 

SEX I TAG TIIg ~ BRANDS 
REMARKS 

• PREFIX NO. 
i--. 

Grey Blk. Pinto I Cheslri I Olller Q T Geld 
Ta"OOII, etc. 

IncltJde 

I Bay Draft Other Mare Sial precondition , 
16 lu~{,o 1f:;/~/J f. f.- A 
11 /~ 

529/ , X' r. X" •.. 

18 5th. A 'f\ )< 

1C;193 
, 

19 X .)< X· 
20 I r:;;tJf X X X 
21' 5/95 AtP X X 
22 r>79L I~I )( X 

-;ff!t 
''1. x. X ..... _. 

~ Et -24 X 

X 
26 • ~2.O0 X- X 
27 ~L 'fl ;X; X X 
29 I VIi if? X X- X' 
29 : I ~l":tf. '><' X X 
30 ~ 

I- 't\f:..w, j \ ~~~:;;';~\ 
r " 

~"",. A 

(,-.... ~ I h .. \' \,7 "'I 
" .. , 

31 ~'Z-.'1 \ -

,C'~m,~L, I_:~ ):: .t 
k'i 

\ 
~ , 1;"1[,,'-''::: ',: / 33 ..., 
((' 

c~, 

34 

~ 
b::1i&:JI~ t",':' ['; "'/ 

35 
I{~;. 

~o/f 'Ji?; 
_M. ______ 

36 

37 
-_.- -

36 
I 

39 
.... - -

40 
, 

'-~ r--' 

-

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

SI         d in this rorm is true and correct to the beIIt of my knowledge.) 

 
V    
(SEP 2002) 
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U.S. DEPARTMENT OF AGRICUlllJRE 
ANiMAl AND PlANT HEALTH INSPECTIOItSER\llCE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

t,.,.. type",. print ill iIIIrJ 

TIME HORSES LOADED ON CONVEYANCE DATE 

q~_J.~A-~ ~ -17 -/ () 

AccorcIinpto the PapelWOl'k Reduction AI:J. of 1995, no persons 
are reqUired to ~ to a collection of infOmlalion unless it 

~=-~~ v::: ~ ~'ia TJ':7~U;S~MBn::~= 
required to complete this infocmalion collection is estimat..d \0 
average 5 min. per response, Including the time for r&lIiewing 
instruction existing data sourees, gathering and 
mainla needed, and completing and reviewing the 
collection 

FORM 
APPROVED 

OMBNO. 
0579-tl160 

CITY AND S.TATE .. IIIIHERE9SES VllERE LOADED ON CONVEYANCE / 

I'tNC!Jt:::?/e/( 11 / H IC/fN __ _ 
       NAME OF AUCTIONlUARKET 

        _ --I-~ ____ ------_____ ~._. __ _ 
CON§.GN61i (OWNER/SHIPPER) NAME  CONSIGNEE (RECEIVERlDESTINATlON) NAME 

1<E.L7IL .. _ ... 6 7t1t.f&£. VIAtJDI: /(ICHEIJE/i H£"T.. _______ ... ~ 
ST   STREET ADDRESS 

        5"9S RilE eoYA-lE 
    CITY, STATE, ZIP CODE 

  I'1A »lIfE V/UE QU C4-NAJ>A 
AREA      AREA CODE & TELEPHONE NO, 

  LfSo- 75"K'-2Yft:J      --______ -...,......L_....::...=-__ ..:....::.:....::._-=-....!..~ __________ .. __ . ___ _ 
CHECK THE BOX THAT INDICATES THE FOLLOINING IS TRUE FOR ALL THE HoRSES ON THIS CERTIFICATE 

I v.(Pregnanllll8le5 are not likely to foal (give birth) during the trip. ~Horse& are able to bear weight on all 4 limbs. 

.J ~ .~~ ~.~ku ~ 6 monlhs of age. Ikr Horses ale not blind in both eyes. ~ HOI'88S are able to walk unassisted. 

TAG 
PREFIX 

Tag 
NO. 

COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
TaIIooG. etc. I>ldsIlng conditions Bay Grey Bik. Pinto ChasIn Other TB QT Oraft Pony 0Iber Mare Sial Geld 

.. .. ------+-~4-4-4-___1--···-_+_-+-+-_!_-_!_........:.+-_I_-+-+-+---_+·····---·· 

x 
5 

11 

12 ~/ 'PI X WF: X 
.. ··'-1-·..---···------ ... -+--j........:..!...+--+-+--:--I---+-+~+-~t--+--t----t-~~~------.. -

1~__ __ .• J7~1.f.~'S"~ __ ._If---I~-----\! ... _'f:.!.:......I_-I---+_~x~_+_-+_--!--'!X~_+---t-------t--.. --. __ _ 

1-1 ..{_ . __ .[?!f~-.---+--J-.LX~.---I----I-+---If-"x~I--+-t-+~x~-+--':--t----t------
\ WJY7 ~ X )( ~. 15 . 

~~~;~~       ~RAMINIMUM 01'6 CONSECUTIVE C~N FOODZ~~:':It\~\\',:~Y~, 

"GNATURE     : (~ 'f ~:r0., ~~' 1 
I HEREBY AUTHORQE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS r~~~;;~~'--"5'~~~' ~~'~'~~r,g~~it/:~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY C .... ON ~-- r\i!l1 ... !it~Cr.H1N EN!~ 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRE... ...~ I -:::1--
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YeARS OR BOTH (18 U,S,C. SECTION 1001). FRONTERASI ~'~-;';lfV",,, U {"- ." 

EST. <:,~I~p' 1JP./l]P.~i ~\\ ~\\; / SIGNATURE OF 01l'llNERISHIPPER(I c:ernry that the information contained in this form is true and COf11IOt to (',,If ~..-..   _~_.n;_E ____ ''''_''_' J'_'J_,._.,:_;1, ... _'t[::j _. _rE_ . ..., 

VS F      PrevIous edluons 8/11 obsIeI& PAGE 1 OF .&-

FOIA 11-425_000321

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DePARTMeNT OF AGRICULTURE Accoo!I!1g 10 the PapelWOl1c Reducllon Ad of 1995. no persons 
}. ANIMAL ANO PlANT HEAln-lINSPEC11ON SERVICE are required to respond to a eoIIecIIon of Inftm1IalIon unless II 

displays a valid OMS control number. The valid OMS control FORM 
OWNERISHIPPER CERTIFICATE number for this tnronnatlon condon Is 0579-0160. The lime APPROVED 

required to compIet9 this information collection is eatimllled to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min, per response, indudl!1g the lime for reviewing OMBNO. 

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

(PfMse eype or print rn I""" collection of infonnallon. 

! COLOR DESCRIPTION BREEDITYPE SEX REMARKS I TAG I Tag - BRANDS 
Inducte 

PREFIX NO. 
OTI Draft Other Mare Stal Geld 

Tattoos, etc. 
precondition I • Bay Gray Blk. Pinto Chem Other TB Pony 

~SG'p'6Plt X X X 
17! f S-I 'I 'I X :x '_. X 
1B J W;S'.o X X )S. 
19 ~Qi] X tW- X X 
20 IsPSY" X- X X 
21' .>tJIS X X 120 
22 ~I'SL ",t~ y: x: 3. L,>i ... ~ £::.L 
2J f;-og7 m= [i:L X X 

. 
24 ~()Sl 'X IX -
25 ~k1 X.~ X 
26 ~?f X X 
27 

I 
'rJ7JrJ.. X X >( 

- H· 

~ ~'J6. 5't-Jd ~~ X X 
29 tp'lJi )'\ X X 
30 n'1' X )C )( 

31 J... ts-,,9~ , X X X 
32 I 

33 ~~,. i' .' 

~ 
~~\\ INSPEtl/a"'; ~ '" 1 

34 I Qs\~W\.ll! "~7iJ;;u:. I~.<· ';" 
it ~o f'. '4' ''fiC>\ 

35 
<.. ~\4 7/\-, \ 

I 
36 > Z F'i 

H ~anad~ 

I EEEE ~ t~ i 
37 ~ ~\~ \ ~ "·r.~i 6' 
38 

~ V4 

""'m,: 'il ,'10/1 

39 
. ~, ~E!l 

I>~ "'---..-.-
40 , 

I 

41 . 
42 

43 

4\4\ 

45 

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

        ained in this fonn Is true and IXII'tl'lCt to the best Df my knowledge.) 

 
   

(SEP 2002) 
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U.S. DEPARTMENT OF AGRICULTURE According \0 !he PllpetWOIX Reduction Act of 1995U:o peI'lIOI1S 
ANINALANO PlANT HEALlH INSPECllON SERlllCE are reqUired \0 re~nd to II collection of informa n unless it FORM displays a valid OMB control number. The valid OMB control 

OWNERISHIPPER CERTIFICATE number for this information collection is 0571Hl160. Tile time APPROVED required to COIIIpIete tills information coIlecIion is estimated to OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY al/lJll'ag" 5 min. per response, including tile time for reviOlwi:;B 
instructions, searching existing data sources~tIlering an 0579-{)160 

(~ type tw print III inIt) maintaining the data nEleded, and compleling reviewing tile 
collection Of information. 

TIM.E HORSES LOAI:!ED ON CONVEYANCE I DATE CITY AND STATE IMiERE HORSES \/IIERE LOADED ON CONVEY -'NCE 0 
/'.J.., '?~'~~~< .... 0h.' t:~ '?n I j~D7==1 C'-- . I1McH€:YTe-I<.. rtf&/I/€.f!. ___ 

      NAME OF AUCTIONIMARKET 

      -
~.-.~. -.-~-- ._------

CONSIGNOR (OWNERISHIPPER:7rME ~  CONSIGNEE (RECEIVER/DESTINATION) NAME 
7.1.1'C. /<£J(I/ .... _. " __ .J2t!!:s-£ VIAtJD£ /(ICHEl/£J( HE'Ir 

---)-.. -_ .. _-_ .. -.~--.-~.-
ST   STREET ADDRESS 

          b~S £11£ ~OYAlE 
.-~--~~ 

'_~'_"'fl~~ ___ ""_'_'_' ____ 

    CITY, STATE. ZIP CODE 

     HA >f'II{~ V/LJ£ Gtt£Gf£., C'.if1V At>A 70 
            , ., , __ ,~w_, _____ 

AREA     AREA CODE & TELEPHONE NO. 

  LfSo-7JiL 2~ 
CHECK THE BOX THAT INDICATES THE FOUO\l\llNG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

I v( Pregnant mares are not likely to foal (give birth) during tile lrip. ['f(HQrSBS are able to bear weight on all 4 limb&. 

1-1 Foals are oIderlhan 6 montlls of age.. Ikf Horses ara not blind in botIl eyes. U2(Horses ~ able to walk unassisted. 

~ ... 
,_ .. --- ---- .. -~~-,,-,-----~ .. ~-

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto ChesIn OtIler TB QT Draft Pony Olller Mare SIal Geld Tattoos, etc. existing condition s 
... _ ......... 

.~~,---, .. ,_ ..... _--
1 .5t:l2 .. tlSZ .. .~ 'j, xi 

.~ _._-, ... _. -----
2 r prl::, X )( X-

~~-----

3 ~£ PUP 'X xi 
--,---- t---. I .-.. --.~-.. ------

4 ~S'I .. y:. X X: 
~ ... r .. _···· ... ---.- -.---.---~-

5 fti£ X X X-I 
.. . , .... _~~.,L_ .• _" ______ 

6 ~.[t X X X 
'1-- I .. ··' ._-- .. 

7 7s7 X y: X ...... .- ~-'''-'''' 

8 ls7rS' X X X 
--.~- .. ... 

9 'r-1S1 X X X ....... . ",,-_ .. ~---=- t-. 

\ 

10 tl.t..~ X )( )( 
.. ·1 ........ --,- .-/-.. _. __ ._--

11 if" )( X- X ..... '-' .~--....... +--_._-_ ... _-
12 F;I ,2,.. .'L X X 

..... c--
13 S7t3 i X X )( 

......... , .... ---. 
14 F;; /1, tf :x X )( 

--' -
I 1---""-

15 It;1t~ X X X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEGnON AGENCY (CFIA) 
HOURS IMMEOIATEl Y BEFORE LOADING INTO CONVEYANCE. EST. 

···  

 
--;:: ~\)\l HVSPt,:j:~~'". PATE ..... '  L ~~:'" ~~\Y'3f;( ".;~ 

I E CFIA TO DISCLOSE THIS OoeUMENT AND THE INFORMATION IN IT AS 
TIMe ~~~ tYJ~...:.£:... \ 

:" 1. , 

COMPLETED-BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGlY DlRECC~ GENE~r 1~~~lof(e, 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 1OO1). FRONTI IWI (~/ L:;. 

EST t; C~2irj;~d,~;:::>;:" 1 
SIGNATURE OF OWNERISHIPPER(I certify IIlat tile information contained in tIls fonn is true end correct to . l~ "",,"':c.: . ..1. 

 
DATE \~ 5' Ii ~~<'\, 

 
~ &¢. r. 

TIME '\':...~~::/'9;;7~iftt ,.I':\l~::,~~:·;>,; 
     ~""'r,: t.r'f\!:':~:tv·L4tST~ ~ 

f Previous editions are obSIeto 
"4":~_ ··'·"~"·'P~F~ VS FORM 10-13 (SEP 2002) 

FOIA 11-425_000323
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(b)(6)

(b)(6)

(b)(6)
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-- U.S. DEPARTMENT OF AGRICULTURE AccordIng \0 1I1e Paperwom Reduction Act of 1995, no persons 
}. 

ANIMAL AND PlANT HEAlTH INSPECTlON SERVICE are required \0 respond \0 a collection of infol1Tlation unless It 
displays a valid OMS conlrol number. The valid OMS ronlrol FORM 

OWNERISHIPPER CERTIFICATE number !'or 1I1is infoonatlon condon is 0579-1)160, The time APPROVED 
required to complete this information coIIedion ig estimated to 

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

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

. maintaining !he data needed,.and completing and reviewing the 
(Pfhse type or print In Inlc) coHedion of InfOl1Tlation. 

I COLOR DESCRIPTION BREEDfTYPE SEX REMARKS - BRANDS I TAG 
Tag Include 

PREFIX NO. I Bay Other Mare Stal Geld 
Ta1lOo9, etc. preoondilion Grey Bllt. PInto Cheslr1 Other TB OT Draft Pony 

I 

~.~'{) '5'11../ .)( X X 
17 r >It'? X X X'" 
16 lsi l'l X )( )c! 

~.--

( 
, 

19 51t11 X X ! X 
20 511IJ y.. X 

, 
X 

21' ,/11 X 
. 

'f. X 
22 q?2- X )< X 

.~---

23 15173 X X X . 
24 517Y X X X ._. 
25 I 51?$' X X I 
26 I !i'17t ;<. >< X 
27 { 5)77 X 'f. .x 
211 Si7t X X )( 
29 

, 
5/79 .&& ~k .. iv\' X j: ~\\\lINSPli ~, 

30 ~~~~~~\~~~ntnft '&4',' 
I II ''I ';~~~:~'4\ __ 

31 ~1 Iv-'" ..,y 
(~ '\-I \'1 v .~:~." 

~~ 
32 :r» Yr~ ... ~!:: 'Lz. p~ 

33 _q gil 

34 , " ",l 
\ <:..~ -~~:'~r ," 

35 

±tij 
. 

. O·Ifi!.':ii~( ·i. : ...... 
'.' 116..) 36 

37 

313 

, 

39 

40 

'Ii ' 

42 

43 

44 
-

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (113 U.S:C. SECTION 10D1). 

            lhis rorm Isll1.le lind C<lm!Ct to Ihe best of my knowledge.} 

   
  

  

  
PAGE 
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U.S. DEPARTMENT Of AGRICULTURE Accordinllto the Papel'WOl'k Reduction Act of 1995, no persons 
ANiMAl AND PlANT HEAlTH INSPECTION SERVICE are reqUIred to rtlSP.Qnd to a collection of information unless it 

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

OWNER/SHIPPER CERTIFICATE number for this infonnation coIlaction 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 tha time for raviewins 

instructions, searching existing date sources, crathering an 0579-0160 (Pl811Se ~ or prim In Ink) maintaining the data needed, and completing an reviewing the 
collection Of information. 

TIME HORSES LOADED ON CONVEYANCE 
JDATE CITY ANff,;TE WHERE HORSES;:t.E LOADED 7;tEYANCE 

7 .. ·~~~tl .. 9-PI-lelt! t( ()4J Pro hI €>iJIII 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET ' . . .. 

   -
CONSIGNOR (OWNER/SHIPPER) NAME  CONSIGNEE (RECEIVER/DESTINATION) NAME 

:INc 1<£.[(1/ .. __ . 0. TtJ II &£. VIAAJDc' JeICH£lI£/f 1'1.£117 
  STREET ADDRESS 

        595 /!!IJ£ l!oYAl£ 
~ .. ---

    CITY. STATE, ZIP CODE 

  I'1A >)tll~. 1// LiE QtI£8fZ C';1NAI>A ::Jo 
II i -.--.-.---,----~ 

AREA     AREA CODE & TELEPHONE NO . 
  /..fScJ - 7f1 $'- 2- Cf-fCJ      

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

I j,(pregnant mares are not likely to foal (give birth) during tha trip. &,"HQrSes are able to bear weight on all 4 limbs. 

1>4 Foals are older than 6 monlils of age. ~Horses are not blind in both eyes !J?'Horses are able to walk unassisted. 

~~x 
- --------~~---. 

Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

_~~ ~=Bay- _Grey T Blk. Pinto ChesIn Other TB QT Draft Pony Other Male Stal Geld Taltoos, etc. elCisting conditions 

1 [}sz_.~ >< >< 
2 r Ipf.?:. X 'X )( 

3 5i5S' f)uJ.i -X X 
--~--

4 ~S'I ._'1. X X .. --. -_._.' -
5 ~sr X I X X 

.. . -~ ---

6 ~I:t X X X 
I······ ._._-- ·----1-· 

7 7s7 X )( X-, .. ". f .. - ., --~ 

8 ~r8' X X X 
.... I",,· 

9 -151 )( X X -..... -~ -,,---~'---
10 

'R-'-"--f? W 
)( I I X ...... , 

I 11 fl6L 
- . 

X 1)( I .. 

IX 12 >""z.. X 
··" .. 1·_·· 
13 SIt 3 · X X -.. ~ -. ".- .- --" .. _--

14 '>1' t.J :x X )( 
._.'. 

15 I 19trl X y; X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS     £ EST,. ~ 

SIGNATU   
... ~~, 

~ , '1'., ""ffi -rt.." .. 0,"'" f.,;' 
     . ~W ./\ ""{> v(~[.£\ 

TIME • ~" 1'1 
I HEREB         MENT AND THE INFORMATION IN IT AS 

"REt~DE~ootpH COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

"~l'''' I"j; }-" 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), FROM (~a .. 14;r,,~,;.V:;;' 

") (' ;7 
.... 1[ . SIGNATURE OF OWNERJSHIPPER(I certify that the information contained in this form is true and correct to EST. ;.;::.. /.' 'l> .":; 

 
DATE ~'. ~ \J <i',~~;,/ ~/) !/a'llp nn; At>.,';:- , 

 11& ":'::J'4't [!ir\~~'~~:¥':;~ 
 " 1!:"i...J ... 

       U5 ediUons are oilS/ale PAGE 1 OF ,t.-
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(b)(6)
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U.S. DEPARTMENTOf' AGRICUlTURE According to the PapetWl:)lf!. Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECnON SERVICE are required to respond to a conection of infonnalion unless it 

}. 

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

required to complete this information coDection 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 Tn ink) collection of Information. 

I 

I TAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX 

BRANDS 
REMARKS 

Include 
, PREFIX NO. ieay Grey Pinto aTI Draft Geld 

Tattoos, etc. precondition 
I Blk. Chasm Other TB Pony Other Mare Stal 
I , 

15 !u54-P ~ll y: X X 

*~t7X X )C 
18 • (t. g x. I .. X ~ I .......... _----

5'/~1! 
-

19 X X ! X 

3 ..• SJ7IJ j.. X X 
21'1 ,,11 X 

. 
X y:. 

* 1072- X y.. 
i ~ 'SI 73 X X 

241 97'1 
-

X X X 
25 ! I 

,Si7S' 
I ...... 

r X X X 
26 I 5"171. ;<. >< X ----, 
27 ( '6i77 X 1. .x 
26 Sl71 X X )( 
29 I.., .5/79 ~ sk..<"'- )( ~ ~ .,,~" -~ 

;+-_. ./'. o;;;\)Ui) mJr 
l'flo., " , 1\ t- f 0':c:.'<-~ ,.",11111 af '''4' ::,. 

.~ ...v !cj ;{' ~~"\"'~/\ "~!,I. (",,- \ 31J/j ~ '!1t::::. , , 
\ 

t-".j L/L-, 
33 ~~.~ana( .!y gf , 

34 \~ ~ --II ... 
r.~'/> ,.~'/ ~, 

'\ < (tli 

~ 
35 A0;; 118m""" (,': ,-I/[;!}r . ",:L 

35 
; ~~;r;~~~ 

37 

J8 

39 

40 
~ -. 

41 
, 

i 
42 

43 

44 , 

45 

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

  

FOIA 11-425_000326

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANiMAl AND PlANT HEAllH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(,.,... Iype fW print in In«) 

Ac:cording III the Paperwork Reduction Act of 1995, no persons 
are required III resPQlld III a collection 01 information unless it 
diaplays a valid OMB control number. The valid OMS oootrol 
number for this information collection is 0579-0160. The time 
required to ~lB this information collection is esllmatoo to 
average 5 min. per !'RPOnse, inel reviewing 
instructions, searching existing da aring and 
maintaining the data 1IfIedad, and . '09 the 
collection 01 information, 

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

I VI' Pregnant mares are not likely to foal (give birth) during the trip. ~HQI1IElS are able to bear weight on a8 .. limbs. 

FORM 
APPROVED 

OMBNO, 
0579-0160 

I vf Foals ate older than 6 monlhs of age Il2f Horses are not blind in both eyes 
....... -- -'~--7i~---' 

IJi{ Horses are able to walk unassisted, 

BREEDITYPE TAG Tag' COLOR DESCRIPTION BRANDS REMARKS Include 

1 ~;Q ~il._B_a~Y--+G ..... rey._+-·~_Ik.._+·-_P_into-l' .ChasIn __ "~~_-Other~~:~~T_B-·~~~-~I=D~_:~_ft~~:p~_o~_ny~_-:Other~_-=~_ +:~_M-a=re~_ -:~_S~_tal~_ -:~_ GeId-=x-=-_ ++1 __ T=a=ttoo==s.=e~tc~~._ +_~~~_nd_i:S_ 
SEX 

.~: {~~. ~~~K~~~X~~~~X~~~~_~_ vcr . t 1~)1.IL'1 __ ~~_1-+-- ._~_fL __ -

5 

7 

B ?_D35 
9 c:.: tl X .,' ~.D!fj+---,~--l---~-1--1.tm4--~-+--f--I-~f--+---j~-i-------t----.-.----
10 

11 
..... 

12 
-~ ... 

'13 x 
.. , ........ . 

14 

15 

HORSES HAVE H:~AD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIANI()()D INSPE~~Y (CflA) 
HOURS IMM      EST. r \ N jp {" / ~'* .. 

/..'iJ' . -~r.1 ,; ;t';-;,,:~ ';'\ 
SIGNATURE PATE fJi§' .,~\\\~l' i" ~q" ',~. 

'$' /'t.. .,·:'fi~' 
  TIME I <:J "<c! "~-i1~;; 

I HEREBY A  THE CFIA TO DISCLOSE THIS DOcUMENT AND THE INFORMATION IN IT ASl-~~:::;~=E~~rE;l"L~;'~~' ~~~i 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIfiCATION OF THIS fORM OR KNOWINGLY r DlRECCI~E-RAl. .. -.i '. Jt?r:r~".1,' ~l!EN ~ 
USING A FAlSIFIED FORM IS A CRIMiNAl OFFENSE AND MAY RESULT INA fiNE OF NOT MORE THAN Ii':,'"" A Jv..'.SL':,Y ~ 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 VEARS OR BOTH (18 U,S.C. SECTION 1001). FRONTE ~''1''''M;~f;f _~'. ~. 

EST. • ..... ?~ ,... ". ; SIGNATURE OF OWNERISHIPPER(I certify !hat the int'omIaIion contained in this form is true and correct to • ':..?~ ., 
the best 01 my knowledge.) 

   
 

VS FOR      

_.-, Ii, 
PAGE 1 OF ~ 

FOIA 11-425_000327

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. OEPIIRThIENTOF AGRICULTURE 
~ 

According to Ihe PapelWOl1l Reductton Act of 1995, \lO persons 
ANlMAlANO PlANT HEALllIlNSPeCllON SERVIce are required to res-pond to a conectlon of information unless It 

'{, 

displays a valid OMS control number. TIle vaRd OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this Information eoDec\lon 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 !he lime for reviewing OM8NO. 

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

(Please type or print Tn InkI condon of Information. 

I TAG ~ COLOR DESCRIPll0 .. BREEDfTYPE SEX 
BRANDS 

REMARKS 
.- Include ! PREFIX NO. 

Bay Grey Blk. Pinto ChesIri O!her TB QT Draft Pony Other Mare Sial Geld 
T al\oQS, etc. precorlljition 

~;l~sh/\ c;{\'-lill 

,..--'. 

I I~ '>(. X i 

17! E{JY'1 !t)iM'\ "0· 

" I X 

18 I --

ho'--lB .., 
)I i "X 

--~. -.---
19 I b\OO 

-
X J( )( 

20 \ 5[01 X I X X-

\ 
.-.. .-. 

21' SlO2 I 
. 

>I '" ;X 

22 5/{}3 1(: T 
~ X-

I 

23 siDLI fic,,-") A )< 
-'~'I .'-

24 5'(05 x .X' )( 
- "~---

25 SlOb >( K x:--. I 

26 5i07 >< X X 
27 ( Sicfl fJiti'J. 't )< ---.--
28 ----~ A A 

.c.-

2' ? fLlL K I 29 

30 

31 I ~ \)INS~~, 
32 i h :i''':, \"\'Ianl Df Ca;,L'IJ'",(.; r, 
33 

f,::f -.;>' .J'vt ." 'f::': 
\ I. 

34 f~ ;~~ j V'--; v, 
r, .. , ,,,L.. '" .~~ 

~r; 
.,:-' :, .. :'!:~:~?/ fi~. 35 ""} 

L. 

36 ~, ~6;j'r , 
Ij .. ~.,:,}'~;q 'j' 

37 
-,; 

(:::i;~./f 
"';'., /; .. " 
· ... ':r,(1~(.b rA 

....... _,_.-"" I VI.. f"/ 
-',-

39 I , 

--_. 
, 

40 

41 

! I .~ ,.-----.-.. -~ 

1 
-~ 

I HEREBY AUTHORIZE THE eFIA TO OISCLOSE 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. SECnON 1001), 

SIGNATU           !his form is true and correct to Ihe best of my knowledge.) 

   
      

VS FORM  
(SE? 20{)2) 

PAGE Z OF Z 

FOIA 11-425_000328

(b)(6)



U.S. DEPARTMENT OF AGRICULlURE 
ANIUALANO PlANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plea.. Iype or print in 1nIr) 

. TIME HORSES LOADED ON CONVEYANCE 

AccordintJ \0 the Paperwork Reduction Act of 1995, no peniO!lS 
81lil required \0 ~ \0 a collection of infonnation unless it 
dISplays a valid OMB control number. Tbe valid OMB control 
numbar for this information collection Is 0579-0160. Tbe time 
required \0 complete this infonnation collection is estimated \0 
average 5 min. per response, including the time for reviewing 
instruCtions, searching existing data sources, gathering and 
maintaining the data needad, arid cornpIaIing and reviewing the 
collection Of information . 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED LONlONVEY ANCE 

1'1/hJc-i-J#FS'7l££.. t-r /V' _._ ..... __ ._ 

  N"K=.v~;:u. t?1JtiN :TWG-      +_~~~---=:...:.=-~[..7,~'-4--~-"----.. 
CONSIGNOR (OWNER/SHIPPER) NAME  CONSIGNE~EIVERIDESTINATlON) NAME 

/<{jTIf ... __ .o_. TtJd&£ VIAfIJ {(t{!lEt/EIf ..... ~_~1.T. _____ . __ .. ___ _ 
S   

..      
STREET ADDRESS 

b~S £11£ ~oYJflE 
    

       
CITY, STATE, ZIP CODe 

1'1A- >~tI€. VI'Ll£ QU£Cl.:c. 
ARE      

  
AREA CODE & TELEPHONE NO. 

/.fSo - 7[1 f- 2. o/-,_CJ ___ _ 
CHECK THE BOX THAT INDICATES THE FOLLOIMNG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

I j( Pregnant mares IiIB flO! likely to foel (give birth) dwing the trip. I}(Horses are able \0 bear weight on all 4 limbs. 

I vf Foals are older than 6 months of age. Il2f Horses are nol blind in both eyes. [if HOIlIIIIl are able to walk uoassisied . 
.. ......... ... ... --- '-- -_._-

TAG Tag 
PREFIX NO. 

2 

3 

10 

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 KNOIMNGL Y DlRECCION _~~ .. DifiNSPECCaON EN 11..' . f 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULTINA FINE OF NOT MORE THAN ..... lJ.... ,'. " 

FRONTERAS (/) "", ':;;':" $10.000 OR IMPRISONMENT FOR NOT MORe THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001). ,,", ,,,,' , 

,\,-9'r "~"''' \ ~~.~ _<~ I 
EST~ ~,?/~,j:fnement ~\\ ~.(':::;\"~(Z 
DA~ ··'t D"N"\\\.\\t2I2.U .5-. ,\ .. ' ~; . ..f' 'fI,;f..J 

SIGNATUR E OF OWNERISHIPPER(I certify !flat the infoI'matiorI contained in this form is true and comlCl \0 ..   
----------"" 

VS      Previous editions are obsIeIe PAGEl OF ~ 

FOIA 11-425_000329

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE Accon:llng to the Paperworfc Reduclion Act of 1995, no persons 
ANIMAL ANO PlANT HEALTH INSPEC110N SERVICE are required to respond to a condon of Infonnatlon unless it 

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

OWNER/SHIPPER CERTIFICATE number for this Infonnatlon canedion Is 0579-0160. The time APPROVED 
required to complete this infonnation collecfton is estim"ted to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the lime for reviewing OM8NO, 

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

. maintaining the data needad, -and completing and reviewing the 
(Plea" rype or prlnf 1n Inll) callecfton of Information. 

! COlOR OESCRIPTION BREEOfTYPE SEX REMARKS I TAG Tag - BRANOS 
'-' Include I PREFIX NO. 

Bay: Grey Pony! Ollter Mare SIB! , Geld 
Tattoos, etc. precondition Bik. Pinto Ches!r'i OIIter TB QT OISIt 

~iklL. SfJtL )( X 
1 

)( 

17 I I ";-/J/,7 I X 'A X" 
.-

18 I ~bJ,g 'A I X X I 
.~--~--, 

~ 19 SO ,"II :X X -----. _.- --
20 ~1)7/) )('. X! X I --

21' 5'01J erN X X -
22 Is"h7Z- Bro.r" X X - _. 
23 ~73 I X X .x -. 

I 

".7'/ r~ - -----
24 )(. 'y:. X. 
25 ~7S'" ix X X r--------~ ~ 
26 lSD7t. I X- X X 

-~. 

27 'f;o-n I't." )( X I 

28 lst"g I .x )( X 
29 ~71 ~JI'Io.J " )C X . ---~~.-.-.---

~ 
IsbID .x X X 

~--~----_." 
31 ~Afl '\( )( y.. 
32 l>611. ,c::. ~ X 

~~ 1ft iiLAooo.J 

""""- y: ~ 77"- .x. --~-':":'::-::-' 

/ -; <;,\\\) \fTNSPEc C?~_ ~" , 

~ -.3-0 4 JJ I ;:~l 
~\" ' Cft. 

~~.. A 17" ~>" 
!) ... ~ ~.',,--

IL __ ",\ // 

';;C , 

:f- \ 
< 

.--'-----.. 

iC; K.~zma(h1 » u::i 
,'" ~~-l~7L-- ;Z! 

38
1 

I "'" ~ ir-..l i\ <..-, ~~~~.~--
~. ! Vii, ¥ (' ~ ~ .. ~/:, I "·!/p.mejl1 \\\\ ... ~ 

I 

'~:~ , ~.'li.!~D';t. 
~4~ I 

• ,1 'y' ~ 
~_.,c .. _.-.,,,, .... ,,~ 

41.' 
\ 

42 
I 

~I 1 

44 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETEO 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 Ii YEARS OR BOTH (18 U.S:C. SECTION 1001). 

       atlon OOl1lBlned In this fonn is true and oorrect to the best of my knowledge.} 

 
   

  

 ( -E. 
PAGE _,_ OF --= 

 OIA 11-425_000330
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U.s. DEPARTMENT OF AGRICUll1JRE 
ANIMAL AND PlANT HEAlTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please ()Ipo or print in ink) 

Ac:cordinIJ to the Paperwork Reduction Act of 1995, no peI"SOns 
are required to resllQnd 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 ~te this infonnation collection is estimated to 
average 5 min. per response, including !he lime for reviewing 
instr existing data SOUroH, gathering and 
main ed, aoo completing and reviewing !he 
coB alian. 

FORM 
APPROVED 

OMBNO. 
0579-{)160 

DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

1-//-10 $telliJp76,4./. I'1,NIVE$lrA 
NAME OF AUCTIONIMARKET 

KtJrt-p-IJA SALJ; $11M ;rIVe, . ___ .. __ . ___ . 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM Of 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE    
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUJ4NT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIF~!ION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND alA Y RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certifY that the infoonation contained in this form is true and corractto .    
VS FORM 10-13 (SEP 2002) I 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

FOIA 11-425_000331

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRlCULllJRE Accofdlng 10 !he PapefWOfk Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALnllNSPECnON SERVICE are required 10 re~ond 10 a collection of infonnalion unless It ", 

displays a valid 0 a control number. The valid OMS control FORM 
OWNERISHIPPER CERTIFICATE number for this infonnatlon collection is 0519-0160. The lime APPROVED 

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

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

, maintaining the data needed, .and completing and reviewing the 
(Plett" type or print Tn Tnff) collection of Information. 

I 
COLOR DESCRIPTION SEX i I TAG Tag 

BREEDflYPE 
~ BRANDS 

REMARKS 

NO. Tattoos, etc. 
Include 

PREFIX 
I Bay Grey I Blk.. Pinto Chostri Other TS QT DflIIft Pony Other Mere Sial Geld precondition 
, 

161!Jf£D sot I. 1 X X X 
---:;;1 I ~I!L7 i X y:.. X" 

18 I I ~D~g 'J.. X X 
.-

19 SO ,,'1 '(OJ I 
(J"".,. X X 

2Q fi~7() .x Ix X 
2f 5'071 I S,N X I X 
22 ls"bR, rr,,"''' X X 

I 
.... ~~-

23 ~13 i X X X 
I ,- I 24 'f). 11 j(. -y... X 

25 f;'o7S"' X )f; X ~ ~~~ 
r .. 

26 1so7(. X. X X 
'" 

21 : fso71 I~ )< X 

~-L '-" is>71 .x )( X 

~ ts"//11 ftYIoI " ~ X .. 

30 ~/b X- X X 
31 1$" .. f J ~ X 'f.. 
32 >612. 1 ~ )(. 't ,-
33 N_Ir 

1Ku... y: X - -~ 
3+0-~ 

A 
~ 

35 ~11 I~ 
~' 

.~::-,'\~ t;,~:·",,~ - ... ., 
#~~;:'\ \;UDI> ' '~f ?"I/U;&;;::l, 36 

i .",,\\\'Oni 

37 r ~'" ':.,.,.':0'" t-l J,:j vI "O;~ -':",.::;.\ 

-' 
38

1 i \"-, i(/'I.., '. 

39 
I 

_f;, - " .. ~a.l 
"'" .~. ~ \ 

i i , ..... 
l 

.::-
40 

I '¥ .... &J.~, ~'>;~'" _,.~:i 
.... 

41 I I '~, .... rqemr;.r, ~,~~~:~:l~~ 
-'-'~ --, i rF/lfr " 

I --........:: u it j\V~r"~'~ 
42 -.- .~~"'4_.J' 

43 
- I--

44 I i -, 
, 

45 

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

SIGNATURE OF OWNERISHIPPER(I certify 1het the information contained in this fonn is true and correct 10 !he best of my Imowledge.) 

 
   

(SEP  

 

FOIA 11-425_000332

(b)(6)



U,S, DEPARTMENT OF AGRICULTURE 
ANiMAl AND PlANT HEAl1li INSPECTIOKSERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in inlr) 

Accordinll to the PapelWOrk Reduction Act of 1995, no persons 
are required to res~nd to a collection of n unless it 

~~~:J~ f~v::l: g:~=~~':ri·I/~579-0160. 01 
to complete this information collection is estimated to 
5 min. per response, Including the time for reviewing 

arching existing data sources, gethering and 
maintaining the data needed, arid completing and reviewing the 
colleclion Of infotmation. 

FORM 
APPROVED 

OMBNO, 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE IIIIHERE HORSES .."eRE LOADED ON CONVEYANCE 

.8tl.£JtB ___ ~_.==~;::-__ ~r-,'-/~/_' ~..L;;~C---,~~{?~J~·-(!--::"'=')-<..:'~{":""~-:-i'l=fo_1.:..-/v_i ____ . __ ....... ___ _ 
      NAME OF AUCn KET 

      ___ +_-...:::========~----.----.--. 
       

/<{[[/I ____ c> To 4 &£ 
CONSIGNEE (RECEIVERJDESTINATION) NAME 

VIA-Nbc /(tCHElJl£/f H.£I1T 
S   STREET ADDRESS 

         -+-----=b~---'-=:.>_£,_Ii_£_~_o_'_Y.......:..'A-_lE ____ , __ , ___ ,_. ___ ._ 
    CITY, STATE, ZIP COOE 

  HA >$'P€ J//LLE QU€864 C,tJ/VAPA ::70G- IKCJ 
      ~D~E:...;&::T:::.:E!::L~EP::.H..!O...:.N...:.E=N~O::.-.-=.:...::::=:::t.._:......::.:...... ____ .. ________ _ 

  LISe> - 7¥r- 2- trfCJ 
CHEC   BOX THATINOICATe=-S-:-=-TH-E-F-O-L-L-OWl-N-G-I-S-T-RU-E-FO-R-AL-L-TH-E-H..J.O-R-SE-S-O...:.N..;:;:..TH-I-S-C-E-RT-'-I-=FI=-CA=T-E .. -=--=--.!..-----.... ---.--... -----

tlt'pregnant mares are not likely to foal (give birth) during the trip. Cft'Horses are able to bear weight on aH 4 limbe. • 

... .. I ~ .~O~I~,'i1& okIor then 6 months of age 0' Horses are not blind in both eyes [if Horses are able to walk unasilisted. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX 
PREFIX NO --.. -- -.. 

. .. !......___ . __ ~ ____ ~ay • Grey Blk.· Pinto ChesIn Other TB QT Draft Pony Other Mare Stal 

BRANDS 
Tattooa, ate. 

REMARKS Include 
existing conditions 

7 
.... - ...... 

a 

9 x 

10 x X ---- ----+----1--+--+---+--+--1------+-,---1---+---1--+-----+ ,-----,-... -.. --
11 

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

SIGNATURE 

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 
USING A FAlSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C. SECTION 1001). 

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

 
      

CANADIAN FOOD INSPECTION AGENCY (CftA) 
EST. 

FOIA 11-425_000333

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULlURE According to the PapelWOft; Reduction Act or 1995, no persons 
ANIMAL ANO PlANT HEALTH INSPEC'nON SERVICE are required to respond to a collection or 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 resptlnse, Including the time for reviewing OMBNO. 

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

(please type or prim In (nil) collection of information. 

i I TAG Tag 
COLOR DESCRIPTION BREEDI1YPE - SEX 

BRANDS 
REMARKS 

, PREFIX NO. 
Grey I Blk. Pinto ! Chesm Other I QTI Draft 

Tattoos, etc. InClude 

I Bay TB Pony Other Mare Sial Geld i precondition 

-T- ! 

1 

16IUS&O Sil2 cx.n X , . 
)( I 

17! I" s\ :2.31 .~ I I )('-
I . K{(\I ~. ! 

1B I ) S\2S
1 X 'l( x 

19 ! ( ~t~ I , 

5\21.:> X I X 

20 I , 
5\.21 

@."'1 I -;r-r- ~,,<,.r )I )c 

21' Isn..8 ~a.I X ! 

110:"" X 

22 \ ~\LC\ I Ix ». X 

23 SI?>O X :.; i >< 

24 db-/1 - '?' ~ 

25 S1.32. X I Xl X 
u 

, - I 

26 
!S\?:,~ I X 

I 
]I. x 

-' 
27 S\3Y, I X )( )t 

2B 5/ ,J «0 A.. )( X --
29 IJ13/J X X X 
30 l I r;:13 t "y- )( V 

....:u----- \ . 
I -_. 

32 7<2 " ~41 t-~. I /:\\'I\\\J IN' Pr:r.~ ' ... t. "'I"IfL 'l .. , 
"",'Ii \~l\\em 

'f liJ.? '~-'i~~\ 33 I ,~~'V '-y.",,-I,,'1.. 1\ "'~ . _. 
34 I ...,' ,,\, 1A <,;:. \ 

I _. 

~ 
<...[,'.J ~,3 35 

I 
~, 'I,.... an, ' " .,,*,1 

36 I 
I 

I I ~t, 2-1f -s }ff; .P. 

~. 
I 

, -"V-?~ li'P'e U \,~,,~" .;:,y 
I ~-1'c/ .... 'Ile ,~ 

I ~ \\\l'~ 36 I. I 

39 
I 

- .-

40 I I 
41 I ! 

I I -
I 

42 I 
43 I 

-1 
. 

- !---
44 I I i I 
45 I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (16 U.S:C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained In this form Is true and correct to the best of my knowledge.) 

  
 

VS F   
(SEP 2002) 

 

FOIA 11-425_000334

(b)(6)



u.s. DEPAR11ENT OF AGRICUlllJRE 
ANIUAl.A~ij i>I..ANT HEAlTH INSPECllONSERlllCE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(Please 1ype Of' print Irt InIQ 

According to Ihe Paperwork Reduction Act of 1995 no 
are requiied to a eoIIeation of info 

~~'Tr ~r '1:1: Clion'ls T&';79-01 II 
required to ~ 1his information collection Is eatlma to 
average 5 min. per !uponse, including the IirrIe for reviewing 

, seardling existing data SOUn::8S, gathering and 
the data needed, and compIeIlng and reviewing the 

coli lion. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES VtERE LOADED ON CONVEYANCE 

,Nc.#es7e I( Jl1 icrl ,& A--!...1 __ . __ 

CONSIGNEE (RECEIVERIDESTINA11ON) NAME '"T' ,n. 
VI AAlbC !( I tHe If £ It 1'1-E"1} 'E_"_.:!:_~_'_v._ 

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

I it!' Pregnant mares are oot likely to foal (give birIh) during the hip. ~ HQfse& are able to bear weight on aD 4 limbs. 

I ~ Foals are older than 6 months of age. 1.0'" Horses are oot blind in both eyes [!2( HOISII$ are able to walk unassisted . . ".- ... ., ~ ... - .. --~" _. -~ --_._-
TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

PREFIX NO. 
[--. 

BII<. PinID~ Tattoos, eIn. axisling conditions Bay Grey TB QT Draft Pony Other Mare Sial ~ . . .~-.--..• --.-. •• ___ •• _L __ ~ ____ 

1 
L~§_~J!_ ~O42. 

! 
X x . I\IlQ.I'l 

~---( r:;"IU. v .. " . X 

. (-= 
-~ -"_.---

3 I 
X ~\Oq x )( -_ .. _--

4 
~ilQ X X X - -, ,,- - .. _---- -

5 51\ \ __ I 
)of X- X ........ ------

s 5\\1- X X X 
._ .... 1-··,1 .. ·-- ~ ___ c_·· -- .--."'--.,.---~.--.-

7 
_~lli? k X )c 

~,-. -_ ... ,--_ .. .---
6 

f:?\\~ I X X k .... - .. ----1-- .. --- .. 

9 
ShS. X X X 

... ~ ~---

i~\~-r- . 10 ,Ie X )( 
.... - .......... ---

-" .- .) ... _. 

11 2!lJi . Rto.n )( " .-.-

12 SilT) X X- X 
' ...... ! •.•. --

13 'OWl )( )( X 
_._ ...... f .. --·· -~~- .. 

14 
_ .. ~_1-Z1J .if X X-

i --'------ --+ ..... 
Hi .'3\11 )< X I 

)( 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A. MINIMUM OF 6 CONSECUTIVE ~.~' HOUR  DATE L", "'il~;;.&. ~;~ >$IG~TURE      _......    IG N'1 "'fo, ~-     
liME "'\.' \ 

I HEREBY AUTHORIZE THE eFIA TO  T AND THE INFORMATION IN IT AS , 
COMPLETED BY THE CRA OR DGIF TO THE USDA.. . ALSIFICA.TION OF THIS FORM OR KNOWINGLY ""'"""""!~ • 

~ 

USING A FALSIFIED FORM IS A. CRIMINAL OFFENSE A 0 MAY RESULT IN A FINE OF NOT MORE THAN 
~un .\( F) . $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

, L> 
e"":!,. ..... " ~ 

SIGNA TUR E OF OWNERISHIPPER(I certify that the information conlslned in this form is IIue and colTact to EST~ ">.1/ ~j,r,;j,. :ie, 
     ,1_ "1~!iT~ 

., 

 
DAna ·t!;!J~ ".,. .• 

  liME 
~ .; I, ~_, '" .. """"'---

A 

PAGE10Fk 
     Previous edIIIoIls are absIete 

FOIA 11-425_000335

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



if 

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwo!ft Reduction Act of 1995, no persons 
ANIMAL AND PlANT HEAllli lNSPECl10N SERVICE are required to rellpond 10 a coDec\Ion of information unless It }. 

displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for !hIs information coReclion Is 0579-0160. The time APPROVED 

required to complete this Information collection is estimated 10 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY everage I; min. per re$pons!!!. including !he time for reviewing OMBNO. 

(CONTINUATION SHEET) Inslructions. searching existing data sources, gathering and 0579-0160 
. maintaining the data naeded, .and completing and reviewing !he (PI-" lJIpe or prim In fnk) coliectlon of Information. 

! COLOR DESCRIPTION BREEDfTYPE SEX REMARKS I TAG Tag - BRANDS 
PRE.FIX NO. 

aTI Draft I Pony 
Tettoos, etc. 

Indude 
I Bay Grey Blk. Plnlo Chestri Other T8 Other Mare Stal Geld precondition 
i 

~S&O 5\2-2 ~n X )(' 

Hi /' 92.3: ~~ x-i 

'" 18 ) .5\2-.5 l( 'l( )( 

19 ( 1 

~~ I -
5\21" X X 

20 5\'11 @,""i 
Roc.r ;X X 

21' 1')\18 ~"' ~ >< R~ 
22 \ ~\2:\ X X X 

23 51~ X ); )\ 

24 v i~ ::J':> 

25 ) 
5131. X I X X U 

26 S\?:>?/ X- X )I. 

21 5\3<./ )( 
)( )r -

28 sns Rcfo.. )( >< 
29 I 1573& 'x x: X 
30 4 >/3t 'x )< \t( 

.-3.t---r-

32 7fl '~~ /:;;~ lfl,""-', ,\ JPEl'r,1 " 
33 l(~~::~~ ~~~ , v/? , ' . ,<~~\\\\\\ Uf CiJll6-,,; '>6~:\ 

34 jG ~ '1 ~:l \ 

35 ~ ~~~~ U".,4. ~} -:lr!~ 

361 \~ ,~ c:.:i7 /ti! -" ~ 

31 \7" ".?y '~'). "er/1, 
;~'!>~/ 

' \,'b~ ,,'\': 

36 ~!/ '" ~?rf\'~~ 'F D"~ \) 't-'J 

I - "'-'- "., ..... "., I ..., 
39 

40 
, 

I 

41 
I 

42 ' 

43 

44 I 

45 

I HEREBV AUTHORIZE THE CFIA TO DiSCLOSE THIS DOCUMENT AND THE INFORMATiON iN iT AS COMPLETED BY THE CFtA TO THE USDA. FALSIFICATiON 
OF THIS FORM OR KNOWINGLY USING A FALSIFiED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S:C. SECTION 1001). 

SIGNATURE OF 01lllNIORfSHIPPER{1 cet1iry lIlatllle information contained In !his fofm ill bue and coll'lWl \Q !he best of my knowledge.) 

 
VS   
(SE   

FOIA 11-425_000336

(b)(6)



U.C1. U"I'_ I MI:N I ur AI;HICUL lURE 
ANiMAl AND PlANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(Pleae type or print In Ink) 

According to the PapelWOlk Reduction Act of 1995. no persons 
are required 10 resP.Qnd 10 a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information eoI!eetion is 0579-0160. The time 
required to complete this information collection is estimated to 
averaga 5 min. per re$pDnS&. including the time for reviewing 
ins\ructions, searching existing data sources, gathering and 
mainlaining the dala needed, and completing and rIIViewing the 
collection Of information. • 

FORM 
APPROVED 

OMBNO. 
0579-0160 

";Tlft,1E HORSES LOADED ON CONVEYANCE tDATE' CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

-  I· -<Z;~O~O+N-:-:-A-!:~-::!:E~~~~::"U-==:~::::~:7:~:.:.:::-,:!:c=e::::-:-KE~;<=-.;--=-If-~(~c.::::.:.If-=-· ~J..:::'G:..:-A~tJ~ ___ . __ . __ 

           .-
 ....  --+c·-o~v~i~I.i~~~;D£~(R~E~CE~N~rEZ~~~/'/DC~E~~T~~~AL!~TlO~~~)I1~NA~M~E-;ti-'6-II-<-r-·-::rNG. 

  

       
STREET ADDRESS 

b'7JS £11£ 
    CITY, STATE, ZIP CODE 

      ' .. Hit >~/,I£ II/LiE Gil£8&; CI'1IVA£"·1 _____ 2pG- IKe:; 
AREA      =-'----------+fA-REACODE & TELEPHONE NO .• 

  . '-fSo- 7¥'¥-2-Y.'O 
CHECK THE BOX THAT LNDLCATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

I i.( Plegnant mares are not likely to foal (give birth) during the trip. [!(Horses lire able Il;) bear weight on all 4 limbs. 

r"'f Foals are older than 6 monlhs of age. 0' HOI'l1oeS are not blind in bath eyes. ~ Horses are able to walk unassisted . 
.-"~ -"~ ..... ........ .... __ .. _-

r~EM:;~~ Includa TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS 
PREFIX NO. 

1--. 
Tattoos, etc. existing conditions Bay Grey BLk. Pinto Chestn Other TB QT Draft Pony Other Mare Sial Geld ! ..... __ ... __ . "--. .- .---.-.. ~ .. _-----

1 
~~l?P_ !fiJ£J._. )( X X 

~ .. ~.----. ----
2 

~%1 )< ;t13 'I-. .. - ... 

3 

~;70 14f1(' y X 
r····------

4 71 X X X .--------
5 IPffll X 

! 

X X .... 1 ...... ---.. ·· i--.-.. ---.-

6 ~J __ 2... PUN K 'X 
... 1-· \ ..... - ' .~--... --... --.-----.'"~ 

7 ft97l-L Rot4\ X X ..... - 1- .. c .. ··-· --t- ,.---~ .. --
a ffi75"" )< X X ..... I··· --.. ._-. - --~ .. -~ .. _".- -.--~.-.-

9 

~'i7' ~Pf X 'j, 
1···- ...... -~~~----

10 'rtf?? Ix X ..... 

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

11 W'i7'l ~~. ! X I X t······ .. 1--_."_. 

12 fill? ~~f X- X - ,- ._-_.- - r---' 
13 l'rt9t{) ?t4L X- X -... ---.. _.", ~ ..... --- --- --.--... -~ 

"( fL'l!..~ ~ X l X 
1~' 

--.-
f/9r2- X X X 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN F~~~~~~Y (CFIA) 
HOURS''''E    EST. ,\ '1.'" 

 
DATE ~: l}Jt~7'",S':-'i;~~:\, 

f V~l ~;(.~ 
TIME ,."" \ '.'" i; 

I HEREBY A~~~THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN tT AS 

~ ~~N COMPLETED TH CFIA OR DGIF TO THE USDA FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FA~ FORM IS A CRIMINAL OFFENSE AND MAYRESUL T IN A FINE OF NOT MORE THAN ~"~tft r! 
$10,000 OR . RISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRO ... I "" (001 . . . ~ , . -; <;: ~ ; i.,~ '~/ 
SIGNATURE OF OIlllNERISHIPPER(1 certify that the Infonnation contained in Ihis form is true and correct Il;) EST. I~;,. Qv.t ~.~,,, (,;$; 
t      

DATE ,~r, 'v.n U" . "~(' 

 
.. t,,'tit; a'(Yj~";rt\VB3 

 
  l1ME "~~~!,~,:~~ ... ~~;;~ 

  ... 
V       Prelliolls adILIons era absLete PAGE -L OF o!-

FOIA 11-425_000337

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICUL lURE 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(p'ease type or pl1nr frr fnll} 

19 

20 

21' . \ 
1198g 

~ ... '(('189 
23 \ fr'110 
24 I fr19! 
25 f1~l - ... 

26 ft993 
27 riff¥ x x 

! 

43 i 

45 

Accortling to the PapElfWOlk Reduclioo Act of 1995. no persons 
are required to respond to a collection of informatlon unless II 
displays a valid OMS control number. The valid OMS control 
number for this information CQllection Is 0579-0160. The time 
required to complete this information collection's estimated to 
average 5 min. per response. Including the lime for reviewing 
instructions. searching exlsting deta sources, gathering and 
maintaining the data needed, .lInd CQmpleling and reviewing the 
collection of Information. 

x 
x' 

x 

I 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

       on contained In this form Is true and correct to the best of my knowledge.) 

  
   

(   

PAGE 2 OF 2 
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ANiMAl AND Pl.ANf I1EAl TH INSPECl10N SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(PMase ~ or print in lair) 

TIME HORSES LOADED ON CONVEYANCE DATE 

... Ll)f~~f! .. 'r\ /---7-1 0 
VEHICLE LICENSE NO. AND DRIVER'S NAME 

• ~''''1I'~ ""' "'IV" QtJG1wvn\ ru:rUUGuun I\CI or l!:tttO" no persons 
required to resj!Qnd to a collection of information uoless it 

a valkl OMB control number. The valkl OMB control 
for Ibi" information collection is 0579-0160. The time 

required to comple'" Ibis Infonnallon coIIecIion is eslimall<ld 10 
average • • uding the lime for reviewing 
instru . data sources, gathering and 

. • rid completing and reviewing the 

FORM 
APPROVED 

OMBNO. 
0579-0160 

           --__ --+ __ . _______ --,--___ .... _. __ .. _ ...... _._. 
CON.SIGNOR (OWNER/SHIPPER) NAME  CONSIGNEE (RECEIVERIOESTINATION) NAME 

NAME: OF AUCTION/MARKET 

1<f.!TII ........ Q TrJ /I!-=r&-=:£. ______ -+-....::V.-:.,.I A:",:,·.:.:,NDe==-..- R f CHe L! Elf H-Elf r._._.Z~~_._ 
S   STREET ADDRESS 

         "b~·~.:..:::s==------;e1i E e () YALE 
    CITY. STATE. ZIP CODE 

     H/i >f'Ut:: V/U£ QU£IE'c. 
AREA     AREA CODE & TELEPHONE NO. 

  If'So- 7¥¥- 2- Y.ft:J       - .. ---- ___ .L.._-=--=-___ :...=:.--=--=-~~=---------- ...... --.. -.-
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

.. ,I~' FoaI~~~o.~r Iha~.!.~lhs of age 10" Horses are not blind In both eyes 

3 

5 

I) 

8 

10 

11 

'12 

TAG 
PREFIX 

Tag COLOR DESCRIPTION 

NO. -8;;-G~ Blk. Pinto ChBsIn Other 

BREEDnYPE SEX 

Draft Pony Other Mare Sial 

g-Horses ant able to walk ooassisled. 

Geld 

BRANDS 
Tattoos, etc. 

REMARKS Indud8 
existing conditions 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN ~1N~:~WJrc. . ....-:;;~ Y (CFIA) 
HOURS IMMEDIATELY     EST. / ii')'~.","'~ i!1f: 'Y,-:".fi\ 

   DATE c..; ~'-v'1 ...... ~~\ 
   TIME ~ ..r r":? _ ({'t :~ l 

I HEREBV AUTHORIZF.6fIlf CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT Asl_~~~~~~~"'~":~~~~~-~~-i 
COMPLETED BY TH&'CFIA OR OGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY r DlRE~ GEN -.., IW>PECCI9,N,EN 
USINGAFALSIAED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NO TMORETHAN FRO,,~'-F) U .~ ... ~~ t 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ~'f,~~ <..S 

EST. .e!!la~~I'hi" .~~'v SIGNATURE OF OWNERISHIPPER(I certify !hat the information contained in this form is true and COITCICt to 
!he best of my knOWledge.) DATE ... ,.._}.~.,' 

SIGNATURE 

llllE 

-------------------~ 
     Prellious editions ora obsIelll PAGE 1 OF ,?-

FOIA 11-425_000339

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICUlTIJRE 
ANIMAL ANO PlANT IfEAllH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print in /nlr) 

COLOR DESCRIPTION 

Grey BII<. Pinto Chestn Other TB 

X 

According 10 the PapelWOfl< Reduction Act of 1995, no persons 
are required to respond to a collection of Infonnalion unless II 
displays a valid OMB control number. The valid OMB control 
number for this infonnatlon <:Oftec!ion Is 0579-0160. The time 
reqUired to complete this Information collection is estimated to 
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 ibe 
coRectlon of InfonnaUon. 

BREEDlTYPE -
QT .• Draft Pony Other Mare 

« X 
'j.. )<:-
X X 
X X 
)( 

X 
X 

SEX 

Sial Geld 

X 
)\ 

X 
X 

BRANDS 
Tattoos. etc. 

X .. X 
25 . x X X 

5Il3o X X )( 

7' X 
X X 
X I I 'X 

38 

';. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

--+-----~--+---~-4--~.---~--~--+_--~~~_+--~--~--+_--~_4------1_---------
39 

...... ~-+----I-----+---+----J!---I---l----I----l---+--I--I--+--+---+----t----
40 

-
41 

-_ .. -+---+---+--- .--I---I---I---I-----'Y---I---I---I---I---I--+-+-+-----+--'-----
42 

43 

'I" 
~--.t-----I___--+-+--1---!---1---!---!---/---/---/---/---/--+--+--+------+-----

45 

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

S         tained in this form is true and correct to !he best of my knowledge,) 

 
V    
(SEP 2002) 

FOIA 11-425_000340

(b)(6)



-------
u.". UI:t'AKIMl:NI UI- AGHICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PlANT HEAlTH INSPECTION SERVICE are required to resilond to a collection of information unlass it 
FORM displays a valid OMB control number. The valid OMB col1trol 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The lime 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 raviewins 

instructions, searching existing data sources, .fatharing an 0579-0160 (Please type or print in inlr) maintaining the data needed, and completing an raviewing the 
collection Of information. 

TIME HORSES LOADED ON CONVEYANCE 
] DATE CITY AND STATE WHERE HOR~ WERE LOADED ON CONVEYANCE 

.. lL'/)J>._ ... ir1:1 .. 9-?-/IJ Jj'~ 11 .. .. __ 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET 

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

CONSIGNOR (OWNER/SHIPPER) NAME  CONSIGNEE (RECEIVERIDESTINATION) NAME 

:£IVG-/<EJjll .. __ .. O /(J!I&£. VIAtJDE RICHEt.J£Jt HEIIT 
-----------S   STREET ADDRESS 

..          6~S RUE eOYA-l£ 
. --_._------_ .. --------

    CITY, STATE, ZIP CODE 

    fI1l~ »t"~ i//LJ..£ Gti£GEC. CI/IVAPrJ ::70 . _._-------
ARE      AREA CODE & TELEPHONE NO. 

  'lSo- 7jJ,f- 2- Y.ftJ       - -----------
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

rll(Pregnant mares ara not likely 10 foal (give birth) during the trip. ~Horses ara able to bear waighton all 4 limbs. 

r0 Foals are older than 6 months of age 0" Horses are not blind in both eyes ~ Horses are able to walk unassisted . 
.. -.. ~, ....... ---...•. _. ------ -.. ~---.---.-~ 

BRANDS REMARKS Include 

7 

8 

... - -~p_~t»·~1.t...+-I..Ly.:,_"___+-_I____+___1-_+_..._.j-~X_t__+-+___+____l-rX'_t_--.___j-.-~--~ 
10_ .... _~J..'! __ --~+--l---+--+--+~~' t-~X-,-· +--+-+--+----1---r-A~--~-- -.. ----.. -.-----

9 

11 f. X X P4.~ 
12 .... 6 rz..- )< 'I X 

_11C· --·-·~:::"r .. ~ ~~-----+-----+~----j----j---j~f--f--l---j--C-t---t---j~--j---~_.:~-1E 

14 

15 
.. ~~; c.~~...j--~...j~~.-+--+--~~~--+--+-¥I\~><-+---f-+~--::,~'1;;i'~ ~""~\l--I.}"tl ~~S~"'[I.;':-/;"" .. _.-

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

CANADIAN F -I~' ..... t,j IVJ"'JGii..~f.~~) 
EST. I"-J to... \ .... '4J '''\\ 

 DATE :a- ~ I /t ~ 'J 
     ~ ......... Lanada-C f;' 

l_~T:IM:E::::==~,~.;;~ ')~~~§:~~~~:t.~~ I HEREBY AUT        ENT AND THE INFORMATION IN IT AS I-
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION~:'iiP"'1 DEILlSPECC~N .• ~·N, 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN v ;~~I: '11' ~'Ii, ,- " 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS '{:9f.t bOment dll t~~' \\ ~::) J 

EST. Y(. D'II'~[\~\:\';, 
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to _ 

SIGNATURE  

the best of my knowledge.) DATE 

TillE 

--------------------~ 
VS      PnMous editions are obslele PAGE 1 OF "e;-

FOIA 11-425_000341

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According 10 the PapelWOIk Reduction Act of 1995, no persons 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE are required to respond 10 a conection of inmrmation unless It 

.,. 
displays a valid OMB control number. Tbe valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. Th.e time APPROVED 
I1!qulred 10 complete this Information collecllon is estimated 10 

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 

. maln!alnlng the data needed, .and completing and reviewing the 
(PllI8se type or pnnt in ink) collection of Information. 

I . 1 
COLOR DESCRIPTION BREEDfTYPE SEX REMARKS I TAGi Tag • 

~ BRANDS 
i PREFIX NO. 

Other i Pony I Other 
Tattoos, etc. Include 

Bay Grey Blk. i Pinto Chaw. TB Draft Mare Stal Geld precoodltion 

~SGP ls-Of7 I ! -

Ix X X 
17 (' 9/f Xi 1 

I XI X, 

\ ksQlj X I X 1 X ! 

111 \ lX, i xl -
lS6Zo i X 

20 I ~tl I i~ )( l X 
21" .lSoz~ i 1lJl.;1 'A X 
22 0J23 y: 

I I X X 
23 l)D2~ X I X I X i 

~ 
5hZ £' X 1 X- X i 

~621 X I X TX 
i 

I 
.. ~ .. 

26, fsv30 X I X )( 

27 r-03l· X 'f.. X 
28 ~3J 

I i X xl X I _. 

29 I ~3S .... 'X. X X 
.L f50.~b 

I ~~\;)\)U WSPlC", ~ ... 30 ./ 
31'" ~ LtLN' f) 

'-r-.. h:"i:i.: " 'f,\\\\I\enr of fa ~~~ 
! jj "-:;~'" l\ h fZ \~~ 

32 
.,.?I ., <:,;j' ,.,\' '1 '~, I i 

33 
.:1>0 .f( C?;n;)!~'l -; t;:i ~ -- .. :; 

k> ~r...f 34 
i ~ 

~ f---~ 

35 
I I 

i ,\:4 "I/"t/~ U r' ,e~'<::;~~ 
I 7(; /, .7gmei1 \ ~\l ~ ,., . 

36 I I .... ~ 1)'If:i'?t.\'\t':~ 
I 

~~~')--"'l . 
37 I 

38 I 
I ! 

39 l I I I 
-

! 

40 I 
! 

41 I 
I 

42 I ! 
I 

-~ ... i I 

43 I 

44 
I I ! 

I 
i I - .. 

45 I 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE !NFORMA TION 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). 

SIG         ontained in !hili form is true and correct to !he best of my knowledge.) 

 
VS F   
(SEP  

PAGE Z. OF :2-

FOIA 11-425_000342

(b)(6)



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

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(PI«astt fype 01' print in inII:J 

According 10 the Pllperwork RedUOlion M. of 1995, no persons 
I1I1!I I1!Iquli'ed 10 10 a collection of information unless It 

~~~= f~ v::: . is -r;::"':::6~M I 
required 10 ~ ation collection is eatimaled 10 
average 5 min. per response. Including the time for Nlliewing 
instructions. searching existing data sources, gathering ana 
maintaining the data neaded. and compIeIing and Nlliewing the 
008ec1ion Of information. 

FORM 
APPROVED 

OMBND. 
0579"()160 

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

Z~()O />1'1 1,,-]1-(0 871()~rM.. ~;J: ____ _ 
     AME NAME. OF AUCTIONIMARKET 

   ?-______ 1---
CONSIGNOR (OWNERISHIPPER) ME Af . CONSIGNEE (RECEIVERlDESTINATlON) NAME :r N" C-
. f!l;L71i. ___ () TtJf.ft;.£. VIAAJDI!£ I?ICHEIJEIf N.cll~_. __ _ 

 STREET ADDRESS 

       -I--=.b""YS £11 E. ~ 0 YAlE 
    CITY, STATE. ZIP CODE 

    1'111- >~"E Y/UE. QU€GtX; f.-1NAI>A 
ARE      AREA CODE & TELEPHONE NO • 

....    I LfSo- 791'-2-Yft!J 
CHECK THE BOX THAT INDICATES THE FOLLOVIIING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[~Pregnant _. &«I not likely to foal (give birth) dwing the trip. !:f(Hor- al1!l able to bearwelght on an 4 limbs. 

r~ Foals are oIderlllan 6 monlhs of &ga. !!!if Hor- &11!1 not blind in both eyes. ...... _ ·cc ____ .. _. __ 

~:-----TAG Tag COLOR DESCRIPTION BREEDIlYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey BIk. Pinto ChBsIn Other TB I QT Draft I Pony Other MaI1!I SIal ~ 

TaIIaos, etc.. exisllng conditions 
<--

Xl I I 
•. - < •• _- - .-~-~.---

1 ~$§tJ_ ~.3DI OLtM )( 
'" .< ••• ._--

g"'Hor- _ able to walk unassisted . 

2- ~307 )< X )( .. _._ ... ---+_.- .---
3 g31~ X X X 

"'-". ._- b-- .~ I-- .~-------

'* ~}11 JS. X- X .-.. 1··-- -
5 g31'/ .x ~lctt= .X , 

~-------_." .1---- '--'r---
6 

~~;F 
y:.. X X I -- .-.---~-,---....... f-·-

7 )<. :x- X 
8 ~12' X X X ,~.- .. _-_._-...... --. . -. ----
9 ~J.27 'i:. X ')( 

.. -_ .. --_._,- i 

10 g33! Aft' X. '( '&:./ R. ~.~-•• < ... . _--_._-
11 ~3'3L X X X --" .. . ,,-'" ..... -~~ . 

12 1331 4PP X )( 
.. ~--.- -- - -.- -----.. ~-

13 ~;lj )<. X X --,- .. ~.--- r 14 ~33't ~ X X .----~ w ___ • 

.. ----
15 23'10 y:. 'X X 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CRA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE  PATE  TIME 
I HEREBY At       T AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE US • FALSIFICATION OF THIS FORM OR KNOVIIINGL'i DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERJSHIPPER(I cer\ify !hat lila information eontained in this form is lIue and r.:orrec:t to EST. 

lila be    DATE 

'nIlE     '7 
PAGE10F6 VS FO     Pfe'IiOus edIlians filii obslel$  11-425_000343(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.s. DEPAAllENTOF AGRICUlTURE According 10 1I11!1 Pl!lpl!lnvork Reducllon Ad of 1995, no petsOfls 
ANIMAL AND PI.ANT HEALtH INSPECTION SERVICe are required 10 respond 10 a caIIection of Infonnallon unless it 't. 

diSplays a valid OMS conlrol number. TIl .. valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for Ih/S Infonnatlon collection Is 05111-11160. Th .. time APPROVED required 10 compIata thllI information caIIection is estimated to 

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

(CONTINUA nON SHEET) instructions. saarclling exIstIng data sources, gathering and 0579-0160 
. maintaining tOO data needed • .and completing and reviewing the 

(PIeu!J ",It or pdnt In Ink] coUecIIon of InformaUon. 

I 
COLOR DESCRIP1l0N I TAG Tag BREEDITYPE 

~ 
SEX 

BRANDS REMARKS 
NO. Tattoos. ele. Include I PREfiX Bay Grey Bik. Pinto ~ Other TB QT Draft Pony Other Mare SIBI Gekf precorn:lilion 

~~U5GN 
~-~--"-

1f~{11 _X X )( -----. 
17 ~6DE ll'l1b X; X X'" 
18 17'111 ~ )C X 
19 U11l. X- X X 
20 U9.13 X Y.. 'X 
21" ~q1tf y:. ~ 'X 

'l ~115 >< 't. .'){ 
23 711£ X '( X ._--.-
24 rJf11 'X .y:., X -
25 'i711f X X X 1---1---
26 ~911 X X X 

I------~-
27 'r19f6 I~ )< X r'-' -.-
26 J ~fg I X. X X 
29 ~S~N ~lS'" X )t.e ~~ X 
30 .J. ~ ~ ~ '/. 
31-~ 

I 
V 

.1 --f-. 
32 3lJ If\,P'P' 

.----~----

33 . . 
-- I- -~-.-•.. - r---

J.4 

35 

-- ---- -~ r---
36 

37 

I -
38 

- ,--.. _-

39 

---.-~---~-

40 

--I----.---~ 
41 

42 

-
43 

<44 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FAlSIFICA1l0N 
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. SECllON 1001). 

VS FORM 10·1311. 
(SEP 2002) 

PAGE 2 OF 2   425_000344

(b)(6)



U,S, DEPARTMENT OF AGRICULTURE 
ANIMAl AND PlANT HEAlTH INSPECTlON SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(,.,.... fype O/f print in inIr) 

According 10 the Paperwotk Reduction Act !(1995,LnQ persons 
are required 10 respond 10 a coIIecticm of inwrmaoon unless it 
displays a valid OMS conlrol number. Tbe valid OMB control 
number for this information collection is 0579-0160. Tlte time 
required 10 complete this information collection ill ealimated 10 
average 5 min. pou: response, including the time for nwiewing 
instru . inG existinG data sources, gathering and 
maintainmg needed, and completing and l'ellillwing the 
collection 

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

.. f:P'J).~.~Y( 'd4 P   13rLO£Q;J~i .n,J 
      E       NAME OF AUCTION/MARKET 

      -
CONSIGNOR (OWNERISHIPPER)J!.AME , '.    CONSIGNEE (RECEIVERlDESTINATION) NAME 

. K£17l1~._ 0 7(J;J't;.EN VIAf'JD£ RICfiEIJEJ( Jf1.£~T 
S   STREET ADDRESS 

    S9s ;filE eoYAl€ 

FORM 
APPROVED 

OMBNO. 
0579-0160 

    CITY. STATE. ZIP CODE 

  ._--+_.!.-H.=J1~>~="=IE~V...:-/L=l=E...,.....:::.G::.-U..::.:£8E"c.=_U1._:lV._A_P_A __ J:_().~ I K ~ 
ARE      AREA CODe & TELEPHONE NO. 

_     _____ --'-- LISa - 791'- ;z.. Y-,,, ____ .. __ 
CHECK THE BOX lliAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

CifPregnant man". are not likely 10 foal (give birth) during the hip. I}(HQrSeS are able to bear _ight on aU 4 limbs. 

r~ Foals are older than Ii ~lhs of age. fi2f HOI'S8S are not blind in bDIIl eyes. . r.B" HoIseII are able 10 walk Wl_isted, 

m~~ ~~~~_~~_i~'~'~~~~-I-Grey-:CO~'L"":lo::"~-D-E-S IC-p:a-IP-~-~-~--IOIIl-e-r"'--TB---!:I'~Q=;:R":'IEr-~=D=~:I=P:=ony=:=OIIler~=:~Mare~=:-:-:--r-Geld-'q T=-ij~~ 

1!; ... l1S·6N=--,,-J,-O"1..·-;---;---r----;- --:r-~--r----r--X-t---1r-l---4I---+1-1-)(-' 1--------.- 7r: 
........ -~ -.-......f!..::.:: .. -:....1-~+-+--_+~+~~~--I-c:.....+--~-.....;...-.+_--it____+-+_--~I__"-.-'--

3 'J03 t 
·"~r----"t--r--r-+_-+_-+_-r_--r_-r_--r_~r_~r_~-

x 
. I--

. 4 ... ___ . c-. !PJOt{ X K 

5 illS X X 
.-- .. ,,'" -·-I·,--f-"---t----r--i----ir----il-----I---i--,,+--+--+--+--+---\-----+--'--+---""-,,·-·--

X 
6 ~J()i. X X 

I 

8 )( 

9 'X 
10 )< 

11 '!. 

X 

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

=:~   ... 
I HEREBY AU       MENT AND THE INFORMATION IN IT AS ~======::::;::~=~=::::~~ 
COMPLETED BY.THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWlI'IGLV DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULTIN A FINE OF NOT MORE THAN FRONTERAS (DGlF) 
$10.000 OR IMPRISQNMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF O'WNERISHIPPER(I CIiII'tify that the information contained in this form is true and correct to EST. 

t      DATS 

  --------------------~ 
VS FORM 10-13 (SEP2002)  PAGE 1 OF.#- A 11-425_000345

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

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

(b)(6)



U.s. DEPARTMENT OF AGRICUlTURE Accoofing ID the Pap8f\'II'lfIc Reduction Act of 19115. no persons 
ANlMAL ANI) PU\NT HEAlnt INSPEC110N seRVICE are required In rupond ID a cohcIIon of Infomtallon unh~$l!I it 'to 

displays a valid OMIJ conlrnl number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE nUl1'lber for this Infonnatlon coRdon Is 0579"()160. The tilllE! APPROVED 

required ID compleIB this information coIIecIIon is estimated 10 
FITNESS TO TRAVEL. TO A SLAUGHTER FACIUTY average 5 min. per response. incloding the lima lOr reYiewing OMBNO. 

(CONTINUATION SHEET) 
instructions. searching existing data sourees. gatl1ering and 0579-0160 

. maintaining ttte data needed,.and completing and reviewing the 
(Pr_ f)'pe or print Tn InfrJ collecllon of information. 

! COLOR DESCRIPTION BREEDfTYPE SEX REMARKS I TAG Tag - BRANDS 
PREFIX NO. Tattoos. ele. 

Include 

I !Jay Grey Blk. Pink> CI\8IIIIi Othet' TB QT Draft Pony Other Mare i Sial Geld precondition 
, 

18 1l4~J..l 193/6 I 
Y. y. X I 

11 I Pff -. . 
18 &318 ')( )( )(' 

19 fi;Wr I 
~ X )< 

. 
! 

20 g3-t.> x. If 
X X d/. -() 

~.~ 
21' 9'/2./ ~ )( )c 

22 f321. Y. 
'1 

'£ )( I'LL. <:f) ~~-
23 tf31J )< X X .. 
2-1 C3').1l y;. X X 
25 . ~325" X '" X 
26· ~}2b X )C X 
27 g'317 ~ X X 
28 ~gu X X )( 

29 $~2~ X X )C 
30 $310 >K 'i )( 

31 f3!1 PM- X ~ 
32 1i'33z X :x X --l . 
33 ,... ~31:; Xv X- X 
3.f' I n 
35 2-1 ~ 
35 

.-
31 

38 
~ .. .. 

39 
•. . .. 

40 
, 

. 

41 
.• 

42 

43 

44 
-.~ .. -.-

45 

I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMAnON 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          this form Is true lind corm:t 10 !he best of my knowledge.) 

    
VS FORM 1{j..13A 
(SEP 2(02) 

  5_000346

(b)(6)



U.s. DEPI\RTMENTOF AGRICULTURE 
ANIMAl AND PI..ANT HEAL 1M INSPECllONSERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILfN 

(PIeaa ..... print ill lIIIr) 

AccordIn!J to the PaPf,tlWOrk Reduction Ad. d 1995 no persons 
are reqwi'ed to rellPOlld to a collection of infonnab unless it 
displays a valid OMB control number. The valid OMB control 
lIumber for this informaticm oolleclklll Ito 05~160. The lime 

uired to complete this information coIIedicm Ito eatimatad to 
::1r.age 5 min. PM: ~. induding the time for reviewing 
instructions. searching exislillg data sourou, gatherillg ani! 
maiolaininll the data needed. and completing and reviewirig !he 
collection Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

S   STREET ADDRESS 

_        --=-59.-,-,~==--_I!, __ "_E_e_o,,--YA.:....;.l_€ ___ .~. __ . __ ._. __ 
     CllY. STATE. ZIP CODE 

    I'1A >{'IIE V/UE Qu UlNAt>A 
AREA     AREA CODe & TELEPHONE NO. 

__       ..L........_Lf.::-S.=-'O_~--=7...::;9...::;1'_---=2.::.:........¥ __ ~'_l' _______ . ____ ._ 
CHE        OWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[if Plegnant ma ...... _ not likely to foal (give blr1h) dlJling the lrip. I}( Horses are able to bear weight on HI 41i'nbs. 

.J~f.F~ ..... older Ihan 6 IIlOIlIhs of age. 51 HOISeII ant not blind in boItI eyes. [B" Hon;es 111'& able \0 walk unassi&led. -r·--·- -. .-~-~.-~~.-

3 

4 

6 

B 

9 

10 

11 

12 

13 

15 

TAG 
PREFI 

Tag 
X NO. 
--

fJIJ2.. . 

'103 
flot{ 
illS 
~lo/' 

~--- .-

. - . . 

&"30g .. _-

~dI .. 

g31Cf ... _ .. 

~31 { 

~J%:~ 

Bay 

I 

I 

)( 

I 

X 

COLOR DESCRIPTION BREEDITYPE 

Grey elk. PInID ct--. OIlIer TB OT Draft Pony OIlIer 

I I I I- I I I 

1)wJ X 

X t 
I 

I X 'I. 

.1 
X 

I 
~ I X I 

.. --1 '-
,. 

X X-

"- i x. 
P~N: X 
P-1- '< 
~. X 

1 ! X 
" I I 

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

SEX BRANDS REMARKS Indude 

Mare Sial Geld TaIfDo6. etc. existing conditions 
~---.~.--~--.---

+ ____ 'If 
)( 

X 
-.- .------.~ 

)( 

X --\-._------

X -- ---'--ff' 
------

X 
, 

.-.---~ 

X 
~---~-.--

X 
-~----

't 
. ---' -.-

X .--
)( 

.. ----
-

EST. 

DATE 

TIME 
I HEREBY AUTHORIZ FIA TO DISCLOSE THIS  T AND THE INFORMATION IN IT AS 1-====~:;:::::~~::::===7:::--1 
COMPLETED BY THE CFIA OR DGIF TO THE USOA. FALSIFICATION OF THIS FORM OR KNOWINGLY DlRECClON GENERAL DE INSPECCION EN 
USING A FALSIAED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001)' 

SIGNATURE OF OWNERISHIPPER(I certify that the .... IIIII!Iioi. contained in this form is true and correct \0 
    

 
   

EST. 

liME 

PAGE 1 OF_ 
 OIA 11-425_000347

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



u.s. ~OF AGRICUlTURE Acconflng 10 1he Paperwork ReducIbn Act of 1995, no persot1lI 
"/. I\NIMI\L AND PlANT HEAllH II'ISPECltON SERVICE are required to ras:pond 10 a eoIIeclIon of lnfonnallon unless If 

displays a valid OMs conlrOl number. TM valid OMS conlrol FORM 
OWNERlSH'PPER CERTIFICATE number for \hill information ClOIIecUon Is 0579-0160. TM lime APPROVED 

requlnid 10 compIe19 this informallon coI\edIoo is estimated 10 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY aWfilge 5 min. par response, \nc\1IdIng the lime for reYiswing OMBNO. 

(CONTINUATION SHEET) 
instrucliona, saBtChing existing data sources, gathering and 0579.-0160 

. maintaining Ih8 data needed,.8fId ~etIng and reviewing \be 
(PfNl- IJpe 01' PIfnt In IrrIr} coIlectloo of information. 

1 COlOR DeSCftIPTlON SREEDITYPE sex REMARKS I T .... G Tag - BR .... NDS 
PREFIX NO. Ta\loo9,<rt<:. Indude 

I Say Gn!oy BIk. Pinto ~ Other TB QT Draft Pony other Mare Sial Geld pTeconditiDn 

~;Jt;5G}J ~/6 Y. )<. 'X 
17 1 c?ff -. . 
18 fi~rg X )( K" 

'-. 
X X 19 v3/t ~ ---~ e-

" d/. __ ( 20 B'3-to X. .x- X 1£Jr.~ 

~ 
. 

)c 21' Q12.1 )( 

22 f32l )C 
'( 

'£ X 4L '7J lM--~ 
23 rt3rJ X 

, , 
)< X· .-

24 C37!-/ 'f:. }< )( 

25 n2$ X Y;. X 
28 <6}'lk X 'X X 

------"~ 

27 f321 X- X X 
211 S3u -- X X )(' 

29 $'};<t X X )( .-
30 ~ ~3Jo * 'l. )( -. 
31 1'51/ 1M- y:. ~ 
32 i'3EZ X )( . .x .----
33 

l- g,13 X- l\ X 
. . 

34 _L . a 
k-l ~ 

-.---.-_. 
35 

-

~t-
38 

, 
. 

39 

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

40 
, 

41 

42 _._-
43 

44 

~I 
I HEREBY AUnIORIZE THEeFIA TO DISCLOSE THIS DOCUMENT .... ND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. F .... LSIFICATION 
OF THIS FORM OR KNOWINGLV 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. SECllON 1001). 

VS FORM 10.13A 
(SEP 2002) 

  25_000348
(b)(6)



U.S. DEPARTMENT Of AGRICUlTURE 
ANIMAL AND PlANT HEAL lH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PIuH type or print in InIr;} 

AccorlIing to the Paperwork Reduction Act of 1995, no persons 
are required to resPQnd to a collection of information unless it 
displaya a valid OMB control nllmber. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to C?fIlPIete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, sa . ng data sources, gathering and 
maintaining the , aIid completing and reviewing the 
collection Of info n. 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

jj;{pregnant mares are not likely to foal (give birth) during the trip. ['j3"'"HQJSe$ are able to bear w~ht on all 4 limbs . 

. . . 1 ~~()aI~~~~~~~~ month~ of age. _~--r_~Il2rS=L..:H.:.::o.:.::rs:..:::.eS::.:liI=re=-.:.:.:no:..:::.1 .::bI::.:ind=-.:.:.:in..:bo::.:th::..:rey:...:e.:,:s ____ ~=' ::;-.-H_or&eS __ a_re_a_bl_e.,-to._W_B_lk_un._liI_SS_is_te __ d_,_ 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX ~~ ,n ,~ Include 

PREFIX NO.-S; QT Draft Pony Other Mare Sial Geld - Tattoos, "'". 

x 
3 

4 

5 

14 

15 

VS     PrtWiOUs IldItiOnS are obsIele PAGE 1 OF •• ~ 

FOIA 11-425_000349

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULnJRE ACCOItIlng to lite PapelWtlrk Reduction Act 01 1995, no persons 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE are required 10 respond to II collection of infonnatlon unless it 

,. 
displays II wild OMS control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number (of this infonnalion collec\lon Is 0579-0160. The lime APPROVED 
required to complete this inronnation coIIeclion is estimated to 

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

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

. maintaining the data needed •. and completing and reviewing the 
(PreaSfl type or print In inti) coReellon of Informallon. 

I 
COLOR OESCRIPTION SEX I TAG Tag 

BREEDITYPE - BRANDS 
REMARKS 

.. ,.--- Include I PREFIX NO. 
Bay Grey I Blk. Pinto QT Draft ponylother Mare Sial Geld 

Talloo9. etc. precondition ChesIri Olller TB 
I 

, 
~ .~-

1;j4sGtJ I ~oS~ I 
)(: X 'X 

17 I . Jtsl( 
I----

X X X" 
_~ .-____ L 

18 I I fjo"~ y;. X X 
, 

11>'" '" .~-
19 X X 
20 UJ'7 Y. X X -;t .. I 

.~~~ I X 
I 

1- X « I , .. _---
22 . tJ~/p1 

, I 
'I. y: X-

i 
-f.---

23 ~1z,..' Xi y; X , 

-
- go?'(- )( 'X >< 

25 l~o7S IJlf' X X 
26 F{Jf)7' X X X ----
27 ( ~7g X X )( -----
28 l. 

~O~J).. X :x X~ 

~---:: -LI" j} 
f------. 

, 

30 7-- [) 

~~;:~~ 31 
i ~12:'4C"", 

- r- , 
~~~~ 32 ! 

, I 

I I .....,. . V' v'f 
, , -1,\ ! rt-,. 
i :lOi" ·~:iL.l. d ~:/~ ~ C'> ....., 

i 

I I \~ -z...=;~;i l-~·~· ',,,, .t~'j I t;"' ii 
36 : I ! \, h.''>- "~ 

r~t;~;,;~;~ . 
37 I 

" _ .. --38 
, 

-----~ -
39 

40. 

41 
I 

. 
42 

43 

44 
! I I 1 

45 
1 

, 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (16 U.S:C. SECnON 1001). 

       ation conlalned In this fonn Is true and correct to the best of my knowledge.) 

 
   

  

 IA 11-425_000350

(b)(6)



" -
U_S_ DEPARTMENT Of AGRICULTURE Accoo:iing to the PaperwOrk Reduction Act of 1995, flO persons 

ANIMAl AND PlANT HEAlTH INSPECTION SERVICE are requiied to
l 
~&gnd to a collection of infunnation unless it FORM displays a valid B control numb«. Tha valid OMB control 

OWNERISHIPPER CERTIFICATE numbElr for this collection is 0579-0160. The time APPROVED required to complete this infonnation collectiOn is estimated to 
OMBN0. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per responsEI, including the lime for reviewi~ 

instructions, searching existing data soume~thering a 0579-0160 
(Please twe or print in ,nk) maintaining the data needed, arid completing a reviewing the 

coIlecIion Of infunnation. ,-

TIM!;. HORSES LOADED ON CONVEYANCE IPA1:E 
CITY ii/jJ;7G7}£ r';ZRE;::;;D~';h~ _____ -}/_.l(2//.X2= __ ~,-,/? 'Y~'-{)7'-/t7 

     NAMEOFAUCTlO~R~ 

      -- _____ M' ________ 

CONSIGNOR (9VIINERlSHIPPER.,lt!AME  CONSIGNEE (RECEIVERlDESTINATlON) NAME 

::t:HG-/<{LTfI- ___ .. 12 /(J!I&£ V IA-NJ::Jt::' I(ICHELIEJt H€l1r 
~-----~~-----,----

S   STREET ADDRESS 

        59S /fIJE ~OYA-l£ 
~----. .. __ ... _.-.-

  CITY, STATE, ZIP CODE 

        /1l1- >SIJE. V/Ll£ Qu£&G::, C/fNAPA :Jo     ---~,., .. ~-... --------
     

 
AREA CODE & TELEPHONE NO. 

 LfScJ - 7¥ K"- 2- Y.fo       ._._--------_._--
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE. FOR ALL THE HORSES ON THIS CERTIFICATE 

I L.( Pregnant mares alB not likely to foal (give birth) during tM trip. ['f(Horses are able to bear _ight Qn all 4 limbs. 

/1 ~""'~_.()~_(lJ(j.er th~ 6 months of age ~ Horses <mil not blind in both eyes ~ Horses are able to walk unassisle<i, 

TAG Tag COlOR DESCRIPTION BREEDlTYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey Bik. Pinto ChesIn Olller TB QT Draft Pony Olhar Mare Sial Geld Tattoos, etc. existing conditions 
, -- ---- ---.--------- -----,- ----/--I--t--t---t---+---t----t----t----t----t----t------- .--.--------- ---.. -----

1 M~!:~ __ 8651 __ , )C XX 

1fr _'.221-t-__ . __ -___ ._-____ +l~"U()~K.-t_ =---}-~---+f._~---~_I~::::j------'-t/\tt-=--=-~~-=--=-t~:..../~~·t-=--=-~~-=--=-t-=--=-ir:..-=-~t-=--=-1-=-)\~~t-=--:.-=--=---~--
3 f __ • ___ l_=oS''-Lr+ ____ ,_~+___+~+__X_+_..______T+___+-)(_+~-!--_+-+__X_+_-_r_i _+--_------j __ . __________ _ 

, _____ _ ~O 1-------t--+--+----1If----!-"''i!=f._+-X--+_--I_----4'------l-_X-+-_-I_------, ______________ _ 
4 

5 
'1 ___ .~9.!._L _ --! __ ..j __ ~k~-+___I...:x=____+-+____+___+-+-~X~--.---t.,---.. -.----

6 __._,_._ ~~?t. _ ---I--l--+----I--)(-+---I----I---I)(-+--+---+-+---+--t-~-+__-----I-- , _______ . ___ ..... 
7 _3 X X X 

••• w.o. • - • ~~ ••• -~ +--..j--+-+-+~-+--+---+.....:..~----I-__I--f--l__-l__...:....._j_---__t_'~~.-~------

8 hLf X X X , " -- ., I·,.. I~-·:.::--=-+-_+-l__-+~j_,___-+-I-_+_.::..::--jf--_+_---f-+~~--j--t----___t------- -,-----.------

i------~~~----I-!..!..X +-+--+--+----=-X-=--t--------t---t-----I---------
10 _ f--g~'i':!+-----__I--_I-_+~+___+I~+F-+__+-'--x__'_____+---1-_t_---+- .~X~_f----------I-'-__ -+ ____________ ._, __ _ ., 
11 

. -.... ------~~-"-~- -----+--I-_~X:.....J..-__.___I-_l____'X~-+__I___f....::.X~-+-_t__---r-.--,--,----
~- -~-+4-~4-~~~~_+_~X_+_-+4-¥~~-~+--~---~-

_ ~3_1' __ .. ______ ~If'- ~ ---i~X+_+-+_+!:.:.X+~-+__---+----.---------
.- .. l~~.1__1---~-__f-..,-_I_~a~I~t\4_--1---'X~-+-i__---+!-~X=_t__+-t_--t_----------14 

15 ... ~,Sl} I &,;.., WE X --
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOrl A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIi?NATURE ~
NADlAN D'J~ AGENCY (CFIA) 

EST. ' \ "m~nt M :f,~}~ ........ 
,->",,,,," A '''/i'o'., 

DA ~l'i-" "',p 

Tlr4 ,\.1"\,\ /rt_ .~ 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I -=~~~~--~;,;,;+;~~~3:::::~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I- DlRii.~N ~ER~t"DE)isf'EC~ EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ~ (DGlF) f'-'~"~ .::",0 I 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). \5~;.~';;1/,,_ U "",-;,"~ ,f! 
SIGNATURE OF OVIINERISHIPPER(I cel1ifylhatlhe lnfonnation contained in this form is true and correctlD EST. " .... ""1;",,',78,"2[,112.','· 
th      DATI! ,,>1' D 'f'Ll';-';."'" 

   TIME 

    -----------------------~ 
  Previous editions IlRI obslete PAGE 1 OF ~ V    

FOIA 11-425_000351

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEALTH INSPEaTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUA1"ION SHEEn 
(please type or print m fok) 

1 

I TAG Tag 
I PREFIX NO, 

COLOR DESCRIPTION 

Bay Grey Blk. Pinto CI1estri Other TB 

~A4t;.N f(JSI I~ 

According to the PapetWOrk RedUctitm Act of 1995, no persons 
are required to respond to a collection of 1nfo000atlon urnl'!!!!! It 
displays a valid OMB control number. The vaiid OMS con\fOl 
number for this information collection Is 0579-0160. The time 
requlnid to complete this Infonnatlon co!IactIon is e$timaled to 
avemge 5 min. per response, including the time for I'1Iviewing 
instructions, searching exisllng data sources, gathering and 
maintaining \he data needed • .and completing and reviewing the 
coHeclion of InformaUon. 

BREEDffYPE 

QT DnIfl PonJ Other Mare 

X 

SEX 

Sial 

.~ 

Geld 

BRANDS 
Tattoos, etc, 

',. 
FORM 

APPROVED 
OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

X" X 
l.=c.::..::.-+..p.-+_-+_-+_-I-_-+_--I_--Ir-~I-_+-_+-_+-'-o...:.-+-__ +_+ ____ · - .. --.. ~.~ 

X X 
IX X 
x X 

X 
X 

x X 
·X )(. 

x. Xi 
! )( 

x x 

-"+--+---1r-!--!--+---+--~-...\--+-+---+---+--+--I---1---+--"----I--"·----

I 

I HEREBV AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMEcNT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (1B U.S:C. SECTION 1001). 

VS FORM 1O·  
(SEP 2002) 

         s form Is true end correct to the be .. t or my knowledge.) 

 

PAGE 

FOIA 11-425_000352

(b)(6)



U.S. DEPARTMENT OF AGRICUlTURE 
According to the Paperwork Reduction Act ~i~~~i ANIMAl AND PlANT HEAllH 1NSPEC1l0NSERVlCE are required to respgnd to a coDection of in unless It 

FORM displays a valid OMS control number. TIIa valid 

OWNER/SHIPPER CERTIFICATE number for !hill information collection ill 0579-01 APPROVED required to complete this information collection is estimated to 
OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the lime for rlllliewin9 

instructions. searching existing dais SOUfC8SiJ:therillg an 0579-0160 ("'-~ or pdnt in InIr) maintaining the data needad, and complating a reviewing the 
collection of infomIalion. 

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

"~--"-"-'-- .. ----..... ~. ----
VEHICLE UCENSE NO. AND DRIVER'S NAME· NAME OF AUCllON/MARKET 

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

CONSIGNOR (OWNERISHIPPER) NAME Ai . CONSIGNEE (RECEIVER/DESTINATION) NAME 

H€/iT ::l'NG. 1<£.[(11 .. __ 0 __ Tot/&-£ VIANDI£ RICHel.J£Jf -... -"'.--~ .. ~--~--.-S   STREET ADDRESS 

     59S /filE eoiAl£ 
  -- .. ~-... ---.----

CITY, STATE, ZIP COOE 

  }1/l: »u€.I1/LLE QU~ C;tJNAPA :JO 
-~--~-~~-

ARE      AREA CODE & TELEPHONE NO. 
. 

  'ISo - 75'1"- 2. Y.fCJ  
   ._._-_ .. _-, . ~ 

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

I ~pregnantmaras are not likely 10 foal (give birlh) during the trip. [yHorses are abkillo bearweighl on aH 4limblll. 

_ 11 Foals.a~. ~~~_ 6 months of age. Iii[ Horses are not blind in both eyes. CE' Horse& are ablo ttl walk_~~.~ssjste~~ 
TAG Tag COlOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

PREFIX NO. -a;;--G;; Blk. Pinlo CIIesIn Other TB QT Draft Pony other Mare StaI Geld Tattoos, etc. exislillg conditions 

6 

7 

9 

10 

11 

12 

......... 

'4 

SIGNATURE 

-------------------~ 
V       

PAGE 1 OF ~ 

FOIA 11-425_000353

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICUL lURE According 10 !hit PapelWlJl1; RedIIcIion Act of 1995, no pelSOlUl 
ANIMAL AND PlANT HEAllH INSPECTION SERVICE are required to respond to a collection of Informallon unless it 'I, 

displays a valid OMS control number. The valid OMS control FORM 
OWNERISHIPPER CERTIFICATE number mr this Inmonallon coDection Is 0579-0160. The time APPROVED 

required to c:ompIete this inronnation collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the lime for reviewing OMBNO. 

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

, maintaining the data needed,.and completing and reviewing the 
(Plean type or print Tn ffllr} collection of Information. 

I 

~ag b. I TAG 
COLOR DESCRIPTION BREEDfTYPE - SEX 

BRANDS 
REMARKS 

PREFIX NO. B Taltoos, etc. 
Include 

: oy Grey Blk. Pinto ChesIri OIlIer TB QT Draft Pony OIlIer Mare Sial Geld precondition 
I .. ~ 

16 IAt.kJ'.1 ibSI I ~ 'X X 
17 I j65J X X x--' I 

rOSS' x X )( 
-

19 i'6,S"I .. )( x X 
20 8H? )< X X 
21' , ~63'l xl x x 
22 ~()LJ I X )< X ... --
23 ffOl1 X X X -
24 gOll )( 'X x --, 
25 i ~{)l,", X X X 
26 ·9017 X X )( 
27 ~{)1.I X X X 
26 S030 X X ')( &.~..I ~,",L..-

~. ~31 ~ "'" X X 
, I 

30 j,. g.c11Z .. X X X ~~'lrJSPft?" "- ~ 

3 .... ---- . fI~! Df till"''''" 

32 t"'}t hJ. r 
---... y ,I'-' .• J 

33 ,:ll> ji r" <, ,., ~\~1 '"" r:. ;? 

34 \~' ~=r~~1~:~~~r It 
35 ~ i-;"rc II ~:/'.i; ~~J~/ -
36 

i 1:?!~{0~ ~ "'.,. 

37 L ~J 
38 I 

I -
39 

I 
-40 

41 

42 

43 

44 

45 I 

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

VS FORM 10-13A 
(SEP 2002) 

          ct to the best or my knowledge.) 

 

PAGE 

FOIA 11-425_000354

(b)(6)



u.s. DEPARTMENT OF AGRICIJL TURE According to the Paperwork Reduction Act of 1995, no persons 
ANiMAl AND PlANT HEAlTH 1NSPEC1lON SERVICE are required 10 res~nd 10 a collection of infornlalion unless it 

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

OWNERISHIPPER CERTIFICATE number for this Information collection Is 0579-{1160. TIle time APPROVED required 10 complete this information collection is estimated 10 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, Including the time for reviewin9 OMBNO. 

instructions, sea!Ching existing data sources;Jathering an 0579-0160 
(Please type or pdnt in 10k) maintaining the data needed, arid completing a reviewing the 

coUection Of information. 
llME HORSES LOADED ON CONVEYANCE 

JDATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

(,:()o Ad 9~Z'-)1 B (l. tJ W7J n..,..J • /'1 j AlN£.t, I 'A - .,._., .. _- .-_ .. _--,,-- ... --- .. -~-.... -~-------. 
~ .. -- ~-~-

      NAME OF AUCTION/MARKET 

    
     -CONSIGNOR (9WNERISHIPPER) NAME   

I<fLTH.. c> TolI&-£. 
CONSIGNEE (RECEIVERlDESTINATlON) NAME 

VIA-AiDE RlC.l·/-Et.lEIt !'1,£/I'T ::INc 
  STREET ADDRESS 

          b'""9S £WE eo YAlE 
 '-_.--_ .. __ .,"-_._-

    CITY, STATE, ZIP CODE 

      HA ~(,,€. V/Ll£ Gu£lG:;., C.l/NAPA :J'() , -.. ---~ ... --~ 
AREA     AREA CODE & TELEPHONE NO. 

..    '-ISo ~ 79~- 2- If-fo 
  ".---.-~ 

f:r IK(. 

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

I v( Pregnant mares are not likely 10 foal (give birth) during the trip. ~HQrses iIfII able 10 bear weight on all 4 limbs . 

. . 11 ~O~I~_~":.oide(then 6 months of age, Il2r Horses are not blind in both eyes [!i{ Horses are able 10 walk unallSisred. 

COLOR DESCRIPTlON BREEDITYPE SEX TAG 
PREFIX 

Tag 
NO. ~--~···--'-~-r~-'---'~--~~l-~----'-~-r~-+~-'~~r---I 

Bay Grey Bik. Pinto C'-In Other TB QT 

BRANDS 
Tattoos, etc. 

REMARKS Include 
existing conditions 

3 

6 tofl.. 

--- ---_. go,>--,---+---+ x 
8 

--- ·-1·_·· 
tiL'! i 

11 

15 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST F.dri A MINIMUM OF 6 CONSECUTIVE CANADIAN FOO~~I;C\hijNiAP~,(CflA) 
HOURSI      EST. /.~~~ "<i[(\9nl uf I', ";;:<' .. ..", 

SIGNATURE       DATE I ~:'f~' <,;,<l;" ~)"A4"'q'~ '-::;J;~\ 
      TIMe I.." \_1"-,.) [/1,....., . \ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUw{NT AND THE INFORMATION IN IT AS I-===±'~::~-;t, ;±~··~~¥.~~-~~·i'· ~'~=:::~.' t' ~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FAlSIFICATION OF THIS FORM OR KNOWINGLY DlRECClo'ti'GENERA';oe INsP'\iecION ~N ; 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUlTiN A FINE OF NOT MORE THAN FRONTE • r • If) ->-'V"-..l ~. } 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). "". U , .... '1, ~/. I 

.. \. /!'~"Ir;. j, "i'\~'" (:~-.. I 
EST. ''''1' .''"i5'1'''\~~' .. 

OATE ''''<:~ "':JSV~r: rsp 
La£ ~ 

SIGNATURE OF O'MIIERISHIPPER(I certify that the information contained in this form Is true and conect to 

~  .   
llME 

--------------------~ 
VS F      Pre\llous editions BIll obSlllle PAGE 1 OF J--

FOIA 11-425_000355
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(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PI..ANT HEALlM INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
fiTNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

II TAG I Teg 
PREFIX' NO. 

I 
I 

(Pfellsa type or print rn ink) 

COLOR OESCRIPTION 

Bay Gre-;-rSlk. Pinlo Chestri OIher TB 

According 10 the Paperworfi: Reduction Ad of 1995, no persons 
are required to respond 10 a collection of InfOrmation un!e$s it 
displays a valid OMS control number. Thll valid OMS control 
number for 11115 Information colillction Is 0579·0160. Thll lime 
required 10 complete IIlls infOrmation collection is estimated to 
average 5 min. per response. Including lIle lime for reviewing 
instfllctionS. searching e)dsting data sources. gathering and 

. malntllining the dais needed •. and completing llnd reviewing lIle 
collection of Information. 

BREEDrrYPE i 

QT! Draft Pony OIher 

BRANDS 
Tattoos, etc. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

REMARKS 
Include 

precondition 

_1_7+1-+' __ r8~65~3-++LX~~r--r __ 4-__ ~-+ __ ~I_X~~i __ ~ __ ~-+~4-__ r-~ ________ r-______ _ 

_ 1_B_ r--t_._+-~_d5,-,-S--!-4'X-=---+_+- ... -+I_-J----l-_-I---+-i ~X-l--_\---+-_-t_-1---+_+-____ -j---__ . __ 

i~DS~ 'f.. i I X 
20 18H1 X X 

_2_2. f--+-¥-g()::...:'1,-,--/l---+---I-XC4-~--J.--I---I-~:X:':"-:"--+---l---+--+-+-L~l---'~--+----
_2_3 +---I--i~O 11 f-X~+--+-+--r----l---\----J.!_)(~l-I' _+----+_--+-'~+---+-_-+-----:;:-.. ----r----

24 ,gOll)( 'X 

_2_5r-r-+a~~~~~~-4 __ ~LX~ __ +--+ __ +--+~X~~+--+ __ +L~ __ .~~ ______ + _______ __ 
26 

I Sf 017 )< X 
27 ! l~o1.l X X 

35 

I 
36 

37 

38 

39 ! 
! - .. 

40 

41 

42 

43 

44 

45 

I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S:C. SECTION 10D1). 

VS   
(SEP 2002) 

      n lIlis form is true and correct 10 lIle best of my knowledge.) 
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U.S. DEPARTMENT OF AGRICULTURE AccoIdInQ 10 the P&peIWOI'k Reduction Act of 1995\ no persons 
ANIMAl. AND PlANT HEAL TIt 1NSPEC1l0NSERVICE are reqUli'ed \0 re~ to a collection of information unless it 

FORM displays a valid 0 B conllOl number. The valid OMa control 

OWNERISHIPPER CERTIFICATE number for this Information collection is 0579-0160. The time APPROVED reqtl/red to complete this information collection is estimated 10 
OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY avera~ 5 min. per response, including the time for revieWlna 

Instructions, searching existing data sou~thering an 0579-0160 
(PI- type or print in ink) maintaining the data needed, arid completing a reviewing the 

collection Of information. 

TIME HORSES lOADED ON CONVEYANCE 
JDATE CITY AND STATE WHERE HORSES At LOADED ON CONVEYANCE 

j 2 .'vo NOod 11.0 3'-20/ () ~.JlJ<' Ow tJ To/J. 14 ... 
     

... ~--

NAME OF AUCll0NlMARKET 

            -
CONSIGNOR (OWNERISHIPPER) NAME   
/<EIIl! _. ___ 0 TIl;if &£ 

CONSIGNEE (RECEIVERJDESTINATION) NAME 

V IANlJt::: J(ICHElIE/f HEII'T :rAtG-
.,,--.. -~-.--

S   STREET ADDRESS 

.       b~S £IJ€ J!oYA-l£ 
~-,-,~ .. -~-~.--

    CITY. STATE. ZIP CODE 

     I1ll: »11£ V/Li£ QU£Gg CI'1IVAPA :70 . .---~~-----

AREA     AREA CODE & TELEPHONE NO • 

  'ISo ~ 7!l /'- 2- YfCJ 
 '.~-      

-.~-~."----~-. 
CHECK THE BOX THAT INDICATES THE FOLLOIIIIING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

I v.( Pregnant mares are not likely to fOal (oive birth) during the trip. !¥"HQrSeS are able to bear weight on aU 4 1irnb8. 

I vf Foals are oIdec Ihan 6 months of age. g-Horses are not blind in boIh eyes. ~Horses are able \0 walk unassisted . . ~. ~;:,,- ~;r-- COCOR DESCR,enO' 

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

BREEDITYPE SEX BRANDS REMARKS Include 
'~-.---

PREFIX NO. Bay Grey BIk. Pinto ChasIn Other TB QT Draft Pony other Mare SIal Geld Tattoos. etc. existing conditloos 
.. - -- ._-- .. ---~- --~- .. -... -.--~ 

1 'I5fAL.(1i2~_~ )( >( 
_._--_._-

2 :?f"Y X X X ·---1----· ~- .- .. _---
3 791J.. X X X ..... --- .... --f----- .--- w.· .. ~ ______ w~ ~ __ ~_ 

4 \ 17k. _.X X X ----- .. 

5 1971, ~ )( X ... ~ ... --.- _. --~--,-.~~~--.----

6 ~'I17 )( 
'f 

X )( 
•• 0. I"' 1······_-_· 

_______ w_. 

7 'l'l7t X .x X 
~',. ~-. I- I· -- ...... 

_____ w ____ 

a ~1'71 1tfp X X 
••• • r __ • ... ~,-,---.. -. -- ... _---"-,._-

9 'rJ98" X X X ... _- "'-"---'. 

10 '19K) X X X - . __ " < •••• ,_. n ----_._- .- .-c-- .. - 1---._._-_._--_._-

11 '1;11-~ )( X \-._ .. ----.-~-~.-

. 12 '913 ~ X X ...... .. - --.~ -.-----~- .... -------
13 71l~L X X X -'-- .. -_. ..... .._ .. _- "'-- .-----. 

14 } 7q~> X- X X .-------.~ ... _ .. _-.-- _. 

15 19Kt.. 1-. X X .. ~ ~--..,.. 

HORSES HA":i~~ "'''ER.'''' REST","A.~'MU. OF' CONOECU11VE CANADIAN FOOD 1~~:pGNiAGEN~~~~' 
HOURS IMMED      EST.. I ... '"~·:?--";;'" ~ •. ~\s~f,t tif 0,.~~_ -ti~-=,'\.~~ 

 J .~... ,\0 ,'.1;. ~~C;f.- '" 
SIGNATURE     

> ~~ ",-<:' '\.1 
DATE f 0'--': ~J 

llME I ~~) tt;A~7 :r~'-

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMEN~.~ THE INFORMATION IN IT AS • t 
t.~ 

COMPLETED BY THE CRA OR DGiF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWl!llGL Y 

"RECCIOII~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 U"~ C; ~" 

Q<7P{J , • '\;'':;'' !. 

SIGNATURE OF OVVNERISHIPPER(I certify that the information contained in Ihis form is true and comoct to EST.. ..~ r;'8nHhll ~~ 

   
'DATE .'v~Vt 1],/H~\1\-

1I11E 

."") 

       IiiIIu& edlUons BI8 obs/eI8 PAGE 1 OFi!-

FOIA 11-425_000357

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



\JlJ 
11IT 

1) 

U.S. DEPARTMENT OF AGRlCUlTIJRE AccordIng\!) the paperwort ReducUon Ad of 1995. no persons 
.~ 

ANIMAL AND PlANT Ht:AllH INSPECTION SERIIICE are required to respond to • eoIecIIon of in\I:!rmatlon unless it 
displays. valid OMB control number. ~ wild OMS control FORM 

OWNER/SHIPPER CERTIFICATE number for IhIs information coIlectton Is 0579"()16U. The lima APPROVED 
required to campi. IIlIs in\I:!rmalion collection Is estimated to QMBNa. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 6 min. per reRpOnIl8. including 1IlE! time for reviewing 
instructions, S!!IlIrching existing dala sources, gathering and 0579·0160 

(CONTINUATION SHEET) . maintaining Ift6 data needed,.and completing and reviewing the 
(Plemre !)'pI! or prlrIt In fnA} conecUon of Informallon. 

I COLOR DESCRIPTION BREEDtTYPE SEl( REMARKS - BRANDS I TAG Tag Include 
, PREFIX NO. Other Mare Sial Geld 

Ta1\D09, ele. precondition , Bay Grey Blk. Pinto C-.- Other TB QT Draft Pony 

1SIU$6-ti 7fi'7 )< )< ,X 
.. -

17 ! 71f( (J-jp X 
'-' 

X 

X X 
c 

7f9'7 X -
19 ~99o X X X 
20 'rlf91 X ;<. X _. 
21· if'lz.,. X Y, X 
22 7ffJ VJ,i£ )( )( 

23 '79 :1'1 Y:. X X .. 
24 7'195 I~ X )\ 

. 
25 719t. X )( X 
26 'rI977 O:.tb X 

, 
X .. -~ 

27 , 'rI'lf1 i Y\ 
/v 

.48 ~ 
29 gtJt>() /)Uti X X 

,~ ... A A "-
.Ilt f'f-WI A A ~/ f'Y"'I . ~ 

t!()$Z 
'/ , 

X 
I" 

30 
i X X ... -' 

31 , J- Q,,(J7 ..- .'-1. )( .r 
_'6 ~ /' -

32 ------. 4r ;;;--- 11 
I 

. 
~ /2 I ./." 

"",..~dr'''''>1~,," "'. 
"", 

34 t 't. ; '...f.hAJ 

~ 
13:;\)'.1 \ i~"~I( i. "i;';, 

,',c'". 
! ""'!.\i:!. U: /,,: 

35 I ~~"~ /\v1"<?: "-'i;.\ 

W',\. 1("- 1 ;:::: 

I 

\\~ 
~ 'r.~n~'/.'~ ~( 

38 ""'-'\' l~}",;':;':/ •. .. \1 
39 . ~§";I~;:~~ 40 

. 
~, 

41 ,. 

42 

43 i 

; 
44 

i i 

45 
I 

, HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE eFIA TO nu::: 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 I; YEARS OR BOTH (18 U.S;C. SECTION 1001). 

       contained In this ronn Is true PM1d commt to \he best of my knuwledge.) 

     

   
  

PAGE 
  11-425_000358(b)(6)



_._ .. 
u.;,_ UI:t'AKIMCNI UI- ABtlIGUlTURE Accoroln!l \0 the PapelWOrK Reduction Act of 1995 no persons 

ANIMAl ANO f't.ANT HEAlTH INSPECTION SERVICE are reqUired to r8l1l?1;)nd to a collection of infonnaikin unless it 
FORM displays II valid OMS control number. The valid OMS control 

OWNER/SHIPPER CERTIFICATE number for this information collection j" 0679-0160. The lime APPROVED required to complete this information collection is estimated to 
OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. pElr rElsponsEI, including the time for reviewi::9 

instructions, searching existing data sourcasiJatharll!ll an 0579-0160 (Please type or print In Ink) maintaining tha data needed, alid complEltlng a reviewing the 
coUectton Of information. 

TIME HORSES LOADED ON CONVEYANCE 
IDATE ~ CiTY ANCtATE WHERE HORSES WERE ~ED ON CONVEYANCE ;j;(U' ff1 __ /0 --It? I< t i'J tUn' v' M __ 

      NAME OF AUCTIONIMARKET 

     .,..------
-----~------~        CONSIGNEE (RECEIVER/DESTINATION) NAME 

TN'(; I<f1lll .. ___ . c> Tt1 tI &£ ViAtJDe /(ICHELIEJt HElir 
------.---~--.-  STREET ADDRESS 

         b'rfS /filE !COYA-llE" 
, ------.--.---,~-    CITY, STATE, ZIP CODE 

     Jl1A >;'/,1£ I/,'Ll£ QU£Gg Ci1/VAPri ::70 G- IK~ 
.-----~ 

ARE      
AREA CODE & TELEPHONE NO. : fl 

  llSo- 7¥'¥- 2lf-, F.CJ   

CHECK THE BOX THAT INDICATES THE FOllOINING IS TRUE FOR ALl THE HORSES ON THIS CERTIFICATE 

rv(Pregnant mares are not likely to foal (give birth) during themp. Lia'Hor&I!Is are able to bear weight on ad 4 limbs. 

J~~~_ale~~~ 61l1()Dth5 of age Ikf Horses are not blind in both eyes (!1"'H~ are able to walk unassisted. 
---- ---------

TAG Tag COLOR DESCRIPTION 
PREFIX NO. 

BRANDS REMARKS Include 
Tattoos, 1!IIc. existing conditions 

s ~O bO 
-- ---

9 i70bJ 
.. ,._+-

10 17C16z-
.. -

11 I7t6J 
12 ob!/ 
. -- -

x X 
i---l-~-~--+-+---+--+-~~----t----------

.. -----.. -~~---.-I---..j-__J-__r_-+____t~=+_-~I<~-+---I___+-X__+-_r_-j___----l----~-----
';( XI 

13 7t1'S _ ... _ .... - - - .. - .----~ 

14 7rJ b L 'f.. _ .... 
.~ •.. - ---- .... _---

15 \ (10t1 

v~~~.-_~~_~_~_~~-+_~~~_+--+ ___ ,.~X-+_r-_~ __ ~~_--__ __ 
_r::.._~_~ __ -1---'-_-1--L_~X+_-I--I-_~X-+--t---t----t-~---.. --

X I x 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD 1~~r!~~~NCV (CFIA) 
HOURS IMM       EST. ,f"~3-\\jU .'~lt·~Jf).~tfJ;~o;;;_  DATE I ,~{' ,~\\\I'<l. 0 /.,/jl.. ·':';':c." SIGNATURE  , 'i .'),' ~t6<:" , 

     L-=T:IM:E==t/:":~:" :;:"'::IS~\:',~J::V!::t; I~~::'~';f,t:;:' -7.\H 
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 DlREC~ClQN'GE~=I~~JIII~I:'ECfhON ~.: 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN . (00 ~Jf.1 ,b'. ,j;V- " 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (16 U.S.C. SECTION 1001). FRON -;:; k.-~S: JL j 
SIGNATURE OF OWNERtSHIPPER(1 certiIY that the information contained in this form is true and correct to EST. '<~4' &;", U -..:~'" ,f;~:/ 
the be$tof my knowledge.) DATE ~67t'::-~ement M-::,\.i'l 

nME:jj . ",·,·;,:.:.P·Ii~~::~:~ -) 
'" 

V      I'reIIious editions..,.. obslate PAGEl OF ~ 

FOIA 11-425_000359

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S, DEPARTMENT OF AGRlCULlURE AccooIIng 10 1he Paperwork Reduction Ad: of 1995. no persons 
'I· ANIMAL AND PlANT HEAlTH INSPECTION SERVICE _ requited 10 respond In II collection of infbnnatlDn unless It 

dtsplays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE nllmber for lhis information coUection 15 0579-0160. The lime APPROVED 

required to complete this information toIlectlDn is estimaled In 
FITNESS TO TRAVEL. TO A SLAUGHTER FACILITY average 5 min. per response, including the lime for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions. searching exl!~t1ng dam sources. gathering and 0579-0160 

. malnmlnlng the dam needed • .and completing and reviewing the 
(Please type or print Tn 1nIr} (:QllectlDn of Information. 

I 1 COLOR DESCRIPTION BREEOfTYPE SEX REMARKS 
TAG Tag - BRANDS I PREFIX 

Include 
NO. 

Chaslti' Pony Other Mare Sial Geld 
Tattoos. etc, precondition I ' Bay Grey Blk. PInto Other TB QT Dmf!. 

I ~ .~ 

~1£tSC;:W 1r:..u I X "F-' 
, 

;t:. I 

'Ii 
.. -

1t 70bj' 
)2.jJ X )( '-

-~ .. ;e,...... 

18 'lv 10 X X X 
-- .. -

19 L 70'7/ X :t: X 
20 l-- ,,!()'12 X X X 
21' 115&N. Ig{jyt X )< X 
22 7'/(., / f. X- v: .P~ ~ ./ 

~ . .•. _----
23 7'klr- -r: I J f .-
24 7'ii>3 'f- ';A )( 

25 'l'1bj I X 'f X 
26 ~9t, ;) X y:. l' -
27 7'fIJ .. IX X 7'- -----
211 ~1t7 :y; y:: ;< . 

r---~ .29 'LV I r-- J J" 
' .. 0 

.-~ 

30 7tf~ '1 A-f(J y.. 7' i, 

31 8'o5J,2-
I 

>" X-
I X 

32. '(J'Z 'V' ~ '---, -{ :Ov ./ "- ..1"- . 
33.., -- 11 

. 
l 

34 3!J fJ-lK ,.,~~\\ \t:SP2~~·"" 
35 -tr ~~\_ ,,"'\l\\t 0/ C· /;~<~0:' . . <>\,~'.. j, 

'i"\~'1 1\. 

:~ 
" 'O.'\..<\A '''; 

)"'{", > ""'7 

~: ~ """ IT ..... .> --. 
~~ '1.:";\' ~:,,>J--36 

\~ ~u. 39 ' ':rl? 

--
40 " " '.. D';;;SV' ~t~ " 'fV':') 
41 

:",: , ""' ....... "~ , IV..) 
.... --

42 
I 

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, FALSIFICATtON 
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 (111 U.S:C. SECTION 1001). 

SIGNAT         tained In this form III true and correct to the best of my knowledge.) 

 
VS FOR   
(SEP 2002) 

 
  1-425_000360

(b)(6)



.'~------~~~~~--------------~-----------------------r--------U,S, DEPARTMENT OF AGRICULTURE 
ANiMAl AND PlANT HEAlTH INSPEC110N SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type 01' prim in InIrJ 

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

~~~b.r: :rV::i~ =~::O~·1s TJ:~~6~M¥~= 
required to complete this Information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instru' searching existing data sources, gathering and 

. the data needed, IIIld completing end reviewing the 

FORM 
APPROVED 

OMBNO. 
0579-0160 

information. 

, SJATE Wt!ERE HORSES VllERE L<rDJP ON CONVEYANCE :)l~~?~~~~~~bONVEYANCE i ;;~2- It) -:::..c :7' ~R. r I I __ ... __ . __ _ 
,       

    _----,--__ -====~~~ ___ .. _ .. _ ... ___ . __ . 
CONSIGNOR (OWNERISHIPPER) E  CONSIGNEE (RECEIVERIDESTINATION) NAME 

I<fITIF. __ t> TtJ,4t:.£ VIANJ);£ /(tCfiELIEI1 HE/lr 
S  STREET ADDRESS 

.       91S £IJ£ ~OYA-i.€ 
    CITY, STATE, ZIP CODE 

  1'1A- »P£ V/LtE. QUt8€i; 
ARE      '1 AREA CODE &. TELEPHON';, NO . 

    'Iso .'.- 7¥C- 2. 'rfo       --- ------.!------

C.lfNAPA :JoG- IK() 

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

I..{ Pregnant mares are not likely to foal (give birth) during the trip. ~HQrses are able to bear weight on all " limbs. 

I vf Foals are older than I) months of age. 52f Horses are not blind in both eyes. ~ Horses are able to walk unassis.ted. 
"..... ......... ......... ----r----· .. · 

TAG Tag SEX BRANDS REMARKS Include 
PREFIX NO. Bay Sial Geld Tattoos, etc. wciSting conditions 

.................. "---'- ..... --t---t---+--+--+--+--+---\-----ic---I---l---+---+--+-.----... - ---.............. _--

X 
+-+---I~-+--+--I---+--+--~-+-~--I----'--'-"---

3 

4 

5 

7 

e 

10 

11 

14 

15 

HORSES      .. UMOFOCONSECmNE ::;;~~!;:~CY(CAAI 

;:           . I';;;:~"_ """,\W"~';' I" C'l;,~, .:<:::.~.\\ . -          11ME .~~" i\ ~~ ,~.<' 
I HER~    AND THE INFORMATION IN IT ASI-=~t:~.,.==~,;S,,~,~/~~~~'~ .. ==~ 
COM~ETED BY THE eFtA OR DGIF TO THE USDA. ~ ~IFICATION OF THIS FORM OR KNOWINGLY DlRECClON GEtlE~~;DJ INAPECClnal EN 
USING A FAlSIFIED FORM IS A CRIMINAL OFFENSE~1 0 MAY RESULT IN A FINE OF NOT MORE THAN ~ \ ~t. ?'.." .. '::-7"""1 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 t EARS OR BOTH (18 U.S.C. SECTION 1001). FR RAS~~,~ r~:r:~{1->E .. ! 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true end conect to EST. 2.-"'1 r--" ,~: / 

 DATE \..~ ..... .?~, U ;,,:~ ".,~"/ 
',.'1;:;:7' .... ~{? ('r.I.<:\v (~) 'i' 

     PmIOUSlIdlIIons8l8obs1e1e ..• PAGE 1 OF ~ 

FOIA 11-425_000361

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT Of' AGRlCULlURE According to 1he Paperwork Reduction Act of 1995, no pefS005 
). 

ANIMAL AND PlANT HEAt. rn INSPECllON SERVICE are required to respond to a collection of information unless il 
displays a valid OMB control number. Thll valid OMB conlml FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection Is 0579"()160. The time APPROVED 
required to complete this Int'tm!'alion. conedlon is estim,!Ied.1o 

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

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

. maintaining the dalB needed, .and completing and reviewing the 
(Prim" type or prlnf In InIiJ collecllon oIlnforrnallon. 

I 
COLOR DESCRIPTION BREEDlTYPE SEX REMARKS I TAG Tag - BRANDS Include I PREFIX NO. 

Other Mare Stal Geld 
Ta_,ele. precondition Bay Grey Blk. Pinto Chestri Olller TB CIT Dmlt Pony , ..... - -----~ 

:-;;'~G+J $oS']. )( ~ X 
........ _._._-

11 I IJ4,l{ i X- X X--' I 

~ .-'" 
I '10 1,( y:. X i X 

If>C,' IX 
, 

19 y:. X 
20 <60'7 . f. 'j.. X _. 

I 
21" .~~~ X j X C 

22 ~ob1 "A y: X 
---~ 

23 ~1~ X ""I I X .. 
24 go1'f )( 'X X 
25 lo1S /J" X X --_ ... 

25 '/Jot' X X p{ 

27 ( ~7g X :x :x 
29 l. 

~O~O X :x X --
"!SPE~ 29 

/ 
~ 011"" 30 ~. <:.. :c~\\\~\en~ V411,'l;~ \ 

31 I I ~$ \J VI '.,? \ 1m" 32 I ( ")~'daJ. 12 ~ 
'.I.<,.~.<i.a. 

33 \~ '.i" )}, C" ~ A ii . ..,j 
34 \ ~~ u ~"}.0 r~t/ 

---, "4 fJ~m ~-l t (\~ v ."'~ 
,....'\\. 

~ 35 '-D''''~\Ji-;~ f'>.,,,, ""i'-

3S 
I Vy 

... _-
_. 

38 

39 
-

40 ! 

41 ! I 
42 

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

"13 i 
._--_._-

44 
.... _--

45 

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

       allon contained In this form Is true and to"",c\ to the best of my knowledge.) 

    
    PAGE;2 OF 2 
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u.s. DEPARTMENT OF AGRICULTURE According to the Papel'WOlk Reduction Act of 1995 no persons 
ANIMAL AND PlANT HEALTli INSPECllON SERVICE are requli"ed to res~nd to a collection of inmrmaikin unless it 

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

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED required to complete this information collection is estimated to 
OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including Ihe time for reviMn9 

instructions, searching existing data soulCeS;JElthering an 0579"{)160 (P,- type GI' print in Ink) maintaining Ihe data n&eded, and completing a reviewing the 
coUection of Information . 

. TlMEHORSfS LOADED ON CONVEYANCE lac-j $t'/LJ CITY AND STATE WHERE HORSES WERE LQADEO ON CON~CE 

···jo;X2-~m ......... 11 Jf/lt::11 Cj'1l3;e , /1/ &1/1 G;t 
      

    
NAME OF AUCTION/MARKET 

---_ .. _._---
CONSIGNOR (<;lWNERISHIPPE'7rME ~  CONSIGNEE (RECEIVER/DESTINATION) NAME 

:J:NC /<r;LT.f! _____ 6 ~............ tJ II fs.£. V IAIJD£ !CICf/ElIEtt 1'1£/17 
  

STRs:9SRESS       I?IJE l!oYA-l£ 
    CITY, STATE, ZiP CODE 

     Jl1ll >~pE. Y/LI£ QU£G&:.. C;1NAI>/4 :70 
"~-~--~--AR      

AREA¥S~T~E79~N02 trfeJ   
 

[!i( Horses are able to walk unassisted. 

BREEDlTYPE 

2 

3 

5 

8 

9 x 

11 

14 

15 

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

H.OU. RS I      

S!GNA        
,'., ,   

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 
USING A FALSiFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF O\MIIERISHIPPER(I certify that Ihe InfomIation contained in this form is true and correct to 

   
     

SEX 

Sial 

B KS include 

Geld Tattoos, 9 conditions 

)( 

X 

X 
X 
X 

X 
)( 

X 

x 

PAGE10F~ 

FOIA 11-425_000363

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.s. DEPARTMENT OF AGRICUlTURE According 10 fie Paperworl! Reduction A1:;t of 1995, no pe!Sons 
ANIMAL AND PlANT HE'Al TH INSPECOON saMCE ant required 10 respond 10 a eoIIection of informa60n unles!! II }. 

displays a wild OMS conlrol number. 1lIe valid OMS control FORM 
OWNERISHIPPER CERTIFICATE number for this lnformll1lon eoIIecllon /$ 0579-0160. The time APPROVED 

required 10 complels this information collection is estimated 10 
FITNESS TO TRAVEL. TO A SLAUGHTER FACILITY average" min. per response, including fie time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions. searching eldstlng datil sources, gathering and 0579-0150 

. maintaining the dais needed,.and completing and reviewing the 
(PIelJA t)'pe or pdllt iii InII) collection of Information. 

! COlOR DESCRIPTION BREEDITYPE SEX REMARKS I TAG Tag - BRANDS 
.. - Include 

PREFIX NO. 
Blk. QT Dl1Ift Other Mare Sial Geld 

Tatroos, etc. preconditlon Bay Gray Pinto c_ ather TB Pony 
I 

16 Iii 56-A 7:i17 )<. )c I X 
17 ! It'll'f ~. X 

' .. 
X I 

iR n .... A. r 
7 

'1f-/7 tJ f /' /\ A 

19 9'}91) X 
I • 

)< X 
20 ~7f?/ X j:,. X 
21' .'lJfflr !X )< X 
22 'r;ffJ. . ! VJJ;. X )( 

23 V9fY y. X- X I 

t799S' I~ 
.-

24 X )\ 
-

25 ~79/" X X X . 

~'I 7117 I~ X X -. IV 
27 79''11 ~ I 1+8 ':h 
26 fltJt>o 'X ipltt-! X 

~2; . ., 
771 ~ X "- ~/ ~.~ Ilf 

30 'ltJpZ X 
, 

X X 
31 '- Q,., 0'.7 . .x. X X -1/= . , . V--," I.- " 32 ---..-

" 
- 33 2t ~ r; /' 

...-:::-"-
(1\ aU ! H SP fJ":: .... ~ 

34 ;:<li: ' "(I, 
V 0\ .. ,,,\\\\\,.ent af (~ ~} ," 1/. 

,/1 I:;:' . '\'/\~ ... ';;'\\ 35 t ".:1 
36 :~ <? . > ,J (.-;,rl-

~I'I co-;- ; -"<,, 
37 \ ~;; '~~:."~·i'# ,!i , 

38 '\ I·<::· ... ~~ r""tf' , 11 ,"<.;,:§ 

39 1'<~2 "''<I.'ii; \0" .it-':~,; '~~,~ !:ti ;]'p.:,\.~':, ... :'II' 

40 
, ... ""....... '1 Of-, 

41 

42 

43 

<14 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 NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOt MORE THAN Ii YEARS OR BOTH (18 U.S:C. SECnON 1001). 

SI       n conlalned in this form is true and IXIrrect 10 !he best of my Imowtedge.) 

     . 
PAGE 2:. OF 2: 

(SE   . 

  11-425_000364
(b)(6)



u.s. DEPARTMENT OF AGRICUlTURE Accordi::Pr 10 the Pape!WOlX Reduction Act of 1995, no persons 
ANiMAl AND PlANT HEALTH INSPECTION SERVICE all! Il!qull!d \0 Il!S(lI)t\d \0 iii coHection of infonnalion unless It 

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

OWNER/SHIPPER CERTIFICATE 
number for this lnfonnatlon coIIeelion is 0579-0160. The time APPROVED requil1!d to complete this Information collection i& estimated to 

OMBNO. 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY averagE! 5 min. per response, including the time for t8IIiewin9 

instruCtions. searching existing data sources, rnthering an 0579-0160 
(PMase Iype 01' print in Ink) mainminlng the dem needed, and completing an reviewing the 

collection Of information. 

TIME HORSES LOADED ON CONVEYANCE [DATE CITY BJSTATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Id,~d() ~ /I-IZ-IL) . 'Il ()t(}tJro tJ 1-1,J 
"~---'--"'---'-- -----
VEHICLE LICENSE NO. AND ORNER'S NAME NAME OF AUCTIONJMARKET 

    <:' 

CONSIGNOR (OWNERISHIPPER.).J'!AME   
. /(€LTIt_. __ o /~ tit;£. 

CONSIGNEE (RECENERIDESTINATION) NAME 

V IAAli:::Jt£ t(lel/ElIEtt H.e~r ::I',l/C 
S   STREET ADDRESS 

    59S £IIE eoYAll£ ._ ... _---
    CITY, STATE, ZIP CODE 

   ?fA >;"11(; V/UE QU£8fZ, C.,tfNAI>A :70     

If IKe 
ARE      AREA CODE & TELEPHONE NO. 

-_ ..   '-Iso - 79'tf- 2- yfo 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[(.{pregnant mares· are nollikely to foal (give biIth) durtng the trip. ~HQrSeS are able to bear weight on aU 4 limbs. 

r~ Foals are older then 6 months of age Il2r Hol"Se$ _ not blind in both eye& [ifHorse& are able to walk unasslsled. 

·-"=~~~~:r~~ COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

Bay Grey BIk. Pinto Chasin ! Other TB QT Draft Pony Other M_ Stal Geld Tattoos, etc. existing conditions 
'-"'-- ",~~,-~-'~ -.----~~-

1 UStsN 1'111 :x- X X 

2 7m 'X X X 
<>~. -~~, -1-----

~ 3 79'1'1 i~ 'j.. X ... -\--- --------
4 \ ~()7{) ~ X 'X 

... 

5 ,ro71 X X i X .. _- -"." ... --
6 ,Yo73 1)14.,1 )c )l 

c-.... ------ • _w, __ ~_"_·,_· 

7 8077 xl X ><. W:';Pl" . --
.. :,:,,'t,~iMnt uP ~[:;C;~:~;\'\ 8 ~ X )< X ---- .. 

'" re, ':./\'1 "if 9 ~f!11 U-- X X .. _.- --F--

~r:C' :L".~ .. 10 '{QlL Pitt. X X 
, 

,',., -. ".-. __ .- ..... ---
~~_ ~ 1~ ti-11 ~8S- 'X ~ )C 1~~Ji 

. -

I \~~~:,/;~8F,f C 
~l .. 

/t· 12 loiL. )( X )( '!if" ,c, 
-,.- -_.- '--

"'-.<~ , : .. -.~./ 
13 8ff11 

.~ ,\, L 

X X Xffi _._._ ... . _._._ . . _--

14 .... _ .... r_~3p.fg X ! )( 

15 '808Q X X 
HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTNE CANADIAN FOOD INSPEC'nON AGENCY (CFIA) 
HOURS IMMED      EST. 

SIGNAlURE     
DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS  AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USOA. FALSIFICA ON OF THIS FORM OR KNOWlf'lGL V DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A fiNE OF NOT MORE THAN FRONTERAS (DGlF) $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), 

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

the best of my  
DATS 

   TIME 
 

'~  
VS FORM 10-13 (SEP 2002)  PrevIous edltiOllSIII1I obsIeIe PAGE 1 OF~   1-425_000365

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.s. DEPARTMENT OF AGRIeUl ruRE According 10 the PapeIWlll'k Reduction Ad of 1995, no p!!fSons 
ANIMAL ANO PLANT HEM.TH INSl'ECllON SERVICE are required to respond 10 a eolIeellon of information unless it }. 

displays II valid OMS control number. The valid OM8 control FORM 
OWNER/SHIPPER CERTIFICATE number for this information co1Iectlon Is 0579-0160. The time APPROVED 

required to camplel9 this information conectlon 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 lhe 
(Pfeu& type or prim Tn TnIr} collection of InformaDon. 

! COLOR OESCRIPnON BREEOITYPE SEX , REMARKS I TAG Tag 
~ BRANDS 

Indude 
. PREFIX NO. 

Grey Blk. Pinto QT Draft Pony Olher Mare Sial Geld 
Tattoos. etc . precondition I Bay Chaw; Other TB 

I ... -~ 

18 iuS&-N .10'10 X y.. .)( 

17! 901f. :x Y-
',. X 

18 I $o'lt-. ~ X X 
1013 

. 
19 !hv-..J 

, 

X )( 

20 ~rfiY X X X 

~o1J 
I . 

21' X I i X X 
22 a'O~" I X X X 

1f1I: AD'" v ~ ~ .. . I .- ,... -v .. (/ 

24 io'J~ X ;X X 
, 

25 1091 X X .. /5 
28· <;/00 X )( X 
27 g13! )< I~ X 
26 1/J'1- X- X X ~ ~~ ... , 
29 1BS' )( X X 
30 <111.1 ~ X X X 
31 I~ 

-
32 , 2 1 h-~ . 
33 

34 i 

35 ;'; ... ~ •· .. I·:;,,.+': 

-;:~ I 
. , f-~ \;\\\)" .. ~,c'i:c.: 

, ';,\f,."! tlf r 

, it'>' /\ <t. ::,\ 
\'., ,." 

38 
1\ t, \ {,It" \ ''' .. r 

39 I I 
<.. ~~~ .. f;r::'~ /t~k ~ P !,:; ... 

40 I 
, "\.; t?'7 '~. II -.~ ~~~.' 

Y",~,:>. ~ '. ',S',,; .~ 

41 

42 
I 

43 
i 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 NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR Not MORE THAN 5 YEARS OR BOTH (18U.S:C. SECTION 1001). 

SIGNATU         d in thillform Is true!lfld _etta !he best of my know!edge.) 

VS'    
(SEP 2002) 

. .: 
  425_000366

(b)(6)



U.s. DEPARTMENT OF AGR1CUI. TURE 
ANiMAl AND PlANT HEAlTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(PINM OPe or lIrifIt in InId 

TIME HORSES LOADED ON CONVEYANCE 

_._.~._____ q, 6 () 
      

   
CONSIGNDR (OWNERISHIPPERJ."...NAME   
/£.f.JIIi__ () lIJtI&e. 

S   

      
    

       

AREA     

__    

FORM 
APPROVED 

OMBND. 
0579-0160 

CONSIGNEE (RECEIVERIDESTINATION) NAME "T'r'C 
V IAAl/)£ l?/cfiEl/EI1 M.e~r .J-~ I 

STREET ADDRESS 

. 595 £11£ eOYJIl£ 
CITY, STATE, ZIP CODe . 

I'1A >;'111£ V/U£ QU UfNAJ>A 
AREA CODE & TELEPHONE NO. 

l/So ~ 7~~- ;z.Y-fo 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIACATE 

[r,f" ProIgnant IIlllre"l are not likely to foal (give birth) during tile tIlp. l¥" Horses ant able to bear weight on aU " limbs. 

r!1 FoaI$ are oIderlhan 8 monIha of ege. Ii!1 Horsaa are not brllld In bOIh eyes jifHorsaa are able to walk unassillted. _." -;=----. 
TAG Tag COLOR DESCRIPTION SREEDITYPE SEX BRANDS REMARKS Include 

PREFIX NO. Say Gray Blk. Pinto ~ Other T8 QT Draft Pony OIlIer Mare staI Geld TaI1oo8, em. existing conditions 
.-

1 .. USfsN .1'171 X X X 
2 r 1m )( )( X 
3 I 7'1'1'1 ~ f~ x x .... 

\ ?()7D 
.. 

4 Y. )( ')( 
--_. 
5 .rIJ71 >< x x 

~ ... --- ~., .. , f--
6 fo1J PIA,J )( X 
7 !.So77 X X X .,." .~ 

8 ;~:::~:~\,\ IU t :'I;~~~'""" ~()7f x )< )( 
9 ~otl X x X ~S~i'i'·<:o""~". ';'~;'\Cf ~,~i7¢~\i~ 

:R 
' " ". 

10 PAL X X 1', 
">,,,,J 

... _. - ., ... 
? ;;:f; .ILl 11 'X 't )C 

IS-Of£' I 
::: 

12 X X x- c 

I.; In;! d'-''' . 
13 got7 X X 1;: ! ",~,;<:, 

X 
",,_. 

' ... ,c-" 
14 ._lo'~ X ffi X I 

15 Bt>8~ X X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMME      EST. 

SIGNATURE   
DATE 

TIME 
I HEREBY A~=THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED B E CFIA OR DGlF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIAED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGlF) $10,000 OR IMPRlSQNMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I cerIify that tile IlIr01ll1ldion contained in Ibis form is !rue and correclto EST. 

the beat of my  DATE 

   
,"ME 

 . ..., 
 

VS FORM 10-13 (SEP2002)   iOUS edIUans 1118 obsIele PAGEl OF~ 

  425_000367

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICUlltlRe Accon:IIng 10 the PI!p!iIIWtIrk Reduction Act of 1995, no persons 
ANIMAl.. AND PI.AHT HEALltI tNSPeCTION SERYlCE are requll1!d to respond 10 a conecllon of InfOrmatIon unlass II 

'j. 

OWNERISHIPPER CERTIFICATE 
dlsplay1l a valid OMS con\rol number. The valid OMB con\rol FORM 
number for !his \nfQnnaIIon c:oIleclion Is 0579-0160. The lillie APPROVED 
requlnkl 10 complete thIII Infomlallon coIIecIion is estimated 10 

FITNESS TO TRAVEL. TO A SLAUGHTER FACILITY average 5 min. per rellplllllle, including the Ume for reviewing QMBNO. 

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

. maintelnIntJ the date needed,.and compIeUng and reviewing the 
(Preue I)'pe or plfnt li'I fnll} t;:QIIectIon of Infomlatlon. 

! COLOR DESCRIPTION BREED/TYPE sex REMARKS I TAG Tag ~ BRANDS 
NO. 

Other I TB 
Tettoos, etc. 

Include 
I PREFIX Bay Grey Bik. Pinto ChesIri QT Draft Pony Other Mare StIlI Geld precondition 

16 uSVtJ fo'lO X; X .')( 

17 io1f X X " X 
18 fot').. ~ "I:. X 

, 

19 ~o1:; /)h"" X )< 

20 frfi'l X X )( 

21' l101S )< X X 
22 ~tJ'," X X X 

1S1r: ~ ... .., " ""- .~ 1'''-7 I' .- r. 
V -

-

.-
24 10fg X :X X 
25 Y{)11 X X X 
26· Vl()() X X X 
27 ~/~I ~ ~ :x 

11J2-
f 

/IA:J, ./..R-~ 28 X- X X 
29 1BS" xl X 

". , 
X 

30 <j/~t'f - X X X-

31 I~ 

32 21 i t ...,J 
331 . 
34 

35 

36 , 

37 : .. ~ 
~', \'0 ~f 

38 ! ';:';r: ,'0;;' ":iijc \'" 

39 : 
- D.<L7 'j.. "'''' 

40 " \ :~ ~";';L~:~:.: 11C'J""~ 
. ~11 r~ 

41 ,. (~:ri. ,.'-::';~:. b ]$(.'> .' ,'~- . 

42 
"\.:""~"'; .r;?f!c;:r ',\'c', • ...;:. 

.. ::' . 
43 

44 

45 

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

SIGNATUR          In this form Is IJUe III!1d correct ID !he best of mr 1o'IInvIedge.) 

VSr     
(SEP 2002)   25_000368

(b)(6)




