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U.S. DEPARTMENT OF AGRICULTURE 
AN\\1AL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1_ CONSIGNOR'S NAME (Last name. fIrSt name. middle initial or business name) 2_ CERTIFICATE NO 3. PAGE NO. 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

HeritageeLivestock, LLC 
Raucher, Dennis 

4~DATE ISSUED --- 5. U.S. PORTOF EMBARKATION (City and sta!e)-- I' 'TATE -C-0-D-E+-7.-:CcO~-:CN::-SI:C::G-:CN~0-R·=S-:S-=T=-RE=E=T:C-AD:-=CD-=-=RESS (Mailing Address) la. CONSIGNOR'S CITY (or TOWn) 

11196 La.wrence 1165 I Nt .. vernrn __ . 
6/17/2010 Mt. Vernon,. Missouri 2.9 12.CONSIGNOR'S STATE 13. sTATE CODE 

9. SEMEN (Check ifyeS)~o NO. DOSES OF SEMEN [11 TRANSPORTATION CLASS-- Mi 
I • ,q~nul"'i ---- 29 

[
-1 I 3 - Air GJ 16, CONSIGNEES NAME AND STREET ADDRESS (Mailing Address) DESTINATION COUNTRY 

/ I I 1-Rail - I I 
_n __ a_.-.l ______ .L_ o:-_n_=..,..a-::--=:--:--:-_.-----L.. 2-Truck 4-0cean --------- ------------- ------------- 
15. SPECIES (,X'. • use VS-Fonn 17-6 for Poultry) -- --- ----- -------- -------- ---- ---- ------ JlnnA_n~_l ------------------- --- --- 

1 01"2 

14. ZIP CODE 

., .. as-'-L2-
ENTER CODE 

----- --- ------------- 
D 01 BOVINE D 02 PORCINE 030VINE 04 CAPRINE NEGATI~~~~RCUUN BRUCEllOSIS BLOOD SAMPLE 

NEGATIVE RESULTS OF OTHER TESTS 

-

ftYl COLLECTED I 
.__ _._I!!'LO~ EQUI~ _ _ oa OTHER WILDLIFE .::..~'=--- _ "".&. r---------· .. -··_---tl iSi~E-I~iEASE---.. -- ... TD;isEAsiE------

09 OTHER (Specify) _. ~- [J 48 HR5. LJ 72 HRS. I DISEASE DISEASE 

Irmare Jines are needed be/ow - use VS Form 17'-:-1 .. 4"'OA·.----r-----:-MO:-::-=O-:-:IF:::IE=O,-A:--C:--C~R~~E-D.::-I=T=ED=-AR':-=E:.-A:c-(=T=B)--I--,---.. -

-- ----.. ·-----1-7.-F·A--RM-ORIGIN -------+---1a-.-IN-O·-IVIOUAL IDENTIFICATION I 
CERTIFIED BRUCELLOSIS 

FREE AREA I-::R...,:T~A~=----I-::::-:-:-=-==-- =..:----I TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name. two initials. or business name) (lnslnJctlons forco/umns A, B. C & D on reverse) 

Owner's street address 10 NO. OR DESCRIPTION AGE SEX BREED I f -DATE VAC 1125 1150 11100 DATE'- -'-DATE - DATE , 
Owner's citvltown. state code (FIPS code on reverse) & zip code A 8 C D E F G H I J K L M N L-_~ ___ .. 

-Heritage Livestock:, lrLe-.- &:':lP';:' .---1-5 ..l'! RDO I... ~f'mt'! 1!.'"'1-5 in " #!1:. gd~-l·9-----
11196 Lawrence 1165 ... 0 __ ........ ""l-, ......... .;.." _!Io.~·I .. J~:~~ ...... /....... ... ." ........ l.I.;"' .... _: .... n:" iii ''''' -, 

•• ---- - - - - - - ---, ~ -.., •• _, :;'~7:~S '''' A '~""I' '-n Mi;. .. J!arnol1,,-29, 65712- - .. 635 .., .,. An ... ,'", -- -- -- NIO:G Aif . ~U_L 't: r" n 

__________________ fk.Hnr~A ""hnv~ "II:! (Yr, IV W~ Whi't:.~-S.ta~. _.. ..., ... "4,,, 

-----.------------+--6':'1'7 '7 G.- iU)R 1 la __ :-_____ -- .--- ---NEG A#7510-3 ~ 11 j AO~--
, ________________ . __ *'Ul'\r!ll~ ahmrl i,q ill :nrrl!!!l 'whitle lover, w blll,ze LF&1.rH sock ~H STock ng 

-=-~. __ . ______ _+_-.~~t.3c ..... l8 .. -----_-.9. . .F APR. I\. /~j-. -- -- --- ---l\TEG A:fI:7AlO-4 6/1 110' 
_. ___ ._. ___ -'-_~____ *Horse ab~~ is a . luck ik n wi t hIla ",s Ii: xte~ding ov!"r right. eye 

639 17 F APP ~/a- ---- -- -- I---~ ---~EG Ai'S to-5~ 
--~~====-_-=_=__-.===========---===--=--=--=~;*-,H::Q'-"'r'-"s'-e-a-b-ov:t is du\ co 0 w/blCiZe-SJ ip &l~weJ lip LFwhit.:! fe~~ _ 
___ . _____________ ~_~ 640 8 L APHln rl'l __ - ---- _ IM1:-#'.! lI.4"7~ !In .. .::. 6' __ 

*Horse above is a .. bay- i.1hlt.l'Ir6!olhrin ~B laC! .'»J: ..-:nl-01<<' _____ ~.l ~_._,,_ ----------- -----_ .. _---
---------_.-_ .. _-_ ...... 641 ~31 F_-,~~ __ . nifa:-___ • ____ -- -- -- __ IMRfl jl:il:'7et,t(l .. '7_ 

*Horse a"av~ lSI a _~~ ~/ hlte1: laakE t. HDlstE rn IRH~paste.l:'n ~i:fi:' .LU _ 

__ . _________________ .. _ .... 642 9 F (:;RJlhR n/a ------ -- -- ...... - -- l'M'lUl-A*'7"'~n.A • :-0-----.-
______________________ .j_*Horse abov = is cb !stnllt w/fllallten m;lnA rt.l'I 1 Tll? nllllCl ....... vn T. ~/..,u 2!.'!~~~_: __ .:.. __ _ 

643. 10..1:.-, WA n a----· ----- -- -- --- ---NEG~15.~O-9 II:. I" 119----
. __ .:.. ____________ . __ ._,-_---'-... _H_o_r_se __ aEov~ i!!._so _~~]._c..!! ba.aze LHpat ti~ 1 ~hi t e _oranat R t{pastern ________ _ 

CERTIFICATION BY ISSUING VETERINARIAN VALID ONLY IF l/SDA VETERINARY SEAL 
APPEARS HERE 

'. 
---'----- ----.-

23, Signature 01 endorsing federal veterinarian 

This is In certify that the animals identified above were inspected by me on this date and found to be free from evid~nce of communicable diseases and insofar as can be 
determined e~po.sure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates Indlclited, Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and lor movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the port of export with Ihis certificate. 

19, DATE ENDORSED 120. NAME OF. ISSUING ·VETERINARIAN (Last name. first name. middle initial,- 21. STATUS 0 2 Federal 22. TOTAL NO OF ANIMALS 
.' .'. " please pnnt) - (Certified forexporl or donated 

I ":,_1 ~~:Ii'G 3 Accredited semen)(lnclude nos. from an 
. ~T- I Daks IT Chatie.s .. B, .. _ attached VS Forms 17-140A) 

24. NAME OF ENDORSING FEDERAL VET (Type, print. or stamp) 125. SIGNATURE OF ISSUING VET~BJ/llJ\RIAN 
'1 /-0' ,.' 

J)~\.V1D l~. tK;?~)Gf'~ /.t __ "," ~ /" :// ,,..' 
~ _""...... ·"'tv.,.....,. ..... , ,~"., "" L.'-" ".~ .• ,.,"',"' 12 

VS FORM 17-1441 (MAR 98) Previous editiorlWi~y b 
PAliT 4-FIELD STATION 

(b)(6)



---~ 

U.S. OEPARTMENT OF AGRICULTURE 
1. bJ1}'1lsP,?a~~~GNOR'S NAME (last name, first name, middle initial or 2. ~~~U\):¥n~~O, 3. PAGE: NO. 

ANIMAL ANO PLANT HEALTH INSPECTION SERVICE "y- ,.! .... ... ...... - 17-140 - - ---- ----- -- 
VETERINARV SERVICES • "'. ~~ .. ';I'O"E'E'::>IVAM"" , ... _-, .. " ........ - ---- --- -- --- --- - ------------ 

CONTINUATION SHEET FOR G 07.520 
2 OF? 

-- 
UNITED STATES ORIGIN HEALTH CERTIFICATE 

--------- BRUCELLOSIS BLOOD -------------- SAMPLE COLLECTED NEGATIVE RESULTS OF OT~ER TESTS 

17. FARM ORIGIN 

Owner's name (Last name,two initials,or business name) 
Owner's street address 
Owner's city/tOwn, state code & zip code 

Heritage Livestock, LDC 
11196 Lallrence lJ.O:;J 

Nt. Vernon, MO 65712 

Th:e all irmn s were tnppec 
1I;OV",' .•. - VJ. _ , ... '----
.AUO:; a.U!WG..Lo:I> _IIIISc:., ~v :n 

'0" ":::u. ~... ilU'-! :.a.\,;. 

I"OL"o;;. ..... ;;;> .... ou .... " liofie Ulll. 

'ine n9rse~.nave not .bee 
7-.1"- L·-:- ............. ! !::-."''-'"'''' 
... - •• __ ...... )6 ................ V.I. "'i;lIi"~ .. .n. 

........... , ....... vw ... Sliotl.l. 

u~ . ':!. •• .l.GU"'.l.Uo;; ux: 
!!~o:: QU'!'_ ... ;;:' lUilV"" i:)uulifc 

~~o:; QU ., Q,w ""11.'" ...... 
l:"Lt; ,"u ue lJ.L'an.zopu~l;eQ. 

'J.-nll::: eApu,," "'t:l..L 11<11.;:1 .ul::t:lll 

i;lU.LlQCI..I.::i",UGY iU~l' .a. 
entxy to Canada. . 
u~.(, :~:d ",no; ... ,V • .,. Y ........ ";"., ~ 

v .. ,-- , ''''''''.. .-.. "" ............... , 
, .0; ... "'. ",v ~=. ",,,. -. ... 

.J. ....... u"" .... "". ....l~J CU, ~ ... .a. GU.iJ 

t;,; ... CiUllt>klU. ",cr,-, ClIU.... ..."" .... "" .... 

-, 
., 

VS FORM 17,140A 
(MAY89) 

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

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

~ -

Previous edillon may be used. 

48HRS·D jj 72 HRS.D DISEASE: DISEASE : DISEASE 

n'a -
MODIFIED ACCREDITED AREA 1TSIl - CERTIFIED BRUCELLOSIS ........ -FREE AREA 'f'v'P!!o T ES T TVPE TEST ' TVPE TEST 18, INDIVIDUAL IDENTIFICATION 

10 NO.OR 
DESCRIPTION AGE SEX BREED rI DATE rI DATE VAC. 1125 I/SO MOO DATE DATE DATE 

A 8--c- :--D- E- '-F- G-!-H-1-1- -J- K-1-1.- I----M N 0--- ...... ltD£'! 1HI·'7I1t, IA.......... ,,/ .::./1 n 
v~.,. 

,,,-
-:11, 20 :noc ....... ...., ....... 

."Y. ... : ..... ';; .... _ .... _" ... I"':' ~, '-::- r:~n':' -,: . .., rfof ,,!, filU. ... U'::J t;,;v L' fWI:: ~ ~ I.~ ~lJ,."i~ 1%1'~';,1, ~ I. 1:.11n 
... T:t'~-"-"" . '- .1-

... 
...... j,. 

".'." .. ... ..It 'I"" 11..4 .... $: .. ;;e - - .- - - ~-.,. 
'-;".;:;;- - _.- -;,e- ';- i:::: -'.I. " .. --- -,----- r-'- ... - - '--. 'U;;' ::'"7i An .. ") e: ,,, t:.. 'L .. n 

""u::: .... .... t.. ............ .: ....... "" .. 
~7'_" 

u~ .... ,_.I ,.:I ... 
-n_ ............. -._ .. - - --, ........ .. -- - 'A ., - - - . .-I;t' 

I:'-ea W1tal1l'l AIIO aays !,A 1 ... ...,.1. 'V ..... ~ ~ rour ,<l 1: 0 pe .., I .... l;.Ul' 0. ~ "l1:'li ~""'-IU 
U.l.lIf~Cil .. e .!l. e: ~pOSU e ItherE ICO 

~ ~:::;:'" UJ; my cnow.! r~COj e ant Di !!.L1er 0% tone :lSS Ul 9 va .. erlnarl a, not 
il.1;I41:: '1..1. ",.1.6 ~v laays pr ceoJ.: 119 la&ce or 11n ,E Ct on. '!'ne an.1mals 
fOea i:n'aces 51 lce D ~rt In, 
~ on prem1 ses wner ~ 'J .equl ge lit-al s Inas t eerl 1 10] at. Jd (lurlD the 60 
~uy -r 1;. l;iU "'IUlUl la. OJ; a p .... :l:llll.se currel1 It.l~ U laE r luarantlJ e 0.1' 
1' . .1 '" ':,1"1:1. .U:U5.L II !iIlIl:: l:l>l& . ,1;. nil' e no teen I: Ire a 1\ nat ra .l.y to, ( ~r lnserm nated 
I~QIl PQ5.1.1:.~Ve 11:01:' ~.lSM or l S t.al.1.1JOnlreS1 !len llpo ~ a ppSltlV Ie prem1!; as 

J.nve::in .. 7g.~t;UJDl ~ :~e;. ~ I-'- nu C.I..t,U,J,\,;'Q.J, S IX: \';l!il' 0: 1 1:.ne Clc y OX: .LoU::; 

11'''' ..,.1. ... -F"" ;\0 ~UIlI LU\o .UU V'" I)q~ J .I::G..£ ""Li Y 00 .... f (; p !,y:a.L\;G.I. ~unlli • V.£ Vl ,. 
. ~:l :1.'1..1 V .L::>~Q ~n"'l;o if~:t ..... ...... I"': .LUE c; Il;o.L . fill J.U [lCj :a.Ll;ip ... ca. ':.. c...0..!l~J,. _-"':J:;!:""AC : e 

C:;UI ... UIQ. .... ;.::0 ....... ..... ... I"" ~ ........ u~ ", I .... --~ .. , ............ "" - -
.. . ... .... ... .. ... ........ 

-.&~.l ... , ~ ... u .... ... ... .. ...... r ..... ".. .... .... .. -.. - .. - .... - .. -.~, 

-:...... ..... ....... """..., ... :. 
-" '" 11 .... :: - 1. .; ,,If': .... _-1. 4o.p 

' .... • "'~,:,:a .vu tu."", ...... .1 ': ... 'Ff;" - "-':~ 41 ... \..-.~..:: . .. _4.. 
"'" 

. 1 ...... u"" ... "" ..... w ... t .......... to;: ... ... ........ - -- "'): :::II'" .... ,.. '. 1,-
~'!t ............ u ..... ,"" ... ........ "". ' ..... F'" • " 

·~""w .• 

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

" -' . ., 
~-.... --... , ..... -. ... ... -"---- "'-----'- 1'-'-. ~"-.-.... --~-1--. L::= ...... --.., -- -

(b)(6)

(b)(6)



See reverse for more OMS information FORM APPROVED· OMB NUMBER 0579 - 0127 

U:8. DEPARTMEII!T OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

EQUINE INFECTIOllS ANEMIA LABORATORY TEST 
.' (VS Memorandum 555,16) 

r\ SERIAL NO. 

'LtJ ~) ~~ ~~ f.~ {~ ~.~ 
1. ACCESSION,NUMBER 2. DATE BLOOD 

DRAWN 

.c';:'.';,;' ! (/ 

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and ,Telephone 
Numbers Will NotBe Processed. 

7. NI.ME AND ADDRESS OR STABLE/MARKET (Please print or type) 
!::::"~-.;2 .:.:;:, . if t.:' .. ' . 

3. REASON FOR TESTING o Show o First TesL 

Ex ort _,...,1, t. .. ,-,-

6 . .:reSTTYPE" ) 4. GEOGRAPHIC INFORMATION 
SYSTEMS (GIS) 

5. VETERINARY LICENSE 
OR ACCREOITATION NO. {'J.E~~A.:,.,,,· I--~-=----------=Z~IP-:'c-od-:-e--------

8. NA~{i AN~ ApDRESS OF ,oWNER (Please frint or type) 
--x "I.; '; .... ' ,,- f I Lf/-i$"J.;~,· ttl ; j .., 

p .. f...., r,.,p~ f.: ! ... .... )l /J... ,~'jj'''. l-f<f:'l...f ~ 

o AGIO Tel No. County 

9. NAME AND ADDRESS OF VETERINARIAN (Please print or type) 
Charles Dake, D.V.M .. 

/J ! ':";';~~--/~--""'~~-----'-4----N~!firvHr-tij&fl:I+-i:EtWil'ef~t-Ei&.--------
Tel No. ' 

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN 
I certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above. 

10. SIGN~TUR,~OF FEDE~L~,!, AC~!M!OI:'~~ETERINARIAN 

i.~~<"-'" - " < t"" ' _/t:"....;.... 
11. TYPE OR PRINT SIGNATURE NAME 

"'/ i J.' ~ . -'/1.," 1.1 "f" : ~ ..... f /- /~'/ ~ t .f.~--1'! ,~, 

CERTIFICATION OF OWNER OR OWNER'S AGENT 
I certify t~at I,have exaWined this form and, to the best of my knowledge and belief, this form is true, correct and complete. 

SHOW All SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS 

5 

1 • Coronel, 2 • Pastern, 3 • Fellock, 4 • Knee, 5· Hock 

.. ...".",..." ... -------..-~.,,---""'-.-~~-.,.... 
29. LEFT HINDLIMB 

.o-=-"C =",,"-="=-'.~.r.::o •.. ~""!'<:L~="'~'''''-="''-''~''''''''''.:t=~~o ____ ~~_.~~ __ ~_~._~~_ •• ,.., 

(" 'N· Neut&r 
/---

Falsification o~ this ferm or knowingly using it falsified form Is a crimina! offer.se ~nd 171")' rasult In a flne of not tnl>re them $10,i1(>. cr 
Imprisonment for not more than 5 year!:' at bqth (U.S.C. Socl:lon ~O(l1 [. --""-.". ..... ~..,..,.-'- .... ----~-~------~.~"""""',.. ... ~-=~ . ..,."...,.~--,,----',., ... "'--..... '""" .. , ... ~~""""' ........ ·."' .. 4 .......... ~.~.' .. ·,fI' __ ......... ,.",... . ...-- ...... • .." .. __ """"",....,., 

\/S FORM 10·11 (MAY 2003) 

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



See reverse for more OMS Information. FORM APPROVED· OMB NUMBER 0579·0127 

u.s. DEPARTMENi OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER 2. DATE 8LOOO 
DRAWN ANIMAL AND PLANT.HeALTH IIiSPECTION SERIIICE 

EQUINE INFECTIOUS ANEMIA LABORATORY reST 
(VS Memorandum 555.16) 

; ; '\ 
, .... ,r /'.:;?<;' .',.:..> 

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone 
Numbers Will Not Be Processed. 

3. REASOII FOR TESTING 

4. GEOGRAPHIC INFORMATION 
SYSTEMS (GIS) 

LAT; 
I.ONG: 

o Show o First Test 

Ex or! 
M1;ST TYPE ., : 

EJELlS~/ 
-o-AGIO 

7. NAME AND AOI?RESS o~ .STA}LElMARKET (Please print or type) 
":;.:" ~} .. "'; 

Zip Code 

Tel No, County 

9. NAME AND ADDRESS OF VETERINARIAN (Please print or type) 

Tel No. 

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN 
I certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above. 

12. SIGNATURE DATf 

CERTIFICATION OF OWNER OR OWNER'S AGENT 
! certify,!I}a..t I have examined this form and. to the best of my knowledge and belief, this form is true. correct and complete. 

~~¥JQ,I':!~TURE O~~.:."~0WNE~'~ ~!l'~ 14. TYPE O--- PR.I~T ------------------ NAM7'.~. 15. SIGNATURE DATE 

~:~~~~~- /~ --- ;~#~~ --------- t..:>:'~!/1(:';( -- f~ :),":/I·-)~;""/..I 
18. 18. 20. 21. / ~ 22. 24. M ;Male 

TaUoo/Brand Name 01 Horse Color Breed i.'" Wi! So. F. Femal. (-....1. • 

SHOW ALL SIGNIFICANT MARKINGS. . ~ciRLS. BRANDS. AND SCARS 

5 

3 

1 • Coronet, 2· Pastern. 3· Fetlock, 4 - Knee. 5· Hock 

... 't_ .. ··"·"·&_·~-·-------·----·-'"-~~-~OR~L.AB'O"RA·-d.TO-R-Y-U-SE-O-N-L-Y-~'-----' 

~31":''ZAi;ORAT~rYisTATe---·-~·32:;.-D~A:':T;;;E:=;R.;:E';:C'';:EIII;:;E~D~;;;''''';';';;;''.,1r:3::3.~D~A~';:E~R:;;E';PO~R=T;;;E~D~O:;;U::T-'T'::3";'4."":T~E:O::S::T'::R::::ES:::U':':'I.':'TS::---.;....--~I..r''''''.:'~ ..A"'l.r':~:"',"1'!.-,.c;,':"!_....:,:v. 

gNegative 0 Positive 0 AGID OV~L!f:A ~ 
36. SIGNATUREbF TECHNICIAN 35. REMARKS 

..... 
... , .. ..,..=-=O,"'~,~",.,..~, ....... 'I\l.·.~·1U4"_'*'·AV7!<_~ .... liC"Itor.-~,."..,.=~ ___ ._~~;l.~. _ ................ 

FIlI!)lfIcatlon of this form or kno-wln\illy uslnll i'i. falslfled fom, is tl criminal on'enn and may re:wlt In a fine of not more than $10.000 or 
ImprIsonment for not rnor6 thlSn 5 years or both (U.S.C. Section 1001). 

_""~<n!'.&;I~.z ... , ___ ft •• " ........ ....".._,_~ __ " ..... ,~""~ ____ ,,,~,,~,~,,_,,~,_,"""~~ ... ,-..t..,",,,,-~-"'~-·----~ ___ ;""' __ . __ 'C=3"' ______ '_'=~~ __ ~_t:~ 
VS FORf" 10-11 (MAY 2Cl(3) 

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



See reverse (or more OMS information. FORM APPROVED - OMB NUMBER 0579 ·0127 

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

EQUINE INFEC'fIOUS ANEMIA LABORATORY TESl 
(VS Memorandum 555.16) 

SERIAL NO. 1. ACCESSION NUMBER 

Q ([: t: E11 e 7 3· 
2. DATE BLOOD 
DR~WN 

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and TelephonEl 
Numbers Will Not Be Processed. 

--~--~~~----------~~--~~~~~~~~~~~~~~~~~~~--~~~-----3. REASON FOR TESTING 0 Show 0 First Test 7. NAME AND ADDRESS OR,STABLEIMARKET (Please print or type) 

.. n Markel n ChanQe of Ownership 1'"1 Relest n Export .<>:..J{::: ·t~:·· $(; 

l.AT: 

4. GEOGRAPHIC INFORMATION 5. VETERINARY l.ICENSE 6, TST'i'VPE" 
SYSTEMS (GIS) OR ACCREDITATION NO. 1":1 ELISA / I----------------::':'~""':"------. 

U Zip Code 

LONG: 

.~ i':.0;~" j<"lf~t;/r/·';/v'::~ ilft~~ 1"~t)OX",,~ "", .t":!. 

/{/ V!'1T:U';. #lv. ZlpCode!.i:51}.:~"...1 ~~!.!.e~!.li!v .. ..."'...ioI."oI'f ..... ••• ..... "2!p"CO'de 
Tel No. , !If I , -yiol~*"'V., • lcounty 

--.--~--~-------------CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN 
I certify the specimen submitted with this form was drawn by me from the horse described below on ihe date indicated above. 

11. TYPE OR PRI~T J!IGNATURE NAME 

,// ~1 ~~ ,!~~- t~, .. [~)?t U~ 
12. SIGNATURE DATE 

CERTIFICATION OF OWNER OR OWNER'S AGENT 
. I certify that J have examine.,ll, this form and, to the best of my knowledge and belief. this form is true, correct and complete. 

. 16. Official 18. 19 20. 22. 
T Ub6 • Electronic 
No. T60 Tatloo/Brand Name or Horse Color 1.0. No. 

S 'oW ALL SIGNIFICANT MARKINGS. WHORLS. BRANDS, AND SCARS 

27. LEFT FORELIMB 

J.~ .. {?' 4_ .. ;'-~~ (f'~ j.- t. 
twn:_ .. ·~·~,_.~ 

29. LEFT HllI!DLIMIl 

(b)(6)



. 

See reverse tor more OMB informa50n, FORM APPROVED - OMS NUM6ER 0579 - 0127 

U,S. DEPARTMENT OF AGRICULTURE SERIAL NO. 1, ACCESSION NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE (\ f-, €:;' "; (t 7' r: 

EQUINE INFECTiOUS ANEMIA LASORA TORY TEST Q V i (/.%., \,,; !' ~l '~i .;:.",./ 'I' ( l, • 
, tv!> Memorandum 555.16) ~ 1..~' ' 

2. DATE BLOOD 
DRAWN 

Forms Without Adequate Descriptions Of The Horse end Complete Addresses Including Zip Codes, Counties, and Telephon6 
Numbers Will Not Be Processed. 

3. ReASON FOR TESTING o Show 0 Firs! Test 7. NAME AND ADDR~~Sr.ORST~~LElI\I!ARKET (Please print or type) 

n Market n Chanoe of Ownership n Retest n Export ~, .i("·(~ ~~'$"'?' K 
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6 •• :n§TTvPE' , 

SYSTE!oIS (GIS) OR ACCREDITATION NO .. ,[g.-ELISA Zip Code 
LAT: 

f;/~:'~i~~·::}~;/1":/.: > i? ' O'AGiir LONG: Tel No. I County 

II. NAME AND ADDRESS OF OWNER (Please print or type) 9 . NAME AND ADDRESS OF VETERINARIAN (Please print or'type) 
. /',#' .. '.1'"./ /.,..! .. ~ ~" ~ .... , _L n:;kA, DVM . .. :""/'" [/,'/,":;' ·'-'i,il"t.·,J':.,it'\t.-J!.f.. 
, /",.?,/~~, .. ~: .. .IJ:~(.2 '~,'f1fl: l; .. ' ///.,2-:'- PO Box 178 
{: } i 

( , ." ,/,o/I}/};"', I'll.; Zip Code f'>~:~~!fd)/ ~~ Miller MO 65707 LawrenCEf:oO!;lde 
Tel No, ,~: ,":: ./../,~I../ "':<1- -;-;;, ), I,"C I County _1.. ;.~!,l':<;~~'<l~~/c~~ Tel No, 417-452-3301 , County 

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN 
I certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above. 

lD. J SJGN.t,;URE OF FED,~lMLL Y b-d:R¥D:2TEO,V. TERIHARIAN 11. TYPE OR PRt~T:SIGNATUl'E NAME , 
~ z.. ~ /. f fr., "I f_ :\ ...... '/'.,. 

~:...d'{:.r¢ ...... , ........... ;..: ,~.~. ,_, •• ",,# ,1: v~'"t'.,.,..,..,~ ~ : jw· '. l . .: /'1' ......... / -,,/"./: "I 

CERTIFICATION OF OWNER OR OWNER'S AGENT 
J(amined this form and, to the best of my knowledge and belief, this form is true. correct and complete, 

~~~~~~~~~~~, 

19, 
"'ama of Horae 

14. TYP-- ----- P~I!fT ------------------ N~,E - 

---- L~ - ----- '~~ ---- -- - - -- --- --- /~; - 
20. 21. 

Color Breed, 

SHOW ALL SI . NIFICANT'MARKINGS. WHORLS. BRANDS. AND SCARS 

5 5 

3 

1 • Coronet, 2 - Pastern. 3· Fetlock, 4 - Knee. 5 - Hock 

15. SIGNATURE DATE 

/~J1ltl'''': ! //' , 
IJ A;lf;.. ... ~ 

N - Neuter 

--- , ________ 4~_. NARRATIVE DESCRIPTION AND REIV.ARKS* , - • '. - -

-

·i5.~HEA~~~;~~:~~-'-~~·-·---~- - '0- 126.'OTHERMARKSANOBRANOS--- •• =.=------
-;;~~'.iB .. '~"~-·-'"-·.,.....--~--...-.---..--"~-'--· 28,""RiGtITFO~··~---~-· .. . - -~-. 

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



See reverse lor .more OMS information. FORM APPROVED - OMB NUMBER 0579·0127 

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

EQUINE INFECTlOI.,IS ANE£1IiIA LABORATORY TEST 
,. (VS Memorandum 555.16) 

\ SERIAL NO. 

5 5 

1. ACCESSION NUMBER 2. DATE BLOOD 
DRAWN 

~. -~-'-"~"-'~"~~"--"-~'--~RRATIVE DESCRIPTION ANDREMARKS ·-~""~""~~~,, •. ·~ .. _,~ .. m~." ___ • ___ ._ 

f ,="-:=~=::~-:" -. , ~~-r~~~A~MN~~'--'~c~"M""~_"-'''~~~~'''"~=''~~-'''''~''-.~"". 
~~~~n'~=~~'~~~~~ .. ~=~._~.#~-=-~-=.~~1~·=~~~~~~=·~~~~~.~~-~~~=~~~.~~~-~.- .~~ .. ~~~~~ 
~~. ~~:,,:~::~ ... ~. ~,_"~._~ __ ~.~._~~ __ =_=t~~::~:~N:~~~_.,,_,_~,, _ .~".~ ... _~~._." .. , .. ~=~__._= __ ... 

FOR LASORA TORY USE. ONLY 
J.i.-~ToRVNA~iEJCITY;smE-·~·=-~-~·r2. DATE RECEi\.iED· J' 33: DATE REPoRiEDOUT·-··1~3r. TEST'REStiLTS~-"$'-~~'=~-~=," •. ~;::.f~}'. ';-:'j 

A.fi .. ~""t .r ~ :.,....<t... ~ 

_~~~ ~_'" ~--._.o'.rJ~=ll~~~~:gat~':JJ .~~:~~:~,J:J ~~,'.j;~IELI.?~._.· 
36. SIGNATURE OF TECHNICIAN 35. REY.:ARKS 

~~ =~., .. ~_~.~~.:";. ~~"~"==_h'" =._~".= ... e.~l .. , ___ ~ __ ~.===~~ .. "~.".,, .....• ,"".,~.!." .. ",==", ~~",,,~,,,~,, 
Falslflc;tlo;'l of this Venn or tmowlngly using tJ falsll'1ed form Is a crimina! 0l"kn56 and m"'l' relSuit In", fine of nol tnore th<:n $10,(11'< ,';;; 

Imprisonment for not more than 5 or both (U.S,C. Sactlor. ·iOli1j. 

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



See reverse for more OMB information. 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT .HEAL TH INSPECTION SERVICE 

EQUINE INFECTIOUS ANEIllHA LABORATORY TEST 

SERIAL NO. 

Q 

FORM APPROVED - OMB NUMBER 0579 - 0127 

1. ACCESSION NUMBER 2. DATE BLOOD 
DRAWN 

(VS Memorandum 555.16) ~ ________________ ~ ____ ~ __ ~ ______ ~. _____________ -L __ -= __________ ~~~~~= 

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including lip Codes, Counties, and Telephone 
. Numbers Will Not Be Processed. 

T REA""S~O~N~F~O"=R~T~ES~T~IN~G::--

-~------.-"-,-~~--~ Zip Code 

Tel No. ---=:::::J county ===:== 
9. NAME AND ADDRESS OF VETERINARIAN (Please print ot type) 

. Tel No. County ----.------------_.-----. 
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN 

I certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above. 

10. S~N=A-T~~U-E-O-F-F-E-D-E~~-;-L-Y~~A--R-,~---;-~-D~V-E;-_E-R-IN-A-R-,A-N-------------~--~--~11~.~TY~P~E~O~R~,~=/R~,!N~.:~<~=.IG=N~.:A~T~UR=~~~~N~~~M~:~.-.-. ----'-------~r.172,~S~IG~N~A~T~U~:~ATE~ 
/' ,..t;;~"'t~.-'~-"(.p+ "-t\:s;,~'" --"~~~-=-\i:r .. ~ I- ( .!l«;ft {/ / ;./(.; __ ~... ~// "'-'./ / t~ 

CERTIFICATION OF OWNER OR OWNER'S AGENT 
I certifyJI:!~t I have examin~d this form and, to the best of my knowledge and belief, this form is true. correct and complete. 

:-~~!.Q.~!!TURE ---- 0Jll1llE~.ewNER'S AGE~ . . 14. TYPE O-- --------- ----------------- ----------- 15. SIGNATURE DATE 

- -- ,~,~~,.-r..,,*:sS;,~-'" /;-~"".~/r".~:;;o~-~.""-~.. -- ----------- - -- - /~ --- :./ /;' ·~f.-' ,'·/.i 

1 - Coronet. 2· Pastern. 3 • Fetlock, <I • Knee, 5 • Hock 

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



See reverse for more OMB information. FORM APPROVED· OMS NUMBER 0579 ·0127 
~--------------~-.----~.-~.....--~~~ 

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST 

SERIAL NO. 1 .. ACCESSION NUMBER 

Q (7 (.' f~i. :( C' ~f ~l 
2. DATE BLOOD 

DRAWN 

(VS Memorandum 555.16) 
~~~~~ ____ . _____ .• _« ~_ .. ___ • __ -J".,. __ ~.~_~~_.......s..-':'_~~""';';'; ___ "JI_~,--,,-,"~ 

Forms Without Adequate Descriptions Of The Horse and Complete Addre!ses Including Zip Codes, Counties, end Telephone 
Numbers Will Not Be Processed. 

3:-REASON FOR ;:Es"'";G-~---~~--"'D=Sh~; q-0 First Test 7. NAME A-N""'D-:A-::D~D~R~E~SS~O~R~.S~T"""A~BlE/-M-.A-R~KE-T"'(~P":"le-a-se-p-r~in-i' ~~-

,r~£h'm9:;;,e""of .. O;:.;w?n,;,;;e;;.;rs",h~i '--...... ..,;,.~=_ ...... ~~~'""""""';::-~+-__ ~~.,; . ...;.'._""'_.:.!)/ ~? __ ~ __ ~_~_ 
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 

SYSTEMS (GISl OR ACCREDITATION NO. 

LAT: 
lONG: 

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN 
I certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above. 

~~;R-E-O-F-F-E-OE~RA~l-lY~.~AG-e-R-E-O-'T=ED---YE-T-E-RI-N-A-RI-A-N--------------~----r1~1-.=~~P~E~O~R~P~R~I~~T~5~IG~N~A=TU~R~E~N~A~M=E--------------~~~~~~~· 
• '~ . .,t'" ./.", } "" 1'/' c" i 

~ ~~ ./ 'c~<'~ __ ~------_ ... /_/J;,.~/.;~; ••• ~ ..• ~ •.• '--;.i.,.~.,.~ , .... ~~_~~;:~ ... f_;._ .• ~·~J,_~ ________ ~ __ ~ ______ ~ __ _J~"'~!-;.,r;.,-'_:;.' .... " ... .\., :::''''''m /';' .:-~ .....' ~- "':~. - ~~_- .. ..J~~u' 

1 • Coronel. 2 Pastern, 3 • Fetlock, 4 • Knee, 5 < Hock 

27. lEFT FORELIMB 

~~'='''''=',;;'' ~~= .~_P_~~_.'r"'- ... "~.~_ ~.-,.:::,.~'_=~...::t'O:O."'".=.-"_~-.~-n'-_=_ .. ":" .. ,:r,,..,~~~"_':,,» =>"';~'~'7:."'::_":"':'~=' '':'''-~~~--::~:-.• "-"~ ... ~:-=~~~.~~--,-<.~===~---''".=~=-~~~._=_. 
F.:i~.lflcttloli (If this fom; (if l:nCiwlngf)! utllng E. falslflad form is E crlmln2:1 of/ense and. moe)' result In a fin!; of not more than $10000 or 

Imprisonment rOf not more than 5 yean) or both (U.S.C. Section 1001). ' 
";n..~.~"""-.",,,"~ ,-~::-..,. ·.;.::.n'~<~"~.n .... :_=,..~.-'""' .......... ~.=_""""'...,. .... ~""""""~_-~_._,>" ... """'"""""Yt"'~ __ ~-< '~ .............. '=-',.,.,.r.-n."'·J',<:<"""_"..'.,." ... ·_~_""'"""' __ ..... _""'u.~"'"_~,_"""""'''".... ..... '_=r_~...,.,..,~~or::"'.,.,...,.~_=___~'''=''~ .. "''''''''~,,,.,...,,,. 

VS FO~M ~(l·11 (MAY:i:O(3) 

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



See reverse for more OMB information. FORM APPROVED .. OMS NUMBER 0579 .. 0127 

U.S. DEPARTMENT OF AGRIC;UL TURE SERIAL NO. 1. ACCESSION NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE (~ (, ib t:. 

EQUH~E H~FECnOUS ANEMIA LABORATORY reST Q '",j: (j,~ <~J' ';::'.', .. ' ,: ' •. '. ,<., 
(VS Memorandum 555.16) , ". 'i " '; J ;') 

2. DATE BLOOD 
DRAWN 

~"----~,--~-----~-------=------------.~--------------~----------.--~~--~--~~ 
Forms Without Adequate Descriptions Of Ths Horse ,lind Complete AddrESses Including Zip Codes, Counties, and ielephon& 

Numbers Will Not Be Processed. ' 
7. NAME AND ADDRESS OR STABLEJI\liARKET (Please print or type) 

......I....l..:;E,xt:.:o:.:..rt:......='=_4 __ ~ _ __ (_;_';:i::. ,/;., t/::: 
4. GEOGRAPHIC INFORMATION 6,;n::«,:vPE' 

SYSTEMS {GIS)'G:ELlSA .-~----, -~--~--
LAT: ,.." 1'--; ._' Zip Code 

___ LO_N_G: ______________ ~~~~~~~·c~/~---&U--·A-G-ID~--~T-el~N~o~ .. ~~~~ ______ ~~-: __ :---
9 .. NAME AND ADDRESS OF VETERINARIAN (Please print or type) 

Tel No. _._---
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN 

I certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above. 

SHOW ALL SIGNIFICAln:MARKINGS. WHORLS. BRANDS. AND SCARS 

1., Coronet, :2' Pastern, 3 • Fetlock, 4 ., Knee, 5· Hock 
_,.",_. ___ ~. _"""""",,,,~-="'~"'''''''''''''''''~_'_' __ ''-''''''''''-'''''''''£-..<_''' •• e .. _~ .. __ ~~..........,....,:':1!_ 

:::;;';i~·-~~~c-~~~~-==-~~~~-:~i:':~:~=:=-~- --~~~-~=~ 
. .-. _. "--''''<~-'==--'-~'''--'I30:''RiGH1HiH~oo~-'~~''''~'~ ~=_m"M_'~'~ __ ~ __ '~ __ ._ ... 

, I l .!" J' .r 

.,._ .. =._=..:;.;;;;::.,.~:,,_~., .. c._.~_=_'''~~=-. ="'~"'~'--'="$--='~FOR tABORA+ORVUse;5~fv'",;"",~~~_c=",~,~",=~------_<o_-~=--,~ ~ 
31~U:iioAATOR.Y NAMEiCiTYISTATe"~~-'-~C'C~-"--'r3i~DATe REC;EIV.E:.~~J::.~T~E REPORTED O.~·34. TEST RESULTS.-----.~---~ .. _";. 

. . ~i'1'J~gatiye 0 Positive 0 AGiD
v 

'Q~SA 
.. " 36:-SlGNATURiOnEC~NIClAN _~"~c_=_. 135. REMARKS . ---_. Q .... _-

~.-.,==,-.=,.,.~,-.: .. ,,~, .. =.~.-,.,~=,~,.,,~.~,.~~ .. ~~.=~,--,"-~~., __ ."_~~,~~,,,_~.~,~.,J,= .. ,., .. _=_~.~~~.~~~ __ _ 
Fels.mcE;~lon of thls form cr Imcw/ngly u~lng £ falsll1ec! form hs t crimina! offer.sE; .. nO; m~!' result In i! fine of no\ more then $10,000 Of 

Imprisonment for not mon, thliln 5 ~'e"r!!\ or both (U;S.C. Section 1001). 
·VS=FOR.f~"10:11=ili;AY;O(j3)~-··-~"··"·'·"-"-~'~~~·~'M""_'.'~"_=""""~'="~_"""~' __ ~'='_""_'~' ____ " __ '~''''_'~~_~'~~=''_''h''=~ 

r I'J1Y :1: • Olft&'l;:1R; 

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



See reverse for more OMS information. 

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

EQUINE INFECT~OUS ANEMIA LABORATORY TEST 
(VS Memorandum 555.16) 

SERIAL NO. 

FORM APPROVED· OMB NUMBER 0579·0127 

1. ACCESSION NUMBER: 

•. : £ l 
. 1 ... 

2. DATE BLOOD 
DRAWN 

..... . :/l::/i~'j 

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone 
Numbers Will Not Be Processed. . ~ ...- 4<~ .... =.....,..,,~ 

3. REASON FOR TESTING o Show o First Test 7. NAME AND ADDRESS O~ ST I\!3LEfMARKET (Please print or type) 

n Retest {", :~w .. !~:;Jfl"!:': r}::~",' "_.0 Market r: Chanae of Ownershio D Export 
~ 

4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 1i.1ES'fTYPE 
" 

SYSTEMS (GISI OR ACCREDITATION NO. G"ELlSA " 

__ .......-s 

~,.,..~ .... ~"""'" 
Zip Code 

LAT: 

_~ .-:./T·,' ,'~;.:::::.;:2 [] AGIO jel No. :: - === I County = ::==u·, ~ 

LONG: -- ~ .... 
B. NAM~ AND ADDRESS OF OWNER (Please print or type) 9. NAME ANp ADDR~~I?~ VfrW~fRIAN (Please print or type) 

) .' ~:;..:~ .-. ! Cnarles _~.\~, u .. ,I. 
/ 11 '(:/ ~)f·;,.:s../£~ l(d;.~ ; 

" 
, ,"'; J'> f- ~ o Self 176 -.- -~~;~:1 :.1j;·;t1rj~ '1: "r:p Code IT;';?? J-~ -==± __ :~~~:f,~ I awrenc~R~~e --.----

Tet No. • :-s.·"i/;:l ," ':/J:d. County .: "'''/'-'i.2.':' 1/'(.~, _ __ '::.:. ] ~ounty == : ::==-
CERTIFICATION OF FEDERP.LLV ACCREDITED VETERINARIAN 

I certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above. 

10. SIGNATURE OF FEDERALLY .... CqREPITED VETERINARIAN 11. TYPE OR P~~Nt SIGNATUR~, NAM~ 

... "·-·#t4Jr: .... h~ " •• - ·'t:':~Z /~~~4 __ .-r-' i.,/":»; J~"~.':/f·· .J::"tZ:&:..c~ 
. " .- CERTIFICATION OF OWNER OR OWNER'S AGENT .-----........ -..;~..;;....'----';..-

I certify thaI I have amined this form and, to the best of my knowledge and belief, this form is true, correct and complete. 

1 • Coronel, 2 • Pastern. 3 - Fetlock. 4 • Knee. 5 • Hock 

F;;lslfh:::;;tion of ihls form or Imtil/lng!y using & felelflee; form ie Cl crlmln!'1 ofi'enS:1! llnd may reil.'ult In a fine of not more thc:n no,ooo or 
Impril!a-nment for no~ mon: th~n 5 yeus or both (U.S.C. Section 1001). 

".,..-""",,""_ •.. _"'-'> "._"''''-'''' """""_~ .... ""~~-."..".,->""~~""".'h"""'~~="'v ........ <'C,.-n-~~.-.= ="'<'t""",",--..'-==>'"L-

VS FORM 10·1'1 (ff.IW 2(03) 

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



reverse for more OMB information. 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlJIlI!T HEALTH INSPECTION SERVICE 

EQUINE II\!FECT~OUS ANEMIA LASaRA TORY reST 
(VS Memorandum 555.16) 

FORM APPROVED· OMS NUMBER 0579·0127 

SERIAL NO. 1. ACCESSION NUMBER 2. DATE BLOOD 
, .' P' of" e' =, (', DRAWN 

Q' U p; J ;' ( " ¥ I<"'_"~'~;_' 

Forms Without Adequate Descriptions Of Th& Horse ,tlnd Complete Addresses Including Zip Codes, Counties, and Telephone 
Numbers Will Not Be Processed. _id .- ~_ .... 

7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type) 
(:1-;:';::; :::;,;,,: .-)'; 

lAT: 
lONG: Tel No. County 

8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (PleasIJ.print or type) 

.' '. // Charles Dake, D.V.M. 
~~~~--~~~~----------------~~---e~~~~------------------------=---

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN 
I certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above, 

-----------~-~---~------------------~~~==~~~~~~----------~=~~~~ 10. SIGNATURE OF FEDERALLY AC"-""'QlTEO 11. TYPE OR PR1Nl ~lGNATURE NAME 
./ ]""~.. /; ! t:"-.." 

#" ~.4" ..4.'-<>' .-«1.." '.,..,...h.. /-/t., l/? II- I )~, ,{c"z... 

CERTIFICATION OF OWNER OR OWNER'S AGENT 
I certify that I have examined this form and. to the best of my knowledge ·and belief. this form is true. correct and complete. 

27, lEFT FORELIMB 28. 

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



See reverse for more OMifinformalion FORM APPROVED· OMB NUMBER ~579 - 0127 

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

eQUINE INFECTIOUS ANEMIP.lABORATORY TES1' 
(VS Memorandum 555.16) 

SERIAL NO. 1. ACCESSION NUMBER 2.' DATE BLOOD 

a n r P <'~ ~rl DRAWN 
~>e;, ~" :::~'=~, ".,.,..~ : , ,".:/.' , . 

E. :" ~ , ,.. ~ /.:" r / ,/! t{...,,),=-

Forms Without Adequate Descriptions Of Ths rlorse an~ Complete Addresses Including Zip Codes, Counties, and Telephone 
Numbers Will Not Be Processed. 

Market fi: Chan e of Ownership 

o Show 

o Retest 

f: First Test 7. NAME AND. ADDR~S~ • .oR STABLE/MARKET (Please print or type) 
,'/: J"..,.')"" 

3. REASON FOR TESTING 

.il Ex art 

4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE $l!!UT TYPE 
SYSTEMS (GIS) OR ACCREDIiATION NO. 12lEUSA 
~ , ~~ 

~l--:"ON~G:~~=~~~~_-:-:-~~·,;...~i_--,-D_·1_·AG_!D_-+,:""Te",:,:,INo. ~: ::::: Icounty - _ • __ ~_. '8: NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type) 

Ll.0 

Tel No. 

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN 
I certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above. 

11. TYPE OR PRINT SIGNATURE NAME· 

.. ,,1!.:(;.f/~' f~:'- ~/):)r 
12. SIGNATURE DATE , . 

CERTIFICATION OF OWNER OR OWNER'S AGENT 
I certify that I have examined this form and, to the best of my knowledge and belief, this form is true, correct and complete. 

1 • Coronel, 2 • Pastem. 3 • Fetlock, 4 • Knee, 5· HOCK 

Fr.lsil'lcsUor. of thi:"l YOI'l"n Of !:ncVlll'Igiy using c: falsm"d fonn is a criminal offense ~:ncl mtJl result In t fine of not more than $10,000 or 
. Imprisonment for not more than 5 years 01' both (U.S.C. Section 1001). vSFo'Rii. i ;:;';'(MAY2C03) ~, .-=.-.~ .. -~, .. ,.~.--~-.-,-,-,~~~.=="'~-.-~---.... ~,-" .. -.-,,-~.-'".-... ~.--.~----:..~.-.,-~--.. ~. 

~ {".fU Z, • Cvfi!'~r;:p;.~ 

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



See reverse for more OMS information. 

u.s. DEPMI.TMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

SERIAL NO. 

FORM APPROVED - OMS NUMBER 0579·0127 

1. ACCESSION NUMBER 2. DATE BLOOD 
DRAWN 

EQUINE INFECTiOUS ANEMIA LABORATORY TEST Q 0 (,. 
(VS Memorandum 555.16) .'. / ?':-:. f: 

~---- ~.-., 

Forms Without J>.dequatG D~scriptlons Of Tha Horse and Complete Addresses Including lip Codes, Counties, and telephone 
Numbers Will Not Be Processed. 

----~~~~~~~~~~~~~~---------=-------.---"---=----~~--~ 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type) 
.,...,...,...,. .......... _=="" 

3. REASON FOR TESTING Firs! Test 
t.'.: _1:1 Markel 0 £h2.n.R~q9V{~ne:;:r~sh~ito---!-l..:..R:;:e:.::le:::.st:"""-,!"."J".;E~xF0rt:":'-_~_-iI--___ =b_-" ..... ;;.,;..-;:. ......... __ ~ 

4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. T.EST1'YI'E 
SYSTEMS (GIS) OR ACCREDITATION NO. g ELISA " 

~~~:G: I ; /;" .. " .... r-.< . .... :> '0 AGID ..... --~-~---~-.~--~..-..;..--~----.=-.--
"c "" """"""F.<--=J >;/:, /"'""",-' :i...?~~'/ i~,....".~c~...,~T:",e":,1 "'':'':O":,.,!,::,,~:=::":,:,::,:~,,:,::,,-,:=~~,:,,:",~~c_o_u_nt.;.Y..,-_ 

8. NAME AND ADDRESS OF OWNER (PII3Bse print or type) 9, NAME AND ADDRESS OF VETERINARIAN (Please prinl or Iy;;;=-'-

~_ ~ <;i,,'i;:f:~-,Lj.J::""_/:-;';~'~_"~·.ll:r;;:;t-.;... """"Z:"",, .. '.a:t,,-~ ""'l::;:..;..-· _____ .~ __ +-.-~~~~~=~;~;:..z,&!.!l~~---..;..-~~--~--
:: '~:Z: (l !,,'j'!I.f;.r;~,J/t/(..· l!t/!'f 

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN 
I certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above . 

.-',." ....... - .. 
10. SIGNATURE O!,- FEDEAALL Y ACC~i'DI!tOyET~ARIAN 11, TYPE OR~I~T SIGNATURE tlAME I 

__ L .,,,~.l;t{~ .. ""~::-_~ .~,,-.:,,: .. :.~ /.~\~._.:5!.ft~--->(':"-="'i~,"-______ ~ __ "",!--_~"""/,,,"'. ",,~~_)' .. ~(;../ ... t..;..: ,;,.;;. ....... _~_'",;.:::_.~_. _____ .l.-_"""'-..;...;.~, .,.':;..:'';'/...l' ,.', ';,;;-. 
12 SIGNATURE DATE 

CERTIFICATION OF OWNER OR OWNER'S AGENT 
lned this form and, to the best of my knowledge and belief, this form is true, correct and complete. 

14, TYPE OR PRINT SIGNATURE NAME "--, . , 

I ? ! r.;. _/~ ~<' .' .. .1 /,.: ,..' .,' l--

SHOW ALL SIGNIFICANT MARKINGS. WHORLS. BRANDS. AND SCARS 

5 

31. LASORJWORY liAI'f.E/CITYISTATE 

(b)(6)



FORM APPROVED - OMB NUMBER 0579 - 0127 See reverse for more OMB information, 
--~PARTMENTOF'A(;Ri(;LTUR-E------'~S--E-::R-:""A-LNO:--'~-'~-Y-'i.-A-C-C-E··S-S"tO-N-N-U"M-B-E-R-'i"2-,-D-A-T-E-B-L-O-O-D~--

ANIMAL AND PLANT HEALTH INSPECTION SERVlCE DRAWN 
EQUINE INFECT40US ANEMIA LABORATORY TeST Q ,,( (" 'C.- ," ; ,,,, ~ 

(VS Memorandum " ;~'- L :1" ' , ",-':;' -;: ,I> " _______________ = __________________ ~, __________ ~~ ____ ~ __ ~~. ________ ~ __ J_~~.~~,~~w 

Forms Without Adequate; Descriptions Of The Horse and Complde Addresses Including Zip Codes, Counties, and Teleph01'le 
Numbers Will t~ot Be Processed. 

CERTIFICATION OF OWNER OR OWNER'S AGENT 
I certify thalJ bi;)ve examined this form and, to the best of my knowledge and belief, this form is true. correct and complete. 

~::;;"-sGI{ATURE ----- ------------ 2~?~!lfoR'S ----------- 14. TYPE O--- --------- ----------------- NA~E= - 15, SIGNATURE DA'fE 

~. t/"':,,#;~'-"--... -- "'_"'_~/(.. ,<".~,:,~ -- - --- ,~-r'" .~:'/'-<r" ---- i:~~~ - ------ .~ -- - {~': ":';'.' ~I" ~ /f.;.~i 
All, OHlcl.1 18. 19, 20: 21. - ---- ---- - - :i4. M - M.le 

Tanoo/Brand Name of Horse Color Breed t }' er..«.n\-c.lf Age or Sex F· Female 
.....;.:'-{ __ -I_~__ ---l+-~_ .. _. -';;'::' ;.:.,' ;;.O';;.;... .... ~,_!_,.;D:..:O;::B:-.+__I G _ Gelding 

,'" N Neuter 

SHOW ALL SIGNIFICANT MARKINGS, WHORLS. BP..ANDS, AND SCARS 

27, LEFT FORELIMB' 

l: ~7 "'.:' 

--,~---~--~c~-~·-~=-~,-,~ 

.> .' '. "" ~ 

--'''"",.~--~-'''~~~:;""~~=-~!{ .. <:, .... " ...... '''''''''''~.~. -----~ ... FOR lABORATORY-USE OtiCy-'"~~-'''' ',.'"--... ,~-,=,,>~,~--~-,~.=-~ •. -~ -~-. 
... - ~."-=-"- .. ~~""""" 

31. U'.BORATORY NAME/CITY/STATE .,' 3Z. DATE REC,EIVED ~, 133. DAT~,REPORTED,-OUr-~-,r34,-", TESTRESULTS·=·~-~~·-~'~--;:;··,,' 
L t~rNellative C1 Positive 0 AGID'''"'~LtSA 

36. SIGNATURE OF TECHNICIAN -=, ,=.,-~, "'~~-=i 35."REMi:RKS><--'-~"--·-~'~,· ", .. ~-. I . ',. 
~=~"~-·F;;SI.1c;tI;~';;t,~is=f~;;;;;~~ly Aing ~ fal;fledf~;;~is ;-;;;:;;;;~f7~'f;~:;~~;~~;"~~~~ir; ~ii,~~~;i~n__;,t;~;~'th;:$1 O~o~:, :,;,._, .... ~" 

. Imprisonment for not more than 5ye<l1'i' aT both (U.S.C. SfJetlon 'dW1). 

VS FORfl~ 10-11 (n'.AY i.!(03) 

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



See reverse for more OMB information. FORM APPROVED· OMB NUMBER 0579·0127 

U.S. DEPARTMENT OF AGRICULTURE • . .SERIAL.NO.' ~. ~_.. .. L ;CCESSIO. NNuMBE. R 2. DATE BLOOD 
A~J!MALANDPLANTHEALTHINSPECTIONSERV1CE . C"" -=. r DRAWN 

EQUINE INFECTIOUS ANEMIA LABORP.TORY TEST, Q (; : ,:',: /. t. "j iF., -') / 
~_~~~~' (VS Memorandum 555.16) ______ ~_,_~_ .." I .... •• ':'- _~ .. ~ 

Forms Without Adequate Dsscriptions Of ThIS Horse and Complete Addresses Including Zip Codes, Counties, and Telephone 
Numbers Will Not Be Processed. ;;.-;..;....--_. ~--".-~--.-"--,~. 

3. 7. NAME AND ADDRESS OR STA8LElMp.RKET (Please print or Iype) 

~F=~_..b.~=;;:"'~b-!~F~'-~-'''~:-4I=-~-~-~~=~rs:''';'~~~·:';,:: :;:::'- I?; 

LAT: ! I .. ,,' ; .' lip Code 
LONG: ~ ./; :'.:.'~ Tel No. ,__ ~~~'"- .~~~~-'" 

'8."NAME -ANOADoRESS OF OWNER (Please print or type) 19. NAME AND ADDRESS OF VETERINARIAN (Please print or type) 

_~;:},~~=~=:> ==~=~::::==~='=:~D:-U: __ ~_' ~_, __ 
.;:;,<.~/ ;'1 >r7 "",,'I:~;') Zip Code /<5';'1';::'-' J MOller MQ 65ZD1 LawrenlfelCole 

. ~;~~~: ;1£./. 7td(}- _.:=1 County .L~&2J1?j::{~==-=IT!CN~= -411.:i~3Of __ ~ ___ _ 
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN 

I certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above. 

CERTIFICATION OF OWNER OR OWNER'S AGENT 
I certify' !~I have examined this form and. to the best of my knowledge and belief, this form is true, correct and complete, 

~~TUREOFowtre~~ NEj:f~ENT ~ 

14. TYPE OR PRINJ ,~I~~A ~U:E N:ME ".:~ , ;', I ;5.'S7GNATUR~ .D~ TE , ~ 
l~, .,~=:::: ---- - ---- - 

~~;~J/f/.,4 / /'1
j
)":£ /~>, .. ~// f; ,I &.) ---- ,.,'!~l -- - i//~~"t·-...f "''-i~:~. 't./'..t~_=~ - ----------------------- 

~i;. ---------- 18, 19, 20, I 21 r 22. I 23. 124! M· M.'e 
Tube 

Tattoo/Brand Name of Horse Color Breed Eleotronlc Age or S· F F I 
No, raa -r- ,., ". ",., ..... 

'\V',} , ... ?/ ",,'1 Y;.I r" 
G· Gelding 

, 1:'-~ /,: ~ -" :nNeuter 
/~ , V; ~.J.,.- i , 

J 
, , :::;> -' 

I .' , ~ .. ' f! :<_. I 
~-----=.------- -----

SHOW ALL SIGNIFICANT MARKINGS. WHORLS. BRANDS. AND SCARS 

5 

3 

1 ,Coronel. 2· Pastern. 3 • Fetlock, 4 • Knee, 5 • Hock 

(b)(6)



See reverse for more OMS information, FORM APPROVED - OMS NUMBER 0579·0127 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE ", r., "7' . ' DRAWl\! 
EQUINE INFECTIOUS ANEMiA LAS ORA TORY rESl Q :,' ('"'' f C,' 

(VS Memorandum 555.16) 

U.S. DEPARTMENT of"';i~Tc~~T;;E~- • JlliRiA'L NO. 1. ACCESSION NUMBER 12. DATE BLOOD 

~_~..-~~(' ..... _ .............a± =~ .,~= __ , 

Forms Without AdequatE> Descriptions Of The Horse and Compl~te Addresses Including Zip Codss, Counties, and'relephcns 
Numbers Will Not 136 Processed. 

TIEAsOM FORTESTlNG=-- CSh'~Ow--"';O";";;;;';Fi;'rs;"1 ;;'Te"'s-I ,;,.;..,,.;.....,;.,-F7 ... ,=N-A~M;.,,.,E;..A..;;..ND..-A-O-D-R':"E-SS-OR STA-B~LEiMARKET (Pleaseprint or type) = -~~. 

~ QMarkel. 0 Chan11.,!! aQ.wnershi ~ Retest Ex ort = (~~:r-~£~=. ____ ~ __ , 
4. GEOGRAPHIC INFORI'I<ATION 5. VETERINARY LICENSE 6, TEST TVPE 

SYSTEMS (GIS) OR ACCREDITATION NO. 1;:F£~ISA 

o AGID Tel No. 

8. 9, NAME AND ADDRESS 

Tel No. 

CERTIFICATIoN OF FEDERALLY ACCREDITED VETERINARIAN 
I'certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above. 

r ,;::," "_/' ("I, .. _ j is..::. r ~~ .,...)/f; t I 
~~_~~ ________ ~~ ____ ~ ______ ~~~ ________ ~=-____ J ________ ~~~~~~~~. 

SHOW ALL SIGNIFICANT MARKINGS. WHORLS. BRANDS. AND SCARS 

5 

27. LEFT FORELIMB 

'L"';~""""~~"_, 

.Fs:i"'lflc~tIOi1 Qf this for:'l'l Qr Imcwlngll' uOIlng ti f!:ilslfled form is .. crlmlrll,1 offense Il:f'lc.i may rs.:ult Iii ~'l'1n;; or fiot mOle th,'n ~10,O(I' '.'i 
Imprisonment for not mOffl thtm 5 or both (U.S.C. Snellon 1(01). 

(b)(6)


