U.S. DEPARTMENT OF -AGRICULTURE. 1. CONSIGNOR'S NAME ({Last name, first.name, iddle initial or business name} | 2. CERTIFICATE NO 3. PAGE NO.
ANMAL AND PLANT HEALTH lN%?CEECS';nON SERVICE . )
VETERINARY SER - ‘°§ ey g
UNITED STATES ORIGIN HEALTH CERTIFICATE HeritagmeLivestock, LLC G uUrodl |, o
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) Raucher, Dennis )
4. DATE ISSUED 5.1.5. PORT OF EMBARKATION (Clty and State) 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address] | 8, CONSIGNOR'S CITY (or Town)
‘ ' | 11196 Lavrence 1165 Mt. Vernon -
6/17/2010 Mt. Vernon, Missourd 29 12. CONSIGNOR'S STATE 13.STATE CODE |14, ZIP CODE
9. SEMEN {Check if yes) |10, NO. DOSES OF SEMEN 11, TRANSPORTATION CLASS anryi . ' . 2G 65712
- . . - | 16. CONSIGNEES NAME AND STREET ADDRESS {Mailing Address] | DESTINATION COUNTRY |ENTER CODE
1 1-Rall  3-Air "}
n/a [__3 n/a 2-Trick 4-Ocean (b)(6)
15. SPECIES (X" one - use Vi Form 17-6 for Poultry) ; ) o L L ~
[701BOVINE  [T] 02 PORCINE (] 03 OVINE [T} 04 CAPRINE ”EGAT";’SA'QSSRC“”N _ BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS
K 05 EQUINE (] 08 OTHER WILDLIFE - MAMMAL o M COLLECTED
T o9 OTHER (Seeciy) 178 HRJ &I 72 HRS. DISEASE DISEASE DISEASE
- CERTIFIED BRUCELLOSIS
[f more fines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) — FREE AREA —T—?PYE%E S e
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION | } ‘ r C
Owner's name (Last name, two initials, or business name) {instructions for columns A, B, C & D on reverse) !
Crwner's strest address IDNO. OR DESCRIPTION | 4aGe | sex | ereen | V | oste | 7| pate |vac |vzs | wso [ 00 DATE DATE DATE |
Owner's citvown, state code (FIPS code on reverse) & zip code A B c o £ F G H t J K L M N | o]
. “Heritage Livestoek; LLC 636 15 APHA -1/ ‘ M_}é;_}gﬁﬁ___.
31196 Lawrence 1165 —— | *Horse above-is-a sheylyf? 3 4-legs — ———— —
ME VYernon 28 65712 - e 3 A (3B ; 1 Py -4 ’L.I R
L8 e g J M
* .
637 7 -—-HEG A$7540-3 /1
*Hnrsa_ahoxé_isj— overo w/blaze LF&LH sock RH STocking
- 638 9 fomadmaeNEG A$7840-4 /1 A
*Hors&._abm%_i_& e with Blaze extedding over right eye
639 17 4= Ge=wNEG A#7580-5,541¢
*Horse above is ze-snip ‘
640 8 P
*Horse above is rip LH soct
641 13 F ;
*Horse akove is a | lagket LHpa
642 9 |F |GRADE|n/acccdeaaed et 27 5408
*Horse a‘bov? is| chegtnut |w/f1! emmimfha~ 1 LF pastern Ll
643 . 10 F [iQHA n/aw . N A D A oo W o <N T AR P S e o, aﬁlﬁ_ -
*Horse above is|sorrel|w/baaze LHpaftial white woronet R

VALID ONLY IF USDA VETERINARY SEAL
APPEARS HERE

. CERTIFICATION BY ISSUING VETERINARIAN
This is to certify that the animals identified above were inspected by me on this date and found to be free frum evidence of communicable diseases and insofar as can be
determined exposure 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 {he dates indicdted. 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 for movement to the port of embarkation without exposure 1o other animals en route, except thuse meeting these health requirements. The shipment must be
accompanied to the port of export with this certificate. :

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middie initial,- 21.STATUS [] 2Federst | 22. TOTAL NO OF ANIMALS
. o please print) - (Certified for expor olfdonated
y 3 i i semen} {inciude nos. from aif
; -seiyclip Dake., Charles B. [J1sate [ ]3homedied | 00 o Forme 17-1408)
: . 24. NAME OF ENDORSING FEDERAL VET {Type. print, or stamp) 25, SIGNATURE OF ISSUING VETERINARIAN
: T . : -~
: = - DAY LD Le LSO - - Ao
23. Signature of endorsing federal veterinarian DAVLg Le Horon. b e . 5’_M,{ﬂ.f;i STl S e . 12
- T Tl T8 TV UR Eai Tte wa BV Lisia
VS FORM 17-140 (MAR 98) Previous editioh Hi) b lseti?® ' ¥4 A S M

PART 4-FIELD STATION



- 1. FIRST CONSIGNOR'S NAME (last name, first naine, middle initiai or 2.CERTIFICATE NO. [3. PAGE NO.
U.S. DEPARTMENT OF AGRICULTURE bushiess namej ' ' FROM VS FORM
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ; b)(6) 17-140
VETERINARY SERVICES Heribage-fdyestock,—EHC— .
CONTINUATION SHEET FOR J G 07'529 2 _OF2
(b)(6) BRUCELLOSIS BLOOD '
UNITED STATES ORIGIN HEALTH CERTIFICATE reAL I SAMPLE COLLECTED NEGATIVE RESULTS OF OTHER TESTS
’ 48 HRS.D y 72 HRS.D DISEASE; DISEASE | DISEASE
nlisa .
17. FARM ORIGIN MODIFIED ACCREDITED AREA [TB) CERTIFIED BRUCELLOSIS -EER - -
Owner's name {Last name,two initials,or business name) 18. INDIVIDUAL IDENTIFICATION 1 l' FREE AREA ) Test TYPETEST | TYPE TEST
Owner’s street address .
Cwner's city/town, state code & zip code DESCRIPTION AGE [sex|BReED | ¥ | DATE | ¥ | DATE |[VAC.|/28|VS0N00l  paTE DATE DATE
A 8 c D E F G H 10 I WY " M ™~ o
Heritage Livestock, LLC 64t i - s ol . R
11156 Lawrance 11 —*ﬁersa——a—bcm—i—i—sc dingto] Igve on_riant
Mt. Varmon, MU 85712 ey
EHorse—above
645 | NEG—A#7540-126,/16/20—
*Horse above] B
T The animEls were inppecfed within 30| days| P XPOrf § found Ho pe wee fram
posure Gravo l
? v W g anq a8l of the |[issiuling [veterinarinae, not
; : ' , ays |prece on. The|animals
——have resided in the United STrates wince bBirth, ‘
The horses have not beeh on premises| wher .aguijge] atgd during the 60
- : r uaxran 2 or
- rally to, ¢r inseminated
for UEM} or poh & opsitivie premiges
i e} o I - ‘ I

Pove.

-

e

g

s

i SN
“‘»-.NM

VS FORM 17-140A
{(MAY 89)

Previous edition may be used,

-

PART 4-FIELD STATION



4 ) FORM APPROVED - OMB NUMBER 0578 - 0127

See reverse for more OMB information. >
U.S. DEPARTMENT OF AGRICULTURE 4 | SERIAL NO, 1. ACCESSION-NUMBER [2. DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE £3 ~ DRAWN
EQUINE INFECTIOUS ANEIA LABORATORY TEST et ive . (T T
¥ {VS Memorandum 555,16) HAS T B SR PArE

Forms Without Adequate Descriptions Of The Horse and Comptete Addresses Including Zip Codes, Counties, and Telephone

Numbers Will Not-Be Processed.
3. REASON FOR TESTING D Show D First Tes! 7. NAME AND ADDRE$S OR STABLE!NARKET {Please print or {ype)
el
[ market [ Change of Ownership ~ [ | Retest [ Export e B o
4. GEOGRAPHIC lNFoRP&ATIOh‘ 5. VETERINARY LICENSE 6 AEST TYPE
SYSTEMS (GIS} OR ACCREDI{TATION NO. B ELISA T oode
LAT: . . T e et i)
LONG: [ aciD el No. | County

8. NAME AND ADDRESS OF OWNER (Pfease pnni or type)

e 9') d\

e f‘j{/?m" ;,{ }Ef""

o [ At o

9. NAME AND ADDRESS OF VETERINARIAN (Please print of type)
Charles Dzke, DV.M. .

-PO-Box-178

4 ; fz?ﬁ 7 gﬂeﬁ?}@“ o ’i/;}; /

fideds

Zip Code A4HarFds 4

Mitler-MO-E5707-Levwrencp-Go
437-452-3301-- _ Aptate

Tel No. . if Fo i, f-;‘ z:{-«}'v{

7

| Caunty & /7 35/ s i

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 mdacated above,

10 SIGNATURQ’MOF FEDEﬁALLY ACG&ED!’I’EO VETERQ!\IAR{AN

{, (Atf"r, e

™

5 s ,_,‘«‘“Wml

1. TYPE OR PRINT SlGNATURE NAME

Flik N b

1z SiGNATUR§ DATE

CERTIFICATION OF OWNER OR OWNER'S AGENT

o certrfy that | have exa?med this form and, to the best of my knowledge and belief, this form is true, correct-and complete‘

TR A ATIIBE A MAMER VD AVNE RS AFSEAT

14, TYPF MO DRINT CIFENATHEE MAXSE 18, S!G”ATBHE DATE

(b)(6)

(b)(6) A 1 S
16, | Official 18, 18, " 20, 21, N 23. 24, 1% - Mate
el tae | Tatwomrand Hame of Horse ~ Color Broed PP 'agiﬁ A O | Sex | £ - Famala
- G - Geiding
k 5 “ = {7 F'M - Neuter
=F 7) ' K
i ’i,,..{: )'—’!l \jf i!‘»‘g{‘( { \ ’!fﬁ" ‘ ¥ Sor

SHOW ALL SIGNIFICANT MARKINGS WHGRLS BRANDS AN SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

26. OTHER KARKS AND,

RANDS )
.,'I',A N r’-‘i:m

gt R R [V

27, LEFT FORELINB

28, RIGHT FORELIMB

29, LEFT HINDLIMB

30, RIGHT HINDLINE

P

FOR LABORATORY USE ONLY

- R .

31, LABORATORY NAME/CITYISTATE

32. DATE RECEIVED

33. DATE REPORTED OUT

34, TEST RESULTE

\,/{'ﬁ .tﬁa‘\
[] Amm’ﬁg EL'SA

-«

,-»

i
H

38, SIGNATURE OF TECHNICIAN

[ Negative (] Positive

35. REMARKS

s

Falsification of this form or knowingly using & falsified form Is a criminz! offerise end may resu}i if & fine of not more thzn §16.00. o

Imprisonment for not more than 5 yearﬂ or both (11.8.C. Soction :00'5}

T B e A

VS FORW 10-11 (MAY 2003)

i L T e i aE T s p——

PART 3 - OWRER




See raverse for more OMB information.

FORM APPROVED - OMB NUMBER 0578 - 0127

U.,5. DEPARTMENT OF AGRICULTURE .
ARIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 585.18)

2. DATE BLOOD

SERIAL NO. ) 1. ACCESSION NUMBER
i DRAWN
ol & e i e i | e
Pt B ¢ e ‘ ','j,' . ‘,.(

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

3. REASON FOR TESTING [f] Show D First Test 7. NAME AND ADDRESS QR,_SfT@'BLEJMARKET{PIease print or type)
[ Market___[] Ghange of Qwnership___ [ ] Retest [ ] Export et A
4. GEOGRAPHIC INFORWATION 5. VETERINARY LICENSE §-TESTTYPE
P el LS
LONG: R T 7 AGTD Tel No. 1 County
8. NAME AND ADDRESS OF OWNER (P!ease print or type) 4. NAME AND ADDRESS OF VETERINARIAN (Please print or {yps)
T ot S T i kel ‘ r
-}',f:f*:f,k« ﬁ!filff‘m e po
Ay Zip Code 7% 7/ oo 0 65707 Lawrenm@ede
) b il Al R [ County 7 2ke i o 0.0 Tel No. 417-4 2-3301 | County

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

| 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 Al FSEDQ%B VETERINARIAN 11. TYPE OR PRINT SiGNATLEE.\NAPJE 12. SIGNATURE DATE
~ i A ARy BFEPIN
i xwezwmfw‘gf oy e, £ ?b A gfa"«”'f LA A

CERTIFICATION OF OWNER OR OWNER'S AGENT
1 cemfy th_at I have examirl%d this form and, to the best of my knowiedge and belief, this form s true, correct and comp

lete.

T TP

] 15 SIGNATURE DATE

14, TYPE OO OBIMT SISMATIDE MAME

(b)(6) (b)(6) YRy,
<. | offictal 18. 19 20 21 ;L 23 28, | M - Nale
Tube ) . - . A_‘-é . - Agsor
No. | Tas Tattoo/Brand Nams of Horse Color Brsed A m% gOB Sax ; Fssr::;!a
< e 'ﬂg

w@{) .47\}4; ’sz.'

2 g-—.—x/'lj}i(:fo‘

5,/;;‘:' :*:;'}‘ ;.: N - Neuter

3

1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, § - Hock

HARRATIVE DESCRIPTION AND REMARKS

‘zq,,xggn . o /,, -, } 26. OTHER MARKS AND BRANDS
5 LA ,‘_’i * . o~ - ',/.; _.Ee - (/‘in“)fe i .s/ s i l’-.:’! .
27. LEFT FORELIMB i ¢ 28, RIGHT FORELIMB
29, LEFT HIHDLIMB 30 RIGHT HIRDLIME T
. , FOR LABORATORY USE ONLY )
31. LABORATORY NAREICITY/STATE 32, DATE RECENED 33, DATE REPORTED OUT 34, TEST RESULTS CEAT L;,x,:; =
. { A Negative [ ] Positive. L] acD [_:;} Elisa
35, REMAR\KS

36. SIGNATURE OF TECKRICIAN

ruleiﬂcaﬁen of thls form or knowingly ueing = falsifled form is ¢ crimina! offense and mav result in a fine of not more than $10,000 or
lmpnsanmen% for not nors than 5 years or both {1.5.C. Sectlon 1001).

VS FORiA 90-11 (MAY 2003)

PARY 3 - OWNER



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

U.§, DEPARTHENT OF AGRICULTURE : SERIAL NO. 1. ACCESSION NUMBER | 2. DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE P E 65 4 T O . ’ DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST Quf: 3L f ol e .
(VS Memorandum 555.16) ’ ;’ ha .

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

3. REASON FOR TESTING D Show D First Test 7. HAME AND ADDRESS OR ,STAELEIMARKET (Please print or type)
™ Market [ ] Changeof Ownership [} Retest [ Expont S
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6, TEST TYPE -
SYSTEMS (GIS] OR ACCREDITATION NO. ‘[j EUSA S
LAT: ey “ Zip Code
LONG: i ),{?} L8 D AGiD Tel Ho, . l County
S NAME AND ADDRESS OF OWNER {Please printor type} 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
Loy bt Lo s b g Charles Dake, D.V.M.
F i “,{m@,,;ﬁ.,f(c, i POEOX TS .
L4t Vs ARG Zip Code [¢8 3 o 217A52-3504 2ib Code
Tel No. - "}- ,..rf,;ﬁ LRy j;;. ‘Cmmty Jf"ub/ FE Tet Mo, 3 ' JCOunty

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

10. SIGNATURE OF FEDERALLY Aaesgmreo VETERINARIAM 1. TYPEOR PR'&T SIGNATURE NAME 2. SiGNATURE  DATE
. . r . 2 Y o s
7 _:5{:‘-!,‘4" € ! ,é" ; ,/ N i’ e &.f" &f’:&r’ .‘,"' -"-‘ k’ i f i.h./

CERTIFICATION OF OWNER QR QWNER'S AGENT
| certify that | have examtne,d this form and, to the best of my knowledge and belief, this form is true, correct and complete.

T T I SR R e 14, TYPE OR PRINT SIGNATURE NAWE, 15. SIGNATURE DATE
(b)(6) ;e e £ J/lf i / (;f:‘".r Jed
“ 16, | Officlal 18 ' 22. 23,
. 18, 20. 21, 24, 1M -Male
T}:[f:f‘ Tsa Totlou/Brand Name of Horse Color Breed E‘f;f‘::‘ Agg;" Sex | F - Fomale
K y }{‘ ) N e T’G - Gelding
: fo £ Ww' Ak, o4, o T T - Neuter ©
& QV‘ L f;c:f.:;ééz‘;' [ e 7 5% ‘
L

SQOW ALL SIGNIFICANT MARKINGS, WHORLS, ERANDS, AND SCARS

1 - Coronst, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARNKS

25, HEAD 26, ememmns AND BRANDS )
i F i
NS L Ay - - r
wt ,fz:"_;,:t
27. LEFTFORELIME T RIS FORELE
i.“‘""""‘?’”% )
28, LEFT RIRDLILE , 30, RIGHT HINDLIRE
S : ol fr
. FOR LABORATORY USE ONLY
51, LABORATORY NAREICITY/STATE 32. DATE RECEVED 33. DATE REPORTED OUT |3, TEST RESULTS (a o
. thw!‘/“?__ﬁu \
@fﬂegatwe [T Positive [:] AGID E"ﬁl@i\

3€. SIGNATURE OF TECHNICIAN 38, REMARKS

3

F‘J‘“lﬂccmn of this form or knowingly uging e falsifled form is 2 erlimina! oflense and may result in a fine of not more than $10,000 or
imprisonment for not more than 5 years or both {U S C. Sectlon 1001},

oy

VS FORES 10-11 (JWAY 2063) SART 3. OWNER .



FORM APPROVED - OMB NUMBER 0579 - 0127

See reverse for more OMB information,
U.5. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER |2. DATE BLOOD
ARIMAL AND PLANT HEALTH INSPECTION SERVICE {} r & A DRAWN
EQUIRE INFECTIOUS ANEMIA LABORATORY TEST QUEGEIE o = e
(V8 Memorgndum 555.16) TS (8 R T

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

3. REASOR FOR TESTING D Show D First Test 7. NAME AND ADDRESS OR STAgl}l'EiﬂMARKET{PIease print or lype)
{7 Market [ Changeof Ownership [ ] Retest [ Export . < -f"’.’f‘.'J e
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6,785TTYPE ",
SYSTEMS (GIS) OR ACCREDITATION NO.. TLEUSA -
- Zip Code
LAT: e T (Y AGiE”
LONG: oL m»{ ! Tei No, I County
8. NAME AND ADDRESS OF OWNER (Pfease print or lype) 9. NAME AND ADDRESS OF VETERINARIAN {Please print ortype}
S e e Lt 1 Vil fob Charles Dzke, DM,
£ e g A T f»i»'f{"’" PO Rax 178
o T AT Zip Code .37/ 2 4 iller MO 65707 Lawrencee&Ooce
C TelMNo. 17T L3405 TR Y [County ’y !fu‘r ey TeiNo. £417-452-3301 JCounty

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

10. SIGNATURE OF FEDF.RA).Y &'CCRED!TED V TERINARIAN

&
S A

1. TYPE OR PR!NT SIGNATURE NAME 2. SlGNATURE DATE

& !

‘.' e
L A ’ﬁ» ‘*“ Pl

. CERTIFICATION OF OWNER OR OWNER'S AGENT
{ certify thé} i havgaexamined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

A et aces e e MIKIRIE O ADSMARIE DT X ACKET 14, TYPE "o onnse cuvmurfine wase 15. SIGNATURE DATE
(b)(6) (b)(6) Ny
16} Officlal 18 23 o | M- Male
y . 18, 20. 2. E? 4,
faq | TettoofBrand Nama of Horse Color Breed fgfg:‘g"’ Aggg " | sex | F - Fomale
~=1 G - Gelding
o b sy ‘_);’ [ mw o ), g N-Neuter
A 3/ i ke
1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 6 « Hock
NARRATIVE DESCRIPTION AND REMARKS
25 HEAD .. 26. OTHER MARKS AND BRANDS

1‘:""_.{'??}‘ - R R

27. LEFT FORELIME

28, RIGHT FORELIME

28. LEFT HiNDLIMB
Cte e

e
@ =

30. RIGHT HINDLIMB ;
i e-"J el

Co e

e

FOR LABORATORY USE OMLY

31, LABORATORY NAME/CITYISTATE 32, DATE RECEfVEDR

33. DATE REPORTED OUT 34, TESTRESULTS - O e ey

[ Wegatve [ Positve [ ] AGID MSA

-t 36. SIGNATURE OF TECHNICIAN

35, REMARKS

] .

Fa!ﬁi‘lcaﬂon of this form or towingly uzing & falsifled form is « criming! offense anc mey resull in a fine of not more than $10,000 or

tmﬁrlsenmeni for not more than 5 yeam or both (U.8.C.

Section 1001).

VS FORE 10-11 (MAY 2003)

PRAT 5 - OWNER



See reverse for more CMB information.

/’ ] FORM APPROVED - OMB NUMBER 0579 - 0127

us. DEPARTHENT OF AGRICULTURE
ANIMAL AND PLART HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANERIA LABORATORY TEST
v (VS Memorandum 555.16)

:l: SERIAL RO, i. ACCESSION NUMBER |2, DAYE BLOOUD
PR 2 DRAWN
QL‘ - o e"iw."’;;,':

———t St
P
L L

Ty

} T,
[ g

PR

El
%

ek

.

Forme Without Adeguate Descriptions Of The Horse and 6omp!ete Eddresses Including Zip Codes, Counties, and Telephons -
Numbers Will Not Be Processed.

3, REASON FOR TESTING D Show D First Test 7. NAME AND ADDRESS OR STABLEIMARKET {Pigase prinf or type)
[ market [ ) Changeof Ownership [ ] Retest [} Exporl g:?‘f';“i”f G
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE
SYSTEMS (GIS) OR ACCREDITATION HO. @ Eusp, % -
- Zip Code
LAT: D
LONG: D AG Tel Ko, | County
9. NANE AND ADDRESS OF VETERINARIAN (Please print or type}
- Charles Dzke, D.V.M.
Zip Code /o407 8 i %ap %Bae T
iCounty LTI T Tel No. lCounty

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

10. SIGMATURE.OF FEDERALLY RCC FEGITE?A]ETERINARIAH

‘,«/57" v é o

.:/{.r el

11, TYPE OR _PRINT SIGNATURE NA&’EE 12. SIGNATURE DATE

~ oy
’,f" f’//{’;w £ AR ‘Lf s

CERT!FICAT!ON OF OWNER OR OWNER'S AGERT §
! certify that | have exargined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

S Gy

R I TIN I R REEITTII T IOEN

14, TYPE MB DDINT [IGNATHRE NAME 15, SIGNATURE DATE

(b)(6) (b)(6) RS g s
10, | WG 18, 49. 20. 21. Y & 23, 24:‘ W Male
T;;:“ Tog Tattoo/Brand Name of Hotse Color Breed F “F%ﬁgir:gls kgg;’ Sex | F - Female
; T G - Gelding
: ;‘ ‘ '??' {ﬁf T M- Neuter

1 - Coronet, 2 - Pastern, 3 - Fetiock, 4 - Kneg, 5~ Hock

NARRATIVE DESCRIPTION AND REWi ARKS

e s

28, OTHER bfARKS AND

e

FU\NDS ) S v -

£ et S
+ FEE S SV [N

27. LEFT FORELIME

| 28, RIGHT FORELIMB

L A MR i, AT S L

76, LEFT HINDLIMIB ' ’ ' T

e g e e,

Y30, RIGHT HINDLIME T ———

SIS L A

T L

FOR LABORATORY USE ORLY

- gy enets, o

et s s

35. LABORATORY NANE/CITYISTATE 32. DATE RECEIVED

,-_vm e

’;,&x,z, FAA. '1

33. DATE REPORTED OUT | 34. TEST RESULTS

{3 Negative 7] Positive

s : . 36. SIGNATURE OF TECHNICIAN

e s

eepese

[T} AGiD [AeUsa

35, REMARKS

F isl.‘icmio:i of thie fom or ’mowingly uaino : {eisifled form ie a cﬂmlnas o(’fense znd may re uit {e. & ﬂne of not tm?e than $10 i)i
impnsonmeni for mt more than 5 yeafﬂ or both (L} £.C. Sectlon 004 1t

et OB e g e e

BT SEINT ETe Catirernhy, iy it g

[>5

Ve FORK 'm- (i‘"}&" ?093)

LTS T B e, L R A et S B




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

U.S. DEPARTMENT OF AGRICULTURE . SERIAL NO. : 1. ACCESSION NUMBER | 2. DAYE BLOOD
ANIMAL AMD PLANT HEALTH INSPECTION SERVICE . DRAWN
EGQUINE INFECTIOUS ANEMIA LABORATORY TEST SR O oy ool e
{VS Memorandum 555.18) Has
Forms Without Adequate Descriptions OF The Horse and Complets Addrzsses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed. ‘
[} show [ ] First Test 7. MAME AND ADDRESS OR STABLE/MARKET (Please print or type)

B [IEN
5 .
£ -3 [‘,

S

u—.&..

3. REASON FOR TESTING

[T] Market [ Change of Ownership __ [ Refest _ [ Export S
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 8. TESTTYPE -
SYSTEMS (GIS} ORACCREDITATIONNO. . | K] Eiy SA - Ty
LAT: WA '
LoNG: o e A6 Tel No, [ County
5. NAME AND ADDRESS OF QOWNER {Piease prm! or fype) S. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
,:f "—; : .r'/,;;'n, {;,Q,J’ N fﬁ
S . PO Bnx 178
Zip Code /it 7/2, Miller MO 65707 Lawrenm:@me
I OUNly ¥ fe SR i o fTeino.  417-452-3301 [County

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

10. SIGNATURE OF FEDERALLYXC RE.QK%D VETERINARIAN 11. TYPE OR ?RINT SIGNATBRE Nk&ﬁE 12, SIGNATURE DATE
j b L r - . cot
.»‘A" e !Mc{ﬁnﬁw‘«f{ % - .ﬂ‘:‘w"\;ﬁ%ﬁ .; lf ;/ ,, , e )’f' xf;"/ LIRS T

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

41 SIENATHRE OF DWNER OR BWNER'S AGENT .« 14, TYPE OP DOINT CImMATDE 1Ak "} 15. SIGNATURE DATE
(b)(6) (b)(6) TRy
‘J:fl!sb-a Official BRI J8. 2. 21, *’2 2. Az‘::c! 24, | M -Make
No. Tan TattoofBrand Name of Horse . Color Broed i A fg? 5;5?’ gos Sex | F < Female
,‘: 5 G - Gelding
Fided s e e e ‘;; N . Neuter

P {1‘ :’!;é"_ 1!’\;&‘“ b "4;. X
SHQW ALL SIGNIHCANT MARKINGS, WHORLS BRANDS, AND SCARS

e sy (ES

1 - Coranet, 2 - Pastern, 3 - Fellogk, 4 - Knee, 5 - Hock

N , - NARRATIVE DESCRIPTION AND REMARKS
25_HEAD _ ; ' ) ~ -} 28. OTHER MARKS AND BRANDS

fer LT 7 S L oy
Bl S ) R

'27. LEFT FORELINB

A 28, RIGHT FORELIGB

“2¢. LEFT HILDLINB " ' ; 30, RIGHT HINDLIFE

o

B i} R . FOR LABORATORY USE ONLY

31, LABORATORY NARE/CITY/STATE 32, DATE RECENVED 33, DATE REPORTED OUT 34, TEST RESULTS ' [N L T
, , { Negative [ Positve ] AGID  [J/ELIsA
ce 36. SIGHATURE OF TECHKMICIAN 35. REMARKS

o

Fa!vl"lc&nen of eh!s ;om or L‘*n&wmgiy uglng & ;alslﬂe\c? ‘a;rm Is z criming! offense and mey result In 2 fine of not more than 510,000 or
!mprisonmant for no@ mow than 5 years or both {U.5.C. Sectlon 1001).

o g,

i o < e =

VE FORIY 16-11 (MAY 2003) i @q“_&ﬂ;w
: CART 3 - OWNER



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

U.5, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

EQUINE INFECTIOUS ANEMIA LABORATORY TEST

(VS Memoerandum 555.16)

SERIAL KO,

1. ACCESSION NUNMBER (2, DATE BLOOD
ruE .
Qeie g

DRAWN

V Ferms Without Adequate Descriptions Of The Horse and Complete Addregses including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed,

3. REASON FOR TESTING D Show D First Test 7. NAME AND ADDRESS OR STABLE[W‘ARKET (Please print or type)
[ Market [.1 Change of Ownership [} Retest {7} Export S
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 8, TEST TYRE
s::::ms (GIS) OR Accseommoﬂ NO. ’{"1 ELISA T Cone -
LONG: D AGID Tel No. l County
8 NAME AND ADDRESS OF OWNER (Please print or type) 8. NAME AND ADDRESS OF VETERINARIAN (Flesse print or type)
LS e, fig. Charles Dake, D.V.M.
s , PO ESK 178 Py
le Code /05 @ o | HAPAA ATy Cade
|County . 7ermei it o, Tel No. ;W"“‘“ | Gounty

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above,
1. TYPE OR PRINT SIGNATURE NAME 12, SIGNATURE DATE

<“‘v‘1.—« '!(',?'-‘ - £,
A o AT

CERTIFICATION OF OWHER OR OWNER'S AGENT

10 SIGMATURE OF FEDERALLY AG@REDITED VETERINARIAN

4

S -
. P ey b, e
§ o E e gt Yy T E. N S

g o R o

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

o

e 14, TYRE - ~mi mm e 15. SIGNATURE DATE
(b)(6) (b)(6) T

Tmb. official 15, 15, 2 23, 24, | M -Male
Vt:a.a Taa Tattoo/Brand Name of Horsa 'eg'tgg‘c Agé;r > 2'}:’:‘;‘9
~= G -Gelding

ey A o8 £ 7N - Keut
o m \ ia}x ,~ *é i &';f ,-f—;?é? euter

- i /

SHOW ALL SFGNIF!C&NT MARKINGS, WHORLS, BRANDS AND SCARS

1« Coronet, 2 - Pastern, 3 - Fellock, 4 - Knee, & - Mock

NARRATIVE DESCRIPTION AND REMARKS

* 35, HEAD

PR

26. OTHER MARKS AND BRANDS o
- {’— S ";. ' LT ;;I "":; H
2T. LEFT Foasuera o - 25, FIGHT FORELIMA ' : R
L
) 30. RIGHT HINDLIAB
e wemm N ffiw«
N ] FOR LABORATORY USE ONLY N - ~
31. LABORETORY NAVE/CITY/STATE 32. DATE RECENED 33. DATE REFORTED OUT 34. TEST RESULTS T e zin
' [[dNegative [ ] Positive [j AGID [ft ish
35. REMARKS hy

AT G S s o e e

36, SIGNATURE OF TECHNICIAN

F hial‘icaﬂon of ihi% fam or knowingly uﬂlew £ falslled form is & erlmingl oﬁense and meay result in a fine of not more than $10,060 or
Impn isenment for net more than 5 year@ or both (U s C Section 1001},

ML 33 3t i e AT

VG FORRL ¢

e WS

41 (GAY Z0063)

......

PARY ¥ - OVFHER



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

U.5. DEPARTKMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER | 2. DATE BLOOD
ARIMAL AND PLART HEALTH INSPECTION SERVICE (e o e [ DRAWN
EQUIRE INFECTIOUS ANEMIA LABORATORY TEST aii bl R 2 .
(VS Memorandum 555.16) ' ' A Y , :

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

3. REASON FOR TESTING 13 Show {77 First Test 7. HAME AND ADDRESS OR STABLEJ&'ARKET (Piease print or lype)
¢
) Market [™] Change of Ownership | ] Retest [ ] Export - - ! }
4. GEOGRAPHIC IKFORKATION 5. VETERINARY LICENSE B, x’:’S’“TYPE T
SYSTEMS (GIS) OR ACCREMTATION HO.. m ELISA S -
LAT: e Zip Code
LONG: D AGID Tel No. i County
8. NAME AND ADDRESS OF DWNER (Please pnn! or fype} 3. NAME AND ADDRESS OF VETERINARIAN (Please print o type)
, i Chares Dake, DVLM,
52 __BOPRax 178
LE Zip Code 8%/ " Miller MO 65707 Lawrencegode
TelMo. i< JCounty f i ne g Tel No. é17-45§-§§ | County
FEDERALLY ACCREDITED VETERINARIAN

CERTIFICATION OF
| certify the specimen submitted with this form was drawn by me from the horse  described below on the date indicated abave.

11, TYPE OR PRINT SIGNATURE Nf\\!J'E 12. SIGNATURE DATE

10. SIGNMURE OF FEDE&N;LY ACCR’EDITED V TERIMARIAN

o L"“'q.,

Yot e
- s
A e

.“ v
‘,gw_:- s T, (‘A
s,

CERTIFICATION OF OWNER OR OWNER'S AGE?\?T
owledge and belief, this form is true, correct and complete.

I certify Tha | have gxamined this form and, to the best of my kn
—ALQIGNATIIRE OF OWNFR ORFOWNERE AGENT 14, TYPE Cm mminm mimuemene conves 15. SIGNATURE DATE
(b)(6) (b)(6) S
" 16. } Officlal | - 22. . 3. 2. | M- Male
‘ (01 ?B d Nama lgf.Horse Ci?;r Bf:ed ,Efépirp;ﬂ‘g,'fé- Age or SZ::L F . Famale
Tao Tattoo/Bran TN, Do
¥ - : ~1 G - Gelding
ed N - Neuter

J’ﬁ
STARNE

SHOW ALL SIGNFFICANT MARK!NGS WHORLS BRANDS, AND SCARS

1 - Coronet, 2 < Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock

. o NARRATIVE DESCRIPTION AND REMARKS
’ 26, OTHER NMARKS ARD BRANDS

25 HEAD .
p e

27. LEFT FORELINE

s,

28. RIGHT FORELIME

T m———— 30. RIGHT HINDLIME | | o
. g
N FOR LABORATORY USE ONLY " T
1. LABORATORY HANEICITY/STATE 32, DATE RECENED 33. DATE REPORTED OUT | 38, TEGT RESULTS it g
- g e SR B
[ Negative [ Positve [ ] AGID  [o-ETISA
36, SIGNATURE OF TECHRICIAN 35. REMARKS

iz . g

B T R L S oy

Fzals l‘lcaﬂon of Eh‘ form or &newtngly uglng & falsifled form Is & criming! offense end mey resulf in 2 fine of niot more than $10,000 or
ihpriscnwent for not morg than 5 vears or ba?h (Li £.C. Section 1001).

e aera e

= ety o

VS FOR: 1041 (AY 2003) ; R
WR L o e e 1Y




“ See reverse for more OMB information,

FORM APPROVED - OMB NUMBER 0579 - 0127

U.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLART HEALTH INSPECTION SERVICE
EQUIRE INFECTOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

SERIAL NO 1. ACCESSION NUMBER

2. DATE BLOOD
DRAWN

R ;
T 2

.
5o
o,

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

3. REASON FOR TESTING D Show D First Test 7. NAME AND ADDRESS OR STABLE!MARKET (Please prin! or type)
(71 #arket ™1 Change of Ownership | | Retest 1 | Expori € *‘iz‘
4. GEQGRAPHIC INFORMATION 5, VETERINARY LICENSE 6. TEsT‘TYPE -
YSTEMS (GIS OR ACCREDITATION NO.
svsTeMs (i ¢ {eusa Zip Cods
LONG: D AGID Tel No. i County
9, HAME AND ADDRESS DOF VF.}' ?. 'ARiAN {Please print or type)
Charl e<‘E‘§u-~, VM
- (YW o PTIL W)
T &7 R v 7
5 ; ce o
Zip Code ,{«ff,:'e’?;’; ) 447-452:-3301 Zip Code
{County L if BT _Q TelHo, ’ jCQunty

CERT!FICAT!ON OF FEDERALLY ACCREDITED VETERINARIAN
[ certify the specimen submitied with this form was drawn by me from the horse described below on the date indicated above.

10. SlGNATURE OF FEDERALLY #CCB,E.[JITED VETERINARIAN

- " J if MS’:;‘,.,.,,.

11. TYPE OR PRINT SiGNkTURE NA?&E 12, S}GNATURE DATE

e

‘“_.x/

£ 22 /' 2 4‘ /(C{w"

o T

papg

CERTIFICATION OF OWNER OR OWNER S AGENT

| certify that | have gxami ined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

AT ATIID e MEANED (B MARIED G R R ENT 1, TYPE Q™ — 7~ T e 15, SIGNATURE DATE
(b)(6) (0)(©®) viee,
s ¥ . 11 < .
Officlel 18, v 18, 20, 21 g‘;f,;m | aer |48 | M Male
Tan Tattoo/Brand Name of Horss Golor Breed DN 5 = P Do Sex | F - Female

G - Gelding
N - Keuter

1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Mock

NARRATIVE DESCRIPTION AND REMARKS

26. OTHER MARKS AND BRANDS -
M ORI oy
- ! .o P &, - ,'(:,x"‘
27, LEFY FORELIMB o 28, RIGHT FORELIME
29. LEFT HINDUILE ) 38, RIGHT HINDLINE =
N B A R e ; o e
e . - - R A A R L AT s 4 ' s
B FOR LABORATORY USE ONLY
31. LABORATORY NAWE/CITY/STATE 32. DATE RECERVED 33. DATE REPORTED OUT |34, TEST RESULTS o A A
¥ Negative [ ] Positive [ ] AGID  [LleLisA

e ARG TSI e ST e B

36, SHSNATURE OF ’fEEXNlCIAN

35. REWARKS

Falelficetion of this form or §'r=:, wmgiy uslng & feleificd fr:m\ ie & arlming! oifense an d
lmpmonmem for not mw* than 5 year« or both (US

mey 12Ukt In a fine of not more thm %10 006 or
C. Saciion 1001),

presey

VS FORM 10-11 (.Y 2003)

PART & C)l’ “[}JF f’



See reverse for more OMB information. . FORM APPROVED - OMB NUMBER 0578 - 0127
U.5. DEPARTMENT OF AGRICULTURE SERIAL NO. ’ 4. ACCESSION NUMBER |2, DATE BLOOD

ANIMAL AMD PLANT HEALTH INSPECTION SERVICE DRAWH
EQUINE INFECTHOUS AREMIA LABORATORY TEST - e
(VS Memorandum 555.16) B fj;, R

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Z ip Codss Countaes and Te!ephcv\e
Numbers Wili Not Be Processed,

3. REASON FOR TESTING [ Show {] First Test 7. NAME AND ADBRESS OR STABLEIMARKET {Please print or lype}
[ Market ] Changeof Ownership___ [ | Retest [ Export - ;3‘1'
4 GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 5. TEST TYPE" ~
T OR ACCREDITATION NO. ! -
SYSTEMS {GIS) £ B’EUSA - ' i Gode
LAT: i e ); T
LONG: it S {f;/'; D AGD Tel No, l County
8. NAME AND ADDRESS OF OWNER {Ptease pnm or lype} 9. NAKE AND ADDRESS OF VETERINARIAN (Please grinl or lype)
N ,,Q R IS - Charles Dake, D.V.M ‘

i KIIQ’ ’;‘ ', ). gég"ﬂ g {g/‘f/rf;" M'H lis 85?6¥ i EH‘FE??C“ £
»z / f/‘)ﬁﬂ{'jf s Zip Cede /j. 7 2.‘) W@Q‘ ~2ip Lade
M jCounty

Tet No. .If;f VI A |County "o, i e ez Tel Mo, .
’ CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| 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 ACEREDITED VETERINARIAN 11. TYPEOR FR!;;T §iGNATURE NQ::E ; 12. SIGNATURE DATE
P A i P £ i ’[{ f o e e feel
CERTIFICATION OF OWNER OR OWNER'S AGENT ) i
| cerdify that | have examined this form and, {o the best of my knowledge and betief, this form is true, correct and complete.
14. TYPE OF 15. SIGNATURE DATE
(b)(6) (b)(6) . P
- - N o R ) L i ! £l
Officlal 18, 1a. 20 2. . 23. 2,,'.' Mate
Tan Tattoo/Brand Name of Horse Color Breed £ :a:m” Agg:r Sex [ Female ' p
oo "G GelgiNg

‘TN - Noutsr

- '.,,,.s

A
/ -’}”.}ﬂ.ﬁw“'%' égfi ‘“““" ;j“%"““/y

bem £ 3

1 - Coronet, 2 - Pastem, 3 - Fellock, 4 - Knee, § - Hock

NARRATIVE DESCRIPTION AND REMARKS
|26. OTHER MARKS AND BRANDS

25, HEAD (*m e
- .

A

27, LEFT FORELIMB

28. RIGHT FORELIMB

29. LEFT HINDLIME 30, RIGHT RINDLIKE

" FOR LABORATORY USE ONLY T o
31. LABORATORY NAMECITYISTATE 32 DATE RECEIVED 33 DATE REPORTED OUT . | 34, TEST RESULTS IS T
i L PN
] ‘ . A Negative [ | Positve [ ] AGID Q” ELISA
36, SIGNATURE OF TECHNIC?A_N 35, RERIARKS

v

1

Faislication of this form or !mcs.'inoly ueing = faisified form ie & crlminal offense znd may result I 2 fine of nol mors ’h?n $10, {Ln o
Imprisonment for noi more ihan 5 yaars or bcs?h {U.s.cC. Secﬂan 1001},

D L e T e—. R A

VS FORMN 10-41 (MAY 2003} ' *.9;@&“" 3« OWRER
) . ” N 0 ?9 ,ﬁ



73

See raverse for more OME information,

FORM APPROVED - OMB NUMBER 0579 - 0127

U.§, DEPARTMENT OF AGRICULTURE | SERIAL NO. 1. ACCESSION NUMBER Z?DATG BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVIGE ) o DRAWN :
EQUINE INFECTIOUS ANEIA LABORATORY TEST Qi S

(VS Memorandum 555.16)

Py

o
3

Forms Without Adeguate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and ATeiephone

Numbers Will Not Be Processed.

3. REASOM FOR TESTING D Show L_; First Test 7. NAME P«ND ADDR%SS OR QTABLE:'F&»‘;MZKET {Please print or iype)
(™ Market {1 Change of Ownership ] Retest [ | Export ) - e

4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE ﬁ-JI'E:ST TYPE
il T |
LONG Y (3 Ao Tel No. ! County

2. HAME AND ADDRESS OF VETERINARIAN (Please print or type}

e L Chatles Dake, D.V.M,
AL PO Box 178
Zip Code 77 77 Viller MO 65707 Lawrenceifomue.

E County .

Tel Mo.

417-252-3301

lcounty

CERT(F!CAT!ON OF FEDERALLY ACCREDITED VETERINARIAN

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

10. SIGNATURE OF FEDERALL mzonﬁn VETERINARIAN
i
i

&
& / P i *
i v,

L, —

o

11, TYPE OR PRINI SIGNATURE NAME -

i
x,‘ (/ - l~

12 SlG HATURE SATE

‘:}‘* ""i - s : S

| cerlify that | have examined this form and, to the best of my kn

CERTIFICATION OF OWNER OR OWNER'S AGENT .

owledge and belief, this form is true, correct and complete.

17 QUIGNATIIRF NF OWNER OR OWNER'S AGENT

14, TYPE N0 0OI0T 1AUATHBE AT

15, SIGNATURE DATE

(b)(6) (b)(6) s
16. | Officlal 18, 1a. 21. 22 23. ‘24, | M - Mate
Tbe | e | Tattoomrand _Nama of Horse  Breed i Fegironle - 8200 | Sex |¥ - Female
R ' a == G - Gelding
; :';.; }fd - FA - ".,»'Jfa: I s...e'..u:f\ I N 5 B : "f;,r 3}? “} i/ : 5N~ Neuter
N SHOW AL IGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS
1~ Coronel, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock
- NARRATIVE DESCRIPTION AND REMARKS o
25. HEAD 26, OTHER MARKS AND BRANDS a

28, RIGHT FORELIMB

-4

G

36. RKGHT HINDLIMB

=33

FOR LABORATORY USE ONLY

3;1. LABORATORY NAME/CITY/STATE

32. DATE RECEWED 33. DATE REPORTED OUT

‘}34. TEST RESULTS Cr a4
LA :

forNegative T | Positive [ ] AGID @"'T'ELISA

36, SIGMATURE OF TECHMICIAN

35 REWMARKS

L e R

e

cisification of iﬁm fom: or knewingiy using = falsifled form iz & crimina! offense end mey rezult In 2 fine of not more than $10,000 or

2 2 o R

V8 FORR :0»‘3‘? (&’AY 2803)

imprssonment for not more than

& years or both (U.8.C. Saction 1001},

et e s s

PART & @h FROER



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

U.S. DEPARTMENT OF AGRICULTURE SERIAL MO, 1. ACCESSION NUNMBER | 2. DATE BLOOD
ARISAL AND PLANT HEALTH INSPECTION SERVICE L ogs e gy . DRAWR
EQUINE INFECTIOUS ANEMIA LABORATORY TES‘i SRR RBL IR . R
(VS Memorandum 555.16) : i e

=

Forms Without Adeguate Descriptions Of The Horse amﬁ Ccmpieta Addresses Including Zip Cedes Counties, and T elephone
Numbers Will Not Be Processed,

3. REABON FOR TESTING [] show [7] First Test 7. HAME AND AEDRESS OR STABLE/MARKET (Please print or iyps}
= . "‘ ~
] Market [71 Change of Ownership [ | Retest [ | Export : AL (/
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TESTTYRE
SYSTEHS (GIS) OR ACCREDITATION NO. Q ELISA - - :
. LA Zip Code
LAT: . : .
LONG: [1aciD Tel Na. l County

8. NAME AND ADDRESS OF VETERINARIAN (Please prinf or type)

Charles Dake, D.V.M
PO Box 178
Viiller MO 65707 Lawrencastode
Teitio, &11-452-3307 { County

CERTIF!GAT!ON OF FEDERALLY ACCREDITED VETERINARIAN
| 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 Accasnnt‘n VETERINARIAN 11. TYPEOR PNN? SIGNATURE NAME f |12 SIGNATURE DATE
fﬂ.r” ,”;‘éc e i (/i -aé;,- Ly ) {}' ‘,{',i’,:f«l(ﬁ r/_ /f ST o o
CERTIFICATION OF OWNER OR OWNER'S AGENT / '
{ certify that | have exapined this form and, to the best of my knowledge and belief, this form Is true, correct and complete.
R T SRR 14, TYPE OR Pmm SIGNATURE NAME 15, SIGNATURE DATE
(b)(6) A ey
T e} UGt 18, 19, 2. . 23, 24 - Male
Tubs Tag Tattoo/Brand " Nameof Horse ‘-afgﬁzgf& Agg;r Sex [ F - Femala
G - Geiding
L .. "N - Neuter
"y s _/ / 1“ 71

1 - Coronet, 2 - Pastern, 3 - Feliock, 4 - Knee, 5 - Hook
NARRATIVE DESCRIPTION AND REMARKS

2 HEAD. T 26. OTHER MARKS AND BRANDS - ” o
S
ot = o7 s -
27. LEFT FORELIME : ; PP e s e ey reca
s
26, LEFT FHDLME ' 30, RIGHT HINDLIME e i v s e .
N 4l N
) FOR LABORATORY USE ONLY H T - T e
31, LABORATORY RAME/GITYISTATE “13z. DATE RECENED 33. DATE REPORTED OUT |44, TEST RESLILTS AR N‘;Mr;w"
. (’w/ bl #7t
. : E’ﬁegatwe O Positive [ aGo :}'E‘LISA

36. SIGNATURE OF TECHMIGIAN 35. RENARKS

K

e s I TR e
.

R IR S —

Faleifleation of hig '{om' or knowlnply uging & fzlsifled form I8 & crlminal oflense end may ~esuﬂ ln Z ﬂue of ﬁei more i*'k,n 31‘0 20 o
imprizonment fcr net more chaﬂ 5 yeam er bo.]’. {U.8.C. $acﬂon .tm i}
VE FORIZ %M 5 (P»%.AY 2003; CoTTme mmf;::m -

Al




See reverse for more OMB information, FORM ARPPROVED - OMB NUMBER 0579 - 0127

U.5. DEPARTHENT OF AGRICULTURE SERIAL HO. 1. ACCESSION NUMBER 2. DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE B C ey e DRAWK
EQUIKE INFECTHOUS ANEMIA LABORATORY TEST Qi:, 2 VS0 ey e . .
(VS Memorandum 555.16} ’ ;- ot . LU e g,

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

3. REASON FOR TESTING [T} show (] First Test 7. NAME AND ADDREss OP STABLE/MARKET (Flease print or type)
[ Market___ [] Change of Ownership [ ] Retest  [| Expont y R
5. GEOGRAPHIC INFORNATION 5, VETERINARY LICENSE £TESTTYPE
SYSTENS (GIS} OR ACCREDITATION NO. AL EusA e
: i P Zip Code
LAT: i
LOHG: O AGID Tel No. | County
2. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
rles Dake, D.V.M.
PO Box 170 T
i Cone T Willer MO 65707 LaWEnCE 0y
|County /vy 3reiinn TeiNo, %l =V} | County

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| 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 ; 12. SIGNATURE DATE

zb, v e

10, SiGNATURE OF FEDER.M.LY F\CCR DITED VETER{H)\RIAN N
‘ Lo 05 000 ¥ ,é:’c‘ e,

(i il o
CERTIFICATION OF OWNER OR OWNER'S AGENT
1 certify that | have examined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

i mn W il oo i Bulatirrsin & monsir 4 A 14, TYPE ' nwie "= simttawine sater 15, SIGMATURE DATE
(b)(6) S (b)(6) Ceri TS
AE Jomen | : . ol RO LR
1. is. 20 #1- s ,Efe aplc / Age or 2 4%

Sex | F - Famale
G - Gelding
"IN - Neuter

Name of Horse Color Breed LAY Kmm DOB

Tattoo/Brand

1 - Coronet, 2 - Pastern, 2 - Fefiock, 4 - Knee, 5 - Hock
MARRATIVE DESCRIPTION AND REMARKS

e T e arign IR

T 26. OTHER MARKS ARD sm.\:os .
Forp s, ELI I ! F A i3 e
e ] - 28. RIGHT FORELIMB - i
# T R
28, 30. RIGHT HINDLIWE e T
f ;‘.»’: :’V 2
; FOR ILABORATORY USE ONLY ' T T
31. LABORATORY MARE/ICITY/STATE -~ 32, DATE RECEIVED 33. DATE REPORTED GUT 34. TEST RESULTS ) PRI e
R Y Negative [ | Positive [ ] AGID L AFLisA

38, SIGNATURE OF TECHRICIAN a i 35, REMARKS

g s S ey 3 24 o sraane o xms

?é%siﬁcaééon et this form or knmwingly using o falsified form Is 2 ctiming] offense end may restil in 2 f‘ ine of not more than $10,007 W
imprisonment for not mors than 5 years or bceh {(Ls.c. S::ctlo-l ;C‘O‘)

s ermiere e TR 01 S et 8 0 e RSO NTYE e v

VS FGRES $0-19 (4‘”&.‘*’ #003) . PART 3 - OW
v

J\E



FORM APPROVED - OMB NUMBER 0579 - 0127

See reverse for more OMB information.
U.8, DEPARTHENT OF AGRICULTURE SERIAL HO, 1. ACCESSION NUMBER | 2. DATE BLOOD
ANBAAL AND PLAMT HEALTH INSPECTION SERVICE Co sy DRAWN
EGUINE INFECTIOUE ANEMIA LABORATORY TEST. Qi e IO - A
(VS Memorandum 555.18) : o

ﬂForms Without Adequate Descriptions Of The Horse and Complete Addreseses Inciuding Zip Codes, Counties, and Tele-phone
Numbers Will Not Be Frocessed, )

3, REASON FOR TESTING [:J Show D First Test 7. HAKME AND QDDRESS OR STAELE}HARKET{Pfease print or fype}
1 trarket {1 Change of Ownership | | Retest [ | Export .
4. GEOGRAPHIC IRFORMATION 5. VETERINARY LICENSE 5. TEETTYPE = |
SYSTEMS (GIS) OR ACCREDITATION NO. E} ELISA : -
LAT: fo K Zip Code
LONG: . [ Acio Tel No, | County
8. NAME AND ADDRESS OF OWNER fP!BBSE prmf or (ype} 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
5 e Lol et 5
p_o Rmr 178
Zip Code (& et Lawrengo Coe
TetNo. .. [County iy bt 9 TeiNo.  447-452-3301 | County

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

10. SIGNATHRE OF FEDERALLY ACCREDITED VETERINARIAN
~ /,, ol

-F
e

R i) !

£

11 TYFE OR PRINT SIGRATURE NAWE 12, BIGNATURE DATE

Lo i .

i

: 34 ‘*(:&m'

I cerlify that | have examined this form and, to the best of my kn

CERTIFICATION OF OWNER OR OWNER'S AGENT

owledge and belief, this form is true, correct and complete.

S el ;SRR —.\s’; A1 AV 1

15. SIGNATURE DATE

e

t4. TYPE OR PRIMT SIGRATURE NAME
At -

®© T e
KO Rl 18. 18. . 20, 21, 22 23, g4, | W -Male
T;;:e Tao TattoofBrand Name of Horse Color Breed E‘:gf’:zi.c Aé‘;; T 1 Sex | F.Femalo
- =3 G - Gelding
M - Neuter
1-Coronet, 2 - Pastemn, 3 - Fetlock, 4 - Knee, 5 - Hock
: R NARRATIVE DESCRIPTION AND REMARKS — -
5. HEAD 26. OTHER MARKS AND BRANDS T i -
caclas e 4 5 Fes
. . R N e . o
27. LEFT FORELIMB 28, RIGHT FORELIMB e e
29, LEFT HIHDLINE B 30. RIGHT HINDLIVE . -
Ty e . : f’/ : i o
p— e " et «"’//:” s # 1
: : ] FOR LABORATORY USE-OMLY b CTmm———
31, LABORRTORY MAREICITY/STATE 32. DATE RECEIVED 33, DATE REPORTED OUT ’3& TESTRESULTS F LTS
DB IM 5x [N

[ A Negative [ [] Positive [j AGID u,}ﬁ‘ﬁi.iSA ‘

36. SIGNATURE OF TECHNICIAN

35, REMARKS

trte Wi PRI W I P, S

sifles !m c“ Shls form or waing!y uslng & falsified form is a cﬂmlngt m" ense and may reziti in g f‘ne of not wnore then §10, 8’

Imprisonment for not mors ehan 5 years or boﬁh {L.8.C. Secﬂsn 1604).

oo TE AN e RO, ¥ AR L S AL T S < E RIS

- V8 FORW 1011 (?e‘-ﬁ'\{ £003)

PART & - OWKHER



See reverse for more OMB information.

FORM APPVRDVED - OMB NUMBER 0579 - 0127

U.8. DEPARTHMENT OF AGRICULTURE
ANIMAL AND FLART HEALTH INSPECTION SERVICE
EGQUINE INFECTIOUS ANEWMIA LABORATORY TESY
(VS Memorandum 555.18)

SERIAL NO,
Qir € ET

1. ACCESSION HUMBER | 2. DATE BLOOD
QRAWN

Forms Without Adequate Descriptions Of The Horse and Complete &ddresses Including Zip Coﬁss Counties, and Te epheng
Numbers Will Not Be Processed.

3. REASOM FOR TESTING !:] Show D First Test 7. NAWE AND ADDRESS OR STABL:.!;\I‘ARVET{P!ease print or type)
[ Market [} Change of Qwnership [ | Retest  ["1 Expont R
4. GEOGRAPHIC INFORWATION 5. VETERINARY LICENSE 6. TEST YYPE
s:::ews (618} OR ACCREDITATION NO, TRELISA T Goda
LONG: . ] acip Tel No. J County
8. NAME AND ADDRESS OF OWNER (Please print or fype) ) 8. NARE AND ADDRESS OF VETERINARIAN (Please print or type)
/“'}'3» [y Ly bt Chares Dzkes DV M
e PO Rox 178 _
Zip Code gﬁiligf MO 65707 Lawrenc&drgse
quunty / TeiNo. 417-452-3301 l County

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

10, SgGNAT})?E OF FEDERALLYACCRED TED VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12, SlGNATURE DATE
e 2K A »-u P / :
E ;‘,,«‘/“‘_’4?.}/! gt e ae " (n !‘ /Mﬁ"‘r " .- i /{ ‘f.; Lt LTt ey {i.'

i certify thatlhave-gxamined this form and, to the best of my kn

CERTIFICATION OF OWNER OR OWNER'S AGENT

owledge and belief, this form is true, correct and complete.

LU SN ATIHDE OF WNER TR OWRERIR AGENT.S

14. TYPE OR PRINT SIGNATURE NAME’ 15. SIGNATURE DATE

- '3
VY e s

] Lo pend Sy
(b)(e) i i (’: i Fg'f -zz’!,l' e
e, | offieia T 18. 20. 21. Foom BT LR L
So | 7eq | Tettoo/Brand Name of Horse Celor Breod Son | sex |F-Femate
G - Geloing

,{.F,:'/ 1‘ I N - Neuter

(02

[N

1~ Coronet, 2 - Pastern, 3 - Fetiock, 4 - Knee, 5 - Hock

NARRATIVE DESCR!PTION AND REISARKS

,‘7"..*5

AN 26.

SO

OTHER MARKS AND BRANDS

27. LEFT FORELIMIB 28, RIGHT FORELINB
i 30, RIGHT KINDLINE ST T T e

Pt % s .
25. LEFT HIMDLINB

RS A A S P r';; £ AR -
R 7 ~ SRR ol S CIN.S b c + v e
FOR LABORATORY USE ORLY ~ A
31, LABORATORY MANE/CITYISTATE 32. DATE REGEIVED 31. DATE REPORTED OUT | 34, TEST RESULTS | - -~ PP PN
. % A kg ’x“""ﬁ ”
[ A"Negative 7] Positive 0 AGID ML:SA

36 SIGNATURE OF TECHNICIAN

35, REMARKES

sy 0L

Fe

is!?!r l@ﬂ tr“ this ”o.‘:in oF anwzﬁgiy uglitg & falsifled form Is 2 criminal effense and may recult In & fing m? m:u more &u n s;'m au 3

g

e L AT

imprizonmant for not mm'e ihan 5 ye.mrs or bcih (U & C. Sacuon 1004},

nE e N
s ‘\,

[,

VS FORN, 10-11 (

2063)

8 L L AT L T S O e SR ¢ R

PART 3 -

s

OWRER

%

A A




