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 number. The valid OMB control
number for this information collection is 0579-0032. The time required to complete this collection of information is estimated to average 266 hours per response, including the time
forrcv;ewmgmtnmons,seamhmgexnshngdatasom gathering and maintaining the data needed, and completing and reviewing the form.
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ADDENDUM to VS FORM 17-14§
Health Certificate Number CA111097 pg 2 of 2
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CERTIFICATION STATEMENTS

1. The animal was inspected within 30 days prior to export and found to be healthy and free from
evidence of communicable disease and exposure there to.

2. The animal was, to the best of the knowledge and belief of the issuing veterinarian, not
exposed to any communicable disease within 60 days preceding the date of inspection;

3. either:
a) The ammal has resnded in thc Umted States or Canada since bll'th Or

4. The horse(s) have not been on premises where T.equigenitalis has been isolated during the 60
days immediately preceding exportation to Canada or a premises currently under quarantine
or investigation for CEM. Any female(s) in the shipment have not been bred naturally to, or
inseminated with, semen from a stallion positive for CEM, or a stallion resident upon a
positive premises or under quarantine or investigation for CEM

5. Showed no clinical signs of CEM on the day of inspection.

6. The animals, at the time of the inspection, were found healthy and in a physical condition fit to
be transported.

7. The exporter has been advised that any deterioration in health or physical condition of the

animals that may render animals unfit for transport may result in the shipment to be refused
entry to Canada.

8. During the previous twenty-one (21) days, the animals in this shipment have not been in the
state of Texas or New Mexico.

Note to be included on the certification statements:

Fit to be transported means that, on the day of inspection, no animal has an infirmity, illness, injury

or any other condition that could be aggravated when the animal is being transported, causing the
animal to suffer.
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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 number. The valid OMB condrol
number for this information collection is 0579-0032. The time required to complete this collection of information is estimated to average .266 hours per response, including the time
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ADDENDUM to VS FORM 17-148
Health Certificate Namber_CA110788 pg 2 of 2

For horse identified as (name, color and sex) , . _ C
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CERTIFICATION STATEMENTS

1. The animal was inspected within 30 days prior to export and found to be healthy and free from -
evidence of communicable disease and exposure there to.

2. The animal was, to the best of the knowledge and belief of the issuing veterinarian, not
exposed to any communicable disease within 60 days preceding the date of inspection;

3. cither: .
a) The animal has resided in the United States or Canada since birth; Or

4. The horse(s) have not been on premises where T.equigenitalis has been isolated during the 60
days immediately preceding exportation to Canada or a premises currently under quarantine
or investigation for CEM. Any female(s) in the shipment have not been bred naturally to, or
inseminated with, semen from a stallion positive for CEM, orastalbonrwdmnupona
positive prelmses or under quarantine or investigation for CEM :

' 5. Showed no clinical signs of CEM on the day of inspection.

6. The animals, at the nmeofd)cmspect»on.wcrefoundheal(hymdmaphymcalcondinmﬁtto
be transported.

7. The exporter has been advised that any deterioration mhealthorphysucalcondmonofthe

amrnalsthatmayrenderammalsunﬁtfamnspmmaymﬂtmmeshxpmnttobemﬁlsed
entry to Canada.

8. During the previous twenty-one (21) days,thcammalsmmnsshlpmemhavenotbeenmﬂn
state of Texas or New Mexico.

Note to be included on the certification statements:

Fit to be transported means that, on the day of inspection, no animal has an infirmity, illness, injury
or any other condition thatoouldbeaggravamdwhentheammal is being transported, causing the
animal to suffer.

P9.95.1)

11-603000004

oL



>
According’to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it dispiays a valid OMB number. The valid OMB control
number for this information collection is 0579-0032. The time required to complete this collection of information is estimated to average .266 hours per response, including the time
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the form.

- 'U.S. ORIGIN HEALTH CERTIFICATE FOR THE EXPORT OF HORSES FROM THE UNI'IED STATES TO CANADA

,Q[ PERMANENT EXPORT [[] TEMPORARY EXPORT ("NOTE BELOW)-. FORM APPROVED OMB NO. 0570.0082
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: 1. The enimal identifisd below was inspected within 30 days prior to export and found to be healthy and free from evidence of communicable diseases -
and exposurs thereto;

Either (Check Appropriate Box) ,
[x] 2. The snimai has resided in the United States or Canada since birth;

D 3. The animal has met 2l of the import requirements of the United States and hes resided in the United States for the past 60 days;

D 4. The snimal was authorized for importation by the Animal Health Division, Agricunure Canada (requlred for horses from wuntﬂet olher than Canada
: that have resided in the United States less than 60 days);

5. The animal was tested negative for equlne infectious anemisa using the Wﬂuﬂm (Cogglm) fost at:

Name of Laboratory Daiabloodsa Drawn by (Entsr name of accreditad veterinariar) | State
TYS ~Scite 7 w ercmm Dovm | Ce

Laboratory Accession No. HEALTH CERTIFICATE NUMBR
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Issuing Veterinarian ; Endbralnp Federal Veterinarian

O i '
)m{mpang;mmm A Iy | Horne pocﬂoCoXes o 0CT?92010
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ACQUIRED MARKS (scers, tatioos, eic.)
Instructions: Mark the diagram with the exact position of any distinguishing marks, scars or brands. Brands to b¥ drawn In position. Scars to be marked.and

indicated with an arrow (->). Stars or blazes on the face and any other markings o be drawn in on the diagrams showing position and shepe as aocumuy s
possible. Whoris should be marked with a cross (X). If no markings - this fact should be stated.

NOTE: The original copy of the health certificate must remain with the horse if the horse Is belng:temporarlly exported. Any
clearance by Customs, such as a stamp, must be affixed on the reverse side of the original health certificate.

“*NOTE: The date of lssuance must be the date of veterinary inspection.

‘Exporter must furnish four (4) coples for USDA endorsement. The originel and two (2) coples accompany the shipment, the fourth copy is for the AVIC's office.
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ADDENDUM to VS FORM 17-145 T@j‘:’
Health Certificate Number CA110156 2 of 2
For ho jdeptified as (name, breed, age, color and sex)
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CERTIFICATION STATEMENTS

1. The animal was inspected within 30 days prior to export and found to be healthy and free from
evidence of communicable disease and exposure there to.

2. The animal was, to the best of the knowledge and belief of the issuing veterinarian, not
exposed to any communicable disease within 60 days preceding the date of inspection;

3. either:
a) The ammal has resnded in the Umted States or Canada since blrth Or

4. The horse(s) have not been on premises where T.equigenitalis has been isolated during the 60
days immediately preceding exportation to Canada or a premises currently under quarantine
or investigation for CEM. Any female(s) in the shipment have not been bred naturally to, or
inseminated with, semen from a stallion positive for CEM, or a stallion resident upon a
positive premises or under quarantine or investigation for CEM

5. Showed no clinical signs of CEM on the day of inspection.

6. The animals, at the time of the inspection, were found healthy and in a physical condition fit to
be transported.

7. The exporter has been advised that any deterioration in health or physical condition of the

animals that may render animals unfit for transport may result in the shipment to be refused
entry to Canada.

8. During the previous twenty-one (21) days, the animals in this shipment have not been in the
state of Texas or New Mexico.

Note to be included on the certification statements:

Fit to be transported means that, on the day of inspection, no animal has an infirmity, illness, injury

or any other condition that could be aggravated when the animal is being transported, causing the
animal to suffer.

Issuing vg}ennar:
Slgnatu Date
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(Valid Only if the USDA Veterinary
Seal Appears Over the Certificate #)

AUGUST 1998

STATE OF ISRAEL MINISTRY OF AGRICULTURE
VETERINARY SERVICES AND ANIMAL HEALTH

VETERINARY HEALTH CERTIFICATE
To accompany a horse imported from the United States to Israel.

EXPORTING COUNTRY: United States of America
DEPARTMENT: U.S. Department of Agriculture
SERVICE: VETERINARY SERVICES

1. Identification of the animal
Name YLMXQQX\\ ........... Breed Y.

A full description using the sketch (attached at the end) must be completed. Whorls on head and
neck should be described in the narrative and indicated by a small cross (x).

II. Origin of the animal

(a) Name and address of exporte 0
(b)(6)
(b) AAdd af nromicac whaore tho animal xizac avamined
(b)(6)
III.  Destination of the animal
(a) Name and address of consignee . ®)X®) l |
(b)(6)
(b) Means of transportation w0 S Y
IV.  Health information
USDA AOREDITED
L Dr. .= Q/; ......................... , the undersigned, Veterinary Officer, authorized by the U.S.
Department of culture, hereby cerufy that the animal described above meets the following
requirements:
a. The United States is free of Glanders, Dourine, African Horse sickness,
Venezuelan Equme Encephalomyehtxs andseamgqeus—equmc-mctrmr(fﬁvﬁ-
b. g

11-603000007
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(Valid Ony 1f the USDA Veterinary
Seal Appears Over the Certificate #)

|
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1.Swabbings were collected on three different occasions on the following dates:
, 2. .3 , at intervals of not less than 7 days, (the last
was taken within 30 days of the date of exportation). One set of these

collected from the stallion on the dates: 1. , 2. ,
of not less than 7 days between the collection of

each set and were cultured and fo
by the National Veterinary Services.

of export.

3. The stallions has not been used for natural breeding or artificr
from the time sampling began until the date of export.

During the 6 months immediately preceding the present exportation, no case of
Equine Infectious Anemia (EIA), Equine Viral Rhinopneumonitis, Equine Viral
Arteritis (EVA), and Equine Influenza has occurred at the farm of origin.

The horse has been in the United States for at least 60 days immediately preceding
exportation, or the horse is accompanied by a like certificate issued by a
 government veterinary officer of each country in which the horse has been in
during the 60 days immediately preceding shipment to Israel.

During 30 days prior to shipment the horse has not been exposed to equines
affected with Equine Viral Rhinopneumonitis, EVA, and Equine Influenza.

Insofar as can be determined, during the 60 days prior to the shipment, the horse
has not been on any premises where CEM, EIA, Equine Piroplasmosis, Epizootic
Lymphangitis or Ulcerative Lymphangitis has occurred, nor have these diseases
occurred on any adjoining premises during this same period of time.

On .. X -1722¢e  (date), within 30 days prior to embarkation, a blood sample
was taken from the animal described above and sent to a laboratory approved by

11-603000008



Date and Place Health Certificate Issued 4/5 g ke | '/’7 ar L—'WL i)

Health CenlﬁcateNoCA102548 pg 3 of 5

(Valid Only if the USDA Veterinary
Seal Appears Over the Certificate #)

3

the State Veterinary Services, where it was submitted to a) immunodiffusion test for EIA
(Coggins test) with negative results, and b) a serological test for EVA with negative
resuits.

h. The animal has not been vaccinated with a live or attenuated or inactivated vaccine
during the 14 days preceding exportation.

i The said animal was vaccinated for Eastern Equine Encephalomyelitis (EEE) and
Western Equine Encephalomyelitis (WEE) on %.’.C‘./!.Qdate), (not less than 14 days
preceding the shipment). If not vaccinated for EEE and WEE, the said animal
reacted negative to the complement fixation test within 14 days prior to

embarkation on (date blood samples drawn).
J The animal was not vaccinated against EVA.
k. A declaration has been received from the exporter stating that the said animal will

be transported directly from the premises to the port of shipment in vehicles
cleansed and disinfected with an approved disinfectant and without contact with
other animals not similarly certified.

1. This certificate is valid for 15 days.
(<

X (R e wa D™ RN (1O

Type or Print - Name of [ssuing Accredited Vetdrinarian

7.
/ /y'A{ t.

Signature of Issuing
;’;:’ W '_, Kd}n
Dat Certificate Endorsed UBDA APHSVS. -
aeHealth eruficate tngors lmoldﬂog:rvlolslgl?oodﬂezm
0. 27

QL ;? ; ’
Signature of Endorsfiig Federal Veterinarian

(Valid only if USDA Veterinary Seal Appears over the Signature of the Endorsing Federal Veterinarian).

11-603000009



Health Certificate No. CA102548 pg 4 of 5
(Valid Only if the USDA Veterinary
Seal Appears Over the Certificate #)

4

On (in daylight, within 24 hours of export), I examined the animal described above
and found it to be free from signs or symptoms of infectious or contagious diseases.

Name of USDA Port Veterinarian

Signature of USDA Port Veterinarian

11-603000010
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According 8 the Paperwork Reduction Act of 1995, no persons sre reguired to respond to a collection of mformation unless it displays s valid OMB womber. The valid OMB control
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ADDENDUM to VS FORM 17-145
Health Certificate Number__CA102091 gy 2 of 2

-~===_ For horse identified as (name, breed, age, color and sex)

SMART TAz TROUBIE SYR QLD QH GELDINGRED ROAN BRAND L-HIP

CERTIFICATION STATEMENTS

1. The animal was inspected within 30 days prior to export and found to be healthy and free from
evidence of communicable disease and exposure there to.

2. The animal was, to the best of the knowledge and belief of the issuing veterinarian, not
exposed to any communicable disease within 60 days preceding the date of inspection;

3. cither:
a) 'Ihc ammal has resided in the Umted Stales or Canada since bmh Or , ’

4. The horse(s) bave not been on premises where T.eguigenitalis has been isolated during the 60
days immediately preceding exportation to Canada or a premises currently under quarantine
or ihvestigation for CEM. Any female(s) in the shipment have not been bred naturally to, or
inseminated with, semen from a stallion positive for CEM, or a stallion resident upon a
positive premises or under quarantine or investigation for CEM

5. Showed no clinical signs of CEM on the day of inspection.

6. The animals, at the time of the inspection, were found healthy and in a physical condition f tto
be transported.

7. The exporter has been advised that any deterioration in health or physical condition of the
animals that may render animals unfit for ransport may result in the shipment to be refused
entry to Canada.

8. During the previous twenty-one (2]) days, the animal(s) in this shipment has/have not been in
the states of Arizona, Texas or New Mexico.

Note to be included on the centification statements:

Fit to be transported means that, on the day of inspection, no animal has an infirmity, illness, injury
or any other condition that could be aggravatcd when the animal is being transported, causmg the
animal 1o suffer.

-~

-

Issuing veteyi

Signature Date i
7/5/10

Name (type or print)
NOEL S MULLER DUM

11-603000013



Am&umwwmmdlm no persons are required to respond 1o a collection of mformation unless it displays ¢ valid OMB namber. The valid OMB contral
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ADDENDUM to VS FORM 17-145
Health Certificate Number_CA102092 pg 2 of 2

For horse identified as (name, breed, age, color and sex) ¢ ORRE "‘M“'

DESDE FI. COMTENZQ 8YROID QH. GEIDING CHESTNUL BRAND-I—HIP

LTSRN ~gany o)

CERTIFICATION STATEMENTS

1. The animal was inspected within 30 days prior to export and found to be healthy and free from
evidence of communicable disease and exposure there to.

2. The animal was, to the best of the knowledge and belief of the issuing veterinarian, not
exposed to any communicable disease within 60 days preceding the date of inspection;

3. either:
a) The ammal has resided in the Umted States or Canada since blrth Or

4. The horse(s) have not been on premises where T.equigeniialis has been isolated during the 60
days immediately preceding exportation to Canada or a premises currently under quarantine
or ihvestigation for CEM. Any female(s) in the shipment have not been bred naturally to, or
inseminated with, semen from a stallion positive for CEM, or a stallion resident upon a
positive premises or under quarantine or investigation for CEM

S. Showed no clinical signs of .CEM on the day of inspection.

6. The animals, at the time of the mspecuon, were found healthy and in a physical cond:txon ﬁt to
be transported.

7. The exporier has been advised that any deterioration in health or physical condition of the

animals that may render animals unfit for transport may result in the shipment to be refused
entry to Canada.

8. During the previous twenty-one (2]) days, the animal(s) in this shipment has/have not been in
the states of Arizona, Texas or New Mexico. :

Note to be included on the certification statements:
Fit to be transported means that, on the day of i mspecuon. no animal has an infirmity, illness, injury

or any other condition that could be aggravawd when the animal is being transported, causing the
animal to suffer.

Issuing .
| AT
Name (type or print)

NOEL S _MUILLER DVM

11-603000015



According to the Paperwork Reduction Act of 1995, no persons are required to respond 1o 3 collection of mformation unless it displays a valid OMB number. The valid OMB contral
number for thi information collection is 0579-0032. mmemmmdﬂomnmmmewmmmmhm )
for reviewing instructions, searching existing data sources, gathering and maintaining the data needod, and completing and reviewing the form.
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‘ FETLOCK A
N/A :
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- Indicaind wih en arow >} Morunuonlnmmmdehthmhmmwnm-mq_a
possibia. Wheets should be merkad with 3 cross £X). ¥ no serhings - this fact should ba stated.
- NOTE: mmaw«ummmmwumnumﬁmww Any
~-munuwmmum--mmhm¢aummdum
*NOTE: The tiats of lesmnce must be the dale of velsrinery nspeciion.
X m—mn-phmmmu-unn*m“-mmusumu

VS FORN 17-445 SAAY 2000)
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ADDENDUM to VS FORM 17-145

- Health Certificate Number_CA102093 pg 2 of 2

-~~~ For horse identified as (name, breed, age, color and sex)  SORRE
G’b SE? g’FER PEP(P YROLD QH GELDING CHESTNUé BREND T ‘HIP

CERTIFICATION STATEMENTS

1. The animal was inspected within 30 days prior to export and found to be healthy and free from
evidence of communicable disease and exposure there to.

2. The animal was, to the best of the knowledge and belief of the issuing veterinarian, not
exposed 10 any communicable disease within 60 days preceding the date of inspection;

3. cither:
a) 'I‘he ammal has res:ded in tbe Umted Stat&s or Canada since bmh Of

4. The horse(s) have not been on premises where T.eguigenitalis has been isolated during the 60
days immediately preceding exporiation to Canada or a premises currently under quarantine
or investigation for CEM. Any female(s) in the shipment have not been bred naturally to, or
inseminated with, semen from a stallion positive for CEM, or a stallion resident upon 2
positive premises or under quarantine or investigation for CEM

5. Showed no clinical signs of CEM on the day of inspection.

6. The animals, at the time of the mspecuon, were found healthy and in a physical condition fit to
be transported.

7. The exporter has been advised that any deterioration in health or physical condition of the
animals that may render animals unfit for transport may result in the shipment to be refused
entry 10 Canada.

8. During the previous twenty-one (21) days, the animal(s) in this shipment has/have not been in
the states of Arizona, Texas or New Mexico.

Note to be included on the certification statements:

Fit to be transporied means that, on the day of inspection, no animal has an infirmity, illness, injury
or any other condition that could be aggravaled when the animal is being transported, causing the
animal to Sélﬂ'el'.

Date
7/5/10

y Issuing ve&er'na ;
Signature

-

-~

N

Name (type or print)
NOEL S MULLER DVM

11-603000017
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According to the Papcrwork Reduction Act of 1995, no persons are required to respond to a collection of information uness it displays s valid OMB number. The valid OMB control
number fos this information collection is 0579-0032. The time required to complete this collection of information is estinated to average .266 hours per response, mcludms the time
f (mewmg instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the form.

7 'U.S, ORIGIN HEALTH CERTIFICATE FOR THE EXPORY OF HORSES FROM THE UNI'IED STATES TO CANADA -

(

. . [0 perRmaNENT EXPORT . [\Z] TEMPORARY EXPORY{"NOTE- anovo - FORM APPROVED OME NO. mm
! NMNJDADDRﬁSSO‘CDNSlGNOR " INAME AND ADDRESS OF PLACE OF ORIGIN MANDADDR&S
(b)(6) (b)(6) (b)(6)

1. The snimal.identfied balow.was inspected within 30 days pdwbexponandhwwboh-dmymdﬁuiomvﬂdmdmmwwem
undupounm

Elther (Check Appropriste Bex)
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D s, mwmdhnmuudhlmnmmmmo!mumsmamhnWthnMSﬂmh&nmw&yﬁ‘

D 4. The animal was suthorized for imponation by the Anime! Heatth Division, Mmmmc.(mummm;mwmmw
g thal heve reslded in the Unitsd States 838 than 60 dsys); .

§. The anims! was tested negative for cquho infeclious anemis using hnguod\mmmodmlbn (Cogoho)huut

Nwmduw Daw bicod sampie orawn WDMWmG(EmﬂmdmmM S*
IBEXX- SACRAMENTO CA .6/9/10 NOEL S MULLER_ - » CA
. HEALTH CERTIFICATE NUMNBER — - z
,B76660ﬂjﬁ} /7// — 09369724509 . CAl01827 pg 1 of 2

Ty | 7 hsuiggVaterinarian | —PET . snao....,g Fedaral Vetsiinarian
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L
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. Indiceted with an armow (-=>). Stars or biazes on the face snd sny other mmhgnbbo&mhmhodlagmt showing ponbonlndlhnponmuyu;.
poasible, Whorls should be marked with 2 cross (X). I no mardngs - - this fact should be stated.

- NOTE: Ths originsl copy of ths heaith conificats must remaln with the horse if the horss is bainp temporarily exported. Any
*- clearance by Customs, such a3 » stamp, must be affixed on the reverse side of the original. hullh cantificate.
SNOTE: The dats of lssuance must be the date of veterinary inspection.
. ‘Ewawmwmm«)cop-abWDAmmmwmmmwﬂwanhhnnmm

VB FORM 17-145 (MAY 2000)
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ADDENDUM to VS FORM 17-145

Health Certificate Number —93—1&%2_4_59 gA101827 of 2
C— For horse identilied as (mame, breed, age, color and sex) - ‘

CHIEF LIL TEE ,_ QUARTER HORSE_ 10 YRS QLD ,.-anng"GELDING

CERTIFICATION STATEMENTS

1. The animal was inspected within 30 days prior to export and found to be healthy and free from
evidence of communicable disease and exposure there to. '

2. The animal was, to the best of the knowledge and belief of the issuing veterinarian, not
exposed to any communicable disease within 60 days preceding the date of inspection;

3. either:
a) The amrnal has resided in the Umted Staus or Canada since bll’th Of : ‘ '

4. The horse(s) have not been on premises where T.equigenitalis has been isolated during the 60
days immediately preceding exportation to Canada or a premises currently under quarantine
or investigation for CEM. Any female(s) in the shipment have not been bred naturally to, or
inseminated with, semen from a stallion positive for CEM, or a stallion resident upon a
positive premises or under quarantine or investigation for CEM

5. Showed no clinical signs of CEM on the day of inspection.

6. The animals, at the time of the inspection, were found healthy and in a physical condition fit to
be transported.

7. The exporier has been advised that any deterioration in health or physical condition of the
animals that may render animals unfit for transport may result in the shipment to be refused
entry to Canada.

8. During the previous twenty-one (21) days, the animal(s) in this shipment has/have not been in
the states of Arizona, Texas or New Mexico.

Note 10 be included on the certification statements:

Fit to be transported means that, on the day of inspection, no animal has an infirmity, illness, injury
or any other condition that could be aggravated when the animal is being transported, causing the.
animal to suffer. . :

Dat;
6/14/10

Name (type or print)
NOEL. § MIIT 1 oo

LN o & ¥ 5 WRWE WD o}
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“

According to the Paperwork Reduction Act of 1995, no persons are required to sespond W  collection of information unless it displays a valid OMB numbes. The valid OMB control
number for this information collection is 0579-0032. ThcumeremmedtncmnplmmsconecmnofmfommmadmhdmwMhmprrupom,ndudmgﬂnm
for reviewing instructions, searching existing data sources, gathesing and maintaining the data needed, and completing and reviewing the form.

T L e U&mmummﬁMMMUmmmmﬂﬂmmm
| [ reussnen oronr gwmm&'”ﬁ w
» RAME D ADONGES OF MUACE O Gl TR oy ATK U T Wt = 2
SN Faym
(b)(6) Cfi&'( a K03 LISA
within 30 dys. prior 1o export and found to be healthy a1V TTe% WORT SVISHICS Of CoMVIICEbI GIseases

ammomm«m:

Either (Chock Appropriete Box)
M a The snimsi has rwaided In the Uniied Stales or Canads sinos birf;

D 3. The anim=! has mat ail of e Import requirenvents of tha Unitad States end hes resided inthe Unitad Giaes for the cesl 80 sy

[0 +.The animal wes authorized for impontation by the Anime! Hoaith Division. wmcmmmmumuummmmmmc-u«
™ thathave residad in the Uritod States loss than 60 days); .
&M“mwmh“mm“hwﬂmh“)hﬂt
sanple tpen | Sample p-mmumm
IAmx Lolo S0v e 3 a3lip_jneel S muley Huwm -tﬁ;

u-h--r‘-r-" . “ﬂmﬁr‘; ~ CAl00771 pg 1 of 3 /

0ocl & moev  [Bhlio [ % R
“Yialth Cosficnte Wi iy 30 GRS Dom e Grts sHanmass Ut bates) - "qu-mwumhwdr =)

ot Dy
" White Markings and Whotls Sust 53 Shoumt
L

Sowmg

Teauthe. Fae.

e, ke, Lineslv ) JLig
o - ’ \

AT SRS (oonrs, Saitoos, i)
y AR,
Breacd Ll wWT : .
" ietnacliensc Mark e wilh e snct poaliion of any dhinguishing marka, Scars or bresds. u-‘numunan Scars 1o be Mwlad ond
udicuind with an ssTow m.mmhhqu—wnum-num-ﬁ*am-mu_

possibie. . FWhods outd Us meriad wits & coss {X). ¥a3 Samiings - i fec shookd b glalnd

- O m“mdﬁﬂﬂﬂ“*%#ﬂﬁmawm ‘!q
mwma&a:mmhdhuemmmdﬂm
SUOTE: The dole of basance swst be the dede of vaterinary inspeslisn.

. mumumhmmmm-mwm-—--mwb--mm

VB FORM T7-M45 (IAY 20005

11-603000020



ADDENDUM tec VS FORM 17-145 ~p 0771 pg 2 of 3
Health Certificate Number C@g,ﬁ l:%% ) >

For horse ldentll' ed as (name, breed, aa color and sex) 760)%:)

vk By - an)l/ Trele

CERTIFICATION STATEMENTS

i. The animal was inspected within 30 days prior tc export and found t¢ be healthy and free from
evidence of communicable disease and exposuie there to.

2. The animal was, to the best of the knowledge and belief of the issuing veterinarian, not
exposed to any communicable disease within 60 days preceding the date of inspection;

. either: ,
' )The ammal ﬁas resadcd in thc Un.ted States or Canadas since bmh O
b he-apHRal-Ra -t -of-H 50 HHF IO HE R HeE - State

4. The horse(s) have not been on premises where 7.equigenizalis has been isolated during the 60
days immediately preceding exportation to Canada or a premises currently under quarantine
or investigation for CEM. Any female(s) in the shipment have not been bred naturally to, or
inseminated with, semen from 2 stallion positive for CEM, or a stallion resident vnon a
positive premises or under guarantine or investigation for CEM

5. The animal(s) have not been in a country considered affected with contagious equine metriiis
(C.E.M.) during the twelve (12) months immediately prior to their exportation uniess ihey
have undergone CEM testing in the U.S. (including breeding to 2 test mares for stallions)
with negative resuits or a special authorization has been granted by CFIA.

Note: Special authorization — the CFIA must be contacted prior te the importation to grant
special permission for eniry when deemed appropriaie.

6. Showed no clinical signs of CEM on the day ot inspection.

7. The animals, at the time of the inspection, were found healthy and in a physical condition fit to
be transperted.

8. The exporter has been advised that any deierioration in health or physical condition of the
animais that may render animais unfit for transpori may resuli in ihe shipment to be refused
entry to. Canada.

9. During the previous twenty-one (21) days, the animal(s) in this shipment has/have not been in
the states of Texas or New Mexico. N

11-603000021



CAL00771 pg 3 of 3

Note to be included on the certification statements: W

Fit to be transported means that, on the day of inspection, no animal has an infirmity, illness, injury

or any other condition that could be aggravated when the animal is being uanspurted. causing the
animal to suffer.

Issuing veterinarian
SW . . Date
Z/[/é¥ / L?}? -0

Name { pe or pnm)
Nl S e v

11-603000022
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ADDENDUM to VS FORM ! -MS _
Health Certifioxte Nuraber CAQ92016 m 2 of 2

For horse 1dentified as (name, breed, sge, color and —-*Ftatz:‘—a
<o (o W&wr\ 2006 & #‘/du\f :

CERTIFICATION STATEMENTS

1. The animal weg insaectad within 30 dayy ;mor to export snd found to be healrdy end fm from evidence of
communicable diseane and exposure tharero.

2. The anime] was, 13 the beat of the knowledye and belicf of the issaing veterinarian. not exaesed e any
sommunicalle d'sease within 60 days proceding the dae of inspection. Eiteer:

5,5 The snireal bas resided in the Unitec States or Canada sinee bind: Gr 63-Fho-aniemal-bas-sot-all-of the

b

+. Tne hurse(s} have not baen on premises where T equiganizalis hes bocn isolased during the 60 days -
immedistely preceding exportatior: (o Cenada or s premises curently under cusratine or investigation &r
CEM. Any fernale(s) i the shiproant have not been bred vaturelly to, of nsemirated widh, semen frorm o
sialion: pesitive for CEM. ur & stallion resident upon » positive premises or under guarsnine or
wvertigation tor CEM

3. Showed o clinice! signs of CEM on tire dey of inspestion.

§. The animaly, at the tima of the inspection, were found bealthy and na phwml rondition €t %o be
Tansporied.

7. The wxporter bas bean advised that any deteriorstion in health or physicel condition of the enimais tha: may
render animals untit For tamapoct may "esult 0 the shipment to be refutad enry w-Cannda. '

Note to be included on the certification staieractis:

Fit 10 be twasponed means that, on the day of inspection, no snitnal has ap infirmicy, tlinvess, injury or any osher
somdition that could be agg avated whan the animal i bcmgtmqmed.mmgmmmlw suffer,

Issuing veicrinarian

| .._‘.Z’.‘Lé‘.’i_.

- 11-603000024
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According 1o ée Paperwork Reduction Act of 1995, mo persons are vequired to respond to a collection of information wnless it displays a valid OMB number. The valid OMB comtro)
mumber for @iy information collection is 0579-0032. The time required w0 compiew: this collection of information is estimeted @ average 266 hours per response, including the e
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FTTURTYY LA daCramentio

8163631125 T-101  P.910/011  F-631
ADDENDUM to VS FORM 17-14§
Health Certificate Number_CA09147 of z/rc

- CERTIFICATION STATEMENTS

1. The ammal was inspected within 30 days prior to expon and found to be healthy and fnee from evidence of
communicable disease and exposure thereto.

2. The animal was, 10 the best of the knowledge and belief of the issuing veterinarian, notcxposed 10 any
communicable disease within 60 days preceding the date of inspection; Eithes:

3. a) The animal has resided in the United States or Canada since birth; Or b)-The-animel-has-met-all-of-the

4. The horse(s) have not been on premises where T.equigenitalis has been isolated during the 60 days
immediately preceding exportation to Canada or a premises currently under quarantine or investigation for
CEM. Any female(s) in the shipment have not been bred naturslly 10, or inseminated with, semen from a

stallion posmve for CEM, or a stallion resident upon 2 positive premises or under quarannne or
" investigation for CEM

5. Showed no clinical signs of CEM on the day of inspection. .

6. The animals, at the time of the inspection, were found healthy and in a physical condition fit to be
" transported.

7. The exporter has been advised that any deterioration in health or physical condition of the animals that may
render animals unfit for transport may result in the shipment to be refused entry to Canada. .
. Note to be included on the certification statements: '
“Fit 10 be wansporied means that, on the day of inspection, no animal has an infirmity, illness, injury or any other .
condition that could be aggravated when the animal is being transported, causing the animal to suffer.

Issuing vefgrinarian

iduiger Sl

11-603000026



U.5. URPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -
VETERINARY SERVICES -

UNITED STATES ORIGIN HEALTH CERTIFICATE
(This documaent does not replace Certificate of Inspection of Export Apimats, YS Form 17-27)

(b)(6)

1. CONSIGNOR'S NAME (Last name, first name, middie initial ar business name) | 2. CERTIFICATE NO. 3. PAGE NO.

K 23466

1 OF 2

.

4. DATE ISSUED 5.U.S. PORT OF EMBARKATION (City and State) <|$. STATE CODE [L_cgusﬁﬂaﬁﬁ_sm&m (Mailing Address)
't (b)(6) TR

8. CONSIGNOR'S CITY (or Town)

(b)(6)

4/16/09 CAN THIC A7 ) 112 CONSIANOR'S STATE ¥ T3 STATECUDE | 14. ZIP CODE
9. SEMEN (-ifyes) | 10.NO.DOSESOF SEMEN® | 11. TRANSPORTATION CLASS (b)(6) Sk ’ (b)(6)
1-Ral ﬁ 3-Ar 6. CONSIGNEE'S NAMEAND'BTREET ADDRESS (Malling Address) | DESTINATION COUNTRY | ENTER CODE
D 2-Truck [_] 4-Ocean DE CV AV CA T0% G
15, SPECIES (" ane - use VS Form 17-6 for Poulty) ALLES #53 SA? LUIS RIO COLORADQ MEXICO MX
[J01BOVINE [ 02 PORCNE (] 03 OVINE ) 04 CAPRINE "E“szg“‘?”m Oﬁg&osss BLOOD SAMPLE NEGATNVE RESULTS OF OTHER TESTS
(X 05 EQUINE [] 08 OTHER WILDLIFE - MAMMAL COLLECTED ,
TJ o8 OTHER (Specity) T T ] [] 48HRs [] 72HRS g . DISEASE DISEASE DISEASE
EIA-ELISA 4
If more lines are needed below - use VS Form 17—14QA. . mDFEDACCRED"EDAREA(TB) ~! |'_ CERT';ER%E%ELLOSIS TYPE TEST TYPET/EZT/()9 TYPE TEST
e e o R et SO CETEETOY | IDEXX SACRAMENTO
Owner's stroet address IDNO.ORDESCRIPTION | AGE | SEx |BREeD | ¥ | DaTE | Y[ DATE | vac]w2s| wso | 1100 DATE DATE DATE
Owner's c| Heaas A A 8 c D E F G H t J K L M N o)
BARBIE Syl F [QH PATLAMTND ISTAR IH |CORONHT ; NEG a09%4091
(b)(6) BUFFY Sy|F |TB BAY LH/RH FETLOCK NEG a075%4082
NIKI 3y|F _|TB BAY STRIPE LF/RF/LH/RH |[FETLOCK NEG a0/p4073
STAR 6y|F |TB BAY STAR [LH FRETLQCK NEG a07b4064
IMPORCOM_SA DE CV YAGERR S5y|M |QH BAY STAR [LH FETLQCK |WITH SPOT NEG a0754055
_ AV CARIOS G CALLES #53 | RACEY 4y[F_|QH BAY STRIPE FETLOGK f, - NEG 20754046
SAN LUTS RIQ COLORADO SCAR _2ylG |QH $ORREL STRIPE |RH |[FETLOQK NEG 20754037
SONORA MEXICO JET 7y!M |QH BLACK STAR BRAND |LH NEG aQ754Q028
ROANY 1y|F [QH BLUE ROAN STAR NEG 20754019
CHIEF 3y|M PONY|SORREL| BALD FKACE LH/RH CORONET "NEG a0754000
MICKT "1vIM |QH BAY STRIPE SN1P NEG 20753098
(b)(6) SAILY | SylF |QH CHESTNUT |STAR [STHIPESCAR RSHOULDER| NEG a0753989
TIEEANY 1y!B |QH BLUE ROAN STA NEG aQ7b5397Q
HAPPY 1y!F [APPY RED REAN STAR 94PQTS.(ON HIPS NEG 20753951
PAUL 1ylM |QH PATLAMINO [STRIBE NEG 20753942
PAINTY 1vIM PAINT CHESTNUT BLAZE LF/RF/ALH/RH STQCKING NEG 20753933
TURF_TIME by/M |TB SORREL AZE RH STOCKING WITH SPOT$S NEG ap753915
SONI SylM |OH CHESTNUT [STAR |RH {FETLOCK NEG a07p3871

VALID ONLY IF USDA VETERINARY SEAL
APPEARS HERE

[

—peok—

CERTIFICATION BY ISSUING VETERINARIAN
This is o certify that the animals identified above were inspected by me on this date and found 0 be free from evidence of communicable diseases and insofar as can be
determined 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 indicated. Asrrangements have been made for the animals to be handied 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 to other animals en route, except those meeting these health requirements. The shipment must be

accompanied to the port of export with this centificate.

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middie initial,- | 21. STATUS [] 2 Federst - | 22. TOTAL NO. OF ANIMALS
please print} {Cenified for expont or donated
04/17/09 MULLER,NOEL S.  ~ [ 1smte Y] 3Accredited | semen) (include nos. from ail

23. Signature of Endorsing Federal Veterinarian

24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) | 25. S|
PORTIA CORTES, DVM VMO

VS FORM 17-140 (MAR 88) Previous edition may be used. YT

attached VS Forms 17-140A)

o ] .
ZHZ:J 23

PART 1 - TO AUCGORPRRY SHIPMENT



READ INSTRUCTIONS FROM VS FORM 17-140
This certificate is sutharived by lew (21 USC 112), wmmmmnmmmmmmwmmmmmam Summcsﬂnhraddmhmm FOlﬂlAppmvodOllBNo.0570-ao20

U.S. DEPARTMENT OF AGRICULTURE malorw.messname) 2. CERT‘FlCATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE (b)(6) FROM VS FORM 17-140
VETERINARY SERVICES 02 of 02
76. CONSIGNEES MME TMPORCOM SA 8E V AV SARLSS 2 K23466
CONTINUATION SHEET FOR ‘CALLES #53 SAN LUIS RIO COLORADO SONOR
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS
UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED
. () «ewrs. [ 72hRs. DISEASE DISEASE - DISEASE
o EJA-ELTIBA 4/9/Q09
17. FARM QRIGIN MODIFIED ACCREDITED AREA (T8} ——  CERTIFIED BRUCELLOSIS TYPETEST |~ TYPETEST TYRE TEST
 Qwner's name (Last name, two itiats, & business nams) 16, INDIVIDUAL IDENTIFICATION FREE AREA IDEXX SACRAMENTO
Qumer's stresl address 1D NQ. OR 4 v :
Gwner's cityflown, siate cade & zip code DESCRIPTION AGE | SEX BREEq DATE DATE | vac firzs tso| 41100 DATE DATE DATE
‘ A B c D — 1 H i J K M N [¢]
BUD _ |5v | M |OH|CHESTNUE JTRIPE R HETLOCK  mrclon7sio0e
: BRAND IH/HH 1/P CDRUNE
MILIER|Sy |M lOH[PALAMIND STAR ENIP 1H BRAND NECL Py
'IMPCRCC}{ SA—DE—E- DASH 1y 1 M OHIBLUFE ROANISTARI STRIB SNIP { - NECH-a0753061
: RF/RH_FETLQCK » ,
!Sk - ai"f;g 55 SR gee’e‘gfﬁsﬁs!l’ S Riur 1y | M{ou|naRK RAY ATAZE| THYRH STOCKING NEGl-007539.24—
o N RE_Kockl 142 RIUE ky® 1l STIOE i =
Seﬁeﬁﬁ MEKILU \ v
b)(6 n
— (b)(6) <
— ]
N
~
e e e \\
mﬂ[@-—é \~
; VMO 02717709 ; \\\\
N
\\
N\
~_
N,
N
- \
~
N
.
™~
VS FORM 17-140a Previous edition may be used. 11-603000028

(MAR 2005) ~ , PART 1 = TO ACCOMPANY SHIPMENT



. Health Centificate No, K2 3466
(Valid Only if the USDA Veterinary
.Seal Appears Over the Certificate #)

L Page 3 of 3
CERTIFICATION STATEMENTS . 4"’
Appendix CERTIFICACIONES R

1. The horse(s) were vaccinated at least 15 days but within 12 months prior to shipment against

equine eastern and western equine encephahtls with DOUBLE EFT (name of product) on-
(date). - . FORT DODGE

. Los equinos fueron vacunados al menos 15 dias pero dentro de los 12 meses antes de la fecha de-

exportacion contra encefalomielitis equina del este y del oeste3/1 /09 (nombre del

producto) el DOUBLE EFT (fecha).
FORT PODGE

2. The horse(s) were not vaccinated with either a live, attenuated, or inactivated vaccine within 14

days prior to exportation.
Los equinos no fueron vacunados con vacunas a virus vivo, atenuadas o inactivadas durante los

14 dias anteriores a la exportaczon

3. The horse(s) were examined and found to be clinically healthy and free of any evndence of
infectious diseases and of ectoparasites. The United States is free of Boophilus spp-
Los equinos fueron examinados y se encontraron clinicamente sanos, y libres de enfermedades
propias de la especie y de ectopardsitos. Los Estados Unidos estdn libres de garra_pata Boophilus

- Spp.

*“[Select the appropriate statement/Esgoja la certificacion indicada]
4. Horses were tested for equine infectious anemia using [the ELISA] [the agar-gel immunodiffusion
test] with negative results on a sample taken on 4/9/09 ____(date) and tested at the
IDEXX_SACRAMENTO laboratory.
A los equinos se les pratico.la prueba diagnostica [de Cogginsy [deELISA ] para anemia mfecczosa
equina obteniéndose resultados negativos realizada en muesfra/s obtemda/s el

4/9/09 probada/s en el laboralorio
IDEXX SACRAMENTQO

5. The animals are transported in cleaned and disinfected vehicles and do not come in contact with
other animals not part of the shipment. : :
Los vehiculos utilizados para el transporte de los animales a la frontera, son somendos a
limpieza y desinfeccion antes del embarque y no estan en contaclo con otros animales
durante el traslado.

DR.._ NOEL. S. MILLER - . _PORTIA CORTES, DVM VMO

Name of Endorsing Federa] Veteriyirian

-—-z»w/ﬁ* 04/17/09
Signature and Date Signature andDate (Seal) , .

11-603000029



Amdagmﬁn?upuwrkkedmuonAdoﬁ”S no persons are required to respond to a collection of information unless it displayx a valid OMB mmnber. The valid OMB control

number for this information collection is 0579-0032. The time required to complete this
" for reviewing instructions, swdxmexuumdanwum.gaﬁmngnndmnﬂammgﬂn

collection of information is estimated to average 266 hours per response, including the time
data needed, and completing and reviewing the form.

-0 PERMANENT EXPORT .

u&omaummmunmnmemomornommnumumsmmroqmm

Fommomm m

AND ADDRESS OF PLACE OF ORIGIN

CIAIRASE AN

e

(b)(6)

\OXY\-QTQ,

|Please see addmonal statements

‘|L\M_‘ ‘ G

(b)(6)

o botiom of the page

J

1. Themimuidenﬁhdbolmmhspedodwmhmdaylpﬂorbwoﬂandbundbbehedhyudhokomnﬁdmadmm

“Ww

(Check Appropriste Box) )
2. mmmmmuumsuuwcmmm.

W

"During the previous twenty-one (21) days, the K(s) in tis ship has/have not boon in the stato of
Flondn"mmmdmtoﬂ:ebmofdnkwwledgemdbdnfofﬂumngvmn,mmedm
sny communicable disease within 60 days preceding the date of inspection. The animals, st the time of the ]
inspection, were found healthy snd in a physical condition fit to be transported.

™ 3 mmﬂmdhumdnlofmtmponwmownmm States and has resided intha Unlied States for the past 80 dsys:

xponerhasbeenadvisedmatanvdmﬂomtbnhhealthorphysicaloondmono!meanlmalsmatmavmndoranmlsmfubrmnmonmwmﬁhmed\bmmmbommudmwmmmda

L] 4. The enimal wes authorized for
T that have resided In the United Statas lees than 60 days}; .

5 MMWWMMMMMWN

wmmmmmwmmmmmmmm

mmodmmmnbn(coM)hdd:

Yrisee Ol Wawnlds S0 64 :’?’m"m‘::"m '
08T Mo e ik
issuing Veterinarian Endouh!g Fodoral Vmﬂnarlan

’MQ/X\NM

Hame /
PORTIA CORTES, DVM VMO, 04/17/09

0oy e talley T ugloq

MWW&””MN@.G’MMM

| mnd haatth cortificels numbar)

Vaiid only ¥ he USDA by Seal appears over the

s Fodect

re of the

" White Markings and Whorls Must be Showni

L

: Name
Sossie, Msta) Yonor
T
' ( 1
BODY : Or\l\b
RN teW\ory.

Instructions: Mmmabcmmwnhmcmgpowon

of any distinguishing marks, scars or brands. Brands.1o be drawn in position. Scars to be marked-and -

. Indicated with an arrow (->). sumorbluuonmobaandmyo&mrmd&mubbe&mhmmmmmwmumn
pmmwwamumumumamm ¥ no markings - this fact shoidd be stated. -

- NOTE: The original copy of the health certificate must romain with the horse lflbo hom is belng: hmpmﬂlycxpomd. Any

- clearance by Customs, suchulswnp,mnbomodonmonmosmdmoﬂgmw
“*NOTE: The date of lssuance must be the date of veterinary Inspection.

mmmmwmumAmmmmwmmmwnmumwhuummm

. V8 FORM 17-145 (MAY 2000)

[The horse(s) have not been on premises where T.equigenitalis has been isolated during the 60 days i

e

|Anyfemale(:)mﬂ:e:hxpmemluvenotbembmdnﬂunllyto ormscmmedmth.semmﬁvm-mlhonponuw forCEM.uam!hmmqunnlm,.

ICEM.GwhoruShowednochmcdmofCEMmﬂwdwofmm

,pnnedmg xporiatic wcwalmwmnduq:mmummfam

or under q or for

11-603000030



According to the Paperwork Reduction Act of 1995, no persons are required to respond to & collection of information unless it displays « valid OMB number. ThevgthMBepmml
number for this information collection is 0579-0032. The time required to complete this collection of information is estimated to average .266 hours per response, including the time
for reviewing imstructions, searching existing data sources, gathering and maintaining the data nceded, and completing and reviewing the form.

u&omsmummcemmmmmnmemomoruoammmﬁumaummm

E]mumwmon ; Erwomvmwmsm mmmmm
mmmormorom E | NAME AND ADDREES OF CORRIONEE

¥

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

[Please see additional statemenis on botiom of the page |
1. The animal identifiad below was inspected within 30 days prior io export and found to be healthy and free fom evidence of communicabls disesses -

wmm ”Dm\gdwwwmmuuymal)&ygﬂnmﬂl)mdmdmmhwhwmbmmhmof
MMM Florida” The animal was, to the best of the knowledge and belief of the issuing v ‘not d to

snknal resided |W3m cmadm any communicable discase within 60 days preceding the dese of inspection. 'l'hemah.uthemof&e
Z The et Vol b bﬁ‘h. Jinspection, were found healtry and in a physical condition fit 10 be transported.

e

™ s The animal hes met all of the Import requirements of the Unilad States and has resided inthe Unfled Statas for tha past 80 deys:

xoonerhasbeenadvhedmmanvdexommtbninbaamzorphvsicalcondmono!meanimalsmatmyrendmmhmhmﬁihrmnmmwmﬁhﬁnshymmmbemmmm

D 4. WMWMMMMWNMMMWMWNWMWMMW
g that have resided in the United States lees than €0 days);

5 mwwmmmbmmmwmumumm(com)mu:

i Orown [ Sample e o (Entar neme of Socrecied velerinaden)
Tallioer Mool ko 1ah| STi0104 Taﬁww;&xm__wm
: ummcmﬂm:mm :
()q ?,\ Mao% - CAQ91224 .
, bsulngvmrlnnrhn . ““ Enumngl'-‘odordvm B oo
{\Dm{ S m\x\\ex __[Shelen . FORTIA CORTES, DVM VMO “04/17/09
“Homtn Coriicets v for 30 Coys S th e of mauercn e bakow) [ conmte iy fppeers o shnehn """"“"Nww

MMM and Whorls Must be Shown!

ooy O (ad Poird - {wag | Sermel |F |
\ : ~ Written Description: ]
oviiv\ behween eues  Bloge . o R ,
: ‘ _ w (‘,Omoub “:0 ‘ %G.m. US
ZF\‘egz@ 3&"“\?&”& PP , " (DV‘\‘Q/ \‘O while, ‘\O yrs3

- Instructions: Mark the diagram with the exact position of any distinguishing marks, scers or brands. Brands.io be drawn in position. Smhbomuhdmﬂ
- Indicaled with an arrow (-=>). &mubhumummmmmbumnmmmmmmmum-
possible. Whoris should ba marked with a cross (X). If no markings - - this fact should be steted.

- NOTE: Tboodglndeopydﬁohnhhuﬂu&mstnmdnwlmmmﬂmhmhbdmww Any
"+ clearance by Customs, luchansm,mmuamxodonthommamoﬂgmm
_ "NOTE: The date of lesuance must be the dats of veterinary inspection.
. mmmmmmmmmmmmwmmwmmummnuumm
VS FORM 17-145 (MAY 2000} ) : .
* {The horse(s) have not been on premises where T.eguigenitalis has been isolated during the 60 days immedistely preceding exportation to Canada or & premises currently under quarantine or investigation for CEM.

iAny female(s) in the shipment have not been bred naturally to, ormcmmwdmdxmmﬁunnndhmwamhfm«ammw-mmawmwm&r
ICEM. the horse Showed no clinical siens of CEM oa the dsv of insoection.

11-603000031



- The certificate is authorized by law 21 U.S.C. 112). Whils you are not required to respond, mmmmteunmmlmmmmmmmmdlsm

" FORM APPROVED - OMB NO. 0579-0020 and 0101

uso wmm\,g W [ 1. CONSIGNOR'S NAME (Last name, first name, middie inital or business name) | 2. cenrrmfe NO. 3. PAGE NO.
UNITED STATES ORIGIN HEALTH CERTIFICATE . (b)(6) K 2 3 4 5 4
(This document does not replace Cerificate of Inspection of Expart Animals, VS Fom 17-27) | N | | 1 oFl
4. DATEISSUED - |5.U.S.PORT OF EMBARKATION (City and State) Te.sTATE CODE msﬁm;mmaw(m Address) | 8. CONSIGNOR'S CITY (or Town)
2/24/09 | SANTA TERESA, NM .35 I _oe | ' 06 .
o . 12. C - . 3. STATEC 14.ZP
9. SEMEN (X" ifyes) | 10.NO. DOSES OF SEMEN 1. muspomm CLASS (b)(6) o L (b)(6)
1-Rai 8- Ar 16, CN&‘EES NN&QgD TREET ADF M s) | DESTINATION COUNTRY ENTER CODE
L K 2 Truck [ ] 4-Oconn ARTING #3838 COT. LA PLAYA
15. SPECIES ("X"one - use VS Form 17-6 for Poultry) ME g EH?H - - MEXICO MX
v NEGATVE TUBERCULIN
[J01BOVINE  [] 02 PORCINE [] 03 OVNE [ 04 CAPRINE READNS snucsugg& gé?gg SAMPLE NEGATVE RESULTS OF OTHER TESTS
___[Xoseauwe (] OBOTHERWLDLFE-MAMMAL .
“T1 09 OTHER (Specity) 1) 48HRs [ 72HRs DEEIASE o IDmsep./se o/ DISEASE
\ X EIA-A 2/19/09
"If mmore kines are needed b:low . ::; VS Form 17-140A. : Mo::ss Ai:ER:Tonzi A;iA (T8) -' r CERTFER%E' i‘;ﬁi“s's e b SPETEST
17. N . IF| L h
Owner's name (Last name, MABhMMs. or business name) (knr:rcdo':'nb'com;l-mm B.Cé& 001;1 reverss) I DEXX - DACRAMEN‘] 0
Ownefs streetaddress 10 NO. OR erscRpmn AS:E sgx BRSED vé DAFTE é D?‘T‘E wI\c 1/st 1/:0 l 1/1Lao D:‘TE DANTE ofge
] LANEGRO 3 |M |QH BLACK /2CARONET |RH |CORDNET | NEG B9860139
] LAMONA 5 F | PT BALD FACH 2BLUE BY¥ES AllL 4| WHITE NEC B9880120
7] e STACKINGS

. COMERICTAL CASA SATELITE
CALLE CESAR MARTINO #3838

COL.LA PLAYA

CD JUAREZ CHIHI MEXICO

(b)(6)

VALID ONLY IF USDA VETERINARY SEAL
APPEARS HERE

Thislsmcerﬁfymmemmalsmﬁﬁedabowwehww
determined

CERTFK:ATION BY ISSUING VETERINARIAN

therelo; the premises of origin are not under Federal

exposurs
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has
livestock and for movement to the port of embarkation without exposure to other anirnals en route, except those mesting these health requirements. The shipment must be
accompanied o the port of export with this certificate.

me on this datewnd found to be free from awdence of communicable diseases and insofar as can be
ederal or State quarantine because of animal dissase; the animals were all negative to the tasts shown
been cleaned and disinfected since iast used for

19. DATE ENDORSED
02/ 25/ 09

20. NAMEOF!SSUNGVETERNARLAN {Lasmame first narme, fiddie initial,-
“"MULLER,NOFL ., ,

Y3

21. STATUS (0 2redensi
Dktsm. ) 3 Accredited

(D,

23. Signature of Endorsing Federal Veterinarian

24, mosmsmmmmmam)
SAMALA VAN HOOMISSEN, DVM, VMO

22. TOTAL NO. OF ANNALS
{Cenified for export or donated
semen) (includs s, from ali
aftached VS Forms 17-140A)

11-693000032

VS FORM 17-140 (MAR 98) Previoys edition may

be used.
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o QL

Health Certificate No. K2 34 54
(Valid Only if the USDA Velerinary
Seal Appears Over the Certificate #)
CERTIFICATION STATEMENTS
Appendix . CERTIFICACIONES

1. Thehorse(s)were\racmnatedatleast 15 days but within 12 months prior. to shipment against
equine eastern and western equine encephalms with DOUBLE EFT = (name of product) on

2/ 2/09 (date).
Mequmosﬁleronvaamadosalmenos ISdmspa‘odenhndeIo:Imeantwdelafechade
exportacion contra encefalomielitis equina del este y del oeste DOUBLE EET(nombre del

producto) el __2/2/09 _ (fecha).

2. The horse(s) were not vaccinated with either a live, attenuated, or inactivated vaccine within 14

days prior to exportation.
Los equinos no fueron vacunadas con vacunas a virus vivo, atenuadas o inactivadas durante los

14 dias anteriores a la e.xpoﬂactén.

. The horse(s) were examined and found to be chmcally healthy and free of any evidence of ‘
infectious diseases and of ectoparasites. The United States is free of Boophilus spp. -
Loseqwnos_ﬁaeron examinados y se encontraron clbucmmtesmm,yllbrwdeenfennedades
propias de la especie y de ecloparasltos. Los Estadog Unidos estdn libres de garrapata Boophllus

5pp-

“[Select the appropriate statement/Esgoja la certificacion indicada ﬁ
4. Horses were tested for equine infections anemia using [the ELISA{ {the ag i diffusion
@wﬂvemﬂtsonamplcmkenon 2/19/09 ___{date) and tested at the
DEXX-SACRAMENTOQ : laboratory.

A los equinos se les praticé. la prueba diagnostica [de Coggins] [deELISA] para anemia ny"ecczosa
equina obteniérdose resultados negativos realizada en muestia/s obtenida/s el
2/19/09° ypmbada/xenellabaratom“ .
IDEXX - SACRAMENTO

5. The animals are transported in cleaned and dlsmfected vehicles and do not come in conmct with
other animals not part of the shipment.
Los vehiculos utilizados para el transporte de Ios animales a la frontera, son someadas a
limpieza y desinfeccién antes del embarque y no esldn en contacto con otros animales
durante el traslado. :

DR. NOEL,MU‘LLER A : SAMALA VAN HOOMISSEN, DVM VMO |
L .

@ dorsing Fedeml Veten?nan
y__02/25/09

Signature and Date (Seal) -, "

TO THE BEST OF MY KNOWLEDGE THE TWO HORSES THAT ACCOMPANY

THIS CERTIFICATE HAVE NOT ORIGINAT
‘ E OR
STATE OF KENTUCKY, USA TRAVELED TO THE

11-603000033



Amﬁuﬁ“}’mﬂ Reduction Act of 199, no p are 107 W LU LUl U " VAL WAVAL MUSNUAG . B e YRS WrITAAS Saeeewe
number for this mformation collection is 0579-0032. ‘l‘htmmqnhdwmktdmwmanmmumwwmepcmmum

MMMMMWMMgIMMWWuMMMMMMh

‘U.8, ORIGIN HEALTH CERTIWFICATE FOR THE mwmmr&mn&umm

- - - » 1 A \“a o s
. g - Bmmm -, E% mm..,_ mmum_gg S
ALAASL AL D = 1 AND ADDRESS OF PLACE OF ORIGIN T Iamaas aman =~
wny ym :
(b)(6) Th&LLD At A (b)(6)
lements on boltorn of flie page 7
1. mmwwmmmnwwbmwmuuwwmmmudmm -
www Mhmmal)m&m)-hww-ubn&md
mmmm " The saimel was, 10 the best of the knowiedge and belicf of tho iss d o

2 m-*ndhnmtndhh Unl-dsuaw&ndoum birty; mmm:a‘:?m.‘;::-d‘mu."hﬁn

™ 8 mmnumuuuulmmWumummmmmhnmmun 80 oy %
xponer hes been sdvised that any deteriorstion in heatth or phvsical condftion of the snimals that may render animals unfit for transport fesuR in the bh fused entry to Consda. |

D 4. mmummwhwmummmmmmmnmmm“mm
B wmmnmmmmmum

8. mauumwmhmnmmmhwwmm)ut

Tl otonmntn  RPA i oom F74.- asA
i "Wﬁ"%&‘%q - '%To%%{iﬁ CA090770 5
R |

Jefuing Veterinarian 1 /[ Endérsing Federal Veterinarien

N - S

Ny Inq ‘ ""§AMALA VAN HOOMISSEN, DVM, VMO  0o/25/09
E B Veiazhondin

s o : . 2
W Yorspw”
© ~Hhn Corticats wabd for o he gt of lesusnos gote balew)
" "Whits Markinge and Whorls Must be Showsl

. Name

ﬂ bWEY \}\\\A

- Writien Description: . ]
HEAD _ . lu — qﬁgﬁ
M\\&?&\& My L’S‘de, LO\Y\I o q“ \r\a\g\é , : .

mmmq RH

(ip AoD GI9ugq ‘o Covoﬂe)f

: netructions: Mark the diagram with the exact poskion of any mmmh.omum Brands 10 be drawn in posiion. Smbbom-ﬂ
- indicaled with an arvow (>). &nubmsmumwmmmbumumuwmm“mumu .
possible. Whoris should be marimad with 8 cross (0. If no markings - this fect should ba steted.

umm.nuuwmdumydﬂnmnlunmmubuuunmdnﬂnﬂnMmul&num»bhmmunpnﬂyuumutkw
chaunubycuuonu,luchuanlmp,mntboMonﬁnmsldodﬂnwighdm
'unzﬂ»audhwmumuuusnaudumnnqh»unn

. Exporter must ismish Tow {4) coples for USDA endorssment. The mmmmmmnmumunbnum‘n

VB FORM 17-145 (MAY 20005 - : ) ' o
The horse(s) bave pot beea on prerniscs where T.egudp /is has been isolased during the 60 days irancdiatel) di ion %0 Canade or 8 premd Sy wodcs g e or & ios for CEML
mhﬂqp)-kmmmhwmucwmmﬁm-mml‘w@.-nuﬁmr&hﬂw-m ioes o wader ¢ = umh

TO THE BEST OF MY KNOWLEDGE THE ABOVE MENTIONED HORSE HAS NOT
ORIGINATED OR TRAVELED TO THE STATE OF KENTUCKY.

11-603000034



vaill JV LU¥T UI.vvam 11V YV W veulumwii sy

According wf'the Paperwork Reduction Act of 1995, no pessons arc required 1o respoind w0 # culioction of intormation unless it displays 2 valid OMB number. The valid OMB cootrol
nurgber for this imformation collection is 0579-0032. The time required to complete this collection of information is estimated to average 266 hours per response, including the time

fdnvwmhmuctm,mmhngexunngdauwmgmmngmdmummg&edunnwded.mdcunplemg-\dmmngthcfmm

- U.8, ORIGIN HEALTH CERTIFICATE FOR THE EXPORY OF HORSES FROM Tl’E um;p STATES TO CANADA

Trainin
_ . [)-PERMANENT EXPORT . ETE“"OWEX aELOW). . rommaovaomno 0870:0082 -
e P ‘gwmmessormc&oroam
nn3 form :
(b)(6) 102UD < Weest (b)(6)
%ﬂbﬂal statements on bottom of tte page ‘
1. The animal identfied below.was inapected within 30 days prior to export and found to be healhy snd free from evid of icable di ;
amwmw ‘ Dmmgﬁcwwbmm(!l)dmth:mmb)mthnshmmcmiﬂhwuﬂ@m&eﬁhof
EMhes (chuckApmprIﬂoM . Floride” The snimal was, 10 the best of the knowledge and belief of the issuing veterinerian, not d o
2 T}nunbnuMIuWthnhdsuuqundatmeebhh any communicable discase within 60 days preceding the dste of inspection. mammh.s&elimedb
inspection, were found beakthy and in a physical dition fit 1o be

a2 'I'he enims! hos met 8il of e Import requirements of the United Sisles and has Tesided i the Linited Sistes for the past 80 deys;
Ixponer hes bebn Wdvised thet any deterioration in hesith or phvsical condition of the snimals thst may render animals unfit for transport may result in the shipment 10 be refused emrv ) Carwda |

D +4.. The animal was authorized for importation by the Animal Hestlth Division, anmcmmw hmmmmmcm
that have ssiided in the UnRed States loss than 60 doys); -

mmmu!mnhobdnmlwhequhcwem:mmhuﬂmh-gugdimundMn(Coom)bauh
Nemw of Laboratony mpie orawn | Sempie Diswn by me or (Enler neme of socrediiod veterinatiary)

TloorBato_saoraento (157108 | - sobn Bt | CA - US4
fmﬁzﬁqqmsbl | e cA0psL6

qulnuerlnerhn -1 . _Endofsinp Fefiafg] Yetorinarian
| Signetre and 8‘ o SR ' % )
ﬂlf‘\-—- - -1 ¢ 4 == § -
~ 1ileo [oq " IMPORT/EX | " JAN 3 0 2008

“Health Corvicete walic for 30 doys e Oete of igsuance (Nois Delow)

Grelor® of e endorsing Fedes Vieisinaden
" “Whits Markings and Whorls Must bs Shownl '

4 Name

o Boys Dream
_ - J Written Description:
‘\m%e, m\vs ‘W\YDM‘r\ou}t- (oot \ B \

ACGUIRED MARKS (scars, ticos, eit). LM Ed

Lioietoo - TOBUES S NG 3 \ -

- Instructions: Mark the disgram with the exact posihtion of eny distinguishing marks, ocanotbmds. Branda 10 be drawn In position. Mbhmdld
-Indicated with an arrow (), smtotblammNba-ndmyoh«maﬁhaﬂobo&:mhmmdhwmmmmmmuweunw.
poesible. . wm;nmmwmmmnmm if no markinga - this fact should be staled.

- NOTE: The originsi copy of tha hesith certificate musi remaln with the horss If the horss is being’ temporarily oxpomd. k!y
*- cloarance by Customs, such as a stamp, musi be affixed on the reverse side of the oﬂnlndmuh certificats.

_ **NOTE: The dete of lssuance must be the dats of veterinary inspsctisn. @
¢ .Emmumummmmmusphndumm7mowmmmmm-mwmmnmmuunchmm
VS FORM 17-145 (MAY 2000) .
The horse(s) have not been on premises where T. itolis has been isolated during the 60 days i di ion 10 Canade or & premi tly under g ine or i igmion for CEM.
Anyfcm-le(:)mlbeshnpmemhunnoqubudmmdlylo,ormmnmlndwﬂl,smnnfmmesulhonpomheforCEM mlmnionmidwuponlpodlm ises or under g ine or i igation for

11-603000035



According 1o the Paperwork Reduction Act of 1995, no persons are required 1o respoind i a culicction of intormation unless i displsys a valid OMB number. ThevnthMBeomml
numnber for thit information collection is 0579-0032. hxumemqundwcmpkﬁeﬁuwnmﬁmmmnmwwﬂml“mwmmmmem
fornvwwm;muwbms,mmh:ngnuungdsuwws.pmmgmdmnmhgﬂledﬂnneeded.ndmnphhgmdmnxﬁlm g ] .-

T s, ORIGIN HEA| TH GERTIFICATE FOR THE EXPORT OF HORS% aqn T m;p STATES TO CANADA | it

. [[] PERMANENT EXPORT .. . ETEHPOWEXPORY(‘MI m;m”mﬂﬁ.
. ASW‘DDRESSWHACEWOW W e =

wany_ ¢ :
(b)(6) m%\is\- R (b)(6)

— CERTIFICATION STATEMENTS [Please see additionel slalements on bottom of Hie page - v ]
1. m-mmnvmbenown-mpecmdmmsouysmbm-Mwahwmﬂuﬁdemm .
and oxposurs thereto; Mmﬂwmvmwym(ﬂ)m&mﬂl)nﬁswmﬂhmnﬁemﬂ
Elher (CMclmrhhM - Florida”™ The animsl was, 10 the best of the knowledge and belicf of the jensiag d to
Stof mmmmwmmumawmm-um«u
[ 2. The snimsl hes resided i the Unied States or Conada since bith; | T r iyt on e
: M 3. ’meanvmdheumoleﬂol'nimponmqulvemmsofmeUnliodSmmandhunaldodhnUnmmwu t 60 R 3 =
Zxponer hes been advised that any deterioretion in health or phvsical condition of the animals that may render animals urﬁﬂlmtmns@mvmebe fi enwu:c:;mdl |

D +4.. The snimal was suthorized for Importation by the Animal Health Division, nmmmmuwmmwmw
ST that have sesided in the United States loes than 60 deys); .

8. The snimal was tested nmiwhequknhﬂecﬂmnmhukuﬂnmwimwmmm)hdt

ﬁm-, Laboratosy : . ] : Date blood samiple drawn Drswn by me (Elhmdmw —~ it
mwmmm tal V2l210% . Pedvm Bemum . ; .EA-UL'SA
- ‘ : HEALTH CERTIFICATE NUMBER G ’
A'BS("\h\SB V) . /4 £A090617 o
3 7 lssuing Veterinerian . ey &Mligredenl\hhmm ] :
7 A (i cll] /7 NS
yPe of ; 5 "
AR Mm \\3o\oq _ THOMAS HOU DVM . JAN 30 2009
: meuwmmumummm : by n signeturs of the endorsiag Fecel Velodneden

““Whits Markings and Whorls Mus{ be Showal

“IMPORT/ EXPORT VMO

L

' muemmmd‘mmmé&cﬁpﬁmow. 3

1L oudn N Sty | : 1 Goreny
PR R i~ 8 AN
Lipwdoo uidog e ) \ ' \

- Insgructions: Mark the diagram with the exact position of eny distinguishing marks, mnorbm Brande 10 be drawn In posiion. Smbbonmd'd
- indicated with an arrow (->). SIanotbhuuonhuhulwmmmm-bmmmmhdwmmwmum.
possible. Whaushmndbamammm.uonm i no markings - this fect should be stated.

- NOTE: The originel copy of the hesith certificete must remain with the.horss if the horss Is being: hmponrllyupomd. iny
"+ clsarance by Customs, such as a stamp, must be affixed on the reverse side of the orlpln-thullh cortificete.
_ **NOTE: The date of lssusnce muﬂbnhoduh .of vetsrinary Inspsction. &

‘ -Ewabrmuﬂtuniohm(4)mpmhrusDAondmemuu.Theoﬂgwmmmmumwmmnhﬂnmuunm&ﬁ“

VS FORM 17-145 (MAY 2000)
The horsc(s) have not been on presises where 7. lis has been isolased dusing the 60 days & di di jon 0 Canada or » premd ",undar,' ige of i igsion for CEM.
Anykmlqs)nmcthbanmbmbr:dmnnllyw,mmwmmncdMmfmnm]lmmﬁwfwmd,u-mnlm idest vpon a positive 1 ives or wnder G i wmvmbdoni'

11-603000036



YuI VU Leve Ve s Tvam frwm orw s

According w'the Paperwork Reduction Act of 1995, no persons arc reguired 1o respuinl @ » culicction uf intormation unlkess it displays a valid OMB nmumber. The valid OMB control
number for this mformation collection is 0579-0032. The time required 10 complete this collection of information is estimated to everage 266 hours per response, inchuding the timne
fof reviewing imstructions, searching existing data wums.gnlhamgmdnmmmmgﬁwduaneeded.mdcmnpkﬂngmdmvwwmgﬂwfum

‘U.S, ORIGIN HEALTH CERTIFICATE FOR THE EXPO%N;(—JIORSES FROM Tl'ﬁ UMTE,D STATES 'I’O QANADA

. [[]- PERMANENT EXPORT .. W'rmronm EX fuouan.m
RAME AND ADDRESS OF PLACE OF ORIGIN

Sunnw,_foem

rommovsomno omo_og_

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

[ Icose SeT onel slalementsonboﬁomoﬂhenape

1. Thnndnn!idenuﬁoubelawv:anmpecwdwmdnaﬂdayspvluloexponnndfaundtohhea!llymdfruﬁomevldmdmnmrmm .
andmmmm "During the previous twenty-one (21) duya, the animal(s) in this shipment has/hsve ol been in the state of
Edher (ch.ckApproprldh Beox) Florida® The animal was, 1o the best of the knowledge and bolief of the issuing veterinarian, not cxpased to

nrymnmlu\mbledmwnhméodayspreccdngtzdueofwmmhmh,uthclmo{h
0 = The animal has reskded in the Uned States or Caneds since birih; it Lo i o b

T£ 3. 'The enimsl hee met il of the import requirements of the United Stetes snd hee resided by the United Siates for the past 60 dm; )

ixponer has be]n sdvised thet any deteriorstion in health or phvsical condition of the animals that may render animals unfit for transport may result in the shipment be refused emrv o Canodl .
D 1 4. The snimal was suthorized for Imponation by the Animel Health Divislon, anmmmawnmmmmmcm
G mtr\avemaummeu:msmmsmeom):

5. The nnlmul was tested nepative for oqulne Infectious anemis using the ages gd lmmumdllutbn (Cooolm)bd*

y of Laboratory 2 - | Dot bicod ssmple orawn | Ssmeple Diewn by me or (Enler reme of pocrediied velerinarian) m
wan.: e LUzlo% | (b)(©) : (b)(6)
CAQ90618\ 4./ N
— ~_Jssuing Veterinerian e .___Endérsing Fedetal Veteriylififan
Sions s Sigwetre and Sasl - S
77 &M"\-—” 'N.&--VJH(')MAS‘HDUD R /
. e jéum nijﬁoloﬁ _|"""MPORT/ EXPORT VMO JAN 3 02009
‘ Mwwwwmmu»mmmm ’ ¢ ,:’:‘ﬂmwmw Y Baal sppeary over Dha sy 78 of hy endoning Faders! Veierinasien

" "White Manang. and Whorls Must be ma\ml

L

' mu.mmmammmmw-w. s
4= Name

Y2 mménrl

R
; - Sex
LBS =
uw\.xe. Juor  |®F. ‘
Q\BVe, %u\oug . \

) MARKS (scars, 911008, #1G.). [ 5 RH - -
Whire Just aloovel
m 00 - Hi4ok \ Pelode

nsvuctions: Mark the disgram with the exsct position of eny distingulshing marks, scars or brands. Brands. lo be drawn in position. Scare to be maerked.end -
Indicated with an arrow {->). suuorblazuonlhebumdmyohrmrkhnstobommhmhdwmmmmmuweumw.
< possible. Whm‘lenhouhbamariwdwmuuouoq. If no markings - this fect should be stated.

- NOTE: The originel copy of the hesith centificete must remain with the horse if the horss Is being: temporarily oxpomd. My
"+ clearance by Customs, such as a stamp, must be effixed on the reverse sids of the orlplnﬂhnllh eorﬂﬂe.h. .
_ **NOTE: The date of ls2uance must ba the dlh of vetsrinzry iInaspsction.
+ . ‘Exporter must iirnightour [4) coples for USDA endorsement. TmougnllmdmehlmmwmmWMWlsbnA\nmm
VS FORM 17-145 (MAY 2000) .

.Th: horsc(s) bave not been on premises where 7.
Any fcnnle(s) inthe lhxpmcm hevc not been hnd
M, Sh

italis has been isolated during the 60 days mnedlnlelypucedmgcxpummloC:n:dacnpnmhamunlymderqmmmemmvsugmmnfuCEM.
i i ‘w);smnfmnmllmposimethEM,oummm $dent upon a posithy or under q ori for

¥ (o

11-603000037




.S, DEP, NT OF AGRICUI o .CONS (Laslname,ﬂlstnanw, flo inltial ok business name) - ~

AN‘MAS AsND ART};:EEN:Ml G LTURSEE AvicE i IGNOR'S NAME middie ; Og ’ )7 \E‘ﬁ@ﬁgm W\ f'*g’ !::\GE NO.
PLANT NSPECTION / . P

 ORIGIN 058 72/ s

R SERVICES ’ s N
" UNITED STATES ORIGIN HEALTH CERTIFICATE - (b)(6) - ; ) B Y
4 DATEISSUED 5. U.S. PORT OF EMBARKATION {CRy and Stafe) & STATE CoDE |7, CONSIGNOR'S STREET ADORESS Maling Adoss) |4/ CONSIGNOR S CITRGr roum) : ?T*% L35

jTﬁisdmumtdounamphceCﬂMedlmpecﬁondEmonmm,VSmeﬁ-ZT) a
| QIO)
1/13/09 LAREDO,TX : 48 ngbgfgm - - e

9. SEMEN (Check ¥ yes) | 10. NO. DOSES OF SEMEN - | 11. TRANSPORTATION CLASS | (b)(6) | ~ (b)(6)

¥ J TronAw L - = —— - L e o =
D - 1-Rail  3-Air Wﬁm(mmﬂ) IpesTing
2-Truck 4-QOcean

15. SPECIES (" one - use VS Form 17-6 for Poultry) (b)(6)

/i - USIS BLUUU SANET
[Jo1BOVINE [ ] 02 PORCINE (] 03 OviKe (] 04 CAPRINE READING . e COLLECTED - NEGATIVE RESULTS OF OTHER TESTS

— e —— — e —— e . —— — o e e —— ——— |

{T] 09 OTHER (Specly) . (] 48HRs. [ ] 72HRS. . DISEASE DISEASE DISEASE

-

CERTIFIED BRUCELLOSIS EIA IDEXX SACRAMENTO CA

17. FARM ORIGIN 18. INDIVIDUAL IDE

{f more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) FREE AREA ! TEST TEsT TEeT
NTIFICATION —} r 4 -
Owner's name (Last name, two initials, or business name) _ (Instructions for columns A, B, C & D on reverse) . AGID 1/ 7/09

Ownor’s street addrees DNO. OR DESCRIPTION | AGE | sEx |BREED | ¥ | DATE | Y [ DATE | VAC | 125 ] 1550 | 1100 DATE DATE DATE
Owner's A B C D 3 F G H [ J K . M N (=]

-

(b)©) HUAPANGO 19 |G |HANIG MARKINGS BRAND R HIP NFG|R91R038

T~

\\

(b)6) ? ]

RERERERE
’

NIZRI,SIMON ' .

RANCHO DELIRIO - ‘ ~__ P

LA CERRADA DE ARTEAGA Y — ~

SALAZAR 114 B , T~

CO T~

5

EDO DE. MEXICO MEXICO T ~_

’\‘\; N ""rr’).\ . : v \

VAUL(QNLY USDA ERWRY SEAL CERTIFICATION BY ISSUING VETERINARIAN
PEARS This is to certify that the animals identified above were inspected by me on this date and found to be free from 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
5 on the dates indicated. Mangommls have besn made for the animals to be handied in a trangporting vehicie that has been.cleaned and disinfected since last used for
\~ livestock and for movement to the port of embarkation without exposure to other animals en route, except those.meeting these health requirements. The shipment must be

‘\“:'t\ accompuﬁodtothepoddwoﬂ%hﬂusceﬁiﬂcate

A
. NS //T; 19. DATE ENDORSED 20,,NME OF ISSUING VETERINARIAN (Last name, flrst name, middie iniial,- 21. STATUS D 2 Federal 22. TOTAL NO QF ANIMALS
- 3 : (Certifiad for expant or donated

\*:,,;.»I‘ 0L/14/9 " please prinf BERGUM, JIM Ay rswe R sncumitos | - somen tcisie e romer
~, ‘:\

attached VS Farms 17-140A)

N 24. NAME OF ENDORSING FEDERAL VET (Type, print or stamp) |25, UINGVETERINARIAN
V) A SAMALA VAN FOCMISSEN, DR, WD e 1

,,,,,,, e
11-603000038

" "VS FORM 17-146 (MAR 98) Previous edition may be used. _
PART 4 - FIELD STATION



anil®

- ———

-

Health Certificate No.
(Valid Only if the USDA Velcrinary
Sea) Appears Over the Certificate #)

CERTIFICATION STATEMENTS

Appendix CERTIFICACIONES N

. The horse(s) were vaccinated at least 15 days but within 12 mo;xﬂas prior to shipment against

equine eastern and western equine encephahtxs with _DQUBLE Frr  (name of product) on
1/1/09 (date).

‘Los equinos fueron vacunados al menos 15 dt’aspera dentro de los 12 meses antes de la fecha de
exportacion contra encefalomielitis equina del este y del oeste DOUBLE EFYnombre del
producto)el_1/1/09 __ (fecha).

. The horse(s) were not vaccinated with either a live, attenuated, or inactivated vaccme within 14

days prior to exportation.
Los equinas no fueron vacunados con vacunas a virus vivo, atenuadas o inactivadas durante los
14 dias anteriores a la exportacién.

+

. The horse(s) were examined and found to be clinically healthy and free of amy evidence of

infectious diseases and of ectoparasites. The United States is free of Boophilus spp.
Los equinos fueron examinados y se encontraron clinicamente sanos, y libres de enfermedades
propias de la especie y de ectopardsitos. Los Estadog Unidos estan libres de garrapata Boophilus

. 8Pp-

“[Select the appropriate statemenl/Esgoja la certgﬁcacidn indicada) __

. Horses were tested for equine infectious anemia using tbeELISA] agar-gel immunodiffusion [

test] with negative results on a sample takenon _1/7/09 te) and tested at the
IDEXX_SACRAMENTOQ. laboratory.

A los equinos se les praticé la prueba diagndstica [de Coggins] [deELISA] para anemia mfecczosa
eqw{z7 97 éndose resultados negativos realizada en muasﬂ'a/s obtenidal/s el }

y probada/s en el laboratorio

JDEXX SACRAMENTO

5. The animals are transported in cleaned and dlsmfected vehicles and do not come in contact wﬂh

other animals not part of the shipment.

Los vehiculos utilizados para el transporte de los animales' a la fiontera, son someados a
limpieza y desinfeccion antes del embarque y no estdn en contacto con otros animales
durante el traslado. -

DR.JIM BERGUM o SAMATA VAN HOOMISSEN, DM, WD

ame of Issyighy USDA Accredited Veterinarian N of ing Federl Veterigarian
ﬁw«_\ﬂ/ﬁv\llw/(w ' A oy

Signature and Signature and Date (Seal) '

11-603000039
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ey eppe ey — 1 CONSIGNOR'S NAME (Last naime, first name, middie iitial o business name) |2, CERTIFICATE NO 3.PAGE NO..
e S ANIMAL AND PLANT HEALTH INSPECTION SERVICE .«
VETERINARY SERVICES (b)(6) * ;3. 3 5 ]-\ N
. UNITED STATES ORIGIN HEALTH CERﬂFlCATE , % T4 oFt
(This document does not replace Certificate of Inspection of Export Arimals VS Form 17-27) —T e
4. DATE ISSUED 5.U.S. PORT OF EMBARKATION (Cy and Stats) . 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Malifig Address)  [8. CONSIGNOR'S C!D(:@g ) NG ??‘7 I
onl R DR P
12/18/08 SAN LUIS ARIZONA ‘: 04 (b)(6) 13 sTA‘[ECODE ]1£gz|p'coog
9. SEMEN (Check ¥ yes) |10. NO. DOSES OF SEMEN 1. TRANSPQRTATION CLASS (b)(6)
s 1-Rall | 3-Air s5) DESTINATION—COUNTRY NTER C
] j-Rat 3-Ar B ] |TMPORCOM SA DE CV AV CARLOS G. | mx
o A VE Farm T T P - CALLES N0.53 SAN LUIS RIO COLORADO MEXICO |
[] 01 BOVINE  [] 02 PORCINE ] 03 OVINE [[] 04 CAPRINE READING P%Q&Z.gé&g%ogsm NEGATIVE RESULTS OF OTHER TESTS
05 EQUINE [ 0BOTHERWILDLIFE-MAMMAL d ~
TJosotHer (Specy = [] 48 HRs. [] 72 HRS. - DISEASE DISEASE DISEASE
- ‘ CERTIFIED BRUCELLOSIS EIA AGID 11/6/08
If more lines are needed below - use VS Form 17-140A. _ MODIFIED ACCREDITED AREA (TB) _) r FREE AREA TVPE TEsT TPE TEST NPETEST
. 18. INDIVIDUAL IDENTIFICATION - - :
o o e )| o R T o SACRAMENTO_IDEXX| 1%
Owner's sireet address IDNO. OR DESCRIPTION | AGE | SEX |BReeD | ¥ | DATE | Y [ DATE [vAc Jw2s| 150 | 11100 DATE DATE DATE
Owner’s citvlown, state cods (FIPS code on reverse) & zip code A B = D E F G H t J o+ K L M N 0
GUAPG 1 M _QH HAY TEIFM—RR FETLOCK (NEG B8735127
(b)(6) RIRLY 1 F__PT QHESTNUT/ BALD- INEG BR28PAS8
e ALL |WHYTE ST EYE| BLUE. [E
5 RELLY 9POT ™
- N \\\
IMPORCOM SA DE CV AV CARLOS . >~
G. CALLES NO.53 SAN 1UIS - ™~ ]
RIO COLORADO SONORA MEXICO ~ L
IMP980822HU6 , AN
i “~
& \\ -
\\ \
\‘
(b)(6) N S
) ~L ~
T . -,
T N '

VALID ONLY IF USDA V§~TER1NAR§ SEAL
APPEARS HERE S

This is to certify that the animals identified above

Y ¥s

CERTIFICATION BY ISSUING VETERINARIAN

were inspected

me on this date and found to be free from evidance of communicable diseases and insofar as can be
determined exppsure 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 indicated. Asrrangements 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 to other animals en route, except those meeting these health requirements. The shipment must be
awunmnndmﬂwpondexponmmthnscedmcate :

“119. DATE ENDORSED

12/19/08

MULLER, l}lOFY 3,

20. NAME OF ISSUING VETERINARIAN (Last name, first name, middie hw.
please print)

21.STATUS [] 2Federal

[} 15tate Y] 3 Accredited

23. Signature of endorsing federal velerinarian

24. NAME OF ENDORSING FEDERAL VET (Typs, prin{ or stamp,

PORTIA CORTES, DWVM, IHPORT/BPGRT

|

VS FORM 17-140 (MAR 98)

Previousediﬁonmybedsed.

thV‘E“U

2

22. TOTAL NO OF ANIMALS
(Certified for export or donated
semen) (Includa nos. from all
attached VS Forms 17-140A)

PART 4 - FIELD STATION ‘

'=0UouUUUU4U




HMMM%HBQSM

(VathnlylfﬂerSDAVdermlry
Seal Appears Over the Certificate #) .

° CERTIFICATION STATEMENTS - [
Appendix ' CERTIFICACIONES :

1. The horse(s) weré vaccinated at least 15 days but within 12 months prior to shipment against
equine eastern and western ‘equine encephalitis thh DOUBLE_EFT _ (namc of product) on
- _11/6/08 _ (date). - -FORT DORGE
Losequmosﬁ:eronvacunadosalmenasﬁchasperodentrodelosIZmae.tante.tdelafechade |
exportacién contra encefalomielitis equina del este y del oeste _DQUBLE EFthombre del

producto) el 11/6/08 (fecha). o FORT DODGE

2. The horse(s) were not vaccinated with either a live, attenuated, or inactivated vaccine within 14
days prior to exportation.  :
Los equinos no fueron vacunados con vacunas a vzru.s' vivo, atenuadas o inactivadas durante los
- ]4 dias anteriores a la wq:ortac:én. - . : \

3. The horse(s) were examined and found to be clinically healthy and free of any evidence of'
infectious diseases and of ectoparasites. The United States is free of Boophilus spp.
Los equinos fueron examinados y se encontraron clinicamente sanos, y libres de enfermedadea
propias de la especie y de ectopardsitos. Los Estados Unidos wtdn libres de garrapata Boophilus

Spp.

-

4. Horses were tested for equine infectious anemia using the agar-gel immunodiffusion test with
negative results on a sample takenon _11/6/08 {date) and tested at the
IDEXX LAB SACRAMENTO laboratory. '
A los equinos se les praticé la prueba diagnéstica de Coggin’s para anemia infecciosa equina
obteniéndose resultados negativos realizada en nmestra/s obtemdwfs el 11 /6/ 08
y probada/sen el laboratorio - . ,

5. The animals are transported in cleaned and dlsmfected vemcl&s and do not come in contact w:th
. other animals not part of the shipment.
Los vehiculos utilizados para el transporte de los animales a la ﬁ'ontera, son sometzda: a
limpieza y desinfeccién antes del embarque y no estdn en contacto con otros animala'
durante el traslado. :

DR.NOEL S. MULLER PORTIA CORTES, DVM, IMPORT/ EXPORT V™MD
ame of Issuing USDA Accredited Veterinarian " Name of Endorsing Federal Veterinarian

ﬁw«j}:——v 12/19/08
Si; andDate ’ (Seal) .

11-603000041



AN!MA&J ASNDD E’fﬁﬁméﬂﬁf |QCS;E§:EJ1%:B§;RWCE 1. CONSIGNOR'S NAME (Last name, first name, middle iflal or business name)- * 2. GERTIFICATE NO 3. PAGE NO.
> VETERINARY SERVICES - . o/ i ;
UNITED STATES ORIGIN HEALTH CERTIFICATE )6 . e H: 38440
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) ‘ I B 1 OF2
4. DATE ISSUED 5.U.S. PORT OF EMBARKATION (Cty apd State) 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Malling Address) |8, CbNélGNQ#‘S CITY(O’ “Fowm)
10/30/08 : (©)©) STOCKIAN & -
SAN LUIS,ARIZONA 04 17 CONSIGNOR'S STATE ‘ ~—lasavecnne L4 zocone
9. SEMEN (Check ¥ yes) 1 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS n (b)(6)
D } - m::k 3:&“ ) g:l i#{%‘g%%&s NgNAE Ag% STEE‘;T ngE(S:XRMiWOE S"““gs‘s) DESTINATION f:OUNTRY ENTER CODE
15. SPECIES (X" 0ne - use VS Form 17-6 for Poultry) ::;;SLLES ;g;. 33 SAN E,UQS RIC COLORADO MEXICO MX
o ?ﬁm _Biwi[gg :;PZENE— _DE&;;H_OE\’;N\?VILDUFE i MA%]MZCAPR’NE REAI;:NG &’[ﬁ 1&8&&?5{%{;%%@%5 NEGATIVE RESULTS OF OTHER TESTS
] 09 OTHER (Specty) S T T (] 48HRs. [] 72HRS. : DISEASE DISEASE DISEASE
if more lines are needed below - use VS Form 17-140A. - MODIFIED ACCREDITED AREA (TB) CERHFIEIEQ%S ig(éiuos's TP;::EATE:-L H :,p: -?ng */ P:-?PE TEST
Owner's name (Last neme. by Ittt o usiness name) - (ntnions for colmms & B C &5 o verse) _] (_ - SACRAMENTO IDEXX| LAPR
o DNO. ORDESCRIPTION | AGE | sex |BREED| ¥ | pate | Y [ DATE | vac [ 125 | 150 | w00 DATE DATE DATE
O P A B c D E F G H 1 J K M N 0
| JOXER 2y M TR DARK BAY FTAR CNI NFG B8170713
] (b)(6) JUANITA 1y [F 1OH (HESTNUT BLAZE| LFYLH/RH! FETLOCK NEG R8170731
. LILI Sy |F__|0H RED| ROAN¥ BLAZE| LF| STOCKING NEG BR170769
pPATRO™ 9y M IOH QHESTNUT RLAZE LH| SOCY NEG _BR170787
JOY 4y |[F|OH QHESTNBUTLF/RH| FETLOCK NFEG RR170722
_IMPORCOM SA DE CV AVCCARLOS |¥EN 2y M IOH BATAMING THEBN RBIAPE [ROBY SROT NEG BR17D741
G, CALLES NQ,52 8AN LUIS - i IH/RH SQCK .
RIC COLORADC SORORA MEXICO |yIssy 9y |F I0H QUESTNUT 1H pasteprn NEG B8170750
IMPO2NAR22HUA MARTIO 2y M OB HAY NO MARKINGS NEG R817D778
PORSCHE 4y |[F|OH BAY| BRAND|HE RF/LH/RH FETLQCX NEG BR170796
SALLY 2y FOH BLACK THIN BLAZE LY (SOCK NEG B2170802
SARA 2y 1E—OH GHESTNUT STARLH/RH IFETLOCK NEGC R8170811
(b)(6) SELENA 1y [F g RLAZFE RE FETLOCK ppmpy NEG BR8170721
T.T 2v M _|OH PATAMING RLAZEl LE/REZRM| FETLOCK NEG R8170830
TANK sm M lom DARK _RAY KTAR RH _ANKLE NEG BR170849
ZOEY 3y (F_IQH RAY STA NEG _BR8170858
ZOHARA 2y |F_|PT WHITE/SOQRREL RBLAZE- RODY| SPQTS NEG B2170867
» , ' IIF/RF/RB/LE SOCK
VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN

- APPEARS HERE’ This Is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
A T 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 the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for
livastock and for movement to the port of embarkation without exposure to other animals en route, excep! those meeting these health requirements. The shipment must be
accompanied 1o the port of export with this certificate.

TS Vo 19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN {Last name, first name, middie initial,- 21.STATUS [7] 2Federal | 22. TOTAL NO OF ANIMALS
N4f \X : c . please print) (Carlifiad for export or donated
it T : (Include nos. from all
L 11/05/08 MULLFR, NOEL S. - s tomte X 3Acoredied | o O e 17.1408)
g/
:4u

23. Signature of endorsing federal veterinarian
VS FORM 17-140 (MAR 98) Previous edition may be used.

N 11-603000042
PART 4 - FIELD STATION

: A J**—._. 24. NAME OF ENDORSING FEDERAL VET (Type. prnt, or stame) | 25. SIGNATU E“| 19 "| Y 'ERINARIA\ « 90
> L ~ THOMAS HOU, DVM, IMPORT/EXPORT VMO \ I m ( L)
P - : '\_ .



.

U.S. DEPARTMENT OF AGRICULTURE )
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES ’

CONTINUATION SHEET FOR
UNITED STATES ORIGIN HEALTH CERTIEICATE

17. FARM ORIGIN

CERTIFIED

BRUCELLOSIS
REA

EIA ELTISA 10/24/0%

 DJSEASE

1. FIRST CONS[GNOR'S NAME (last name, first name, middie initial or 2,%% 3. PAGE NO.
oo S 17
; = o | EE—
]
hd . )i e y:" OF
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD T mom et et
READING A MPLE OS5 BLooD \ NE\G@TJM\“/EﬁﬁgSULfS OF OTHER TESTS
48 HRS.D 72 HRS.D R DISEASE .4 DISEASE

MODIFIED ACCREDITED AREA (TB) FREE ARE TYPETEST | TYPE TEST TYPE TEST
Owner's name {Last name,two initials,or business name) 18. INDIVIDUAL IDENTIFICATION ;
Owner's street address o SACRAM NTO IDEXX LAR
Owner's city/town, state code & zip code 1D NO. OR .
DESCRIPTION AGE |sEX| BREED | ¥ v | DATE [VAC.}!/25|1/50[1/100 DATE DATE DATE
4 A B C D E G H——l—~J1—K——L M N = Z
7 GHoT 4y—E QU 1S STAR—LIfRE-FEFLACK NEC B814070
- ©)6) CLOUD 3, & lop | MARKINGS NEG BE1]069E
CARLOS g M lom 23N1PS|LEAREYRY NEG BS1710670
IMPORCOM SA DE _CV CALI T SNIP LH/RH EETLOC NEG BE1Y0661
AV _CARLOS ¢ CALLES NO,53 BUREA 1y LM-—-—@H———}-LA R NEG B81&9631
SAN 1UIS RTIQ COLORADO BLUE 2 {o {PT {BITE/SORREL BALD HACK NEG BE1V064%
SONORA MEXTCO IMPGRORKZIHN _ ODY SPORSIRLUELEVHS LEALN
HSTOCKINGES
1 REN 2y M O DUN STARLS ERTLNC HEG BRIIZNG3TZ
hy ﬂqlls\‘!—xl sn ;K Bl
a4 (b)(6) nanr‘v“ Aol oIl h ATz Iy 2 %L A £ Tl DDA T 1 NF(: Rg170g81
[SFST RS W) Y [y A2 FTIVININ T OH S PRI IT LA LY
- BEBE: 3y P FB—PARKPAY-BEAZE—HHGORPHET NEC BRL70624
REAR ty—M—OH—GREY—BEARE ‘ KEG R3170615
_ NTANC [ i e m‘ ?_ﬁ#—'&ﬁw{.ﬂ 1 NEG RR1 70606
AT S Y rT : P48 . S iy o
- - HARF—SOFK
- (b)(6) BARRT 5P OH—PAEAMENOLT ZH-RF—HEFLOCK NEG B2170590
\
N
\\
\\
N
A

VS FORM 17-140A

(MAY 89)

"Previous edition may be used.”

PAnﬁt—"iﬁ’l‘ﬂf’B@rAnc\);

.



Health Certificate No. H394 40
(Valid Only if the USDA Veterinary
Seal Appears Over the Certificate #)

o CERTIFICATION STATEMENTS
Appendix CERTIFICACIONES

1. The horse(s) were vaccinated at least 15 days but within 12 months prior to shipment against
equine eastern and western equine encephalitis with po[IRI.E _EFT _ (name of product) on
6/7/08 (date). -~ FORT DODGE '

" “"Los equinos fueron vacunados al menos 15 dias pero dentro de los 12 meses antes de la fecha de
exportacion contra encefalomielitis equina del este y del oeste DOUBLE EFT (nombre del

producto) el __6/7/08 __ (fecha). FORT DODGE

2. The horse(s) were not vaccinated with either a live, attenuated, or inactivated vaccine within 14
days prior to exportation.
Los equinos no fueron vacunados con vacunas a virus vivo, atenuadas o inactivadas durante los
14 dias anteriores a la exportacion.

3. The horse(s) were examined and found to be clinically healthy and free of any evidence of
infectious diseases and of ectoparasites. The United States is free of Boophilus spp.
Los equinos fueron examinados y se encontraron clinicamente sanos, y libres de enfermedades
propias de la especie y de ectoparasitos. Los Estados Unidos estan libres de garrapata Boophilus

spp.

“[Select the appropriate statement/EngJa la certificacig ; A
4, Horses were tested for equine infectious anemia using([the ELISA]{the agar-gel immunodiffusion
08

test] with negative results on a sample takenon _10/2 (date) and tested at the

IDEXX SACRAMENTO - laboratory.
A los-equinos se les pratico la prueba diagndstica [de Coggins] [ deELISA ] pal a anemia infecciosa

equina obteniéndose resultados negativos realizada en muestr nida/s el
10724708 y probada/s en el laboratorio
IDEXX SACRAMENTO .

5. The animals are transported in cleaned and disinfected vehicles and do not come in contact with
other animals not part of the shipment. '
Los vehiculos utilizados para el transporte de los animales a la frontera, son sometidos a
limpieza y desinfeccion antes del embarque y no estdn en contacto con otros animales
durante el traslado.
THOMAS HOU DVM
IMPORT/ EXPORT VMO

DR. NOEL MULLER

Name of Endorsma Faderal Veterinarian )
pher o Y TR

f’f / RN

R -

-

Signature and Date Signature a.nd Date ‘ (Seal)

11-603000044





