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April26, 2011 

it May Concern: 

Los caballos Equine?: Practice, Inc. i~ Galt, California is mq!t.le:~i111g a copy of the following· 
'"+''"'"""tif•n::~J Healttl Certificates for horse~ exported out of the States, with most, if not all, of the 

horses for Mexico . 
.. Dates given are the dates that thr Coggin's Tests werE! nd.r-Fnrr ..... t'l so the Health Certificate 

vary a few days. 1 

12/15 
4/18 1 

4/18  23 
11/06  18 

20Q7. 1/29  S-6 
4/17  11 
4/17 BNCRanch 1 

4/21 Beanut 1 
S/31  20 

8/9  1 
8/9  8 

8/20  3 
8/20  3 
8/27  5 
10/31  20 
10/26  3 

U/U  1 
2008 1/8  3 

1/28  3 
2/24  1 
4/21!.  12 
6/17  3 
7/8 7 
9/22  5 

10/31  29 

2009 1/7  1 
3/10  1 
4/14  24 
4/14  1 
5/21   6 
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7/13  
1

  1 
7/13  4 
10/1   

1

  3 
2010 4/27  5 

S/4 lane Ranch s [ 7 
5/4  : 1 
S/4  I 2 
6/2.3  3 

The listed last names of lhe owners should be 1he listed shippers r lwners on 1he Health Certificates. ~ 
there ~re any health certificates around these dates with a diffe nt! name~ please include those copies 
aswenl [ 

I , I 

1 i I 

The veterinarian signatures on the health !certificates should b•~ D . ~eelS. Muller, Dr. Jim Bergum, 

and/o1 Dr. Unda Lauper. . [ . ~~. 
I . 

We are requesting that a fee waiver be g~nted for these servie:e as obtaining these copies is part of an 
ongoil1g investigation and a legal case regarding a former employ el 
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1/33 startoken 1 

7/'J3 Dallas 4 

JD/l ~~es l 

Z011J 4/'27 Garduno :s 
5/4 'Lane Ranch 7 

S/4 .Azevedo 1 
5{4 Mungula 2 

6/13 E'tlleverria 3 

The lsted last names of the &:Nmm shguld R the liJted shlppel'$ ~owners on the Health CeJtlflrates. If 
there •re any I!BIIIth a:m'fic:ates around tfJese dates with. l·dl"!l'ljnt name, please lnclude those copies 
_as well. 

11u::w:t~rturian signatures anthe healln ceJtil'lalteS should be ok Noels. Muller, Dr.Jirn Bergum, 
. ilnd/or Dr. Unda Lauper. 

---- ~---we- req...;sti .. tllat-;t;;~r besrallteCI~rthese sel\llce~u obtalniiig these ca,~tes IJ Jiiital an 

ongolnJIFMst(ptionand •llsal case reprdlni 11 former•mpl 
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Los caballos Equine Pl'lctite, Inc:. 
NoelS. M~tller, [)VM,ISELP and Tom Varb~U£ [)VM, A!:.VS 

248061Cet1n.elltk lid. G1lt, Ca 95 2 
Ph. ZOH34-l&&O/ fllx 209-318-4 0 
!-?!S?Y...;;II::~.j!'IIIJfne@y!I'!CO.r:d 
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April2.6, 2011 
To Whom It May Concern: 

Los taballas Equine l'nlct~, Inc. In Galt, Caifbmll. is req!'ng il copy of lhir following 
lnte mational Healtll Certificatel for ho1'51!S mponell out oft he U ited 51ab:s, with mo"- If nat all, of the 
h.oJM.s bound for Mexl'clo. 

'DIItesgiven are tl'le d1te.sthatthe Cogln"s. Tests were medso Ute He•lth C"ettific:ate 
date nvyvary a few days. 

ZOCj5 12/15 s&irloken 1 
7.006 4/18 .. Slcarlolrl!~ 1 

4/18 Angulo 2.3 
11/06 Angulo 18 

ZDC!7 1{29 Saubolle 5·6 
4/17 Nines 11 
4/17 BNCRanch 1 
4/21' BeenutSt.\b es 1 
5/31 Anaulo 20 

8/9 Silva 1 

8/9 NineS 8 
----- ---- - ---8~- ... AJICUio . - __ ] __ 

8/20 ~net l 
8/27 Fran~::o s 
10/31 Anp~lo ·zo 
10/Z6 A~IPIID 3 

'l2/U Davis 1 
2008 1./8 Stiehr il 

l/28 Slcarloken a 
212.4 Harmon 1 
4/2B An;ulo 12. 

6{l7 Skarloken l 
7/8 Hammon(H 7 
9/22 TDTri!S( 5 
10/31. MllfiO Z!l 

211119 'l/7 5Wlerlan4 1 
3{10 Murcura 1 
1!1/14 Angulo Z4· 
4/14 paJias 1 

--- - - - - 5/2.1-- - -- l.olneRarch( - 5-
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Boyd, Shirley A (APHIS) 

To: 
Subject: 
Attachments: 

Vagnoni, Kathe~ine E (APHIS) I 

Wednesday, Ju~e 29, 2011 9:27 AM II 

Boyd, Shirley A (APHIS) 
FW: Los Caballo~ Equine Practice Inc FOI4 
Scanned from a!Xerox multifunction deviceOOl.pdf 

: I 

: I 

From: 
Sent: 

I 

I

I 

Here is a new R~quest 

Katy 

-----Original Message----- i 
From: Payton, Ravoyne I 
Sent: Wednesday, June 29, 2011 9:25AM : 
To: Tonya G Wopds -APHIS; Camp, Celeste (APHI~); Katy E Vagnoni -APHIS I 

Cc: Tangredi, Jo~eph 1 I 
Subject: Los Caqallos Equine Practice Inc FOIA : I 

Good morning. ,Please find attached a FOIA requ~st from Los Caballos Equ1ine Practice requesting "copies of any/all 
International H~alth Certificates that have Los Caballos Equine listed as th~ Vet. Office ... " 

I ! I 

Regards. ; I 

Ray Payton I 
Chief Privacy Officer . I 
Technology, Plarming, Architecture & E-Governm~nt (TPA&E) United States Department of Agriculture Office of the 
Chief Information Officer · 
Office: 202-720~8755 
Email: ravoyne.payton@ocio.usda.gov 

-----Original Message----- . 
From: XRXCQCIO@ocio.usda.gov [mailto:XRXCQGIO@ocio.usda.gov] 
Sent: Wednesday, June 29, 2011 9:14AM 

: 

To: Payton, Ravpyne , 
Subject: Scanned from a Xerox multifunction dev

1
ice 

I 

I 

i 

I 
I 

, I 

It was scarined and sent to you using a Xerox multifunction device. 
, I 

Please open the attached document. 
I 

I 

I 

I 

Attachment File Type: pdf 
. I 

I 

multifunction device Location: machine location not set i 
I 
I 

Device Name: xrxcube-cio 

I 
I I 

For more information on Xerox products and sol~tions, please visit http:/Jwww.xerox.com 
. . I 

I 

1 


