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I ne certlllcate IS 

4. DATE ISSUED 5. U.S. PORT OF EMSARI<ATION (Cily and State) 

7-2*';'11 ~~~"~~:'.'," 
10. NO. DOSES OF SEMEN 

15. . one - use ys Form 17-() for Poultry} 
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_ il Os ~I~ _ .......:::-_0_80_TH_ER_W_IL_DL_IFE_-_MMlMA_ L ___ _ 

09 OTHER (Spiii;J'f?i 

VS FORM 17·140 (MAR 98) 

CERTIFIED BRUCELLOSIS 
FREE AREA 

1i25 1i50 
J K 

CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify that the animals Identified abo...., were inspected by me en this date and found to be free from evldance of communICable diseal;/itS and insofar as tan be 
determined expoSUrll thereto; the premiSes of origin are not utidei' Federal or §tate quarantlne because of animal disease: tha animals were all negati1j8 to the tests shown 
on the dates indicated. Arrangl!mants have been made for the anl~ls to.~handred in a transporting wtllcle thllt has been cleaned and disinfected since last used for 
IiwlltOCk and for mo\II!!mant to the port of embarkation without expo$ui'e.~o other animals an foute. except thOse meeting these health requirements. The shlpmant must be 
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/". 
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23. Signature of Endorsing Federal Veterinarian 

'3, i I ~ i '--r--+--+------·t-
I
', ----!-,-~--I ~ I i I I 

CERTIFICATION BY ISSUING VETERINARIAN 
This is ttl certify that the animals idenllfled abOve were inspected by me on this date and found 10 be free from evidence of communicable diselllses and insofar 8S can be 
determined exposure thereto; the premises of origin are nofoi1der Federal or State quarantine because of 8nimal disease; the animals were all negative to the tesI$ $hown 
011 the daleslndlcated. Arrangements have been made for the anlmals 10 I.l8 handled in a trensportklg vehicle thllt has been cleaned lind disinfected since last used for 
IIW~ ling for I119Y8menllq, the por1, ,of embarkatlon wl1hout elq)OSUI9 10 other anlmals en 1OUbii. "l1l9I those meeting theM health requirements. The shipment must be 
aCcompanied ttl the POrt of expOrt Wllhthls cettlficate, 
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&1! C.. Bad .. · Clark. 8ft. i 0 1 Sto1e 1.11 3Accn11llted I semenHInclude nos. from all -L.--L __ --'-___________ .,.-______ ,..-,..-_____ "".!, , altsd1edVSFom\S17-14OAJ 

125. SIGNATURE OFtsSUING VETERINARIfIN 1 

i 4 ~ 
I /// \27 ('1'we1ItJ-Sewa) 

\fS FORM 17·140 (MAR 98) Prailious edition may be used. 

PART I-ISSUING VE1'IRINARIAN 



The certifiCate Is authorlz'M uired 10 ~, no heallh certificate ciS!) !II! ~\ed uoless !he data reau~ iSllrO\lideQ. 

" ..... ;.t'::,.." 

. "' ........ "JIl'l' 
9, SEMEN ('X' If yes) 10. NO, DOSES OF SEMEN 
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, iil 2 - Truck 0 4" Ocean 
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01 BOvINE "f-"]o2PoRcu;'e' n 03 OVIN'" r, 04 CAPRINE NEGATIVE TUBERCULIN I 
~ '-'.'"' LJ READING ,,', , . 

U 05 EQUINE 08 OTHER WILDLIFe - MAMMAL 
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DISEASE 
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1705 
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~r;ry' I nap 1'-----1-_ ----t---l--+--+----~.--+------+------
CERTIFICATION BY ISSUING VETERINARIAN 

This Is 10 certify that the animals Identified abow were inJIpeCted by mEl on this date and found 10 be free from evidence of communicable diseases and Insofar as cen be 
determined elIIlOsure therelO; the premises of origin are not under Federal or.State quarantine because of animal disease; Ihe animal5 were all negatJw to Ihe tests shown 
on the dates Indicated. Arrangements haw been made for !he animals to be hand~ In a tran$pOrting vehk;le that has been cleaned and dlsiofected Since last used for 
nwstoc;k anti for rno\lIIIment 10 Ihe port ofembaBalion without exposure 10 other animals en route, eJ«:.ePI those meeting !hese heallh requifements. The shipment muS! be 
accol'TlP<lnled 10 !he port of IlCPOrt with this certificate. ._. ------.---r--------,.---

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, lint name, middle initial," t 21. STATUS 0 Haderal 122, TOTAL NO. Of ANIMALS 
ii' plesSf1print) c. 'B_ .. _.l_ .. C' .. r ..... , _. i ! (certt8e<lfOre>q)Qftordonated __ ... __.. ...,,- ! 0 ' S1ate til 3 Accnldilll<l! semen) (InClude nos, 110m all 
( ~~__ _ f _. I attaOhed VS Forms 1r"14OA) 

FEOERA\VET ~. or stamp)'" 125. $IG~TURE. C?F ~ING ~TERINARIAN 
QI ( /.-. D V, I ,'/4~: /<' 13 ('fllil't ... > 

VS FORM 17.140 (MAR 98) PtEMous edition maybe used. 

PART8 .. 18SU1NG VETERINARWf 



I tie CerlltlCallll IS 

15. SPECIES.tX' one -use VS Form 17·6 for Poultry) 

'. CJ01 &NINE [JO;iPORCINE tJ 030VINE 

~ 05 EQUINE 
CJ 09 OTHER (sPIi8lfij' .~.-, .-.. 

04CAPRINE 

~c .• ,~~. -.- -- -- --

Of tbl1'imunk:able til_see and Insofar as I;$Il be 
animals were all negatille to Ihe tests shown 
cleafl!ld ilI'Id disinfected since last used for 

health l'IIqulrements. The shipment must be 

. 22.TOTAlNO.OF 
(Oirti1led lore>epOi'l ordonateO 
semen) (Include nos. ftom 011 
atta<:h<ed VS I'omts11-14OA) 

(b)(6)



(b)(6)



15. SPECIES ("X" one· use vs Form 17-6 fr)r Poultry) 

BOVINEtTo2PORCINE030VI/ojE 04 CAPRINE 

Ii 05 EQUINE oa OTHER WILDUFE - MAMMAL 

09 OTHER (SpeCifY}" - - -

17. FARM ORIGIN 
Owner's Mine (Last nsmEl,,~.il1jtials.. Qr..~si!l8S$'!lIlIne)., ,_ 
Owner'S street address ' .. 

L029095 1 OF 2 

'21. STATUS 0 2Fe<ieral 22. TOTAL NO. OF ANIMALS 
(Certified for II>qlOtt or donated 
semen) (1ndudIiI' nos. from all 
att~ned VS F'otm$ l7.t4(tA) 

o 1 StaUl iJ a M:nIdIlecl i 
VETERINARIAN 

13 

PART ' .. ISSUING VlTl!!.RlNARJAN 



!!I!'!inot required to resppnd, no health certific;ate can IlI,t \/IiIlldated unle!l$ e data teQU8lIted i$prOVided. FORM APPROVE' -.0!\0IB 00 .. 1)579:-0020 atId 0101 

L029094 1 OF 

4. DATE ISSUEr> 

';~t( ... 
!i. u.s. PORT OF EMBARKATION (Cfty and Slate) 

." '.: .......... , , :"".".'.' ...... . 
J' •• "~,~~ 1t.('12:COOSiGN~'S'''STATE 

9 SEMEN (''X''lfyesJ 110. NO. DOSES OF SEMEN 11. fB4NSPORTAT~ CLASS ...... taaa . n i '. U 1 - Rail L.J 3 - Air.. .1-.:1-.6-,0-00-. -. S-IG-~--'$-NA-MI!-'-A-I'fl)-'-STRE-' -E-T-A-QOR-E-SS-(M-ail-;ng-A-ddre-'-S)-ro-e-S-T-IN-A..LTIO-N--COU--N-TR-y--l-EN-T-e-R-"C-ooe---

__ ~~ I [!] 2· Truck 0 4.Ocean.~ JIoa'n:v 1tK]MJr:t8 SIJ11-9-2.s-w4Gp~",,,~ 
15.SPECIES("X"~ne-uss VSForm 17-6 for Pouitry) ~. ___ - __ ....,-___ -_-_--:-_-+----~"':"""'-_-,J~"':"""''"'"'':"_-_ 

. 01 BOVINE 002 PORCINE 0 030VINE 04 CAPRINE ! NEGATIVE TUBERCULIN .QRUCELL.OSIS BLOOD SAMPLE 
NEGATIVEFiESUl TSOFOTHER TESTS ~ 05 EQUINE 08 OTHER WILDLIFE _ MAMMAl.. I READING COLLECTED 

09 OTHER (speclfyj" -.. -" - - - - ~ - - - - i 4s HRSr-r7iHRS f-:.,.~_--O----------·-+D:::IS::::EA:::-:::S::::E--~-r=DIS=EA=:-;:S=E---,;·..:::-O:::!SE:;;-AS=E:---
I ...,.,., ... : t.··. " 

If more lines EIre needed below -use VS Form 17~14.0A. 

17. FARM ORIGIN 
Owner's name (Lastname •. twQ initials, or buSiness:name),:'/":' 
Owner's street address 
Owner's citvlkM'n' ~. code (FII3~ code on rel/s,rsel.& ziQ~odEi . 

MODIFIED ACCREDITED AREA (T6) ·ll I 
18. INDIVIDUAl IDENTIFICATION I I 'I 

IlnsfJlJcrloos for columns A, B. C & D on reverse) I 
10 NO. OR DESCRiPTIoN i-AGE SEX I BREED I { I 

A i Be! DEi 

VS FORM 17-140 (MAR 98) Pre./ious edillon may be used. 

CERTIFIED 8RUCELLOSIS 
FREE AREA ·.·TYPETEST 



.. ow. '" V.,H .. , Il'ol). vvnue 'jQ\I are not reqUired to respond, no health certificate can be 118lidated untess the data reQUested is provided. FORM APPROveD· OMS NO. 0579-0020 .iiiiio101 '12_ 
··•·· ... AN~f;;g~~g!'t~%-rg~~R~ i .·cQN$IGNdJf:SNA~ii,.,(nam.,.fIi&it:ilimii;middieiflillal.cr.buSiq&1t8 fI_: 2, CERTlfICATENO. .s.PAGEN6: •.... 

'. VETeRINARY SERVICES , . 
.. ' UNrr1!CrSTATES ORIGIN HEALTHCERTlFICp.,TEi .. 

(This document does not replace Certificate of Inspection of Export Animals. VS Foon 17-27) 

1 5. U.S, PORT OF EMBARKATION (City and State) 

i 
6. STATE CODE 

9. SEMEN ('X'ifyes) 10. NO, DOSES OF SEMEN 111. ~SPORTA~~ ClASS 

_______ L. I ~ ~~~~~k =: :~:unI16·~~t'r~~~&:~:~=<UllngAddreSS) 
15. SPECIES ("X" one - use VS Form 17-8 for Poultry} r~ -e..._., ,-_ ..... -

,-: 01 BOVINE 02 PORCINE n' 03 OVINE LJ-' 04 CAPRINE NEGATIVE TUBERCULIN! BRUCELLOSIS 91000 SAMPLE 
. • '---' READING ! 
___ [I 05 EQU~ _ :,~ OTHER WILDLIFE· MAMMAL ______ .l '~' COLLECTED 

09 OTHER (Specify) I 48 HRS [J 72 HRS 

I 
'-~'--~'--'':"'''":-:-~'''''''~:-::::--=-----:-:::--~';:-'''--''I---'''-'-::-:::-:::-:-- --=:::...---..,.-----11 CERTIFIED BRUCELL.OSIS 

If more line-s are needed belOw - use VS Form. .17-146A. t MODIFIED ACCREDITED AREA (Ta) ~ j r FREE AREA 

L029093 1 OF 2 

DESTINATION COUNTRY 

DISEASE 
I 

DISEASE 

14: ZIP'COOE 
59414 

eNTERCOOE 

OISEASE 

I TYPE TEST-' -r.TY=p:::e'"=T:::e-=ST=----t-::TYPE,::-:· ="'T;;;;;e=S=T:---
17. FARM ORIGIN I' 18 INDIVIDUAL IOENTIFICATION"1 i II II 

Owner's name (!.ast name.twajnltials. or.buslness.name):·. '.' (lnslrJclions/or columns A, 8, C'& D on I<lV"'.", i 
Owner's wee! address ... ,.' 10 NO. OR OESCRlPiiONT'""AGe SEX 1 -BREED I i .fG I 

_Ow"'---rt_El_,'s;,..,C;c..W;.;=IOwn........;.--'S""tII""Ie'-',.c;,,;:ode.=:.,/:.;,F.:;;.1P""$;.:!;"'qde"' .. :...:O:.;,rt;.;.l1I;;cve--=r--=se;;c}:...:&c.;:Z:.:;iD,"".~", ... ,;;,e;:....,.,+ ___ .:.:....A. ! Be' 0 
11100 I DATE DATE 

o N, .. 

lal' sr •• d1oc -,-----. 
1 ~~f ..... 

. -------------------------P--. ........ L----+.".... 

23, Signatul1I of Endorsing Federal 

VS FORM 11-140 (MAR 98) Previous edition may be used. 



FORM 

I 
of e;ommunieable dl __ and Insofar 8$ can be 

dis.ase; thlt. anlm,,'s. w«e al negatMI to the te~ ShOwn 
sbeen clOned and disinfected since taft used for 

. ~thesehealtll teqUiremenl$, The shipment must be 

. 22; TOTAl NO, OF ANIMAlS 
.(<:certIfted ror~ Of_1iIIId 
$eiiiiliij, (lnC/,Ude 1'i6!j:,'fIooj all 
. ad~ VSFonna. ft;'j:.ilOA) 

,.",.'" 



·,;.:'. 

1 ~ S~G.IES {";l("" ;,~~~"y~.f«!p g:~J~·.,'~~HI({>t "" ,",: 

11.llIt!NSPORTATP'1' CLASS 
.U 1-RaIl U 3-Alr, 

iJ 2· Truck D 4· Ocean 

. C: 0160VINE 0 '02I?ORCINE 0 030VI~~, 04CAPRINE 

iJ 05 OS OTHER WILDLIFE· MAMMAl 

O9OTHER (~)' 

17. FARM ORIGIN 
Owner's name (Last name,:tlNcl'lnltlats;'Ol"I>uSIrieSSl'lGll1fIFj'!:, 
Owner's street <!Iddre$$ 
Owner's 

22: TOTAt. 
(CMIfied fot)l1,po!1o/~lecI 
slNI'Ien)(k'lGlIIQe IlIliMnim III', 
attached l/~t:'otm.l1i140A)ti 

, v' ·>/:",>~:-~",,:·':i\ 



- US!! VS FOO'n 1.,·6 forPoIJItry) 

01 O;Oi~OR.C~E">'U 030ViNE 0 04 CAPRINE ,,·,·BRUCElLOSIS 6l000SAMF'lE 
.. '." COLLECTED ' _ .. lJ 05 EQUINE 08 OTHER WILDLIFE· MAMMAL 

09 OTHER (S~clfy) , ,.". . 

17. FARM OR.IGIN 
Owner's name (Last nllme; biYa lnlllais, , ()(.:businass name) , ' 
Owners street address 

ciMtown. 

VALID 

CERTIFiEO SRuCeu.OSlS· 
FREE AREA 

BY ISSUING VETERINARIAN 
this Is to cerllfy Ihat the animals Identified abmte were this date and found to be frell from eWjence of communicable dl_aes and insofar as can be 
determined eJ<POsure thereto; the premises of origln are or State quarantine beceuse 01 animal disease; the animals were all negative kI the tests shown 

Atr;gnClamran.'!;'hlllve beei'I maae\ll6;Il~ls.to bI;I handled In a transporting, vehicle that has been cleaned and dlSlnfected since last used for 
~~~~:~~~~~:-!:;;~~~~~r' . wIIhoI.itexposu~to other animals en roule, ~ thOse meeting #lese heEllth requirements. The.shipmen! must be 

. NAME OF ISSUING VETERINARIAN (Last name, first name. middle initi8l,
please print) 

'21. STATUS 0 2 FedetIII 

o 1 5_ Ii 3 AccnIdiIl.ld , 

22. TOTAl. NO. 
(Certffled for 8I<IXl1I Q( donatad 
semen) (Include nos.·fn!m ail 
a!IacI>ed VS Forms 17-140AI 

f:>nMouS edition may be used. 

PAATI-18SUINQ VETERINARIAN 

I 



15, SPECIES ("X"one - use VSForm 17-8 fOr Poultry) = 01 BOVINE D<l2POficINE' 

----~~~-c::' 09 OTHER (SjlecIfy) 

08 OTHER WILDLIFE - MAMMAl 

48 HRS [] 72 HAS 

BRUCELLOSIS BLOOD.SAMI>Ui· 
COLLECTED'. ," ,'j' • 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

ffmore Ilnesare needed beiOW· use VS Form .17~i40A. .' MODIFIED ACCREDITED AREA (TB) I 
1], FARM ORIGIN 18, INONtDUAL IOENTIfICATloN--ll I 

CERTIFIED BRUCELLOSIS 
FREEAREA . . TVPETEST TYPE TEST TYPE TEST 

Owne~s name.,( Last name,1'M:I Jllibals, Q( bulliness ,(lSme) '. (/ll$trw:;t/ons /r)r corumns A, B, C & 0. on rev~) ! I I 
Owner's street address . , AGE I' SEX BREED II I I' 

.. Own:...cccc:.;er...:'S...:".:.:;It'lftownc=:=.' S=.:Ia:;:;.:J~e.~=.:· ."". ~':.:..{F..:.IP.:;;S...:CQde=...:OIlc:;.:.rever:=se:z.:.:,.l ~&:=zio::.. ;;,:cod:::;:.e ---if--_....:.: __ .--t_::.6 _'-j-.' _. ::.C D' E 

i ! 
CERTlFtCATION BY ISSUING VETERINARIAN 

Thl$ is to certify !hat the animals identified abow were inspected by me on this date and fOIJnd to be free from evidence at communicable diseases and inSofar as can be 
determined exposure thereto; the premises of origin are nOt under Federal 01 Slate quarantine because at animal disease; the animals were all negatiw to the tests shown 
OIl the dates Indicated, Afi'lIII'Igements have been made for the tilnl~s to be handled in II trllnSllOrting 'WIIhlcle that has been cleaned aM diSinfected since last used for 
I~stocl.lafl!,l.for· move~ !p'. \IlfI,.P9rt.pf embarllation without IPPOsun!! 10 Other animals en route, IIICIlpt thOse meeting these health Iequi~, The shipment must be 

. aeCOmPaililid to tl\e Port at elG'iOrtWl\h this Certlfieate. . 

\19. DATE EN RSEO ! 20, NAME Of ISSUING VETERJoiARIAN (LNtnsme, f/rstnsme, m/ddJe/n/Ii8/,- ! 21. STATUS 0 2Feder81 22. TOTAL NO. Of ANIMALS 

I --, ; 1/ iii pfeasepr/nt) Q .. II'a;Nee Clark" ... tmI. 10 1 Slale .. !;;1 3 At:cte<llted , =d(:I:O:::'= 
(,.; .• , . . _ \I,J . atlll<:hed vS FonnI17-140A) 

'-! __ i:!F--".c:=~-+--J,.+.t..::....J'-----I' 24,;, .. ENDORSING FEDERAL VET (Type. prlnl, or Slamp) . \25. SK3NAiURE OF ISSUING VETER~IAN 1---__ _ 
I ' ,.~, ,I I"" __ -- 21 1eYeD.) 

Previous edition may be used. 



VALID 

W\NSIPOFrrAT~ CLASS 
I-Rail U 3-Air 

r--J 
2 - Truck U 4 - Ocean 

----------~--___ -----li " 

CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify thatltle animals identified abow._ in$pOl;tlld by me on thill date and founcUo be free from e~dence of communicable diseases and insofar as can be 
detel'mlned exIlQsure thereto; the premises of origln ens not i.lIlIder"Federal or state quarantine because of animal disease; the animals were all negatiw (0 the tests shown 
on the dates IndlC8ted. Arrangements have been made for fie animals to be hand~.in iii transj:lQl'tlng 1I8h1c1e that has been cleaned and disinfected Since last used for 

(0 the wlthout exposure to other animals en routii;except lhoSe meetlligthese hulth nsquinsmtnts. The shipmen! must be 

20. NAME Of' ISSUING VETERINARlAN (Last name, first name, mlddfe iflilfal.
please prim) 

Previous edition may be uSed. 

22. TOTAL NO. OF ANIMALS 
(CeI1!I!e<:t lor Mpol\ or don.., 
semen) (InClude nOlI. froin ati 
_VSl'otms i7-14QA) 

PARr5-l8SutNG velIRNARIAN 



The certificate is authorized by law 21 U.S.C. 112). While ~u are not required 10 respond, no hea~h certifICate can be wlldated unless the da1a reaul!$ted is prOVIded. FORM APPROVED - OMB NO. 0579-0020 and 0101 '7't-
" "U.s. D£PARTMEHTOIi' AG~OOL.T\lRE , l.CONSIGNQR'S NAME(Lsst nBme,lIrst nam&,; l'lJIddeim'lilll« bu$'it18$s mime) 2. CERTFlCATE NO. > '3:'PAGE NO, 
ANIMAL AND PLANT HeALTH INSPECTlON SERVice 

" VETERINARY SERVICES 

L028804 1Of2 
UNITED STATES ORIGIN HEAr'f1fCEf:tTlPlCATE 

(This document doeS not repiaceCec1iflcateof ~~ ~jmlills. VS Form 1,7-~i)" 

4,DATEISSUED 5. U,S. PORT Of EMBARKATION ICity and State} .;. STATE CODE 7, CONSIGNOR'S STREETAOORESS (Msiiing Address) 

.. ! 3Q 'It CONSlG 
1 

\lse~~~~~-,r,1~0~,N~Ol,DD~OSSE8S~OOFFisE8M~EN;!----T1,~~~OR-~~~CL.ASS~8S----1 BDRtana 
!,I' 3 - Air r, 1~60. COH~,,~S~,IGNEEN~'Stj:',NAMEWJEAANO:N, O.,iS;S~l'REE~~TJAY:DORE~£SSss.-((A;M;aalliillng;-;g;A\(iddr&~ss.ss~} lOes:i1Ni~T~lOiN~C~O~U~N~T~RtyY--leN~~OOi~-

4-Ocean .... E)' kpo'rt. 11111-9-25-114 
1-5,~S-PE-C-E~S-(-?r-~----~-Le-vS--Focm---17--6-~--~---~-}-----~--==~----~~------~~' _JD __ r~,t __ Ha~C~L~"' __ ~_~,"~'~~' __ ~' ________________ -4 ____ ~caa.~~.~.~~--~~~'~Ql~'~------

01 SOVINE ._. ': 02 PORCtNE" . . :i030VINE 0 04 CAPRINE I NEGATWE TUBERCULIN BRUCELLOSIS BLOOD SAMPlE., -- ! READING 
[I 05 EQUINE 08 OTHER WItOlIFE _ MAMMAL' COlL.ECTED, . 

09 OTHER (SpeCifyJ ~ - - -- - - i 48 HRS L_ 72 HRS 

I I CERTIFED BRUCELLOSIS 
Ifmorefinesareneededbelow-use VSForm17-140A. '" . MODIFIED ACCREDITED AREA (TS) -:-: i ,- FREE AREA 

17, FARM ORIGIN 18, INDIVIDUAl IDENTIFICATION ! ! I ' ! 
Owner's name (last name,..two'lnitials, or business~amel (InstructiollS fIX CO/llm"s.4, e, C 8. 0 on reverse) i i ! i i 

NEGATriteRESULTS'OF OTHER TESTS 

DISEASE , DISEASE 
I 

OISEASE 

TYPE TEST, . TYPE TEST . ,typE TEST 

Owner's $ln!!Elt address ! BREEO iii i I fDArE 

Owner's cltWtown, S~,codeJFIBS COd==It=o=n=re=lIe=r=slt:):,&:ll=O=(;Qde='~j~~:~~8=~~=~j---~ ___ ~O~i~-~E~'t-f~frj,,,,'~'G~'+'~f~''''''~~~ft~!~~i~p~~~~~~;~;;;i~~~= fo 
It f 

.. ,.. 8 .... le. 
1 1eBj ...... "'-~---
.. _ •.•. 59474 

--VALIIJ~t;;t-1F USDA WTERINARY SEAL 
//,~PPEARS'~RE 

. ,~ .. , .. ~'" 

/ \ ! 
! .. '. ' 

1t+-------l'-------T----------
i 

-~--+--------~----__r__ 

CERTF1CATION BY ISSUING VETERINARIAN 
This Is 10 certify that the animals Identified abolle were inspec;ted by me OIl this date and found 10 be free from evidence of communicable diseases and insofar as can be 
determined exposurelherll\O; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were aU negati~ to the tests shown 

" on the dates lndlcablld. Arrangements haw been mada for tile animals to be handled In a tranSflOl'tIng.IleI1IC,I. tIlat has been cleaned and disinfected since last used for I liIIes\OCk and for I11O\IIIIJment 10 the pon of embarkation without 8l¢IoSure to other animals en rouu" ~lIlose meeting these heaHh requi_nts, The 'Shipment must be 
'I accompanied 10 the IXIrt of exportwilh tills certificate, ___________ ' _____ _ 

, 1,,' <- .: ! ; i C 1Ia1:Gee- Claa. trftl 0 1 Stale lJ a Accrl!<dile<l ! "",eo) (Include ncs. from all 

119, DA.T, e E"NrSEO 120, NAME OF ISSUINGVETERINARlAN,' (LBstname,' flrst_, middlflinitia/'-l"1.' STATUS 0 2 Fedellll 122, TOTAl. NO, OFANIWJ.S 

I~
' ", , ' pi_print), I (Cartif1edforexponordona1ed 

"I • ,.' " . ' I a118el!ed VS Fo""s 17-14OA) 
.~~-:::-::::.: \)Irl) , 24,~ OF ENDORSING FEDERAl. VET fTYfJ'fJ, ptlnr. or utampl 125. SIGNATURE OF ISSUtlG VETERINARIAN . ..' lJLmlrteeM___ ,:" 

-'---=--"re-of<:End-~;;Federal~~erlnarian ----1 ,/. ,i " ,J I' j " .>,' j M.I£~x 
Prevtous edition may be uSed. 

PART 8 .. f88UING VETERINARIAN 



(b)(6)



(b)(6)



4, DATE ISSUED 

illiwi~:;::: 
9. seMENf~ifYElsJ 

CERTIFIED BRUCELLOSIS " 
, FREE AREA' 

CERTIFICATION BY ISSUING VETERINARIAN 
ted. by.me on this dale and found to be free from evidence of communicable diseaSlt$ and Insofar as cen be 

determilled !IJCIlO$UI'lI \hlll!'eto; lhe PIJIIrnui8S of Qrlgfn ~ '.''' ':"Fedt,tal.or State.Quarantine because of animal disease; the animals were all negatiw to lhele$l$ shown 
on the dates indicated. Arrangements haw been made . ",nrrMIs.to be handl!!4,ln a tnmsportlng,whicfe tllathas been cleened and disinfected Since last used for 
li\IeStoCk 8RdJor' I-'I1CN8lT18Otto the-portpf,ambafllallOn wiIhoI.it expOSUre to, otJ'Wjt animals' en route, 6xc8pt lh* ,it)eeting lhese health requirements. The shipment mull be 

, to !he . with this celtlflcale.' .' , , ".'" C"" ", 







'. 

PARr5-l8SUM VETERINARIAN 
... ". ::; ':. :,:.,: .. :. ,.:.:': :~', .... <:'~:4 ... -;-, ::, ". ".,,_,,:,.:..:.:,,<L~~, 



1 OF 3 

15. Sf>ECIE~.("X"()flEJ' use VSFor(n 17·6 for Poul/Ty! 

<:1'01 BcMNE'; b6;PoRCNE' ·[]'03OVIN~. D04CAPRINE 

·iKi 05 EQUINE 08 OTHER WIlOLlFE· MAMMAl 
O9OTHER(sPi/citjij';s7·-· -.-

(b)(6)



(b)(6)



1 Of J 

<·::::.:'.'i'.'.'· 

(b)(6)



1 OF .l 



16; Sp!(lIfS;tm~ . • .. , ........ ,' 

Q11:l0VlNE ,[] oz,_clNE ,i(]03iOVINE 04CAPRINE 

trii9-c)~~~ ~~!'t9l!,1'l1L",_" Cl oapJ!llR. V:V!i'FP~~_:.~ , 



3-20-11 MT 
9. SEMEN (ChecUye.s) 10.NO.OOSESOFSEMEN 

FomI17-6 for PooIIryJ 
01 BOVINE [J 02 PORCINE fJ 03 OVlNE 

[J:05 EQUINE 
09 OTHER iSpeciiJ~-'-

3. PAGE NO"'7? . 
. 1<....--

1 OF 3 

1·RaU 
2 - Truck 

(b)(6)



4. DATE ISSueD 

3-14-11 

9. SEMEN (Check if yes) 10. NO. rosES OF SEMEN 

15. SPECIES rx" one· use VS Fomr 17-6 forPouftry1 

[J 01 BOVINE 0 02 PORCINE 03 OVINE 

____ ~EQUI~ 
09 OTHER (Specly) 

2. CERTIF1CATe NO 3. PAGE NO. "J'2...., 

H 04411 
1. OF 3 

PART 2 • .v$fUViRDAI...,;,M~RYI.Af:IID 
• i' . :,' ".,<.:; / .. ~:~.:. ::. ':'", .' -;'.' ' '" .. ::.,.:/.,,;:.'.'_:',::".:. 

",,~,.,:" •. '.',"'i .. "'" , .. ".,"" •. "";";";' ':'"''';''' :',:i";""" ,,..i,,.,, .. ·,, , 

(b)(6)



.~ 

4.PATE ISSUED 
··3-28-11 

10. NO. DOSES OF SEMEN 

FomI17-6 for PoufIryJ 

1·Rail 
2· Truck 

01 BOVlNE 0 02 PORCINE [J 03 OVlNE 04 cAPRIN! ..... . 
____ ~~N!.4 .JJ~O!~.~!LOllF~~ _ " ___ _ 

09 OTHER (Specify} 

3 
(b)(6)



U.S, OSPARTMeNT OF AGRICULTURE 
.... - ANIMAL AND PLANT HEALTH 1NSPeCT10N SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEAlTH CERnFICATE 
(This document does n~ replaoe CertIfIcale of Inspection of Export Animals, VS Form 17-27) 

4, DATE ISSUED S. U.S. PORT OF EMBARKATION and stale) 

MT 30 
i 11. TRANSPORTATION ClASS 

I 1 • Rail 3 - Air r"j'-
2· Truclt 4 .. Ocean L 

15: SPECIES (">i' one - US& vs Form 17_tl:~-p;.;;-;n;;;,i··'·~·'··-··..L....'···"·--··"'·-~"··-·~·'·····---:-'._' 

[J 01 SOVINE 02 PORCINE o OJ: OVINE 0 04 CAPRINE 

[)(l:J5 EQUINE 08 OTHER WILDliFE .. MAM\IIAl 
09 OTHER iSii$ciiyT ... - ~... . ... 

· .. ·'T prm' '.' r" r" )',' .. "a' w" • 

tuI'!M • OMS NO. 

2, ceRTIFICATE NO 3. PAGE NO. 

H 04476 
1OF3 

22. TOTAl HOOF ANNAlS 
(Cet1ilied ruexparl ardorrattJd 
_UlncIude_ fIomail 
a_ea VS I"onM 17.14OA) 

31 

(b)(6)



~!JL1\.IfIE . 
~SERVICe 

vt:m~""RV SERVICES! .. 

UNITED STATES O~N H.EAlTH CERTIFICATE 
(This document does not replace CertIfIcIIIt8 Of lnspedlon of Export AnImals, VS Fonn 17-27) . 

4. DATE ISsUED 5. U.S.POf'{T 

15. SPEClES ~00e -lise Vs'Foon 17-6forPouItlyJ 

1 - Rail .3< PJr ~ 
2 - Truck .. - Ocean ~ 

01 BOVINE 0 02 PORCINE D~ OVINE 0 04 CAPRINE 

.. _. __ ~ ~~I~... 08 OTHER WII.DUFE ~~ ~ .••..• 
09 OTHER (SpecIfY} 

3 
. t7.cOI~~ 

31 

PART 2 • VS RIVERDALE, MARYLAND 
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U,S, OEPAm'MENTOF AGRICULTURE 
ANIMAL ANO PLANT HEAlTH INSPECllON seRViCE 

VEmRINIIRY SERVICES 

UNtTED STATES ORIGIN HEALTH CERTIFICATE 
(This document doe$ not replace CeItIfk:atlII of Inspection ofElcport Animals, VS Fom'I17'27) 

, 4. OA TE ~<:lSUEO 

4-16-11 
9. SEMEN (Check 10. NO. oasES OF SEMEN 

[J 01 SOVINE [J 02 PORCINE 

[J. 05 EQUINE 
09 OTHER isjJijciiif .. -_. . .. , ...... .. 

[] 03O\11NE 

1-RaH 3·Air • r~ 
2 - Truck 4· Ocean ~ 

O4CAPRINE 
08 OTHER WIlDLIFE· MAMML 

O£~name} 3. PAGE NO. 

H 04478 
.1 OF 3 

(b)(6)



1 s!a1Ei·· II 3.Accredlled 



• 4, DATE ISSUED 

9, SEMEN ('X' if yes) 

ii, 
,_I 

15. SPECIES ("X" one· use V$ Form 17·6 for Poultry) 

"""b1.~OviNe: :F'i"(l2PORCINE ., . 'r:'inOVINE; I; 04 CAPRINE 

U _"" &J ~ eaUINE -; OTHE~:WIlDlIFE ..... ~~Al~ 
09 OTHER (SpliCifyJ' 

17. FARM ORIGIN 
Owner's name (Lasl oame,Jwl)f.l,!i1!lalS,;!lI',.b\I1Ii.nes!;,name)::'f;" .: 
Owner's street-address .. . 

CERTIFIEO BRUCELLOSIS 
FREE AREA .. 

I I I I 

1 OF Z 



9 SEMEN ("X" If yes) 

15, SPECIES ("X"one· use VS Form 11·6 for Paultry} 

001 EiOviNE:'hu02'p6RC~if "<tJ0:30vif:Je [J 04 CAPRINE 

__ ~EaU~ _ oaOTHERWILDLtFE·MAMMAL 

09 OTHER (spe¢ifyr 'h" 

17, FARM ORIGIN 
Owner's name (Last name,:!"I/trJI;I.lIIal&"p!' bu$inEll;S narne}:,.':' 
Owner's Sireet address . 
Owner's 

CERTIFICATION BY ISSUING VETERINARIAN 
that the III1lmals Identified aboYe _ IlJ~td tw. me on Ihlsdate and found to be free from e'lidence of communicable dlsease$ and Insofar as can be 

the are nOt u~lI:ie(Federal or Slate because of animal disease; the animals were all negatj\le 11:1 the lests shown 
Am3nQem~lnts,ha'I/El' . ....::~.>.1::~.:" .. ::::.;:~~l=.i;~ III tran~ing ...ani<)llIlhst t!lIs ~ cleaned and dislnfecled since last used for 

• ., '1111 1OU:Ie. dept those meeting these health requirements. The shipment must be 

21, STATUS 0 2F....., 
o 1 Staltl ~ Acctedi1lld 

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

22. TOTAL NO. OF ANIMALS 
(CertIfied for eIfPOIt or doI)aIed 
lIiemen) (Include noll, ftoiT.I all 
~ vs fQrms 11-14oA) 

, ....... PAID,S<!,~_,~ .. ,«;,,;;i,}j,diMti';:;:L 



The certiflcale Is autborized 

4, DATE ISSUED 

07/11/11 
9, SEMEN ("X· if yes) 110. NO. DOSES OF SEMEN 

17. FARM ORIGIN 
Owner's name (Last namEMwo, initials, or business name) 
Owner's street address 
Owner's State , 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

CERTFICATION BY ISSUING VETERINARIAN 

and 0101 

3: PAGE NO. 

1 OF 2 

ENTER'CODE 

NEGATNE RESULTS OF OTHER TESTS 

DISEASE DISEASE 

TYPE, TEST 

Thill is to cenlfy thl!lt the animals identified aboYe __ inspected by me on thiS date and found 10 be free from evidence of communicable disea$sS and insofar as can be 
deten'nined exposure thereto; the premi_ of origin are IlOl under Federal or Stete quarantine because of animal oi_sa: the animals ware all negative 10 the tests shown 
on the dales Indicated. Arrangements have been made for the animals to be handled In II trenspol1ing whichI' that has been cleaned and disinfected sinca last used for 
livestock and for movement 10 the port of embarkation without 8xposunt 10 other animals en route. EixCept those meeting these health requirements. The shipment must be 

10 the with this eerttficate, ' 
\/ 

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (I.a.st name, first name. middle Inltla{,. 21,STATUS n 2Federai ,22, TOTAL NO, OF ANIMALS 

please print} C .• o 1 Slate 
(CE!rtiIied lor EIJC!'Of1 or <IOnale!l 
semen) (fI1ofUde nos. &Qm all 
IIlUlCIled lIS I'onns 17.140..0.) 



law 21 U.S.C. 112). While ~ are I'lOl required to ~, 00 heal1l1 certifiGate can be velkllilled 1,101es$1he data teOuested ill DfOViaed. FORM APPROVED" OMB NO. OQ79-002D and Of 01 

~~~v~~~~~tRViC~ . 1. C~OR'S~iLaS(_/I(8t name, fnlddleiniiJeitti,bUSlness TiamtiJ· .. ·2 •. c&iUIfiCAi;lfN(i<',~a;PAGE NO. 
VETERlNARY SERVICES 

UNITED STATES ORIGIN HEAl<TNCERTlFICATE, L029081 (This document does not repIa<le Certificate of Inspection of EJCpOrt Anima\$. VS Form 17-27) 
. "', " . " " '~., .'. " " 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City ami State) ONSIGNOft'S CITY (or Town) --
9 SEMEN I"X" yes) 

NEGATIVe RESULTS OF OTHER'TESTS 
I 

~----'~~----~-'~~'~'~~7'~'~~~"~'--.-r------~~~~~::=-~~~~~1~~~~H~R_S __ ~72_H_R_S~ 
If more IifieS8re needed bebw .. uSe Y_S_'Form_"_' ·~.·_.1""Z",~1"".4.;..OA.;...-,,-_-+ ____ MO_D_IF_IE_O_A_C_C_R_ED_IT_E_D_A_R_EA--.::{.;..T8...:-l 

CERTIFIEO BRUCeu.OSIS 
FREE AREA 

DISEASE 

. TYPE TEST TYPEtEST 
17. FARM ORIGIN 113. INDIVIDUAl IDENTIFICATION =il 

Owner's name (Last name •. .t~~hi.,~al.sdK~~ines$ name.) . (Instructions for column.fA, B. C & DOll ",,",$.) . I I 
Owner's street address 
Owner's ciMtown. Sla""te,-,.C"".9de"". ;;.;.J:..;.F"",IP.""S"". ="""o;;.;,.n...,;re"'.\IfI;:,;.;rse;;,;;. c::.\ ;;::&.::;zl""p",,!:Od:;:; . .::;e,-'.., -t--,-------: 

+-----+-'i'&-+-'ip..-+.-......ot!L..~+-+--_+-+__!--_+-_+----_+----+-------

i {~,,/,-"<~"':7<- . . ! I " ___ . ....t--, 

VAfJOONL Y, IFQSbA VETERINAR-Y-SEAL---,Ir-·.·_---'---,---'-...:.....~--L----'l...---L----..lC-E--R.LT-IF-IC-A-:-:n-'-ON--'-BY-I-SS-U..J.ING VETERINARIAN 
, -- -; ;m .... EAA,~, SI;IE,R .. E,· i This is to~rtifythat the anlmal$ldelltifiedabowwere 1115p!lCted by me0l1111is dete and found to be free from i!MdenCe ofcornmul'lleable diseases and Insofar as can be 

I
, determined exposure thereto: the premises of orl9ln are no{under Federal or Slate quarantine because of animal disease; tha animals were all negatllle to the tests shOwI1 

/. ,. 011 !he dates Indicated Arrangements halle been made for !he animals to be handled In a transponlng Vlllhlcle that !:las been cleaned and disinfected since laS1 used tor 
'1 Hllestac~ aI)Ii for !II,OwmeC1t to thllJ port of embarkation wlthol.d 1IlCj:IOI!IUre IQ 0Ibar animals en routa, alcCepI those meeting these heallh requlremeotll. The shipment must be 
I .ccoiril)anled to !he PCiI't of'i-IIXDO:::::;.:;,rt:.,.:·WIth=-=-1I1;;::IS:..::ceft=.:,:lflca=te::::;.:.... ___ :c--",..,... ____________ .-_______ ....,-_________ _ 

! 19. DATE ENDORSeO I 2D, NAME OF ISSUING VETERINARiAt·,j'(Lsst namt1, firsfn_. mlddIf1lnllial." ! 21. STATUS [] 2~ral i22. TOTAl NO. OF ANIMALS 
! piBa$e print} c. _._ ..•.. _'" .': "" __ .L .. ~ _ i (q811ified lor 8J<I)O!t or donated ! __ ~JIi>_ "'... 0 1 Stale III 1.A<:eledi1ad i nmen) (InClude 1lOS'. lion) aM 

~:-:-:-:=_=':=~_:_:=_-_-_--.---..,...._..,,--__ -:-: __ ........ ......,. _____ ___,_,___.J.....-------_1i . IIIIIId1ed VS Form.17~j4OA) 

I 

25.SIGNAiTURE OF ISSUING VETERINARIAN 
i 
I 



The certificate is aulhorized by law 21 U.S.C. t12). While you are not required I.\) respond, no health certifi(;al& can be validaled unless the data reQuested ill proVided. FORM APPROVED - OMB NO. 051!HlO20 and 0101 

. . ...U.S OEIi'AR1l.ENT OFAGRICU~ruRe ...... 1. CONSIGNOR'S NAME (Last name, fir$( name, m{ddle ImUst or bus//l6s!l name) 2. CERTIFICATE NO. 3. PAGE NO. 
ANIMAL ANO PLANT HEAL lH INSPECTiON SERVICE 7l--

UNfTEO STATE:g~~;;::r:~:H CERTIFICATE ~ . ___ c.- .., I) -.& SWl,.. ... U-V4 L 029 a 8 0 
(This document does not replace Certificate of Inspection of EJCPOrt fI1lma1s~ VS Form 17-27). fort Hac:Leod. AlJMq,ota 1 OF2 

I 1 LJ 1· Rlil LJ 3· Air i 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address} 

____ -'--________ --'-I_[!J 2.T~~ 0 4·O\;ean .... ry lapel". Sl17-9-2.5-W4 
15. SPECIES f'X" one - use VS Form 17·6 for Poultry) f..-J:ro[2)~ ... IHMl!II!!llL..,..._IUM!Xl~_-__ ----j.,.....IiI .... L-----L...Ja.,__---

01 BOVINE 02 PORCINE 030VINE 0 ()4 CAPRINE i NEGATNE TUBERCULIN! BRUCEllOSIS BLOOD SllMPLE 
...... ~~ ! REIIDING 
"t.J 05 EQUINE U 08 OTHER WilDLIFE· MAMMAL 1 COLLECTEO 

NEGATNE RESULTS OF OTHER TESTS 

~J O9OTHER (Specify) - - - -'- - -. - - - - - - 1 48 HRS Ii 72 HRS r- -------li-:O:':,S:::EII=S=E---r.D:::IS-:::=EIISE 

I -' I CERTIFIED BRUCELLOSIS I 
If more lines are needed below" use VS Form 17·140A. 

17. FARM ORIGIN 
Owner's name (Last name, two Inilials, or buslneiS name) 
Owner's slreel address 
~ner's ciMtown. Sfl!Ie.Code.(FIPS code on re...ersel & zll) COO& 

MODIFIED ACCREDITED AREII (TB) ! '1 r FREE AREA 

+'1 --~1~8.~IN·ONIDUAL IDENTIFICATION --"J! I i 

I i ~ln.ITUCtiO/lS fot 001_118 A. B. C & 0 Q(I revers.! ! 
I (l NQ-.-OR DESCRiPTION! AGE! SEX i BREED f ! A i a j C I 0 
I ' . 2L. l.iOft • 

TYFeTEST I TYPE TEST 

I 
I or C&'IUI8 

TYPE TEST 

DATE 
o 

Th,,. <liiim,1s .. ,. to ili,.besl " me ~ : _ ,;~;: 
____ n_o_~_:~:~~~rn~~~;::~'~~~rn:~,,~ml;~~';~~'~-:----~I:,~~m .... a ... b.T~T·:::--ta-~~-."'--~I-:-' -~~qr---.. rl --I~~~I·. ~IH·~~·~·~·~I~-·Ir-4---+:--4--------+li-- ___ ~! ______ __ 

i :: ==-~ I: F:,. I:: ! -L1J--+-1 -+--1 --+------+-1; ----~'+-!I-=--==-= 
\ I 0591 -.. I: 1= I: ! II!l III ! -II i .. =: .. ,:=:::~ ,\" !~'~,:~'7 .~i"""-::~., ~_--=--~~---=:--':I: . ...toIW.lU05~HLJIiLI,.I1U~k"""""""'_ t-IA _ 1 I', I. i ' I! Ii ;,' I L. ___ --+--_ 

-~. t \ "'>,,1 ,~ ..• ,; '-"',: >- - . OiH IaJ: .A __ _ _ .._ _" .. .1···· 
---;;-.:;<% , ~.. ., .• ' (:) .' 'I I I I I .:: \-:';;.-/ ." ~ .. ;', ., . I 0600 la, lA ,. i en: :3 i! ! i i .. __ ~_, ____ ___'. ___ _ 

'. ,"\fAll!.) ONL.Y"~IJSOA.VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 
.. - ., ,'''A'PPeARS r4ERE This Is 10 cenJfy that the animals identlfied above were inspected by me on this date and found I.\) t:Je free from ellidence of communicable disuses and Insofar as can be 

'. '-,,c" ,",.,' 'j .•.. ,... <. \ deWrmlned exposurlll therele; the premises of OIigin are not under Ffederal or Slate quarantine because of animal disease: the animals were all negative 10 the tests shown 
" on the dales Indicated. Arrangements haye been made for the animals 10 be handled in a transpo!'\ing \/JIIhlcle that has been cleaned and disinfected since lasl used for 

liye$I.\)C/< end for mCMIment to the port of embarkation without exposure to other animals en route. elCCept thOse meeting these health requirements. The $hipment must be I accompanied Ie the port or export with \his certificate. _____ .,.-----------

1'9. DATE ENOOASBl I"· NAME OF...,"", "''''"'''"'''' , ..... -, ~,,-..--- i" STATUS 0 ,..... I'" TOT"'- NO OF "'MAL_ 

. . 
! '7 _ please print) ,(Certified for eKPOf! or dOl'1I'&(! - I f C V-_A........ -..... -- I 0 1 S\aIl! ~ 3 Al:cnJdll&(! .amen) (lttCtude nos. IiIlm atl 

.; l I! · -........ ... .... ~t lII'y.a _. ettachildvSForms17.j40A) 

, r'J;?,',d " D k!,t1 124. OFEN[)()RSING FEOERALVET(Type,prlnI, orsl8trlPJ !25.SIGNATUREOFISSUINGVETERINARIAN f-------

Iu~e of E~orSing Federal Veterinaria~ t'; / / /~ .. , ! 27 (Twauty-•• veo) 

./ \, ; 

iii 17·140 (MAR 98) , Previous edition may be used. 



15, SPECIES("X"one - use VS Form 17-6 forPoultryJ 

sovltifO:'pji'P'ORtflf '" '0030vlli/E ; 
__ '~EQUINE U 080~~lLDLlFE.~ ___ _ 

09 OTHER (~f'f 

17, FARM ORIGIN 
Owners name (Lastnaine..;:\W(1,jn,itiaj$,.Q(busi!leSll name) ",'. 
Owner's 
Owner's 

BRUCEllOSIS SLooOSAMfU 
. '. '. COLLECTED,">' 

CERTIFIED BRUCEl!.OSI$.i :. 
FREEAREA .' 

CERTIFICATION BY ISSUING VETERINARIAN 

FORM APPROVED -

VAliD ONLY IF USDA VETERINARY SEAL 
APPEARS HERE 

. / i,' 

This is to cattify tilallhe animals identified above.wetil' il'l$~ I)y.me on this dale and found to be free from evidence of communiCable diseases and insofar as can be 
determined eJepOsure thereto; the premises of orijJlttate no(~'Federal or Slate quarantine bee!luse of animal disease; the animals wete all negative to the tests shown 
on the indicated. hIIve'beenmaderfdr ttiIi;anl~l$ to be handled in:ll transporting vehicle lhat has been cleaned and disinfected sll'lce last used for 

. wilhQufe~e to ClIh~ animals en routa, tlli.tept thoSe meetirig these health requitemen\S, The shipment must be 

(Lsst mIITIfI. first name, middle InlU81,- 21. STATUS 0 2 Fedenli 

o I Stale 3 Al:l;ledlted , 

22. TOTAL NO. OF ANIMALS 
(Certified fOr export or oonated 
"",en) (IndUde nos. rrom au 
alll!lChed vs Fomls17-14OA) 



2:'0ERTFJeATENO. 

L029lli 1 OF 2 

10. NO. DOSES OF SEMEN 

DESTINATION COUNTRY ENTEROOOE 

l\i. SPE::9IEsf~$W ~~~Y~/"'~rrr 17·1$ for PQu!(fYi, " 
'01 BOVINE "O'02PORCINE' " [J 03 OVINE 004CAPRINE ,BRUCELLOSIS BLOOD SAMPlE, 

COLLECTED NEGATIVE RESULtS OF OTHatTESTS 
1i 05 EQUINE 08 OTHER WILDLIFE· MAMMAL 

,.:.. . 

090THER(~fjtr;~-' -,- ----- DISEASE DISEASE DISEASE 

H, FARM ORIGIN 
Owner's name (\..lilsi name;.two'initial$, or business.namel', " 
Owner's street address 
Owner's clt\f'town. ~M""ac", 

VALID ONLY IF USDA VETERINARY SEAL 
APPEARS HERE 

1..."· '~ .' . 

CERTIFIED BRUCELLOS1S 
FREE AREA 

CERTIFICATION BY ISSUING VETERINARIAN 

TYPE 

This is to certify thaI tha animals ldentifted a~,Yf~ In~!ed by'me on this dale and found to bEl free from evidence of communicable diseases and Insofar as can be 
,determined ~ure thereto; the of Qrlgin arlllIOt tinder"Federai or State Quarantine bElcause of animal disease; Ihe animals were all negative to the tests shown 
On the dales indicaled. been made for lhItanlmels to be handle4 In a Iran sporting vehicle that has been cleaned and disinfe<:1ed $ince last \lsed lor 

, and' for wlthouI ~ure to other animal!! ,eo route, 8JlCept those meetlnglhese health requ!remen1ll. The shipment must be 
'to' " -

21. STATUS 2 Federal 

o , StBIe Ii! 3 Act:tediled 

22, TOTAL No. OF ANIMALS 
(CeItiIItId tJt:export or <1Onated 
sem .... HInClude noll. fn:lm &11 
altaChed VS Forms 17.140A) 



22. TOTAlNO.'OF'ANIMN.S 
. (Certified for ~ or doIIa1ed 
sam8i1) (kl<:1ude nQi. ~ all 
attaChed VS;FormsJM4OA) 





CERTIFIED BRUCELLOSIS 
FREEAREA'-, 

1OF2 





4, DATE ISsueD 

1/05/11 
!l seMEN ("X" If yes} 10, NO. DOSES OF SeMEN 

15, SPECIES ("X"008' U$$ VS Form 17-6 for Poultry) 

01 EiOvINE 02P'ORCIIiIE 0030VINE ' 
__ ~05EaUI~_ 08 OTHER W ILDUFE • MAMMAl 

09 OTHER (5p6cIfy). , 

If more 
17, FARM ORIGIN 

Owner's name (Last name,. two initials.. or ~iness;llamel 
Owner's street address .. 
Owner's cit\4wwn. 

==:: 
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NQ,;QF·\ANlMiI\LS·;' ,::. . . 

.. ~~~ 
.~( 

" .. ,.8\IaCIIII!I 

PARr 5 .. IBIUING VEIEfiiNAAIAN 



"il'1H' 

4. DATE ISSUED 

1-1 .... 11 

FORM 

:!',oeRTIFICA TE NO. 

L028624 1 OF 2 

CERTIFICATION BY ISSUING VETERINARIAN 
This la to QlKtify that the animals Idtmtlfled abOva.were inspeotec:I:.byme on this date and found to be free from bYldenc:e of communicable diseases and insofar as can be 
deIIlrmined ~J\POSure thereto; the premises of Dl'igln are not· iitllJet'Federal or Slate quarantine because of animal disease; the animals were all neQali'le to the tests shown 
onlhe dates Indicated. been made for •. ·anlmals to be handled In II tl'3l1;SpOrting'\IIlIIlieie that·has been cleaned and disinfected since last used lot' 
lI\'11111Qck . wlIhouUijipOsUr8 to otiieranlriliil$en ~,eXcept those.meeting Ihese health requlremeru, The Shipment must be 

21. STATUS 0 2FecJeraI 

01S1a1e 3~ited 

22. TOTAL NO. OF ANIMALS 
(c.rtIfled lor export or donated 
semen) (.,eIude 1108. Irom all 
attlIched VS Fotms 11·14011.) 



~ ANIMAL AND PLANT INSPECTiON SERVICE 
~,. VETERIWIRY SERVICES 

' UNITED STATES ORIGIN HEALTH CERTIFICATE L028622 1 OF.2 (This document does not replace Cel'tifieate of Inspection of Animals, VS Form 17·27) 

4, DATE ISSUED 

01113/11 

,; ! 

5. U.S. POAT OF EMBARKATION (City and State) 

10. NO. DOSES OF SEMEN 

CERTIFICATION BY ISSUING 
ThIS i:s to certify that the lI!'1imal:s IdeI'ltlfled above were inspIII(;I.ed by me on this date and found to be free from evidence of comll'lUJllcable diseases and insofar IS can be 
determined exposure thereto; the premiSes of origin are not ul'lder Federal or Slate quarantine because of a!'limal disease; the emimals were all negative to the tests shown 
on ttle dates indicated. Arrangements have been made for the animals to be handled In iii trenspo~lng vehicle that has been cleaned and dl,sinfected since last used lor 
lillel!ltock end for ID the of embarkation without exposure to other animals an route, except Ihose meetlng these health requIrements. The shipment mll$l be 

certifk:ate. . 
19. DATE , 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle inllililf,' 

please print) 
i 21. STATUS 0 2 FGdetlll 

o 1 State 3 AA:ctedllad 
I " . 

~ETERINARIAN 

22. TOTAL NO. OF ANNALS 
(Certified fa< ""port or donated 
aemert) (k1eIude 110$. 110m all 
8lIe<:1\ed VS FOrms 1i.140A) 







22i·TOTAlNO.i()F'~S; 

J~ b:,EIlIIICIt ordo(l
~8ii)'(lI1clude llO!i;fio;im all 

. ettlld!e<1 \/Sl'o!!!IlIi 11'-14OA) 

PART 1-ISSUINa UE'l"l!RlNAAl6N 



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

PAAT'-I88UING·VEI1iRINAAIMII 





tlO.'OfANIMALS 
,(~ for.8lOPOIte<:doReted 
"",en) (In<:Iw!;I oa!. fiom all 

"It1lIIi:!'IeIIVSI'onnHN4OA1 
'.I, . 

PARl'B-J88UING VETERlNARIAII 



·22.TOTAL'NO.(OFANIMAI.S 
(Ce!1ifjed foI:~ ~don8\ed 

=~~t~ 

26 

) 



Ai;'NOi:of.'ANIMAlS . 
(Gertif:~ fi)~ jII)qIIlIt or dona1sd 
!I!I!'ti~'(1nGlticte iIiti;.1IQin l1li 
.1IlIICIIed VSf'om!$.fM4OA) 
'Y""""""'~·:'.: " '" :":, 

26 
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22. TOT Al' NO:OFANIMALS 
(~ for6lCPOll or don,1eI:! 
_en) (l1ciude IIOS. from 1111 
atlliCl>ed va f'<lrma J7-f4OI\) 

PART 5- ISSUING VlTERlNAAfAN 





FORM APPROVeD· 

". , 

.,f"" 't028701 1 OF2 .", . 





.(C4_ foI'~!'I~AAn81ed .. 
1I<IImin1'(~ IIC!!I/~ aQ': 
11~ VS'Fom!af,t.i'140A) 

····~,i',"·,.:i~>~.::·· .... -:.;~i:; ... ,", ":r' ~ '/";' .f" .:, •• ' 



DAD'I" __ JlQCUillUft·~ ......... •• 



PART a-ISSUING VE1'IRINARIAN 



l'~b:~,!!:~ . 
. _):'(ildUdeno!)f)~ !III" 
.~ VSf'am1B;1T"~ ,:,: 

." .... ;/.:'. 

126· 



1 Of 2 



of cOmmunicable diseases and 'Insofar as can be 

~~~*i;;$~5~,of],an~imali·~·d:I_~~se;.th&,anjmaiS were aU negative to the testssnown beeli cleaned and disinfected since last used for 
these health l'eqalrllrMnfll.;The',hipment.mliSt be 

" 22. TOTAL NO; 
{~ tco:~l1fl!OfljlleO 
semen). {lncliJ<le nos~ fn)m Ill! .. 
~VS'~1M4OA) 
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U.S. DEPARTMENT OF AGRICULlURE 1. CONSIGNOR'S NAME (Last nllr7Hil. tirlltname. middle initial or buslr'I6ss name) 2. CERTII=ICATe NO. 3. PAGE NO. 
ANiI\4AL AND PLANT HEALTH INSPECTION SeRVlCE 

(This 

UNrrED STATE~~:;;::~~e.;H CERTIFICATE ." Joany ~rte ..,. 13 But SWl1~"'25-W4 
rort liacLe04.AB L028706 1 OF 2 t does not replace Certificate of Inspection of ElCpOl1 Animals, VS Form 17-27) 
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Bar S rae41ot. 1 BeIlja.ta ad. Shelby 

02/23/11 I 8ft.tar"-, 1ft 30 12. CONSIGNOR'S STATE 13. STATE CODE 

9. SEMEN ('X"ifyes) !10:'NO DOSES OF SEMEN i 11. ~SPORTAT~ClASS )foat.... 30 
I I' H. 1 - Rail j j 3 - Air 1 B. CONSIGNEE'S NAME AND STReET ADDRESS (Mailing Address) DESTINATION COUNTRY 

I Xi 2 - Truck '-., 4· Ocean . Io .... ry Exports SW17-9-2.5-W4 
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I ENTER CODE 

I CA 
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i - -1 :"""148HRS 

! 
If more hs are needed below· use VS Form 17-14CA_, _-+ ___ MO_ DlFIED ACCREDITED AREA (TB) ::;-] 
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CERTIFIED BRUCELLOSIS 
FREE AREA 

CERTFICATION BY ISSUING VETERINARIAN 
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09 OTHER (Specify) 
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CERTFIED BRUCELLOSIS 
FREE AREA 

13. STATE CODE 

30 
14. ZIP CODE 

59474 
ENTERCOOE 

NEGATIVE RESULTS OF OTHER TESTS 

I DISEASE 
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VETERINARY SERVICES 

UNrrED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of ElIJlOI1 Animals, VS Form 17-27) 
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1 OF 2 
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MODIFIED ACCREDITED AREA (TB) -----, FREE AREA I. TYPE TEST I TYPE TEST TYPE TEST 

17. FARM ORIGIN 
o..ne,-'s name (Last name, two Initists. or buSiness name) 
Owne:r's street address 
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. ' .. ~~~;:~~~~i (~1 ;~~~=~" -_~--!'=<=-=:c....:====_+=:.....-+-- I----l 
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CERTIFIED BRUCELLOSIS . 
FREE AREA 

...... -,,, .... ) 

II I I 
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10 the pOrt of eJCP()It with . . . 

20, NAME OF ISSUING VETERINARIAN (Last name. first name, middle initial.· 
please prllII} 
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PARr 5 .. ISSUING VEfERlNARIAN 



PARrI .. 186UING VEtERINARIAN 







PART I-ISSUING VEl'ERlNARIAN 





4. DATE ISSUED 

'.4/4/11:. 
9. SEMEN ('X' if yes) 10. NO. DOSES OF SEMEN 

.',"" 

15. SPECIES ("X" one • lise VS Form 17-6 for Poultry1 

001 BOVINE T::l()~PdR'bJNE' Oo:fbvIN~ 
__ ~~INE 

CJ 09 OTHER (Specify1 

L028767 1 OF 2 

CITY (or 

CERTIFICATION BY ISSUING VETERINARIAN 
that the animals ideol~ abow ~ jl'!~ Qy me on this ~te. ~ 1t!und to be free from e'iidence of comf!1UnicabJe diseases ~nd Insofar as can be 

lhereto; the of ortgln ate not ui'1det 'Federal or Stale Ilullrantine bacii!luse of anlmlll dlsaase; the ammals were alt negalMl to Ihe le$ts ShOwn 
. made for the animals to be handhid In II \l'IIIIsportll1gllehle\11l that has been cleaned lind disinfected :slnee last used for 

wlthoui expcisure too8leranimalserifOute. except thoS,:meetinglhese heahh reQuirements. The shipmant must be 

21. STATUS 0 2 Federal 

o 1 Stale ~ 3.Al:elediled 

22. TOTAl NO. OF ANIMAlS 
~Certlfoed for ~ Ql'dorulled 
semen) (Include nos. &om all 
attached VSFotms 17-14OA) 

PART I· ISSUING vmRINAAIAN 



ftAfWW' • 11f.IIift • ............ .--. ......... - -



Previous edition may be uSed. 





• use \IS Form 17-6 for Poultry) 

'[rbi 'O'O~pbt:tEtNEi'; "tJ'ro-6vl/.l~ 
__ iJ05~~ 
09 OTHER (Sj:/f1(:/ffr ' 

22. TOTAl NO'OF ANIMAt.S 
(Certified forJlxpor\or dOnaled 
se,mli,n) (Include nor:.fI\lm all 
attscl\ed VS F«ms.17-,14011) 

PARr I· ISSUING VErERlNAAIAN 







The certificate is authOrIzed by taw 21 U.S.C. 112). While !IOU a~ not required to respond. no health cenlflcate can be validated unless the data reouested IS provided. FORM APPROVED - OMS NO. 0579-0020 and 0101 f' 
ANf~iNtior=~~~~~~'~I!iC~ '1 .. cON~dR:~NAfAE il~iiiiffle.·'bllaine.iriickite initial or buSitlllS$ -J 2.CERTFICATENo. .3.PAGt:NO. 

VUEAINARY SEAVICES 

UNrreO STATES ORIGIN HEALTMCERTIFICATE'; 
(This document does not replace Certificate of Inspection of ElqXlrt Animals. VS FO.rm.17~27) .' 

lOF2 L028169 
4. DATE ISSUED 

.. ----04/0S111 

15. U.S, PORT OF EMBARKATION (city Boo State) 

I .......... ;. ,12:CON 
-------------+------------------~----------~------~ 

8. CONSIGNOR'S CITY (of Town) 

S1:lel.h,. 
13. STATE CODE 

30 
1

10. NO, DOSES OF SEMEN I 11. ~NSPORT A~.lOtf CLASS 

.1 
"r ~ l-Rall ~ 3·Alr . 

i '2· Trl){;k i ! 4·O<::ean ._-----'----------- ;'- '-~ 

9. SEMEN ("X" if yes) 

Hi. SPECIES ("X"one· use liS Form 17·6 for Poultry) 

Hoatau. 
116.~EE*~;Wf7!..~rrS!\!t'ai'ing AddreuJ 

Fort "eI..e04.. AlIMrta 

DESTINATION COUNTRY 

14,ZIPCODE 

59474 
ENTER CODE 

~ 01 BOVINE n 02 PORCINE r-") 030VINE n 04 CAPRINE NEGATIVE TUBERCULIN I .... ._ ~ '-' '-' ! READING I BRUCELLOSIS BLOOD SAMPLE 
COLLECTED' NEGATIVE' RESUL TSOF OTHER TESTS 

___ -i-= 05 EOUI~ __ 08 OTHER WILDLIFE .. MAMMAl_. ______ j I 
09 OTHER (Specify) I [J 48 HRS 0 72 HRS r· 

! I 
'-MOOIFIED ACCREDITED MEA (TS) --, I 

I i I II 
18. IN,O-:Icc-V=IO=-:UAl:c--IOr .. EN'-':cTI:::-F..,.IC_A::::TIO:-:-rN~~,-i ~ I 

Ifioore linesareneeded belOw- uSe VS Form 17-140Jt 
17, FARM ORIGIN 

Owner's name (Last name, .two initials, Of business name) i·" 

Owner's street address ' 
Owner's citvltown. Stale code (FIPS code on re\il!rsel 8. zip, code E! 

CERTIFtE.O BRUCELlOSIS 
FREE AREA 

DISEASl:i 

TYPE TEST 

DISEASE DISEASE 

! TVPETEST T'YPETEST 

ct. •• 'oa eM 
.Stat.a • 

• 1:' 

~~ " .. f ,. , .. h~'; r: L"!c-~-t-I' , ... "'I' Ii I'. __ -'----'I -+-----+--............... :1 .. ____ _ 
!ilIlQ l'"ii;';1 ,,! tfH' iS5I!inG~iennariaih_~_--,,-+.&lti1LJCII(!J~L~L ..."".,.,,-,: .. , . r I ... _-

_
_ !l'_'ft:-t,-;-;q,..)(_)S~ed,-· ~to._a_[\y_ ... (_:o_m_m_un.i_(;ilble disease I' I' I-i,:. I. w:thin50 daY~2receding .. . ; . 

_;' .the (jaie G! i!lsp::-:'e:::ctrr.lo::::n:::-.::;..--------t""' ..... ""'-·=====--t=--+''.'':--+&~-~...-E=:---!-·-+-----if-___if--t--t----t--
---.'------+==~---"=~I'-'-___t_'7"'_-t-:=_~==___'t=--ii-.....--+-- -if--+------+~-

,< >';'-':', ,', . +;;;:;--+.'"-"-'''-+.---\.....,,.....,++---4:--+1-, I 1-----I 
~t"'-~"r'~.,..::.:-.:-~,--",;:+ •.• , .. :.......... ___ .,..--_.....L-__ =---'-:4------+-,c--+-..r-- ::":'-i---'d-o!rr'-f·-t---'-tl--II· -+-I-+I---t ..... 1 __ _ 

VAqQ:ONl;~'I~_~e-veTERjNARV SEAL CERTIFICATION BY ISSUING VETERINARIAN 
,"'I': AP~S HERE ThiS 1$ to certify that the animals k1enUfled above were iIlspec;ted ~ me on this date and found to be free from evidence of communicable diseases and Insofar as can be ./ >;. .' "~,;:~~ . "!. :,'. i./ determined exposure therein; the premises of origin a~ not ilnder ederal or Slate quarallline be<;ause of animal disease; the animals were all negatilll! to the tests Sh~ 

. . , on the dahls indicated'. Arrangements haIIII been made for the animals to be handled In a tran$~1ng vehicle that has been cleaned and cilslnfected Since last used' .ur 
. it'" ::::) '~I~stoek al'ld for ~ment to Ihe portQf embarkation wlthouf8Jcposul'e to other animals en route, except those meeting these health requirements. The Shipment must be 

accompanied 10 thellOrt of export with th::.;;Ic:.S.:.eertl= .. f;;:;ic:aIJ=e: ________________ .,. ___ ~ 

1
19. DA fE ENOORSeO 120. NAME OF ISSUING VETERINAR~ (Last name, first name. middle initial... ]21. STATUS 0 2 F_ )"22. TOTAL NO. OF ANIMALS 

• .' I please print) I (Ce<IiIIeQ for ellpOl1 or (jQnated 

/';i I 'L .. i(,_ - ,I 1_ I c. Bar~ Clark. JmI ,0 16ta. i13Accre<llted~ =:~d(~::"~T~: 
JJ r,/,.I '. ..) l ~,v1 1

1

24
. N~_OF EN~ FEDERAL \lET (Type. print. or stamp] .' i 25. S~1TURE ... ~~~~1NG ~eR~.. ,,/~/ f--. .. 

23: Sial!ature of Endorsing Federal Vellllinarian , ,--: V ,;: :/ l/i ! /' •. dO- ""'~ .~. /' t! 127 (Twenty-Seve.) 
vs FORM 17-140 (MAR 98) Previous editi~ may be used. 



CERTIFICATION BY ISSUING VETERINARIAN 
This is 10 cenJfy lhat lhe animals Identified /!IbOw were in~$j by me on this deta and bind to be free from evidence of commutlicable diseases and inSCIfar as cen be 
determined the premises of onglnate iiOfUhttetJf8dera1 or State quar.mUne because of animal dl_lI; the animals were all negative to the tests Shown 
on the been nilIde for ~1!In1~S to be ~andfed,ln 8 transporting ,vehicle that he.S been cle8~ and dlslnrected since lasl used for 
,.... . ", ," .' . '. wllhout~ to~I!InIn1,alurHoute. ~ep{ those meetlngthell health requl~. The ,shipment mUlt be 

(L_name. fiNd 1711m6. mldcJfe lnitia/,- 21, STATUS 0 2 Federal 

~~djted 

22.TOTALNO.OFANIMALS 
(Cet1lfje(l for tJPOn (It dI:lOated 
$em~I.(tnelude nos,.froin all 
atlaCIl.a VI Fotmsit:14OA) 

PART 5-1SSUtNG Vlil'ERlNARIAN 







,', ,,:C/' ,;:~y.1'ff"""'\"';:""H,~;"",~",t"Ii$:,~~~,~ii;8lOlJl.1TU1i1iii,'", "",," 
, <\' ANIMAL ANO PlANT HEAllH IIII$PEC1'I<lN SER\l1CE 

3,PAGEN 

c,;~,~l=~~-P~.; " L028780 1 OF 2 

4, DATE ISSUED 

~/l)IU 

9, SEMEN ('X" if yes) 

~-f 
: 1 

111. -,:R4NSPORTATlQ/:i CLASS 
! , '1 R II ) '3 A' I b,!-a ~-Ir 
I ~ 2· Truck i i 4· Ocean 

--------------~---------------------~!- ~ ~ 
L ..... ...J 

15. SPECIES /'X'one. use VS Form 17-6 for Poultry) 

14. ZIP cooe 
, "474 

16. CQNSlGNlEE'SNAME ANOSTREET ADDRESS (Mailing Addre$$) -I DESTII'4AnON COUNTRY , ENTERCooe 

I fort lIfacl.Md, .' .. de " '~ ,,' 
,I CA.", ,iouvr1 bpona. SW17-9-2S-W4 "\',, caucl. 

01 BOVINE [] 02 PORCINE: =:1 030VINE 0 04 CAPRINE 

_ _ U05EQUI~ _ 080THERWIL~E.MAMMAL 

I NEGATIVE TUBERCULIN I BRUCELLOSIS BLOOD SAMPLE ' I READING I COLLECTED' \ NEGATIVERESULTS'Qf::OTHERTESTS 

09 OTHER (Specify) , I 
- - - i 48 HRS C 72 HRS----r DISEASE -,SEASE DISEASE 

I CERTIFIED BRUCELLOSIS I 
If more lines are needed below· use VS Form 17.,_.1_40_\4_,_--I _____ MO_D_IF~IED ACCREDITED AREA (TB):-;-1 I r- FREE AREA I TYPE TEST I TYPE TEST 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION : I I ,I !I' I' . 

TYPE TEST 

Owner's name (Last naml:l"two Initials. or business name) (1nsf1uct/ons for COlumns A, 8. C & D all reverse) !.! 
Owner's street address i ~~ ----II----_..._--!---__ --
Owner's citvitown, Stale code (Ff'S code. on rewrse) &zlo code 

I[) NO. OR DE ... SCRIPTlON! AGEe SCFX '.! BREoED 111
L

OO II 

BaT S ! •• d1 at 

Fe ,1MI:l of inspect!0[1 --1------+------:1 ~~----
------. ! ----11-------

I 

____ ._._ .. -,~_\' ... ";;' /,4 _+11_-+ __ +_, ---L.,I -----. 
--:,~'-,-'~><.\ ", . ,. ..~. -f!t---+-~-+---+--+------+---- --+~-----

~\~'\'~!--'~-e~~:~~~:r'-'-'~':~~~~~~~~~~~~:=====~::::~:::::==~=~~=~~~~=::~~L~'1!22~4!_:I'~+-.---'~111--4---~_~II'~-~--------+---------+-------,.:".'/ '.# . A • . 
___ ~,~~ w~") , 

VAtloaNl Y; Ift.U~A VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 
.' AP?eAAS HE .. B:~ This is to certlfy'lhat the animals Identified above were inspected by me on this dale and faund to be free from e~dence of communicable diseases and insofar as can be 

determined exposure thereto; the premises of origin are not under Federal or Slale QUarantine bcause of animal disease; the animels were all negatiw to the lesls shown 
on lhe dales indicated. Arrangements haw been made for the animals to be handled in a tran$pOr\lng vehicle Ihat has been cleaned and disinfected since lasl used for 
livestock and for II101Iement to the port of embarkatiOrl without exposure to other animals an route, 8lCEIPt those meeting these health requirements. The shipment must be 
accompanied to the !lOrt of eJcIlOrt with this Certificate. ______________ . ----r----------------, 

!19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first n_. middle InitlaI,- i 21, STATUS 0 2Fedenll 122, TOTAL NO, OF ANIMAlS -
ill _ : p/eas.eprlnt) ': (Certified for e"llQlt or dOnaled 
17 .~ L 5 ... 1/ \1 c. Rtlrdee Clark. IWH I 0 1 Slate til 3 Acc,*liIed i sem ... , (Include nos. f1Ilm all 
1-' _L--:-'_"-''---L_..L.._.,-_-1. ______ ....=:~===::.,===:...:::..:.::::... ________ .J.. _____ ,. --I 8IUI<;hed VS Forms 17·14OAl 
124. NAME OF ENDORSING FEDERAL VET iTYJ)'1, (YIn#, or stamp) ! 25. SIGNA.TURE OF ISSUING VETERINARIAN· I ... ~ ~ I .f~: ./~ :-: ------------

1 J',v~. "\ [/ I/! <-:" 127 (Tweilty-SeV8.) 
VS'FORM 11·140 (MAR 98) Previous edition may be used, 

PART 5· ISSUING VETERINARIAN 



.,.P. .. J 

The cer1iflCate is authorized by law 21 U .S.C. 112). While you are noI required to respond, no hlIanh certificate Cilin be wlidated unless lt1e dala requested is prOvided. FORM APPROVED: OMS NO. 0579-0020 and 0101 .1l. 
U.S. OEl"ARTMENTOF AGRICULTURE 1. CONSIGNOR'S NAME (Last 1IaIl'HJ, first f!8me,. mi«l/e initfl'li'or bUSiness name} 2. CERTIFICATE NO. 3. PAGE NO. 

ANIMAL AND PLANT HEAL iii INSPECTION SERVICE 
VETERINARY SERVICES .loury Ixpert8 .,. f3 EaBt SW17-9-2~V4 

UNITED STATES ORIGIN HEALTH CERTIFICATE Fort lfacLeod .. A11lerta 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) I L028777 1 OF 2 

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (elly and Stat&) 16. STATE CODE! 1. CONSIGNOR'S STREET ADDRESS (Mailing Address) 18. CONSIGNOR'S CITV (or Town) 

- ! I 1 Bar 51 ...... h0t';. 1 "11.1 ... 1:0. U. ShelH 
04/12/11 I ~tp'a~~. Iff. I 30 r 12. CONSIGNOR'S STATE 13.STATECOOE /14.ZIPCOoe 

9 SEMEN ("X" If yes) : 10. NO. DOSES OF SEMEN 111 ~NSPORTA~lmI CLASS ~ ltmu:sna I 30 59414 

I I LJ 1 Rail :""'J 3- Air 116. CONSIGNEE'S NAME AND STREET ADDRESS (Mllliing Address) ! DESTINATION COUNTRY I ENTER CODE 
.. ---' I 1 ,--, 2- Truck ~. 4- Ocean .! Bouv1:'y Ezportll SW17-9-25-W4 I I 

-'5 SPECIES (?:'"one. u$Et VS FOfm 17-6 ,;;~) ___ -L i;"1 Fort KacLe04. Alberta ~ __ c. __ ._._tla _____ .... ! __ CA ____ _ 
--- 0 ,- ,...., - 1 NEGATNE TUBERCULIN I 
~ 01 B VINE . .-: 02 PORCINE c.J 030VINE LJ 04 CAPRINE i READING ! BRUCELLOSIS BLOOD SAMPLE NEGATNE RESULTS OF OTHER TESTS 

.-' 05 EQUINE ~-=..?! OTHER WILOlIF~MA~~_".,,__! I COLLECTED i -----,...--"'"::----r-=-=-=---
::= 09 OTHER 7Si!';fy) - -1 48 HRS 72 HRS I I'DlSEASE I DISEASE \' DISEASE 

---,,----.. --~I __ . I CERTIFIED BRUCELLOSIS II I 
If more lines are needed below" use V'S Form 17-140A. MODIFIED ACCREDITED AREA (TB)- I 1-. ---.--1-, T-yp-e-T-e-S-T 

r FREE AREA I TYPE TEST ! TYPE TEST 
11. FARM ORIGIN 18. INONIDUAllDENTIFICATION iii I 

Owner's name {Las! name, two initials, or bt.lSiness name) (Instruct"ms for cQiumns A B. C & Don' •• ,"",,) ! ".' I 
Owner's street address II) NO. OR DESCRIPTION i SEX: BREED: . 
Owner's citvltown. State code (FIPS code on reversel & zip code A [ C i D_!r-+ 

-------------------

Bar S F.edlot 
1 Beu.1-1" load 

All hors •• 
__ --+\ ..... n=~v1~ 

I State. o.f _'1'::::..e-'-'-f,=-.--'t----! __ --'-+__ -+-\ -----
1 USCG... ! , ---L 
! 8415 Grey ! A i r--·---.-+ _____ _ 

-'ftl,!:,,:~ dn'iobll, ""co.e.' ,~:","", '.;; ,itt:! km .. wiedge 18476: C'lMlt'Il --! 4..'--i-''"-1,-:o;;:'--+-h-:::-:;---r--t --+1- . i -+---: -----.--t.--------+-------
--.--i'tf,tH'!('.i:el.:' !",~ '.:!L'll, ,~lefin:R::II, i 8417 Cbgtn ! A : I I i ' i i 
---.;:e)t i:jlq:G~IKl L ilny (,;T'::l~"';;;'::;':" :';''''r'''' r 1411 Browa t- ~.- r II QT '[! 1=1---- i =t=1 -_._-, 

I cU.1 C1o 
..... ~ 'A I., IW . .. I,';'.' 1",:.-, - ii.· :,:" --- " ='-.... __ .... ',1.' _____ "' __ k\titl)in M. :·1!W~! prqr&dlrl,G ! 9«t "7 "" ..... tll I ~J 'C. . . I, _.. ~mmm - --t.-----

_ __ . , .. _ . ..:."11'1._'" ... ' (;,;1<:1 vi inSP8Clc!1 i 8480 Chest» I It. 1 r 'I' QT I + ,''.=---... ' .' <_.. - I Wi Cheatll I,! A J l' -.l..!!! 1 Tj--- i·----=--t ------j-. __ _ 
, 84&.2 Ch til A 'I ",'" " i i t--./"-_.. T'-t 

_~:~_:,_::;_. _.. .~~~_"·~~~~~~_8_~3 Wh;i.m I A ; i -'''''T I I I ~ T-u .--....;------
. VALID ONL¥'IF1JSOA VETERINARY SEAL . CERTIFICATION BY ISSUING VETERINARIAN 

.~ ', .. :.' Afl1'EARS.I::i6'~E This is to cenify that the animals idel1tifled above were inspected by rne 00 this date and found to be free from el/idence of communicable diseases and insofar as can be 

. , / .. ' . 

. , i/. 
..•. ; 

determined exposure thereto: the premises of origin are not under Federal or Slate quarantine because of animlill dlsease; the animals were all negallve to the tests shown 
00 the dates indicated. Arrllll'lgements have been made for the anlrnels to be handled in a transPl)rting vehicle that has been cleaned and disinfected since last used for 
livestock and for mo-.ement to the port of embarkation without exposure to other animals en route, eJ«:eptthose meeting these health requirements. The shipmeN must be 
accompanied to the IlOrt of export wiIh thi:;:.S-=.CEI:::.r1.::.:ifl:;:;c.::;at,e;:..:..-________________ .,-_______ --,_. _______ _ 

119. DATE ENDORSED '120. NAME OF ISSUING VETERINARIAN (Lastname,flrstname, mlddle/flitlaI,- 121. STATUS r! Haderal i 22. TOTAL NO. OF ANIMALS 
! ~. . _., I' i please print) . ", i - i {Cenilied /or wqlO!t or c!on3leO 

1'. !.~ I L .~. ( ,i C. lIartle. ClM. rk. DVH .\! 0 1 S!a~ lJ 3 A<:credUod i semen) (tlclude nos. from al! I; './ r~ , " - I '~----j GII8C_tledVSFoFl1lS17.14OA_) 

_"_Ii' ! __ ,.,::. , ,"1. ._ 1.> V fV! i 24.,., OF ENDORSING FEDERAl VET (Type,J.l(Int, or stamp) 125, SIGNATURE OF ISSPING V~ER~RIAN f--
23. SiQ!)atareofEndorsing Federal Veterinarian ~ , l t \/ j/V\ ! /. ..\,.' \27 ('J:wellty-S.ven) 
vs F M 11·140 (MAR 98) Previous Edition may be used. 



.(Certilied~~,~8Ied 
_~'(InClildel'lOlleft'!)m all·:: . 
. _11«1 VS·form.· • .n-14OA) 

. ./'.': . :::'"; ... : .. \<:. 

'21, 

PARTfJ .. l88utNG VETERINARIAN 



.' ";l";~"';i\~·::;~~:~;!~~It~:::~:::~~A"" 
(This documEnt dOes not· replaCftCertifi<:ale of Inspection of e~ Anlmals, \is Form 11-21) L028775 1OF2 

04/11/11 

4. OATE ISSUEO --r;.IJ.S. PORT OF EMBARKATION rb;;indit;;;') '" , -. 

I . . , . ---Cpa".-
! 10, NO, DOSES OF SEMEN 

8. CONSIGNOR'S CITY (or Town) . 

SM1 
13 STATE CODE 14,ZIPCODE 

59474 30 g, SEMEN IX" if yes) , I ENTER CODE DESTINATION COUNTRY 

15. SPECIES ("'X" one • use VS Form 17·6 for Poultry) I CA 
=:= 01 BOVINE := 02 PORCINE 03 OVINE LJ 04 CAPRINE NEGATIVE RESULTS OF OTHER TESTS _ _ _ i! 05 EQUI~_ _ 08 OTHER WILDLIF~MA~A~ __ _ 

;== 09 OTHER (Specify) 

, . ._--...,-- ------
-1 

I 
48HRS 72HRS I DISEASE DISEASE 

[--1 CERTIFIED BRUCELLOSIS " 
I I r- FREE AREA TYPE TEST TYPE TEST 

I ! I 
If more lines are needed below • use VS Form 17-140A MODIFIED ACCREDITED AREA (Tel 

17, FARM ORIGIN 18, INDIVIDUAL tOENTIFICATION I 

I i c----.T-:-:c-=-r--,---:-:-,--:-:-+---==--i-I ~--,--=:-_-+ ____ _ 
DATE : .r I DATE i VAC !! 

F I <>1 H I I 
t r 

Owner's name (Liilst name, two initials, or buSiness name) (itlslnlctions!brco/umns A. B, C & Don,,,",,,."! ! 
Owner's street address SEX ! BREED I 
Owner's cit~n, State ,;ooe IF1PS code on fe\'eJ'sel & zio code C! 0 ' 

• 

, '. I or I"'!" , ,..-G..... I I i l--t,---·~-----+--, 
Th€[,c ~mii!1a's "":10, ') :lil! !:Jest oiti'tekflowledge .421 Ba7 . I A......JL-+-l -""''---1-' -...!I~I!l!!;~~~-"'..lt.l!.-+-__ + l--J-. --+! ------1-----

',/,!,i i""ie' ,)I liVl i'."iI)9 v .. : ... inilnafl" 18422 ---~---+-'~---l-¥:~-t---+---+--+---i--If--.-+-,; ____ + 
~! s;KiMied I" any LQ;nm!ll.lif;<lI\le liiS(1l'lS" \&423 Cheats I Air . Qt i --L I 

.. _______ within 1)0 days preceQing IK2~ WlUtllm I A I r I i I I!. 
__ --o-__ ,...!h~&~Cl_i}_ta. of inspection. BlklWbt I It. 1- I Pa t i i . .-L. .......L-

1
' .. ----i,-. .. I Ii ,-

.'. ,. "'·\t,.: .... '--- BuebUnI A if --t~ , . ---+I--tl·-------t--· 
·~~S;~~1i,- -rs&--=aC1l I!· r: I~ I Ii -+ I! -·-~--··-+i---

", ~' ... /' ,.;:5 . '---·-------t6L29 'b_, i ,. -tV i QT i -+--+- ---1--+-+---+--+-----i1------:\------
~! <> :- "'1"'1 '. ..~ __ ,---1.- -'1 i A I a I I I ! I ! 

~vALID~~ y ie:1lSOAVeT~~INARY SEAl ' CERTIFICATION BY ISSUING VETERINARIAN 
-- ";AP~S I:IttRE This is. 10 ~ertlfy that the animals idenUfled abow were inspected bV me on this date and found 10 be free from evidence of communicable diseases and insofar as can be 

. .' determined exposure thereto; the premises of origin are not under Federal or Slate Quarantine because of animal disease; the animals were all negative to the tests shown 
i' / "" . on the dates Indicated. Atrangemen!s have been _de for the animals to be handled In a trans/Xlrting vehicle that hal been cleaned and disinfected since las\ used lOr 

Il¥estock al'ld lOr mowment to the /Xlrt of embarl\lWon WithOut exposure to other animals en route, except thOse meeting these health requirements. The shipment must be 
, accompanied to tha /Xl" of eJCPOr1 wilh:.:..th~I:::.'s.:::cert=lfIc::::a::::te:..:., ____________ . 

\19. OATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, firs/name, mlddleinltlal,- -1'21, STATUS 0 2 F-..al 122, TOTAl.. NO. OF ANIMA1.S 

14 /1. I ' pieaseprinlj • (Certif.edlOrbpOrtordonal<ld 

.'1', i -.' I 1 ~ D_ ~ 1'" _._L ........ II 0 1 Slalll iJ:;) ACcl1l<litea \ Mme") (lnctude nos, frOm 1111 
/ I ,_~" !>it-..r ~!I!>........ . '1 attacheO VS Form$ 17·140A) 

// _ b-r::6-'1 .... <.,-~ U \j 1/1/"\ I~E OF ENOORSIN~,:EDERAL vet /Type. print, Of stamp} ~125. SiGNA:URE OF ISSUING VETERINARIAN 1_' 
23 Si~iUre Of Endc(Sing Federa!Veterinarian '> ! , r<" ,,;,.; V vi/I ,'/ ,,(,'- 127 lTwa.trS.fta) 
vs FMM 17-140 (MAR 98) Previous edition may be used. 



::t;te C6f1i~i\!.8l,llI1orluld b law 21 U.S.C. 112), While you are not required to rel!P(lnd, no heE!!th certfficate ca~ be validated unless the data I'IIIQUeSted is proVload. FORM APPROVED -QMB NO. 0579-0020 and 0101 'JL. 
. ,,; , .. "",~,(";;AI;$;~MIIiiij~;f;i.\;'iiicii";_.,,,, .i·" . 1, CONSIGHQR'SNAME(L-Nt_,Ifr,stname, middle irrit161 or>buslnNII _! .. '. 2, Ot:!RTIFICA TENO, ····3; PAGE NO,' 

ANIMAL ANb PI.AHT HEAL lH INSPECTII:)N SERVICE .' .' . . 

.' ·UNrteDSrAt~~Hmtfiel.m,fCJtJei 
(This document does not replace Certificate ofln~;f~(.~.~i~~, y~ F,~,1.7·~'9,.o ------- ' ......... , " ....... , ..... ' L028776 1 OF2 

4. DATE ISSUED I! 5. U.S. PORT OF E~R,~TIO~(City and State) . . .',. 6. S~ATE ~ODE 

04/11/11 . • ............ .' r ·30 ',' 
~~~~.~ ;'QmOO~~~~ 11"~~~~~~~~m~~~ ____________ ~_~~ __ L~~ ___ ~~HH~ __ 

'! 1 ! U '-Rail , j 3-Air 16.CONSIGNes.·S .. NAME~DSl'REET.AOORESS(MaillngAd,*,ess} 
'_.J I _ 1 x,J 2· Truck I : 4 - Ocean ,Jouyry I:&po~ ..• 17-~25-W4 

15. ~;E~~E:O:::e . useo:~~~~~6 tor PouIb030VINE 04 CAPRINE I ~!.&IV~~~R~~IN I .. ' .... BRUCEllOSIS BLOOD SAMPlE' 

!I ReADING '1 . COLLECTED .' 
NEGATlVE ~ESUL TS OF OTHER TESTS 

_1.1 05Eaul~._ 080THE~IL.'?:!E-MAMMAL - _, . 
09 OTHER (Specify) 48 HRS 72 HRS 

If more lines are needed below - use VS Form 17-14OA. 

17. FARM ORIGIN 

i j 

I ,
_. _ CERTIFIED BRUCELLOSIS 
. . FREE AREA . 

I i 
I i 

! OISEASE DISEASE OISEASE 

. T'VPETE:;St TYPE TEST . TYPETEST 

! ~'---r-~~,~~--~r-~~--~~~--+---~~~---l---~~~--Owner's name (Last name. two Initials. or business name)· , 
Owner's street address 
Owner's ciMlown. Stale code IFIPS COde on ;...rs""VI!;,...rse;..:..;..1 &:.c41:;;;·P;;:,.t;;.;;Odec:.:....--;i--___ --"-______ +-.....:;,.-+ 'G 

Bar S l'aMlot 

These 8!1imers wen., tG tblil b"s! of the kMwledge 
___ and OOh'IT of Iba if;:l,uinil vetelinarlafL_·'--i--__ +""C%:!~ + ___ +-_" ___ + ___ .~ -
---J~~~~ja~·,~~,u~'n~~~a~b~~'_dl_·s,_ja_s_e __ ~~~~~~~~~~-r~--~~~~+~~=--+-4 ... ,----4--4---+--~---4--- - ___ _ 

. within 60 days pl'ecOOing I 
=======_' .. the dale of il1spea-:=IO_-=-fl_. ~====---------+-=-:~~:?"'''?~;;;:-+-.:::::..--E:-.-+.~ ........ t--E-~--+--+----+--+--+--..,.--r--------- I ... _+--I II-+I------+!-------

.. ' .. .' /j ",'~i 1,,,..\, "1'·;,---' -irono-+-+I- I ,I. II ------;-.. -.-----

~)fE'l.'i 'c, _,",..7-;;"",',_'--_' _-_______ .,-__ ~~~~:::.:--=.;.;-----h.---l1_---+n" ....... .----+f-l~~+rI!nJr~-+t---t-I' ~ 'I I lL __ -+----

: i, v)U~ ~t..~~1J$oA ~1:RINARY SEAL CERTFICATION BY ISSUING VETE-RtNAR.l.....--IAN-'--·-'-----
'. '. ~.~. '.'.," AP., ..... PE .. \ _AR, [S.,H .. E .. R. E . This is to certify that the animals Identified abow _e in$p8(:ted by me on this date and found 10 be free from evidence of communicable dhielil,\;es and insofar lIS c.an be 

~ I '. determinecS elqXIlure thereto; the premises of origin are not under FeQeral or State Quarantine bec:ause of animal disease; the animals were aU negative to the tests ShOwn 
• on the dates IndIcated. Arrangements haw been made for the anImals to be handled In a transpqrtlng vehicle that has been cleaned and dislnflK:ted since las! used for .. ~:.') ;< \ . livestock and'for movement to the port of embarkatJon without exposure to other animals en route. exeept Ihose meeting these '-Ith requirements. The shipment must be 

I sceompaniecS to the port of elIIlOIt with this ceniflcate." . .'_ .. 
! 19. DATE ENDORSED 120. NAME~ ISSUINGVETERlNARIAN (Last name, first name. middlell1ilial,- 121. STATUS U 2F~ra! 122, TOTAL NO. OFANIIIW..S 
! '1 I please print) ., i (Cettified lOr aport or dCI1aled l£L,.- If· f I ! . c. ~ Clark. J)'ftf 0 1 Slale il3~lIed 1 :=(~::rm~o;7~::1 

",' i ' .. '/I A I ~ OF eN50RslNG FEDERAL VET (T)'Il6, prlnI. or s;a;;;p;; 25. SIGNATURE OF ISSUING VETERINARIAN . ----J v "I j' \ ,; I .' r"-
--'P'''''-----=----'--..:....£. ·........:..---11 I V r l) f/t t I /.. I 27 

23. ignature of Endorsing Federal Veterinarian ' . .' /. ." I 

FORM 1744& (MAR 98) Previous edition may be used. 



CERTFICATIQN BY ISSUING VETERINARIAN 
This is to eeltify 1hat the animals Idemifl«l above Wlilfi!t i~ by.me OIl this date and found. 10 be free IrQm evidence of communicable diseases and insofar IiI$ can be 
determined thereto; the pr8misesof orlgln are ilI:ft umle(Federai or .State qu8flll1tlne becaWill of animal disease; !he animals were aU negative to the tests shown 
OIl the Amlngements haw bllen made for the animals to be handled In a I/lIIlSPOrIInIJ· vehlcle that has bllen cleaned and dlslnfected since last used for 

andl40r mc!WrMl1~·1O the.polt of em~ wiItIout lbposure to Qlher animals en ~. ercept ihQ$e meeting Ihese health requirements. The shipment must be 
with this cerI.Ifieate.' . . ... 

OF ISSUING VETERINARIAN (Last name, first 1UIt1Ie, mJdd141 in/lfal,
please print) 

21, STATUS 0 2 Fe<ieral 

jj 3AccredlllKl 

22. TOT AI. NO. OF 
(Cellifled for 8lIPOtI or dOnated 
......,,).(~Iude nos.""'" all 
~ 'IS Formi11-140A) 



1 OF 2 









22. TOTAl NO. OF ANIMAlS 
(Ce!tjlled torllxpott or donaled 
_),(~noa:fjIliJIlIII 
atIaCIled V$ Fo/m$ 17-'i4QA) 

PART ,·ISSUING ¥Ii1EAINARJAN 

(b)(6)

(b)(6)



'J(l'fl\\ecarll!lCatlI'lSaU1hol'lz.ed blltaw 21 U .5. C. 112). While '!Ott are not ~ui«ld to respond. no health certilic3te can be' ~ unle1;$ the .ta I1!IQUeS\IId 18 proYlded. FOAM APPROVED - 0t.I8 NO. 0579-0020 and 0101 

U.S. OEPARTMENTOF AGRlCumlf!f 1. CONSdIlfOR'S NAME' (~st name. fif$t name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE NO. 
ANIMAL AND PLANT HEAL 1'H INSPECTION SERVICE 

VETERINARY SERVICES Bouvry Export.s 
UNrrED STATES ORIGIN HEALTH CERTIFICATE East on Rwy ill L028485' , OF (This document does not replace Certificate of Inspection of ElqXlI1 Animals, VS Form 17-27) I Fort. M ..... l..w'~iI .ABde.\. - --' 

4. DATE ISSUED I 5. U.S. PORT OF EMBARKATION (City and State} i 1'1. STATE CooE 17 . CONSIGNOR'S STREET AooRESS (Mailing Address) 18. CONSIGNOR'S CITY (or Town) 

~;;11 I Sweatgrass, wr I 30 . Inspected @ Billings Live Billings I 14. ZIP CODE I --- ~-

110. NO. DOSES OF SEMEN 
----.--

9. SEMEN ("Y' if yes) 111. ~NSPORrATtmi CLASS 
I 
._---. LJ 1-Ratl L.J 3-Alr 

! i _ ~_ i ~ 2 Truck. I 4 Ocean 
'--' 

15. SPECIES f'X"one· use VS Form 17·6 for Poultry) 

U 01 BOVINE [J 02 PORCINE [J 03 OVINE ~ 04 CAPRINE 

__ J.J 05 EQUI~ _ 08 OTHER WILDLIFE - MAMMAL 

09 OTHER (Specify) 

12. CONSIGNOR'S STATE 13. STATE CODE 

Montana 30 i 59101 
16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) I DESTINATION COUNTRY i ENTER CODE 

rNEGATNETUBERCUL~1 -
READING 1 

BRUCELLOSIS BLOOD SAMPlE 
COLLECTED 

, 

NEGATIVE RESULTS OF OTHER TESTS 

J . i 
I 48 HRS 72 HRS i-i --------- I' DISEASE DISEASE I DISEASE 
i I I, II 

CERTIFIED BRUCELLOSIS I 
If more lines are needed below- use VS Form f7·1<UJA.. MODIFIEDACCREDITEDAREA(TB) --, i FREE AREA ! TYPE TEST "TY?ETEST I TYPE TEST 

Owner's name (Last name, two inKisls, or business name) !--. .!"'IItruCUOIlS Ior.""umns A. B..: C &DD",."er.~ , ! I 

3 

17. FARM ORtGiN---"---'! 18. INDIVIDUAL IDENTIFICATION ! I I I' 

OWner's $treet address i 10 NO OR DeSCRIPTION' AGE' SEX I BREED I I , DATE I I i DATE i VAC I 1 '25 I 1 '50 I 1 '100 DATE' DATE I' DATE 

ill-ITc;;;n. ~ie;:~~:C~e ~;;;~"") ~""Z"":C:~:"::;::'i~=_--j:_-_ ... U ..... " .. A"", ......... T,,",aa..'\I9't-I_B_:: ~~C~:i =~O~~:~E=+-It _____ ....:F~~~I:G=~I ==_H:.:, _~-t-+-I ==1 =t-!I,-~J_~:I~~K~~i;=.L::" __ -t-!i-i ~~=~~M====11=:;;-'J.i('::;==N-'lLJe~:~~k=====0==== 
~443 N Frontage R(l ;aSGG 8956 A : 11" ! APPI BrQ~Atfhit. .L- I I ----.-f---"S<------!i-----

.1!~ 11 in9s , W:~_~91 01_____ ! a 9 5 7 ; --t-! ""i .. -+t--"""" Qlkl"-f-1---i-I-"'o=u=n=-t--+ __ ---i-'I,_=+=-+-_·_ ++-.11 ~~:I~:..-_+l--.:-_--_-_._" ___ :i-=--:6:9~~~-=-~i-=-==~-----__ ! 8953 I G _ i Ii 32 I ------------------"-----+---+--- . I 3-959 ! G ! I ! 100 

=~================·============~1==·:-=---:;8:..::9·...::60 i G i . i I ella, t ut--+ _-;.' ==~==:==~===~=======:=~1~ O;~5===:======== i 8961 I F I Brown I H}6 
=_----PE"" a-M""A.,.../j""U''''''''iE-·!1'rl'-EX-'O ..... R."....,.l'-··'v'""' •• .,.........'11.".1.,."1'""""',1-: -----t- - 8962 i G I 1/~rc:n"=nn-:f·,,-:-:-r-l1-_+---+_+---+_-+-__ ~_-+--,lr-""""8 __ -+ ___ _ 

I 6963 i F 1 --e~.__ 109 
----"----.-".-----.-------+_-.J--,.,..,....,"'.,..-+-+-+-....-+-+-+-+..",~"'=+__+_--+_-!---+---+--j-----.-+_.,.--,..-:>"t---+-------... 

i ts~b4 I 1" I I 13ay 11 U 
-.. ---.... -------- --·-·----+i-+---...-.d..-.~. ,'r!-'C),: :,)",..---+-+-+....,.-I?"+--+r '-.!,-+--hl:J""'-';;J.,a=lc:l-r.K'-+--! I I 1 11 i 

;iIl anf~-aals are i.dimtified ! !l:too Ir l"N'!, J:1UC,:!j 't •• w!jlJ.C(r I i , 13-r------
-.... , ... _---.-=~wit:h neck _t._a.-=g'-s_. ______ -+j __ +--_*W.ii!t'!1·'tIf'O_'-+--+--ii--~'!1'>·l ---t-URU1 ~'teo: ll{~ art I II I" --~--+--.r-l"f"tr-G-----T·-----
- .-- . ..... I o:;.tOeJ iiI:, ....,..,"""li----l'---+I---+:-+· --+--t------.----+ 117 --t--

_____ --'-r __ "-"":'~\-----"-----·----+--I-+----: .... litl~ ",."iIi..: \J~ .,-!,--li--+-r!,Jl~;"" ~",,",;.;I "'""'" ....-+~--+-: ---+:--+---+---+-----........ - t--+1 "tl~sr----1I--·---
-... ,,-~ .. '7;',,~. ,.....,..,.,.:--.. -._.r---... -----------1I-.J--4QH;1~'~vlt---tI-+--l...,"'''''--i---_t--i--' -+i ro:-"",~: __ :~:I+ :.-ri .iflf:m~':r+:: :--+-·-II---II~-+--+-------.. ___r_-"'ttr----t---.. ----

", >' / . e 911 I --+-iO'-..+--.+-+-: --+Iib:r !::.:;!. . .,...-! 11---\ i -- --t 1 221-
,,,,--;=,------,-". -'-' , ____ . ____ .__ I ,,_ ... a £:1.'1 ~"---+---+:'----+--F--.,.+--h--+-~~!"_4_--+.--+___+-+-_____l-_+-----1-',f--'i .. Ho~,i_-.... ---L, .-----

.
. ' .. " '~ •. . ............. ' ..... '--- -----'--1 ····I:r-::--v:7·r. i. ,\,J 1,. ~ ,I. \11' 1J.J~_7 ~ 1 I J !,' 1&;,;1" j 

""$ __ ~_. _____ .. ___ " , I j .. I L I _ i ! _,. ____ _ 

. VALIO-GNLYIP USJl)A VETERINARY SEAL --'----:-------'----"------'--..LC""e-R'--TIFICATION BY ISSUING VeTERINARIAN 
. .. APPEARS HERE This is 10 certify !hat the animals identified above were inspected by me on this dale and feund to be free from evidence of communicable diseases and insofar as can be 

, ~. .. . ~ ... - \ .. determined exposure thereto; the premises of origin are not under I"ederal or Stale quarantiM because of animal disease; the animals were all negatlve to the tests shown 
! I / '. , on Ihe dates Indlcaled, Arrangements have been made for the animals to be handled in iii transporting whil:le!hat haS been cleaned and disinfected since last used fer 

i livestock and fer movemenl to the port of embarkation without etlCPOsure to other animals en O)ute, except Iho$e meeting these health requirements, The shipment must be I accompanied to the pOrt:t exoort with this certificate. _---' _____ ,---_________ _ 

i 19. DATE ENDORSED ! 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle Initial;' 121, STATUS 2 Federal 22. TOTAL NO. OF ANIMALS 
I ! please print} i (Certified fOr e:oport or aanated 

. __ Jt_~~!~,., '" I' I' WI I;J~"',"oM, ... FkDERAl Vfl ff ... !:;::': J~!:,'~~~.7~ .. ~-RE .... ~~._ .. , ... I~ffu;~0J 
0 

,- ~ ,--- ~w=~~~:,.: 
23. Sign. allUre of !i1&rsing Federal vfrterinarlan \ .. / i.',,"! .. .' ". . ! 

VS FORM 17.140 (MAR 98) Previous edition~ be used. i) I , L>', h 11 I 

\. t· 
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4. DATE ISSUED 

:~.:' .,' . "30::·' 

. r'--::-:-l·:-··· ',', ..... :;. 

9. SEMEN ("X" if yes) 10. NO. DOSES OF SEMEN ..:ll1·Lr~~::ATa~ 
.' ···1· 2· Truck 0 4· Ocean 

15. SPECIES ("X" o,nr i.:~~~;X~&?'T g~~lf['!"'?<jlrY)".. . . 
[j 01 BovINE' 002 PORCINE C 030VINE. 0 04 CAPRlNE 

--.t:J 05 EQUINE U 08 OTHER WILDLIFE· MAMMAL 
[J 09 OTHER (speclry) .c=:-: .. ~.-. -.'~ .. 0:7 .. ~ .. -. -. - - - - .-. -"~ 

BRUCE;lLOSIS BlOOD SAMPLE 
COLLECTED 

17. FARM ORIGIN 

CERTIFIED BRUCELLOSIS 
FREE AREA· . 

(MIner's name (Last name/(\i,/()'lnltials,:,O(·busme·ss·name.}'·: ":', 
Owner's street address .. 
Owner's CitY/town. 

-+_/+)~,."~"-",),,,,-?"~/~-~~ 
23. S' nature of Endorsing Federal Veterinarian 

CERTIFICATION BY ISSUING VETERINARIAN 
This is· to certify that the animals identified abolle were i~tectby me on this date and found to be free from evidence of communicable diseases and insofar as can be 
deterlT\ined exposure theretQ; the preml~ of originate ntlr.undefFederal. or State quarantine because of anlmal.dlsease; the animals were all negative to the tests shown 
on the date$lildicated~' Arrangements halle been madefor:jheanlrrtClls lobe l1andljldln a transporting.vei1ic;le tha1 \'las been cleaned and disinfected since last u.sed for 
IlI.utock allltfor mowment .!DthEtport oflliJ:lb8r~pn without e)ijlosure to Oit:1er animals en route. except iI)o$8 ineetlng these health requirements. The shipment must be 
accompanied to the port of export with this certificate. . ... '. . ..... '. . . . ..... . ,. _ .... .,.."_.,,_., _______ _ 

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Lastname, first name, middle/nltia/,- i 21. STATUS C 2Federal 122. TOTAL NO. OF ANIMALS 
J J .. Jill ! please pr/(It). . ., ..•••• .., .' I ,.-, , (Certifoed for expon or donated 

=+ .... rt$P:-:3L_ i' •. ' ~ Bat.Clarka>:JMr.· ~ 1 sta~_iJ ~~~ =~~~~i~::' 
24~ OFEN~SING FEDERAl VETmPe. prinl, or st8mp), 25; SIG~TURE ~~ING VI;TERINARIAN ~'-'-__ ' ___ --::-

.. ) I /,' \,~) (' cIt? \ V!lL / / #"':,f,..,.,. /.o' i 27 (~'rSev-) 
Previous edmOn may tie used. 

PART a .. ISSUING VETERINARIAN 
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PART 1-18$UING VIm!RINARIAfI 



VETERINARY SERVICES 
UNrrED STATES ORIGIN HEALTH CERTIFICATE ,< .. ' ,< 

(Th~t does not replace CeI1iflcat& of Inspection of Export Animals, VS Form 17-21) 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City end Stalfl) 

05/17/11 
9. SEMEN ("X" if yes) 10. NO, DOSES OF SEMEN 

15. SPECIES ("X" one - use VS Form 17-6 for Poultry} 

1 11. ~NSPORTA 
U 1 Rail I 

!iJ 
:::::J 01 BOVINE [J 02 PORCINE OVINE 0 04 CAPRINE 

_____ ~ EQUf~ _ .....-::--_08_0_TH_ER_W_ll_Dl_'FE_-_MAMMAL _____ _ 

::: 09 OTHER (Specify} 

Ifmore ' are needed below - use VS 
17. FARM ORIGIN 

Owner's name (last name, two initials. or business name) 
Owner'!'. street address 
Owner's citvltown. State code IFIPS code on re'o'ElfSlll 8. 

VALID ONLY 

1 

16. CQNSIGNI;E'S N~AND STREET ADDRESS IMamrllir ""''''''''''1 

.Bouv1:'y Export. SW17-9-25-W4 

n 12HRS 

r 
CERTIFIED BRUCELLOSIS 

FREE AREA 

1OF2 

DESTINATION COUNTRY ENTERCOOE 

NEGATIVE RESULTS OF OTHER TESTS 

,'·bI!I·.ffeejfllornlllVil:l\mM'clf'::Clmrnun.lt;alble dl$eases and Insofar as cao be 
all negative to Ihe tests shOl'VO 

!Ii c:lea,ned and disinfected since lasl used for 
requirements. The shipment must be 

~.TOTAlNO.OFAN~S 
(Qlr\ffied for $lOp011 or dOoaled 
lemen) (Inc:lude nos. from all 
attac!\ed VS FOntl$17.140AJ 

PART a .. ISSUING VETERINARIAN 



PARr 8~ ISSUING VEtERINARIAN 



and 0101 

3. PAGE NO. 
11 .... / 

(ThiS docummt does not replace Certificate of Inspectk:ll1 L029032 1 OF Z 

4. DATE ISSUED 
...... ~ .... $ /i.!7II1i'if 

OS/13/11 

8. CONSIGNOR'S CITY (or rown) 

Slaelby 

9. SEMEN ('X" If y"'5) : 10~. NNO;;.:rD)(O~S;EESSCOF;;;Ss8EMMiEEiN:I-il;-TR~iPcimrn~cuiSS-1~~~~~V:iAMiiAtrcl:sn~iTA:OOREirs(Maiii;;g~~;;JfiiES1:wtciN(i~RY--t~~~ioe--r:i DeSTINATION COUNTRY ENTER CODE 

15. SPECIES ("X' one - us", \IS Form 17-6 fb( Pouilfy) 

01 SOVINE [J 02 PORCINE 030VINE 0 04 CAPRINE 

_ _ it] 05 EOUI~~ _ 08 OTHER WlL~FE~MMAL 

09 OTHER (SPeCifY) 

17. FARM ORIGIN 
Owner's name (Last name. two Initials, or business name)· 
Owner's street address 
Owner's citv/towo. State code (FIPS code on reverse) & zjp . 

NEGATIVE RESUl T5 OF OTHER TESTS 

I DISEASE 

TYPE TEST 

VETERINARIAN 
10 be free from IiMdence of communicable diseases. and insofar as can be 

~!~~~~;~=~~=:jt:i~~:: because of animal disease; !he animals were all negative to the btsts shown 
IT! a transporting vehicle that has been cleaned and disinl'ected since last used for 

Iheport'd'lIMItJ'!I~~:in en route, except those meeting Itlese health requirements. The $hipment must be 

27 



FORM APPROVED-

OF 2 

<, "";-.:> 







I 
I 



(This dooLlffl!i~ 

4, DATE ISSUEO 



4. DATE ISSUED 
."",~,: .. !:. 

0';/11/11 
9, SEMEN (,X"jfyeS) 

i-' 
I 

10, NO. DOSES OF SEMEN 

15. SPECIES ("X" one • lise YS Form 17·6 for PotI/tryj 

FORM APPROVED-

1 OF 2 

EJ:{tERCQOE 

:::J 01 BOVlNE' O'02PORCINE ' [] 03OVINE' 04CAPRINE 

_ tJ 05 Eau~ _ 08 OTHER WILDLIFE· MAMMAL 

[; 09 OTHER (Specify) 

17. FARM ORIGIN 
Owner's name (Last name. two Initials, or b\Jslnes~ n"lme),' 
Owner's street address ' 
Owner's State code 

CERTIFIED BRUCEllOSIS 
FREE AREA 

CERTIFICATION BY ISSUING VETERINARIAN 
This Is to certify that the animals IdentlfIed above were Inspected by me on this date'and fIlund to be free from evidence of communicable diseases and Insofar IS can be 
determined !IlqXlsure thereto: the premISes of ori9in are not under Federlll or State quarentlne becaus.e of animal disease; !he animals were all negatl\le to !he taSIS shown 
on the dates Indicated. been made for the anilllllis to be handlelQjn a transporting Wlhlcle that hH been cleaned and disinfected since last used for 
IIWlstock without UP0sUr81n oI.hIIianimils en route, ~ those meetl"9 these health requirements. The shipment must be 

OF ISSUING VETER~ (Last name, first n817'16. middle iI1l1i9l,· 
pl88St!prinl) 

~INARIAN 
/ 

21. STATUS 0 2 Federal 

01 Su.te 

22. TOTAL NO. OF ANItvW.S 
(Cet1i/iEid !'or 6lq:IOrt or doruI1ed 
semen) ("'elude nos. from aU 
aItlIctIeC VS Forms 17-140A) 
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diseases and insofar as can be 
aU negative to the lests shown 
d;sinfeciled since lasl uSeQ for 

.....,1 .. 1"'_ ... fQ . The shipment must be 



1 OF2 





4. DATE ISSUED 

15. SPECIES f:l('" one' use vs Form t7~6 kJr Poultry} 
·[]01 fioviNE'ooz'PORCINE· . . C 030VINE 
__ ~il 05 ~I~ 08 OTHER WILDLIFE· MAMMAl 
09 OTHER (sPtiCifyj . '. ,. ~ - - - -

BRUCELLOSIS BLOOD SAMj)LE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 





I 



1 OF2 
\. 

PARrI"·1S8UING VETERINARIAN 





1OF2 

:' .:' .... 

",". ,'. ,'. 









4. DATE ISSUED 5. U.S. PORT OF EMBARKATION . 

9. SEMEN ('X' if yes) 10. NO. DOSES OF SEMEN 

15. SPECIES ('X' one· use VS Form 17·6 fOr PooItry) 

01 BOVINE . [] OtpORCINE [J 030VINF,; 0 04 CAPRINE 

___ ~ 05EQU~ _ 08 OrHE~ItDLIf~ 

09 OTHER (Specify] . 

17, FARM ORIGIN 
Owner's name (Last name, two i/lilials, or bu$ine5ll,name) . 
Owner's street addres$ . 
Owner's citllftowo. 

2 

22. TOTAl NO. OF ANNAlS 
(Certlfted ror e><pOl\ or donall;ld 
semen) (Include nos. from .u 
aIIil.<:tted VS Forms 11·140Aj 

1----------_.- 'r"·· 

PART 5· ISSUING Vln'ERINARJAN 



b f i· 

· NO: OF'P.NIMALS 
.(Cellifled tot eJII)OI! or donaWd 
88men) (/n.:lude nos. from all 
iIIIached IfSFotms 17-14OA) 

( \. 



4. DATE ISSueD 

9. SEMEN ("X" if ~S) 10. NO. DOSES OF SEMEN 

15. SPECIES ("X"one, use VSForm 17-6 for PouJlTy) 

=:: 01 BOVINE [JO~PO~INE [J 030VINE 

___ Le EQUI~ ~ OIl OTHER WR.OI.IFE - MAMMAL 

09 OTHER (SpeCifY) . 

17. FARM ORIGIN 
Owners name (Last nam6;;twOlnilials, or bu$lness.;lilme) . 
Ownet's street address 
Owner's oit\<ltown. State 

unless th& data FORM APPROVED, 

BRUCElLOSIS BLOOD SAMPLE 
COLLECTEO .. 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

DISEASE 

TVPETEST .. 

lOFl 

14. ZIP CODE 

,59414 
EN·TERCODE 

22. TOTAL NO. OF ANIMALS 
(Certifted fot export or dornIllid 
semen) (fnCluc!e nos. fmm all 
8lIaCIled VS Fom>s 17-14OA) 





10Fl 

4, DATE ISSUED 

9 SEMEN ("><" if yfits) 10. NO. DOSES OF SEMEN . A~.1QI;I ClASS 
1 • Rilll L.J 3· Air, 16. CONSIGNEIE.'S,NAMEAND STREET ADDRESS (MaJ1ing MdrEtss) 
2-Truek D 4.Qeean i Iotnzy Ixporta SWl7-t-u-w4 

-1-5-,S-P-E-C-IE-$-(~--"O-~--U~S~fit-V-S-~---1-~-6-~-~---~-)------L-~~----~==---------1-,~ .. ~r~t~~~~~~A1~',~,~..,~· ~ .. ~~~~--------~--~~~~~~~~~--~~L$It~~-----
. CJ 01 BOVINEj02 PORCINE ..... : 03 OVINE C 04 CAPRINE 

fiI 05 EQUINE 08 OTHER WIlDLFE • MAMMAL 
09 OTHER (SpecifY) ,-, -'" .~ ,- - - - -. ~ 

BRUCelLOSIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

JEl'ERINAoRYSEAL CERTIFICATION BY ISSUING VETERINARIAN 
This Is to certify thaI tile animals Identified above _~ 11)$!Je.!;fed by,me on this date and foul1d to be free from evidence of communicable dl$llll!le$ and in$Qfar as can be 
determined expo$\II1II thereto; the premises of origin are t'lohinder Federal or State quarantine because of anlmlt dl$llllS8; the animals were aU negatl¥fl to the tests shown 
on the dates Indicated. Arrangements have been made for the animals to be handled in a ttan890rtlng ¥Ilhlcle that has bean cleaned and diSinfected since '"St used for 
livestockand' forl!1O\'8ment to tile flOItofetnbarkation wlIhoUlexposUre to other animals an route, exi:ept those meeting these health requiremanl$. The shipment must be 

to the of eXPOrt with this certiflcllte. 

20. NAME OF ISSUING VETERINARIAN (Last name, Drsf nama, middfe initllll,· 

:p/fIas,.Prio.tJ C • ..... Clark, D1K 
,21. STATUS 0 2Federal 

o 1 SIN 11 3 Acenldlled 

22. TOTAL NO. OF ANIMALS 
(Cel!ifle<l!or:e.cport ordonaled 
semen) (In<:lude nos, from all 
SltlChedVSForrns 11·1401'.) 

"' ... i ..... ur • ., OF ISSUING VETERINARIAN 
./' 

PART a-ISSUING VETEJllNARIAII 



The certifICate is authorized bylaw 21 U.S.C. t 12). While you are !lOt requil1lld to respond, no health certiflcale can be validated unless the data reQ~ 1$ provided. FORM ,NO. 057.9-0020 and. 0101 

...",.", .. ;,.,.<li,s:~~ oiAGRtcuL'n.iRE l.C0NSIGNOR~SNAME (Lastname,lirsl name, middle jnilialorb!.lliM"~:';' 2;:G1ERTFICATENO, '3;'PAGe NO. 
ANIMAL !\NO PLANT HEALTH INSPECTION SeRVICE 

VEn;:RIllARY SERVICES 
UNrrED STATES ORIGIN HEALtH CERTIFICATEi 

(This document does not replace Certificate of Inspedion of Export Animals, VS FOITIl.17·~1) L.029074 1 OF 2 
.,--- '. ." ...... . 

I 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 11. CONSIGNOR'S STREET ADDRESS (Maliing Address) 3. CONSIGNOR'S CrTY (or Town) 

I I Jar I .eedlot. 1 ..., .. III. sun, 
4. DATE ISSUEO 

061'8/11. ... .... , WI 3G 1-:: l-'-::2.::;C:;ON:'-:S~IG""NO~·R'S~·· ~ST±ATE~"-'-:":'" :-=.:..::.;;:.:;. .. .:.; ... = . .:.-.. =-=;.-=--.!-----~-.::::==~,.-;-14:-:.Z:::P::-:c~O=DE=---
~-----.-.-+---- ~~o;SeiEN---~~~~~~~~~-~l;~~~~~~~~==~~==~77.~~~~----JL~~~---~~;·~a~A~~A~_ 9. SEMEN ('"X"ifyes) 110.NO.OOSESOFSEMEN t1. ;r-.", 

I
I 1 • Ral1 16, CONSIGNEE'S NAME AND STREET ADDRESS (MaIling Address) 

. :2. Truck 4 - Ocean Iocu)' ~U 8Wl7-9-25-V4 
15. SPECIES ("X"one· IJS~ VS Form 17·1;1 forPouiITy) 

01 BOVINE [J02PORCINE 0301lINE rl04CAPRINE NEGATlVETUBERCULIN 
LJ j READING :il 05 EQUINE 08 OTHER WILDLIFE - MAMMAL _ _ , 

:: 09 OTHER (Spi!JCify) ~ '-.. - --. . 48 HRS 0 12 HRS 

I 

BRUCELLOSIS BLOOQSAMPLE 
COlLECTED 

CERTIFIED BRUCELLOSIS 
MODFIED ACCREDITED AREA (TB)~. i r- FREE AREA 

17. FARM ORIGIN 13. INOIlllDUAL IDENTIFICATION II ' ! 

If more Ones are needed bek>w - use VS Form 17·140A. 

Owner's name (laS! name,'IWO'If1itials, or business name) (Instructions for column. A. B. C 8. Donr""""",! , I 

NEGATIlfE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

Owner's street aodress 10 NO. OR OESCRIPIlON I AGE SEX i BREED i , I 'I r --=:--,--' 

Owner's citvllown. Slate •. "OO6.(FIPS code on reve~~.~_cod=e'--+-~_'--A'--__ -+--:B:-+-.;;;.C-+! --:0,--+-1 _E-+I -.-:~+. G-+' -.:.:....-+--'-+....::...+-:,-:.:--+......::.~-'--7-- .tiujiiCt~f1."i1 .. ---

lila' I , .. .net. 
1 Beaj..,. .... 

VAllO OI\Il Y IF uSa.e. VE1ERINARY SEAl 
.. 'i'->~Ij'EARS r'lsI:te 

. !/~'"'. 

CERTIFICATION BY ISSUING VETERINARIAN 
This Is 10 cef'lify lhallhe animals Identified aboYe were inspected by me on this date and found 10 be free from >lMden<:e of communiCable diseases and Insofar as can be 
detsm1ined II!q)OSUfe lI1ereto; the premises of origin are not under Federal or Stale quarantine because of animal disease: the animals were all negaliw 10 the tests shown 
on the dales Indicated. Amlngements haYEI been made for the animals to be handled in a Il8nsportlog vehicle thel haS been cleaned and disinfected since lasl used /or 
IlwI$b)Ck and/or I11O'IentIInt to 1116 port of M1barkatiCln without IlJCPO$IJIlI to other anil:nals en route, ~ those meeting these health requirements. The shipment must be 
accompanied to the PO!t of eXClOlt with this cenlflcate. 

19. DATE eNDORSED 120. NAME OF ISSUING VETERINARIAN (Lll$t n_, 22. TOTAL NO. OF ANiMALS 

VS ORM 17·140 (MAR 98) Previous edition may be used. 

MRT a-ISSUING VErERfNARIAIt 



(Mailing Address) 

ca ... Ct. .. 
15. SPECIES ("X" one· use VS Form17-f5 fer Poultry) 

[J 01 £iditiNf" 't:fil2~~8fictif .' Do:fOVlN~ 0 04 CAPRlNE NEGATNE RESULTS OF OTHER teSTS 

O9OTHER Ji;5.~.~~~E _ oeO~R WILDlIF~AMMAL __ _ 
DISEASE DISEASE DISEASE 

17. FARM ORIGIN 
Owner's name (last name, twQ.l~jtials, at business name) 
Owner's street address 
Owner's 

CERTIFIED BRUCEllOSIS . 
. FREE AREA 

BY ISSUING VETERINARIAN 
This Is to certify thaHhe anlmalll identffied . In~~ by ,me on this date and found to be free from e'oidence of communICable diseases and insofllr as can be 
determined 8lq)QSure thereto; the premlse1l not uhoer""8dllral or State Quarantine because of animal disease; the animals were all negative to the tests Ihown 
on the Indicsted. . "'""iarl<AII,,., for the animals to be handled In a transporting lIIIhicl~ that !)as been cleaned and disinfected since last used for 

.. , wlthOul ~sur8to other animals en 'route, extept thOse meeting these health requirements .. The shipment must be 

21 STATUS 0 2 Fedet1II 22. TOTAL NO. OF ANIMALS 
(Ce!tifIad lor expoll or dOrnIled 
semen) {Include nos. ftom all 
SMelled VSFomls17·14OAj 

o 1 Slate Q 3 Acerediled . 

OF ISSUING VETERtlARIAN 

, .. -. 

PART 5~ I88UING uftl':aaUU'.AU 



. , "ItO .... flUte""'.lI aUl/lOfWilO DY _ .n U.;:'.\J. ll:t). wnne Ii are not required to respond, no health certifk:ate ean be valid8led unless the data reauesl8d 1$ prOvided. FORM APPROVED· OMS NO. 0579-0020 and 0101 

. VIlTERINAR¥SERViCES 
. UNrrEDSTATES'ORIGINHEALTHiCERlI'lFlCA11:·;ifi i " . 

(This document does not replace C«IIfjcate of Inspection of E~ Animals, VS Fonn 17·27) 

4. DATE ISSUED 

oiilii":'1f 

, ~ . .\ ... \'" ,'. '... . . .', ,) " ".'''' 

, 5. u.s. PORT OF EMBARKATION (ci,yand Stsie)' 

.~Him~f~1:({~~ r. '!ft. 
I 11. fB"NSPORTA~.lO!\I CLASS 

"';i..: 1 • Rail \-.J 3· Air . 
. . 2 • Truck l.J 4 - Ocean 

~--______ . __ ~ ______ ~. __________ -L __ 

15, SPECIES (X" one· use VS Form 17·6 for Poultry) 
BOviN~ 'i'd:i(j~;~INEtr(j:fbvlNE . 04 CAPRINE 

I 

tCQrii~~~S:.~1t~~IIMl~ •. Jti\i~.Tilidcti~iiiitiiilo;~_) .•. ·iC6RTFiCATENO. ·3,PAGE No .. 

 ":n,' 

·BRUCE;I.LOSIS BLoocr.~I"LE< 
. . '. COLLECTED ..... .'. 

L028497 1 OF l 

14ZIPCOtil: :'" 

'5'101 

_ _ ~ 05~~ _ L.J~OTHERWILDLIFE-MAMMAL 
09 OTHER (~fy) p.(..... . - ·-··1··n48HRS·i"l72HRS' -- ~ . 

. "" :.'. 

L ·"" /. 
I , I~ .1···· ..... f':, -V"'f'''1 
,t i!! Of""':'" .. ' .. e' b.L _ tAr ~ 

23. nalure of Endorsing Federal Veterinarian 

VS ORM 17·140 (MAR 98) PrEMouS edition may be used. 

PART I-ISSUING ¥IT&RlNARIAN 

(b)(6)



15. SPECIES ("X" one - use VS Form 11'·6 for Poultry I 
CJ (n SOvINE 'O'dfFldR6INE "., Ob3bvl~E 004 CAPRlNE 

__ ~ 05 EaUI~ _ 08 O~ER WILDLIFE - MAMMAl:_ 
09 OTHER (Spetffy). . . 

. 17. FARM ORIGIN 
Owner'~ name {Last rllim~i~'!i~li!f)~il1~llna~l· •. 
Owner's street addr~s . 

21. ST "TUS 0 2 Federal 

015- ~ 3.~flldi\ed 

OF) 

22.:TOTALNOi'OF·AHf.W.S 
(Certified for el\IlOIt or doI1aIeII 
!lemenHi'lClude 1><)S~:ritIiTJ II1II 
lIttac:Iled VS !'onns17-140A) 

PART a"ISSUING VETERINARIAN 

(b)(6)



The certificate is authorized by law 21 USC 112) While ~u are not required to respond no health certificate can be validated unless the data reauested Is provided FORM APPROVED OMeNO 0579-0020 and 0101 . 
U.S.OEPARlMENTOFAGRICULTURE 1. CONSIGNOR'S NAME (Last name, first nsme, middJe initial or businetS name) 2. CERTIFICATE NO. 3. PAGE NO. 

ANiMAl AND PLANT HEALlH INSPECTION SERVlCE 77-VETERINARY SERVICES " . 

UNITED STATES ORIGIN HEALTH CERTIFICATE ~ Export. IfII7 " laC SWl7+25-W4 L029072 (This document does not replace Certificate of Inspection of EJ<pOIt Animals, VS Form 11·27) rort ~4 .. Al.Mrh 1 OF 

4.DAT~ !5. u.s. PORT OF EMBARKATION (City and Slate) 16. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Maifing Address) I e. CONSIGNOR'S CITY (or Town) 

06/27/11 I SWeet~ .... Kr ! 30 Ba~ S '.uSl.,. 1 Beaj8Id:A 14. Shelby , 113. STATE CODE 114. ZIP CODE , I 12. CONSIGNOR'S STATE 

110. NO, DOSES OF SEMEN 
I 

9. SEMEN ("X" if yes) l11.'~~NSPORTATP]lCLASS IkmUDa I 30 i 59474 
I I I 

[J 
! ,1 " Ra,1 , I 3· Air 16, CONSIGNEE'S NAME AND STREET ADDRESS (Maifing Address) DESTINATION COUNTRY i ENTER CODE 

! I tJJ 2· Truck n 4· Ocean 1Iotrn)' Exporte SVl1+25-W4 i i 
---~-. Port ....... 1......... AlIMaI'h - " ! CA. 15. SPECIES ("X'one-use VSForm /7-6 for Poultry) 

\ = 01 BOVINE =:J 02 PORCINE o 030VINE [J 04 CAPRINE ! NEGATIVE TUBERCULIN I BRUCELLOSIS BLOOD SAMPLE 
i READING I NEGATIVE RESULTS OF OTHER TESTS LI 05 EQUINE c......: 08 OTHER WiLDliFE· MAMMAl i COLLECTED , .. ~. 

090THER(Specify) -- - - ---- - - -- --1 
! 

48HRS 72HRS 

If fTIOI'llllines are needed below· use VS Form 17.140A. 
17. FARM ORIGIN 

T----------------------L---------~--~ i MODIFIED ACCREDrrED AREA (TB) -, 

--"..- 18,INDNIDUAlIDENTIFICATION ! I 
Owner's name (Last name. two inilials. or business name) 
Owner's strea1 address 
_~ Cit\ll~. State code (FIRS code on reverse) & zio cOde 

(Instructions for columns A e, C & 0 on reverse) . 

10 NO. OR DESCRIPTION I AGE I SEX I 8REED i 
A . Il I C I 0 I 

CERTIFIED BRUCELLOSIS 
FREE AREA 

I DISEASE 

i I TVPETeST ~ 

I 

I DISEASE 

I 
i TVPETEST 

I 

2 

--+-----

":,1 
': " 

fA I A -+--+--+'---1 
._-'-" _______ --'I ___ --'-__ --'-'-____ -'-----'-____ ---'----",'--____ -'--__ -'--__ -'--__ -"I ____ '-! _ 

CERTIFICATION BY ISSUING VETERINARIAN 
This Is to certlfy 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 
delermined exposure theretO: the premises of origin are not under Federal or Stale quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates Indicated, Arrangements haw been made for the animals 10 be handled in a transporting whicle that has been cleaned and disinfected since last used for 
livestock and for movemenllD the port r:J embarkation without exposure ID other animals en route. except those meeting these health requirements. The shipmen1 must be 

I accom~nied to the port of export with this certificate. 
r- , .•.. I .,--------
119. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Lsstname. first name, mlddieiflltial,' ! 21. STATUS [' 2 Federal '22. TOTAL NO. OF ANItMlS 

/I 
i ~ please print) 't __ ~ au I wi, : I ~ ::f~'~' ,)C() I ! . c. Barde. C~ ... :9".,& 101 Stale ",j3Acctedoled I 

" .... ~'. "'\".-:('. ,1 '. .... ' tJ t///v'l I 24. ~ OF ENDOR~ING FEDERAL VET (TJ'P6. print, or stampl 25. S!9NA TURE q: ISSUING vpERINARIAN / 

23. S' 'ffiffi"of End<5fsing Federal Veterinarian I ~ L .' . ~ t> ,/ II /.1/1 .. ::;;,.::;'~.'-'. .-
VS F' M 17-140 (MAR 98) Previous edition may be used. 

PART 5 .. 1S8U1NG VE"I'ERINARI. 



The 

·VElCRINI\RYSERVICES 
::~~:::::bNItED"·'$tAtsS:::·()Rk;1N :HEAt~M·tCIRaFICA1!E:: :7~' .. ,,'..~,.,'. "." 

(This document doeS' not rep!aCti. Certificate Of Inspectic;n of. L02'9 073 
~. 

OF% 

CERTIFICATION BY ISSUING VETERINARIAN 
This 1$ to certify that the animals identified abQve were 1nspe¢tC!d I;!y me on Ihis dllte and found to be fnle from evlclem::e of communicable d I_ses and Insofar as can be 
determined exposure thereto; the premises of orlllln are rii:it under'Feoerai or Stale qulll1ll'lllne because of animal dl_sa; the. animals were all negali\18 to the Ie$l:$ shown 

the been made for lheanlJMIs to be handled In a tran~ing,Y8hlcle lhat./III.i beel'l claned and di$lnfected since last used for 
~~~~.~~,~~ ()\'.ernbal1li8tk!fl without~toollier anlmliils en'route, ~1hoiiemeetingtNise health raquirement&., The sh4pment must be 

OFANIlIALS 



PART a-ISSUING VETERINARIAN 



CE.RTIFIED BRUCELLOSIS . 
. 'FREE.AREA 

of communicable dinases and in&ofar as can be 

21. STATUS 0 2Fedlt4l' 

o 1 SIaI8 . AcC111d11ed 
.(~ forGl<PO!t qr do\IaIeol 
.1e/II1fII}· (1ndUde f'1O!I. ftom 811 
lI.tIIiICIIed VS Forma. 17·14OA) 



Ill, UWlSPORTA 
Iii 1· Rail ' 

'lJl 

and 0101 

3, PAGt:NO, 

.... q ,iJqaCn:U JiWT " But; SW17-9-2S-W4 
Fort IlaeLeoO. Alkrbl L029066 1 OF 2 

14, ZIP CODE 

DESTINATION COUNTRY ENTERCOOE 

15, SPECIES ("X" one • use VS Form 17·6 for Poultry} 

tJ 01 ~OVINE ,', 'tJ 02 PORCINE [] 03 OVINE [J 04 CAPRINE BRUCELLOSIS SLOOD SAMPLE 
COLLECTED 

NEGATIVE RESUlTS OF OTHER TESTS 
___ 11 05 EaU~ _ OS OTHER Wfl.DLIFE~MAMMA,=-•.. 

09 OTHER (Sp(jcify) 

17, FARM ORIGIN 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

DISEASE 

TVPETEST TVPSTEST 

Owner's name (Last name. two inilials. or bUSiness name) 
Owner's street address 
Owner's clMtown. State cOde (FIPS code on 

VALID ONLY IF USDA VETERINARY SEAl. 
APPEARS HERE 

CERTIFICATION BY ISSUING 
This is to certify that the animals identified above were inspected by me on this date and found to be of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or Slate quarantine because disease; the animals were all negative to the tests shOwn 
on the dates indicated, Arrangements have beel'1 made for the animals to be handled In a 'rans.porting vehicle that has been cleal'1ed and disinfected since last used for 
livestock and for movement to the port of embtirluatiOn without exposure to other animals en route. except those meeting these health requirements, The shipmelnl must be 
accompanied to the with this certificate, 

19, DATE 20. NAME OF ISSUING VETERINARIAN (Lastnams, first name, middleinitJaI,-
/' /;' pklsse print) 

t;-:>, Z 

24. NAME OF ENDORSING FEDERAL VET /Type, prim. 01 slemp) VETERINARIAN 

21. STATUS 0 <Federal 22. TOTAL NO. OF ANIMALS 
(C/Iltiliedlo< export Qr dOnated 
semen) (Inc;ude 1100. from EIII 
attactle<l vS FO!1l>$ 17-14OA) 

13 ('I:b1rc:ea) 
Previous edition may be used. 

PAR1' 5-1SSU1NG VETERINARIAN 



15, SPECIES • use VSForm 17-6 for PoIIIlI'y) 

i:iciviNE'002f10RCINE " [J 030V1N~ '1 04 CAPR1NE 
NEGATIVE RESUlTS,OF OTHEf!.TESTS 

_ ~IJ 05 Eaul~ 08 OTHE~I..DLlFE. MM4MA~_ 
090THER{~r 

VALID ONLY IF USDA VETERINARY SEAl 
APPEARS HERE 

CERTIFIED BRUCEL,LOSIS ' 
FREE AREA 

CERTIFICATION BY ISSUING VETERINARIAN 

TYPE 

DISEASE 

TYPE TEST 

This Is 10 cel'tlly that the animals identified above were inSll'Kti!ld ~ me on this date and found 10 be fllle from evidence of communicable di_ses and Insofar as can be 
determined elCPOsure thereto; the premises of origin ~ not,ilndet'Fedenll 01 State quarantine because of animal disease; the animals were all negatlwlO the tests shown 
on the dates Indicated, haw been made for Il:!eI am!1lli!l5 to be handled, in a,tranSlJOrting Yllhlcte that hes been cleaned and disinfected since last used for 

" wIthouteJipOSur& to other animals erfroute. exCept those meeting these health reQuiremeflhl. The shipment must be 

20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle in/III'lI,
please print) 

2.7 

PART a-ISSUING VETERINARIAN 



4, DATE ISSUED 
.tI:'"~~~ 

16/21)1'1 
9, SEMEN ("X" If yes) 

VALID ONLY IF USDA VETERINARY SEAl 
APPEARS HERE 

8Rl,lCELLOSIS 8LOOD.~E· 
'. '.' , .'. . COlLECTED .' 

CERTIFIED BRUCELLOSIS 
.. FREEAREK 

i± 

21. STATUS 0 2~ 
o 1 ~····tJ 3Accnidited 

22. TOTAL NO, OF ANt.W.S 
(Certified for ItJ<IIOtI Qr domIIed 
aameni (inClude nos. ftoin III! 
attacl1«l VS Forms 11 ·14OA) 

27 

PART 6 .. ISSUING VllERlNARIAN 



J.. . .§,J 

The certiflcate 1$ authorized by law 21 U.s.C. 112). While you are not required 10 respond. no health certificate can be validated unleSs Ihe oata reauetled is OIOVlded. FORM APPROVED· OMS NO. 0579-0020 and 0101" 

. u.s. OEPARTMENT oF AGRICVI.l1JRE 
ANIMAL AND PLANT HEAL1l-IINSPECTlON SERVICE 

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

VETERINARY SERViCES IoaYr1 iIxpon_ .., 13 .... SW17-9-2.5-W4 
UNrrED STATES ORIGIN HEALTH CERTIFICATE L029064 (This documelt does not replace Certificate of Inspection of Export Animals. VS Form 17·27) Port MacLeod. Alberta 1 OF2 

4. DATE ISSUED i 5. U.S. PORT OF EMBARKATION (City and Stale) 6. STATE CODE i 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 18. CONSIGNOR'S CrN (or Town) 
C""m; m7 

! I Jar S ,eedlot. 1 1kmjail'l 1l4. Shelby 
06/20/11 ! Swetlran. 1« 30 j 12. CONSIGNOR'S STATE 13 STATE Coof 14. ZIPCOOE .. 

-"110. NO DOSES OF SEMEN 9. SEMEN {"X" if yes} ! 11. tRANSPORT A ",:JQ!;I CLASS )fontana 30 .s9474 
• I l1-RaU i '3·Air 116. CONSIGNEE'S NAME AND STwr.::~~irailing Acki-ess) I DESTINATION COUNTRY ENTERCooE l.............i _.~. 

1 r-I 
;1-"'-- ,Do . rt:8 SW -. , i I 

, ~J leA. lXJ 2 Truck 

15. SPECIES (T one - use VS Farm 17·6 for Poultry) 

~_. 01 BOVINE [J 02 PORCINE 

_ _ _ ii 0!iEQUI~_ NEGATIIIE RESULTS OF OTHER TESTS 

::::: 09 OTHER (Specify) 48HRS 

..!!.mor: __ e_{j~_e_s_are_n_eed_ed_be_lo_w __ -.:..us,-e_V.:..S,-Form-,-__ 1.:..7_-1_4.:..OA.,::, __ -l-_____ MD_D_IF_'E""'O_A_C_CREOITEDAREA(TB) --, 

17. FARM ORIGIN 18.INOIIIIDUAL IDENTIFICATION I I I 
Owner's name (Last name, two inilials, or bUSiness name) ("'./ructlOn. for calumns A, B. C 8. Donreversel "Ii 

72HRS 

CERTIl'IEO BRUCELLOSIS 
FREE AREA 

Owner's street adoress ID NO. OR OESCRIPTlOIli j' AGE! SEX '1' BREED I , 
Owner's citvltown. Slate code (FIPS COde on rEMIrse) & zlo COde A 6 i COl E I I i .~.~~~-+~-,-~---~~. 

_~[...JIIlUUL..JI-.LJ~~-Jl4IWI.!IL. o. 

I 
! DISEASE ! DISEASE 

I 
'I DISEASE 

I TYf'ETEST 

~~~f~~af~t~t~fg~it~~~~~~;g~~~~~~~~~~::== _______ --I!o...,r ..... caN@aiD\1tll 
'that _UU" • . _----_._-_.---_. 
'a1ul. uaf1t for I' 

1.611 !lor ••• ar U4dlt1 
~-~--;-PeeGlot 1,....·1ou8 eva 2 
_ 1 Bea,:l-.. 10M liltace. of J'i, l' . . + j 

Shelhy,. 5947.Ug. • • . ' ' ----:- I I Jlec& ,1"~ I. *;-+---f-4----;----+ 

. ~=::, f"'"b'.·;~'ko,.;,ag, JiE: I,! Ii !I· iJ ~ +~~-t--+---+! ---!---. 
"."--- al1{jt;,di6! of th~ is;;I)j[i'~ veteMilriiJ il , .. ----/JW3 Ir:: ---L..A-tA· ~ . 'I, 66 .11 I -tl---·--+--
. . nol ex;:xlsed ie, any '.:.'.;;'r:mUilicable dis"":;,,, . . ~I0274 lxoe i

l 
It. i '.. i QTL. . : 69 i i _-+ ----ii------

, __ . ____ wilhinAGOdaysprecedlng . :02.75 a4iWht . It. I F I ~_ ! 70 -J-l +--,f---i-----. 
__ "_. __ ._~\Ja!Qo;inSptlction. . .. 10216 Che8ttl I A_ \a.JJl! \ t1t I I -+----+-___ -+___ i 

i.,OI11 Bay ! A---rr-L9!_LI,73 I il. I' --+1 __ '_+11, __ _ 

VALID ONLY IF USDA VETERINARY SEAL 
APPEARS HERE 

:0278 Ia,. ... ---rr i ~ 1 175 " i ! ~ I - I _..l. ______ _ 

CERTIFICATION BY ISSUING VETERINARIAN -'"----. 
This is to certify that the animals Identified aboll6 were Inspealed by me on this elate and found IP be free from evidence of communicable oiseases 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 neg80116 IP the Il/sI$ shown 
on the oates indicated. Arrangemertts have been made for the animals to be handled In a transporting vehicle tha1 has been cleaned and oisinlecled sinee lasl used for 

. Iill6$lock and for moWIment IP the port of embarkation without exposure 10 olhar animals en route, except those meeting these health requirements, The shipment must be 
, accomoanledlO the port of elII)ort with Ihis ce::.:rt::;iflcate=::... ______________ _ 

119 .. DATEENDORS,;P ! 20. NAME OF ISSUING VETERINARIAN (Las/name. firstname. mlddlelnHlal,- .. ! 21. STATUS 0 2FederlIl i 22. TOTAL NO, OF ANIMAlS 
~ . ! /' ~ V // ! please print) i I (~fore.port ontonaled 

~, !~: NA~ O~~ING F~OERAL VET (Type~~m. ;:amp~rr:~IG~~·OF~ING VETERINAR~~ 0 
t S_ iJ 3 ACCred~~-::-~~d-(~-~Iu_F~e-rrnn:s_17':_4tJ-:I_1! _ 

23. SlgoslureOi n ing Federal;V~IIi;:;;;;------' tf'~:" Y' ! /". . 7 'IWent -Seven 
va FORM' 17·140 (MAR98) Pr9iilous edition may be use::!. 





'.1 







15, SPECIES ("X" one • use VS Form 17-6 for Poultry) , 

tJOl BOVINE "'Oti2i'BRCtfllf\i",tjib:f6v~~':' 0;,0 ,~'.c~f'iI';t' 
___ ~ EQU~ 08 OTHER WilDlIFE· MAMMAl 
09 OTHER (SjjeC'/l)')'"' , "'<' 

22iTOTAL NO. OF ANIMALS , 
(Cet1i1ie(l for e.port or donlllBd 
sllltlenJ (Inc;lude noll; t;oIn all 
8IIached VS Fonnst1~.j4oA) 



9. SEMEN ("X" jf yes) "''''''''''·v" AT.J!Jtl CLASS 
i-Rail U 3-Alr .. ".) 

2 • Truck 0 4· Ocean· 





L029008 



.... , .... " 

.j 

'i 

(b)(6)





'::'\l:f;~l~,':\·,·· 
~-~ 

HI, SPECIE~.f'X· one· use.\(S Form 17-6 for Poultry) 

t:fOl BoviNtL''Lj'~!pdRC~ '~, ; d030Viffi2 ' c 04 CAPRINE 

IJ 05 EQUINE 08 OTHER WilDLIFE. MAMMAL 
09 OTHER (S~j - c",,,:, -;T -



-

_~., .. __ ._ ._,.,..", •• ,,' '~"'''' ..... u"' ....... """gtJ.1IaIlO8leo IInlesslNldatlill'eQuested IS provided. FORMAPPROVI;p:.OW NO. 

1 OF 2 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 
I' 
!" ... cpau.'. 3& 
I ! 

I' 10'.111, .. 0.,., DOSES OF, S.EMEN .... ' 11 \'1F4NSPORTAT~ CLASS 
.. ,. , i, 1-Rall • ! 3-Alr "" L-, :--.J 

1, __ '_"'_"'_' ___ . ____ .,,_. _.......I~...:~==1_2.:Truek 0 4-Ocean 

g. seMEN ("X" If yes) 

G6/14/11 , 13. STATE CODE 

30" 
14. ZfP cooe 

,9474 
ENlERCOOE 

15. SPECIES f'X"o~ - "v:~.fGl]1117-6 for Poultry) 

I \6.=:;i!~~~ ~,?~aifingAddre$$) DESTINATION COUNTRY 

. rozt MuI ..... Alberta CeaetIIa 
01 BOVINE '62PORCINE ri 030VINE :: 04CAPRINE I NEGATI\fETUBERCULIN - - ~~ , BRUC~LO$t$ BLOOD SAMPlE 

COlLECTED 
NEOATI\f£ RESUtisOFOTHeR TESTS iJ 05 EQU~ _ 08 OTHER WILDLIFE· MAMMAL ' 'I 

09 OTHER (spflcfry)i ,.,. • , , - - - - - -' - - -1 CJ 48 HAS rl 72 HRS I-----,,.-------------t-O'""IS:=-EASE DISEASE 

,".) , 

If more lines are needed beIow- use VS Foim17-140A .,' I MOOtFlEO ACCREDlTED AREA (TB) 
-...;...---------17-. .;..F-AR-M-O-R-IG---IN-'--------~:........-+-! -''18, INDNIDUAlIDENTIFICATION I 

Owner's name(~st name •. 1V<Io.lnItlals,or bUSiness 'name)' 'i l--llnsflUalfoflS tor cdlumns A. B. ell p on ~"":,,.e) I 

CERTIFIEO BRUCELLOSIS 
FREE AREA . TYPE Test TYPE TEST 

Owner's street address I 10 NO. OR DESCRIPTION I AGEe. \ sex i BREEO' 
Owner·scltWtown:.SUl~~Qde:fFIP$cadeonre~rsel&zlC)epde. ; A e e' 0 
'~~~~~==~~~~~~~'~~+!-

--~~,~~~~~~~ 

ieI' S ""'let 
1 ....,~J!I! Be,. __ 
SJutl\J~'._S9414 . 

!'Iot $XPOS .' to any m:nrnunieable sease . 1116 
--------wimlObO day~ preCi.idmg 184 I i 

, u,e;dmeofifi~~---- 1199 Ii 

_ . _ :/::, ~\: " '.,'. " --------t-'c....,,"""--""""=""'----+-'-"'=-+-:.:-::-+l-:qr~-+--· ·h1'"'oo:ci.-+-1 --+-, --+---+I--+I.....-'.-+-+--· ---+----. 

........".." .. ,.~, ,,"~\ ,: .. ~"::~~~~-_. : I ; I ;:~ ! I _-+1--+--1

1

' -+---+-----!---

,,' ',:::''> .:,g > II I QT I ~t~ I L_-'----,.L ......... i ---'-.----'-__ . ---'--_._--
'. vAi.'ib ONI-l(:)1~,:I!lSDA,VETER'NARY SEAL . II CERTIFICATION BY ISSUING VETERINARIAN 

. . . " .. ' ,AF.reEAR.S8E·· . This Is to certify that the animals ldentiflad abo\le were inspected by.me on this date and fo\Jnd to be free from evidence of communICable diseases and insofar as can be 
determined exposure thereto; the premISes of origin are not UI'lder f'ederal or Stale Quarantine because of animal dlseaM; thII animals were all negall!Je to the IUts shown 

; an the dales Indicated. Afl'Ilingemenls have bllen made for the,animais to be hendled·ln a InInsporting vehicle that has bllen cleaned and dislnfec:ted Since tast used for 
'j Ilves~ 9nd.formowmenl to \he port of ernbarkltlon withouteilpoSure!lS o!lwr-!jlnlmals.an route, elCCejll. ttrose meeting theM health requirements, The shipment must be 
. accompanied to the DOrt of el/IlOrt with this certificate. " . .. 

[19.119. DATE ENDORSED ! ZO.NAME OF ISSUING VETERINARIAN (L8$tnlll1l6. first name. middie/nlNaI,- \21. STATUS 0 2 Federal 122. TOTAL NO. OF ANIMALS 
/ f i please. prm#. I I (CertJflea tor IPIlOI1 or don_ 

( I /) I ({; -- {''.l - f I I . CIlJIaXUI Clu:k, DVM· 101SIlIfe iJ 3A1:cred1\ed i =e:~(/~::n~7~.m::' 
/ /. 6,;> ,~:.I.. j) V i'r,/l 124. NAME OF ENDORSING fEDERAl VET (Type.llrint, or S/limpJ' 125, SIl3NATURE OF ISSUING,TERINARIAN l---.~------

-2-f3.-S--j· f--t\J-re-of-=en"-d-'-O-'-n;-lng--'F-edera--'::"-1 V--et-;;>erf:,.inLa)£.fian~"--~1 .. / tJ/ ( D II v!// I " .' ,~ ! 13 ('.thUta8ll) 

VS ORM 17·140 (MAR 98) Previous EI:lIfJOIl may be used. 

PART a-ISSUING VETERINARIAti 

I 

I 
I 



1 OF2 

, 
86/131<11",· 

9 SEMEN (?<'" if yes) 10. NO, DOSES OF SEMEN 

15. SPECIES {?<"'one· use VS Form 17·6 forPoul/1y} 

01 BOVINE 062~ORtINE 030VINE 004CAPRINE 

__ ~ ~~ _ 08 OTHER WflDLIFE· MAMMAL 

09 OTHER (Specify) 

17, FARM ORIGIN 
o""ner's name (Last name. two. initials. -Ilr ,~!ilness name):: . 
Owner's street address . 

', ..... -::-.~ .. /"\''''''' 

" -,-:;~;,g> 

CERTIFIED BRUCElLOSIS 
FREE AREA 

CERTFICATION BY ISSUING VETERINARIAN 
This Is to eMIlY thllt the animalsldenUfled abo\!e were inspected I:!Y: me on this date and found 10 be free from evidence of communicable disea5es and insofar as can be 
determined exposure the premises of·oriiIln are nof Under~etletal or State qllarantine becau5e of animal disease; the animals were aO negalMl to the \e$ts shown 
on the dates' . have bean made fOr the animala to be handled In a tran$l)Olting 'iIIhicle that has bean cleaned and disinfllcted since last used fOr 

. . . , . .' . . without' 9'lij,oilore 1.0 other animals en route.eJU:ePt those meeting these health fElqull'ernent6, The shipment must be 





17. FARM ORIGIN 
Q.o.1er's nsl'llll (~st name,,~,jnl!i~.)gr,\!l!!l!!ifllll:Sll:1lIIr!lf1;i)i!;~ , 
Owner's street addres.s " 
OWner's ' "~:' . ' . 

FORM 

21. STATUS 0 2Al1ler.ii' 

1 Slate "JIi 3i\cCied!kMI 





9, SEMEN ("X'" if yes) 10, NO, DOSES OF SEMEN 

15. SPECIES ("X'" one· use VS Form 17-6 for Poultry) 

CJ 01 SOVINE! OC2'PORetNE" 0 030VINE 004CAPRfNE 

__ ~~~ _ 06 OTHER WILDLIFE· MAMMAL 

09 OTHER (SpecIfy) 

IS prOVIded. FORM 

"Tl-
1 OF 2 

. '.' '.~. 

BY ISSUING VETERINARIAN 
date and to be free from evldence of communicable dlseas.es and insofar as ClIO be 

qu~If!':~':==~~of animal disease; tIWt animals were all negative to \he I9SllI shQWr1 
110 that has been cleaned and dlslnflleted since IIIst used for 

.. rnibarl_", ;:~ui;;cb;;~~;1 nllklor'Anl.ru.IIIi' .. n'",".ii1: exd~IIi'iOse meellrig these health require!nents., "nlellhfpment must be 

D6DT' a_ lICIOJU ...... • __ •• _. 



CERTIFIED BRUCEllOSIS i; .. 
. . :: FREE AREA·;· .:/ .. ,: . 

. :.::. 

PARI' a-ISSUING VETS8NARiMI 



'II", ",;llIlI"",l,; 1lI8UlnOrll:BO I)Y law Ll Y.:::'.\,;. ll:.!}. VVh"e)<lll are notreQlJired to respond. no health certifteate can be validated unless the data reouested js I)rOYiCled. FORMAPPROVEO· OM8 NO 0579-0(21) and 0101 

.. '. ii.S: O~ARiMI:NT OF ;-;~lCUL'l\JR\': t CONSIGNOR~ NAME (Last neme, Wrst name, middle initial or buriflll$$ name.,.. 2. CERTiFICA TS NO. '.. .a.PAGE NO. 
ANIMAL AND PLAN'!' HEAl1'H INSPECTION SERVICE 

""~,,,_. _. .... VETERINARY SERVICES 
"1L-

1 OF 2 (This document ~!~~~!!::~~~!':!~I=~E=~::~ VS Form 17-27) ~. ~8 ~~.!! .... 17 ... ,..2,.....,.~ L 029059 
<t. DATE ISSUED 15. !J.S. PORT OF EMBARKATION (City end Stale) 6. STATE CODE I 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 18. CONSIGNOR'S CITY (or Town) 

. j hI' S feedlot. 1 -....of_fft .. I _... .,. 
06/09/10 ...... ar .... ~ 12. CONSIGNOR'S STATE 13.STAiEC(jOE· 14.ZIPCOOE 

9 SEMEN[J ("X"ifyes) \. 10. NO. DOSES OF SEMEN ! 11 T~SPORTAT~~ CLASS lfoDtaua 30 59414 
ENTERCOOE 

I 
u 1· Rail U 3· Air 16. CONSIGNEE'S NAME AND STREET ADDRESS {Mailing Address} DESTINATION COUNTRY 

fI 2· Truck [J 4· Ocean 

15. SPECtES tX" ~ .. use VS Form 17-6 for Poultry) II -_.... ----- Ioavry laporta .. 17-9-25-114 en... GA. 
01 BOVINE [J 02 PORCINE [] 03 OVINE 04 CAPRINE NEGJraEtrI ~ -, • ~!\IJs1S BLOOD SAMPlE NE"'ATA,," RESULTS. OF OTH""" TESTS 

f' READING' COLLECTED '" 'v," "'" 
-:::=-.' __ ~ EQU~ _ 080~R Wll..OLIF~MAMMA,=--. _ •. _ ~ 
L .. ! 09 OTHER (Spq) 48 HRS 0 72 HRS 

.!f..more fines are needectJ)elow -use vs· Form 17-140A. 

17. FARM ORIGIN 
Owner's name (Last name. two Initials. or business name) 
Ownef's street address 
Owner's citvltown. Sta,!!!_code fFfPS code 00 r_se \ & zio cOde 

\' 

I I 

i I I 

1 I ! 

DISEASE DISEAse DISEASE 

I 
I 

, I 
;-,-1-+- I- t -i 

L ! 



4. DATE 

2.6 



22;,·TOTAt.'NO, OFANt.W..&" 
,I~fo(· = 

21· 

PARI' I-ISSUING VEl'EAlNARlAN 



01 Slate 




