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‘
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6),
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COMFLETED] BY THE CFIA TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY USING A ESV.
FALSIFIED FORM IS A CRIMINAL CFFENSE AND WMAY RESULT IN A FINE OF NOT MORE THAN 510.000
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction ‘Act of 1995, no perso%\)sI

are required to respond to a collechoni of information unless it

1T-604000002

d:splgysfa vt?]hd OfMB c?ntrol r?lumtber T(;\5e7;a(lJ|1de(0)M$hco?trol FORM
number for this information collection is e time
OWNER/SHIPPER CERTIFICATE required ltso colmplete this mformatlxog collttre]ctx?n xsfestnmated to AI(D)I:/IRBQI:JISD
avera n. per response, including the or reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |Rstracions: setrahing onising deia Soursee, 0579-0160

dgatherlng an

maintaining the data needed, and completing and reviewing the

collection of information.
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

pnedtotuvn A

NAME OF AUCTION/MARKET

(Please type or print in ink)

TIME HORSES LOADED ON CONVEYANCE DATE

VEHICLE LICENSE NO. AND DRIVER'S NAME

CITY STATE ZIP CODE

CONE()R (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVERIDEST\NAT!ON NAME ) o
STREEE;xDDREss STREET ADDRESS
MO(WP sD F\ 51,14/1 &JE’&SEW
J

CITY, STATE, ZIP COD M

e stowsn, A | 7038 b pfuc//”h 2

'AREA CODE & TELEPHONE NO. _ AREA CODE & TELEPHONE NO. G
N7-S65- 7586 5

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Q_Pregnant mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on all 4 limbs.

[\J_Horses are not blind in both eyes.
BREED/TYPE
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a\
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Horses are able to walk unassisted.

[N\ Foals are older than 6 months of age.
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST.
SIGNAT (b)(G) DATE

TIME

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)
DATE
TIME
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it :
displays a valid OMB control number: The valid OM?hco?trol FORM
- E number for this information collection'is 0579-0160. e time -
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to Ag};ARBO&/gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing O,
instructions, searching existing dataj sources, gathering and 0579-01160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
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I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),
VS FORM 10-13A PAGE @2 OF ;—
(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no perﬁép, 11-804000004
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM

number for this infofmation collection is 0579-0160. The time \
OWNER/SHIPPER CERTIFICATE required o complete this informatiog_ collt?]ctiign is festimateq to AISI:AFEO&/ gD
average 5 min. per response, including the time for reviewin g8
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions, segrchingpexisting data gogrces, agathgerir)g an 0579-0160
(Please type or print in ink) malllint‘;:}iningf ghfe dat:%; needed, and completing and reviewing the
collection of tnformatiofn.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED % CONVEYANCE
VEHICLE LICENSE NO. AND DRIVER'S NAME T NAME OF AUCTION/MARKET ettt

CON NOR (OWNER/SHIPPER) NAME ) CONFKGNEE(RE EIVER/DESTINATION) NAME o 7_
__DBRan. TNoot .QAJJ Canada. Ex pr’.VVL___ﬁ C.
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CITY, STATE, ZIP CODE g CITY, iATE, ZIP COD / / N
SoneStown A 703 . Andire — Aoellihn
AREA COD;Z& TELEPHONE NO. AREA CODE & TELEPHONE NO. \
17 - KloS-7580 T
CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE .
N Pregnant mares are not likely to foal (give birth} during the trip. B Horses are able to bear weight on ail 4 limbs. : “
]S Foals are older than 6 months of age. & Horses are not blind in both eyes. N Horses are able to walk unas'sisted: B
TAG Tag COLOR DESCRIPTION BREED/TYPE T SEX [ BRANDS REMARKS Include
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THaN | DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN § YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)

DATE

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

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection </ information unless it

displays a valid. pMB control number. The valid OMB cort'litrol FORM
i OWNER/SHIPPER CERTIFICATE et campiaes s mfoematon colleaton s cstimated to|  APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  [average 5 min_ per oseonse, ncling e ime fr evieung] (703 M
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct fo the best of my knowledge.)

(b)(6),
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no pefshéfl 1-804000006
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displbays fa vt?:'id ‘OfMB c:tqntrol r?lumtber.. T61§75a6i1c168M$hcort1trol FORM
number for this information collection is - . The time
OWNER/SHIPPER CERTIFICATE required g) complete this informat'iog collection isfestimated to A%T\ARBQ III/SD
- - average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY insgrugtipns, sea?rching existing data gources, dgathering an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
S U ~ Nones fown. 9
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET \
1 )
] S . Q.
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME *.\

g v Aser € Chped Uthaq Pt Thce .\

STREET ADDRESS

E}EEAE_TADD(FEZ .
94 Lot RLONVE S/7 Fan g 3t Jolg est- .

CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE

Dones tmown [FF 203D St Andre Aol q ]

o=

AREA CODE & TELEPHONE NO. AW_’)
7/7-86S - 752

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

|Zr Pregnant mares are not likely to foal (give birth) during the trip. [Z| Horses are able to bear weight on all 4 limbs.
E] Foals are older than 6 months of age. |Z Horses are not blind in both eyes. z Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include—-
PREFIX | NO. ["gay | Grey | BIK | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geta | TaHoos.ete. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST.
SIGNATUI DATE
(b)(6).
TIME

| HEREBY AUTHORIZE THE CFI'A TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)

DATE

TIME

(b)(6),

PAGE 1 OF 2~
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB control number. Thse valid OM?_hcontrol FORM
number for this information collection is 0579-0160. e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.
CONTINUATION SHEET instructions, searching existing data sources, gathering and 0579-0160
( ) maintaining the data needed, and completing and reviewing the
{Please type or printin ink) collection of information.
COLOR DESCRIPTION
Pll.égx Taog (o] ‘ BREED/TYPE SEX BRANDS RF,::SEES
NO. L
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A
(SEP 2002)

(b)(6),

PAGE _Q OF =2
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no feriéhé |-804000008
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . are required to respond to a collection ‘of information unless it
displays a valid OMB control number. | The valid OMB control FORM

number for this information collection is 0579- 0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information_collection is estimated to A,(D)TVIRBOIIIISD

average 5 min. per response, including the time for reviewin
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 1nstrugt|0ns segrchmgpexastmg data gources dgathermg an 0579-0160
(Please type or print in ink) mal1|mt?mmgf th;a data} needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND, E%IE WHERE HORSES WERE LOADED ON CONVEYANCE
e . DONCAY N
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUGTIONMARKET

?

b

CONS} NOR (OWNER/SHIPPER) NAME |

R LI/ ﬂ/}, ?w%ﬂ@ Q

= I A e TSR
N @! {70\7? Sk \Gml,\rp A\);}/}\‘/ CM’)(MQCKi

AREA CODE & TELEPW NO. ( AREA CODE & TELEPHONE NO.
WW,@/_EZ ﬁf_ _

CONSIGNEE (RECEIV DESTINQTION) NAMEA

dr———
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75 T

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip. E‘E}\Horses are able to bear weight on all 4 limbs.

Foals are older than 6 months of age. m Horses are not blind in both eyes. &Horses are able to walk unassisted. B

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO. | gay | Grey| BIK | Pinto|Chestn| Other| TB | QT | Dratt | Pony [Other | Mare | Stal | Geld | Tattoos. ete. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY {CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST '
SIGNATU DATE
(b)(6),
TIME

| HEREBY AUTHORIZE THE GFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY ‘
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THan | PIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct io EST.
the best of my knowledge.)

DATE

TIME

(b)(6),

ve ennM 1012 (ALIG 2004) Previous editions are obslete PAGE 1 OF &
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays 2 valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE rinck s emaloycolecon s 750150 i apemove
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  Javcrage o i et oo, e oimecs, gatharing and| 05790160
COMILRToNSHee B R
e | Tq COLOR DESCRIPTION BREED/TYPE S:EX BRANDS REMARKS
PREFIX | NO. || Grey | Bi | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare Stal | Geld Tattoos, ete. | precondition
1 |aEA 295 |- 10X X X
7| Map ) X I X X
ol | g7l X | x X
19 4299 X X X
» 24| X X X
21 1)2019 X 3
2 H30] X X X
=] | 4z x | |X X
| | z03] X b XX |
=] | boq [x X1 | |x
26 305’ X X X
7| ) HopX X | X
=l | N7 X X
= | 3 X ox X
o V2 I | x
31
32
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34
35
36 J
37
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39
: T
41 j ' ;
42 T
43
44
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certifv that the infarmation contained in this form is true and correct to the best of my khawledge‘)

VS FORM 10-13A*

(SEP 2002)

(b)(6),

PAGE _0) OF _o~




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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no pé?é‘&ke?
are required to respond to a collection! of information unless it
displays a valid OMB control number. ‘[ The valid OMB control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, dgathering and
maintaining the data needed, and completing and reviewing the:
collection of information. |

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SopCStowe 77

VEHICLE LICENSE NO. AND DRIVER'S NAME

NAME OF AUCTION/MARKET

H —

"CONSIGNOR (OWNERJSHIPPER) NAME
/700

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDRESS

WA ‘.
gﬁ%@%@mek

74 e o ke

CITY, STATE, ZIP CODE
JMMWM@%% St fadre
AREA CODE & TELEPHONE NO.

717 % 0SS — %6 AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
] Horses are able to bear weight on all 4 limbs.
[~] Horses are not blind in both eyes. ‘
BREED/TYPE

QT | Draft

X

517 Ranest, Spha ests
CITY, STATE, ZIP CODE D
/%//\f// (77

|Z Pregnant mares are not likely to foal (give birth) during the trip.
{4 Foals are older than 6 months of age. [/] Horses are able to walk unassisted.
COLOR DESCRIPTION

Blk.

SEX
Sta(

REMARKS Include
existing conditions

BRANDS
Tattoos, etc.

TAG
PREFIX | NO.

‘%M%
2 2
§ o5
R T
C | sy
° Y353
’ vzedh
45
o 4254,

Tag

Other Geld

X

Bay | Grey Pinto |Chestn | Other [ TB Pony Mare

X
X

< >
L P bt e =

>

MO P RIXX| PP

S < e B P

H254

B A N A B .
el Bk | 1X 1 ) o
v A% X X A

1 4263 X A X B

X

CANADIAN FOOD INSPECTION AGENCY (CFIA)

Y4 X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST.
SIGNATI DATE
. (b)(6),
TIME

! HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

DIRECCjION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)

DATE

TIME

(b)(6),

VS FORM 10-13

(AUG 2004) Previous editions are obslete PAGE 1 OF &*
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless:it

displays a valid OMB control r|1|umb'er. The valid OM?hco?trol FORM
number for this information collection is 0579-0160. The time| -
OWNER/SHIPPER CERTIFICATE . required to complete this information collection is estimated to AIZ)PMRBCNSD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing .
instructions, searching existing data sources, gathering and 0579-0160
(CONTlNUATION SHEET) maintaining the data needed, and completing and reviewing the .
(Please type or print in ink) collection of information. ;
TAG Tag " COLOR DESCRIPTION BREED/TYPE SQEX BRANDS RIIEnI\gﬁI;L(S
PREFIX NO. ] Tattoos, etc. L
Bay | Grey | Blk. | Pinto |Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition

UsrA

el

X X |

X
" BP0 X X X
N 4267 X X X
19 Ut | X X X
% U9 | X X X
2! Q570 X X X
2 W7/ | X X X
=] | Wap| X X X
» | 7| X1 X X
2 L)97’9 X X X
2 BB | X X
A2 AR X , X
2 4377 X X X
= | H76lX X X |
©| ¥ __PH X X X

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

. VS FORM 10-13A
(SEP 2002)

PAGE 2 OF =2




l
U.S. DEPARTMENT OF AGRICULTURE §
ANIMAL AND PLANT HEALTH INSPEGTION SERVICE u‘
|

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

TOtAL
According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number.; The valid OMB control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin
instructions, searching existing data sources, gathering an
maintaining the data needed, and completing and reviewing the

I-6U4UUUUTZ

FORM
APPROVED
OMB NO.
0579-0160

collection of information.

TIME HORSES LOADED ON CONVEYANCE

DATE

SOhES5tewrl

CITY AND STATE WHERE HORSES?jLOADED ON CONVEYANCE

VEHICLE LICENSE NO. AND DRIVER'S NAME

NAME OF AUCTION/MARKET .

CONSIGNOR (OWNER/SHIPPER) NAME

_Brion Aoere

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDRESS

Yooy er Dr€

CITY, STATE, ZIP CODE

_Semcbfown A(TIZE

STREET AD

LAVE] _Gndg EGT Fnle

DRESS
5—/7,&/@9 <L Sulh'e Cst

CITY, STATE, ZIP CODE

St hnalre Ao ? ACady ..

AREA .CODE & TELEPHONE NO.

T~ 758k

AREA CODE & TELEPHONE NO.

L

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

z Pregnant mares are not likely to foal (give birth) during the trip.

[7] Foals are older than 6 months of age.

[ Horses are able to bear weight on afl 4 limbs.
[] Horses are not blind in both eyes.

[ Horses are able to walk unassisted.

TAG Tag

COLOR DESCRIPTION

BREED/TYPE SEX BRANDS

PREFIX | NO. | gay | Grey| BIK'| Pinto

Chestn| Other | TB

Tattoos, etc.

QT | Draft | Pony 7Other Mare | Stal | Geld

REMARKS Include
existing conditions

' sPE 348 X

X

||

391

X
"

A

INRZL N X X

| | Y33 X X |
s B X X

; X

345

Az

X
X

XXX X X

X
Nz X
| W398 X1 |x X
RN 2. 1D X X
4350| X X Al o
2| st X X 1 XL
© | yeed X X | X
wo\ HEAX X XL
S N WX X Xl

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNAT
(b)(6).

EST.

CANADIAN FOOD INSPECTION AGENCY (CFIA)

DATE

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS FORM 10-13 (AUG 2004)

Previous editions are obslete

PAGE 1 OF 3
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OM?_hcorturol FORM
- number for this information collection is 0579-0160. e time
OWNER/SHIPPER CERTIFICATE - |required to complete this information collection is estimated to OAIZ)PRI’BOIEIIE D
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing| ~ OMB NO.
CONTINUATION SHEET instructions, searching existing data sources, gathering and (0579-0160
( ) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information. : i
LOR
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RllEnl\glAuﬁgs
PREFIX | NO. . tc. L
Other QT | Draft | Pony | Other | Mare | Stal | Geld | 1200 ® precondition

Bay

Grey | Blk. | Pinto | Chestn

16

VSFA

4355

X
92501 X

X X
7]\ X X
e\ bz x| |x X
o\ y358 NAE X
2 Y259 X X X
21 | Y38 X X X
22 13! X X X
s | yz9 X X X
# | w73 X X X
= | yzyl Y X X
=) | baslx X X
AN X X X
= | bgalx X X
a 136% X X X
30 434 X X

ﬂ

44

45

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 8 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS Furivi 1U-13A
(SEP 2002)

PAGE g‘ OF & _
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of} information unless it
displays a valid OMB control number.. The valid OMB control
number for this information collection is 0579-0160. The time
required to complete this information_collection is estimated to
average 5 min. per response, including the time for reviewin
instructions, searching existing data sources, (Path_eru]g an
maintaining the data needed, and completing and reviewing the
collection of information.

Uliwividvivivivn i)

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SN EStswsp [F

_AND DRIVER'S NAME

VEHICLE LICENSE N

NAME OF AUCTION/MARKET

CONSIGNOR (OWNER/SHIPPER) NAME

CONSIGNEE (RECEIVER/DESTINATION) NAME

_ Brdp Heer<
STREI% ADDRESS

__ 99 fooyer Urive

el by ExFart fac

STREET ADDRESS

S/7 Rang SF Julle estz o .

CITY, STATE, ZIP CODE

CITY, STATE, ZIP CODE

Sonestown (17038 St Aodre Aveles Latasl W
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. . a'
27 -85 75 B E \s

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

IZ Pregnant mares are not likely to foal (give birth) during the trip.
[4] Foals are older than 6 months of age.

[/] Horses are able to bear weight on all 4 limbs.
[ Horses are not blind in both eyes.

A Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
. PREFIX | NO. [ gay [ Grey | Bik. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tatloos,etc. | existing conditions
s Yo\ X X X
BRRZE X %
3 4312 X X X
ha 1313 X X
Sl Iy X X X
6
4315 X X A
7 U316 X X X
8 .
4317 X X
9 / ; /
Sl Riel X X X
10 ‘ _ .
oLl H3g X L XX
o 30 X X ~ X B
4321 | X X I o
32> X X1 1. X
33 X X X
324 X X X
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
. HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EsT.
SIGNATURE e DATE
IC gEF;EBY AUTHORIZE THE GFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN 1T AS | ——
MPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN| DIRECCION GENERAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)
DATE
TIME
(b)(6),

VS FORM 10-13  (AUG 2004)

Previous editions are obslete

PAGE 1 OF _5&,
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB control nlumber. The vali:iegM?hco?trol FORM
number for this information collection is 0579-0160. e time /
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to Al(j)Fl:/IRBOl}l/ gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY [average 5 min. per response, including the time for reviewing :
CONTINUATION S instructions, searching existing data sources, gathering and £579-0160
( N A HEET) maintaining the data needed, and completing and reviewing the
(Please type or printin ink) [ collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RIlEnl\gﬁs‘I:S
PREFIX | NO. ttoos, etc. >
Other| TB | QT | Draft | Pony | Other | Mare Gelg | 12to0s et precondition

Bay

Grey | Blk. | Pinto | Chestn

Stal

16

X

X

X

%}FAL 33

” Y326 X X X
o [ 4857 % X X
19 [/39% X X X

20 4329 X X X
i 4320 X X
2 433 | X X | X

% 332 X X X
2 Y333 X X X
2 4334 X X X

> 4334 X X X

z 432, X ‘ X X
2 4337 ¥ X X

2 Y3% X X X

| V) yz3q X X

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN § YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FURM 1u-10A
(SEP 2002) '

PAGE _2-OF __=>



Yage | LOG/[/O T

U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction] Act of 199%1 no ferdbhd | -804000016
'ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collectlo? of information unless it
displgys fa vtarl’de .OfMB c?_ntrol rrlumtper.l_ T615e7;a(l)|1dGOOM$hco?trol FORM
number for this information collection|is 0579-0160. The time VED
OWNER/SHIPPER CERTIFICATE required tso complete this informatliog_polltﬁctlgn usfestnma}ted. to Ag‘;/lﬁé) N g
average 5 min. per response, including the time for reviewin -
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions, segrchingpexisting data goqrces,dgathgrir)g ang 0579-0160
(Please type or print in ink) malllinta_iningf!hfe data;‘ needed, and completing and reviewing the
collection of iniormation. !

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SoneSteron, P4

VEHICLE LICENSE NO. AND DRIVER'S NAME

NAME OF AUCTION/MARKET

CONSJGNOR (OWNER/SHIPPER) NAME

2 Cun,.-. [ oere

CONSIGNEE (RECEIVER/DESTINATION) NAME T o

STREETADDRESS

STREET ADDRESS

bVl

Y Heover DR .

CITY, S'I"\?TE, ZIP CODE

St /?;‘4 (‘/ﬂ//P —Auellia_

CITY, STAIE, ZIP COD ]
Sonestowomn, fA | 7038

AREA CODE & TELEPHONE NO.

T - K05~ 1550

AREA CODE & TELEPHONE NO.

b 0}3./0

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

[~-Pregnant mares are not likely to foal (give birth) during the trip.

[N Horsesare able to bear weight on all 4 limbs.

[S-Foals are oider than 6 months of age. [hHorses are not blind in both eyes. [\] Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE SE:X BRANDS REMARKS Include
PREFIX | NO. Bay | Grey | BIK | Pinto |Chestn| Other | TB QT | Draft | Pony | Other | Mare Stjal Gelg | Tattoos,etc. existing conditions

8B4 Yoo Pl

X

X
A

§ Yol < X )

? Hdod /S X ‘ 1L leue
< 113K | X[ o
s ey 1 X X A

1405

Yaurad

7 L,fl,f Oé

X

SUAAK

|| 1407
o1 |yt x ! 1
10 , X

1YY

Y10

Radla

X
A

YK

{4/3

AKX

A

Vi

- N,

|

A
A

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE

CANADIAN ,FOOD INSPECTION AGENCY (CFIA)
EST.

i

DATE

i

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS .
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

DIREC¢ION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my knowledge.)

EST.

DATE i

TIME

VS FORM 10-13 (AUG 2004)

Previous editions are obslete

PAGE 1OF ___



Qage. dhleontoh37/

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMI_E[s_hcontrol FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this mfonnatlon‘ collection is estimated to AEFI:/IRBOI:I/ gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY [average 5 min. per response, including the time for reviewing .
CONTIN instructions, searching existing data sources, gathering and 0579-0160
( TINUATION SHEET) maintaining the data needed, and completmg and reviewing the
(Please type or printin ink) : collection of information. ;
1 -1 T
TAG Tag COLOR DESCRIPTION BREED/TYPE SI%X BRANDS REMARKS
PREFIX NO. : 7 Tattoos, ete. lnclud_g
Bay | Grey | Blk, Pinto—[ Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition
]

.
:

o | USERI 9915
ANCT (o
18 / Lﬂ
19 jL”?
R
21 t‘»{(_QO
SR
23 'LL{QO‘
24 { %
25 (p,
s
| b
|47

29 ,ﬂ

30 \Q/ { (-(0’29

31

KX

~

\%%‘x%.ﬁﬁ%xxxx
X
A%

32 '
33 ‘ J
34| |

35

36

37

38

39

40

41

42

43

44

® - ] I B

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN »A FINE OF NOT MORE THAN §$10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to the best of my kn'owledge.)

VS FORM 10-13A PAGE____OF __ _
(SEP2002)




EQ.

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

204000010
T TOUTOTO

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM

number for this information collection is 0579-0160. The timel  APPROVED

required to complete this information collection is estimated to MB

average 5 min. per response, including the time for reviewin %79 (;\1(:6)0
0 -

instructions, searching existing data sources, cFathgerir]g an
maintaining the data needed, and completing and reviewing the
collection of information. :

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Sen o wrl SF .

VEHICLE LICENSE NO. AND DRIVER'S NAME

NAME OF AUCTION/MARKET

CONSIGNOR (OWNER/SHIPPER) NAME

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDRESS .

CITY, STATE, ZIP CODE

el (lae Bt IpCe.

-y PR P

CITY-STATE, ZIP

Sonebtown A 17039

AREA CODE & TELEPHONE NO.

U795 ~ U

And 7€ Aueller 64/9@_/4___.%;“_«_,

AREA CODE & TELEPHONE NO. “

——

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip.
|#] Foals are older than 6 months of age.

IZ] Horses are able to bear weight on all 4 limbs.
[T Horses are not blind in both eyes.

A1 Horses are able to walk unassisted. .

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO. | gay | Grey | Blk. | Pinto |Chestn|Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions

"W B0 X

X

X

? W37 | X X

X

3 / 37

X )4

>

4l 775

A %4
° 4375

’ I3

0 Y377

: /57%

14379

X
X
X

X
X

XX

X

Rz

X

I

N

SR

IE

s | W3ed X 1l
“l W33k A X
15 X . ) )q L

Red X | .

HORSES HAVE HAI;\’CCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGN.
(b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST.

DATE

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 3
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TME |

DIRECCI:ON GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATIJRE.OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

VS FORM 10-13 (AUG 20ua)

Previous editions are obslete

PAGE 1 OF ___
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB control number}. The valid OMB con_trol FORM
OWNER/SHIPPER CERTIFICATE T e Tas mioumaton tolocion s catingid 1|  APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |average & min. per response, ncuiing e e enamme and|  0579-0160
(e amorpaniary ity e s, v conpetng e
TAG Tag COLOR DESCRIPTION BREED/TYPE SE:X BRANDS RI'EnI\Q:\EgS
PREFIX | NO- ["gay [ Grey | Bik | Pinto |cresm| other | T8 | ar | oratt | Pony | Other | Mare | star | Geta | T2 | preconditon
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE QF OWNER/SHIPPER(I certify tha§ the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A
(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displgys 2 V?]ljd .OfMB c?.ntrol rhurr}l_)qr.' T615e7\6a(l);?68M?_hceog%ﬂ APSE{SQ/AED
number for this information collection is -0160. _
OWNER/SHIPPER CERTIFICATE required go complete this informat;og’_ collection is feftm%e‘gi fo OMB NO
average 5 min. per response, including the time for re: -
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instr‘ugtio'ns,thsea;)rchingpgxigtingddata gsio;;rces, c?ernhgnqggatﬂe 0579-0160
int in i maintaining the data needed, and completing and reviewin
(Please type or print in ink) collection :c?f information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE .
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET
"CONSIGNOR (OWNER/SHIPPER) NAME T CONSIGNEE (RECEIVER/DESTINATION) NAME —_—
o JNoore | Cabel Canash, Export Inc,

G toover- DR 517 Barg S dube st~

CITY, STATE, ZiP GOPE cry, STf'T?zn: conk - l‘\
J_@’)&S’Jfgqm M [703§ ST #00 — 140 10e4 o
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.

/7~ $65-725F¢ L b

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON!THIS CERTIFICATE

a7

N_Pregnant mares are not likely to foal (give birth) during the trip. &Horses are iable to bear weight on all 4 limbs.
[\l Foals are older than 6 months of age. &Horses are not blind in both eyes. (\] Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TY'PE SEX BRANDS REMARKS include
PREFIX | NO. ["Bay [ Grey | Bi. | Pinto |Chesin| Other| TB | QT | Draft | Pony [ Other | Mare | Stal | Gelg | Ta100S. élc. | existing conditions

" USHR 4430 X | X DA
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSEC:UTIVE &NADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANGE. ' EST

SIGNATUI - DATE
(b)(®), }

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS :
COMPLETED BY THE GFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN| DIRECCION GENERAL DE INSPECCION EN

TIME

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1;001), FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and c:orrect to EST.
the best of my knowledge.) '
DATE
| TIME
(b)(6), ]

VS FORM 10-13 (AUG 2004) Previous editions are obslete ¥
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction‘Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
. displays al valid OMB8 control number.' The ;alid g)M%hco?trol FORM
number for this information collection is 0579-0160. e time
. OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to A%PMRBOXSD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average § min. per response, including the time for reviewing -
instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection ?f information. .
|
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. Tattoos, etc. Include
Grey | Blk. | Pinto |Chestn | Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMAT:ION IN {T AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). |

SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A PAGE 2. OF &%

(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

- OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

maintaining the data needed, and completing an
collection of |information. }

Accord:ing 10 the Paperwork Reduction Act of 1995, no pe'Fs(ngé
are required to respond to a collection|of information unless it

instn’.tq:tions searching existing data sources, (?

1-804000022~

displays a valid OMB control number. | The valid OMB control FORM
numbeér for this information collection is 0579-0160. The time|  APPROVED
requiréd to complete this information collection is estimated to M
average 5 min. per response, including the time for reviewin OMB NO.

athering an 0579-0160
reviewing the

TIME HORSES LOADED ON CONVEYANCE DATE

Shnestop/r 77

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

VEHICLE LICENSE NO. AND DRIVER'S NAME
<

NAME;OF AUCTION/MARKET i

—

CONSIGNOR (OWNER/SHIPPER) NAME

_Bran Meore

CONSIGNEE (RECEIVER/DESTINATIO

et (] S’
STREET ADDRE

= B ng SEAT

Gkl [ q)éfr/fkfﬂc .

e £57-

ST?E?/DEZ ver e

CITY, STATE, ZiP CODE

Topestew n_fH122.7%

CITY, STATE, ZIP C@DE

AREA CODE & TELEPHONE NO.

7/7- L5 - 7556

AREA CODE & TELEPHONE NO.

a— S

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON T%HIS CERTIFICATE

:

St fpdre 4//e/§//)7 %K@ﬂ“b

B‘ Pregnant mares are not likely to foal (give birth) during the trip. z Horses are able to bear weight on all 4 limbs.
[7] Foals are older than 6 months of age. [ A Horses are not blind in both eyes. {1 Horses are able to walk unassisted.
# i N B
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS include
PREFIX, NO. Grey | BIK'| Pinto |Chestn] Other| TB | QT | Dfatt | Pony | Other | Mare | Stal] | Gela | Taftoos, etc. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CbNSE(%‘,UTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUF
(b)(6),

EST.

H
i
i
1

DATE

TIME |

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS y

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORMIOR KNOWINGLY o :
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THaN |  DIRECCION GENERAL DE INSPECCION EN

)
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECJTION|1001). FRONTERAS (DGIF)
i
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST. f
the best of my knowledge.)
DATE (
TIME E
i

(b)(6),

VS FORM 10-13 {AUG 2004) Previous editions are obslete

PAGE 10F 2
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. U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

Accordmg to the Paperwork Reduction Act of 1995, no persons
are requlred to respond to a coliection of information unless it

dlSp ays a valid OMB control r;lumber The vag?GOM?_hcogtrol FORM
N - num er for this information collectionlis 0579-0160. e time
OWNER/SHIPPER CERTIFICATE req jired fo complete this information collection is estimated to AI(DJTARBOIEI/ SD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |avefage 5 min. per response, including the time for reviewing -
nstguctlons searching existing data|sources, gathering and 0579-0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
« ‘(Please type or print in ink} colle ction [of information.
| i
TAG Tag COLOR'DESCRIPTION BI}EEDWYPE ’ SE)i( BRANDS Rﬂ\gag:s
PREFIX NO. | Tattoos, etc. precondition

Bay | Grey | Blk. | Pinto |Chestn | Other

8

QT | Draft|| Pony | Other | Mare | Stal | Geld

© | Y54 | YT X

N
X

17 ’ 5/74

X
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e 1477 X

19 L4 7%

= | YA x

21 ’7145 0

22 L/[/@/ X
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT INIA FINE OF NOT MORE THAN $10,000 OR

IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 10p ).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is frue and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A
(SEP 2002)

PAGE =2 OF _a=2
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U.S. DEPARTMENT OF AGRICULTURE
, ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITMESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

£
According to the Paperwork Reduction Act of 1995, no persj%)rlllé\ 1-o0a00002%

are required to respond to a coilection of information untess it

displays a valid OMB control number. The valid OMB control FORM

number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
0579-0160

instructions, searching existing data sources, dgalhenng an
maintaining the data needed, and completing and reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE

/’ ﬂﬁ
L e A e o e e

(b)(6),

DATE CITY AND TATE WHEHE HORSES WERE%}D ON CONVEYANCE
/?é > nEGtOY p .
NAME OF AUCTION/MARKET
W

fCONSIGNEE (RECEIVER/DESTINATION) NAME

CUNDIYG, (a] (\;IVVNI:r'\lorur TV NPV A " ’;
__Noran Hees” . | (el B dy k/tiﬂof 7 Lbe. .
STREET, ADDRESS,

55 Wy ey D¢

STREETADDRE
il SE. Sl € oat,

CITY, STATE ZIP CODE

SoneELD WD @47057 24

St Hrdre

AHEA CODE & TELEPHONE NO.

7/7-G, T — 750

CITY STATE ZIP GODE
rﬂ/f// A7 / (1‘/

IiREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

ﬂ Pregnant mares are not likely to foal (give birth) during the trip.
[Z| Foals are older than 6 months of age.

E] Horses are able to bear weight on all 4 limbs.
#T Horses are not blind in both eyes.

Hbrses are able to walk unassisted.
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X
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7 18k X

P> P |

TAG Tag COLOR DESCRIPTION I BREED/TYPE SEX BRANDS | REMARKS Includs—
PREFIX | NO. | gay | Grey | Bik. | Pinto |Chesin| Other| TB | QT | Draft | Pony LOlher | Mare | Stal | Geld Tattoos, etc. | existing conditions
Wemsge x| L | L | ] X ¥
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS {MMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUR
(b)(6),

CANADIAN FOOD Igﬂ@lﬁ\GENCY (CFIA)

EST.

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

. SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is frus and correct to
" the best of my knowledge.) .

e

4

i

(b)(6),

EST.

DATE

TIME

VS EORM 1013 (AUG 2004)

Previous editions are obslete

? PAGE 1 OF _ 2
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U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE " }are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OM?’ control FORM
- number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
FlTNESS TO TRAVELTO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMB NO.
co instructions, searching existing data sources, gathering and 0579-0160
( NTINUATION SHEET) maintaining the data needed, and completing and reviewing the .
(Flease type or printin ink) collection of information.
OLOR DE T ‘
TAG Tag L COLOR DESCRIPTION " BREED/TYPE SEX BRANDS RlEnnglﬁl;;(s

PREFIX Y NO- | gy GreyLalk. Pinto | Chestn ]Eher B BT Draft Eny Other | Mare | Stal | Geld | 21 € | procondition
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I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A PAGE -2 OF =2
(SEP 2002)




o ok i e AN ]

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
: (Please type or print in ink)

§ -

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OM%Q%}@_
number for this information collection is 0579-0160. The"t
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the
collection of information.

B0400dt26M

APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE

o nesStecd /)

CITY AND STATE WHERE HORSES WERE L CADED ON CONVEYANCE

) AvT

n (b)(6).
CONSIGNOR (OWNEH/SHIPFEH} NAME

A n_Meo

334~/

vE

NAME OF AUCTION/MARKET

3

CONSIGNEE (RECEIVER/DESTINATION) NAME

(Ave.l

S S orer e

STREET ADDRI?S

Aady AP0 A-Ant,
anag ShIvlie @3ty

CITY, STATE, ZIP CODE
V., 7039

S e Aoe/)e ) (hinda

Seonesfowa
7G5~ /500

AREA CODE & TELEPHONE

AREA CODE &

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE’

Pregnant mares are not likely to foal (give birth) during the trip.
[ Foals are older than 8 months of age.

7] Horses are able to bear weight on all 4 fimbs.
m Horses are not blind in both eyes.

[T Horses are able to walk unassisted.

TAG Tag R COLOR DESCRIPTION i

BREED/TYPE SEX

BRANDS

PREFIX NO.

Bay | Grey | Blk. | Pinto |Chestn| Other | TB

Pony Geld Tattoos, etc.

ar LDraﬂ Other | Mare | Stal

REMARKS Include
existing conditions

5559 X X

2| | B3%9
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X

2| | BYe

L

4 gti/

cL | B

°| | BAF

> <.
X e e | <

e pe e | Px
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|

X
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5594 X
21 B3X

13 3i/ o N X
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S< x| [><x

o| ¥ Do}y

| X

Xix| Ik

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATI
(b)(6).

EST.

CANADIAN FOOD INSPECTION AGENCY (CFIA)

DATEQ\d/O-JB - l“L

| HEREBY AUTHORIZE IHE UrIA 1 U DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS.A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME /)\ ‘ 36)

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS FORM 10-13 (AUG 2004)

Previous editions are obslete

AN AT AT
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
¢ ) displays a valid OfMB control l;nlumber The valid OMB control FORM
- number for this information collection is 0579-0160. The time
OWNERISHJPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.
CON instructions, searching existing data sources, gathenng and 0579-0160
( TINUATION SHEET) maintaining ‘the data needed, and completing and reviewing the
(Please type or print in Ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
Include
PREFIX X Tattoos, etc. L
NO Bay | Grey | Blk. | Pinto |Chestn | Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld atioos, etc precondition

© U B3 X[ X X

” 30| | X1 ¥
18 3495 X X1 X
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2| | 34ob
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=] | 1&4)0] Y ¥
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33
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39
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43

44

45 0

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct fo the best of my knowledge.)

(b)(6),

VS F0r<|vr1u.1.:ﬂ: . PAGE _2-OF =
(SEP 206@) &

PR Y
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. U.S. DEPARTMENT OF AGRICULTURE
voe T ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required tlo r%spgnd to alcolle%uon c_>rfh|nforrlpdanoo'\r}I unless it E JFORM
displays a valid OMB control number. e vali L

nur?\bgr for this information collection is 0579-0160. E?egﬁ%% 04%?:’PROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reyiewing OMB NO.
instructions, searching existing data soqrces.&;athgnryg an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE

et am

DATE

3-3-/¢

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

VTSI B LA raiar RiA ARIN MDVEDIC RAME

_ (b)(6),

SonCstown [FPF

NAME OF AUCTION/MARKET

CUN%:NU‘h (UWINEMDHIFER) NAVIE '

_ o [Moolre }

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDRESS

floover Drnive

el (ALnds Zpport Inc,
STREET ADDRESS

SY7 Rang Ste Soliq Este

CITY, STATE, ZIP CODE

Sowestow n 4 (703%

CITY, STATE, ZIP COBE

S*f-L Afnffff /%4;/«.0/[' }’7

AREA CODE & TELEPHONE NO.

27205 ~766

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal {give birth) during the trip.
[/ Foals are older than 6 months of age.

[ Horses are not blind in both eyes.

B Horses are able to bear weight on all 4 limbs.

D/Horses are able to walk unassisted.

TAG | Tag | COLORDESCRIPTION ] BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX NO Bay l Grey L Bik. | Pinto | Chestn | Other | TB QT—LDraﬂ Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions
j - ] _
7 X | X X
|
2 2 + ] P
37X X | X
i 310 X X X
4 ' : ‘
\ Boy X % X
e
1
5 “wij , :
S\ 397 A A X
6
43 X X X
7 _ )
Tl o X X ¥
- » - — : YD N
345 X XX
g Ny ., . -
i} 36| A X X
10 . v
5 247 X X X o
- . 2
11 ) % )( X x g
e [ Byl | x| |1 X
BB X X A
14 > ; ’
557 X X X!
4 ) ..
5|V Bast X X o
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN E INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. gsr. 9
SIGN e JJ[0-d3-63
(b)(©). :
—_——e TIME U/ dd
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATII(ON INIT A$
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGL
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN D'RECC'ONSGED"(‘;EAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS ( )
SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and cosrect to EST.
the best of my knowledge.) ATE
TIME
(b)(6),

VS FORM 10-13  (AUG 2004)

Previous edilions are obslete

PAGE 1OF _=*

MADT 4 _INQDECTNR




S Herogatsy”
206 | 39>

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE _ |are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OM? control FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.

instructions, searching existing data sources, gathering and 0579-0160

(CONT INUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS R:gnﬁ(,:l,:;;:s
REFIX NO. . Tattoos, etc. -
PRE Bay | Grey | Blk. | Pinto | Chestn| Other| TB QT | Draft | Pony | Other | Mare | Stal | Geld ¢ precondition

16 |JoFA 13353 X X
17 _3951/ ' X X
el | Bosg X A

[ Rosd x X
= | 37X X
21 395‘8 )( Lx
22 )( .
23 39(0 7( x

et

<

SNl b b | I

2 D ( X X %

® 3262 X .l

=1\ s X X £

=\ s x X

=] | Bl X X X

© N By X i X [ x

> ] 41 l | I

|
* 1 L |

33

34

S A
B — 1
o L] |

38

40

: - T
. T T | -
p - —

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FURNM 1U=oA - . : . ’ F' PAGE _>3~ OF o~
(SEP 2002} I " . . . L




v

lot./R76

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a coilection of information uﬁ%é%\ﬂ
displays a valid OMB control number. The valid OMB contro!
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin
instructions, searching existing data sources, c?athermg ang
maintaining the data needed, and completing and reviewing the
collection of information.

-804000030
FORM
APPROVED

OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE o

_ 1200 P

VE

(b)(6),
CONS}%NOH (OWNEH/SHIPPI:H) NAME

[‘) NENND ’5@ NN
STREET ADDR| ESS
vr ﬁ/‘t/’f

B A

DATE

Sonestow n

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

————

NAME OF AUCTION/MARKET

CONSIGNEE (RECEIVER/DESTINATION) NAME

CAE LA nd4 Z/t’ﬂw“fxzf,

STREET ADDRES!

?/ 6\}3‘7 é%-z

Julle &sty

CITY STATE, ZIP CODE

Saneatown A4 17032

CITY, STATE, ZIP cobe ~

St T Andre Aeelln [l

AREA CODE & TELEPHONE NO.

U/~5 - 75%¢

AREA CODE & TELEPHONE NO.

-_-\___\_/""’

—

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
Pregnant mares are not likely to foal (give birth) during the trip.

(j Foals are older than 6 months of age.

T Horses are able to bear weight on all 4 limbs.

Horses are not blind in both eyes.

[ Horsas are able to walk unassisted.

TAG | Tag L COLOR DESCRIPTION

T
BREED/TYPE SEX BRANDS

PREFIX

NO. ' Bay | Grey | BIK | Pinto | Chestn

Other| TB

Tattoos, etc.

QT | Draft | Pony | Other | Mare | Stal | Geld

REMARKS Include
existing conditions

1 (B EBI7% X

2 3079

X

2 3i%e AL

318 |

|
R
1| Digel %

3123

1 SIgy| | X

><><,><><5<

s | 1345

> 2SI PR S

. Sl x ||

o | Bz | X B
ol Bgg ) B X L
12 B39 | X X

» 3492

14 316}'/

=

15 | A/

,><><,><

297

|

X ’ -

e

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNAT!
(b)(6),

EST.

CANADIAN FO%DJNSPECTION AGENCY (CFIA)

DATE }\C’fﬂ"d)"-w

| HEREBY AUTHORIZE IHE GHIA 11U tioul OSE THIS DOCUMENT AND THE INFORMATION INIT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME i\( "(4/

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DIRECCION GENERAL DE INSPECCION EN

. DATE

TIME

O s

Previous editions are obslete

PAGE 1 OF S~




=y el e

FGIA11-804000031

Lob/37 Lo

" ,U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.

instructions, searching existing data sources, gathering and 0579-0160

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.

The TagW COLOR DESCRIPTION BREED/TYPE SEX ‘J BRANDS REMARKS

PREFIX | NO- | aay | Grey | Bik. (Pinto Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 2% | precondition
U5 B3 X X X
AN TR x X
o | 395 X x| [ Ix
o | Blelx X | Ix]
=] | B2z X X I _ x
il 3/98| X X : X
= 1K XX X N
N AR Y ><
2! | 3501 ] |X X X
=l | ey x| T X | X -
| | 3503 X T ¥ L K
7 | ooyl x| | X X
2| 3DesIX | | i X X
EERET | X X
30| 39£7t l ' X X X
32 1
% ' ——L [ -
I A e R

s 0
s 7

. |

38 . ] | ‘l
% 1 L L [

40

M

42 L |

sl ]

44
|-

45 . L —L

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN iT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A - ' - PAGE .2 OF =
(SEP 2002)




-

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink}

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a coliection of information unless it
displays a valid OMB control number. The valid OMB control
number for this information coltection is 0579-0160. ThE Oivel
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin:
instructions, searching existing data sources, dgathenng an
maintaining the data needed, and completing and reviewing the
collection of information.

FORM
1-8QI0R032=D
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

e L A s=/C SN in 7 -
LA s AFELIAT LA ARN ADNED'C RARME NAME OF AUCTION/MAHKET
] (b)(6), _
CONSIGNOR (OWNER/! /IjIPPI:H) NAME CONSIGNEE (EECEIVER./DEST!NATION) NAME
_Brian o€ N CAVES (PR Gy EXport Fnce
STREET ADDRESS STREET A'DDHESS e .
/éof/ffﬁa/ﬂz St7 Rapng S Seohyg gsr,

CITY STATE, ZIP CODE

'{:}nﬁi‘fﬁa/ﬂ L] 3

CITY STATE ZIP CODE

AREA CODE & TELEPHONE NO.

7B 5 — 75706

I:(EA CODE & TELEPHONE NO,

t, Aot /§€596é327 L2

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

E Pregnant mares are not likely to foal (give birth) during the trip.
[A Foals are older than & months of age.

[t Horses are not blind in both eyes.

E Horses are able to bear weight on all 4 fimbs.

] Horses are able to walk unassisted.

PART 1 - IN

SPECTOR

TAG | Tag COLOR DESCRIPTION W 'BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. ["gay | Grey | Bik. | Pinto [Ghesin| Other | T8 | GT | Dratt | Pony | Other | Mare | Stal | Geld | Te00S. etc existing conditions
B
1 f 94 - 4 .
567 13058 X X X
R .
Y | | X 1X
2 koo X X
4 - . ; *
¢/ XX
S d X N Y ? =
g A E A Al X €
6 . : s
63 X | X ] X
7.1 A ’
064 X X X
. P
° <] | | gl
6, X X X | €78
9 o
3066 X X X
10 © S ¥ \
- 207 X X ¥
11 i '
206l N X | X
12 . ’
” w9 X | XX
ol | bpre X K
* 4 A
i 207/ A X
\ . oo
15 50,2 X X1 X |
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (GFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. est. £05
SIGNA pare JOJO - O &0 5
(b)(8),
(0
. TIME / 3 . /
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOGUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ;EIF:;E,\?(:OXSG%%?RAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). RONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) b A.TE
TIME
(b)(6),
—V—S FORM 10-13 (AUG 2004) Previous editions are obslete PAGE 1 OF _,2-—




FoIAf1BeAb00655 ©~ &~
: | 20,037

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
) ' displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

‘FlTNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.

(CONTINUATION SHEET) o s ot naodac aad tommpreting and oviowisg e | 070160
(Please type or print in ink) collection of information.
TAG Tag L COLOR DESCRIPTION L BREED/TYPE SEX ‘ BRANDS R'EM'ASKS
PREFIX | NO. | o [ rey | Bik. hto Chestn om%m J ar | Dm‘ﬂ‘ﬁy Other | Mare s;@ Tattoos, etc. precondition
© VSk 13073 | ! XY 1
e ' XX
o | B | X X X
' W7 X X X
2 27 X X N
#| ) DBoml | XL X X
2| Bomlx | X | X |
=) e | | | X X | X
« | o | | X X i X
s) o seAXx| | | X X
=\ Pp@3 1 X X X _
27 3084 )( X X
28 3085 i X X A |
- 2000 X L X X
o N R X X X
o i | B i
2 i IR
33 ‘L L |
34
35 . ]
ae T ]
w N -
aa T -
i L L
40 ! | L
41
42
o - B
“ I ] | i

of | 1 1 1 |

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN §$10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! cerify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A PAGE 2. OF _=>—
(SEP 2002) e .




Page [0 F - LOLOT T

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no per&D#411-804000034
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB contro} FORM
number for this information collection is 0579-0160. The time APPROVED
required to complete this information coilection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, gathering an 0579-0160
maintaining the data needed, and completing anc? reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Sonestow 7 A7

JAAM 13/1/10

LU/ C 1L IAERMOE RN ARN NDIVVED'Q NAME NAME OF AUCTIONIMARKET
(b)(6), ———— o B
CONSIGNOR (OWNEH/SHIFFEH) NAME ' CONSIGNEE (RECEIVER/DESTINATION) NAME
[ 4 © /L -
brian A eor e CA L Cflvads Cxpord Lrc, o
STREET ADDRESS STREET ADDRESS

W [gover Lriice

517 Rana S Spliq 5t

CITY, STATE, ZIP CODE

Songstowa £ I1w3

CITY, STATE, ZIP CODE

SE Bndre Ayellcn L4

AREA CODE & TELEPHONE NO. |

71 7~0b5—7580

AREA CODE & TELEPHONE NO.

/_\_’_—.\’

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Z[ Pregnant mares are not likely to foal (give birth) during the trip.
Foals are older than 6 months of age.

Horses are able to bear weight on all 4 limbs.
z Horses are not blind in both eyes.

[} Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION

BREED/TYPE SEX

BRANDS REMARKS Include

Bay | Grey | BIK. | Pinto

PREFIX NO. Chestn | Other | TB

QT | Drait

Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions

|\ VFEL o)

X X

2| | b X X
3 L B3] X X
: be89 _ X X

5 GBS

6 é%

N

’ bt2?

s Lo

® Lo

> D D [P 1Y | <>

=[5

ol | G690

n e

3 >

/693

12 L ({/f.&c«”}-
|

oA X

X
XX IR

X

o615 X

A X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNAT
(b)(6),

CANADI i EOOD INSPECTION AGENCY (CFIA)
i EST." 7 N

T oS o
owrth (")///'L /9 (/ 2l D

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

g4
we /el o0
NG
DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(] certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)

DATE

TIME

(b)(6),

VS FORM 10-13  (AUG 2004)

Previous editions are obslete

PAGE 1 OF _o%~




FOIA11-804000035

TAGe Apf 2 2040779

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valjd .OMB cqntrol numper.. The valid OMB coqtrol FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.

oot SRR A S

e | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. | 5.y | Grey | Bik | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | o0 &€ precondition

© WEZ LAl | X X X

v | et X X X

ol | gt X X X

o | geeq X X X

= | Ewe y X ¥

2 | bzl X X X

=| | p702 X X X

2 | (w3 X X | X )

24 70y X X X V%N

2 705! A X X

2 o0 X X X

27 0"-7&7"’ >( )( /\/

2 L0%| X X X

» | o9 X X X

s0| W f7/0 X X /\/

31

32

33

34 ‘

35

36

a7

.38

39

40

a1

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A PAGE > OF 2
(SEP 2002)




G279 75%

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unggj

displays a valid OMB control number. The valid OMB ﬁ‘b
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data scurces, gathering and
maintaining the data needed, ~and completing and reviewing the

collection of information.

[1-804000606

APPROVED *
OMB NO.
0579-0160

TIME HORSES

/5]

%OADED ON CONVEYANCE

(Please type or print in ink)
ATE
& LEC

S W a

(b)(6),

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

NAME OF AUCTION/MARKET

- CONSIGNEE (RECEIVER/DESTINATION) NAME
Briap Mosre ( /%c/é; Lad & Exper” Lnc-
STHEET ADDZ STREET ADDRESS .

[eovt, Orile 517 Kong St IVIE mmp

CITY STATE, ZiP CODE

¥ (B 1703

STATE, ZIP CODE

L%f Andlre Avellin (tieade

AREA CODE & TELEPHONE NO.

- Bs 7596

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT | INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Z Pregnant mares are not likely to foal (give birth) during the trip.

[/} Horses are able to bear weight on all 4 limbs.

B‘ Foals are older than 6 months of age.

[] Horses are not blind in both eyes.

Q/Horses are able to walk unassisted.

TAG
PREFIX

Tag

COLOR DESCRIPTION

BREED/TYPE SEX

BRANDS

NO.

Bay | Grey | BIK

Pinto

Chestn

Qther

—

Other

—_
Mare

Stal

Geld

Tattoos, etc.

REMARKS Include
existing conditions

UWoo

X

I

™8 | ar
X

Draft I Pony

vt

~Wiol

X

Hjo?y

~4 Yip3

X
X
X

N V{/ 0‘7

X
X
X
sl [PHIeE | X

Hiob

S

>

X [P b >4 X<

° | | ~Hiod 7
e Bip9| X X X
v [ —lae ox X X I
el |l X | Ix X _ N
DR X | X X
R X X X
75| N =iy X X

| L X

)

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATL
o (b)),

EST.

CANADIAN FOOD INSPECTION AGENCY (CFiA)

SOt

DATE

J \\u/ve &

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS

COMPLETED BY THE GFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY |

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

VS FORM 10-13 (AUG 2004)

Previous editions are obslele
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.
c instructions, searching existing data sources, gathering and 0579-0160
( ONTINUATION SH EET) maintaining ‘the data needed, and completing and reviewing the .
(Please type or print in ink} ) collection of informaﬁor).
COLOR DESCRIPTION BRE: P EX
TAG | Tag REED/TYPE S BRANDS REMARKS
PREFIX | NO. |- - , ete. L
R Bay | Grey | Blk | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, & precondition

© 54 415 X | X
T ikl | X
18 L/”7 x
19 Hie| X
20 L”‘\q
2 H\20 X
2 il X

X P

23 . L’ \QQL X
= 1123 % |
A [ X

24

X P A e <

% |z Y12 X X
E T K T T T T T
» H4(A7 X
29 /Z”}@ /
o N

31

D e

><

g B
>
X:

32

33

34

35

36

37

38

39

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). .

SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is true and correct to the best of my knowledge.)

~

(b)(6),

VS FORM 10-13A . < e . PAGE o-OF =*
(SEP 2002) &
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- U.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1

According to the Paperwork Reduction Act of 1995, no berson;
are required to respond to a collection of information unless it

F e

/7 -
EQIA11-804¢ 087 7E

displgys fa Vtahl'id 'OfMB control r|1|umber. Tge_/;a(l)isng?hco?lrol FORM
number for this information collection is 0579- . e time
OWNER/SH'PPER CERT|FICATE required tso complete this informatliog coniction is festimated. to Al(:)PMRBOQj/gD
average 5 min. per response, including the time for reviewing .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions, see‘xjrchingpexisting data gources,dgathering and 0579-0160
- Please type or print in ink, maintaining the data needed, and completing and reviewing the
{ ) p ) intaining the d ded, and leti iewing th

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE 9 CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
= 7 g oy — . - X
330,/ 6 IL0 Boneskown /4 -
VELNAL I HIACAICeD AN AND NDR/COIC AAMD NAME OF AUCTION/MAHK

(b)(6),
CONSIGNOR (OWNER/SHIPPER) NAME )
_..-Szi‘.&uy_.. LGee2
STRéE_ET ADDRESS C
19 S0~ Lt e
CITY, STATE, ZIP CODE
J‘; B o 24 —=
OnZL ol A jia )28
AREA CODE & TELEPHONE NO.
7 2 e S [
- Bps- 758l :
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
@ Pregnant mares are not likely to foal (give birth) during the trip.

: CONSIGNEE (RECEIVERIDESTINATION) NAME
. CAY el (Botiatly Efport I cr
STREET ADDRESS - 4
S)7 Fong St Jvlie =25t
CITY, STATE, ZIP CODE” - -
St Aodre Aol Ll

AREA CODE & TELEPHONE NO.

[Z] Horses are able to bear weight on all 4 limbs.

E:] Foals are older than 6 months of age.

[*] Horses are not blind in both eyes. [T Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS In.c.!ude_
PREFIX | NO. | Bay [ Grey | Bik. | Pinto [Chestn|Other| TB | QT | Dratt | Pony | Other | Mare | Stal | Getd | Tatoos.ete. | existing conditions
' USEE W30 X X A
§ 132 X X X
: 11321 X X X
i) s X X X
Sl ¥ | o2
_ 7
’ \ H13E X X X
8 27| ' ; feyy/ 7 .
SR B yay i Ly
v 138 A X X
> 4134 X A X —
R . t. 3 L h -~ B
" 4140 X A S /e
2 1191 X 1A
R HYA X X X
14 j14/3 X )
4 Hi45 X X
* 4144 X A s
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. est. # SO
ore 5o U Q010
(©)(6). ’ g
mel2f30 _egflm
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS F o
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY ™1 oo ~ < o e N a1 Zneiny W \
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ONTERAS (DGIF ‘fﬁ L
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) k:f\/'t y
¢ a
SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to EST. i C""'\‘-‘ L’C’I :f 3
the best of my knowledge.) OATE (INGE ;
~- L
. Tl‘hAE
(b)(6), ,

/e EADAM 1A.12 1ALIE=004) ~ Previous editions are obslele - S
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U.S. DEPARTMENT OF AGRICULTURE ’ According to the Paperwork Reduction Act of 1995, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE : are required to respond to a collection of information uniess it
: displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time| A ppRAVED

required to complete this information collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing| - OMB NO.

: instructions, searching existing data sources, gathering and .0579-0160 -
(CONTINUATlON SHEET) maintaining the data needed, and completing and reviewingthe] =~ "~
(Please type or printin ink) collection of information. . ’
COLOR DE :
TAG Tag OR DESCRIPTION BREED/TYPE SEX BRANDS . RIE:QQESS
PREFIX NO. . T L o
Bay | Grey | Blk | Pinto |Chestn| Other| TB Draft | Pony | Other | Mare | Stal | Geld aftoos, etc precondition.

e VS/%L yiys X
Al 9L | X

8 447 X
o | Fml | x
20 LI}LM X
& 4150 A

< BT | [

NG

X B P

23 [/ / j’ Y
24 [/}55 /\n

z Y159
<= | Yeg]
@ ."l'fé
28 EY,
= | Y53 X X
% \/ )50 % X X

31

SIS
< e B, [>T

>
b [><.

> e

32

33

N . . o I IR (RN RN R

35

36

37

38

39

40

41

42

43

44

45

1 HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN §10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). /

SIGNATURE OF OWNER/SHIPPER( certify that the information &;ntained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A : . . ’ PAGE oz OF ==
(SEP 2002) . -
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LY U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink) .

N

According to the Paperwork Reduction Act of 1995, no persons

are required 1o respond to a coliection of information u i

Gisplays a valid OMB contral number. The vaa OMB Eoatol [ -8040R0fH4A

number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewing OMB NO.
0579-0160

instructions, searching existing data sources, dgathering an
maintaining the data needed, and completing an

| t reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE

(230

Ve e e |r:4‘éc MA ANN NEREG'C MARE

(b)(6),

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Son E8tuse [2F

NAME OF AUCTION/MARKET

UUNNUNUHAUWN:WQnmrEn)Nnm:

6&.@& LMoo~

CONSIGNEE (RECEIVER/DESTINATION) NAME

el tgda Export Fac

?T'Eég ADDRESS

/ﬁwmé - pp: 7E

STREET ADDRESS

\ CITY, STATE, ZIP CODE

Sonestown (417039

S/7 Rang S Julle estz

CITY, STATE, ZIP CODE .

St Apdre Avel.s (easg

AREA CODE & TELEPHONE NO.

27 -85 ~ 75 b

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

IZ] Pregnant mares are not likely to foal (give birth) during the trip.
[A Foals are older than 6 months of age.

[7] Horses are able to bear weight on all 4 limbs.
Q Horses are not blind in both eyes.

LA Horses are able to walk unassisted.

R R T [T
s izl X 1 Tx x | j‘m?;algﬂ
aRRZ7INY X X[ |
| | 432 X X x
< | Wz X X x|
Sl zy X X X o
|| bz X | |x X
! 4316 X X X
2L 4317 X X X
s e X X X
e 219 X XX
" 350 X X X N
P M 2/3 J ] X X
R £ X X X
R x| X
|V gy x! Do xl U] x

HORSES HAVE HAD ACCESS TQ FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE
(b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFIA)
ESI. S 645

24-06-3010
[ 00

DATE

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY .THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is trus and correct to EST.

the best of my knowledge.)

(b)(6),

DATE

TIME

VS FORM 10-13 (AUG 2004)

—e e g

Previous editions are obslete

PAGE 1 OF _5
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FOIA1 1-@00@51(? 77/

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

U.8. DEPARTMENT OF AGRICULTURE

According to the Paperwork Reduction Act of 1895, no persons
are required fo respond to a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE T s Somplota T formation, coliseion 1 estimated 15|  APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing| ~ OMB NO.
(CONTINUATION SHEET) T s daun nasa, aad completing and rovewag to| 0o 160
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX " BRANDS —] Rilznl\gﬂsgs
PREFIX | NO- | gay | Grey | BIk hto Chestn | Other | TB [QT Drat | Pony | Other | Mare | Stal | Geld Tattoos. ete. | precondition
© YA X X X
7| Y320 X X | X -
| (37 X X X | I
o] [ W38 X Cxlx
=) | 359 X X M ]
=] \ Al {324 X X X Blnt
z 433 | A | | X | X
2 33 | X
= |\ kzz3x | [ X
=] \whzsyx | L Ixlx N\ ),
= | H33E X L X ~x L At
EARNZE X 1 X x
sl 9337yl ~ xi{x L .
= |vlypeyl | | | X X 2.5
o Vo yEg x| | | X H X
. N -
S T T j
33 T
34
35
O O O A
; T -
3 — T ~
: T -
o LT | !
I
e [ [ B B ‘
43 N -
44 1
45 L

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

V6 FORM 10-13A
(SEP 2002)

(b)(6),

PAGE _2-OF =
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

 OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

.

According to the Paperwork Reduction Act of 1995, no persons
are required to respond,_to a collection of information ”%1
B

displays a valid OMB edntrol number. The valid OM 1-804000642

number for this informat®n collection is 0579-0169. The time APPROVED
_{required to complete this informatior collection is estimated to] .

average 5 min. per response, including the time for reviewing OMB NO.

instructions, searching existing data sources, gathering and 0579-0160

maintaining the data needed, and completing and reviewing the
collection of information.

TIME HORSE@ LOADED ON CONVEYANCE

(Please type or print in ink)
[
DAT?, ] /
/R
LY

CITY AND STATE WHER RSES WERE LOADED ON CONVEYANCE

:6_7\(25?8 WOIN_ 4 [ ia

LoU AN
(b)(6),

WAINDNIIVUN (WYY IN L VO 16 1L 2 1) b weee

_MNoore

/]

'STREET ADDRESS

NAME OF AUCTION/MARKET -

STREET ADDRESS

97 thoove PR.

ITY , ZIP COPE

J me&fgqna Vi [703 £
AREA CODE & TELEPHONE NO.

27~ §6S5-758C

CONSIGNEE (RECEIVER/DESTINATION) NAME —_—
Cave | Cones,  Export- Tac,

317 Rang S Judie "€t
S Bndie — Ao idir

AREA CODE & TELEPHONE NO.
/—_—

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

&Pregnant mares are not likely to foal (give birth) during the trip.
[\ Foals are older than 6 months of age.

&Horses are able to bear weight on all 4 limbs.

Horses are not blind in both eyes. -

TAG Tag

[N Horses are able to walk unassisted.

BREED/TYPE | sEx BRANDS

COLOR DESCRIPTION

PREFIX NO. Bay | Grey | Bik.

Pinto | Chestn| Other| TB

QT | Draft

Pony | Other | Mare | Stat | Geld Tattoos, etc.

REMARKS Include
existing conditions

T USHY Q43X

2 143 X

4

7~

; Y32
' HY32 X

<

-
PaN

s s
s [ ys4

DN

ALK

O
]

’ 1436

KA

o Ul T T

o

° 1459

437

LEZC.

444

-

8
AL
5

A

4]

-

Yqy3

P

|
|

e | R
l

15

SRR
BSOS

WY

A AT KR TRATTR

|

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

slGNATUH
(b)(6),

ICANADIAN FO@NSP!;_CJ’«ION AGENCY (CFIA)

EST. S /0
DATE }0/@ Zﬂ
TIME //[ixjﬂ

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF) :

SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is-true ‘and correct to EST.

the best of my knowledge.)

(b)(6),

DATE

TIME -

VSFORM10-13  (AUG 2004)

YA e

Previous editions are obslele

PAGE 1 OF ¥
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o ' . ’ page/oz Fol 1-864 0:)70-;4 T

. U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
: . : displays a valid OMB control r,1,umber, The valid OM?_hcort\ltrol FORM.
. \ - number for. this information collection is 0573-0160. e time
OWNERISHIPPER CERTIFICATE required to complete this information collection is estimated to AFéPMRBOIEJ/gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing -
. instructions, searching existing data sources, gathering and 0579-0160
(CONTlNUA1 ION SHEET) . maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information. :
SEX
TAG Tag L COLOR DESCRIPTION BREED/TYPE J BRANDS Rli‘hgﬁsé(s
PREFIX NO. ' Tattoos, etc. <
Bay | Grey | Blk. | Pinto |Chestn E)ther B } QT | Draft | Pony | Other | Mare Staﬂ Geld precondition

= USHH Y445 X o
7 ) HYY
e 1441
18 LHLig ,ﬁ
20 L,tLHq
21 LHJC
22 U.l 5]
" 23 \,{ .
HYS53
25 [ L{5b‘
26 '—ijj
il 145 I

ysq |
=) | 88 | |
VWS ‘ <
32} ] T )
[ T

34

4

X

XA

XKL A TRIK

i

24

X
i
)8

T

f
DDA

133
\%
H

P

28

, |
SRR

X
T

~ L C | o

35

36

37

|

38

39

T

40

ERER
T

3
RERNNEREE

|
| B
- |

2 I L |
“ N L] B
“ R !
“ L B R
s BRI B S |

1 HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM {S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN §10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). Vi

SIGNATURE OF OWNER/SHIPPER(] certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A PAGE =2 OF =%

(SEP 2002) i

2
]
o




re S . ‘G972

- : ;;‘TMALUASM‘DDIE'E:EIT:EE’:I%E ﬁgpﬂé%l#guze According to the Papert\jmt)rk Redl?ctiton Acft o?1995>t, no persons
A \ IN N SERVICE . are required to respond to a colfection of information u i .
A S ' Jisplays & valid oﬁs control number. Tg%gacl)i?sg)Ml?_r?%tﬁrﬁh 1-804000Pk4 - -
y - . I number for this information collection is - . e time N
Co ‘OWNER/SH"’PER CERTIFICATE n;jquired to complete this infon-nat,iog colltlra]ction is festimated to A%;RBOX(%’D
] 1 average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FAC"JTY instrugtions, searching existing data sogrces,dgathering an 0579-0160
(Please type or print in ink) . maintaining the data needed, and completing and reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
A e T Sonlston/r . y /. B
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET ’
i (b)(6). _ —_— . i}
CUNaluNu:( (UWNEH/SHIFFEH) NAME CONSIGNEE (RECEIVER/DESTINAT ON)EME —
_Brian MHeore . el (AN a09 LparsLoc.
STW)DRE S . . STREET ADDRE/S? »
7 /%OVJZ/ Loipe S/7 Rang St Tlie &5t
CITY, STATE, ZiP CODE CITY, STATE, ZIPO(?DE/ :
’ * Y p >
Topestow 7 FH1727% St Aupdre Bpellh [Ftaqa
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
7(7- 65— 2556 — ~ o

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

2 Pregnant mares are not fikely to foal (give birth) during the trip. IZ Horses are able to bear weight on all 4 limbs.
[7] Foals are older than 6 months of age. |Z/Horses are not blind in both eyes. £~ Horses are able to walk unassisted.
TAG T Tag COLOR DESCRIPTION BREED/TYPE - SEX BRANDS REMARKS Include

PREFIX'| NO. | 'gay | Grey | BIK"| Pinto [cnestn| Other| TB' | QT [ Draft | Pony | Other | Mare | Stal | Geig | Tatoos:elc. | existing conditions

o ol X X X
= | s x
X
X

; e x
’ V963
BRN i
i Y95,
! Y76(,
ol x| X
° Y981 X
1 69 x
" 4470 X
2 1)/
ol | b7 | X
Ml Yy73 X X
s N g9 X X x| B

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOQD INSPECHON AGENCY (CFIA)
HOURS IMMED!IATELY BEFORE LOADING INTO CONVEYANCE. EsT. Y

S .
SIGNATUF 00 | DATE ZA)?,/ 71// ﬁ/ p
, TIME 42, N7 0

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN

USING ‘A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

Jﬁyé

%xx

<X X

S B Be s B [ e

B
< A

M}

&‘

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is trug and correct to EST.
the besf of my knowledge.)

DATE

TIME

(b)(6),
VS FORM 10-13 (AUG 2004) i " Previous editions are obslete o PAGE 1 OF&
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- U.8. DEPARTMENT OF AGRICULTURE ‘| According to the Paperwork .Reducﬁon Act of 1895, no persons

ANIMAL ANO PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it L
. . displays a valid OMB control number. The valid OM? .control FORM
number for this information collection is 0579-0160. The time .
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AEPMROVED
FITNESS TO‘_TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing B NO.
instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
 (Please type or print in ink) collection of information.
RIPTI
TAG Tag COLOR DESC ON BREED/TYPE SEX . BRANDS Rihgﬁgé(s
PREFIX . : T , etc. L
NO- | gay | Grey | Bik. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld attoos, stc precondition

<
x

US4 Y2 X
Al 7778
ol | 77X
19 Y4 7%
= | UyA x
21 l/‘/ﬁé
22 9/ X

b
>

>
il Mix

23 1711_/@9
2 Ly 2
= oY

2 q@ 5 [ X
27 L/l/gb » |
5 ys7 X
s | 168 X
30 \V [7’7 @q - X

31

SIS

XD b XD XX > e | XX

DI (XX X

32

33

34 . . P ) . . Co B - o

35

35

37

38

39

40

41

42

43

44 .
45 L
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). , B

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6), ) h .
VS FORM 10-13A o . S . . . PAGE =2 OF _~=2
(SEP 2002) “ e AR :




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

OWNER/SHIPPER CERTIFICATE

According to the Paperwork Reduction Act of 1995, no persons
are requited to respond to a collection of information unless it
dlsplgxysfa vtﬂ'd OfMB cctmtroi rhumber The valid OM?_hcomrol FORM
number for this information colleckon is 0579-0160 ey
required to complete this-informa| R:n collection is estlmatélgn%1 1-80ARBOVAED

average 5 min. per response, incidding the time for reviewin OMB NO.
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY mstrugtlons segrchmgpemstmg data gources Ugathenng an 0579-0160
{Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED CONVEYANCE
R - , Gy ) Oﬁéz/;"(" Os) e
S A A RIA, ATA ARIA R e AT L A NAME OF AUCTION/
(b)(6), :
A\VAW AL

U ——
. (’_51{2 /_M&Q/N’?

CONSIGNEE (RECEIVEFVDESTINAT ON) NAME
f 7 Vé; /«?’ /V/ 7

STR ADDRESS

T frwrer 7 -E

4zfﬁ" #ﬂé
‘%‘/7/%/79 St Jw/z € 575

C)TY STATE, ZIP CODE %9
) I0 58

CITY STATE zIP CODE”

Y Aadre Aot n Crvvad?

AREA CODE & TELEPHONE NO.

_J0h it
2/ 7G5 J5G6

AREA CODE & TELEPHONE NO.

Foobes OO —

C?h:CK THE BOX - THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

B Pregnant mares are not likely to foal (give birth) during the trip.
[A] Foals are older than 6 months of age.

[] Horses are not blind in both eyes.

[#] Horses are able to bear weight on alt 4 limbs.

E]/Horses are able to walk unassisted.

SN —_

B

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS include
PREFIX | NO. | Bay | Grey ] BIK | Pinto |Chestn| Other QT | Oratt | Pony | Other | Mare | Stat | Gelg | Tattoos. etc. | existing conditions

LRSI K

2 Sisil

3 SISA

|
|
|

KX

AR

SISl

DA

s S Pl

I

; SISTVY ’

Sk

T

SR

d

B

‘%“%ux%x

10 ‘77 LS% x ]

R Y X <L L
2| 516 | | XA I
N\ BIES R X B
AN X X LL>%L* B

. HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUR
(b)(6),

CANADIAN F%leN AGENCY (CFIA)
] 2 20) J_

DATE

1 HEREBY{AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN {T AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

Ly

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

TIME

SIGNATURE OF OWNER/SHIPPER(I certity that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

VSFORM 10-13  (AUG 2004)

*previous editions are obsfete

YPAGE 1 OF _2




PlLAY K N L U

EQIA11-804000047
U.S. DEPARTMENT OF AGRICULTURE According to.the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it .
displays a valid OMB control number. The valid OMB controi FORM.
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.
instructions, .searching existing data sources, gathering and 0579-0160
(CONTINUATION SH EET) maintaining the data needed, and completing and reviewing the
(Please type orprintin ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS R||5nh£$§e|<s
PREFIX NO. . | Tattoos, etc. o
Bay | Grey | Bik. | Pinto |Chesin| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition
PP R ; i /
16 T, <
USHLSC XX >
17 g
[ Sl > A N
e, 7 2 W
o | ST >< et
Dl , .
' OS> P
i ;
20
21 i ><
§/7C
A=) N <
2| | 5] X
iy, :
S

2 /7 <[

* 5l S
* 5] 74

Y
VN
XX]

7
26

S/ 79

A

il 511

XX

2| | pI7]

X
XXX

!
"

29 ,'78

g

K

30 </71

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(] certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

V'S FORM 10-13A

“{SEP 2002)

PAGE 2. OF _=——



& /O ST

200G

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

CWNER/SHIPPER CERTIFICATE
*FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink) .

According tg the Paperwork F!ed”uction Act of 1995, no P?rsoni
are required to respond to a collection of information un 1N 1-80- %68
displays a valid OI\EIB control nurber. The valid OMB control 4‘96

number for this information collection is 0579-0160. The time

required to complete this information coilection is estimated to APPROVED

average 5 min. per response, including the time for reviewing OMB NO.
0579-0160

instructions, searching existing data soqrces.(jg]athpriqg and
maintaining the data needed, and completing and reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE

JOO By £hole

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
P d s 5 v
Nencstow » fF

VEHICI F L ICENSE NN ANR RRIVES!C RMANME

(b)(6),

NAME OF AUCTION/MARKET

—

[ A b Efe - f e

CUNSIGNOR (OWNEH/SHIPPER) NAME ’ CONSIGNEE (RECEIVER/DESTINATION) NAME
STREET ADDRESS, STREET ADDRESS

Y9 fovy 2l Lo €

517 Kang S, AN

CITY, STATE, ZIP CODE
oy

SoneStoe N Fo (703

CITY, STATE, ZI

P CQDE .
S ache Aeilh o Bt

AREA CODE & TELEPHONE NO.

/7 ObS - 25t

AREA CODE & TELEPHONE NO,

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
Horses are able to bear weight on all 4 limbs.
|Z/Horses are not blind in both eyes.

E Pregnant mares are not likely to foal (give birth) during the trip.
m Foals are older than 6 months of age.

Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. ['Bay [ Grey| BIK | Pinto | Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos. etc. | existing conditions
' JoFA8Y30 X X X
|| g3 % % X
| 1 Epzg X X A :
| ko3 It x X
S| o3y K L 4
° 5035 e %
7 B3l X X X
’ 5038 X X X -
; |7k X X X
0 E03] X X X
" 5040 X X £ _ o
" polf! : X X B
Bl G047 x X X
| Bty X X X
|V Eody /1 X i |

HORSES HAVE HAD ACCESS TO FOOD, WATER, ANN BEST FOR A MINIMUM OF 6 CONSECUTIVE
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGN/

—_

(b)(6),

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

CANADIAN FOOD INSPECTION AGENCY (CFIA)

SaRw/AY ,
STy, YT
/5,00

TIME

SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is true and correct to
the best of my knowledge.)

VS FORM 10-13

(b)(6),

(AUG 2004)

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

EST.

DATE

TIME

Previous editions are obslete

PAGE 1 OF 2%



U.S. DEPARTMENT OF AGRICULTURE

According to the Paperwork Reduction Act of 1995, no persons

& ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond fo a collection of information unless it :
displays a valid OMB control number. The valid OMB control FORM
OWNERISHIPPER CERTIFICATE ramer o b iomator olecon s 05790180 e M| APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  [average 5 min. per response, including the time for reviewing | OMB NO.
(CONTINUATION SHEET) piicions, seuchns kg da sover gabrip | 05790160
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX » BRANDS Rifnhglﬁgé(s
PREFIX | NO. Bay érey Bik. | Pinto |Chestn | Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. precondition
© YopA Boysl X X X
i 5044 X X X
1 5017 X X X
o] | ko ¥ X |x
» 5oy4 X X x
“ 5050 X X
% pos/ X X X
23 SosH X A X
2 05 3
2 5054 X
j
2 5055 N JYe
z 505 ¢ X X X
® 505 7 X X X
» 505% X X X
o V5w X X X
31
32
33
‘34
35
36
37
38
39
40
41
a2
43
44
45

| HEREBY AUTHORIZE THE GFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(] certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM™0-13A

(b)(6),

(SEP 2002)

z

PAGE =2 OF >
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WYY INLTYOtRr r N CERLHIFIVALER

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

required to complete this information cotiecuon |1s esumatea ta OMB NO
average 5 min. per response, including the time for reviewin .
instructions, searching existing data sources, gathering an 0579-0160

maintaining the data needed, and_completing an reviewing the
collection of information. N FOIAL 1-804000050

TIME HORSES LOADED ON CONVEYANCE

LN
s
.

i

AND NDIV/ED'Q NIARE

(b)(6),

\}EH|CL|:_ I*IITI—:—P;ICI: m}\

CiTY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Son2itgn 17
NAME OF AUCTION/MARKET

CONSIGNOR (OWNER/SHIPPER) NAME

_ Brian Meor €

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDRESS

7Y fooy e p il

Lvel [ -4,—/%1&'/5} EXporss LG

STREET ADDRESS

L£/7 oo St Supla €y

CITY, STATE, ZIP CODE

Sonestow n A4 J 7038

CITY, STATE, ZIP CODE A i
St Aadre Foetls é/’%m/f

AREA CODE & TELEPHONE NO.

[ 7605~ 7564

AREA CODE & TELEPHONE NO.
—

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

E”Pregnam mares are not likely to foal (give birth) during the trip.
[Zf Foals are older than 6 months of age.

- i3
E] Horses are not blind in both eyes.

[} Horses are able to bear weight on all 4 limbs.

COLOR DESCRIPTION

[} Horses are able to walk unassisted.

SEX REMARKS Include

TAG | Tag BREED/TYPE BRANDS
PREFIX| . NO. | Bay [ Grey | BIK | Pinto [Chestn| Other| T8 | QT | Drait | Pony | Other | Mare | Stai | Geid | Tattoos.etc. | existing conditions
' opa e X ¥ X
2 | g X X X
s J 509 X X X
N FaF:

° 5695

e B

7 5v90|

< B

|l %097

>

? ot

><.

Nals

i Slge X X X ) .
1 500 | X X X .

el ez X X X

wl |\ B3 X s X

s Ny X X )

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND. REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE
(b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFIA)

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN iT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

EST. Y AN P
TIME [ 2.0 0

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my knowledge.)

EST.

DATE

TIME

(b)(6),

VS FORM 10-13 + (AUG 2004)

Previous edilions are obslele

PAGE 1 0F _=~




FOMABoad0B051 <
LO(AOG 29

. U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
' displays a valid OMB control number. The valid OMB control FORM
ber for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE p:qTJirzd to complete this inforrpaﬁon collection is estima.ted. to AI(:;ITVIRBOFEJ/ SD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |[average 5 min. per response, including the time for reviewing .
- ] instructions, searching existing data sources, gathering and 0579-0160
(CON1 INUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION : BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. : Tattoos, etc. Include
Bay | Grey | Blk | Pinto |Chestn | Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition

" WBA 5/05 X A
v [ Bivgl X
* 5107 X
v g X
2 /69) X X
2 5110 X ' | X
22 5111 : X X
23 5’% X X
u| | Bz X
25 5””1_{ X
26 JS‘] 15
7 | Sk X 1X
i 5117 X
29 » -'*/iq,
© N 5/

31

OSc 3¢ e g
¥

X e

X <
X Ps By >

<

> X

[N

Xi<p| X
>

|

32

as

- eag | | o [ SO A e e e e e

35

36

37

38

39

40

41

42

43

44

45 J J
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),
VS FORM10-13A C e PAGE | _QF 2

(SEP 2002)




cru~ e~

V-
FOIA11-8040gRQ5A-0 <5

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink) -

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, dgathering an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CiTY AWATE WHERE HORSES W%LOADED ON CONVEYANCE
/. N ? g g - i d /
. Z.OC Ay ) (A \oh bty 267 .

VEHICLE LICENSF NO AND DRIVER'Q NAME

S (b)(6),

NAME OF AUCTION/MARKET

CONShanuR (UWNEH/SHIFFEH) NAME

_Bran e

CONSIGNEE (RECEIVER/DESTINATION) NAME

(e ] Dands Exert-Zoc:

STREET ADD

RES ,
676/ /é;)b /- ﬂ/’/ .J// &

STREET ADDRESS

V7 fong St Svlig St~

CITY, STATE, ZIP CODE

Topeston n 58 1003

CITY, STATE, ZIP CODE . ]
St Andre Avehin Zotav

AREA CODE & TELEPHONE NO.

77~ 8687 5 ok

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE@\}

Pregnant mares are not likely to foal (give birth) during the trip.
-] Foals are older than 6 months of age.

HQRSES ON THIS CERTIFICATE
] Horses are able to bear weight on all 4 fimbs.

[} Florses are able to walk unassisted.

COLOR DESCRIPTION v

TAG Tag

[ J/Horses are not blind in both eyes.

BREED/TYPE SEX

BRANDS REMARKS Include

PREFIX NO.

Grey | Blk. | Pinto |Chestn| Other | TB

QT | Draft

Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions

Stoo | Y

X

[ 7 X
2| | Bwi|x X

X

o[ w3l

N X

sl gl X

; 5505

><Px = B

e PYobe

7 500(; X

>

sV Sp07

5000

X,

L) e

" Sodi) X

12 5’01 |

501# X

X

K 5013 X

X

s N lsply Xl

So 3 [ 1D 1 P
N
\

p%

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATL
(b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST. §

we 25 2 4747 20/0

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED B8Y THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

11/ 85

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is true and correct to

the best of'my knowledge.)

(b)(6),

EST.
DATE
TIME e
- .

VS FORM 10-13 {AL)G3 2004)

Previous editions are obslete

PAGE1OF O
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U.S. DEPARTMENT OF AGRICULTURE . | According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of |nformat|on unless it .
displays a valid OMB control number. The valid OM?hcontrol FORM
- number for this information collection is 0579-0160 e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED

FITNESS TO TRAVEL TO A SLAUGHTER FACJLITY |average 5 min. per response, including the time for reviewing OMB NO.

instructions, searching existing data sources, gathering and 0579-0160

(CONT[NUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or printin ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS anngﬁzé(s
PREFIX NO. B Tattoos, etc. L
Bay | Grey | Blk. | Pinto |Chestn | Other| TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition

© Uopk 15015 X x

7] bl ’ X 4

© | ol X

o[ ] o] X X

S N

20 5009 X

>

22 5‘09[

b | >

23 50}

24 033 X

25 ;Oa)_{

2 5025 ¥

e S N
> |as >
PSP I

27 oY D

<

28 J 15829 '

X
»| | 599 A
30 \ﬂ qu )(

B I P
gy

31

32

33

© 134

35

36

37

38

39

40

41

42

43

44

45

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). s

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

+

(b)), ' ’

VS FORM 10-13A v PAGEr_ OF .~ _

(SEP 2002) .

N



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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink) .

According to the Paperwork Reduction Act of 1995* no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid, OMB control

FORM

instructions, searching existing data sources, gathemfig and 0579-0160
maintaining the data needed, and completing and reviewir® the

collection of information.

number for this information collection is 0579-0]60. The time D
required & complete this informatign collection is estim; 11-@%!3 g
average 5 min. per response, including the time fog¥ wing ) $ .

TIME HORSES LOADED ON CONVEYANCE DATI

CiTY AND STATE YXIﬁF(E HORSES WERE LOADED ON CONVEYANCE

Jon & S?LOCU}’W ,119/4

Je AT ET; 8

HICH F1LICENQE AN AND NOR/EOQ AARC

(b)(6),

NSNS NS | VN VAU L 1) TN
H - i

NAME OF AUCTION/MARKET

CONSIGNEE (HECE]VERIDE TINATION) NAME

= an e -8

th—EEé}D:;SS{} e '}Y-} C‘C)ff 3
) . R J
é’é’/ /7/(‘!(’11,"69 I D /!/i) !

STREET ADDR

o7

ciTY, STA¥E, ZIPCoDE

SN ZANTAIERY AN

e oS- 7550

AREA CODE & TELEPHONE NO.

207"

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

S Pregnant mares are not likely to foal (give birth) during the trip.
[\ Foals are older than 6 months of age.

K. Horses are able to bear weight on all 4 limbs.
[\]_ Horses are not blind in both eyes.

(NJ, Horses are able,to walk unassisted.

TAG Tag COLOR DESCRIPTION

BREED/TYPE SEX BRANDS

PREFIX NO.

Bay | Grey | Bik. | Pinto |Chestn| Other | TB

QT | Draft Other | Mare | Stal

Pony Geld Tattoos, etc.

REMARKS Include
existing conditions

' SERSIEC X

F

2 gigi

<

§ B3

X
Y
B LY X

<P P P

IR X

> 7N

g SIAS X

<X

|| gl X

o | B

< b
=

> >

g 515

~
4

ol | 5

" 5(30 X

Sl
N

2L S31 x X
13 bf/%]

g

- e e

|32 X

> =

X
X

5|V

|V 53T x

¥ W

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATU|
(b)(6),

CANADIAN FOOD INSPECHON AGENCY (CFIA).

" 1 HEREBYAUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

EST. &5 n
o T ¥ 50iD
TIME / Z'/ ’zés

DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)
DATE
TIM
(b)(6), =
-_— ¥ v . B " E) 9
VS FORM 10-13 (AUG 2004) Previous editions are obslete PAGE 1 OF 5
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_EQIA11.804000055

* . U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it .
R . displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APRIROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.
. instructions, searching existing data sources, gathering and 0579-0160
(CONTlNUATlON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
ITYPE SEX
TAG Tag COLOR DESCRIPTION BREED BRANDS REMARKS
PREFIX | NO ~ Tattoos, etc Include
' Bay | Grey | Blk. | Pinto |Chestn | Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld T precondition

o | L5125 X
7 53k Y
el [ 5737 %
s ll 5130 X

|

20 %139

Sl

PPN PSR A R
D

2 514 Y

2 519/ X X Y
23 glq:j"- X X

> 147 X 1 X X

% 5199 X X X

=)l 545 X X e

=1\ 5197 X |X X v
#||, 5199 X ’ X X d
oY 514 Y X X

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). .

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A | _ PAGE & OF £
(SEP2002) o e




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

_ OWNER/SHIP'PER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB cantrol number. The valid OMB %Fé\
nurgeer for this information collection is 0579-0160. Th
reqtired to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin
instructions, searching existing data soqrces,dgathering an
maintaining the data needed, and completing and reviewing the
collection of information.

1-804BvED

OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE

VFHICI F | IRENSE N ANP MRIVER'S NARME

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
. -y A "
NN ESABU 7
NAME OF AUCTION/MARKET

| (b)(6), -
CUIN%NUH‘(SJWNI:H/SHIP VI:H) NAML-;O CONSIGNEE (HECEIVER/DE(?NATION) NAME .
> 9)) ool ___ L4yl A ad B £y r 7 LnC,

ST?E?T ADDRESS

W00/ L Q0B ¢

STREET ADDRESS

517 Riang 5 Svjia c&-

CITY, STATE, ZIP CODE

Sonlstan Af 7828

CITY, STATE, ZiP CODE

S g

e A pid /€ ’4(/@//’/9 @;44’/2’
AWNE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

|Z] Pregnant mares are not likely to foal {(give birth) during the trip.
Foals are older than 6 months of age.

Horses are able to bear weight on all 4 limbs.
ZI Horses are not blind in both eyes.

_Q' Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX'| NO. | pay [ Grey | Bik. | Pinto |Chestn| Other| TB | QT | Oraft | Pony | Other | Mare | Stal | Geld | Tattoos.ete. | existing conditions

' yeeA 5ot X X X

2| | oy £ X x

Al =Ty, X X

1] bad X X X

. \ _boLy X Y Y

i bS] X X X

1\ el x X X

o | bas X X X

o | e % X X

[ b 4 (I x

2 oY) X X X

Bl gz Y X1y

RANE17E D X X

5|V spry Y X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNAT!
(b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFIA)

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE §

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

et So=> g
pATE | 6 @W—Z@/ &
TIME / 5/1259

NFORMATION IN IT AS

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIF’PER(I certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

"VSFORM10-13  (AUG 2004)

Previous editions are obslete

PAGE 1 OF _2.
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U.S. DEPARTMENT OF AGRICULTURE According to the paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB contro) FORM
ber for this information collection is 0579-0160. The time
' OWNERISHIPPE'R CERTIFIC.:ATE p:(;?JireeEi tor complete this information collection is estimated to A%TFBOI:{ gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |average 5 min. per response, including the tme for reviewing| 03 B
instructions, searching existing data sources, gathering an -
(CO NTINUATION SHEET) mairzutaining the data needed, and completing and reviewing the :
(Please type or print in ink) collection of information.
COLOR DESCRIPT SEX
TAG Tag OLOR DES ION BREED/TYPE BRANDS R:Enl\glAuZ{rS
PREF! . : . T Tattoos, etc. "
X1 NO- 1 gay [Grey | Bik | Pinto [Chestn| Other| T8 | QT | Draft | Pony | Other | Mare L Stal | Geld | o oomSC precondition

" WA TS X
7| ) sl
I 5077 X
1 S0 7% X
20 4’&77;’)( .
21 57‘%5’ X
2 Go2i X
23 /0%41 ) X‘
o 5 0%
2 5034 X
26 ;—Dg 5" . )[
il Tl ¥
2 B2 X X
29 i, ’5‘0@?
0| Y :;‘0@3

31

X
X
X
X

SIS

>
>

X P e PP B P
> pe

Do b P

T

= <
==
B DX

32

36 r

37

@) ]
- T

40

41

1

. T T ] ]
» 1]

44

45

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT N A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to the best of miy knowledge.)

(b)(6),

VS FORM 10-13A PAGE 2. OF _Z
(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTI—YIN_‘.SI:’&CTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

collection of information.

displays a valid OMB control number. The valid OMB I

nup >r for this information collection is 0579-0160. The |mlt‘a11 8(&%0;?(@%%[3
reqeiied to complete this information collection is estimated to

averﬁge 5 min. per response, including the time for reviewin .OMB NO.
instructions, searching existing data sources, gathering an 0579-0160
maintaining the data needed, and completing and reviewing the .

TIME HORSES LOADED ON CONVEYANCE

LR

Son Csfpew 2 7

CITY AND STATE WHERE HORSES WERE?%DED ON CONVEYANCE

DAT
gZ')s*? e
74 7/ ;

'VEHICLE LICENSE NO AND PDRIVER'S NAME

(b)(6),

NAME OF AUCTION/MARKET

uuwa:uﬁyn {(UWNEH/SHIPPER) NAME / CONSIGNEE (RECEIVER/DESTINATION) NAME

D A ' —~
e Alesro (A/el Ands a7 Ce
STl ETADDRESS STREETADD

Y Heoow Ol [

i H/éfm}S%/ o fe ot

CITY STATE ZlP CODE

SNEStpron A4 /20 zc%

CITY, STATE, ZlP COD

Sk Aontlne 4{/#7// T E4lnb

AREA CODE & TELEPHONE NO.

A7~Bls -25B ¢

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
m Horses are able to bear weight on all 4 limbs.
[/} Horses are not blind in both eyes.

ZI Pregnant mares are not likely to foal (give birth) during the trip.
[Z Foals are older than 6 months of age.

[} Horses are able to walk unassisted.

PREFIX'| NO- I gay | Grey | BIK | Pinto |Chesin| Other | TB | QT | Dratt | Pony | Other | Mare | Stal | Geld | Tattoos,etc. | existing conditions
" EEE 4976 X N X
|| w7/l X X al
|| #72ix X X
; H73 X _ X X
AN ] X X X
° 1975 X1 X X
! Y7L | X X X
7o 77 X X1 01X
/8 o722 X X X
s 497 X X X
" lh: X X X _ .
- &) X X X _
! 16 X A X
w\ q3 % X X
|~ eyl X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURI
(b)(6),

EST.

CANADIAN FOOD INSPE,O'FION AGENCY (CFIA)

TIME

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

DATE ;.{ Mﬁ_ﬁl@

-—'-

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my knoMedge.)

(b)(6),

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VSFORM10-13  (AUG 2004)

DT o N

Previous editions are abslele

PAGE 1 OF _2>~
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OfMB control number. The validGOMthontrol FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.
instructions, searching existing data sources, gathering and 0579-0160
(CONT‘NUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS R\lEnl\t):\lAng
PREFIX NO. Tattoos, etc. uae

Bay | Grey | Blk. | Pinto |Chestn| Other| TB

© |L5EA 11985 X
o7 Z/gﬂﬂ X
18 5[1%7 X
b 7996 | X
= | 91 X
2 4930 X
o= ] g
23 L/qc)}
2 4993 A
25 Z/IQC [[ X
voml | s X
= | ‘/997 X
o= | W9 x _
30 a]/ L[O)qq : X X X
31 |

32

Draft | Pony | Other | Mare | Stal | Geld precondition

¥

O XD Ne e e | 8
> b

S IX X

XK
D¢

e P

S BB [
P

33

34

35

36

37

38

39

40

41

42

43

44

45

} HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)6). v

VS FORM 10-13A - : . % ' PAGE .} OF _ ok
(SEP 2002) . .
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons

are required to respond to a collection of information un it

displays a valid OMB control number. The valid OMB £§ﬁé 1-804GRHARP
number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, gathering ang 0579-0160
maintaining the data needed, and completing andg reviewing the

3PS collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHEH'E HORSES WERE_LOADED ON CONVEYANCE
. lieoam L1510 SenCStown A
VAT E IRERISE KA ANR PRIVER'E NAME NAME OF AUCTION/MARKET o

(b)(6),

CONSIGNUK (UWNER/SHIFFEM) NAIVIE

_Beaan Meer® o
STREET ADDRESS \
[hie

CONSIGNEE (RECEIVER/D?TINATION) NAME

STREET ADDRESS

CAapel &Mﬁﬂf i

cIY EIT.’%?Z%%%%/;E?&[ )
P A 170%0

_SonStown £

517 Kapg of Sola et

CITY, STATE, ZIP CODE

5F Andee, Aoelli's Thjunda

AREA CODE & TELEPHONENO.

AREA CODE & TELEPHONE NO.

| I

CHECK THE BOX éHAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

w Pregnant mares are not likely to foat (give birth) during the trip.
[} Foals are older than 6 months of age.

Horses are able to bear weight on all 4 limbs.

Z Horses are able

Horses are not blind in both eyes.

to walk unassisted.

] TAG | Tag COLOR DESCRIPTION _ BREED/TYPE SEX BRANDS | REMARKS Include
PREF”; NO. "Bay | Grey | Bik. | Pinto [Chestn| Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Geta | Tat00s,etc. | exisiing conditions
UsEZEEE X v X
| | Bl x I X
3 58 AX X
4 583 | X ——
: Gpl | X

° $5/5]

L
1

X

> PR > | L

|| &k N #
° E8/7 X X |
o B9 - Y | 1 .

X
A
X

v
Y
X

B X I X PP

y

v

R = 2 Bl yan
w | ez | |y |
] w 5623 X X

15 Eg2Y B X

X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE (b)(6),

[
CANADIAN FOOD INig;ﬂ'ION

AGENCY (CFIA)

| HEREBY AUTHORIZE THE CFiA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1001).

EST. o D A
DATE /¢‘>/’ W _;é/ 0
we ) A 50

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS FORM 10-13 (AUG 2004)

mART 4

Previous editions are obslete

INQCDENATNR

PAGE 1 OF @\
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE

U.S. DEPARTMENT OF AGRICULTURE

According to the Paperwork Ré

10 8o 2nf- Job %Vﬁ/_

Yauction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB control r;lumber. The valid OMB control FORM
. number for this information collection is 0579-0160. The time
) OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
-FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. pe response. inzluging the time for reviewing (?5’\7/'&?(;\‘126
! instructions, searching existing data sources, gathering an -
’ (CONT|NUAT|ON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG T Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS T RIlEnl\gﬁldR;(S
PREFIX NO.
Bay | Grey | BIk. | Pinto | Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 200 &t precondition

AT Y XX

i N7 X X

18 LBI7 Y“ X

o | % X X X
=] [ B8] Y X X

#| | 5B X X X

22 CE31 X )( ‘

23 BB K X X

24 69;?5 X X X

= | BBY X X x|,
»| | Ggag X X A
il 8| X X X

28 \5@37 X X ;

» )\ 58% X X X
0| V Jgg . X v X

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THiS DOCUMENT AND THE INFORMATION IN [T AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A
(SEP 2002)

(b)(6),

PAGE _2-0F _c=2>
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o U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

” OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink)

According to the Paperwork Redluction A(?t o; 1995, no ppirsons
are required to respond to a collection of information unl i
displays a valid OMB control number. The valid OMB cj'ﬁ&{” 1-80400pM2

number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.

instructions, searching existing data sources,dqathering an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE

L2304

DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Neon E5-towon

) QT o
7 7

VEHICI F 1 IGFNSE NO. AND DRIVER'S NAME

(b)(6),

NAME OF AUCTION/MARKET

e

buguwuﬁ {UVVINEFVORIFFE R INAIVIE r

_Brian Aloor—< i

CONSIGNEE (RECEIVER/DESTINATION) NAME

el cpnndd Lpart Toc.

STREET ADDBESS

a4 feover frie €

STREET ADDRESS

517 Lang S Svlid.osb

crty, STATE, ZIP CODE

Jonestown CA [ 035

CITY, STATE, ZIP CODE

St /47 ndre Audlott iey

AREA CODE & TELEPHONE NO.

17~ CbS 7596

N N

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely fo foal (give birth) during the trip.
[.A4 Foals are older than 6 months of age.

[/ Horses are able to bear weight on all 4 limbs.
Q’Horses are not blind in both eyes.

[Ffiorses are able to walk unassisted.

e | Tag COLOR DESCRIPTION

BREED/TYPE REMARKS Include

SEX J BRANDS

Bay | Grey B

ar Other | Mare | Stal existing conditions

Dra'ﬂw Pony Geld \ Tattoos, efc.

PREFIX | NO. Bik. p;mocnﬂ@er

X

2 sg7(

L X

3 A 7{)

X

X
X
X

1 YEL S8 7¢
X
%

1\ 873

(5]
N

3874

[o2}
rS

575

IS

5% 7

o| | 5877 '

|| raA

e 5%7)

\K. ><

> b

" W&Zg

_12 L%@( /\/

X
X

»13' ‘ __{@6‘ X

X

|\, 363 X

N2 A

X

[N

X

X L

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE
(b)(6),

CANADIAN FOOD INSPECTEN AGENCY (CFIA)

—_— .,
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

w5 OF 20/0
TIME /5 95@ .

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

VS FORM 10-13

SIGNATURE OF OWNER/SHIPPER(] certify that the information contained in this form is true and correct to
" the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

(AUG 2004)

Previous editions are obslete

PAGE 10F . -
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Padp P Inblbs

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1@95 [ 0 persons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing| ~ OMB NO.
CONTINUAT'ON SHEET instructions, searching existing data sources, gathering and 0579-0160
( ) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
OLOR DESCRIP '
TAG Tag C CRIPTION BREED/TYPE SEX BRANDS Rllznl\gaﬁé(s
PREF NO. , Lo
X Bay | Grey | Bl | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geid | 2000S ©tC precondition

16

EZ

58851

X

X
X

X
” 5L X ’ X
18 —%‘7 )( X }(
19 X X X
2 2839 X X X
21 5890/ X X X
22 5B A X X
2 5892 X £ 1X
24 5894 X X | X
25 SP X X X
2 549 X X X
27 5096 X % X
28 glg;cl‘;l X )(' X
» | BUA % X v
o] VG X X X

-

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A

(SEP 2002)

(b)(6),

PAGE _ZJOF _# %



" FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

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

OWNER/SHIPPER CERTIFICATE

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995,(no p
are required to respond to a collection of information unless
displays a valid OMB control number. The valid OMB control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, dgathermg and
maintaining the data needed, and completing and reviewing the
collection of information.

|_LOGOT5S

1-804000064
FORM
APPROVED
OMB NO.
0579-0160

ow+7'hc,

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
o J co Ap7 sl onaStovon, g4
'VELIAI £ 1IGFNSE NG AND DRIVER'S NAME 7/ NAME OF AUCTION/MARKET
(b)(6), g
CONSIG (OWNER/SHIPPER) NAME CONSIGNEE (HECElVEWDESTlNATlON) NAME .
__Pvvar~ WM\osye, | Canad 6@
STHEET ADDRESS STHEET ADDHESS
g4 Hm@ . 517_Bang SﬁJLLr e €5t

city,

AREA CODE & TELEPHONE NO

STATE, ZIP CODE
neoy

-~

SO 5— 75%

ESTAT , ZIP CODE M7IT)L CM N&

N AREA CODE & TELEP E NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
%regnam mares are not likely to foal (give birth) during the trip.

oals are older than 6 months of age.

E.’Horses are able to bear weight on all 4 limbs.
[70Horses are not blind in both eyes.

orses are able to walk unassisted.

A6 | Tag COLOR DESCRIPTION | sreeDmYPE SEX BRANDS | REMARKS Include.

PREFIX | NO. ["gay [ Grey [ Bik. [ Pinto | Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tatt00s: etc. | existing conditions
USR5 X
2 5 ? [ | |
3 35903 SHAN

‘»- R
Qo L X X XX} L
R )4 ] |
® __,(,.270(0 X ' ><, ¢
"L 5% | X -
° 5708 Pl - \
RRRZ X <X
| &7 X ] T i
o | 9K | | <
RDREZEN 24
13 ‘/?/Jﬁ i |
e ; 14 ’ .
QI - ~
"

N/ SIS u >

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOU

RS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE

(b)(6),

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND FHE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

EST.

CANADIAN FOODﬂSPEQIIDN AGENCY (CFtA)
N

DATE Zi"/@" 9‘@/0

TIME

T BHST

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is true and correct to

the best of my knowledge.}

(b)(6),

VS FORM 10-13

(AUG 2004)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

—)

Previous editions are obslete

PAGE 1 OF _(CNC
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: : U.S. BEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required fo respond to a collection of information unless it
displays a valid OMB control number. The valid OMB conirol FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.

instructions, searching existing data sources, gathering and 0579-0160
(CONTlNUATION SHEET) maintaining the data needed, and completing and reviewing the

(Please type or printin ink) collection of information.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REE/:E;(S

PREFIX | NO. - - T Tattoos, etc. o
Bay | Grey j Blk. | Pinto |Chestn| Otherj TB QT | Drait | Pony | Other | Mare | Stal | Geld precondition

s NSLUA( 1 R
17 q ﬂ

18

O

Ja

XX
POSNDH I

19

20

2

21

;
¢
i

22

/

v.r‘-rxg:‘;r\( .\
YXAKIX

23

24

25

D

26

Comiloalpn oo

27

)

LN}

%
SN

28

29

&
OB
KIS
X ¢

30

31

32

33

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE tNFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

. SIGNATURE OF OWNER/SHIPPER( certify thagshe information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A : PAGE 9{ OF O\
(SEP 2002) P
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u.s

- DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displgys a valid OMB control number. The valid OMB cBiid [ 1-8045QIREG . -

number f®this information collection is 0579-0160. The time APPROVED

requiraghto complete this information collection is estimated to o

average s min. per response, including the time for reviewin OMB NO-‘ .
0579-0160

instructions, searching existing data sogrces,dgathering an
maintaining the data needed, and completing and reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE

L 7]

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE -

'VEHICLE LICENSE NO. AND DRIVER'S NAME

\JUI‘IDIU|‘(U!1\UVV NIV,

Brisn

(b)(6),

IFFCH)} NAVIE

V]oor€

72}2(/)}’ /0

N N¢ Stou )
NAME OF AUCTIONMARKEL—__,

CONSIGNEE (RE?I ER/DESTINATION) NAME

T Tonyer v

Choel G ruds Lxper? e,
STREET ADDRESS

517 £ang 5 Tvlhd psty

CITY, STATE, ZIP CODE

SXone

CITY, STATE, Z

2 17059

AREA CODE & TELEPHONE NO.

A7-%05

759k

1P Gof N
<;L»;a—,’?tyzﬁ\flf”;%?1?’/é€ Y ¢£5?1fﬁﬁé?1¢§i,
AREA CODE & TELEPHONE NO. 7

{"V

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
Pregnant mares are not likely to foal (give birth) during the trip.
Foals are older than 6 months of age.

1 Horses are able to bear weight on all 4 limbs.

| Horses are not blind in both eyes. JZ/Horses are able to walk unassisted.

TAG | Tag COLOR DESGRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. Grey | BIK | Pinto [Chestn|Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tat0os.efc. | existing conditions
~
' YL E )
Dol 592
-

? WEL,

| | k34

X
XX
£ X

[ sy

S 593

;Y
X
Y
X

><
L

° 5Y93(s

’ 5937

’ 595%

? 5959

o) | B9 X X X

T B | X X i N
NN X X X B
w593 X X X

i 44 X X X

15 X

579X

X

HORSES HAVE HAD AGCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATL

(b)(6),

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

CANADIAN FOOD INSPECTION AGENCY (CFiA)
EST. o >

DATE /;10 W&Q/@

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

TIME /5 00
DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

EST.

DATE

TIME

VS FORM 10-13  (AUG 2004) Previous editions are obslete

NANT 4 niconrrATMNAD

PAGE 1 OF 23—
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Net 71995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are fequired to respond to a collection of information unless it
displays a valid OMB control rumber. The valid OMB control FORM
OWNERI/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information coflection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.

instructions, searching existing data sources, gathering and 0579-0160
(CONT}NUATION SHEET) maintaining the data needed, and compleling and reviewing the
{Please type or print in ink) collection of information.
C
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RIIEB:IAEKS
PREFIX | NO. . { Tattoos, etc. neuce
Bay | Grey | Bilk. | Pinto |Chesin| Other| TB QT | Draft | Pony | Other | Mare | Stal | Geld

precondition

& SEZ S _ ¢ X | x
=Y 111D SR 1 *
o) | ] X

o) 650 X X
2 45 ‘ X

X

P

| X

26 Sq Slﬂ X
¥

X

X

.><><>§><

38

38

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
QOF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowladge.)

(b)(6),

VS FORM 10-13A 0 PAGE ] OF 2
(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEAQIH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Ret‘:‘lﬁctxon Act of 1995, no persons
are required to respond to a collection of information urfidd
displays a valid OMB control number. The valid OMB control
number for this information collection is 0579-0160. The time

=

average 5 min. per response, including the time for reviewin
instructions, searching existing data sources, (?athenng an
maintaining ihe data needed, and completing and reviewing the
collection of information.

required to complete this information collection is estimated to|.

sA1H-804000068
FORM

APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE

loc AW

DATE
0 -AC -0

SUNChtow A 7

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Cim AL E 1 IAEMOE RIA ARID NRNER'Q NAMEF

(b)(6),

NAME OF AUCTION/MARKET

CONSIGNQH {OWNER/SHIFFER) NAVIE

OAN Mool €

j?ﬂ@ﬁﬂ%ﬁg

CONSIGNEE (RﬂIVEH/DjTINATION) NAME

STREEI' AD

57 @M St JW/? Y

o LpLs

ClTY STATE, ZIP CODE

AREA CODE & ;E%EPHONE NO

2U7~% 7%7@

ciTy, STATE ZIP CODE ///7 /

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

E Pregnant mares are not likely to foal {give birth) during the trip.
[ZI Foals are older than 6 months of age.

[A Horses are not blind in both eyes.

@‘ Horses are able to bear weight on all 4 limbs.

[7] Horses are ab

le fo walk unassisted.

| B o e |
psE2 5% | X JIES i
[ ] bwed 11| I <
3 L3 X B X X
s logey X ] Ty B X B
| s X B x| |
|| saedY | | X o lx
Tl S%7 X XX -
° G638 | X N X 11X
9 ) é?' X A

X

10 6‘6 7d

5971 X

X
X
-

12 5 )
Bl B Y V4 X X B X o

13 /q 2 ){
L Nt 75’ X X

14 ’ Y,

B \ 877 7 X X o X B I

s I 4 .
15 ? X 1
O? - L u( X L

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. esT N

SIGNATUI 6)6) DATE /%L (1 Q(j/ LY/

— TIME 5. 0 d

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS =

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY SECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN D"gch'gNsGE'ggA'— DE INS N

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.

the best of my knowledge.)

DATE
TIME
(b)(6),
VR FORM 10-13 (AUG '2004) Previous editions are obslete PAGE 1 OF _Q‘\
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

displays a valid OMB control number. The valid OMB control FORM
T “ number for this information collection is 0579-0160. The tme
OWNER/SHIPPER CERTIFICATE required to comglete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.
c instructions, searching existing data sources, gathering and 0579-0160
( ONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
{Please type or print in ink) collection of information.
DE
TAG Tag CCLOR DESCRIPTION BREED/TYPE BRANDS RIEnf\é]ﬁ};;(s
PREFIX NO. -
Bay | Grey Other Geld Tattoos, efc. precondition

QT | Draft | Pony

© SEZ 5976

17 77

X

A LY

> 596

L.

= 315

26 9%{0
27 24997

RXQX&X&KX-*E

XB*%XRKX****

28 i—(}%

N

29

2l

> b

31

32

33

34

35

36

37

38

39

40

41

42

43 L

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A
(SEP 2002)

PAGE@:OF%

FOIA11-804000069
0 756

Pa9¢_ Do~

According to the Paperwork Reduction Acy of ‘595, no persons
are required to respond to a collection of information unless it



f Loty (et

U.S. DEPARTMENT OF AGRICULTURE s According to the Paperwork Reduction Ac%f 1995 no
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requﬁ'ed to respond fo a cellection of information E@ﬁ%ﬁ 804000070
dlsplélys fa v%hd OIMB control r?lumber The valid OMthomrol FORM
- ——r number for this information collection is 0579-0160. The time
» OWNER/SHIPPER C ERTIFICATE required to complete this information collection nsfesnmared to AgiARBO&/ OE D
= average 5 min. per response, including the time for reviewin .
Fi {ESS TO TRAVEL TO A SLAUGHTER FACILITY mstru%nons searching existing data gources dgathenng ang 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE ERE HORSES WERE LOADED ON CONV
I " E L Jvﬁég,;tm /%2‘

A it AR MDIVEDC RARIC NAME OF AUCTION/MARKET
(b)(6),

- m_ _ , ZQM_ wsw&woﬁsrmw » — ﬁﬂ @ﬁf: ﬁ Q

+m<sn ﬁﬁ*/ﬁ)&?ﬁﬁla@ffi@ Duilen /? a1

AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.

I SR e e

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip. morses are able to bear weight on all 4 limbs.
oals are older than 6 months of age. m—!orses are not blind in both eyes. _@iorses are able to walk unassisted.
Y £ 7 —
TAG ] Tag T COLOR DESCRIPTION BREED/TYPE J SEX J BRANDS REMARKS Include
PREFIX NO. Grey | BIK F'int:‘ Chesin| Other | TB | QT Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions

—

1 u&&i‘.wﬂ(‘ |

amZ2d

e
jL

P X
X

a8

A

&
1\(
2

WK RA R X

R N

@i%ﬁa
XX
PO
|

>
0| e
@

H ¢
11 g
7! O6 Pal ) |
/

12
— J’ (Cwiz — L>< JD\E B - DR R
vl | (b3 M R4 X

| el N X

__d b{)@ / .__Wh | N 7 S

< ~ - " .

N/ 6o X Pt L

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE L NANING INTO GONVEYANCE. est 1508

SIGNATURE b)6), pate OF OClobe 2010

me HLHO AM
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMAIUN iy IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAn |  D/RECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)
DATE
(b)(6), TIME

S AN AnnAy FIEVIOUS BEUINIUNG GIs uuon e PAGE 1 OF




Ay
DEde < &

FOIA11-80400

a

0071

U.3. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT BEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{CONTINUATION SHEET)

(Pleasa type or print in ink)

According to the Papenvork Redt@on Acfof 1995, no persons
are required to respond o a coliection of information unless it
displays & valid OMB control number. The valid OMB confrot
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering and
mainlaining the data nesded, and completing and reviewing the

coliection of information.

6563 Y

FORM
APPROVED
OMB NO.
0579-0160

COLOR DESCRIPTION

TAG Tag

BREED/TYPE SEX *

BRANDS

PREFIX NO.

Grey | Blk. | Pinto | Chesin

Other

T8

Other | Mare | Stal | Geld

{8 JEPSURS SEDI SO —

Draft { Pony

Tattoos, efc.

REMARKS
Include
precondition

-

1 HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION-IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER™

VS FORM 10-12A
(SEP 2002)

(b)(6),

- - - Ah ot tb fndaendinn rnntainad in this form is true and corrsct fo the best of my knowledge.)

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Ac%f?g
are required to respond to a collection of information u
displays a valid OMB gomtrol num

maintaining the data needed, and completing and reviewing the
collection of information.

, NO persons

r. The valid OMB %%é%h 1-804Qﬁ©m

number for this informatisn collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin MB NO.

instructions, searching existing data sources, gathering an 0579-0160

TIME HORSES LOADED ON CONVEYANCE

L[240

PeATuIas Al ANMND NDRTDHQ AANME

(b)(6),

DATE
102276

NAME OF AUCTIO

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEXANSE

—

/MARKET

t}vvwcru\.nul [STRYReH : ... .~

STREET ADDRES,

CITY, STATE, ZI

AREA CODE & TELEPHONE NO.

-—

e
Cj’ESIGNEE (RTEIVE

CITY.STATE,ZIP CODE

Juke EsF
Yo

—

AREA CODE & TELEPHONE NO.

U7 Co5-7586 —_—
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TF(TJE FOR ALL THE HORSES ON THIS CERTIFICATE

regnant mares are not likely to foal (give birth) during the trip.

Horses are able to bear weight on alt 4 limbs.

7\ J-oals are older than 6 months of age. _m-k)rses are not blind in both eyes. 7E?40rses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION T BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | gay | Grey | BIK | Pinto |Chestn| Other | TB ’Qtl'—]m Other | Mare | Stal | Geld | 1atioos,etc. | existing conditions
G ] q
' USELEDST
3 L
2 X )
N | § _
2| (oS3 e
|| st X
D e " R d —=
s | | (0SS pd
N o
* | | 688X Pal
__‘_L__"__’_ - [ 3
|| 68T Py
. <
‘ 7
| | OB
] /0. N RN N S A N 7.\ SE A SEE L.
| | eos? X XL
!—7"—‘ « [3 ~ T
o] | 060 Pad
- 7 LA
1
2| | (062 X
. 00X | | | , a . R R
2 T ]
13 (06> X
L { L pAS
«| | 006Y X
e __}_44 L — * _
sN/ (0 X
N/ b L N
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. est. #f 505
SIGNATURE e oare 24 0OCo R oo
me |l 20 AM
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT ANU IHE inrunmmi o s 1T AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENGERAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(} certify that the information contained in this form is frue and correct to EST.
the best of my knowledge.)
DATE"
(b)(6), TIME

VS FORM 10:13__ ~ (AUG 2004} Previous eaiyuns are vusicws

PAGE 1 OF ___




FOIA11-804000073

Gge ZLo6063Y

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reducgion Az?of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.
. instructions, searching existing data sources, gathering and 0579-0160
(CON TINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Ra\gﬁggg
PREFIX NO. Tattoos, etc.

Bay | Grey | Blk. | Pinto |Chestn} Other| TB QT | Draft ; Pony | Other | Mare | Stal | Geld precondition

clwsente | | | | DX | A L

N
IN)
-~y
f\
{
|
1
XX

X

2ot L P . B R
25 ]
27 {"OT; 4

KAX

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATIONIN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,200 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I cerifv that the information contained in this form is true and correct 1o the best of my knowledge.)

(b)(6),

VS FORM 10-13A . . PAGE OF
(SEP 2002) . o LA T
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . are required to respond to a collection of information unless it :
. displte’iys fa vt?wl'id OfMB control rlllumber. Tgse7§a(,)i?GOM$hmq 1-804 06060
- number for this information collection is -0160. e time
OWNER/SHIPPER CERTIFICATE required to complete this informat'iog collﬁction isfestimated to AEZHBOng
average 5 min. per response, including the time for reviewin g
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY | feiracions, Searching exating data ourees, gathering and|  0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON.CONVEYANCE
) . .
LG A A7t i "‘é o
VE!“~ —amias A sim mmne e diasar NAME OF AUCTION/MARKET
(b)(6), R —

CONSIGNOR (OWNEH/SHISHET) NAVE CQNSIGNEE (RECEIVER/DESTINATION) NAME ) '
. n Moore  [(Caed Canado. € M._AV__Z—;EC;

STREETqADLD;ESS ! ! -~>DR . | fT?;T %HE?

CITY, STATE, ZIP CODE SITY, 'STATE, ZIP CODE

s

——

CITY, S,
SorgSteyom P [7038 |
AREA CODE & TELEPH/O E NO. Q AREA CODE & TELEPHONE NO.
h———————'———.«
) — b

Jerle _Est.
vitl € (nads

CHECK THE BOX THAT IND'ICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

regnant mares are not likely to foal (give birth) during the trip. orses are able to bear weight on all 4 limbs.
oals are older than 6 months of age. orses are not blind in both eyes. [S@rses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION } BREED/TYPE SEX BRANDS REMARKS Include
PREFIX NO. Mare | Stal | Geld Tattoos, etc. | existing conditions

Bay | Grey | BIK. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other

ekt | | XK A

I

| Y] B

<

| | (o673 xd

: , X i

&

: E3
e \ _

F 5SS N M

| | 6033 HEREEN.

=V | _ NN

# | 03 X

XL

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

(b)(6),

| HEREBY AUTHORIZE THE CFIA TO DISCLUSE 1 HIs bUUUMENT AND THE INFORMATION IN IT AS

SIGNATURE \

CANADIAN FOOD INSPECTION AGENCY (CFIA)
BsT. o 508

pATE R oclobel QOO
me 1\t AMN.

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to
the best of my knowledae.)

(b)(6),

o - .

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

EST.

DATE

TIME

VS FORM 10-13 (AUG 2004) Previous editions are obslete

—_ o~ o~ —

PAGE 1 OF &
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reducjon Act(»f 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time
N OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AEI:ARBO&/ gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing -
instructions, searching existing data sources, gathering and 0579-0160
(CONTINUAT’ON SHEET) maintaining the data needed, and completing and reviewing the
{Please type or print in ink}) collection of nformation.
- -
CGLORD T /TYPE SEX
TAG Tag ESCRIPTION BREED/TYP BRANDS Rl':‘nl\gﬁlzeKS
REFIX . Tatioos, etc. o
P NO Bay | Grey | Bik. | Pinto I Chesin| Other| TB QT | Draft | Pony | Other j Mare | Stal | Geld precondition
© (KEZLOIK S X
17 /
’ £ . ~; N I -
o | eoss
| o | X LX<
Py Nl y g
20 )
NG S RSO S
21
A~ -
......... - . £ - - -
23
24 >q
25 >
[ & BN )
26
7 X
- ™ =
2 * N
.—\ L My ‘ 74 —
i P, >
29 / i><
L - v ¢
30
Y
31
'3 32
33
! 34
.. 35
. | B - - —
36
37 .
38
39
40
41
42
43
44
45

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULYIN A FINE OF NOT MORE THAN $10,000 OR

1 HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLEJED BY THE CFIA TO THE USDA. FALSIFICATION
i
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF QWNERISHIPPER(! certify that the inforrnation contained in this'form is true and correct to the best of my Koowledge.)

(b)(6),

VS FORM 10-13A PAGE _ 2~ OF _&
(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of o5, ho mqm; -804000076
ANIMAL AND PLANT-HEALTH INSPECTION SERVIGE - are required to respond to a collection of information uniess it
- displélys fa v;;lld OfMB control rlmlumber Tge 5acl)|d 8M1B_hcontro| FORM
- number for this information collection is 0579-016 e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED

OMB NO.
~ FITNESS TO TRAVEL TO A SLAUGHTER FACILITY %Vs‘??ﬁgﬁoié“'Eea"%’h.’ﬁép;’,?.i‘?‘.n‘g”%“;?;”gé.ﬁ‘?cé?‘:g;?ﬁéﬁ!'%ﬂ 0579-0160

Please type or print in ink maintaining the data need
( vp p ) collection of information.

ed, and completing and reviewing the

TIME HORSES LUADED ON CONVEYANGE DATE CITY AND STATE WHERE HORSES LOADED, ON CONVEYANCE :
I 7a9- £ ) ¥ 2(97[!”?—"—' | o

o / QO Ait] &9 (o

ety Ay NAME OF AUCTIO'N/MARKE_?’

(b)(6),

CUNSIGNUH VUVWINGIVO 1 v v CONSIGNEE (RECEIVER/MESTINATION) NAM
__DByan N e (Cove] Canada

STHEET ADDRES

CITY STATE, ZIP c‘oéj T _—NDB“W_

7 CITY, q 2 2 ;, :7
'AREA CODE & TELEPHO NO J AREA CODE & TELEPHONE NO. o

QI_L 8_(@_______‘1»*_‘
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

regnant mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on aff 4 limbs.
oals are older than 6 months of age. Horses are not blind in both eyes. orses are able to walk unassisted.
N p _
TAG Tag L COLOR DESCRIPTION BREED/TYPE ] SEX BRANDS REMARKS Include
PREFIX NO. Bay | Grey |- Blk. | Pinto |Chesin| Other | TB QT | Draft Gony Other FGeld Tattoos, efc. | existing conditions

' UFZRD X

Mare { Stal

—

2] ok, e
X

P

'—’-\_i
[

SX

Y

o

&

908’(

~
‘\

e | -

|

@OW X 1

+

!
|| ;4 f

LR XAX

P4

s
L~ 31 e

07

>~

S\ X .

Y

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE (b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EsT. o>

e o (Q%;w .,

TIME // g

| HEREBY AUTHORIZE THE CFJ\ TO DISCLOSE VTHIS DOCUMENT AND THE INFORMATION iN IT AS

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1001).

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is true and correct to
the best of my knowled¢~*

(b)(6),

EST.

DATE

TIME

v mAmaa Al 40 (ALIC ONNAD FIeVIOUS euIluia aiv vusie-—

PAGE10OF __
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reducti:m At{ of 1995, no persons
are required to respond to a collection of information unless it

. displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per resporse. inclucing the time for reviewing (%'\7”9'3 cﬁ(gb
instructions, searching exisling data sources, gathenng an -
(CONTINUAT!ON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
T
TAG CCLOR DESCRIPTION BREED/TYPE SEX BRANDS R:];ﬂngeﬁ:s
PREFIX Tatto . L
Grey | Blk. | Pinto | Chestn| Other| TB Qr Pony | Other | Mare Geld atioos, ete precondition

Draft

X

-
T
|

N

21

22

23

24

25

26

27

28

238

30

37

38

39

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFJA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OVWNER/SHIPPER{i certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A \
(SEP 2002)

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

* (Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no pe

displays a valid OMB control number. The valid OMB ¢
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 miR. per response, including the time for reviewin
instructions, searching existing data sources, dgathenng an
maintaining the data needed, and completing and reviewing the
collection of information.

are required to respond to a coliection of information un ﬁ_sw

11-8040061 8
APPROVED

OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE
A=)

DATE

/2-5-/0

SeontsStown (77

vFI_JII‘I (=] If‘EMQC AN AND NOR/ER'Q NARME

(b)(6),

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

NAME OF AUCTION/MARKET
e

" CONSIGNOR (OWNER/SHIPPER) NAME

B -éﬁ/‘f/ﬂ_ﬁ/ﬁo/’€

CO[I\?NEE (RECEIVER/DESTINATION) NAME

AV ) il 4 ,f/wf%z,’o

Cr/

STREET ADDRESS

WY btove s, Dot

STREET ADDRESS

/7 Rang 57 Svlia &%

CITY, STATE, ZIP CODE

S0 own Fp ) 032

) Al e et Lo siads

AREA CODE & TELEPHONE NO.

"BeS 7566

AREA CODE & TELEPHONE NO.
J

CHECK THE BOX THAT INDICATES THE FOLLOWING (S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip.
L] Foals are older than 6 months of age.

[A Horses are not blind in both eyes.

[/] Horses are able to bear weight on ali 4 imbs.

[~1 Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS include
PREFIX | NO. [ ga [ Grey | Blk. | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | T2f00S, etc. | existing conditions
" WSEZ 5690 K X X
2| | 569/ X al ,
IRR7Z X X
IRRTE X

° 5495

—+—

’ bHeq.,

8 5697

° 569%

>< IS PR X b i P

e e

_ X
R Y,
11 5 200 ) 2( S
2 S0/ X X o X
! 5002 X X i R
RNy - X

5| Y ey

X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE
(b)(6),

CANADIAN FOOD INS@T]ON AGENCY (CFIA)

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION [N IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

EST. <0 Y
e S (Y se/O
TIME / 2:50

DIRECCION GENERAL DE IN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

SPECCION EN

DATE

TIME

VS FORM 10-13 (AUG 2004)

Previous editions are obslete

PAGE 1 OF _22-
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1§95, no persons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMthontrol FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AF())':ARBOX g'D
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing -
. instructions, searching existing data sources, gathering and 0579-0160
(CON1 INUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
Include
PREFIX NO. . Tattoos, etc. e
Bay | Grey | Blk. | Pinto |Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition

© [[SF7 875

X

7| | &bl x

. 18 5707 x

19 5 70%

<> b e

RO P

X
20 5769 X X
21 WL X X X

20/

23 & 17/9

S

24 {7/ 3’

25

714

26

y/&3

>< s x p<

27 §7 ) Q

28

/N

57/7

< DB e P

2| ), 5%

P <X P

S B

30 o/ 57/4

31

Yo

32

33

34

35

36

37

38

39

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A
(SEP 2002)

(b)(6),

PAGE - OF =
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, go persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB s@imiH-8040500d

1 number for this information collection is 0579-0160. The lime
OWNER/SHIPPER CERTIFICATE required t50 complete this inforrnat]iog coll?]ction isfestimated to APO?/IRBOIIIISD
average 5 min. per response, including the time for reviewing. -
F"INESS TO TRAVEL TO A SLAUGHTER FACILITY inst_rugtions, segrchingpexisting data gources. athering an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
coliection of information.
TIME HORSES LOADED ON CONVEYANCE " | DAT A CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
- Lopprl 2 SoneStown A7 m
VEHICI F 1| IEFNSE N AND DRIVER'S NAME [ NAW £
(b)(6), _ i
CUNDPaNUH (UWNER/SHIPPER) NAME 3 CONSIGNEE)HECEIVER/DESTINATION) NAME
prian Moore . AVel (Aivede Efpert I -

STREET ADDR

STREﬂ;jDHE SOZ’fF ﬁ{\{(/(é &7 ?277)0 5;4, J{/’fdﬁﬁ’%/

CITY, STATE, ZIP CODE

Supnestown ff 17039

CITY, ‘?J'ATE, ZIP

cppe”
Andre A ellin parosd 8

AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
275759 -
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
@ Pregnant mares are not likely to foal (give birth} during the trip. [~ Horses are able to bear weight on all 4 limbs.
Foals are older than 6 months of age. B/Horses are not blind in both eyes. E‘ Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include—‘
PREFIX NO. Mare | Stal | Geld Tattoos, etc. | existing conditions

Bay | Grey | BIK. | Pinto | Chestn| Other

—
w

QT | Draft | Pony | Other

' BEZIS 78 X

X

3

2 8781

s 5787

4 5’7@

3
s\ Pl

e 3% e >

6 5785

’ 576

s | E7%7

o | | S7ep

ol | 578

> o ¢

1 5‘790

2 | sAl

Bl 577

XN R P

ML 5797 X

X

PP PS B xR X< Y P (X P

N

X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUI
(b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFlA)
s 7 SO S
il A
e O/ (0/2040

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

we (ol S

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to
the best of my knowledge.)

(b)(6),

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

EST.

DATE

TIME

VS FORM iu-10 (AU 2uUs) Previous editions are obslete

DADT 1 _ INQCDE/TND

PAGE 1 OF 2
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction A@t of '1’995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
- number for this information collection is 0679-0160. The time
' OWNERISHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing] ~ OMB NO.
C - instructions, searching existing data sources, gathering and 0579-0160
( ONTINUATION SH EET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION 1 BREED/TYPE SEX . BRANDS Rll—:nmzé(s
PREFIX NO. [ Tattoos, etc. L
REFI O | Bay | Grey | Bk bnto Chestn | Other QT | Draft LPony Other Maq Stal | Geld | o 00 ® precondition
—

6 |[ET 5751 |
7| | E79b| X
o] [ 7k
o | B X |
20 f 5799T Y
2l | g X
2| [ gl e y

2 eoR | X1 X

24 J%Dg 1 1 X 1‘ !
2 68| X
26 5305 |
a | gy || X
28 “207 L X

30| N ISM X -QT ’ I X

» ] i | B

|
|
-
i

X

X X

I S

|

.

T

X
X
X

> X (X
1

R R
I

F
-

<

|

|
|
<

el
<
< < i

o8

-

—
I —

h_
-
—

% B I
s [ T T L rrrrrrrr B

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN iT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNAT!IBE NT MamER IRHIDDERN radifv that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A ' PAGE _—# OF &~
(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE ) : |According to the Paperwork Reduction Act of 1995, no pdré€ahs11-804000082
ANIMAL AND PLANT HEALTH INSPECTION SERVICE : i gﬁqunred to respond to a collection of information unless it
. dis‘p.b ys fa v?jl_id .OfMB cthntrol rhumtber. Tge7\éa(|)i$68M?hcontrol FORM
number for this information collection is 0579- . e time
OWNER/SHIPPER CERTIFICATE required g) complete this informat}og coll?]ction is festimated to A'(D),;ARBOIIJ/ gD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions,, serfrching existing data gources,(?athering an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE T |paTE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
FOBHT. _ _kosto Sonectown f2F
e = dA A A A in RDviEDe KA ME NAME OF AUCTIOWMARKET
| (b)(6), - e
CONSIGNOR (OWNER/SHIFFEH) NAMIE . CONSIGNEE (R_ECEIVER/DE?NATION) NAME
ribn ool T CAve | Ahdd Lyt Fner

“STREET ADDRESS STREET ADDRESS .
I Feove/ prive =17 Rang St-Ivld &7
CPDE

TATE, CITY, STATE, ZIP COBE

T Xoneel T andre At ad?

AREA CODE'& TELEPHONE{NO. . AFE&QO_D_E&_TEEBEHONE—NO.—
91 77 Qb5 750¢

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

[Z] Pregnant mares are not likely to foal (give birth} during the trip. ‘Z Horses are able to bear weight on all 4 imbs.
'Foals are older than 6 months of age. /| Horses are not blind in both eyes. [A Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION » BREED/TYPE SEX BRANDS REMARKS Include

PREFIX | NO. | gay | Grey M Pinto | Chestn | Other ‘T—BTHQT Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions
|

" WEZ 65750 X X

- o

2 , 575 X

><

X

#1

| | 5754 Y1 |X X i B
< | 5733 X _ X X N
I =7 X % vl

s 575 Y Ty ¥ |

|| s X | X Y _
| | s75h x XL
2 5258 X X | X

o 6751 ¥ X -
i \ SAE X | X Y -

BRI X x| | X

s | B X 1 X

*\‘b 5743 X x Ll xi -
| ¥ 5% X B X |0

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD lNSﬁECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. (ﬂ}

SIGNATUF ' pATE M 261 0
(b)(6),
TIME J 2. 50
7 A Cdl

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY o
USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THaN | DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGiF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)

DATE

TIME

(b)(6),

NP VN . ) Previous editions are obslete PAGE 1 OF _22.



FOIA11-8040Q0083

PA4e Fpf 7 LoLobsy,

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

OWNER/SHIPPER CERTIFICATE e far o informaton sohaton is 0575-0%60. The tme|  APLOM
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY | aviraos 5 i per response, meloding the ime for revewing| ~ OMB NO.
(CONTINUATION SHEET) e ths 4ot nacdud aad complcmg snd viowsg e 100160
(Please type or print in ink) collection of information.
P.RI.QSIX L%g COLOR DESCRIPTION BREED/TYPE SEX TE':Q::D;C. RIE::Q(;;(S
’ Bay | Grey | Blk. | Pinto | Chestn| Other| TB QT | Draft | Pony | Other | Mare | Stal | Geld ' precondition
© |YoEL 5265 X X X
v | 5k % X X
T x Pa:
19 3 7&@ X \ X
2 5749 X ‘ Y | x
2 5779| % X X
)
2| [ s7)]y X X
2 577 X Y )%
24 £77% X X |x
25 \ :’7“ 7/&_ X X
» ,
=| \ g5 X X X
7 5774 X X X
28 5777 X X X
2 £77% X X X
0| V §7'?‘7 Y X
31
32
33
34
35
36
37 ”
38 .
39
40
41
42
43
44
45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A
(SEP 2002)

PAGE _~—OF _"22



206063 2

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

5082 [cf >

« | According to the Paperwork Reduction Act of 1995, no pek3bhd 1-804000084
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, dgathering an 0579-0160
maintaining the data needed, and completing and reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE DAT!

CITY AND STATE WHERE HORSES gERE LOADED ON CONVEYANCE

Yl

12hr

(b)(6),

/60.9/70
/

niers AtaraC

LUy SN AT I m o s cay

_gf‘m_m,///oo

Senestow

NAME OF AUCTION/MARKET

CONSIGNEE (RECEIVER/DESTINATION) NAME

Y AN Y S e

STREET ADDRESS

Y proyer Jorbe

STREET ADDRESS

/7 Rang 5F 3 ulig -

CITY, STATE, ZIP CODE

4

CITY, STATE, ziP COBE o
Ayt lih [ade

NonchHtpwr @21 723

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Z Pregnant mares are not likely to foal (give birth) during the trip.
{7] Foals are oider than 6 months of age.

77

S5t Andre
AREA CODE & TELEPHONENO.

[ Horses are able to bear weight on all 4 fimbs.
[] Horses are not blind in both eyes.

T Horses are able to walk unassisted.

TAG Tag COLORDESCRIPTION | BREED/TYPE sex | BRANDS | REMARKS tnciude~ A
PREFIX | . NO. [ gay [ Grey | Bi. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Otner | Mare | Stal | Gelg | Tat00s.ete. | existing conditions
DTl T LU
2 //79 X | X X L
; Gl X X | X
* [y X X 1x |
RN TAvAR XX
oL | b X1 r X
ARz X X | X .
i ki _ 1 X
T bl Yool T T
o G120 R X X
" Gl i _@7 X X
2 X X X _
TV XX X N
el x| N X X
ARNTEL; X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LLOADING INTO CONVEYANCE.

SIGNATUR (b)(6),

CANADIAN FOO_DJNSPEQJ;ION AGENCY (CFiA)

| HEREBY AUTHORIZE THE CFIA TO DISCLUSE THIS DOCUMENT AND THE INFORMATION IN {T AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

EST. > O
we 29 T 2000
TIME ‘f ! / .{

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my Lnwdadna

(b)(6),

EST.

DATE

TIME

O faTIAN aAnA

Previous editions are obslete

PAGE 1 OF __



FOIA11-804000085

Do Do 5. Lod05.33

U.5. DEPARTMENT OF AGRICULTURE According to the Paperwork Redudtion AR of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required fo complete this information collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.

instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATlON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink} collection of information.
OLOR DESCRI " BREED/TYPE SEX )
TAG Tag COLOR DESCRIPTION REED/TY BRANDS Rxlgnngﬁﬁi(s
PREFIX NO. Tattoos, elc.

Bay | Grey | Blk. | Pinto jChestn| Other| TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition

6 BEZ o6 X X v

"\ L7l X
" c)p9| X
©(3° X |
o(3/1 X
X
X
X

><

2 | &l3a
23 ﬂl 33
25 b /55
ALz L KX A
2 | BIZTX X X
¥135 XX X
REEAIRY X X
b)) X

PRSP S

Sl

39

40

41

42

43

44 ox

45

i

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIATO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE QF OWNER/SHIPPER(] certify that the information contained in this form is true and correct to the best of my knowledge.)’

(b)(6),

VS FORM 10-13A L PAGE ) OF 3
(SEP 2002)




(Y [vF 7 <06 tb

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

4
OWNER/SHIPPER CERTIFICATE
- FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

.

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a yalid OMB control number. The valid OMB kéMifs! [| -804 08 QG
number for®this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, dgalhermg an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE

100 A p

CITY AND STATE WHEHE HORSES WERE L%ADED ON CONVEYANCE

SoneStow 77

(Please type or print in ink}
DATE/ 4,
f(:715/}o
I/

VEHICLE LlCENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET
o —
(b)(6), - e
UUNQEINUR (UWINEMVS I BN INANIE l CONSIGNEE (RECEIVER/DESTINATION) NAME
I
._/.‘./Lmr@ (el Liinds By Lpc:

'STREET ADDRESS
Dﬁ Haovue p Dolie

STREET ADDRESS

S|7 Ezna 5t Solif gt

CITY, STATE ZIP CODE

Fopestown ﬂw‘ (7134

U ke Avelln Binih

AREA CODE & TELE?NE NO.

2177869 9500

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

E’Pregnant mares are not likely to foal (give birth) during the trip.
E Foals are older than 6 months of age.

7] Horses are able to bear weight on all 4 limbs.
[ Horses are not blind in both eyes.

' [ /] Horses are able to walk unassisted.

' . DADT 4

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS include
PREFIX | NO. Bay | Grey | BIK' | Pinto |Chestn|Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions
1 ; ){ \<
VSEL 5%% X
2| |
/ X X X
3 :
58Y2 X X X
‘ 5943 X X
s 534/ X X X
6 " g
s % X
2l X
5B% | X X
. —
5897 | A X X
7 7 ¥
0 .
SBY8 X X 1X
10 & 3 X
ol o | X .
1 <
5820 | X X X o
" 585/ X X X -
: ' - x
Bl 2%/ X X A
R X X X
. \'."\\. I
= N ey X { X
p i | [
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION-AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANGE. EST. B
SIGNATUI b)6) DATE /. g (O/ :/ %/ @
’ - o —"
N TIME / D )ZZ<>
| HEREBY JAUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY NSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN E&%ﬁf%g;‘ﬁg’gg“— DE!
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) DATE
TIME
©)E), :
VS FORM 10-13  (AUG 2004) Previous editions are obslete PAGE 1 OF =

e TND
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L060¢ 29
: a6l Qo 2

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1495, R persons
N ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OM?_hcontml FORM
number for this information collection is 0579-0160. e time
; OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to Ag‘:AROVgD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing B NO.
instructions, searching existing data sources, gathering and 0579-0160
(CONT|NUAT|ON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
o — ;
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RIIEnl\glﬁI;:S

PREFIX | NO.- — Tattoos, etc. le
Bay | Grey | Blk. | Pinto |Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geid | atloos, ete precondition

17 é )(

AT A
X
X

18 EBE1LX

£46% L
$2E7)

D

x_
X

= | ko X

2 56/ X
23 %b L X

< <]

MEEE R

~|=

25 :%651 7( ] B

|
A B XPPR P N [

S|

26 e

27 _% A

28 <%7 X

T
i
i
i

<

* GHe? | L

30

< <P i

| <

31

32

33

e
-

34 Tj

ml
1

- 1 ]

36

37

38

N

N Y

R A

40

41

42

o 1 ] LT? ] |

44
L

“ | |

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6), . . , )

VS FORM 10-13A : : PAGE —LOF >
(SEP 2082)
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U.S. DEPARTMENT OF AGRICULTURE - According to the Paperwork Reduction Act of 1995, no [parsg$1-804000088
ANIMAL AND PLANT HEALTH INSPECTION SERVICE * are required to respord to a collection of information unless it . »
d|spl§ysfa vtahhd OfMB c?ntrol r|1|umber Thse7\éatl)|?68M_‘B_hcontrol FORM
number for this information collection is O e time
OWNER/SHIPPER CERTIFICATE required ’tso complete this mformat:og collﬁcmt)n lsfesnmated to AISI;ARBO&/ (I)ED
average 5 min. per response, including the time for reviewin -
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY mstrugtlons sealz)rchlng existing data gources dgathenng an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE R CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
92AM 79f21)0 Sonéstow n 447
V HICLE LICENSE NO. AND DRIVER'S NAME / NAME OF AUCTION/MAHKET

(b)(6),

R a—

CUNDBIGNUH (UWNEH/SHIFFEH} NAME

4278

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDBESS ' _
"9 TIRABE VP

CAvel Ginda Emvr+f P

STREET ADDRESS

517 ,&na st, Jvli G-

CITY, STATE, ZIP CODE

Sonestowy A /7205%

B A pdre Puvel Liidy

AREA CODE & TELEPHONE NO.

AREA CODE & TELEPHONE NO.

CHECK THE BUX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL TH%I—pR’SES ON THIS CERTIFICATE

|Z' regnant mares are not likely to foal (give birth) during the trip.
Foals are oider than 6 months of age.

Horses are able to bear weight on ali 4 limbs.

orses are not blind in both eyes.

%es are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | Bay | Grey’| BIK: | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | Tattoos, etc. | existing conditions

1 |U5EZsH 4 X X

| ] By X Y X

| M3 X

‘L[5

g 5995

° SLE1l

’ L0A7

° 599%

X

<],

e = N R AN

il Y A X
o \ G0 X X X

" 00 | X X
" boo7 X X X ) .
Pl o3 X X

R W % X )

sl 3 pood X X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE
(b)(6),

CANADIAN FOOD INSBECTION AGENCY (CFiA)

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

DATE ({,VZ W M/ﬂ
TIME ///!3 0

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6).

EST.

DATE

TIME

VS FORM 10-13 (AUG 2004)

Previous editions are obslete

PAGE 1 OF &
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Nlp b [ 2060492

| U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduct{l)n A }1695, no persons
’ ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond fo a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.

instructions, searching exisling data sources, gathering and 0579-0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
{Please type or printin ink) collection of information.
!
| D
TAG [ Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RFM'AS\KS
PREFIX ; NO. 7 Tattoos, etc. nclude

Bay | Grey | Bik. | Pinto jChestn Other| T8 QT | Draft { Pony | Other | Mare | Stal | Geld precondition

e

X 1 X | X

1 X Y XL ~
» X 1ox N .
21 X X

X

8%
=

3
x
>

. o3 X || X |
25 /0{{7) Y_
= bel

A 017
2 s

31

32

33

34

| T T

36

37

38

39

40

41

42 ! ‘

43

44

45

{ HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTICN 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

\

(b)(6), ’
VS FORM su-10m PAGE &F_}

(SEP 2002)




e (TN

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink}

are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin
instructions, searching existing data sources, dgathenng an
maintaining the data needed, and completing and reviewing the
collection of information.

poo 73% g LORO6Y b
According to the Paperwork Reduction AcKof 1695, o B’Q%ﬁs 804000090

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE

£ B0An,

(b)(6),

DATE
Vi

CundIapun AV vw e

A Mesre,

STREET ADDRESS

H@DIP)/ ﬂﬂ

5117

CITY, STATE ZlPC
iovv#’\ A | 763 %
AREA CODE & TELEPHONE NO.

707 - QLS - 753(0

CITY, STATE, ZIP CODE

T CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
B0 o, PA
. NAME OF AUCTION/MARKET
m\\
CONSIGNEE (RECEIVER/DESTINATION) NAME
Au@j Coanada
STHEET ADDRESS

JJ_):LM—-————

CHECK THE BOX THAT (ND(CATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip.
KL Foals are older than 6 months of age.

8, Horses are not blind in both eyes.

Horses are able to bear weight on aif 4 (imbs.

[Nl Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE SEX

BRANDS

PREFIX NO.

. ]
Bay LB|R. Pinto | Chesin

Other ﬁB [

[ Tattoos, etc.

Draft | Pony Mare | Stal | Geld

REMARKS Include
existing conditions

Sl 5S4 X |

Other

2 sS4 X

X

|| DS

.

N,

¥ 543

sS4yl

1441
‘i(‘A <

X

X

AR ) (

il

4

e
o gvsX]
w

X XAKKT A <!

| | 54§ X ) 2
ol \ YL X | ~

13390 X X N
=) | 5SSO XK _
.1 3 b (_;552& ) XL.

w8555 . s .
S WiEseh<] T T T T T IX X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE,

SIGNATURE
(b)(6),

5049

CANADIAN FOOD INSPECTION AGENCY (CFIA)

DATE Q/L{/] (99 ()_,O(O

LIS

t HEREBY AUTHORIZE THE CFIA TO DISCLUSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

ooy

the best of

(b)(6),

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

. Previous editions are obslete

PAGE 1 OF _c
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page

Lol oYl

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.
- - instructions, searching existing data sources, gathering and 0579-0160
(CON TINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or printin ink} . collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS R?nngﬁf;gs
PREFIX : Tattoos, etc. =
NO- | Bay | Grey | Bik. | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 2 o0% et precondition
- e r
 |USE TS5 X N4 X
L X ¥
7] 55 X e
18 b
9557 D& | X
s\ S155¢ X Pl
5155¢ XX \
- 4 ™~
20
S559 X XIX|
o y
2 1 SSHYY < X
= | $56(X X X
2= el
»| | $SGd |
- .
# Sk -
= | 356
2 k]
i ” TEye
26 q b : \/
956
7| | 55l X
e _4

29

2| | 45(]
Y508

XXXXRXX
X XX

o | & 55¢9

X
KKK XK

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

(©)66), o

VSFORM10-134.° . = = ..~ > o . ‘ . . " PAGE =2-OF _ZA&

(SEP 2002) e . ’ & .



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

OWNER/SHIPPER CERTIFICATE
FlTNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Ac? of 199p, no péDdér1-804000092

are required to respond to a collection of inform tion unless it

displays a valid OM control number. The valid OMB control FORM
number for this inforMation collection is 0579-0166. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, C?athenng an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE

cIty AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

4 30 LY p

vVE TR vianie NAME OF AUCTIONMARKET | R e— -
_ (b)(6). I e — S ——
CONsIany (UV\‘IVEF\/Q:,«. oty e CONSIGNEE (RECElVEH/ ESTINATION) NAME V%‘
o nacun ) V\C’LW aif J Gnadie LC{
STREET ADDRESS STREET ADDRESS T

*}@mﬁ—‘% 517 R RS 18 IC_&iJL _
City, STATE Z(P CODE CITY, STATE, ZIP CODE

AREA CODE & TELEPHONE NO.

— P

&

N Pregnant mares are not likely to foal (give birth) during the trip.
& Foals are older than 6 months of age.

seovvn, MR (7035 |

. L N
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

] Horses are able to bear weight on ail 4 fimbs.
N Horses are not blind in both eyes.

/)ﬁ/i&///%

EA..
AREA CODE & TELEPHONE NO.

N[ Horses are able to walk unassisted.

COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS include
Bay | Grey | Bik. | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Getd | Tattoos,etc. | existing conditions
L - 1
e X_\ < oh /@CM/
? 15122
el h Xj AY
. ,
L BSIBK X
A = 4 M| M
L $85IUX <
mdd e .l . 4 5
| 4SISIA ] .
%" . .
35N | X
ré R
Y N — T :
JRESI DS |
{: = ﬁ ’ ¥ ~ e
; » Pt
a1 . .
10 € gﬂ >< 1 ><
D N
—— L Hl| 1
) SSAXK 79
—— VA Zid - A X —
2 || 4SIX el
R ] 4 .
o1 SSATA X
R e D £ | y I - S
L SSBN A
NG 7 ) 3 : |
s \\/;gggﬂ ' K
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANAD!AN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. Q ~
06 e Q9 /09/2 ot O
e f 2 fg 4 5
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY ON EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN EL?»?%;’:SG%%TEAL DE INSPECC
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the best “ - fm-rrtndanny
DATE
(b)(G)’ TIME

e ———
Tem AL 40 47

(ALIG 2004)

Previous editions are obslete

PAGE 1 OF 52
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[OIA1 1-804000093

0age A (ool Uy

U.S. DEPARTMENT OF AGRICULTURE . |According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

- FITNESS TO TRAVEL TO A SLAUGHTER FACILITY [average 5 min. per response, including the time for reviewing OMB NO.

instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the

(Please type or print in ink) collection of information.

TAG Tag COLOR DESCRIPTION BREEDTYPE SEX BRANDS Rllznnglﬁslés

PREFIX NO. Tattoos, etc.

Bay | Grey | Blk. | Pinto |Chesin| Other| TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition
p :
18 | USTLUSSA

i J56
18 ig_(

L~
19

20

)
XX A

a1l «

XK

<A

-

U

2 520

X,
22 ;:53 ( K

23

24

Al ale

533

XA

||

(
R
~C

26

(

27

¢
XK

N"\gv\
'6\

28

29

XK

30

XD
X

XXX

31

32

33

34

35

36

37

38

39

40

M

42

43

44

45

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORMA0-T3A . ' ) PAGE o2 OF 22
(SEP 2002) :
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

ACLUIURTY W U1 M dpSivvuin NEUULUVLE ALL UL 19TV, 1Y poIDune
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time]  APPROVED
required to complete this information collection is estimat 11-8AAEORBH
average 5 min. per response, including the time for review .
instructions, searching existing data sources, gathering an 0579-0160

d

maintaining ihe data needed, and completing an

reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
/A0 s, i [ -S—re 0/ e%fuxé’ -
VFHICI F HICENSF NO AND DRIVER'S NAME NAME OF AUCTION/MARKET

(b)(6),

EONSIGNOH\(OWNER/SH'IPPEH) NAME

_ Brism Mesrs

CONSIGNEE (RECEIVEFVDESTINATION) NAME

AUe. | A M/f/fﬁa

STHEH ADDRESS ) ,
| ';ww’fﬁwM

ST”EE””%L&, D//Z/’m'

CITY STATE ZIP CODE

S00€oHpp 763G

CITY, STATE zIp cob %‘Zf//)? MA//;{ //

AREA CODE & TELEPHONE NO

717 kS ~25BE

AREA éODE & TELE NE NO.

GHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip.
Foals are older than 6 months of age.

7

[ Horses are able to bear weight on all 4 limbs.
[JHorses are not blind in both eyes.

Z Horses are able to walk unassisted.

PREFIX | NO. | gay | Grey | BIK' | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos etc. | existing conditions
T X X X
= | e X X Y
2| | 63 X X X
| ey X Y ¥
o] G X X ¥
ol | basth X X X
| | 62Ty X X
o | bog X X X .
| | wou X X X -
o 7¢ X X X
} 271 X X X _ _
L3734 X X Y .
Bl 73 X X X
K 627 X X X | | B
s N p27% y X XL

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE
(b)(6),

CANADIAN FOOD INS/PECTION AGENCY (CFIA)
EST.

owre //@4-/ 20/0

| HEREBY AUTHORIZE THE £FIA'TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

WESYY.

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(i certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

Previous editions are

PART 1

VS FORM 10-13  (AUG 2004)

obslete PAGE 1 OF &

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

According to the Paperwork Reduction Act of 19£Tno persons
are required to rggpond to a collection of information unless it

LY 14

! d|s lays a valid OMB control number. The valid OMB control FORM
OWNERISHIPPER CERTIFICATE Rt i R
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY av?arage 5 min. F;,)er response, including the fime for reviewing OMB NO.
(C?yTIN%TIONtSHE)ET) lﬂ%ﬁgﬂ?ﬁgﬁ m}eﬁiﬁ%: Egeﬁ’é’it'gﬂddéﬁ;gﬂé;e:nc?f’é'&.i'v'ﬂﬂga:ﬂg 0579-0160
ease type or printin in collection of information
P;éslx L%Q | COLOR DESCI;RIPTION BREED/TYPE ‘L SEX I Tgm’:?;c Rllinnglﬁsé(s
Bay | Grey | Blk. | Pinto | Chestn| Other | TB QT | Draft { Pony | Other | Mare | Stal | Geld precondition
£ (o7 X [ x
“ B2 6276, X X
| 4277)X 1Ty ra
o] ) bg7elx | X X
19 ~ 74 X L A
| | fa%0 X % x
i /Bg | | X
et N 2 I
T T I T Ik
“l | x|l x| X
= ol | 1 X bl
= 3% X Y X
27 ﬁ) X X X
28 / 205 Y X K
NG ram
° V160 - ix
o | L IR
3 | R
| L
34 J
35
36
37
: | i
- T .
. - }
] T
42 1
43
44
45 L

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A
(SEP 2002)

PAGE _22~OF =
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information urzj_gaﬂ A}
displays a valid OMB control number. The valid OMB
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin
instructions, searching existing data sources,dgathering an
maintaining the data needed, and completing and reviewing the
collection of information.

1-804FORRKE
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE

DATE

oo town A+

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

12 Am

VEZIE@ LICENSE NO. AND DRIVER'S NAME
(b)(6),

CONSIGNOR (OWNER/SHIPPER) NAME

115710
/7

NAME OF AUCTION/MARKET

CONSIGNEE (RECEIVER/DESTINATION) NAME

_ _Bridn Aeerwe L] o Bt "Zhe,
STREET ADDRESS N STREET ADDRESS ) .
Qe fove r Frive 51 7 Rang S+ TVl q por

CITY, STATE, ZIP CODE
Sonestow 2

fit (7020

Y, STATE, ZIP CODE .

S% ;4/)(}//1/ Foglls e %/dr/f?

5 a oy

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

[T Pregnant mares are not likely to foal (give birth} during the trip.

C] Foals are older than 6 months of age.

Z Horses are able to bear weight on ail 4 limbs.
Horses are not blind in both eyes.

[ 4 Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX NO. Bay | Grey | Blk. | Pinto | Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions
" T 4930 X X k
| [ 32X X
; 6273 X ¥ X
‘Ul e X X Y
Sl 23X X X _
|| g X | X
7 6257 X X
8 6259 X Y X
° 259 X X X
o &ye| X X X
" 22 X X X
4792 X X X ]
2 A A | X
o X X X .
oY g | X a8 X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATU
: (b)(6),

{ HEREBY AUTHORIZE THE GFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS |
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

EST.

CANADIAN FOOD INSPECTION AGENCY (CFIA)

DATE £ /Z / [‘g;l:

-5-0/0

JDioo

TIME

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS FORM 10-13

(AUG 2b04)

Previous editions are obslete

PAGE 1 OF _&2
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PD\Q@ o 2 Lot Jzr>

U.5. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required fo respond to a collection of information uniess it
disptays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this lnforma_tlop colled.lon is 0579-0160. The time APPROVED

required to complete this information collection 1s estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY [average 5 min. per response, including the time for reviewing OMB NO.

instructions, searching existing data sources, gathering and 0579-0160
(CONTlNUATlON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RFn“glﬁzss
PREFIX NO. Tattoos, efc. L
°© Bay | Grey | Blk. | Pinto |Chestn| Other | TB QT | Draft | Pony { Other ! Mare | Stal | Geld precondition

s PARNENY L

7

Lo .

N

Ny

R
>< P X

>

&<
Y
W
< B
><
P P i

2 b5
23 é 28 3
25 é,' 2557 X X
= L25¢ X
7 G577 X
2 £25%| X X...
X
X

S

N

29 é ) 5‘7

~

| W/ éy(/ﬂx

31

32

33

34

35

36

37

38

38

40

M

42

43

44

45

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATIONIN iT AS COMPLETED BY THE CF!A TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER{! certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),
VS FORM 10-13A

3 . PAGE ) OF _
(SEP 2002) - - . ’ —



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

_ OWNER/SHIPPER CERTIFICATE
_FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or print in ink)

Prg e /O LEEOZS S

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB q@tralf{1-80400064

number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.

instructions, searching existing data sources, gathering an 0579-0160

maintaining ‘the data needed, and completing and reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE
R 12 _C0n M

DATE

/-5

’((_)

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Non€stoa) A

VEHICLE ! ItFNQF NN AND NARIVFR'S NAR’A’F

n (b)(6),
CONSIGNOR (OWNER/SHIPPER) NAME

_Rrran sepe,

NAME OF AUCTION/MARKET

\__./"——/—\

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET AD

GY Poovy r frite.

(At CFad ﬁfﬁf% A

STREET ADDRESS

$/7 /écmu %JUMJZZ‘/

CITY, STATE, ZIP CODE

Soncstouwn A4 ;050

i TATE;;;/B Auelly Budnds

AREA CODE & TELEPHONE NO.

9/ 7LG 75

AREA CODE & TELEPHONE NO.
.\N\/—V

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL .THEZ]Hy\SES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (nge birth) during the trip.
E/ Foals are older than 6 months of age.

Horses are able to bear weight on all 4 limbs.
Z/Horses are not blind in both eyes.

orses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION

BREED/TYPE SEX

BRANDS REMARKS Inctude

PREFIX | NO. | Bay | Grey’| BIK | Pinto | Chestn| Other| TB

QT | Draft

Tattoos, etc. | existing conditions

Pony | Other | Mare | Stal | Geld

" Do G X

X

2| | paed X

3 / 0705

> I

||ty X
S s

6 bl

s P P

00

e [ B S

Lot

e [ P D eI

65¢49 X

(21 X

><

41 | X

_12 //,77/ i X
Bl | 1673 X

.14 . /)/y X‘

lex
N

15 6}/5 X

MR X

X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE
(b)(©),

CANADIAN FOOD INSPECTION AGENCY (CFIA)

EST. é &
DATE &> //W arp/ﬁ
[ A

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION N IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

VS FORM 10-13

(AUG 2004)

Previous editions are obslete

PAGE 1 0OF &_
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POE o o2 Lot TS S

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

According to the Paperwork lEed‘u/cﬁon Act of 1995, no persons
are required to respond o a coflection of information unless it

637

displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this infonngﬁon fgollection isnozg-meo. h_The‘ t:jng APPROVED
required to complete this information collection is estimate
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, in%[uding the time f%r] reyiewing (%RTI’QB&%O
instructions, searching existing data sources, gathering an -
(CONTINUATION SHEET) ointsinnG the data needed, and compioling and reviewing the
{Please type or print in ink} collection of information.
PE SEX *
TAG Tag | COLOR DESCRIPTION BREED/TY TBSANDSt RlEnhgﬁl;;(S
PREFIX | NO- | bay | Grey | 8tk | Pinto | Chesin| Other } TB | QT | Draft | Pony | Other | Mare | Stal | Geld atoos, & precondition
© 2ol | X X X
17 ] 3 .
T edI7 X . RO N 5 N A -
? Vel X e XX
19 é .
/4 X X Xl ] A V
AR 22 X
21

&
\
S
Na

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

SN

| HEREBY AUTHORIZE THE CFIA YO DISCLOSE THIS DOCUMENT AND THE INFORMATIONIN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

[MPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)

VS FurM Tu-13A

{SEP 2002)

(6),

PAGE &> OF 2
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

B

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no per'_s%Hs [ 1-o0aU0UTOU

are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, 0579-0160

tructic J dgathgring an
maintaining the data needed, and completing and reviewing the

collection of information,

TIME HORSES LOADED ON CONVEYANCE

(.60 AV

DATE

A7

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Soh€otow N 24

VT C N ERMOE AN ARN NDIVVED'C KAME

1 (b)(6),
CONSIGNOR (OWNER/SHIPPER) NAME

_ @rian feore

CONSIGNEE (RECEIVERIDESTINATBI) NAME
(AVe] (A sda EXCo~Lh ¢

NAME OF AUCTION/MARKET

ET ADDRESS

STREET ADDRESS i
27> /?ano SZ Svlg,

K7 Hoouer Drite.

CITY, STATE, ZIP CODE

oY) nestow A 7 | 702%%

CITY, STATE, ZIP CO

St Gaare AUCD) fokads

AREAA CODE & TELEPHONE NO.

[7~5~75% ¥

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
ET Horses are able to bear weight on all 4 limbs.

Ej Pregnant mares are not likely to foal (give birth) during the trip.
7] Foals are older than 6 months of age.

[T Horses are not blind in both eyes.

] ]

[ZT Horses are able to walk unassisted.

PREFX | NO. g Tarey | B | it [cvesn]Oer| 78 | G | ot | ory O | e st (Ge,d/ Tatoos . | oxsing condons
A oxl L B ¥
BER7E X Ao x |
; 443 vl X X
4 ,;yf/f/r E(‘ x] X |
RN A7 X -
| |l X | x|l 1« |
L gy IR L
o | | e X Es b2
o[ | Yo x X X
of | lpyed x X X |
" Ly X AV Xl
e X ol [
AT N7 Cv/[P. Sl X X -
) by X X L x
s M fgs X1 | x X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUR
(b)(6),

EST. ;(0)
DATE /ZMOZ” 728/@

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM (S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

7.20

CANADIAN FOOD INSPE/CTION AGENCY (CFIA)

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DG!F)

SIGNATURE OF OWNER/SHIPPER(] certify that the information contained in this form is trug and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

Denviane oditinne are nhelels

PAGE 1 OF 2
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Pade o~ S Loto 77/

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

(CONTINUATION SHEET)

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to OM
average 5 min. per response, including the time for reviewing B NO.
instructions, searching existing data sources, gathering and 0579-0160

maintaining the data needed, and completing and reviewing the
coliection of information.

Bay | Grey | Blk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stai | Geld | | oroos &t pr;réglrﬂfion
© PLEZ Y5t X X X
17 6957 X X X
° 0457€ X X X
o) | by X X X
| | b X X X
i e/ X X X
22 e X X X
» GlED X X
2 L4 X X X
25 ’ ég .X X X
2 1 X X X
il 907 X X %
28 é{/% X
» ] X

30

A7

> < P

> Px o

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A
(SEP 2002)

> ’ PAGEQZOOF W
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink)}

According to the Paperwork Reduction Act of 1995 no persons
are required to respond to a coltection of information uﬁ(es&ﬂ
displays a valid OMB control number. The valid OMB control

aoioqeg,

number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.

instructions, searching existing data sources, dqathenng an 0579-0160
maintaining the data needed, and completing and reviewing the

coliection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE -
e AZ0O_Ar li-19-10 | Kvnlotrwy 47 -

(b)(6),

NAME OF AUCTION/MA) )

CONSIGNOR (OWNER/SHIP PEH) NAm: CONSIGNEE (RECEIVER/DESTINATION) NAME T

- ) Alpor< e A;M/m{z 200 LYpa LI
'STREET . ADDRESS STREET ADDR

e ﬂ/";/’fiﬁ__ /)77 cch S v //4 N A 3
CITY STATE, ZIP CODE ITY, STATE, ZIP CODE
Mzzﬁ’@ ﬁ‘ ndre Aelle) Lavely

AREA CODE & TELEPHONE,NO. AREA CODE & TELEPHONE NO.

é ‘75 é &\ -~ .

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip.
Foals are older than 6 months of age.

Horses are able to bear weight on all 4 limbs.
[Z/Horses are able to walk unassisted.

Mrses are not blind in both eyes.

ez 6y X IR y |1y Bl
M7= BIANEY:

L Wz X 1% vl

‘|| ¥/ X X X -
Sl B X A X

sl b X | B XX

7 77 x| | X %

° yzg L IX L x X B
o (17 Lo X X X B
e el X | X X .
" coel XL A ) S T
2 182 | XL A X )
el L992 X KX

) BYBI X J | X

s LYeS X | X X |

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUF
(b)(6),

CANADIAN FOQ%NSPECTION AGENCY (CFIA)
EST.

w3010 (17

t HEREB¢ AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION (N IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

i3

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the be<t af mv knowledaqe.)

(b)(6),

EST.

DATE

TIME

.- . ~ Previous edilions are obslete

PAGE 1OF _£2
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“ U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1§95,~ no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OM?_ control FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to A%PROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing MB NO.
instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATION SH EET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
1AG Tag COLOR DESCRIPTION ’ BREED/TYPE SEX } BRANDS REMARKS
Include
PREFIX NO. T , etc. L
REFI © Grey | Blk. | Pinto |Chestn| Other| TB | QT | Draft LPony Other | Mare | Stal LGeId } attoos, etc precondition

B X X |
X ¥
X X

fl RN X | X
o xx

16 %fz ;/w
17 ’ %7
18 F éé/ﬁﬁ
o |
20 &7&
w | el x| I
2 | 67

? 42

e

B
B

1
X x¢
| ]
]

.
><
Sx I P e X
R
><

o | ey X

= | 695 X

= | v X [ lx
X

27 LY X
2 b191%

=\ i
30 Lar0

o

Se | XX X
x|

BRI

h&<><

—

R
4_’_J7

‘IQW
LR
e

TTT T

"

NN

.

—

34

#!“
S

]

RN

|

40

L

|

T 1
-

[

&
[

41

42

—
RN B |

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION "1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information cgnfégged in this form is true and correct to the best of my knowledge.)

0)©). , i@' . o &

VS FORM 10-13A - PAGVE"".b’ OF _e>—
(SEP 2002) : :

43

]
]
R ..

44

45

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

.,
OWNER/SHIPPER CERTIFICATE

~FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB cb)iél
number for this information collection is 6579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin

instructions, searching existing data sources,dqathering an

maintaining the data needed, and completing and reviewing the
collection of information.

1-804 (FADROA

APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
YV No >,  %d. [7-G/=f
VEHICLE LICERNQE RN ANMD NRR/ED'C AIARAE NAME OF AUCTION/MARKET
| (b)(6).
COl GNO,B (OWNER/SHIPPER) NAME ' - CONSIGNEE (RECEIVER/DESTINATION) NAME
L) Moot B
STREET ADDRESS STREET ADDRESS

Y tHooy R

cITY, STATE, ZIP CODE

Of‘i\ [a
ﬁ\m‘h@fp’(‘@w D

CITY, STATE, ZIP CODE

ARE

CODE & TELEPHON p 7l 703@
)7 00 =500

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

/] Pregnant mares are not likely to foal (give birth) during the trip.
[] Foals are older than 6 months of age.

]Z Horses are able to bear weight on all 4 limbs.
B/Horses are not blind in both eyes.

IZ( Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX NO. Bay | Grey | Blk. | Pinto | Chestn| Other| TB QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, efc. | existing conditions
Ld / . X
' WSEZ (53] X

2 | {539

X

X

3 (534

X

S0 e
> D¢

‘] é539

(4]
N

535

BRENz

> >

X e e

7 053]

~
> > [>X
>

8 /53

o (539

10 é_ssld

11 55‘6(/

12 ;5(7{2

> I > <

® 22k

ot

=

X

- 2579

O

X

S< | > (¢ P P XK

' 454

> Pl P

X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNAT! (b)(6),

S 0S

EST.

CANADIAN FOOD INSPECTHON AGENCY (CFIA)

e 3> Lo S0/P

TIME

| HEREBY 'AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION iN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

/9. 00

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to
the best of my knowledge.)

(b)(6),

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

EST.

DATE

TIME

VS FORM 10-13 (AUG 2004} Previous editions are obslete

MRADT 4 IMONCATAN

PAGE 1 OF &
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
. displays a valid OMB control number. The valid OMB control FORM
o number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPRBOVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  average 5 min. per response, including the time for reviewing| ~ OMB NO.
instructions, searching existing data sources, gathering and 0579-0160
(CONTl NUATION SHEET) maintaining the data needed, and completing and reviewing the
{Please type or printin ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Rilgnl\gﬁgé(s
PREF . . etc. it
REFIX | NO- 1 gy ]ﬁey Bik. Pintow Chestn Other | TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | ' 2000%: &t precondition
T 'ﬂ S T =
18 £ 7 X ! = /’
e 1y , j
i &547 X X
2 . I
18 E
X X R
19 X )(
| \( L . 4
20 1 X X
P ;
21 k
Ell A R X
22 s ;
23
X | X
24 i ]
< X I A
F‘ B
25 . N
A - X P
2 d ] N
5 { X X
27 i - X 1X
28 )( L X
29 / AV I'd Y
; 6759 X . X -
© N g | | X X X
— A
31
- e
32 1
33 |
f
34 [
"JF"_V_"“' l‘j
35 |
36
| — )T
37
— | Jh—j
38
N - |
39
—
40
a (
I T
al
_t S —
43 |
-
44
45 B | | | |

) HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN [T AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATI!RF NF OWNFR/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.}

(b)(6),

V8 FORM 1u- 15A
(SEP 2002}

PAGE 2 OF 2 _,
¢
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

According to the Paperwork Reduction Act of 1995, no pRsons

are required to respond to a collection of information u A 1-8040[98?:‘0“?
displays a valid OMB control number. The valid OMB control

number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.

instructions, searching existing data sources, gathering an 0579-0160

maintaining the data needed, and completing and reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE

CITY AND STATE WHERE HORSES WER l:OADED ON CONVEYANCE

Senfouw n

H TNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink)
A 0
VEHICI £ 1ICENQE NO ANA RRIVER'S NAME
(b)(6),

CONSLGNOR | (OWNER/SHIPPER) NAM 2 ;

Beran Mool

W (g N

NAME OF AUCTION/MARKET

CONSIGNEE (HEC IVER/DESTINATION) NAME

STREET ADDRESS

/7l00Uf/‘ g/‘) o

7lad EXfovaJ/)Cz
5& Rong St Soliaesi—

CITY_STATE, ZIP CODE

Sopfstown /41 /7059

CITY, STATE, ZIP CC%E
i e Hielsn - Epidoly

AREA CODE & TELEPHONE NO.

7i7- @65 ~r5%b

AHEA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

E,( Pregnant mares are not likely to foal (give birth) during the trip.
[/ Foals are older than 6 months of age.

Z Horses are able to bear weight on all 4 limbs.
[ Horses are not blind in both eyes.

[71 Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE SEX

BRANDS W REMARKS include

PREFIX NO.

Bay Grey" BIK. | Pinto |Chestn| Other | TB

QT | Draft

Tattoos, etc. | existing conditions

Pony | Other Mare Stal | Geld

v EL 656l X

X | X

2 6 A X .

X

3| | 6563

X
.

‘ 6I6Y

X
X

y (5¢)

6 6564

! (567

° GSb%G

SN

9 65649 )

10 ‘997» ' )(

vl gsTl X

>
> X

><

2 657

X, | XL o
X

Bl 6573
65 7Y X

X X

| 15 a;E/X ‘

X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVF

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUR (0)(6),

CANADIAN FOOD INSPECTION AGENCY (CFIA)

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT N A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is true and correct to

the best of my knowledge.}

(b)(6),

est. 775 (M) <

oo
oaE oy <3 Inl‘ Yo
e ]| I 20 ﬁl M
DIRECCION GENERAL DE |NSPECC|0N EN
FRONTERAS (DGIF)
EST.
DATE
TIME

VS FORM 10°13  (AUG 2004) -

Previous editions are obslete

PAGE 1 OF _¢f
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1595, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
T - number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AFG)PMRBO'}{ gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing :
instructions, searching existing data sources, gathering and 0579-0160
(CONTlNUATlON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or printin ink) collection of information.
COLOR DESCRIPTION BREED/TY EX
TAG Tag PE S BRANDS Rllsnmggs
. ttoos, ete. ©
PREFIX | NO- | gay | Grey | Bik | Pinto | Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | | oto°% et precondition

© SEZ 170 K
" &77 X
18 ég 7v X
19 457 X
= L5048 X
2| | L5l X
=\ Yspiy
2 &% X
i 656Y
25 (55@5'
26 7/566 X’
27 0587
28 @;@%
29 ‘ éﬁ%ﬁ\
o N B0 X X

31

S > DB 3¢ 21 b

>
) P DS e P] e PR PR

D | P
[Se?

~

XX

32

33

34

35

36 ) N

37

38

39

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN iT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATUPE NE MAMEDICLINDED/ ~autie- s ~t 3k~ jnformation contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A » . . - PAGEZ OF 22— 75"
(SEP 2002) :
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

- FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or print in ink)

According to the Paperwgz Reduction Act of 1995, no -

are requﬁ'ed to respond -collection of information uprﬁm(;s%(}ﬁ1 804000108
displays a valid OMB control number. The valid OMB control FORM
number for this information colldction is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewing OMB NO.
instructions, searching existing data sources, dgathering an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE

: /' ‘Q"g T

L

(b)(6),

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SehCslowwrn 4

NAME OF AUCTION/MARKET

CUNSICINUR (uvvnv%:nm P naay v CONSIGNEE (RECEIVER/DESTINATION) NAME
_©rdn Hpore _ el Chpads Lxrer?. L ce
STREET ADDRESS STREET ADD :

42/ [pore LD, 18

A ,
SI7 Ad Si Tule est

CITY, STATE, ZIP CODE

Sopestow n 77032

CITY, STATE, ZIP GODE )
St Fnd (LA, 2 /A

AREA CODE & TELEPHONE NO.

/706G TEG

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

[Z] Pregnant mares are not likely to foal (give birth} during the trip.

E Horses are able to bear weight on all 4 limbs.

[ZI» Foals are older than 6 months of age. [Z/Horses are not blind in both eyes. %orses are able fo walk unassisted._
TAG ED COLOR DESCRIPTION BREED/TYPE ] SEX BRANDS | REMARKS ,ndude'
PREFIX | NO. [gay [ Grey | BIK | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 1attoos, etc. | existing conditions

B Z o) X I O 0 N S A . ¢
7 d Y. x| |
2] g3 X | XX
iz X [ 2 I
~__ET._ %/ —— X 4(1 L X |
6 L4 \ X ] l | B X Mefiy@
! , Y. S &Q_ggf X
8 ,//50% X — | - X A ’{
9 G509 X A X
] 1 h g ;
10 eSie X X X
— - L ,45 e
) /AN R A1 o
2l sy ] X1 X
R 270 X X X |
< | gs X X R
= N o CIx !X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUR
(b)(6).

EST.

DATE;Q\O/O/[{/(?

CANADIAN FO}D/INSPECTION AGENCY (CFiA)

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

we JA 1S

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my knowledge.}

(b)(6),

EST.

DATE

TIME

Aeniinue aditinng ars nhslete

PAGE 1 OF _Z—
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Ac( of %95, no persons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM
' number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AF(;PMRBOVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing NO.
instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATlON SH EET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RllznnglAUEL(s
PREFIX . , efc. L
F NO- | Bay | Grey | Bik | Pinto | cresin| Other| T8 | QT | Draft | Pony | Other | Mare | stal | Geld | T219°% &t precondition

© DELZ| 51

17 l 6517

A
A

o | 65

<<

© | 65H
20 2,5‘/90

< <<

21 253,

Se

22 | . 6592

<<

< N Do

23 0 5;3

24 S 7Y

25 55‘7’15

NP

2 S

27 &5 27

28 é 5)@

RS e

29 ) (ngf

w |\ pS3 X

S

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this ferm is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A
(SEP 2002)

PAGE 2L OF _,2-%‘ )
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U.S. DEPARTMENT OF AGRICULTURE
“ ANIMAL AND PLANT HEALTH INSPECTION SERVICE

- OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB F(?WQH
number for this information collection is 0579-0160. Th
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin
instructions, searching existing data sources, c?athermg an
maintaining ihe data needed, and completing and reviewing the
collection of information.

1-804000 RN
APPROVED

OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
A 30 T [/ 73-0C Nencs Cvnr (T8
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET

©)(6).

EONSIGNOR (OWNER/SHIPPER)Y NAME
] (b)(6),
STREET ADDRESS

e~ e

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDR

/2

CAYC) L2hnda Lprs 24 Co
Rang Ste Sully esr.

CITY, STATE, ZiP CODE

Ton c’<fi‘aun ) (F [ Dp T2

CITY, TATE, ZIP con¥

tr /4/7(5//'7‘ Ao ete —~ - Lady

AREA CODE & TELEPHONE NO. ;

717-6L5-75% ¢

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

- Pregnant mares are not likely to foal (give birth) during the trip.

|[/] Foals are older than 6 months of age.

JZ Horses are able to bear weight on ail 4 limbs.
[A Horses are not blind in both eyes.

/E], Horses are able to walk unassisted.

WAL X X X [mdled
2| | (592 X X X

§ 6513 X X X

. ) X X X

Sl 65 X X X

° 59 X X X

! 597 X X X

? 659 X X X

° 594 Y X X
e w0t X X X

1 G0l ) X X -
2 oeod X X 24

o | pges X X X

M G0y, X X X

sV Gpos X X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUF
(b)(6),

EST.

CANADIAN FOODBI?EEGT]ON AGENCY (CFIA)

pATE  3) y/o/W’

G0/ &?

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

/330

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS FORM 10-13 (AUG 2004)

DADT 4

Previous editions are obslele

nmioncCoTAR

PAGE 1 OF _&2



848, FoF 2 L%o%ﬁ

- U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act'of 1986, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control ‘FORM
number for this information collection is 0579-0160. The time
. OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AZ?ARBOIEI/ ED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing 0.
e instructions, searching existing data sources, gathering and 0579-0160
(CONTINUA MON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink}) collection of information.
COLOR DESCRIPTION BREED/TYPE SEX REMARKS
PREFIX e —T ] Tgm?estc. Include
Bay | Grey ( Bik. | Pinto | Chestn Otheq T8 QT | Draft | Pony | Other | Mare | Stal | Geld Lprecondmon

© ez 60l | A Irarain
17 bo 7 Ly ] Y | x

o

18 VLot X X X
19 Q,M X

4

20 L ‘(ﬂp X
21 J% - '

06! X1 | X
2 | bl X X
= 6wl7 X 2 X
# 60 X X . X
| bh)5l X X X |
26 s fé X ] ) XL
z Hol A X XX
20 D61 X ] X X
» |, oblg X X X
o W ,995 X L L 4_‘ X I X

N | ]
31 W{ L t
% | | L
33
34

35 . L

36 RN
i | TLTLjL ]

39

40

41 L

-

|
43 1

44

T
]
o
|

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),
VS FORM 10-13A . PAGE z#~ OF _—2—
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink)

According to the Paperwork Heductlon Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB coritt[l 1-8046QRIM2

number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewing OMB NO.
0579-0160

instructions, searching existing data sources, Ugathenng and
maintaining ihe data needed, and completing an

reviewing the
collection of information.

"TIME HORSES LOADED ON CONVEYANCE
1o

DATE

/]SO

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Sontrow’ 7 [

VEHICI FLICENSQE NO. AND DRIVER'Q NAME

(b)(6),

NAME OF AUCTION/MARKET

CONSIGNOR (QWNER/SHIPPER) NAME

CONSIGNEE (RECElVER/DES;y\lATION) NAME

e /mﬁﬁao/

i eoer
STREET ADDRESS

Y [feover Lnpe

STREET ADDRESS

Y4 J’f’ana 9/371134 ESEs

CITY STATE ZIP GODE

Sonestown £ ) 7237

CITY, STATE, ZIP cope /

St, Ancl'e Auehs s /%//za/zi

AREA CODE & TELEPHONE NO.

717065750

AREA CODE & TELEPHONE NO.

T

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

z Pregnant mares are not likely to foal (give birth) during the trip.
Foals are older than 6 months of age.

A Horses are able to bear weight on all 4 limbs.
[_] Horses are not blind iri both eyes.

Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX NO. Bay | Grey | Blk. | Pinto |Chesin| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld Taltoos, etc. | existing conditions
' VSEZ 921 X X
° 924 K X X
? #33 X X

: LY

s 4)4-

SN e | D] X

X

X
X
X
X
X

<D< B I IS PR e P

HORSES HAVE HAD \D ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATU
(b)(©),

CANADIAN ;200 INSPECTION AGENCY (CFIA)

EST. - , OS
162 )20 0

DATE

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN T AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME /2L %b ;@‘M\

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

VS FORM 10-13

(AUG 2004)

Previous editions are obslete

PAGE 1 OF 2



FOIA11

-804000113
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

o tencaon waemto is 0675-0760, Tha tma|  ApoaM
FITNESS 70 TRAVEL To & GLAUGITER FAGILITY |ties s omlle s ot cocter i simated o) G55
(cepﬂygﬂrmﬁim) Ejﬁi;:ﬁn"gjﬁ%ﬁ%eiﬁfSﬁd"féﬁSZU“-L‘;eS’ndg?é'J?e’JSﬁgiﬂg 0579-0160

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS . RFnhgﬁdRL(S
PREFIX | NO. | Bay | Grey | Bik | Pinto |chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 1212°% ' | precondition

© EL 5930 X X X

7] ) B437 X X X

18 93| X X X

1 439 X X X

» | Mol X X X

=) B XX X

2 P X X X

7943 X A X

2 69| X X X

2 451 % X X

2 AT X ' X X

2\ 7 X XX

= | 6148 X X

21 b 1%7‘] X \ Pl X

30 | N (/ qs. 67 % >< ,X

31

32 '

33

34

35

36

37

38

39

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION -
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A
(SEP 2002)

PAGE . OF 2 P -
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U.S:. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

.

! OWNERISHIPPéR CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB %Em
number for this information collectionis 0579-0160. Th

required to complete this information collection is estimated to

1-epaffl |

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources,c?athering ang 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SONESTto /1

(Please type or print in ink)
DATI ;
1214 [fo
|

VE[I-HCLé UICENSE NG, AND PRIVER'S NAME
- (b)(6).
CONSIGNOR (OWNER/SHIPPER) NAME

Orvdn. HMeor<

NAME OF AUCTION/MARKET

CONSIGNEE (RECEIVER/DESTINATION) NAME

CAve( (Anadls, ExpertFnc,

STF%ETADDR'SS ) P STREET ADDRESS ‘

Y ooy ¢ r i 417 fang 5t Svha cst,

CITY,_STATE, ZIP CODE , CITY, STATE, ZIP,CO ,
oheStown f2F 1 032 St Bnire. Aueh Gids

AREA CODE & TELEPHONE N - AREA CODE & TELEPHONE NO.

77~65~ /596

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

E] Pregnant mares are not likely to foal (give birth) during the trip.
|Z[ Foals are older than 6 months of age.

Z Horses are able to bear weight on all 4 limbs.
[~ Horses are not blind in both eyes.

B/Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE SEX

BRANDS REMARKS include

PREFIX | NO. | oy BIK | Pinto |Chestn| Other | TB

Grey ’

Tattoos, etc. | existing conditions

QT | Draft | Pony | Other | Mare | Stal | Geld

' P¥Z K

X

X

X

S
|| 6% P

7

s | g9y

><><

XIXIAX

AIRKSTATA]

12 64&2

AKX X

cl) P

> XK

AW L] X
15| N /'405 - X

X XK T ]

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE (b)(6),

CANADIAN EOOD INSPECTION AGENCY (CFIA)

EST. # 6@5‘/
owe’ /G /12 [2.040

| HEREBY AU%’HORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

we A O OO fepg -

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

VS FORM 10-13 (AUG 2004)

Previous editions are obslete

PART 1 . INQPFATNR

PAGE 1 OF }
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduciion Akt of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM
OWNERISHIPPER CERTIFICATE T e e o eS| APPROVED
FITHESS TO TRAVEL TO A SLAUGHTER FAGILITY [awrege s min,per tesponse ncudny e Ime (ol aevng) 78 10
S . instructions, | N -
(CONTINUATION SHEET) maintaining the data ngeded‘ and completing and reviewing the
(Please type or print in ink) collection of information.
TAG Tag [ COLOR DESCRIPTION ’ BREED/TYPE ( SEX BRANDS RF,\QARKS
T - ) nclude
PREFIX | NO. bay Grey | Bik. Pinlcﬂ chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Getd | 1 2100%: ete: precondition
16 |4 % A X \
*WSEL X | | X
17 7
/>/\ j % N ;-
18 \
X X X
1o X X X
20 T [ "
X X X
21 y \(
22 X | )( y
7] ] TN ‘
23 .
X X Xy
24 L s v -
L ¥ A | X
25 | 1 7~ R Cy !Z'
26 A /
| X | X |
~y ) . | y ] .
X )(:
28 ! . )
i X Y
] :
: X X X
0 7 B T
A I X X
31 L ] |
i y
2 ] IR |
-
33
. [N -
35 L h
Bl SN N T A SN
36
—_— "‘
37 L
38 —I
39 ]
i S
40
T T
- B L
42 ~ .
43 .
] B
45
| | L

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION iN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OFf THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is frue and correct to the best of my knowledge:)

(b)(6),

VS FORM 10-13A

(SEP 2002)

PAGE e+ OF 2~
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Heduchon Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB _
number for this information collection is 0579-0160. Tth?tg?1 i wfgggg\yED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, dgathenng an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE

CITY APNQSTATE WHERE HORSES W;%OADED ON CONVEYANCE
| Need (D73 /et DSOnestop i
VEHlCLE L|CENSE NO. AND DRIVER'S NAME R ~ NAME OF AUCTION/MARKET
N (b)(6), - o
CONS OR (OWNER/SHIPPER) NA| ! CONSIGNEE (RECE DESTINATION) NAM
RN cﬁ e[ i) foﬁ HInes

A anver e g Sicen
R vesrowm [ %% 54‘, e 4\/e//174 Ay

AREA (}O&E‘%%EEONE N‘O@Q

AREA CODE & TELEPHONE NO.

CHECK FHE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
P

regnant mares are not likely to foal (give birth) during the trip.
{Zﬂoals are older than 6 months of age.

Z Horses are able to bear weight on ali 4 limbs.
[Z/Horses are not blind in both eyes.

Z Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE SEX

BRANDS REMARKS Include

PREFIX NO.

Bay | Grey | Blk. | Pinto | Chestn| Other

Tattoos, etc. | existing conditions

QT | Draft | Pony | Other | Mare | Stal | Geld

" UFZ 686l

X

> <

2| | g6

X

3 (963

PSET PRI P g

XX

X

A Y

EAW % X

X

a2 X

X

_ X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATU (b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFIA)

EST. C:‘
e/ ‘f//? ) 20 <0

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

we [ £ e

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and coirect to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

VSFORM 10-13  (AUG 2004)

. - . DADT4

Previous editions are obslele

noenperTND

PAGE 1 OF 22—
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840, o f D LobD 77

) U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduchc% Ac{/ofi1995 no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
- OWNERISHIPPER CERTIFICATE T e s jocton « otgero|  APPROVED
* FITNESS TO TRAVEL TO A SLAUGHTER FACILITY Javerage 5 min. perhresponste m(;lu:jmg the time f?'r‘ revnewmg (gh;gBO':g(-)
tructi a sources, gathering an -
(CONTINUATION SHEET) m;:::al:\?r’l‘;thseegra?algge?qu lggd :om:ietlng andgrewevwgg the
(Please type or print in ink) collection of information.
_‘ TAG Tag COLOR DESCRIPTION BREED/TYPE SEX { BRANDS REMARKS
PREFIX | NO. ) ] B Tattoos, etc. Include
Bay | Grey | Bik. | Pinto |Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal Geld precondition
° VEZ 6876 % X ?( |
17 )
#77 ||| Y
1 y
§ é@ o I X u
s| [ gl Ixl Tox 2(
2° 0887 % X X
21 46%/ | X X 7‘\\/
7 -
2| | 6P X X X
b
2
° QQ%J’ X/J )( >( i
24 Y
a1 X L IX X
I Z218% I N X1y
s \
2 ol X X X
/2 .
o | opp7 | X X1 X
28 L0
/ﬁ% , % X
29
L& X X ]
o) VgAY | X X | X
EIN 1 | - |
32
B A A E— T S
33
34
I 1t e =
35 [ T B } :
. -
0 S
37 ‘
il - L ]
38 ) 1
39
| | -
40 .
— L [ | —
" il | |
N
42 h ({ ’—
T
43
| L J
44 L 1
- | | [ |

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATUPE NE MAMERIQRHIPPER(I rerlifs that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM40-13A

(SEP 2002)

(b)(6),

PAGE ™~ OF &
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no S,
. o it

are required to respond to a collection of*information 1-804000118

displays a valid OMB control number. TH® valid OMB control FORM

number for this information collection is 0579-0160. The time APPROVED

required to complete this information_collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
0579-0160

instructions, searching existing data sources.dgathering an
maintaining the data needed, and completing and reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOéDED ON CONVEYANCE

O oNESL wrn  EXF

'\}Eﬂ%%ﬁ%ﬁéz\lo AND DRIVFR'S NAME /2.‘//13/7/0

(b)(6),

NAME OF AUCTION/MARKET

CUNSIGNUR (UWNER/SHIPPER) NAME [

! CONSIGNEE (RECEIVER/DESTINATION) NAME
_ Bridn rpeore . [20C) P ba Eqperi2ac )
STREET ADDRESS STREET ADD

VY foever Lrire

/> fhny 7. et ey,

CITY, STATE, ZI{P CODE

Sontstswn FF (30

CITY, STATE, zIP CODE ﬂ /{/ gz{/

AREA CODE & TELEPHONE NO.

T/ AReS 7586

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Z Pregnant mares are not likely to foal (give birth) during the trip.
Z] Foals are older than 6 months of age.

LA Horses are able to bear weight on all 4 imbs.

Horses are not blind in both eyes. Z Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS ,nclud;
PREFIX | NO-" I'Bay | Grey | Bik. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | Tattoos. ete. | existing conditions
V\EZ e | X B X
2| | gz k K X
s | b3y Y "X
‘ o7y X X X
N <1 4 X X
’ o7/ X X X B
a7 X X x
JRN 27 X X x
HRNZZ X X X
e b7 X X X
" s X X A -
2| A X X X R
BN ZE X ¥ A
M Y X X X
o pws | | | Ix [ L x ] X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNAT
(b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFtA)

EST.#- C;O -
w5 5] T

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE iNFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

we [ DL Aoy

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

VS FORM 10-13 (AUG 2004)

Previous editions are obslele

PAGE 1 OF 2
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE - | are required to respond to a collection of information unless it
displays a valid OMB control rlmmber. Th5e7vali;iGOM$hcogtrol FORM
.y number for this information collection is 0579-0160. e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AIZ’)I:ARBOVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing NO.
instructions, searching existing data sources, gathering and 0579-0160
(CONTlNUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. [ Tattoos, etc. Include
. Bay | Grey | Blk. | Pinto |Chestn| Other| TB QT | Draft | Pony | Other | Mare | Stal | Geld ’ precondition
© (262 b3 X X X
7 0747 ¥ ] X
18 v ¢ '
0720 4 X
© | b ¥ X X
13
o 1 K730 X X X
21 6731 X X X
22 ‘ )
0 73N X X X S
AL
23 -
(7353 X X X 290
2| | by X X
=) | ¢739 X X

% \ 73

> P

27 é737

28 7 7_%

29 (739

>< N s e B [ X
S NI P
PR

0| \ b 790

31

32

33

34

35

36

a7

38

39

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THiS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(] certify that the information contairied in this form is true and correct to the best of my knowledge.)

(b)(6), o a "

VS FORM 10-13A N PAGE <2 OF &
(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

© FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or pnnl‘ in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a vali[d OMB control number. The valid OMB

number for this information collection is 0579-0160. qunﬁi 80£gPR yED
required to complete this information collection is estimated to

average 5 min. per response, including the time for rewewmg OMB NO.

instructions, searching existing data sources, 0579-0160

(?athenng an
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SontStow N F

'VEHICLE LICENSE NO. AND DRIVER'S NAME _
(b)(G)

uuilgawun \WVYINEH/OIF, I:H)N

NAME OF AUCTION/MARKET

CONSIGNEE (RECEIVER/DESTINATION) NAME

CAue [ Odmde Exprt L e,

99 ”%%r Prw

STREET ADDRESS

517 Rang St QU&‘\ esty

CITY STATE, ZIP CODE .
n 4 17039

B dre Avelli Ltand

AREA CODE & TELEPHONE NO.

Sonestow
5@@

AREA CODE & TELEPHONE NO.

P17

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
a Horses are able to bear weight on all 4 limbs.

Pregnant mares are not likely to foal (give birth) during the trip.
[T Foals are older than 6 months of age.

_2 Horses are not blind in both eyes.

T Horses are able to walk unassisted.

SEX REMARKS Include

TAG | Tag COLOR DESCRIPTION BREED/TYPE BRANDS
PREFIX | NO. Bay | Grey | BIK. | Pinto | Chestn | Other QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, efc. | existing conditions
1 54 )(
DSEZ % | X

52 X

Y

? (457 X

=<

Hsy

[3)]
F

/455

é@%

w57

’ 145¢

1l &

1960

" o/

Se [2X < ><>< S¢ b

S BRI I X I} I

2 0962 -
el 463 X
P27 B

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUR
(b)(6),

CANAD AN EOOD INSPECTION AGENCY (CFIA)

EST. "ﬂ C:
wd [ 42/2000

VAN

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN iT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 100t).

SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is true and correct to
the best of my knowledge.)

(b)(6),

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

EST.

DATE

TIME

VS FORM 10-13

Previous editions are obslele

(AUG 2004)

DART 1 _ INQDENTNDR

PAGE t OF ‘&
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Redlljctjon Act of 1995, no persons
are required to respond to a collection of information unfess it

OWNER/SHIPPER CERTIFICATE oo for e iformagon coloaton is 0579:0160, The tme|  APDOUED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |avaisge 5 i et sesponse, meloding the ime for reviewing|  OMB NO.
(CONTINUATION SHEET) o s dnem oo, o compising and woviowio tho| o 160
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RF:QGEES
PREFIX | NO. Bay | Grey | Blk. | Pinto |Chestn|Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. precondition
16 Ay X X X
1 Vb7 X X af
18 ﬁé% X k X
19 o | A X X
2 w70, X X X
21 o070 | X X | X
22 s X X | X
23 G673 X X X
2 79 X X X
* 75 X X ¥
w7 X X X
27 677 X | X X
2 79 X X .| X
2 7| . X X X
©| P9 X X X
31 )
32 l
33
34
35
36
37
38
39
40
41
42
43
44
45

! HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A

(SE

P 2002)

PAGE 2 OF .
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995 no persons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB E@iitd | -8040GFDIRR!
number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, gathering an

79-01
maintaining the data needed, and completing andg reviewing the 0579-0160 .

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
oo /- 78-/0 Oh ééz‘ow 7
VFHI(‘I F HHCENSF NO AND DRIVFR'S NAMF P NAME OF AUCTION/M -
(b)(6), _
CONSIGNOR (OWNER/SHIPPER) NAME ’ CON IGNEE (RECEIVER/DESTINATION) NAME

vel Cin/add -

_Bean

STREET ADDRESS

Y thover On A

Moor€

Expn? Bnoe
STREET ADDRESS
517 gc\na AL vl s

CITY, STATE, ZIP CODE

Sonest s A 17050

CITY, STATE, ZIP C

T S e, Aottty A

AREA CODE & TELEPHONE NO

75— ] 597

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip.
Foals are older than 6 months of age.

7] Horses are ot blind in both eyes.

Horses are able to bear weight on all 4 limbs.
[ JAorses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS lnclud;
PREFIX NO. - Bay Gvrey' BIK. | Pinto |Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions
et X X X
: (77 X ¥ X
s 6633 X X X
] by X X X
s | pes X X
| ge24 X Y| X |
| e Y X X
; 0678 X X X
° 6624 X X X
1o ot30 X X A
N 0631 X X X _ )
ob32 X X1 X _
Pl eeiz X X X
1 b3 X X X
s N B X Y | X -

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATL
(b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST £
é (

DATE ';)CQ/// /f/?/f\
Lhl 2

TIME

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION (N IT AS

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to
the best of my knowledge.)

(b)(6),

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

EST.

DATE

TIME

Previous editions are obslete

vS FORM 10-13  (AUG 2004)

PAGE 1 OF &
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Pose Dol LobLOT6S

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

U.S. DEPARTMENT OF AGRICULTURE

According to the Paperwork Reduction Act o'f 199IS, no persons
are required to respond to a collection of information unless it

displays a valid OMB control nlumber. The vaéi? (o)M_Brhco?trol FORM
T " number for this information collection is 0579-0160. e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AIZ)I:/IRBOX gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing .
c instructions, searching existing data sources, gathering and 0579-0160
( ONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX NO. Tattoos, etc. Includ_e.
Bay | Grey | Blk. | Pinto |Chestn | Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition

"° VSEZ 6630

X

7\ pp37

e

18 M;

19 /

24

XX =TS

<P

21

22

b4l

)

20 / é f 0
/
\ el

>

> 1<

SAW727

24 /Ml{

> [>¢

> el P be| XX

all I 7L ]

% oY

27 647

z oYE X

N

= |y e X

0| N

s

5P Iv PN

MBI | De| X

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(] certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A
(SEP 2002)

(b)(6),

PAGE o2~ OF >
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons

are required to respond to a collection of information u i

displays a valid OMB control number. The valid OMB '355%1 1-804060 Hit
number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources,c?athering an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
20O _Am Virs/se Y
VEHICLE t MENMQE NN ARN NRIVER'Q NAME s 4 NAME OF AUCTION/MARKE

(b)(G)’ //————-“'

CONSIGNOR (OWNER/SHIEPERT NAME
Sy */jﬂﬁ/\g

CONSIGNEE (RECEIVER/DESTINATION) NAME

Ale] CF wadd Epper7 Lrer

ﬁiy?%eosﬂ et LriHe

CITY, STATE, ZIP CODE

Son 5o 1 Y J7032

STREET ADDRESS — .
§‘/ ) Rang St Suvla

CITY, STATE, ZIP CODE N i )
L e Ssellons otudy

AREA CODE & TELEPHONE NO.

N7 PSS —

AREA CODE & TELEPHONE NO.

L

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

B Pregnant mares are not likely to foal (give birth) during the trip.
[] Foals are older than & months of age.

(A Horses are able to bear weight on all 4 limbs.
[ A Horses are not blind in both eyes.

[« Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION

BREED/TYPE REMARKS Include

SEX BRANDS

PREFIX NO.

Bay | Grey | Blk. | Pinto |Chestn| Other | TB

QT | Draft

Pony | Other | Mare | Stal | Geid Tattoos, etc. | existing conditions

2
" YOEZ 55T X |

2 } 4@’57/ X

ardn
X

| | Bz

iXeZd

X
X

BNV |

Sc

X
Y
X

° 75

B e [ >
X

’ 257

S
.><

||  Sr7r A

X
X

? SBX 1
o\ B

D e

v s

1%
.><‘

12 18 _f%/ X

> |3

o CBR |

" 5583 X

VSO [ S

N 5589k X

<
e B e

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUF
(b)(6),

CANADIAN FOOD, INSPECTION AGENCY (CFIA)
EST 05

DAT;E a‘?vy}n}% H/CQ

| HEREB{AUTHORIZE THE CFiA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

TIME

A9 307

DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)

DATE

TIME

(b)(6),

VS FORM 10-13  (AUG 2004)

Previous editions are obslete

PAGE 1 OF _£2
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of {e 995,‘50 persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.

instructions, searching existing data sources, gathering and 0579-0160

(CONTlNUAT|0N SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
]
S
TAG Tag COLOR DESCRIPTION { BREED/TYPE EX 1 BRANDS RIIEnh(A:'Auﬁ:S
PREFI NO. Tattoos, etc. L
X © ( Bay | Grey | Blk. | Pinto | Chestn| Other | TB QT | Draft | Pony | Other Maa Stal W Geld 0 precondition

X | tye
X
X

© | YSEZI8585 X
" $5%l Xl
18 527
19 558
20 %%q
| gs90 |
22 %77(
23 ‘Cig )(
24 5563 X
=] | B X X
26 L | J— x X
5sal =

[ £597 X

| | Bzoe X X
o V8599 % X | s

32

S XX

b

re

~
-1

S S
< [
S

DS

474

27

e P b Py X

Se
>
o

28

X
-
—

33

34 L p

35

36

7 . L n

38

39

40 L
41 T

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and coirect to the best of my knowledge.)

(b)(6),
VS FORM 10,134 . PAGE 2 OF _io—

(SEP 2002) *




DA gl

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

. OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act bt 1994, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB ¢uDirt]
number for this information collection is 0579-0160. The time

1-804000116

required to complete this information collection is estimated to APPROVED
average 5 min. per response, including the time for reviewin OMB NO.

instructions, searching existing data sources,ci;athering an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE

100AM

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SneStria |, PA

DA -
- i 7R2/t0
VEHICLE | ICENSF NO. AND DRIVFR'S NAMF / I
(b)(6),
WNELR/SHIPPER) NAME

CONSIGNO|

NAME OF AUCTION/MARKET ’

CONSIGNEE (F\ECEIV R/DESTINATION) NAME

STREET ADDRESS

OV on Y. @@/‘9
QY Hrover PR

Cavel (anada ﬁiéé"“fljﬂcw

517 Bang S Jclie st

CITY, STATE, ZIP CODE__—

CITY, S{ATE, ZIP CODE

“ACN\@JP»LW\ DA 176%8 ﬁj/

AREA CODE & TELEPHONE NO.

U7 §le5 1556

P Poiea ’iqw//é’m
AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip.
[NL Foals are older than 6 months of age.

worses are able to bear weight on all 4 limbs.
S‘, Horses are not blind in both eyes.

S\Horses are able to walk unassisted.
o

3481 X1 N X
|| SUAN 75 X
| |_5463 AL A X
AN BTV RN X X .
o] 5484 X X X
"1 SYsY X A KL
o || SETA X X
o] 54gX X X
ol S XK X
R i , hal
AR RAEHA X -
w \ SYAK X X
N ES 2P P X
s | N SUgY X ~ X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUI\;I OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNAT
(b)(6),

'CANADIA_N FOOD INSPECTION AGENCY (CFIA)

g LS
w05 (099020

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

me /230 OO

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of mv knowledge.)

(b)(6),

EST.

DATE

TIME

VS FORM 10-13 ~ (AUG 2004)

Previous editions are obslete

PAGE 1 OF &
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reliuction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160, The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to A?)PMRBOI}{ gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min.:per response, including the time for reviewing .
instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Rllznl\gaisé(s
PREFIX NO. ] ] Tattoos, etc. e
Bay | Grey | Blk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 2 o0 &€ precondition
4 - N
6
iS¢ 255K X
y
vy YL o Pl X
1 v . 4
18
5 X
o | YO X X
SHIEN
20 <
D 14 b XD
21 fg ’ ) X
A o
2 £490 /X Y X
4 6 14 z i -
= | 5909 X X
- L4 | 1
2 03 ab X
4 4 .
' D X
25 -
26 g -
1950 I D,
q " , "
4 '») aé% X\ ) X
7] f
28 |2
Al : X,
29 ; X
s J
o N/ ' X X
¥ L]
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SICNATIHIRE NE NANER/SHIDDER/) rartifu that tha information contained in this form is true and cormrect to the best of my knowledge.)

(b)(6),

VSFORM 10-13A4  *
(SEP 2002)

PAGE 2 OF _Z
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U.S. DEFARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

best copy available
OWNER/SHIPPER CERTIFICATE
FITRESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

Accordlng to the Paperwork Reduction Act of 1985, no persons
are required to respond to a collection of information unless it

The valid OM%@?‘A%

displays a valid OMB control number. 804006:

number for this Information collection is 0579-0160 APP OVED
required to complete this informaiion colleciion is estimated to

average 5 min. per response, including the time for reviewing OMB NOC.

instructions, searching existing data sources, gathering and 0573-0160

maintaining the data needed, and complehng an

dgrewewmg the
collection of information.

TIME HOHSES LOADED ON CONVEYANCE DATE]
2 i

-H—f‘m /

v/ 1 I ICENQF NO AND NDRIVFR'S NAMF

7f/f’

’-.

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
3 /
\ one Jﬁ, (AL

w i /

NAME OF AUCTION/MARKE .

(b)(6), | . S

CUNSUINOR \UWNI:HIleH"I:H) NAME = CONSIGNEE (HECEIVER/DESTINATION) NAME —

[ Y A
___D_‘TL O Fi / /' f\/ . N (/"Yi /['J/ 0_LL u)/( 6—{{{-‘1 £ S [ RO
STHE7ET ADDHESS ’ STREET ADDRESS .

; O R . e

VAR Dn A7 5/7 Rang 57 Jvicq Z5r

CITY, STATE, ZIP CODE " CITY, STATE 2P CODE
o o N 77 AP ’"
DU Tl g T S DD 2 ﬁc//sz “"L 6//f {7 /‘H L

AREA CODE &LELEF’HONE NO.
b S ey & AP o
paa ~Af» // f/

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
Horses are able to bear weight on all 4 limbs.
E] Horses are not blind in both eyes.

IZ Pregnant mares are not likely to foal (give birth) during the trip.
Foals are older than 6 months of age.

/Q"Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS indlude
PREFIX | NO. | Bay | Grey | BIK | Pinto [cnesm| Other| T8 | QT Draft | Pony | Other | Mare | Stal | Geid | 12ttoos, ete. | existing conditions
e XTIk X |
Sl X | | IIRE S
B f " — = - e oo — - - k- p————
ALt ER A LA s
z . s 22 <
Lt 4 ] 4 /| “
( ££35 X A x
¢ g . /
i ciag] X XX |
/& A { s
AR ey b £ X -
L s v 1V
i \ v(‘ ] _);% X k 1 B
Ry S - s P
’ t& | X I X %
e Gye X XX
,f o A ® -~
! :q( A X X v .
AL e X X1 X1
ST X X1 -
| Eys X L X
_1_‘!___5[‘;: g \(L{b{V X y ] }\ _
< N E A ;- .
BN 2¥77 b } X A J—

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF G CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

» SIGNATL
(b)(®).

CANADIAN FOOD INSPECTION AGENCY (CFIA)
est. #3505

DATE |D DecenlEr- 9 010

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

nve 10‘»45

* DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

VS FORM 1013 (AUG 2004)

Previous editions are obslete

PAGE 1 OF oA




best copy available FOIA11-804000129

.‘,’{.lf\,(; e s AL (/‘.’ £ ,;’ /',/(,/,
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons '
ANIMAL AND PLANT HEALTH INSPECTION SERVICE fare required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time
; OWNERISH'PPERCERTIFICATE required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY. |average 5 min. per response, including the time for reviewing OMB NO.
- instructions, searching existing data sources, gathering and 0579-0160
(CON1 INUATION SHEET) maintaining the data needed, and completing and reviewing the
{Please type or print in ink) collection of information.
"~ COLOR ! E
TAG Tag W COLOR DESCRIPTION BREED/TYP SEX ‘BRANDS REMARKS
PREFIX | NO. - Tattoos, etc. Include
Bay | Grey | Blk. | Pinto | Chestn | Other | T8 QT | Draft | Pony | Other | Mare | Stal | Geld precondition
S ey s . 5
t4 }5 (%) Y; LY
AL L A X | X
17 / p .
I} X X ¥
18 . i
f i X X
ol | X | X
Vi ERYa , )
i , 4829 A X X
e i / ‘ \
2] | gsl X X X
A t':,.' ] y
2 657 X X
. Y e . . ’ ,
? 795 B\ X X
2 0859 X N X
¥
! R ¢ ’
5| | eBEE X AR
s . L ATANR . |
E . & -7 - . s -
27 4 LRSS A X A LA
v -
j AL 7 . N .
8| 1 pBSE X XX
29| AL '
iy i {"/[

N =
o] N ¥ap

31

32

33

34

35

36

37

38

39

40

4

42

43

44

45

1 HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to the best of my knowledge.}

(b)(6),

VS FORM 10-13A PAGE 72 OF Zo~

(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANTSIEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

Plea intin i
4 se type or print in ink) collection of information.

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection -of information uiEsAl
displays a valid OMB control number. The valid OMB control

maintaining the data needed, and completing an

aoiopy

number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin, OMB NO.

instructions, searching existing data Sources, gathering an 0579-0160

d

reviewing the

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
_F (b)(6), [l & [ SIvroStoven A
VEHICLE LICENSE NO. AND DRIVER'S NAME - NAME OF AUCTION/MARKET !
Z [o0 A (b)(6), —

CONSIGNOR (OWNER/SHIPPER) NAME

NSIGNEE (RECEIVER/DESTINATION) NA|

STHE'E'T%)%&@A““MM\" STHE%T)SDHESS ''''' . j: D:LC‘

. STff ‘“&IPCIA OONEY A ‘;i:]TE ] cooha \ »V(v \.Ie ¢ %lL
'fowcevmm ba 17028 |G Adrene— huellin  Cansda

AREACODE&TELEPHONE NO. &n i _7 6}’ (p AREACODE&T_E:EEEC—)I—\I—E—&

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

&Pregnant mares are not likely to foal (give birth) during the trip.

orses are able to bear weight on all 4 limbs.

"N Foals are older than 6 months of age. “N Horses are not blind in both eyes. 1] Horses are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. Grey | Bik. | Pinto |chesin| Other| T8 | QT | Dratt | Pony | Other | Mare | Stal | Getg | Tatioos,etc. | existing conditions

' LSez(d) k Pl KA

2 abAL ) 1 R

’ O(N 7) X ‘ d><L “Reriowed

cl ey ] X

A WAL , AKX

|| E1YeX X XK

A AT )N X

Ly ]

|| 614 Il X

- IJ 150X | o

" IS |

RN XX ;

N1y XX

w RTX X

15 (159 ‘ B X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE
(b)(6),

CANADIAN Fgoo INSPECTION AGENCY (CFIA)
EST.
e YO /(2 /26045

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY BRESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

we 74 9O A

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to
the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

' rrevious editions are obslete

VS FORM 10-13 (AUG 2004)

PAGE 1 OF __
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OM?hcortrltroI FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AF(;?/IRBOIEI/ gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing .
instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. Tattoos, etc. Include
Bay | Grey | Blk. | Pinto |Chestn| Other| TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition

S EZI615% 4 ,
v (7151 Pl

e (168
* (075(‘?'
20 f ’I H)
21 ' (0'
2 o Ted
= %)
24 (DFI btf
2 (0TS
26 [07‘0(&
il 1)
2 (14
29 0”] 67
| /| f"fD
31 \\
32 /
33 ~

X
P

JUob Lesded

WK XA

DARIRIEDA AR X

35 L
36 Iy

37

\

\//
/

/

8 , ~ I~
39 A ™~

40

4 \
e
42 \
" / \
a4 ' \
- | |- -
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A . PAGE____OF ___
(SEP 2002) ..
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U.S. DEPARTMENT OF AGRICULTURE v,
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

_ OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print inink)

According to the Paperwork Reduction Act of 1995, no persons
are.required to respond to a coltection of information u f i;*
displays a valid OMB control number. The valid OMB 4%

(1-8040p0H4

number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.

instructions, searching- existing data sources, gathering an 0579-0160

maintaining the data needed, and completing and reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SoneStown 4

Z{;TE(Z}ME NA ANR NDIVED'E MAME ’ 2/79)/[0

NAME OF AUCTION/MAR

(b)(6), . -
Uuwgzmur_-x (UWNERVZAIF FEny v : CONSIGNEE (RECEIVER/DESTINATON)NAME
orion /1000 el CRmdd LT Lac,

STREET ADDRESS . STREET ADDRESS RO

frooutr Orix2 S/7 Rang 57+ 3Jvliq_esi.
CITY, STATE, ZIP CODE & . CITY, STATE, ZIP CODE . 4
_ Sonestyypon 7 1 703% St Bndre Auellih (3/indt
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.

K -~ —— T

/7 s~ 5%

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Z)’Pregnant mares are not likely to foal (give birth) during the trip.
Z Foals are older than 6 months of age.

Z Horses are able to bear weight on all 4 limbs.
T Horses are net blind in both eyes.

__JAHorses are able to walk unassisted.

TAG 1 Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO. Bay | Grey~ Bwto Chesin | Other | TB ‘ QT | Draft | Pony LOther Mare | Stal | Gelg | 'attoos,etc. | existing conditions

" USEb83) B X

X |

|

i 5637

L

S,

-

| ee

R N R

|
[8;3
TS
3
W
AT

X
Y
X.

It

—

-
.

&
>
Y
-G‘w
S i< 1D > 2 > Do 212

S s e e g 3 g e

X P

N
N
S
——
b X

L

B 681 X

)

X

%
1

:

;

X

1

=
=
X <

s N\ 6949

X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATU
(b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EsT. 4 505

DATE | DECeMAEL R0ro

i 3/5

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.

the best of my knowledge.)

(b)(6),

DATE

TIME

VS FORM 10-13

(AUG 2004)

Previous editions are obslete

PAGE 1 OF &
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Page Fof ZOéﬂ77§/

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

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM
I number for this information collection is 0579-0160. The time
OWNER/SHIPPERJC_,ERTIFICATE required to complete this information collection is estimated to AFC;F':AROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing B NO.
; instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATK)N SHEET) maintaining ‘the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
) TAG Tag " COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
- — Include
R Tattoos, etc. L
PREFIX | NO. " gay | Grey | Bik. | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | ' 210%%® precondition

o L0

X

17

|

(447

7

18

04%|

19

20

’ %517

21

22

S DD D PR XX

23

24

> x|

>< | >

25

=< X P

26

27

28

29

30.

31

| x|

32

33

34

35

36

37

38

39

40

41

42

43

44

45

! HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A
(SEP 2002)

PAGE ). OF



U.S. DEPARTMENT OF AGRICULTURE
ANIMA! AND BI ANT HFAI TH INSPFCTION SERVICE

best copy available
OWNER/SHIPPER CEHIIFICAIE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons

are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM
number foP this information collection is 0579-0160. The time VED
required to complete this information collection is esti@iad te 040%@?%
average 5 mip. pecrbrespoqsq, mcdludlng the time f?; reviewin NO.
instructiong, S@AIGHING existing data sources, gathering an 0579-0160
maintainings tmﬂa’. n&%ed, and completing and reviewing the

collection of informatign.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANGE
S E T e &F Z_ i S-r\x &7 -}' /7 ﬁ/ﬁ

S AT : t-j5 /- PNt ML / _

VEL '~ T e AT SR A mmn e A b NAME OF AUCTION/MARKE
o (b)(6), d
CONSIGNOR (OWNER/SHIPPER) NAME ?ONSlGNEE (RECEIVER/DESTINATION) NAME
T A d i) s ¥ " s I .

_ Brian Moere ; AVe| hilndn LXpe™ Lac

STREET ADDR

3 ss o
Y Jfeoy ey Lrir#

STREET ADDRESS

CITY, STATE, ZIP CODE

Sonestew A [703%

. 4 » 1 , O 'l’ .
Cl%.’éTZ'E,Z”’CﬁOS% 47’ 3 j l@'

AREA CODE & TELEPHONE NO.

717-BL5~ 75

AREA CODE & TELEPHONE NO.

~—

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip.
A1 Foals are older than 6 months of age.

Horses are able to bear weight on all 4 fimbs.
]’ Horses are not blind in both eyes.

(7] Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION

BREED/TYPE SEX

BRANDS REMARKS Include

L
PREFIX | NO. | gay | Grey | Bik. | Pinto | Chestn| Other

Draft | Pony | Other Mare] Stal existing conditions

T8 DT
T

Geld Tattoos, etc.

X X

' Y4EA 533

X X

‘1 431 |
Y

X

3ZPX | |

HT_NX ><

M
r,
Ui
KV
N
¥
3
¥
#

1 x>
PP i

R s PR [ S I

Ji><
o
I B
.
:
,
%
‘
N4
:
&
,
e
;

>

ey
w

53492 X

XX

e ks X

5| M 5’371//5/><

B X

X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING iINTO CONVEYANCE.

SIGNATU
(b)(6),

" CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST.
oare [ & Q0O

) HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

TIME ’/é‘, /‘/ L

DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)
A DATE
TIME
(b)(6),

VS FORM 1013 (AUG 2004)

Previous editions are obslete

I

PAGE 1 OF 2
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o

2

C Rof

us. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it|-

. _ *.| displays a valid _OMB cqn@rol r;lumper.‘ Tg§7ga‘l)i$eg)M$hco?trol FORM
OWNER/SHIPPER CERTIFICATE et 1 complore s miormaton callecton 1s estimated 10| APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY . |average 5 min. per response, including the time for reviewing | ONB NO.
o (C(?J;I'I‘IN'BJ/ATION SHEET) .. 'n'liui‘ﬁ‘i%‘é?n”gsf'm}eﬁ;?a"n"n‘geﬁ’é'éf';‘ﬁd compioting and reviewing the ]
ease type or printin ink) collection of information. :
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
r Include
PREFIX| NO- ! gay | Grey | Bi. | Pinto |Chestn| Other | ™8 | ar | Draft | Pony rOther vare | Sta | Geid | THOS €S pretondivon
d USEh 62451 N X % B
& 5390 X X
18 5347 X XX
" 5294 X X X
20 5349 X X A
ol | basgx[ [ X X
22 535 x | | X X
= 5250 || X | X
2 | g3 X X | x
i 5354 X X X
2 255 X iy X
sl " o~ T R R ? — =T R EEE i
e 4 . >§5Q/ ‘X L . - )( . . X —— e
o | R, .
s ) B357X B K | X
=] | B354 X | x| | X
0| N 5354 X X X
31 V
32 L
T
sl | - I
35 j
36
37
38 L L
]
S S A
o | 1
1
42
43
] )
44
45 L

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN iT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(] certify that the information contained in this form is true and correct to the best of my knowiedge. )

(b)(6).

VS FORM 10-13A
(SEP 2002)

o>

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

. OWNER/SHIPPER CERTIFICATE .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1‘995, no persons
are required to respond fo a collection of information unless it

disp!bays fa vt?]lf(d OfMB controf rl\lumber. T(§15e7ga(1)id60M%control FORM
-number for this information collection. is -0160. imMegd040,

required to complete this information collection is es ima%gm;o RPFBOVED
average 5 min. per response, including the time for reviewing OMB NO.
instructions, searching existing data sources, gathering and 0579-0160

§

maintaining the data needed, and completing an

t reviewing the
coliection of information. :

TIME HORSES LOADED ON CONVEYANCE DATE ° CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
¥ e o PRI T e O ’v'LA <7 7
e TG A Y/ A/ A - DCHESGTTW T 7 _ o
VEHICLE LICENSFE NN ANN MDRIEMIS fiasam NAME OF AUCTION/MARKET - -
r\,—\/——f—
(b)(6),

COu

:{X':w onirr sy NAME
_Seldp fper€.

...... RZRRAeL

CONSIGNEE (RECEIVER/DESTINATION) NAME

(AVE L4 ads Expert Znc,

STREET ADDRESS

GY floove rLpe

STREET ADDRESS

577 Kong &F Tul g4,

CITY, STATE, ZIP CODE
o

'1.; 0 é z 5{’ :‘2!{5‘2 am i

£

CITY, STATE, ZIP copE

L. Andre Avellr LAdiacta

. -
/70 3%
AREA CODE & TELEE’HONE NO.. .

(7~ S5~ /506

AREA CODE & TELEPHONE NO,

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

E Pregnant mares are not likely to foal (give binh) during the trip.
E Foals are older than 6 months of age.

m Horses are able to bear weight on all 4 limbs.
+Horses are not biind in both eyes.

[E’Horses are able to walk unassisted.

- -
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. 1 Bay | Grey | BIK | Pinto [cesin| Other | T8 | T | Dratt | Pony | Other | Mare | Stal | Geta | Tattoos etc. | existing conditions
1 -’ g S ~7 ¢ 3 ", e 4
ZEUK Z 5940 X X JX’
P . if - . L - X )(" ' o .
) YA | o8 I
N Y : .
|| kuain £y
4 L7 . )(
) Y73 X
5 fé"’) i { [y
— __._L 5974 X ] A A/
. 4 .
6 Y75 X X X
’ L4206 X X A
8 wils 7 g \ v
IZ2 XX )
3 T4 RS ; g
3% ¥
i ; == o
10 gl / .
X _BYA 3 X e X%
11 il D . |
51 3P X X | X o
12 =772 f | . b
— <> 93/ l& __L # S P, __)___X-_’___ % — e e e
13 P X o
Sl SY3A )X X | X
14 gy e 1 ) ' ;
IR ERY e X A X
A L.,- % 3 . '
5| W S Y X X
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. e )
SIGNATUR - DATE ,
, . TIME D) 00
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT ALS 7
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 2;{?&‘222:%%?;‘“— DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). (
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) oATE
TIME
(b)(6),

VS FORM 10-13 (AUG 2004)

Previous editions are obstele

PAGE 1 OF 2
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -

According to the Paperwork Reduction Act of 1995, no-persons
are required to respond to a collection of information untess it

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time :
OWNERISHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, in%luctiing the time fc;; re_viewing (%"7/'5(')\11%-0
instructions, searching existing data sources, gathering an -
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG Tag i COLOR DESCRIPTION [ BREED/TYPE L SEX 1 BRANDS lehgf\?(s
PREFIX | NO. ] Tattoos, etc. neuce
Bay | Grey | Blk. | Pinto | Chesin| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition

17

0 YT |SY35
LY

x|
[

F

ol | oy

37

-

-
X

I E—

19 ] 5‘(’7 7‘

1]

Pﬁx o >
:\
i

20 gg ;q

i 54y¢

22 f[L{

1

2P |se XX

> PP

= | gy
= | 3

P&’ < &< ><

25

54

9

e

v

26

—

54491

De:
<

T 27

Aeggh

T
RN

BEEER

I
<

a| | by

29

54

«

30

i

L UL\

| P

31

32

|
S

33

34

35

36

7@
|

37

38

39

40

41

| L
1 _

42

43

N

-
|
|

44

L .
T
L

T

<]

|

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF TH!S FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A
(SEP 2002)

(b)(6),

PAGE _)} OF >

2
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oo, U.S. DEPARTMENT Of AGRICULTURE
‘ - ANMAL AND PLANT HEALTH INSPECTION SERVICE

 OWNER/SHIPPERCERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995 no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OM%@&@
number for this information collection is 0579-0160

required to complete this information collection is estimated to

804RB§§§\’\/AED

average 5 min. per response, including the time for reviewin OMB NO. \
instructions, searching existing data sources, c([;atherlng an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED,ON CONVEYANCE
1700 A -2~ Ic SonesStow » %7
VEHICLF [ Tt = N[a] =y M{'\ Aklr\ NDN/CD'C RIARME

] (b)(6),
CONSIGNOR (OWNER/SHIPPER) NAME

Brran tMeor€

<

S T YRS LN

NAME OF AUCTION/MARKET

CONSIGNEE (RECEIVER/DESTINATION) NAME

(ropl (Bl ay EJpprT [ C,

STRE%ADDH %Sgygf’/‘ p/‘ .

STREET ADD

$/7 féfmﬁ/ SE Llu/z,i LSt

CITY, STATE, ZIP CODE

Sopés tow nF% /7205‘j

CITY, STATE, ZIP cOopE”

§ /4ﬂ0//‘/ eI %/a’/m/y

AREA CODE & TELEPHONE NO.

V7-GLE 25 B

AREA CODE & TELEPHONE NO.

CHEC]K}THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

@' Pregnant mares are not likely to foal (give birth) during the trip.
(77" Foals are older than 6 months of age.

[T Horses are able to bear weight on all 4 limbs.

Horses are not blind in both eyes. ] Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | gay | Grey | Blk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Gelq | Tattoos, etc. | existing conditions
1 -
IKEZ 617/ Y X

/

/77

X

| 473

s

RX <

RN

X
X
X

<D< e RPN P X

° /7 X

’ f (7 X Lx i

° f/ % @ X ] A’, - |
e A /7 7 X Aot cn [ond
L 4/%0 X X ¥

" 614 X | - X |
. é,/ffé?' )( X Leye

/95 X

Aol on Leact

X

B X

X

X

N

X e XY <

X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNAT
(b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFIA)

—z;m os
o3 ///4/2@/(,0

DAT

{ HEREIBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME / l I/l ,

A

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to
the best of my knowledge.)

(b)(6).

FRONTERAS (DGIF)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

WAUG 20047 Previous editions are obslete

_DADT 41 _INCDEATAD

PAGE 1 OF o>+




best copy available FOIA11-804000139

(bR e Lego s

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995 no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AF(;%F:BOX ED
Fl TNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing 0.
instructions, searching existing data sources, gathering and 0579-0160
(CONT|NUATION SHEET) maintaining ‘the data needed, and completing and reviewing the
(Please type or print in Ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX NO - Tattoos, etc Include
’ Grey | Blk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld T precondition

" WELALIBL

i 67

| 8
SIS

)
ol | o
ol | W X x

20

A
Y
X
Y
X

<

/80

7k ot lood

2 ALY

23

|
ﬂ{ (91
!

4/43
24 /9.

<

S| e P

* /%’

26 /QQ

<

7|l lpr97

-

28 é/[}?,

20 \ ofj

xxxxéxxxx <
| ] e R >

P X

o N (oo

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(] certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

PAGEZS, _ OF =X

VS FORM 10-13A
(SEP 2002)
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U.S. BEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

best copy available
OWNER/SHIPPER CERIIFICAIE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB contrgl pumber. The valid OMEF@¥rb|804005QRM
number for this informatio Mjon is 0579-0160. The time APPROVED
required to complete this informati# collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.

instructions, searching existing data sources, c?athering an 0579-0160
maintaining the data needed, and completing and reviewing the
collection of information. :

TIME HORSES LOADED ON CONVEYANCE DAT7 CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
JLAM. ) /Z700) Son€stow (A
VELHA £ 1 IAERNCE MA ANMN NONED'Q NMAME 7 / NAME OF AUCTION/MARKET

(b)(6),

LCUNDIGINUH [UVWNEMVDHIFIFER) NAME

RBrian) Leere

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREETADD ESS R
g4 bgoy &/ Lid

Lot (fade Export Inc

STREET ADDRESS

517 Bong St Sulig st

CITY, STATE, ZIP CODE

CITY, STATE, ZIP CODE

21 o cre aciih

AREA CODE & TELEPHONE NO.

217 -Bhs ~75 &4

Sonecto wn fF 1750

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

E Pregnant mares are not likely to foal (give birth) during the trip.

Q/Horses are able to bear weight on all 4 fimbs.

[ Foals are older than 6 months of age. [ Horses are not blind in both eyes. [} Horses are able to walk unassisted. B
PREFIX | NO. | gay [ Grey | Blk. | Pinto ‘ Chestn| Other | T8 | QT | Dratt | Pony | Other | Mare | Stal | Geid | Taftoos, etc. | existing conditions

] ]

' \WEZ )

|

§) 7

.

> [>X

|
2 (/ 643
Y

=P

KR 27

6 dp[// Q

S J><><><'5<‘

7 (417

8 bU1%

B
.

o 49
AR & sl

_

N
=~
>

TR 5 é 6/9 v

>§

ST < P PS
-
><><><><TL>< s PSP e be b

12 LA;?_

X X

A S X

14 . /9/‘%/ X )(LJ . X

PO

2|V Lyl |

x| x| x| |

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMU
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE
(b)(6),

M OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF T

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

EST. LS
DATE 'Z"? //}/(Q/\,\Q‘—Q/O
TIME 7) - 6 &

HIS FORM OR KNOWINGLY | 1y pE 010N GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)
DATE
TIME
(b)(6),
VS FORM 10-13 (AUG 2004) Previous editions are obslete PAGE10OF_&

AT -‘_ IionrATAD
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? U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
B ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time
OWNERlSHIPPER- CERTIFICATE required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.
CONTINU S instructions, searching existing data sources, gathering and 0579-0160
( NUATION HEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information. |
ESCRI
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. Tattoos, etc. Include
Bay | Grey | Blk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld precondition
18 LT (bt X X X
17 : ' )
L b927) X X X
18 )
| bt X X X
19 :
|y X X | x e
0
2 ‘ 30 X X X
£
21 j
\ b3 X X

X
22 Y37 X X X
& +/33 X Y
24 43 s X
2 (35 X
* L9356 X
z Y37 X
2| | Yq7e] ‘
= | 4939 X
30 \U 71/57 X

31

Y N PO PRl S

P

M [ [PS

> P

32

33

34

35

36

37

38

39

40

41 .

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(] certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6), .
—_— = o8 -
VS FORM 10-13A ¢ ¢ - _ PAGE OF >—
(SEP 2002) . )




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

: OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

P

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displgys fa‘vterllljd .OfMB c?_ntrol rl1|umber. TgégaéifegMﬁl_ control FORM
number for this information collection is - . '

required to complete this information collection is estirﬁgémg 804BRBRVED
average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, gathering an 0579-0160
maintaining the data needed, and completing and reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANGE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
20M_ [1019.] 10 Senrstew ) 2F
VEHICLE LICENSE NO. AND DRIVER'S NAME FARNY | NAME OF AUCTION/MARKET

(b)(6), o
CONSIGNOR (OWNER/SHIPPER) NAME ’ CONSIGNEE (RECEIVER/DESTINATION) NAME
_ Bpian Meore LAel (s Epport L0
STREET ADD STREET ADDRESS

AU fobve o I re

S17 bang SETJvld e,

CITY, STATE, ZIP CODE

Sopestown P4 17058

CITY, STATE, ZIP c@DE

St Aadre Judloh Gtna

AREA CODE & TELEPHONE NO.

UT b6 —7 5%(%

AREA CODE & TELEPHONE NO.
\-—/—\—\A/

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

B Pregnant mares are not likely to foal (give birth) during the trip.
[~7 Foals are older than 6 months of age.

E Horses are able to bear weight on all 4 limbs.
T Horses are not blind in both eyes.

L] Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION

BREED/TYPE SEX

BRANDS REMARKS Include

PREFIX | NO. | gay | Grey’| BIK | Pinto | Chestn| Other| TB

Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions

' DSEZ|b357 X

2 O A X |

0353

] kzey

< > ><| g

° 35¢

X
XA
° (355 X
X
£

7 (357

? 5359

10 6560 X

26(

S| [P

.
.

\
B
13}_%%3 X

I I R e e S N

_ tﬁgéj) /X
s N pas

S | X > Do < D PP B¢

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE
(b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFIA)

EST. ,1“",9_{
omeja gl ot/ 20)0

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME // N 5i

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.

the best of my knowledge.)

(b)(6),

DATE

TIME

VS FORM 10-13  (AUG 2004)

Previous editions are obslele

DART 1 _ INQDENTND
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AP':ARBOX ED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing o O.
c instructions, searching existing data sources, gathering and 0579-0160
( ONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
{Please type or print in ink) collection of information.
COLORD
TAG Tag ESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. ‘ " Tattoos, etc. Include
Bay | Grey | Blk. | Pinto | Chestn| Other| TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition

" YEL 6366 X X X

>

v [ 14367 X

o) [ l626%

19 égég}

20 4370

i 037

> o |>¢ <

22 b377]
23 5; 7

< [,
PSR D[

2| L34

>< X
> b P[>
> >

25 9275

S><

» 370 X X X
i 6377 X X

X
2 6370 X X X

2 579 X X

S

ol 4390 x| Ix

3

32

33

34

35

36

37

38

39

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). "

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6), . i

- B PAGE X OF >

VS FORM 10-13A
(SEP 2002)

Not o foa
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, nodpersons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OM m M
number for this information collection is 0579-0160. 804/9;9 ED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, gathering an 0579-0160
maintaining the data needed, and completing and reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE
L fl OO s

DATE
H tler-ro

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Senestow /)

'VEHICI F 1 ICENSFE NO_AND NRIVER'S NAME

(b)(6),

NAME OF AUCTION/MARKET

V\/\/

CONSIGNOR (OWNER/SHIPPER) NAME

Brian fecre

CONSIGNEE (RECEIVER/DESTINATION) NAME

el [pnd ) Exppri-Znc,

STREET ADDRESS

VI Itoorer (hre

STREET ADDRESS

CITY, STATE, ZIP CODE

Xoncstewn L4 [ 3

ST7 Rarg 2 Sula
CITY, STATE, ZIP CODE
Al

AREA CODE & TELEPHONE NO.

AREA CODE & TELEPHONE NO.

50, Anare Huedh
—— T

27~ @Dp S5~ 75Dy

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

B Pregnant mares are not likely to foal (give birth) during the trip.
m Foals are older than 6 months of age.

[/ Horses are able to bear weight on all 4 limbs.

Horses are not blind in both eyes. |Z[ Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE SEX

BRANDS REMARKS Include

PREFIX NO.

Bay | Grey | Blk. | Pinto |Chesin| Other | TB

Tattoos, etc. | existing conditions

QT | Draft | Pony | Other | Mare | Stal | Geld

" BEZ Gl | X

X

i vl

X

X
X

X

| | 13

¢ b9

|| %

X
X
X

<R

6 796

> <

S [ X b [ e B

X

S SIS

M vy X

X X

15

4305 X . X

X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURI
(b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST. A LS

e O Yo, D0)0
/i3 O

TIME

| HEREBY AUIHURIZE 1HE CFHIA 10 DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to
the best of my knowledge.)

(b)(6),

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

EST.

DATE

TIME

Previous editions are obslete

(AUG 2dody”

VS FORM 10-13
DART 4 - IMQDI:T‘TQD

PAGE 1 OF &
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act $f 1995,7 no persons
are required to respond to a collection of information unless it

Sl ol SHE o i Tt s ) ror
FITNESS TO TRAVEL T0 A SLAUGHTER FAILITY |50 £ e e e i) “ouao.
(CONTINUATION SHEET) E%;nggzn”gm}zan?gggeﬁﬁf'Q‘a‘d"féfmﬁzﬁﬁéez;“??é&%&"iﬁgiﬂi 579-0160
COLOR DESCRIPTION BREED/TYPE SEX REMARKS
P;ég'x Laog‘ Bay | Grey | Blk. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld Tgm’f;c' pr;ggl:gigon
VAR X X
w| | 6307 X Y1 X
e b3 X o X
19 b 309| x . )( )/
20 / Z/OI X X X
2 7310 |X Y X
22 631 ¥ X - X
@ 3(2 X X Y
i 294 X X X
25 0315 X X X
7/
2 03] (| X X X
7 6317 X X I X
28 L31% X ,X X [ e/e
SR ZTIR Y X '
P X X K
31
32
33
34
35 A
36
37
38
39
40
41
42
43
44
45

1 HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that

(b)(6),

VS FORM 10-13A
(SEP 2002)

information contained in this form is true and correct to the best of my knowledge.)

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

OWNER/SHIPPER CE#TIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OM tro) M
number for this information collection is 0579-0160. TSR 80408 ED
required to complete this information collection is estimated to OMB NO

Please t or print in in,
(I ype or pi ink) collection of information.

instructions, searching existing data sources,dqathering an
maintaining the data needed, and completing an

average 5 min. per response, including the time for reviewin
0579-0160

reviewing the

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
(200 A /) - 12-ic Sonpesteow 1 Lo

VEHICLE LICENSE NO. AND DRIVER'S NAMF NAME OF AUCTION/MARKET

] (b)(6), B
CONSIGNOF} (OWNER/SHIPPER) NAME s CONSIGNEE (RECEIVER/DESTINATION) NAME"

_ Bridn Hecre

CPyy ! D Wads, Experd Loc:

STREET ADDRESS

Y Hoorer Prie

STREET ADDRESS

517 Rang 5L Tl ¢st,

CITY, STATE, ZiP CODE CITY, STATE, ZIP ¢opE

AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.

717G 5—7 596

\VJ‘

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip.
Foals are older than 6 months of age.

Horses are able to bear weight on all 4 limbs.
T Horses are not blind in both eyes.

[_JHorses are able to walk unassisted.

TAG

BREED/TYPE

Tag COLOR DESCRIPTION

SEX REMARKS Include

{ BRANDS

"PREFIX | NO. Bay | Grey | BIK. | Pinto |Chestn | Other | TB | QT | Draft | Pony | Other

Mare | Stal | Geld Tattoos, etc. | existing conditions

V\VFZ 3B X X

X

2| | 4364 X Y
s| | 3 X X
< | b Y Y

>

§ Z

7 h3%7

S [ X DX Py |

° 37

? 3¢

10 634}0

>< > e 3¢
>

1 /29/

4597

><

X< <

0392

<<
><

L ealx (

X

s b¥5 x| Ix

X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE
(b)(6),

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

CANADIAN FOOD INSPECTION AGENCY (CFIA)

oA GG
e 7Dl g /Dl

TIME //‘?y‘év/"ﬁ/’j

SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to
the best of my knowledge.)

(b)(6),

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

EST.

DATE

TIME

VS FORM 10-13 (AUG 2004) Previous editions are obslete

DADT 1 INCDCATND

PAGE 10F 2
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information uniess it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE . number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMB NO.

instructions, searching existing data sources, gathering and 0579-0160

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
- (Please type or print In ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. Tattoos, stc. Include
B Bay | Grey | Bik. | Pinto | Chestn | Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld ' precondition

© WLl %396 X

17 5}77 !

° b39%

' 2l

20 0400

| | 4l

22 é/o}

T

24 /[/0[/

25 é /Dg

=[ [ bop

z b7

2 (10

29 éyoq

< << | >< 1K [ X <. > s [ IS¢
>
S [ |3 DS [ o [ (3¢ P T [ P e
> P e P X e

< ¢

30 \J! 2//0

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A . . PAGE 32 OF 2>
(SEP 2002)




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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in Ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

number for this information collection is 0579-0160.

required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin
instructions, searching existing data sources,c?athering an
maintaining the data needed, and completing and reviewing the
collection of information.

L5t -_).)7

displays a valid OMB control number. The valid OM%\?%@#80400‘5W ’

APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE

ﬁ@ NESton A

VEHICLE LICENSE NO. AND DRIVER'S NAME

NAME OF AUCTION/

CONS|G§IOR‘\(OWNER/SHIPPER) NAME

__bridn frere

CONSIGNEE (BECEIVER/DES?ATION) NAME

Aiel

|_(AMAIA Expord-Fac

J_

CITY AND STATE WHERE.HORSES WERE LOADED ON CONVEYANCE

STREET,ADDRESS I STREET ADDRES 3 - . ,
e LIV E S B ong S¥. Jole oot
CiT, TATE, ZIP CODE CITY, STATE, ZIP CODE

Obnestun 71039

St Anare

LEPHONE NO.

AREA§7D?E- nzil Zﬁ:CZ«@

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip.
' Foals are older than 6 months of age.

|Z]/ Horses are able to bear weight on all 4 limbs.
IZ Horses are not blind in both eyes.

[ Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE [ SEX BRANDS

PREFIX NO. Bay | Grey | Blk. | Pinto | Chestn | Other

Tattoos, etc.

T8 Draft | Pony Mare | Stal | Geld

REMARKS Include
existing conditions

Y X

f

3144

QT Other
~ —

K X

3194 X

] A\

X

X .
? 3150 X X L0 ed
- 35X X
S LBse 0 X X
o| | B3 X XY |
’ 157 Y | | X X %@

> P

IR

I

254 me e P A e e P

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATU
(b)(6),

EST.

CANADIAN FOOD INSPECTION AGENCY (CFIA)
[4

DATE &){0"01 -} "{

TIME l; ,36)

| HEREBY AUTHORIZE THE CHA 10 DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS |
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A'FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS FORM 10-13

(AUGZUU4)

Previous editions are obslele

PAGE 1 OF o~
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Loc /s 5e

U.S. DEPARTMENT OF AGRICULTURE

According to the Paperwork Reduction Act of 1995, no persons

- ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time
OWNER!SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.
CONTINUATION instructions, searching existing data sources, gathering and 0579-0160
( Ti A SHEET) maintaining the data needed, and completing and reviewing the
(Please type or printin ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RIEnthEL(S
EFIX NO. Tattoos, etc. -~
PR O | Bay | Grey | Bik. | Pinto | Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | o100 &€ precondition

© [1554 3043 X

X

1 BILy| K

o | Bls X

19 3ieb

o] | 3162 - %

21 3)&»%

X PR ¢

S P P

X
2 3167 | X
X

X
2 B[ 72 X | X
2 317( X_ X X
25 3172 X X | X
sl 373 X X ¢
il 3174] X X X
® I X X

29 2176 | X

S X

30 Uf 2[7 X

<

31

32

33

34

35

36

37

38

39

40

41

42

43

44

I
i | |1 ]|

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A
(SEP 2002)

PAGE _c>~ OF _co
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b U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

=.. » OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
gye lrequnred tlgdr%sﬁgnd tot alcolle%tion c_i_fhinfoeration unless it
isplays a vali control number. e vali

number for this information collection is 0579-015‘83\%@?%@‘000,1‘;%@,2 R{\,AE
required to complete this information collection is estimated to OVED
average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, gathering ang 0579-0160
maintaining the data needed, and completing andg reviewing the

collection of information. s

TIME HORSES LOADED ON CONVEYANCE DATE C|TY?iN__D STATE WHEBE HORSES WERE LOADED ON CONVEYANCE
oo Am 2~ /0 SoneStow /) FoF

'VFHICI F LICENSE NO. AND DRIVER'S NAME
‘(9)(a@)

NAME OF AUCTION/MARKET

EONSIGNOH (OWNER/SHIPPER) NAME

CONSIGNEE (RECEIVER/DESTINATION) NAME

_Bridn Soore

(el LH/ads Lyt Fnc

STF{EETADDZE&S ﬂ - STFHT:ETA'\DDF{ESS - B - ]
- _ A4 togyer Lnee S17 Lang St Sule @5,
~CITY, STATE, ZIP CODE CITY, STATE, Z_lP CO? .

" Sonestewn LA 7030 S0 Apdre Aol

AR% CO';E & %EPHONE NO. AREA CODE :& TELEPHONE NO.

_ [/ —%65 5% p—

CHECK THE BOX THAT INDIGATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip.
[7] Foals are older than 6 months of age.

[~ Horses are able to bear weight on all 4 limbs.
A Horses are not blind in both eyes.

] Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION

BREED/TYPE SEX

BRANDS REMARKS Include

PREFIX | NO. | pay [ Grey | Bik. | Pinto |Chestn| Other | TB

QT | Draft

Pony | Other | Mare | Stal | Geld | Tattoos, etc. | existing conditions

' VoA BP9

2 by

3| | 33()0

4 330)

s1 | B®Z

> 2K NG | >
S o [ o [ >

3363
| B A X X

NI
k4

>

10 2307

1 33%

el | a9
wi| Be

o< b e P ¢

“‘ 31/

s\ B3ID

PP PSSP PR | PP PROXIXA

|

7

T S I o[>

\

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNAT “9)(@)

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE'

1CANAD]2&FQO_D INSPECTION AGENCY (CFIA)

DATE é\ﬂ/0 ‘&5 -f d
we (L) 9O

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION iN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.

the best of my knowledge.) .

‘(9)(a)

DATE

TIME

VS FORM 10-13  (AUG 2004)

Previous editions are obslete

- . PART 1 - INSPFQTOR

PAGE 1 OF &
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LDE- ) S F
R U.S. DEPARTMENT OF AGRICULTURE Accerding to the Paperwork Reduction Act of 1995, no persons
| ANMAL AND PLANT HEALTH INSPECTION SERVICE Sieciays o valid NS contrel mumper. The vans OMB comval|  FORM
OWNER/SHIPPER CERTIFICATE racuived t compiere e mformaton calleeion s estmaied jo| APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |avenge * min, per espense, beladng e e o soned|  0575.0160
(C(?Pf;[:!zl %IL?:EHHIE)ET) (r:r;alligtt:iicr)lri‘ngftil:‘?ogna‘t:ﬁgsfaded, and completing and reviewing the ’
e | Tag COLOR DESCRIPTION BREED/TYPE sex | BRANDS REMARKS
PREFIX | NO. | poy | Grey | Bik. | Pinto | Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 1 2100%: etc. precondition
LA 373 Y X X
1 313Y X X X
18 R135] X \ X X
19 3BL X X X e
= | R127/ X X X ”
o || 3738 X X X
2 21391 X X X
2 | ]399 £l X X |
“| | 3191 X X X
= [ 31y X X X
=] [ B3y X X
Gl sl A X X
28 244 X X 2
29 | 24 X X X
o~ 3194 X X X
3
32
33
34
35
36
37
38
39
40
41
42
43
a4
45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF QWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

—

‘(9)(a)

VS FORM 10-13A
(SEP 2002)

PAGE _.~OF .=
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or print In ink)

Lp
EQIA11-804000757 £> /Q{S"

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM

number for this information collection is 0579-0160. The time APPROVED

required to complete this information_collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
0579-0160

instructions, searching existing data sources, Ogathenng an
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Do n€Stowy S

VEHICLE LICENSE NO. AND | DFIIVERS NAME

NAME OF AUCTION/MARKET

Jiidiaeer IR

CONSIGNOR (OWNER/SHIPPEFI) NAME

CONSIGNEE (RECEIVER/DESTINATION) NAME

ADDRESS
/4 /%Da/f/‘ ﬂf'w’e

STRE

CALeL M‘/Z/:z/f ﬁ/I’ﬂé’/j”_—%/,L ;o

STREET ADDRESS

517 Rang s, Sdlie ESE

CITY, STATE 2P CODE

donestun zﬂff [ 7035

CITY, STATE, ZIP CODE

St % e /ZLL/L”///ﬁ

AREA CODE & TELEPHONE NO

74,57

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

B’Pregnant mares are not likely to foal (give birth) during the trip.
[/] Foals are older than 6 months of age.

z Horses are able to bear weight on all 4 limbs.
[ Horses are not blind in both eyes.

k-] Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE SEX BRANDS | REMARKS Include

PREFIX | NO. | Bay | Grey | BIK [ Pinto | Chestn| Other | T8

Tattoos, efc. | existing conditions

QT | Draft | Pony | Other | Mare | Stal | Geld

S

X

’ L_S(/i’

X

<P

X
X
x
X
X

>

2NN ' ‘
e N | Pe e

¢»ine
e;/ ¢

>

><><'><)<

=X

X |

X
X

A

> <

X

il Bollx
sl 200 X

X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MiNIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATI
(b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST. )

DATE JE@ /0 oL “'/ﬁ

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

JA. 190

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(] certify that the information contained in this form is trug and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME . .

VS FORM 10-13 (AUG 2004)

Previous editions are cbslele

PAGE 1 OF &
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(2P0
U.S. DEPARTMENT OF AGRICULTURE - According to the Paperwork Reduction Act of 1995, no persons .
[ =  ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a coliection of information unless it . .
. . displt:;\ysfa vtah[ld OfMB c?ntrol r;,umber. Tg%;a(l)i;is(gM?_hco?irol FORM -
; : number for this information collection is - . e time
OWNER/SHIPPER CEHTIFlCATE ’ required }50 complete this informat:og collﬁction isfestimated to AB?ARBOIEJ/SD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugﬁpns, segrchingpexisting data gources, athering an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
’ coltection of information. '
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WER%ADED ON CONVEYANCE
P ; . - 3 .
o 73240 7 | [0 | NoheSsiws o o
VEHIC' — ' '~mM e MA AN NRIVER'R NAME . NAME OF AUCTION/MARKET
] (b)(6), T _ _ S,
CONSIGNOR (OWNER/SHIPPER) NAME ’ CONSIGNEE (RECEIVER/DESTINATION) NAME .
g j eV .
_ B _./_le [207 . (AL Al L por? Ioc..
STREET ADDRES STREET ADDRESS

v Lo 57 7 Rang S Jolig s

CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE”/

Tonestacrn 727 | 23 St Andre Auelli D Ltada

AREA CODE & TELEPHONE NO. AREA CODE &
Nl ey
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
z Pregnant mares are not likely to foal (give birth) during the trip. [ZI Horses are able to bear weight on ail 4 limbs. .
Foals are older than 6 months of age. Horses are not blind in both eyes. 1 Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO. | gay | Grey| BIK [ Pinto [Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | T200s, etc. S"‘Sﬁng conditions
A0 X K X
Y3078 -
2 Ealh X R |
7| X X
3 P . by .
3639 X X X
4 X
03] X _
ol N ' X
253 | X X
> '
7 37\ X X X
o1\ Bl x X X _
: \ Ao X zk i
10 , , -
Ly Re37 X X X
1 X
’ 203 X X - e
12 ) O30 X L X "
) 239 | . X _
13 g 5; 4
SR S 20 4 ,X jl X X —
“ ] Bl X XX o
N ~ : o — — :
51N/ YR X ] X X .
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ]
= -
SIGNAT DATE 02 o /0 -0L-03
(b)(6). (1 - 4 &
TIME / ]\ P 5\?
| HEREBY AUTHORIZE THE GFIA 1U LI>CLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
‘COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY ; N
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ?&?h?T%g:SGE\gIEE)AL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECT!ON 1001). (
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) DATE
: TIME .
(b)(6), F

L - AN 4 N 2,



i

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According tg the Paperévtt)rk Red"uction A(;t OE 1995, no persons . ’

are required to respond to a collection of informatio it

displays a valid OMB control number.. The valid Olugﬁg'g‘rsﬁgo%g 04000_%M B
number for this information collection is 0579-0160. The time APPHOM’*;‘“
required to complete this information collection is estimated to T

average 5 min. per response, including the time for reviewin OMB NO. .
instructions, searching existing data sources, dgathering an 0579-0160
maintaining the data needed, and completing and reviewing the : .

coliection of information.

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
SO NESOL0 2

o loc Aan_ }~A5-1¢,

V[T T ST s s ain A e e RIAME

(b)(6),

CONSIGNOHR (OWNEH/SHIFFER) NAME

_.‘B_pf‘l N S e E

NAME OF AUCTION/MARKET

CONSIGNEE (RECEIVER/DESTINATION) NAME

Codile! Cadada Erstne,

STREET ADDRESS

70l ﬁ/t/}f’

~x

STREET ADDRESS

S/7 ﬁ%ﬁ/:}_{)/&f &S

. CITY, STATE, ZIP CODE

JSenesgovord Ad r 228

CITY, STATE, ZIP GODE <
S Badre Al Chiuda

AREA CODE & TELEPHONE NO.

7/ 7~ 05~ 7584

AREA CODE ATELEPKONEND.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

[Z‘ Pregnant mares are not fikely to foal (give birth} during the trip. F7] Horses are able to bear weight on all 4 limbs.
- (Z} Foals are oider than 6 months of age. Horses are not blind in both eyes. [A4 Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE ] SEX BRANDS REMARKS Include

PREFIX NO. Bay | Grey | Blk. PintﬂChes(n Other | TB

QT | Dratt | Pony | Other | Mare | Stal | Geig | Tattoos, etc. | existing conditions

Y X

" spt 998 Y
2 \ c%a}q | jX

| | ool x ]

X X
X

| o X

> %
>

> |=x

T e

10 300

1 }/D?? 'X‘

X o | X[ X

2 2009 X

xxxx

X |

13{ 10 X

>

i 20 i/ X

X
X X

5| V 2012 ¥

X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOO%NSPECTION AGENCY (CFlA)

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNAT
(b)(6),

EST.

DATE )J'f[d ‘é& éﬂ

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS .
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENERAL DE INSPECCION EN

e |3 100

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)

DATE

TIME

(b)(6),

Ve FNRM 10-1R (AUG 2004) - Previous editions are obslete P_AGE 1OF 2




N [ T

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB EéabAdl )1-8040%315!&7!

number for this information collection is 0579-0160. The time APPROVED
required to complete this information_ collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.

instructions, searching existing data sources, gathering an 0579-0160

maintaining the data needed, and completing and reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE - DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
. WP ) el =) :
S Am e Nonestece o “F __
R A AT AT M AR Ao e s AL AT : NW
(b)®). . ‘
CONSIGNOR_(OWNER/SHIPPER) NAME / CONSIGNEE (RECEIVER/DESTINATION) NAME )
L0 frp 1 ) o e 7 T
Bruan tirere - (418! Lagnda Lypert Tre,
STREET ADDRESS STREET ADDRESS

KM’ %C(;@ 7 ﬂw[_.f./g

)7 £ang St Jela €5t

CITY, STATE, ZIP CODE 00 jop o
Iopedew ) - /05T

A pdre

AREA CODE & TELEPHONE NO.

7| T G5 5%k

CITY, STATE, ZIP CODE ] . L
Apel/o s LHtid

AREA CODE & TELEPHONE NO.
—_—

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON TH!S CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip.
("4 Foals are older than & months of age.

[21 Horses are able to bear weight on all 4 limbs.
[T Horses are not biind i both eyes.

[ Horses are able to walk unassisted.

TAG ] Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include_
PREFIX | NO. | pay u}rey Blk. | Pinto |Chestn| Other | TB | QT | Draft | Pony ]Ether Mare | Stal | Geld | 'afioos,etc. | existing conditions
B X X al
2| | 3 x| X% X
3 S\ | X X X | L
S EEES X - X
_ 5 . ,
__5_.L-_.._ ,7‘-;);) ">( >< j
s 39 X X X
|| pwy X| X X e
I Y X | A
. - _ ONE
° \ e } | X ___ere
| | 27 X X _

<

S |
QL
[ )

X
"

. i \
12 K - ’ g(;.\:w
- g ‘:/Y’ ] —[ )g: x ¥ hee
i >
ol Rizg X | X X
D \A ; )
w BBy | X X
RS | B
NN T | |
= / ] X | 3 X L L i |
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 'CANADIAN FOQD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE L OADING INTO CONVEYANCE. £sT.

SIGNATUF
(b)(6),

DATE ,}Lﬂ/d‘ Ok- /7
e[ 139

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

VS FORM 10-13 (AUG 2004)

Previous editions are obslele

- DPART 1 - INSPFOTOR

PAGE 1 OF 2



U.S. DEPARTMENT OF AGRICULTURE

N b ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

loel52/

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid q&@‘:;qr[hgn4ooo1fﬁpﬂM
number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing OMB NO.
instructions, searching existing data sources,dgathering an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WE?R/EZOADED ON CONVEYANCE
[ co aAm B~/ /O DOpeSte iy 177 -
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET

(b)(6),

) Moo r<

CONSIGNEE (RECEIVER/DESTINATION) NAME

rLc

CO%NOR (OWNER/SHIPPER) NAME

ST%T‘LI'), ADD%S@ Ver ﬂA )}/&

el (Adnas Lipe

517 imna st Syke Zot

CITY, STATE, ZIP‘CODE —
LA 1703%

CITY, STATE, ZIP GODE

St Andre

Sthestown £
AREA CODE & TELEPHONE NO.

N7~ oG —7586

Al Gk

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

|Z| ‘Pregnant mares are not likely to foal (give birth) during the trip.
B’Foals are older than 6 months of age.

[] Horses are able to bear weight on all 4 limbs.
[T Horses are not blind in both eyes.

Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE SEX BRANDS | REMARKS Include

PREFIX NO.

Bay | Grey | Blk. | Pinto |Chestn| Other| TB

QT | Draft | Pony | Other | Mare | Stal Geld Tattoos, etc. | existing conditions

1 HS(/& 3206 ¢

X X

i

3209

<

“Bae |- | |

3]

§ 3217

¢ 3213
2211

3205]

32/,

3/

X ’\&:\c ded

|| Botf X1 X
2 2249 X X X

2B X X X

AN X |- X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE
(b)(6),

CANADIAN FOQQINSPECTION AGENCY (CFIA)
EST. S

oate A¢]0-03 -0 |

e fL (5

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

- DATE

TIME

VS FORM 10-13 (AUG 20U4)

Poi gety 4

Previous editions are obslete

PAGE 1 OF 2

(S alnl=valuaals]



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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OXD1A tdn86H
number for this information collection is 0579-0160. The time
|required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin

instructions, searching existing data sources, gathering an

maintaining the data neéeded, and completing and reviewing the

Lol 550

00015FORM
APPROVED
OMB NO.
0579-0160

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
. . 7 - <. A —

e OC Al + S7-/C BN CHP ]

VE "~ —nmeime Diaaiin nbiEnic sac NAME OF AUCTION/MARKET

| (b)(6),
CONSIGNGH (UWNEH/SHIFFER) NAME
g e e

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDRESS

9Y feoré r [Or1 2

&el  Chindd LipiEnle.

ST ADDRESS

I T Rapmg St Jvilo: oot

CITY, STATE, ZIP CODE ) *
o nofou 72 /P/AZ 3% -

CITY, STATE, ZIP CODE

AREA CODE & TELEPHONE NO.

WU/~ E—T5¢6

/ .
{ o gadre_duelln 4
AREACODE & TELEPHONEHo—— |

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

[7_‘| Pregnant mares are not likely to foal (give birth) during the trip.
Foals are older than 6 months of age.

[] Horses are able to bear weight on all 4 limbs.
[7] Horses are not blind in both eyes.

[2’ Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE . SEX T BRANDS ' REMARKS ln_c.lude_
PREFIX | NO. | ay | Grey| BIK | Pinto |Chestn| Other | T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | Tatoos,etc. | existing conditions
' |Laft 3356 Y A L X
| | B3l ) X X
K [ B3 T X X 1
a2, xl ly X
Sl B2 X X X
s |\ B33 X K - %
’ 9| X X X
SR~ an X X A
|| BwpX L X X
10 537 X | X X
i 234 X X oI .
S B T I X -
el B30 X X X
w L Bl _ X1 1 X
ONEEY XL 1 ix X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATU
(b)(6),

EST

CANADIAQOFOO_D_INSPECTION AGENCY (CFlA)

DAT.E ‘710 [49 "03 -~ /7

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

L 50

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS FORM 1013 (AUG 2004)

Previous editions are obslete

e

PAGE 1 OF 2~



FOIA11-80400 T lof

205 \3P¥

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons .
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond 1o a collection of information unless it T

+ i ) ] dlspléxys a ve'11|id OfMB c?'ntrol r;|umtber. -T515e7saéi1degM?hcontrol FORM

; numbér for this information colfection is E 5 e time
OWNER/SHIPPER CERTIFICATE required to complete this inlormatliog con?‘cﬁon is tesﬁmaled to A-I(:)T\ARBO&/gD ’
- average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTEB FACILITY insgrugtions, segrching existing data gources,ﬂgalhering an 0579-0160
{Please type or print in ink) mainlaining the data needed, and completing and reviewing the :
collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE

R-47- /O

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

e O AW

\ =R aaiA ANIEDIC RAME

(b)(6),

T D a
X oNESTOL 7)) [FF
NAME OF AUCTION/MARKET

’\/——————————‘—""’-—_w—‘"'

CONSIGNOR (UWNEH/SMIFFEN) ivamie

CONSIGNEE (RECEIVER/DESTINATION) NAME

%/Xl/g y

é?gm'él V7
STREET ADDRESS ”
q9 /;DOV cr Drive

] N LW e e

i WET s

CITY, STATE, ZIP CODE

CITY, STATE, ZIP

Soncste é&ﬂ_fzﬁl@j %

AREA CODE & TELEPHONE NO.

2/ 7-9bS- 7586

ST Ardre Avelin s

AREA CODE & TELEPHONE NO. - -

—_

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip.
Foals are older than 6 months of age.

[7] Horses are able to bear weight on all 4 limbs.
[L4 Hotses are not blind in both eyes.

[A] Horses are able to walk unassisted.

——
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. ["gay | Grey | BIK | Pinto |Chesta] Other| 7B | QT [ Draft | Pony | Other | Mare | Stal | Geld | Taltoos eto. | existing conditions

ysga 358 X

X1 X

| | B3

%

X
X X

N 350 X
4 233 | X X X

Sl 1337 X X X
6 5333 X X X

’ 3537 X
i 3333 X

3336

< bs, e !

><><><

5337

X {

»%33

E...___‘_J;@L?;‘é

R

X

237 X

>< P D i>e

X
X

|

B

7

X

>34 X

¥
| X |

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNAT
(b)(6),

CANADIAN FOQQJNSPECTION AGENCY (CFIA)

EST. é':'zf’j
o 22(9-03 _[)

| HEREBY AUTHORIZE THE CFIA 1U LisLLOSE THIS DOCUMENT AND THE INFORMATION IN [T AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

[ 5

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

TIME

SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME




FOIA11@04000459 o 2

&29 767
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
. displgys 'a varlljd .O'MB c?ntrol r'1|umtper.' The \glaéigngghcomrol FORM
number for this information collection is 0579- . The time
OWNER/SHIPPER CERTIFICATE required tso complete this inlormat:og. collﬁction is'estimated to AgiARBOIEJ/gD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions, searchingpexisting data sources,dgathering an 0579-0160
(Please type or print in ink) ' maintaining the data needed, and completing and reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
VY. — | 32570 | Sopestowsy ___
VFHICI F1ICFNSF NO AND NDRIVER'S NAMF W
_ (b)(6), '
CONSIGNOR (OWNER/SHIPPER) NAME ' CONSIGNEE (RECEIVER/DESTINATION) NAME
_Prian Aeore. ] Chyel thada Expert Fac, -
STREET ADDRESS N STREET ADDRESS - ,
QY trover Lye | &) 2 Lang St Soke £
CITY, STATE, ZIP CODE g CITY, STATE, ZIP ope” . g .
Sorestown (71702 St Andre Avellth (Frady
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
Pregnant mares are not likely to foal (give birth) during the trip. EZ] Horses are able to bear weight on all 4 limbs.
Foals are older than 6 months of age. Z Horses are not blind in both eyes. E’/Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX NO. Tattoos, etc. | existing conditions

" Lt ¥4 X Y X
5 : Ty vl
‘ Bys/
: 352
6 3453 - X X
’ 25y X X
§ j55] X X X
; Sisb XX X
ol | BT X
i | BEeX | X X
=] X | '
By Bi#pe| X X X
e B/ X X | X
s N B0 x| X X

| < | >
x>

K> [ XX

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOQD.INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. cor.
4 ~
SIGNAT DATE ,720(0 <O3R - 9\6
(b)(6), : . -
TIME ( ( ¢ Kd

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY  ERAL DE INSPEGCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN E;‘ROEﬁT(ggst D';‘;’IE;;

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ERAS (

SIGNATURE OF OWNER/SHIPPER(] certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) 2 s e
.. o'g;.‘f'gf‘ DATE

. TIME

(b)(6),




il b AN R

U.S. DEPARTMENT OF AGRICULTURE According o the Paperwork Reduction Act of 1995, no persons| - :
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it .
displaysfa vt?]l_id .O'MB c?ntrol r|1|umber.. T(I)':se7;atl)l1ds%®1§1:£ 0016FFORM
- number for this information collection is - . The time
OWNER/SHIPPER CERTIFICATE required tso complete this inforrpatliog‘ collt?]cti?n iSfGStimated b AI;I:AF;O&/CI?D
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtiqns, searchingpexisting data gogrces,;ath_ering ang 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
‘ collection of information. .
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
j o . 2.7
e A Sl 10| SOneatewon S -

VEHICIF | ICFNSF NO. AND DRIVER'S NAME NAME OF AUCTI =)

(b)(6), : i

CONSIENOH (uwmtwmm;:@mc CONSIGNEE (RECEIVER/DF‘E;yTION) NAME
2P0 [Mpore ; (el ALlada Expddnc.

| STREET ADDRESS .

"GL Fooder Sve 517 Kang St 30lie 2

CITY, STATE, ZIP CODE CITYASTATE, ZIP CODE _ i
Sonettoon 24 17659 ST D e, Aveltin St
. AREA CODE & ]'ELEP ONE NO. AREA CODE & TELEPHONE NO.
L DTG5 75

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foat (give birth) during the trip. ] Horses are able to hear weight on all 4 limbs.
E]/ Foals are older than 6 months of age. B/Horses are not blind in both eyes. [L4 Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE ] SEX BRANDS REMARKS Include
l PREFIX | NO. | Bay | Grey| BIK. | Pinto |Chestn | Other | TB Draft | Pony | Other | Mare | Stal | Geld | Taftoos, ete. | existing conditions

R 39 ¢ X
S 54/ | X
’ b2
4 3421
s 7477 X
s 35 X | |
| Buy XX
i
¥

X0
. X .

X |

<[>

< PSP DX (=< |8

><><_>§

|| B
. 196
R B}
| BPYIX | X
12 DI{Q" ' X
2| B3 X
29311 X
= N BhAy

T

<
S
> <

X >

DR DY

| X
| X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. . EsT. 9
i (b)(6) e 99(0_ 03 - J-ﬁ

6),

— e 40 §'“

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY ONEN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENERAL DE INSPECCIO

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)

DATE

TIME

(b)(6),
VS FORM 10-13 (AUG 2uu4) Previous editions are obsfete ) PAGE 1 OF 22

L [ Yl Y o



best copy available FOIA11- 804000164 gg /e ~=

odzco,
U.5. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
dnsplgysfa vt%hd OfMB c?ntrol r;lumtber Tgée_lgacl)l{isg)M?hconirol FORM
number for this information collection is e time
OWNER/SHIPPER CERTIFICATE required Eo complete this mformatllog collt%ctlon lsfestnmated to AEZRBOJSD'
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY mstrugtlons searching existing data gources dgathenng an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
) collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
L T . L
R VOO Al J-21-1C NONCSlow n />/’ L
VEHICI F 1 ICFNSF NO AND DRIVER'S NAMF NAME OF AUCTION/MARKET
(b)(6), bl . .
(,ONaltzNUH (UWN!:HIjZIFI-‘I:H) NAME CON?\IGNEE (BECEIVER/DESTINATION) NAME
Brian Moo . CAVe | Ay Ex AArk Zie N
STHEET ADDRESS STREET ADDRESS
/%&C\/ 2/ l?ij/’gx S /L ”Q\M [ el 857
CITY STATE ZIP CODE f U CiTY, iTATE P CQDE
4 =
oNZSTLIW N 7 4 [7¢3 <+ 2 ik f‘cff/’//u ﬂ&f«f\a’q
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
7= 5 - 75 5é P .
CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
' (7] Pregnant mares are not likely to foal (give birth) during the trip. z Horses are able to bear weight on all 4 limbs.
(7] Foals are ofder than 6 months of age. [#} Horses are not blind in both eyes. Horses are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX | BRANDS | REMARKS include
PREFIX NO. Bay | Grey | BIK. | Pinto |Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld Ta‘?°°s- etc. | existing conditions
s / -
! (/ ;j,;* 2501 Pt X S
1 . P S P e - -
P ra - - .
3 { Y | [ N
1 -, "} [~ N
4 3517 7 e A
. N ' v L
5 L 25 17 . X A
- - B !
’ 35 >‘1/ e s
."‘; - . \ A . (/
7 25 i> _&'\’/ P - PR
-l . P "
8 S5\ \\/ \
[+] -7 -~ i ﬁ,—" - _,/’-
3517 .X \ X
- - . /‘
0 7810 X \/ \
e 4 1 \ -
" i .:)‘5'}\'[ . ,\" .‘ \‘PJ )
i \ A T T
12 AN 4 A
- I 3530 N b — —-
) ERA s .
~ ) N 1
" } 2521 |k X i
14 [ - “\:’:‘... \’ .\\//’ L \/ fz
-..J,_ ;’ ) “‘ FAN AN -
\ e .
15| % Jf 315’.7:7) W \ \»‘_ s W \‘y'}‘_ L
J— N ra Ea
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST.
SIGNATU DATE /Ym,qu Stth , 2L010.
(b)(6), Y
—_—— - TIME l, . 3 P— m.
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENERAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(L certify that the information contained in this form is trus and correct to EST.
the best of my knowledge.) . ’
e .o . . DATE
* TIME
(b)(6),

PR T T T AN 4 N ey



JO¥r

?"“’\ (%EL
FOIA11780400048%% /=2 =
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons| =~ -
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it - !
x o s displgysfa vahlid OfMB control r;lumtber. T(f)\sejga(l)i?ng?_hcort\trol FORM :
o S g N number for this information collection is -0160. The time S
OWNER/SHIPPER CERTIFICATE required tso complete this inforr'natliog. collttte]cﬁ?n.is f‘estimqted. to| . Ag’:AHBQ&/gD" o
' : - average 5 min. per response, including the time for reviewin : :
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions, segrchingpexisﬁng data gogrces, athering an 0579-0160
(Please type or print in ink) - maintaining the data needed, and completing and reviewing the N
LT collection of information. :

TIME HORSES LOADED ON CONVEYANCE DATE

2D

42.8/0

CITY AND STATE WHERE HORSES W

Soncostown

tuirin pae Z%?qun:n-g NAME

(b)(6),

CONSIGNOR (UWNEM/SHIFEEN) NAVIE

__@f'ﬂi n. %00/-‘@

NAME OF AUCTION/MARKET - -

?)OADED ON CONVEYANCE

CONSIGNEE (RECEIVER/DESTINATION) NAME

QYe] _Vady Exprrt-frne

'STREET ADDRESS ,
4 Hebver Oriv e

STREET ADDBRESS

5, 7 Kaﬂﬁ.ﬁ#zgub?{ est,

CITY, STATE, ZIP CODE

Sonestow n 4 (7039

CITY, STATE, ZIP CODE

9— Aﬂd/‘é / //F/Qrﬂ

AREA CODE & TELEPHONE NO.

27 ~ G5 =750y

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES }T“IE FOLLOWING IS TRUE FOR ALL TH
[T Pregnant mares are not likely to foa! (give birth) during the trip.
[7] Foals are older than 6 months of age.

E HORSES ON THIS CERTIFICATE
[7] Horses are abte to bear weight on all 4 limbs.

{71 Horses are not blind in both eyes. . [4 Horses are able to walk unassisted.

TG | Tag COLOR DESCRIPTION BREED/TYPE ] SEX | BRANDS | REMARKS Include
PREFIX | NO. | pay | Grey| BIK | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos.etc. | existing conditions
ik
] A g :
K398 X ¥ X
. - [
74/ X Y X
o | Erx X X i
—— y
4 /
3793 X | Y
- T T
5 . .
IR Y X
6 { .‘ . !
i L | X X
’ 37% | X X X
8 g i ) J ' / gD
A7 | X Xl X L_EcYye.
9 17 ] A ] L r
5% X X A
0 . ) RV,
3749 X X X
11 i " ) ~!
3zsv X X X A o
12
) 37) X X + X o
19 2757 X X X
SR N v} L A ‘
14 : ‘ ’
! 3753 X X A
5|\ By X X X B
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOQD-INSPECTION AGENCY (CFIA) |
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. esT. 425 :
SIGNATUF 6 oate po (O -0 - )j ,
(b)(6), e 13 o7
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS £
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GE‘;‘;ERAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(] certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) oATE
- .
& ) -. TIME
(b)(6), ) . .
—) . . )3
\1C EADM 4047 181103 2NN4Y Previous editions are obslete * PAGE1 OFLL



' 206 /=95

e U.S. DEPARMMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

B

According to the Paperwork Reduction Act of 1995, noﬁoéiztg‘ni

are required to respond to a collection of information ﬂ804000163

displays a valid OMB control number. The valid OMB control FORM

number for this information collection is 0579-0160, The time APPROVED

required to complete this information collection ‘is estimated to :

average 5 min. per response, including the time for revtewmg OMB NO.
0579-0160

instructions, searching existing data sources, C]gathermg an
maintaining the data needed, and completing and reviewing the

collection of information.

(Please type or print in ink)
TIME HORSES LOADED ON CONVEYANCE TATE
Cfre . e
/45 /C

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

eSO A Zoln 7. , o
VERIGLE *Art KGR "aim Mo e o MANE NAME OF AUCTION/MARKET
N (b)(6),
CONSIGNUH (UWNER/SHIFEEn; nAmie " | CONSIGNEE (RECEIVER/DESTINATION) NAME
Brion Hoor€ (huel CHat Export-Epc. o
'STREET ADDRESS STREET ADDRESS
/v'ﬂo/ﬁ r Dpive SI7 Rang Sh 3u1fq' 25t

CITY, STATE, ZIP CODE

Seneown A | T2%

ClTY STATE, ZIP cope’

- Andre Avellin

AREA CODE & TELEPHONE NO.

NT7-RLE~ /5%

AREA' CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

@ Pregnant mares are not fikely to foal (give birth} during the trip.
B‘ Foals are older than 6 months of age.

[A Horses are able to bear weight on all 4 limbs.
[#] Horses are not blind in both eyes.

[4 Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION i BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX NO. Bay | Grey | Blk. { Pinto |Chestn LOther TB QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, efe. | existing conditions
)37 X X X
2 "~ B
3770 1% | X X
2 772 R K 1X
o ]

¢ 5773

X

° THMX
6 3775 X

’ 377 X X X

° 3777 X il X 1 X

° 3778 X X X .
" 779 X X X

2786 X X X
2 Bl | X1 1x | ' _

Sl B X | X X .
7 = N i XX

o N T I

X

X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE,

SIGNA
(b)(6),

CANADI%{?D INSPECTION AGENCY (CFIA)

DAT;E M[O‘()b( Lg

| HEREBY AUTHORIZE IHE CHIA 1 U bisULUSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(] certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

VS FORM 10-13 (AUG 2uu4)

P )

Previous editions are obslete

PAGE 10F <>
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= EQIA11- 04(@46?‘7 7@/
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
. dnsplgys ra v%hd OfMB c:tmtrol rl\lumtber T85e7;a(l)|1de(gM$hcontrol FORM
o - number for this information collection is e time
OWNER/SHIPPER CERTIFICATE required tso complete this mformatllog collehcnon nsfesumated to AEZARBOIXSD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data gources ugathenng an 0579-0160
(Please type or print in ink) . maintaining the data needed, and completing and reviewing the
) coltection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
/.%o Am 5-7-/cs Nonrestowsn 27 -
VEH!"1 m 1 INERICE A ANIN NDIV/EDIC N ARAE NAME OF AUCTION/MARKET
(b)(6),

GNUH (OWNEH/SRIFFER] NAME

CONC%P_M? 1e0ie

CON_SIGNEE( ECE VER/DESTINATION) NAME

Civel b L, mr%,LaC»_.__

STH%T ADDF!ESS

Hoor Er~ L.

STREET ADDRES

S17 éd\nq St Su [/C v,

CITY, STATE, ZIP CODE

So wh b |705%

CITY, STATE, ZIP CODE

—5’{’/ Andre 04!/7”//’}@ %ﬂ/ﬂﬂél

AREA CODE & TELEPHONE NO.

AREA CODE & TELEPHONE NG

77~ HS ~ 75%8

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

{77 Pregnant mares are not likely to foal (give birth) during the trip.
E’j Foals are older than 6 months of age.

[/} Horses are not blind in both eyes.

E Horses are able to bear weight on all 4 limbs.

Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE

SEX

BRANDS REMARKS Include

PREFIX | NO. Bay | Grey | BIK. | Pinto |Chestn| Other | TB QT | Draft | Pony | Other

Mare | Stal | Geld | Tattoos, etc. | existing conditions

X X

X

s B8
2| BA6(

nev

<

| B

2008

-

o] | e

| B

e D Py e

8 %7

° %0

s

e 3244 X X
1 2970 A X
v X X P
BB Xl X X
2L X X X
A= i X

X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE
(b)(6),

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
"$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

CANADIAN FOOD INSPECTION AGENCY (CFIA)

esT. 4 Y
pATE QU e 95 -e77

e [L 09

SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to
the best of my knowledge.)

c

(b)(6),

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

EST.
DATE
- -
TIME o
= -
Previous editions are obslete PAGE 1 OF 2=

VS FORM 10-13  (AUG 2004)



" e o978y

U.S. DEPARTMENT OF AG
ANIMAL AND PLANT HEALTH INSPE

WL TURE
1ON SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information RS ]
displays a valid OMB control number. The valid OMB conffol

= d

required to complete this information coliection is estimated to
average 5 min. per response, including the time for reviewin
instructions, searching existing data sources, dgathering an
maintaining the data needed, and completing and reviewing the
collection of information.

<0005

number for this information collection is 0579-0160. The timé&}

APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYA!\ICE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
e A =SS | NeonE€stow,) /%f -
VA T A RIS A ARIN NDI/EDIC NANME NAME OF AUCTION/MARKET

_ (b)(6), T~ = -
CON?@VOR (OWNEFVSHIPBER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME )

_ Brian feore . Cavel L3407 Zapert foc, —

STREET AQDRESS

Y [roove I~ [rine

STREET ADDRESS

ST17 K405

CITY, STATE, zIP CODE /
7’4

St Doli@ &
3H Andre Aot

AREA CODE & TELEPHONENO.

_Obn#stow/]
517-0bs = /548

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

E| Pregnant mares are not likely to foal (give birth) during the trip.
[#1 Foals are older than 6 months of age.

E Horses are able to bear weight on all 4 limbs.
E'j Horses are not blind in both eyes.

[7T Horses are able to walk unassisted.

COLOR DESCRIPTION -

TAG Tag

BREED/TYPE SEX

j BRANDS

PREFIX | NO.

Bay | Grey | Blk. | Pinto |Chesin

B

Geld Tattoos, etc.

QT | Draft | Pony | Other | Mare | Stal

REMARKS Include
existing conditions

|

X X

——
LIS

S

1

Lo

e

e

X . B R I

2l

1

> %=

S<

o<

M P [ DX

el | ISl A< [ o€ Jae [5< P ¢

o\ x| ] X | e
" V 20 X L A )< o
e B | ] XX B
} 337 x! X A

oL B2 X B X B

5| X R X i

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNAT
(b)(6).

EST.

CANADIAI‘;{_EOOD INSPECTION AGENCY (CFIA)

DATE

7 {
I-65-05

| HEREBY AUTHORIZE THE GHIA | U UISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

we 3529

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS FORM tu-13

{AUG cuuyy

Previous editions are obslele

PAGE 1 OF .2~



M WA ».%

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of lnformanm
displays a valid OMB control number. The valid OMB con rgﬁ
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin,
instructions, searching existing data sources, dqathenng an

- maintaining the data néeded, and completing and reviewing the
collection of information.

4

0001%RM

APPROVED
OMB NO.
0579-0160

- TIME HORSES LOADED ON CONVEYANCE
IO Antl

DATE

S~ =1C

CITY AND STATE WHERE-HORSES WERE

Doz Stowyl Lo

¢ ADED ON CONVEYANCE

Ve A e i eae e M ARNIN NRIVER'Q NANME

NAME OF AUGTION/MARKET

(b)(6),
H/SRIFrER) Nr\lvu:
1 Moor &

CONSJ%NUH {UWNE

CONSIGNEE, (HECEIVERIDESTINATION) NAME

el _(4dpdy Pt +

/’)C/

STR

4°D£OM€ ~ribe,

V STREET ADDRESS
517 Kfm@ﬁt Jui e e5t,

CITY, STATE, ZIP CODE ] -
2 17026

AL o Aeellin

AREACQDE & TE| PHONE NO.

Jo nptHdon
[77 6 — 75 %0

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

EZ Pregnant mares are not likely to foal (give birth) during the trip.
Ej Foals are older than 6 months of age.

)77 Horses are able to bear weight on all 4 limbs.

7 Horses are not blind in both eyes. [T Horses are able

to walk unassisted.

* VEAAI30 X X X
1| Bpurlx X ¥

RN Tl r _
’ 293 X ]
| X | ok
| | B X X | X
K A X X X _
" %57 X X X
? 53l X X X
10 26H X | X X 7
" Moolx | | X X ~_7ﬁ; :
2 sol| X X A .
ol 156X X X _ _
el | B3| X X X
<N Dl y X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNAY
(b)(6),

CANADIAN FO SPECTION
esT. £

AGENCY (CFIA)

DATE ‘éd{O ’05—\—/)\

| HEREBY AUTHORIZE THE CFIA 10 DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

we /) 130

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(i certify that the information contained in this form is true and correct to

the best of my knowledge.}

(b)(6),

- EST.

DIRECCION GENERAL DE lNSPECCION EN +

DATE

‘TIME

VS FORM 10-13 (AUG 2004)

Previous editions are obslete

PAGE 1 OF &L
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FOIA11£80 (@@7[ %éf— %
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Red‘uction Act of 1995, no persons i
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required 1o respond to a collection of information unless it
N displgys 'a Vtah"d OMB control rlllumtber‘ T615e7§ali$ OM?hcontrol FORM
number for this information collection is -0160. e time
OWNER/SHIPPER CERTIFICATE required o compicie this informailon calecion is estimated fo AgiARBOQ’gD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  [instructions, segr;;hingpexisting dala Sources, dgathering ang 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the :
collection of information.

TIME HORSES LOADED ON CONVEYANCE

DATE CITY AND STATE WHERE HORSES WER;éADED ON CONVEYANCE
oo Am 4-30-/C D ppcstow ] (77
ViR e Lanraier A ARN NDR/ED'Q N ARE NAME OF AUCTI Y} HKET . ’ )

(b)(6),

CONSIGNOR (OWNER/SHIPPER) NAME

_Brdn Mo

STREET ADDRESS

fooy e Pk

CONSIGNEE (RECEIVER/DESTINATION) NAME

el _[hwsds Exgort TnC.

W/
STREET ADDRESS

CITY, STATE, ZIP CODE

Svinesrtown FF 17039

5172 Rang S Jvla_ et

CITY, STATE, ZIP CODE” o
St, Andre Aullin

AREA CODE & TELEPHONE NO.

AREA CODE & TELEPHONE NO,

T 7-D05 ~ TR0

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

@ Pregnant mares are not likely to foal (give birth) during the trip.
Foals are older than 6 months of age.

Horses are able to bear weight on alf 4 limbs.
[T Horses are not blind in both eyes.

[ Horses are able to walk unassisted.

R | 8 [T e o a5 5] | oot T [T 5 | pmwos Jemmesimte
’eiﬁrﬁ‘?' gco | X X ‘ X
; oo | X | L v X -
: B2 X | X L
: %03 Xy X
| Beylx X X
° Fes X1 X X
’ 3B X L X a5 /{7
|| Bz x X X
1| B x X X
ol | Bped X X X
1 - ﬂﬂ )( X 1 X . I
el BRiX X il X ]
/X X1 X
323 X1 IX X
By Y. X | X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNA
(b)(6).

CANADIA%%%QJNSPECTION AGENCY (CFIA)
EST.

" DATE aO(O“Ob(’j a

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF TH!S FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.

TIME ()/ . C{d “

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF})

INFORMATION IN IT AS

C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

R UL PRy P

oArRE 10 Ty



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

=

OWNER/SHIPPER CERTIFICATE

A77>
According tg the Paper;vork Hedlrction Acit o; 199%, no pelrsons : C
are required to respond to a collection of information_unless i

displags a valid OMB control number. The valid Cﬁﬁ‘kbiﬁt&fb 00016BORM"

nurry for this information collection is 0579-0160. The time APPROVED
reqeed to complete this information collection is estimated to| - :

in. i i ime f tewi OMB NO.
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |ora o g oxiotng duia ources. gamerns and|  0879.0150

(Please type or print in ink)

maintaining.the data needed, and completing andg reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
, : ; S iG] oy -
o O A 5-19-10 SenCpard L7
VEHICLE | M FNSE NN ANM DRIVER'E NAMF P

] (b)(6).
CONSIGNOR (OWNER/SHIPPER) NAME

7 | CONSIGNEE (RECEIVER/DESTINATION) NAME

NAME OF AUCTION/MARKET o
R——————

_ Brdn fHeer€
STREET ADDRESS '

Y oy pn L '}/C

el (a4, b Lagpot Eoc )

STREET ADDRESS

s17 /&Wy 5F jé///'C &ty

CITY, STATE, ZiP CODE

ﬁr\, K%W/? /4% [703 2

CITY, STATE, ZIP CODE

St A, bre Al by Ll

AREA CODE & TELEPHONE NO.

AREA CODE & TELEPHONE NO.

7 GG 7506

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

|Z Pregnant mares are not likely to foal (give birth) during the trip.

Horses are able to bear weight on all 4 limbs.

[/] Foals are older than 6 months of age. B’Hbrses are not blind in both eyes. T Horses are able to walk unassisted.
PREFIX | NO. | Bay | Grey | Bik. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | T2t00Selc.  existing conditions

X

6 1395 X

x>

| | P52 x

|| B3

x

X p<

ol | B

> PR

7 2061,

° 357

><r

° 295 X

10 5 X

> P D e IR

11‘ 3@60 )(

2 36t X

13 5/;1‘,&} _ )(

DX P26 I [ [P X

X

- B R Lo

X X

14 ,szbs }(

’

X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUF
(b)(6),

EST.

DATE ;\//d '6_5\' /? .

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS _ .
COMPLETED BY THE GFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY COION
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIBECCION GENERAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

me [F IS

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)
DATE
TIME
(b)(6).
VS FORM 10-13 (AUG 2004) . Previous editions are obslete : PAGE 1 OF _;
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

‘(Please type or print in ink)

number for this informatio
required to complete this

collection of information.

According to the Paperwork Reduction Act of 1995, no persons
are required to respond 1o a collection of information unless it
displays a valid OMB control number.

average 5 min. per response, including the time for reviewin
instructions, searching existing data sources,
maintaining the data needed, and completmg an

AT LR ] I

n collection is e time APPROVED

information collection is estimated to OMB NO.
athering an 0579-0160

d

rewewmg the

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

TIME HORSES LOADED ON CONVEYANCE DATE . :
. Jlee Am Ty-10l  NPheSfown [ o
VEHlC' S IFENRE N NN NRIVER'S NAME NAME OF AUCTION/MARKET
] (b)(6), h//—\_/—\——\
COl IGNOH (UWNtﬁ‘.HIH‘tH) NAME CONSIGNEE (RECEIV FVDESTlNAT|ON) NAME
§ CAyel LHnads s, #ﬂ Cr

STREET ADDRESS

517 ﬁcmf?

SfH%T ADDRESS

4 oo ﬂ/w/@

SEDUhd ety

CITY, STATE, ZIP CODE

Joneatows [5F 17039

CITY, STATE, ZIP CO o

ﬁﬁ An LE /MP/L

AREA CODE & TELEPHONE NO.

7 %5~ 75

AREA CODE & TELEPHO

NE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

IZ Pregnant mares are not likely to foal (give bmh) during the trip.

(A Foals are oider than 6 months of age. [7] Harses are not blind in both

(] Horses are able to bear weight on all 4 limbs.

eyes. [ Horses are able to walk unassisted.

"

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX ) NO. Bay | Grey | Blk. | Pinto |Chesin| Other T8 QT » Draft | Pony | Other | Mare FStal Ge!q Tattoos, elc. | existing F:ond(tnons
i X X lxl
5 I
2 .,-" y ! i [1 2,
| 397 y | lx x
3 977 X X_| X
RN | I/ X
: A - -
5 -LS g
s B T ’ A TL X
g
(& . ]
: ) X X X i
—
7 [244¢ i :
JB}Q J | g | X
- 1, 3
’ 5177 A X X
’ 328 X X X
" 3529 X X A
I \ .
1 3| X XX B o
- ; S
5 3931 X X
Ll _PTAX N ) o
Bl BBAX X X
4 2| . ) :
| 2933 X X X
S N
2 au ) /-
<y BBYX CoxL bl ]
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN F?OD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. : .
SIGNATURE 56 DATE {;3 (G- o5 _/ Z
] TIME /oL )é
| HEREBY AUTHORIZE 1HE CFIA 1U uisuLuse 1nlS DOCUMENT AND TH%INgSS%:T:&%wigets
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS F . 10 GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN EIL?I\?T%RES (DGIF)
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR-BOTH (18 U.S.C. SECTION 1001).
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. -
the best of my knowledge.) OATE PR
. TIME
(b)(6), ’

Peomsimive aditinne ara Aheloata
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o U.S. DEPARTMENT Of AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persolns
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time APPROVED
required 1o complete this information collection is estimated to

average 5 min. per response, including the time for reviewing ‘OMB NO.
instructions, searching existing data sources, gathering and 0579-0160
maintaining the data needed, and completing andgrewewmg the

collection of information.

DATE
Lo X

TIME HORSES LOADED ON CONVEYANCE
(%

2670

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Sunl Steevim. P

fmemLiAE LA AR r\nnn:D'e MA).M:

(b)(6),

NAME OFXUCTION/MARKEr

e

CONSIGNOR (OWNEH/SHIPPEH) NAME , CONSIGNEE (RECEIVER/DESTINATION) NAME /w
L. - ¥ - ~f - ;
I S Ve WA VAN ] \ @Ly\D gve, e ¢ / I~ . CX R . _—@l(./
"STREET ADDRESS STREET ADDHES?
U A ) i N\
Y _L_HLuL@r DA He g ri’ yutl4 ¢ f’J‘L
cITY, STATE ZIP CODE ¢

CITY, STATE, ZIP CODE

TR AAN

37L /lm-]’lr?' L’Q“JC/(/I . OC&J’\Q( ]c»\_

A
AREA CODE & TELEPHONE NO.

7/7&,)’—7<>2(c

i

EA CODE & TELEPHONE NG,

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

S Pregnant mares are not likely to foal (give birth) during the trip.
[ Foals are older than 6 months of age.

K Horses are not blind in both eyes.

Horses are able to bear weight on all 4 limbs.
B Horses are able to walk unassisted.

PREFX | NO. Bay Gréy [ o | Pinto Ghesin Oter | 78 ‘LQT Dratt | Pony | Other | Mare | Sta Ge,f, Tgmfm :ﬁgﬁszn'&%ﬁfﬁ
i _ LI\A L WX K X
TP DTk
KT X X
| AL 7 XX
]| By X XD (X ~
oL | X X X | |
ol L BEIX X X
n| | B | XA N
RENZ AN i WX
sl 89 I A b4 AN
v B9 XX X
o] VB L X X

. HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE (b)(6),

CANADIAN FOOD INSPECTION

ZthL’ 7 -

jGEEICY (CFIA)

DATE

I HEREBY AUTI—fOT?lZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

/}:50

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIiF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the tsst of my- knpwledge.)

(b)(6),

EST. : &

DATE

TIME

inan a0 annal

Previous editions are obslete

PAGE 1
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB centrol number. The valid Ol (g M
number for this information collection is 0579-0160., The im?é 04(}3%5?8\/5[)
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin *OMB NO.
instructions, searching existing data sources, gathering an 0579-0160
maintaining the data needed, and completing andg reviewing the

colliection of information.

TIME HORSES LOADED ON CONVEYANCE DATE; /

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Yones foerw )

'VEHICI F 1 IGFNSE NOANP DRIVER'S NAME 77

(b)(6),

NAME OF AUCTION/MARKET

>CONSIGNOF3 (OWNER/SHIPPER) NAME ! CONSIGNEE (RECEIVER/DESTINATION) NAME
_ Beian Meo ne. Chipe] rtida LrT Iac.,
STREET,ADDRE , STREET XDDRESS /7

S17 Rang St Suliqest

CITY, STATE, ZIP CODE

57L/ Aﬁﬁ//‘i

Sonettowwn [fA ) 7030

AREA CODE & TEU ONE NO.

T (7S 5k

Cﬂy. STATE, ZIP CO’DE - .
Auain inda

AREA CODE & TELEPHONE NO.
M

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip.
[A Foals are older than 6 months of age.

[ Horses are not blind in both eyes.

[7] Horses are able to bear weight on all 4 limbs.

[¢] Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION

BREED/TYPE REMARKS Include

SEX BRANDS

PREFIX NO.

Bay | Grey | Blk. | Pinto |Chestn| Other | TB

Tattoos, etc. | existing conditions

Draft | Pony | Other | Mare | Stal | Geld

' WSEZLLY)

2 5142

3 L1473

v
v
; | X

2l elYe]

<P e |78

6 6196 X

7 //é/*v

8 )9

< B

° /79

Zh

< >
S <

1" 9/5’/

e £I5z X

S X PRI =

o ALS X

S

L Csy X

(- 155] X

%
X
¥

X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUI
(b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFIA)

EST. —/7 5’705
owe 32 /44 /D AAD

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME !J' 1/\:();'),@'1/“%’

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

VSFORM 10-13  (AUG 2004)

Previous editions are obslete

PAGE 1 OF A
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

FORM

0339

displays a valid OMB control number. The valid OMB control
number for this information collection is 0579-0160. The time
OWNERISHIPPER CERTIFICATE required to complete this information collection is estimated to AISPROVgD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing MB NO.
instructions, searching existing data sources, gathering and 0579-0160
(CONT'NUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information. -
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS foﬂﬁgs
PREFIX'| NO- | gay | Grey | Bik. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Sta Tattoos, et | precondition
© BEZ (6336 X X
1 - ;
7 v337 X A
18 /f

o

5329

X
X

-]

6340

Y

PP || 8

i 6724(] X X

2 7 X X X
2 6347 X X X
2 o344 | X X X
25 X

1245

3N

)3

b

| |

6247

28

0314

28

b349

30\

b35

S e

>

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5§ YEARS OR BOTH (18 U.S.C. SECTION 1001).

. SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A

(SEP 2002)

r'd .

PAGE 2 OF _ -~
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB E@Wv1 || -804060FE
number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources,ugathering an 0579-0160
maintaining the data néeded, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
e U3/ SoneSteron [FF
VELIC! E L IGENGE NO AND DRIVER'S NAME A/ NAME OF AUCTION/MARKET
(b)(6),
- CONSIGNOR (OWNER/SHIPPEH) NAME Ve CONSIGNEE (RECEIVER/DESTINATION) NAME
__PBpidn frleer~e Ayel Alads Lxpert Zoc.
STREET ADDRESS STREET ADDRESS 4

W foove v~ D 22

17 fapg St DU Esty

CITY, STATE, ZIP CODE

Sonéstoen [ /S 705

CITY, STATE, ZIP CODE

St ndre Avclen Létudy

AREA CODE & TELEPHONE NO.

717 065 ~ 35 86

w AREA CODE & TELEPHONE NO.
/,__/__,——\/——/—

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

[Z] Pregnant mares are not likely to foal (give birth) during the trip.
|7] Foals are older than 6 months of age.

E Horses are able to bear weight on all 4 fimbs.

Horses are able to walk unassisted.

[=} Horses are not blind in both eyes.

T,AG‘] Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Includ;
PREFIX | NO. 5o [ Grey | Bik. | Pinto | Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 12100S, efc. | existing conditions
" USEZ WS | X X x
HRW7Z7 R X | x |
2| ) ge5d x 1
| e x X b
s | e X X xl
6 _esq X X X
! 2R X X |
8 LS50 X | X X
0 25X X X X I
0 o] X X X
- bl X1 X X I
2Ll a7 X X X B
8\ a3 X X N _ X
| ekt X X B
\Vigex [ [ T [ 1 1 | 1 ¥ X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMED!ATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATU
(b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFIA)
ST = (7N ¢

w0 012040

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

- L
TIME 4 :S .Z\, QD0

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

VSFORM 1043 (AUG 2004)

. ) DADT 4 INCDENTAR

Previous editions are obslete

PAGE 1 OF "2~
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U.S. DEPARTMENT OF AGRICULTURE
- - ANIMAL AND PLANT HEALTH INSPECTION SERVICE

o OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please fype or print in ink)

1]

According to the Paperworl Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
tdisplays a valid OMB control number. The valid OMB control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering and
maintaining the data needed, and completing anag reviewing the
collection of information.

- FORM
APPROVED

OMB NO.

0579-0160

TIME HORSES LOADED ON CONVEYANGE

CITY AND STATE WHEHE HORSES WEF!/I%LOADED ON CONVEYANCE

D/gj ;
[ ¢ 4 ’ -0 (,' oy 7 LA
4 E’“':' D _ 7 ?// ¢ D INEsrowo s F

HICCI F | ICENSF NO_AND DRIVER'S NAMF ¥ NAME OF AUCTION/MARKET

(b)(6), _ —

TONSIGNOH (OWNER/SHIFPER) NAME CO IGNEE (HECEIVER/DESTINATIO b)/NAME )

Brasn Mesenl o LAp2] 22aads ZEXpor> Lo .
STRE ET ADDRESS STREET ADDRESS ’

ST Ranl SEX e ¢t

“}J f—\".f _'_‘ "f‘ ; Vs _;75
CITY, STATE, ZIP CODE ) -
/2T RN
QHI’XNJY"-lvl?v Vadld U.ju’

CITY STATE 2P 006E

f///’o /1 A fa“//ﬂ [4’7{:"@/’/"

AREA CODE & TELEPHONE NO

‘7 7,#\ il
1[ ‘,(j'? ,WH"

AHEA CODE & TELEPHONE NOV

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

/7| Pregnant mares are not likely to foal (give birth) during the trip.
|4 Foals are older than 6 months of age.

@ Horses are able to bear weight on all 4 limbs.
[T Horses are not blind in both eyes.

A7 Horses are-able to walk unassisted.

BREED/TYPE SEX

TAG Tag COLOR DESCRIPTION BRANDS | REMARKS Include
PREFIX | NO. ['ga T Grey | Bk | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | Tattoos.etc. | existing conditions

VBEZ R L] X X X

2| | g0 ¥ X

’ \oi» X A X

| by X X

/ L6505

AN 2145

~
&
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S I

SOPS I[P P

9| | é‘r",u}'} >|/ X
ol 1 g X X X |

1 ; é%lfl Y X /T B L
ﬁ'/x _ x| | x N

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

S|(;\1NATUF!
0)E),

EST. Q‘ﬁ 5

CANADIAN FOOD INSPECTION AGENCY (CFIA)

e N LLE | 2ty

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPHISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

/ . z\/@c)

TIME

FRONTERAS (DGIF)

; SIGNATURE OF OWNEH/SHIPPEH(! certify that the information contained in this form is true and correct to

the best.of my knowledge.)

(b)(6),

.

-EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME v

VS FORM 10-13 (AUG 2004)

Previous editions are obslele

PAGE 1 OF _z#-
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U.5. DEPARTMENT OF AGRICULTURE
o ANIMAL AND PLANT HEALTH INSPECTION SERVICE

WHER/SHIFPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995 No persons
are required to respond to a collection of information unless it

collection of information.

displays a valid OMB control number. The valid ON|:I%];| M
number for this information collection is 05739-0160. eﬁ;’me 040A0POgg¥)SVED
required io complete this information collection is estimated to

average 5 min. per response, including the time for reviewing OMB NO.
insfructions, searching existing data sources, dgathermg and 0579-0160
maintaining the data needed, and completing and reviewing the

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHEHE HORSES WERE LDADED ON CONVEYANCE
e G 00 [\'M _____ : T ‘_—C’f/t_/ =T 08 /)IT
VEHICI F 1ICENSF NO AND DRIVER'S NAME ) i NAME OF AUCTION/MARKET
(b)(6), — _
CONEL‘GNOR (OWNER/?‘“PPER) NAME ONSIGNEE (HECEIVEH/DESTINATION) NAME
__Sevn o prfl B pladl Lt Lic .
STRE-ET ADDHESS STHEET ADDRESS

/ /_‘—’.u—/ '1.— f/?/‘;}

£77 ,‘K/‘//’” ./rl' Sl A

CITY, STATE, ZIP CODE
:S\{/ 3-/3*’/ e /"/’f;

3y
&

CITY STATE, ZIP codE

J /"L/’,/‘I /Z" /4/1’///1/ [:/: Ut#\/f(

AREA CODE & TELEPHONE NO.

) ST TEE

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

B’Pregnant mares are not likely to foal (give birth) during the trip.
B Foals are older than 6 months of age.

Z Horses are able to bear weight on all 4 limbs.
{_JHorses are not blind in both eyes.

[4 Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX . BRANDS REMARKS m-(:le;(;e
PREFIX | NO. | gay [ Grey| BIK | Pinto [Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos, eic. | existing conditions
gEz i) X XY
AN 277, X I ¥
AN VeV A X
4 ! E779 X X X _<
N 2201 X X ¥
° 17X \ X
7 {7 7}4 \ X X
S " N \
1 ETHX \ \
IR 7 X X
1 el b X X B o
/75 X ¥ ||~ R
Pl d7e X X X
47t X X X i
N | X | X X

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE
HOURS IMMEDIATELY BFFORE LOADING INTO CONVEYANCE.

SIGNATURE

(b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFIA)

FST Z m’j <
e ' OR) 19 /9000
TIME LW (/LG )

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to

the best of my knowledge.)

VS FORM 10-13

(b)(6),

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

(AUG 2004)

Previous editions are obslele

=
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

'd
According to the Paperwork Reduction Act of 5995, no persons
are required to respond to a collection of information unless it

disp!aysfa vahlid OfMB cttmtrol rl1lumtber. TJIEYE%i?GOOM?hCO?tmI FORM
by this i i fon i . The ti
OWNER/SHIPPER CERTIFICATE :‘:z;‘l}irglz‘j g cc:rsn;l)rl‘e?grt‘ﬁiéoimfg?meaiig: c;znection is estimqtetﬂg A%}:ARBOXSD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  [o g o b e g doia Sotreos, gatharing ang|  0579-0160
. i ctions, y -
(CON1 INUATION SHEET) maintaining the data ngeded, agd completing andgreviewir?g the
(Please type or print in ink) coliection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX ‘ BRANDS REMARKS
PREFIX | NO. : r | Tattoos, etc. Include
Bay | Grey | Blk. | Pinto |Chestn) Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld precondition
© WREZ 496 Al X X
T ) 7 X X X
18 3 X X
" 69| X X % X
Tk .
2 5170| X X X b
%
& 697/ X X X
2 6975 X X X
2 Va2
7 A X X
24 AV b X X
» 6975 X X X
® 4 76X X X
7| | 977X X X
= | g974 X X X
29 f v 97] )( )( X
o VYoo X X X
31 o
32
33
34
35
|
36
37
1
38"
39
40
41
42
43
44
45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A
(SEP2002) - -~ *

PAGE ¥ OF 22
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. U.S. DEPARTMENT OF AGRICULTURE
. ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1985, no persons
are required to respond to a collection of information unless it

FOIA1158040 17
Clo

T

displéxys fa vterl_‘l_id .OfMB- c?mrol r;,umber. Tgste7;ag1c!68M$hcontro| FORM .

. . number for this information collection is - N e time .
OWNER/SHlppER CERTIFICATE required to complete this information collection is” estimated to APPROVED

' ' average 5 min. per response, including the time for r'eviewing OMB NO.

.FITNESS.TO TRAVEL TO A SLAUGHTER FACILITY

instructions, searching existing data sources, é;athering an
(Please type or print in ink) .

maintaining the data needed, and completing and reviewing the
collection of information.

0579:0160

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANGE
_Wlpe - 4-c= :
o m oo e NAME OF AUCTION/MARKET
(b)(6), L ' , _— _
CONS@)I\IORP(OWNEH/SHIPPI:H) NAME Ve | CONSIGNEE (RECEIVER/DESTINATION) NAME

—_— 4

STREET ADDRESS

G4 Heoyesr 7 y<€

CITY, STATE, ZiP CODE

CAVE) foliady Fxpr] Lo

517 Fange Sy -vlic g5t

: CITY, STATE, ZIP CODE e
Sonestew s S 1703 St Andre Auedir
AREA (;'ODE & TELEPHONE NO: i AREA CODE & TELEPHONE NO.
VI 7 s - 506 ' A
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
[T Horses are able to bear weight on all 4 limbs.
[=] Horses are not blind in both eyes.

\Secan Moore

Pregnant mares are not likely to foal (give birth) during the trip.

(7] Foals are older than 6 months of age. [ Horses are able to walk unassisted.

TAG | Tag COLOR DESGRIPTION 1 BREED/TYPE | SEX BRANDS | REMARKS Include
PREFIX | NO. | Bay [ Grey | Blk. | Pinto [Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Ged | Taltoos,elc. | existing conditions
1 f ¥y AN . K -
(57 5758 X
‘ v
e | Posy X

=

=X
i)

%

X
X
L

,>§54><§><><

X
v
X
X

\4\
3{] |
‘\Q’
24| X

> S
> 7% 14
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X

X |

o VT X | X .
W be X X X )
2\, Y] X 1A _

A oyl T

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

X I -
CANADIAN FOOD INSPECTION AGENCY (CFIA)
est. H 305 )

oweSanuary CtH, 2010
b)(6), o , = ,
(b)(6) e OOU Pm

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

S 6 | A2
[
L
!

> | | <]

SIGNAT

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

EST.

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to
the best of my knowledge.) .t

.
..

DATE
it

(b)(6),
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. U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per résponse, including thé time for reviewin
instructions, searching existing data sources, gathering an
maintaining the data needed, and completing and reviewing the
collection of information.

LOG1/9]

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
e /-5-C5 NOREAT L
""" - NAME OF AUCTION/MARKET
_ (b)(6), — —
CONSIGNOH (UWNEH/SHIFFTH) NANVIE P CONSIGNEE (RECEIVER/DESTJNATION) NAME

_Bidy fpere

STREET ADDRESS

[)Z/ OVENr p,/\ (\(if,/[.)

CAvel CAmR
STREET ADDRESS

S17 Rone SHVE €57

4 é}!,ﬁﬁ/'tfﬂé_/_ -

CITY, STATE, ZIP CODE
Sope Stopwr! fE 177038

CITY, STATE, ZIP CODE/ L,
S+, Andre Avetsn

AREA CODE & TELEPHONE NO.

77-%69 -~ 756k

AREA CODE & TELEPHONE NO.

L

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

[Z[ Pregnant mares are not likely to foal (give birth) during the trip.
IZ[ Foals are older than & months of age.

m Horses are able to bear weight on all 4 limbs.
[7] Horses are not blind in both eyes.

Horses are able to walk unassisted.

SEX

TAG Tag COLOR DESCRIPTION BREED/TYPE | BRANDS HEMABKS lnclude
PREFIX | NO. | gy | Grey’| BIK | Pinto |Chestn| Other| TB | QT Dratt | Pony | Other | Mare | Stal | Geld Tattoos, etc. eX|stlng'§?nditnons
oA peig | « | X X
4 ‘. \
i 14 il X X X
347 Dhool X X X
“ 1 A %

Pl

BEE

Ay

X
X
B X X X
Wl bedix | % X
2 e | X x|
£l | X x| L[ I
| 9897 X X X
S| DB . X B X X .
R B Ll X % s . N
Eal xR TR )
W\ g RE BE
X

B
I

%37 X |

>4

0

_

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUI
(b)(6),

EST.

CANADIAN FOOD IN%E’_EQTlON AGENCY (CFlA)

DATE }O{O‘Oéo&

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN 1T AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME ]l 20

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is.true and correct to

the best of my knowledge?) ¢ = :
o & .

(b)(6),

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

& v
hd TIME

)




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

OWNER/SHIPPER CEMEEICATE
FITNESS TO TRAVEL TO A SAUGHTER FACILITY

(Please type or print in ink)

I s N

Loérs ?627;
According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information ug 11 8040
displays a valid OMB control number. The valid OMB c h FIER
number for this informgtion collection is 0579-0160. The nme APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data Sources, dgatherlng an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE : DATE

. /"750 /_/Ig‘/O

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
L2

VEHICLE LICENSE NO. AND DRIVER'S NAME
] (b)(6),

CONSHENUH (UWNEH/SHIFPER) NAM

Brldn /‘f@@fz

NAME OF AUCTION/MARKET

CONSIGNEE (RECEIVER/DESTINATION) NAME

CAE] AT LAFer T Lhc.

'STRE ETADDRESS

AZD Cupepr~ ﬂ/"’ l/?f]

STR TADDRES
5E fiﬁma S, JTolie est,

CITY, STATE, ZIP CODE

Xonesfoudn ,44‘/ [70 2%

CITY STATE ZIP CODE

YL'/%/)O//"ﬁ /%V@//fb

AREA CODE & TELEPHONE NO.

217 Cps 75‘0¢

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

m Pregnant mares are not likely to foal {give birth) during the trip. E| Horses are able to bear weight on all 4 limbs.
[7] Foals are oider than 6 months of age. [=1 Horses are not blind in both eyes. %rses are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Inciude
PREFIX | NO. | Bay | Grey | Bik. | Pinto [chestn| Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | Tat00S. ete. | existing conditions

S DY X

X

2;/] 7699| X
s bese| X

X
X
X

4. / 995’{ | X
e 0% -2 X

P S I

S A PESIIX

><
S

a3

>

AE55T K

e X

<X P

el
>

K=K

fe

i RS

12 A 9@5?

D B P

21| beed

W

D> e X > XX
DX P>

) Bel K

X X

A | X

“~HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MiNIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECT|ON AGENCY (CFIA)

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATU
(b)(6),

EST. Q o) )
DATE / 3 uc3/'*zéjé ‘

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN [T AS
COMPLETED BY THE GFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY y T'Wo
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THan |  DIRECCION GENERAL DE INSFECCION EN

TIME J 200

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH {18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) .

DATE

TIME

(b)(6),

VS FORM 10-13 (AUG 2004) Previous edilions are obslete PAGE10OF___




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

«

Voo
-. OWNER/SHIPPER CERTIFICATE

Cn Sl Qrd VR T i
According to the Paperwork Reduction Act of 1995, no persons e
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid RM _3
number for this information collection is 0578 0160'9@@1%& 400,52;1&20\,50

required tso complete this mformat;og collicnon lsfestlmated to OMBNO.. ™
) average 5 min. per response, including the time for reviewin -
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY mstrugt!ons se:'a)rchlng existing data gources dgatherlng and 0579-0160
n (Please type or print in Ink) maintaining the data needed, and completing an reviewing the| -
: collection of information. -
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERIEéOADED ON CONVEYANCE T
| _L.eo_A4m fil/O NenesStewn | h |
UCLIA F L IACAMOC R AR NDIV/ED'C A ARMC NAME OF AUCTION/MAR i
(b)(6), -
CONSIGNOR (OWNEFVSHIPPER) NAME e - CONSIGNEE (RECEIVER/DEST!NATIC/ NAME
_Brian Moore CApel & 9 Export Ihe,
STREET ADDRESS : STREET ADDRESS

0}"} /14501/(’;3-’ ﬂ/";z/e

£17 Ra,, 9 5f Iyl e ect,

CITY, STATE ZIP CODE,

Tonenhla Wi A (7630

CITY, STATE, ZIP CODE

. Andre Avellr 2 J%’% a/éi

AREA CODE & TELEPHONE NO.

71 PL5 7540

AREA CODE '& TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE \ ’

. Pregnant mares are not likely to foal (give birth) during the trip.
[~] Foals are oider than 6 months of age.

A Horses are able to bear weight orall 4 limbs,

Horses are fiot blind in both eyes. 1 Horses are able to walk unassisted.

BREED/TYPE

TAG | Tag COLOR DESCRIPTION SEX BRANDS | REMARKS Include
PREFIX | NO. | gay | Grey | Bik. | Pinto [Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 12100, tc. | existing conditions
el | P X X
W] paiol ¥ X
) 24 1 { X - -

25 1-

.

XX

2713

v

D9 14| X

A5

N L X

o pa7 X ,,

Ul e9iB X I i
1271

19 X

5974 X

e oWl X

— e ——f-

Se [ S e o [ < P

N bww X

X
X
X
Y
X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

CI:EZI:DIAN @)ﬁN%ﬁ}CTION AGENCY (CFlA)
20-01-20[c>

SIGNA’ DATE
(b)®), ) 7
TIME / L Og . / 7
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 7 Al
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY r<

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

DIRECCION GENERWW

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I cerlify that the information contained in this form is true and correct to

the best of my knowledge.)

T,

(b)(6),

EST.

DATE

TIME

. VS FORM 10-13 AUG 2004)

PART 14

Previous editions are obslete

PAGE 1 OF __




U.S. DEFARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE- .

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink) -

According to the Paperwork Reduction Act of 1935, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid ?@A@pﬂlg@
number for this information collection is 0579-0160. The time

k00018FORM -

Jrequired to complete this information collection is estimated to APPROVED
average 5 min. per response, including the time for reviewing| -- - OMB NO.

instructions, searching existing data soqrces,dgathering and
maintaining the data needed, and completing and reviewing the

‘ 0579-0160
collection of information. o

TIME HORSES LOADED ON CONVEYANCE DATE

/-2 7-/C

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

\T@ N ‘—&_2151\/"7 ;%

o s

VI nA A CMOE AN ANND NDIVER'Q AAKME

(b)(6),
CONSIGNOR (OWNER/SHIFPER) NAME

NAME OF AUCTION/MARKET

CONSIGNEE (RECEIVER/DESTINATION) NAME

'STREET ADDRESS

1y tebyey hre

CAVC] (Al da Exfor Lo, G

STREET ADDRE

CITY, STATE, ZIP CODE '

ss ‘ -
S17 Rang 6t Jvle &2,
CITY, STATE, ZIP CODE, </

St Andre /dﬁ/z‘lﬂ /4;;,@ @/,f

¢ ;i'/‘ Df’ Dﬁ‘ 20 /)f/% / .—/?_.26
AREA CODE & TELEPHONE NO.

/7~ Q750

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

E Pregnant mares are not likely to foal {give birth) during the trip.'
Foals are older than 6 months of age.

[ Horses are niot blind in both eyes.

Horses are able to bear weight on all 4 limbs.
E Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE 1 SEX BRANDS | REMARKS Include

PREFIX | NO.

Bay | Grey'| BIK | Pinto |Chestn| Other | TB

QT | Draft | Pony | Other | Mare | Stal” | Geld | Tatioos. etc. | existing conditions

" seHones

X

A9

A X

70

X

X
&
o
0 X

X

/
=
5

¥
4
./

<> PX

X

7972

yd
o | 9173
977

>
T

7975

> [

%
o | NJgs

X
X
4 4
X X X
o] \Bisx X X B X
" 978 X X X1 -
2| WPIA X X X o .
| S X X X _
14 51 | X X X
X

o e
15 \j/v9459 | X

|

)( .

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATU
(b)(6),

CANADIAN FOOD INSPECTION AGEWCFIA

EST. %‘(@)
owre ‘0300 - 010

1 HEREBY AUTHORIZE THE CHIA 1U UISULOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001},

e {030 0y

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! cerlify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

VS FORM 10-13 (AUG 2004)

'\_‘}

Previous editions are obslete
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FOIA11-804000182

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or print In ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a coflection of information uniess it
displays a valid OMB control number. The valid OMB control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources,dgathering and
maintaining the data needed, and completing and reviewing the
collection of information. : o

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
. 10T Am [~d7-09 | NOhettow H o
ES e - NAME OF AUCTION/MARKET
(b)(6),
CONSIGNOR (OWNER/SHIPPER) NAME e CONSIGNEE (REGEIVER/DESTINATION) NAME

AVEl Ltada Export Tn e,

STREET ADDRESS . - ’
4 Ve

STREET ADDRESS

NY Hoouer
Aopestown (B 17039

CITY, STATE, ZIP CODE

217 Rong 5F, Svlie e st

CITy, STATE, ZIP CODE
AREA CODE & TELEPHONE NO.

7 =865 - 750

AREA CODE & TELEPHONE NO.

St Apelre /4//%//") L7 odd

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth} during the trip.
{77 Foals are older than 6 months of age.

[©]-Horses are able to bear weight on all 4 limbs.
[ Horses are not blind in both eyes.

L] Horses are able to walk unassisted.

COLOR DESCRIPTION

BREED/TYPE SEX

2494/

TAG Tag BRANDS REMARKS Include
PREFIX | NO. | Bay | Grey | Blk. | Pinto | Chesin| Other | TB | QT | Draft Pony | Other | Mare | Stal | Geld | Tattoos,etc. | existing conditions
T 0oEA 3% A A X
2 \/ 7739 X X A
A | A A X
4
X X

<>

L Lol | 1 IX

—— et -l

ARV ACE

T X X X

o [\/] paas X X X one
N/ | etk |X X X ’

N\ P97 . X X X

| Dave X X X . _
Rar e | 1x X u

N 571D X1 X

Wl X X | X '

siy 24 s X X i

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE

CANADIAN FOO%TNSPECTION AGENCY(CFIA)
EST.

DATE

TIME ‘

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION N IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contain,
the best of my knowledge.) -
Py

DIRECCION GENERAL DE INSPECCIQN EN

ed in this form is lrue and correct 1o EST.
[
DATE
. —
‘?, C. TIME "

-

FAT I ARA AL

Draviimnie oritinme ars nhelple

PACE 1 OF




Pa7e | & 29785

. *  OWNER/SHIPPER CERTIFICATE

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

maintaiting the data needed, and completing and reviewing the
collection of information.

According to the @aperwork Reduction Act of 1995, nd~f¥AJn-P04000183
are regluired to r@spond to a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM
number for this infgrmation collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewing OMB NO.
instructions, searching existing data sources, gathering and 0579-0160

TIME HORSES LOADED ON CONVEYANCE

[

DATE

s528i¢

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

el Stcena T},/nﬁ

~e e R1A KA

(b)(6),

NAME OF AUCTION/MARKET

CONSI(:I\\NUH (UVWINEM/DMIF I Eny tvmivie

DM~ Neag

CONSI%\!EE (RECEIVER/D STINATION)JAME

anade_Exprrt Tac.

STREET ADDR;SS
r 1

__“L‘_IL;[CD_C/ 7 ad

CITY, STAJE, ZIP CODE

e

STREET ADDRESS

S5/7

CITY,STATE, ZIP CORE

Ruing St Juclie EST:

_ Sone St A 7037 1<,

AREA CODE & TELEPHONENO. — ) .
/7 S - 758¢

Hptdre

AREA CODE & TELEPHONE NO.
r‘-—/’-—-'

" diin Carads

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

E Pregnant mares are not likely to foal (give birth} during the trip.
(Foals are oider than 6 months of age.

[N Horses are able to bear weight on all 4 limbs.
[\ Horses are not blind in both eyes.

] Horses are able to walk unassisted.

SEX

SNTE

R

TAG Tag COLOR DESCRIPTION BREED/TYPE BRANDS | REMARKS include
PREFIX | NO. | gay | Grey"| BIK | Pinto |Chesin| Other| TB | QT TDraﬂLPony Other | Mare | Stal | Geld Taftoos, efc. | existing conditions
USEAY0 P
Py 1 i . .
Hol| X X ,
T 7N

1| Mol

R

<A<

s 1| MblY
6 L/O(

DXDEIADX X

" {6/

X

|
]
<<

X

L 6T
° Yoy

|

<P

BRI YN X B
RN XX Xl | P
2 Vi) X X -7

el e T T
14 (/[%3 >< x

15

yliai

|

A

W

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMENIATF! Y BEFORE LOADING INTO CONVEYANCE.

SIGNATURE (b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST.

DATE }\C)fo*of“}y
TIME L( 149

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to

th= best of my knowledge.)

(b)(6),

EST.

DATE

TIME

——
IS =DM 1N4R (ALIG 2004) Previous editions are obslete

PAGE 1 OF =%



Page 1 LOG/595

, U.S. DEPARTMENT OF AGRICULTURE According 1o the Paperwork Reduction Act of 1995, no p&8Agl-804000184
« ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it .
dlspléxysfa va;]hd O[MB cct:ntrol r}lurntber T(;\5e7\éa(l)|1degM?_hco?trol FORM
number for this information collection is e time
OWNER/SHIPPER CERTIFICATE required 550 complete this mformatllog colltzra]cuon is fest:mated to AF(;T:/IHBOIII/ 5D
average 5 min. per response, including the time for reviewin I .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY mstrutg:tmns segrchlng existing data gources dqathenng an 0579-0160
(Please type or print in ink) - maintaining the data needed, and completing and reviewing the
] collection of information. .
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
____£=3/-/C [100 Al SanéS N,
VLA £ IAEMOE MA AN RDIV/ED'S N ARME NAME OF AUCTION/MARKET ’ '

(b)(6),

CUNDIGNUR (UYWNERY O C T INAvie

CEQJSIGNEE (HECE!VE(FKDESTINATION),NAME
A O

naon - Mee,

STHEET ADDRES.

a4 i@ow%” DHA.

3 ) oY ‘i Z n Q
STREET ADDRESS

557 Bama  SH Sudie ?mz—

CITY STATE ZIF’ CODE )
7038

Canch

ODE

CITY, STATE, ZI
jif—\iﬂ re — /4J/t7 /7//7

AREA CODE & TELEPHONE NO.

~Jornestounn. PA
LO S” / S%(n

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

E— Pregnant mares are not likely to foal (give birth) during the trip.
[ Foals are older than 6 months of age.

B\Horses are able to bear weight on all 4 limbs.
[NHorses are not blind in both eyes.

N Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX [ BRANDS REMARKS Include
PREFIX NO. Bay | Grey | Bik. | Pinto | Chestn| Other [ TB QT | Draft | Pony ‘Other Mare | Stal GeldT Tatloos, efc. | existing conditions

LS 940

TR

3 Hﬁg

¢ Uo7

s

G Y
° YoH5

’ gl

S

KKK RIX

Lok

U

ol Mg

XX

H6S

XX IRIXOCRR

U

105

I .

o5

Ho5-

e

|

UsSY

DX K

v, 1

XX

T

HORSES HAVE HAD ACGESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. est. F 505

SIGNATURE
(b)(6),

DATEju_mL IiL‘ KO0
me F.4d5 AmM.

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

Ve ENRM {01R (AL 20041 v

« iveen edilions are obslete

PAGE1OF ___
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SFEVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

‘| According to the Paperwork Reduction Act of 1995, no‘gﬂis ns

are required to respond to a collection of information 11804000185
displays a valid OMB control number. The valid OMB conlrol FORM
number for this information collection is 0579-0160. The time APPROVED
required o complete this information collection is estimated to

average 5 min. per rasponse, including the time for reviewing OMB NO.
instructions, searching existing data sources, c‘galhenng and 0579-0160
maintaining the data needed, and completing and reviewing the o

collection of information.

TIME HORSES LOADED ON CONVEYANCE

CITYAND & ATE WHERE ORSES WERE LOADED ON CONVEYANCE
ONES Vd5s

(Please type or print in ink)
DA ;
i/
H¥l/0
i/

ucu.m T |/ﬁ\|e: NA ARA NRIVER'Q NAMF

(b)(6),

COUNG UH |UWNEH/DHIFFER) NAVIE

o INeol.

YT oo DAL

NAME OF AUCTION/MARKET
CONSIGNEE (RE EIVEH/DESTINATION) NAME

C Py Vv’" A,
STREE"' DDRESS

ﬁ&ﬁa St. jquL&Sj:

X oneStenon M 7038
LS -758

AREA CODE & TELEPHONE NO.

[] -

CITY, 'gATE ZIP COD
ST An M — Auellih
AREA CODE & TELEPHONE NO.

PR

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

E Pregnant mares are not likely to foal (give birth) during the trip.
TN Foals are older than & months of age.

T Horses are able to bear weight on all 4 limbs.
£J_Horses are not blind in both eyes.

(\] Horses are able to walk unassisted.

TAG | Tag COLGR DESCRIPTION - BREED/TYPE W SEX | BRANDS | REMARKS nclude
PREFIX | NO. | ay | Grey Blﬁimo Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | aitoos, e‘cw existing conditions

' USFAYID X Xl

2 el | IX] X X

“1]He3 X X

SIS X :

|| i X, 4 )N

7 { ( [0(5 >< X

i 1167 X L N Z\ L

TrHex [ X XL

KRR | X /

RIR <Ma X o

L HOOX 11X _

L HIRX PaS X

v\ HITE X | X

o | YIYA X ]

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF § CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNA’
(b)(6),

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

|
CANADlAN FQOD lNﬁPECﬂON AGENCY (CFIA)
EST. bs
DATE g)&lj/\,\ e'l CQ/ ﬁ o
TIME / L Lf = 0 "
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS —
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGL ONE
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)
EST.
DATE
TIME
Previous editions are obslete PAGE 1 OF;.

VS FORM 10-13  (AUG 2004)

o




- U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons T
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
. displbay5fa Vt%l'id ‘OfMB c?ntrol number. TQS%?(??BSHW% 40%&5§RM -
_ number for this information collection is - 5 1 —
OWNER/SHIPPER CERTIF'@A¥E required o complete this inforrpat;og.collﬁctiqn is estimated to OMBOIEI/(ED
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions, se:?rchingpexisﬁng data gources, athering an 0579-0160
(Please type or printin ink) - maintaining the data needed, and completing and reviewing the
collection of information.
TIME HORSE§ LOAQED ON CONVEYANCE } DATE , = , CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
/9{-[’7_ (516 SohCsStowr F7T
vieds ch iAoafoc A A monsEDie MiAKME : NAME OF AUCTION/MARKET ’
i (b)(6). | : — —
LUNDIGINUR {UW INEFYPTIF F SR IAVIE . CONSIGNEE (RECEIVER/DESTINATION) NAME
£ . 4 y s N - -
__Bean floort . e[ Lnt ELn T Lt S
STREET ADDRESS ~ - STREET ADDRESS | /
7Y feor'er v ke 5/7 Rangst Svha €51
CITY, STATE, ZIP CODE CITY, STATE, ZIP C015E

Sonestewn /A 1003 St Andre vl

AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
717 =865 7596

CHECK THE BOX THAT INDIGATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

[z Pregnant mares are not likely to foat (give birth) during the trip. Horses are able to bear weight on all 4 limbs.
[} Foals are older than 6 months of age. [] Horses are not blind in both eyes. Horses are able to walk unassisted.
TAG Tag ] COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX NO.

Bay | Grey [ Bik. | Pinto |Chesin| Other | T8 | QT | Draft Pony | Other | Mare | Stal | gelg | Tafioos, etc. | existing conditions
e X X X
2|\ el | T |y Doled el )
ol Lol 1 k! X B
o\ bs3 | X1 X |
S| sy X
o L3255
7 N
° 7y
° 425,
o 259
Yo
P
HbH X
Y263 X
LY X | ‘ X '

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOB[NSPEI_TION AGENCY (CFiA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 7 o

SIGNATU DATE / @M 204D
(b)(6), <
e [0

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION INIT AS :
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY N GENERAL DE INSPECGION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN gg“gﬁ%gASG(DGlF)

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

0 l\ﬁg y@

-
>< 15

|
><>\_5<

SIS
e

> [><

S < be < <
S
e pe

/'\,-

X

>< [Py b

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)
DATE
TIME
(b)(6),
VS FORM 10-13 (AUG 2004) Previous editions are obslete : » ~ PAGE10F i"'
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PL%& [/~
! FOIA11-80: (@8?@ 73 ?
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons ‘
ANIMAL AND PLANT HEALTH INSPECTION SERVICE .are required to respond to a collection of information unless it .
dtsplgys fa vari]hd OfMB control r;lumtber Tg§7;aén1t:168METihconlrol FORM
~ number for this information collection is e time
OWNER/SHIPPER CERTIFICATE required g) complete this mformatlnog coilicnon is festnmated to A%IID\AFI‘BOIII/SD .
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY mstrugtmns segrchmgpexnstmg data gources athering- an 0579-0160

(Please type or print in ink)

maintaining the data needed, and completing andg rev:ew:ng the
collection of information.

TIME HORSES LOADED ON CONVEYANCE

3 &8

CON%NOR (OWNER/SH|F'PEH) NAME

DATE

L4 /D

Sonestow »

CITY AND STATE WHEHE HORSES WERE EOADED ON CONVEYANCE

rAEL A LA AR nnl\n:nle MAMC

(b)(6),

NAME OF AUCTION/MARKET

cran Moo e .

CONSIGNEE (RECEIVER/DESTINATION) NAME

G Foover Drive

STREET ADDRESS

,5]7 ﬁlhq 57’7 J@/J =4 e§é/

LAVl (Paandg E570 17 Fo Ce.

CiTY, STATE, ZIP CODE

Joh €§fb/n; 2] ﬂé” [7!7'3?

AREA CODE & TELEPHONE NO.

7/ 7- 665~ 7586

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

CITY, STATE, ZIP CBDE

S, Aoplre Aveds ¥ Gty

[REA CODE & TELEPHONE NO.

(Z] Pregnant mares are not likely to foal (give birth) during the trip.

7] Horses are able to bear weight on all 4 limbs.

[7] Foals are older than 6 months of age. [ Horses are not blind in both eyes. [ A Horses are able to walk unassisted.
— - —
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS inciude
PREFIX | NO. | gay | Grey| BIK | Pinto | Chestn| Other| T8 | ar [ ontt | Pony | other | Mare | stal | Geid | Tat0os ete. | existing conditions
Py - B
VLS4 1/070 , A J
) W - 1 - .
? 4079 X A X | A
4 . .
1 P73 X X X
5 1 4 ) 3 :
ST A X | X X
Yo 75 . X | X
7 ] v ' 3
V| W7 X1 X X
° 477 X i X L
. \ i . ]
P74 X X
v i I [
| do7q | X XX
11 4 :
Hogo X X X .
| el | X | 1A XL
o Y WA X i X X
14 07 X ] :
] __;}J\ LIG 62 | 5 >( _ -
1 3 o 'y : .
|~ gyl i X X
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EsT. coy
SIGNATUF 6 DATE QL Jume 3O )e
) RS
) TIME &, \“\.
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOGUMENT AND THE INFORMATION IN IT AS %—4——-
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN D'RECC'QN ol AL 3.5\'&%6@‘ EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTEFA (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to
the best of my knowledge ) .
. s .
(b)(6),

e s A i mem melala




&247 |

, U.S. DEPARTMENT OF AGRICULTURE . According to the Paperwork Reduction Act of 1995, no persons | -
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to_respond o a collection of information UnleSEitA 1 1-804000&”88
: dlsplgxys fa v?llld OfMB c:tJntrol r;lumber Thse va||1d68M$hoort1tro| FORM -
- number for this information collection is 0579-0 e time A PPROV!
0WNER/SH|PPER CERTIFICATE required fo complete this mformatl;og coll%ctlon |siestlmaled to A}(:)T\AFIKBOIEIISD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FAC|L|TY mstrugtnons searching existing data gources dgathenng ang 0579-0160 .
(Please type or print in ink) ) maintaining ‘the data needed, and completing an rewewnng the .
- coltection of information.

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANGE

5‘////0 TohES Toum

WERICT F 1IGENSE NO AND DRIVER'S NAMF / NAME OF AUCTION/MARKET o
- (b)(6), N
CONSIGNOR (OWNER/SHIPPER) NAME ' CONSIGNEE (HECEIVER/DESTINATION) NAME o
_ Bean Heore ) Chyel CAhdy et Thce
STREET ADDRES STREET ADDRESS

74 %O‘sz_zfﬂm‘w S/7 fang St Sol'g est.

CITY, STATE, ZIP CODE ]CITY STATE, ZIP coDe” B

Dones toum [ JX03D Sk, Andre Al n
AREA CODE & TELEPHONE NO. AW’/)
7/7-86S —25%2¢ '

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

IZ Pregnant mares are not likely to foal (give birth) during the trip. Z| Horses are able to bear weight on ali 4 limbs.
7] Foals are older than 6 months of age. [} Horses are not blind in both eyes. [A) Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO.

Bay | Grey ] BIE | Pinto |chesin| Other | 7B | QT | Dratt | Pony | Other | Mare StalTGeld Tattoos, efc. | existing conditions

' VS 20 X x| |
3 Y2PA X |
; 9223 X |
s 1Y X

.’i >i
‘wﬁx;
8 D
&

> <

><

‘ ]
6 75 X A Soe
i YA X X e/e

s || o7

° 2%

10 2%

i Hp30

” 4230 X A LS.

13 %3; X X )f Q%f/
oAl

S

> s
S B Py

M T3S X X
s Vogosy X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. est. § 04
SIGNATUR ©6) oare Q0f0 ~OC ~ 1(

TIME [ QL ToO

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(] certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) -

DATE

TIME

(b)(6),

VS FORM 10-13 (AUG 2004) Previous editions are obslete PAGE 1 OF _3~

L m e o e
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_FOIA11-804000889> (o /4/ €D

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

OWNER/SHIPPER CERTIFICATE

/

/)

FITNESS TO TRAVEL TO A SLAUGHTER FACI(ITY

(Please type or print inink) -

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
/| displays a valid OMB control number. The valid OMB control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data Ssources, dqalhermg and
malntammg the data needed, and completmg and reviewing the
coNecnon of information.

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES ‘LOADED ON CONVEYANCE

TRV 274 ?

/”L"l\v . j ‘)té,:\/

cITYy AND_S/T<J'E WHERE HORSES WERE LOADED ON CONVEYANCE

/:um 1 i~rENeE [} Ar\ln nnl\/:n'c NAMF .-

(b)(6),

bUNb)L:NUn {LWYWINCI/OMIr rcng ivmwvie

707
1z

NAME OF AUCTION/MARKET
——

////

j CONS!GNEE (RECEIVEE{/DESTINATION) NAME(.

. _lﬁ__/,_\/ . _,,I)/), i [ uLLl\ LA (x/ A _______\2/ i 1 A TL 1 (\",_..__._
STREET ADDRESS | STREET ADDRESS .
; /%( N // :D!’j /'\/'fuL ﬁ el £ Z;I
CITY, STATE, ZIP CODE / ~ i )7 # <> (3 |CITY, STATE, ZIP COBE ; : :
X vy L~ ;D/ LT ) 5/ ' \”’r/ i Y ~ L u} [ KIJ”‘/ \

AREA CODE & TELEP‘H@E NO.

INES R

-7 ¥

AREA CODE & TELEPHONE NO
‘\_______/
L

CHECK THE BOX THAT INDICATES THE FOT_LOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

' Pregnant mares are not likely to foa! (give birth) during-the trip.
E “Foals are older than 6 months of age.

[B\Horses are able to bear weight on all 4 limbs.

m Horses are not blind in both eyes.

by
[*1 Horses are able to walk unassisted.

TAG TagW COLOR DESCRIPTION r BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX NO. Bay | Grey'| BIK. | Pinto |Chestn Other] TB QT | Draft | Pony | Other | Mare | Stal | Geld ;Tattoos, ete. | existing conditions
Y - 1 ]
' VB ke X X Y
" . %)')Q RS U )( )( - Al/ S ——
¢ %}g; )/ 1 X X
cL | begy X X 1 Ix
| | s X X, X
’ et (J X | ix
; 9787 % X X
] BURL , -
|| e X XloLpox
o | b X ’- X X -
1 el x Y X I
4291 | X X X
_13M 1/9’1'9 X X 4#_# , X -
W\ i3 X Ix X
o gy X b X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATQ] (b)(6),

EST.

CANADIAN ? INSPECTION AGENCY (CFIA)

DATE

/8- 06-20/0

S -
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER() certify that the information contained in this form is true and correct to

the best of my knowle'dg,c_a,‘;; B

(b)(6),

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

——
AWl aN AT Y IRV NE N

1AL DAY

Previous editions are obslele

PAGE 1 OF =2



LAl RY

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, n
. ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requlgred to respond to a collection of informatio AL lg04000190
- dnsp(gys fa va;\hd OtMB c?ntrol rHmeer Tgse7;aé:?68M§hco?trol FORM

» : number for this information collection is e time|. =0

OWNER/SHIPPER CERTIFICATE required 150 complete this information collictlon 1s'estlmated to] A}Z)IID\AF;OIQIIOED

- - ) i average 5 min. per-response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |instructions, searching existing data gources dgathenng and 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the .

Al o collection of information. )
TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

DATE

lcc Am
s, AMIA ARG AANC
(b)(6),
CONS|GNOR (OWNER/SHIFPEH) NAME

54

o Chthwn [

NAME OF AUCTION/MARKET

ASE)

CONSIGNEE (RECEIVER/DESTINATION) NAME

LA Apere .

STREET ADDRESS

o [tooyer 0/*4/’@

STREET ADDRESS

517 Ra

CITY, STATE, ZIP CODE

CITY STATE, ZIP CODE

Cldndq ZX2T Fnle
ﬂ/z'ef C=t
SF B dlre Akl %ﬁdﬂf/

Tow 1 /#/7035

AREA CODE & TELEPHONE NO.

T~ US /5 Ch

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR-ALL TH
@ Pregnant mares are not likely to foal (give birth) during the trip.
[ZT Foals are older than & months of age.

E HORSES ON THIS CERTIFICATE

" [} Horses are able to bear weight on all 4 limbs.
. le Horses are not blind in both eyes.

[ Horses are able to walk unassisted.

TAGT Tag COLOR DESCRIPTION - 1 BREED/TYPE SEX BRANDS | REMARKS Inciude
PREFIX | NO. | ggy J Grey | BIK." | Pinto ]Chestn Other| TB | QT | Draft | Pony | Other | Mare ﬁal Geld .Tattoos,.etc, existing conditions
B399 X X
Y3y i X1 |
. ,
1343 s X L
RN/ XX | x
’ y39¢ X X X
IR Z:4p o Xl X
° /394 X X X
ol hglx X X
SRz X1 | X P2
" 25t X X X o
s X
R 07 X X |
# HEA X X X
1 435" L}!LX X X
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD, llgseECﬁON AGENCY (CFIA)
_ HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. . ) .
SIGNAT DATE )—5///)1 }ﬂ/é
(b)(6),
TIME LLL QO

- | HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1001).

THE INFORMATION IN IT AS

THIS FORM OR KNOWINGLY

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)
DATE
TIME

(b)(6),

VS FORM 10-13 (AUG 2004) Previous edi

lions are obslete

e m

PAGE 1 OF _p),
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT H.EALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

According to the Paperwork Reduction Act of 1995, no persons

are required to respond to a collection of mformatlonél(%ﬁﬁﬂd
f_

displays a valid OMB control number. The valid OM

number for this information coliection is 0579-Q160. The time
required to complete this information collectiqri’is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, c?athenng and
maintaining the data needed, and completing and reviewing the
collection of information.

BO4000A@RM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE
o Ay

(Please type or print in ink)
DATE
. . (> ‘Z?-/o

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

)

Den €% w il

ERINTE (RENSENG AND DRIVER'S NAME

(b)(6),

NAME OF AUCTION/MARKET

CONSIGNOR (OWNER/S IPPER) NAME

Ef’j wn Moer

CONSIGNEE (RECEIVER/DESTINATION) NAME

ST/ TADDRESS | .
55 VEr Lrie

el (loadds Bt

STREEI' ADDRESS

>/¢"L gd ng §ﬁ Svel'q ot

TIlhC

CiTY, STATE ZIP CODE

Sonestown () [7039

GITY-STATE, ZIP COD
%F Jad e Aocllicr Ol

AREA CODE & TELEPHONE NO.

7-%5 " B0

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT IND|CATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

' Pregnant mares are not likely to foal (give birth) during the trip.
Foals are older than 6 months of age.

E Horses are able to bear weight on all 4 limbs.

Z Horses are not blind in both eyes. B Horses are able to walk unassisted.
TAGj Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO. | gay | Grey | Bik. | Pinto [chestn| Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | Taloos, ete. | existing conditions
|
g XX
Sk 1270
2‘ ‘yg7/k - X’A e Rt R .- Xj = - “r »Xf:: ST R LI Bt EO -
; 377 X X X
4 X‘

375

>

/37

° 375

73

s\ | Y377

Y37

o | H2H

Y230

X

AN 27/

I e P > |

Azeq

>¢

A

W

X

A.

384 X

X

X

I

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNA'
(b)(6),

CANADIAN
EST.

BB

INSPECRON AGENCY (CFIA)

we Ay~ b= A0/ O

/200

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN AFIN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

E OF NOT MORE THAN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VSFORM 10-13  (AUG 2004)

Previous editions are obslele

PAGE 1 OF &




QCH/PFofAﬂ M@f S —/ /

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995 no persons
~ .ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required 16 respond to a collection of information unless it
o, dlsplg\ysfa vtahhd OfMB c:tnntrol r;lumber T615e7\éa(l)|§168M$hcort1trol FORM
number for this information collection is e time| -
OWNER/SHIPPER CERTIFICATE required go complete this miormatlrog collection is fesnmated to APO?ARBOIEJ/ CE)D
. average 5 min. per response, including the time for reviewin -
- F|TNESS TOTRAVELTOA SLAUGHTER FACILITY mstrugtlons sea[\)rchmgpemstmg data gources dgathenng ang 0579-0160
o (Please type or print in ink) . maintaining. the data needed, and completing and reviewing the| =~ -
. collection of information. _ o ) )
TIME HORSES LOADED ON CONVEYANCE J DZI;f . CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
ﬂ, /27 - j (s @ﬂf 5'{—5 PNy el _
v . ..m g |r~|:mc- akin nD/ED'C MANE —‘ NAME OF AUCTION/MARKET ’ /
__’___’__.——’7
i (b)(6), . o
‘Nog (UWNEH/SHIFFEH) NAME CONSIGNEE (RECE!VER/DESTINATION) NAME
' Uy } l el , C /upl LCUWC\C o éK/Q(Z JJ’LC’
STREET ADDRESS +
Q4 //CC‘(%F Dh; 5P/ /j//uh/L YZL /T?;L//C 5
CITY, STA]TE zP CODE . . } CITY S{TE zIP CODE
L s ; 2
T“ ncsh VAR i'\ ) 7C5g [11 1 (1/4/6 HJgé f///\d
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.

7177 - (Hri 7S5,

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

B\Pregnant mares are not likely to foal (give birth) during the trip. B\Horses are able to bear weight on all 4 limbs.
[ Foals are older than 6 months of age. [ Horses are not blind in both eyes. & Horses are able to walk unassisted._v
TAG | Tag | COLOR DESCRIPTION BREED/TYPE SEX | BranDs | REMARKS include
PREFIX | NO. | gay | Grey | Bk | Pinto | chesin| Other| TB | QT | Draft Pony | Other | Mare | Stal | Geid | T1attoos, etc. | existing conditions
(Vo £ . 1 “~ / . . )
'S Y e XX oL
- / LLL[&’)! pd X i A _
s e s T —T _ } [P R U a,,[ L] L ‘
‘] zwx s XX
? ~ ./ .
i D
R H : >& %
: ”uﬂﬁ X i
L() 1 - L . “; - . X
; AL ’ X
AmE KA
10 100
ol | HIA 1] %
A ETD XK
l. - N_‘___ - - —_— —— -
I3
Al A A ) B
- p 2 o - 7 . . N
13 { L// 17 L | L X x
R e e v _ ‘ p ¢
IRIRLERS L AN
AT a ~ ~ - +
= Vg [ 11| ] J K
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE' CANADIAN’FOOD INSPEGTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. S

EST.

¥ B
SIGNATURE DATE g 7/ 0é/ 2 0/@
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS

(b)(6),
A
TIME /[ -\5 O
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY "
USING A FALSIFIED FORM IS A'CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  P/RECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the best of mv knowledage.)
DATE
»
(b)(6), TIME

Ve EADAM A 47 18410 DANAY Previous editions are obslete PAGE 1 OF 2




FOIA11- 8040001§)q‘9
; U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information uniess it
d|sp|§1ysfa verxlhd OfMB control r|1|umber The valid OM1B_hcontrol FORM
number for this information collection is 0579-0160 e time
OWNER/SHIPPER CERTIFICATE required 150 complete this mformat;og colkre]cnon |sfest|mated to AF())TVIRBOIEIISD
- average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER F. ACILITY mstruguons segrchmgpexxstmg data sources, dgathenng an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.

e SO 2
2ol!Be /]

TIME HORSES LOA 3 ON CONVEYANCE DAT7 /[ﬁ CITY AND STATE WHERE HORSES WERE ADED ON CONVEYANCE
Wy Ny Z]7 v\onﬁ%wD
NAME OF AUCle/N/MAHKET
(b)(6),
hd CONﬁNOH (UWNtH/lerk;lzﬁ; NAME ) CONSIGNEE (RECENER/DESTIN ﬁVAME
__Span Meore (AL, CFAM8ah Xforf'fﬂd/
STREET ADDRESS STREET ADDRESS

N nises DoVe

S/ 7 Ran 3 Xpl'e B25h

CITY, §TATE, ZIP CODE

Tonestoan A4 1139

S e Avellon (44nds

AREA CODE & TELEPHONE NO.

T U7-%065 ~ 759y

AREA CODE & TELEPHONE NO.
e T T

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR
E Pregnant mares are not likely to foal (give birth) during the trip.
Foals are older than 6 months of age.

ALL THE HORSES ON THIS CERTIFICATE
]Z Horses are able to bear weight on all 4 limbs.

[7] Horses are not blind in both eyes. Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION | BREED/TYPE SEX BRANDS | REMARKS lnclude—
PREFIX | NO- | Bay | Grey | Bik. | Pinto [chesin| Oter | 78 [ QT | Draft | Pony | Other | Mare | sta Geig | Taltoos, ec. | existing condilons
Wegrlape X 1 X X
el X el L e ] S
’ 47 X 1 Ll X L _
‘ b 943 X X L X
S) Hyix x| Ix 'oye
°1 | s X X P -
AN X1 x X
° 4497 X X X
° /798| X | JP; X i
2 1940] X | A X
" Mol X X I
ol M X 1 |x _ -
cl\ R X X X
- 4503 X X .
o] ooy x _ - X X

HORSES HAVE HAD ACCéSS TO FOOD, WATER, AND REST FOR A
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUR
(b)(6),

| HEREBY AUTHORIZE THE CHA 10 DIsULOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RES

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

MINIMUM OF 6 CONSECUTIVE CANADIAN FOQOD INSBEETION AGENCY (CFiA)
EST. < y/
DATE ; (9@ 40
N ;
TIME /7/ , l/’ﬂ

DIRECCION GENERAL DE INSPECCION EN

LT IN A FINE OF NOT MORE THAN
. FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contain
the best of my knowledge.)

(b)(6),

ed in this form is true and correct-to . EST.

. .
DATE

»

TIME




I
{

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required fo respond to a collection of informationBED|@sk1 i
displays a valid OMB control number. The valid OMB control

gy,

number for this information collection is 0579-0160. The time|  APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewing OMB NO.

instructions, searching existing data sources, gathering and 0579-0160

maintaining the data needed, and completing an

) t s reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

R e <y Vo Zetaw | SonCstow R A __
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET -
(b)(6). —

CONSIGNOR (OWNER/SHIPPER) NAME

_Brijan Aoeosr €

CONSIGNEE (RECEIVER/DESTINATION) NAME

LA (AN EXpert Lt

STREET ADDRESS

17 Rang St.5ulc &

CITY, STATE, ZIP GODE

St Badre Juellh (a7

AREA CODE & TELEPHONE NO.
r—"_‘\_—/_\"

STREET ADDRESS .
g 4 s .
7 Mond 2r £rife
— : . g e e
; 7 ” -7 2
SonlStywn [ [ 7039
AREA CODE & TELEPHONE
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE
Pregnant mares are not likely to foal (give birth) during the trip.

CITY, STATE, ZiP CODE
717605 = J5 B
Foals are older than 6 months of age.

HORSES ON THIS CERTIFICATE

Horses are able to bear weight on all 4 limbs.
[ Horses are not blind in both eyes.

E/Horses are able to walk unassisted.

N e e e R
B A0 X X
GRE I ST R
‘ W13 X ; X
Al X X
; ¥5)5 X X
7 el X X
8 7517 X X
° 4919 X X
%4 X1 X X
A I X X A .
i 321X X X N
N X X X
e 23 X X X |
s| VO Hgpy X % | X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUR
(b)(6),

CANADIAN FQ@ﬁINSPI_—;CTION AGENCY (CF1A)

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

EST. S 4
DATE D 8 10/&;/0}/ é‘&/a
TIME /5f o0

DIRECCION GENERAL DE INSPECCION EN-

FINE OF NOT MORE THAN
- FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this
the best of my knowledge.)

(b)(6),

form is trug and correct to EST.

DATE

TIME

VS FORM10-13  (AUG 2004)

Previous editions are obsiele

PAGE 1 OF 22~

YT T



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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink) .

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM

number for this information collection is 0579-0160. Theylimed.a
required to complete this information collection is estin‘Fa%tﬂgl SOW%IED

average 5 min. per response, including the time for reviewing OMB NO.
instructions, searching existing data soqrces,dqathering and 0579-0160.
maintaining the data needed, and completing and reviewing the

collection of information. .

TIME HORSES LOADED ON CONVEYANCE

DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

,’;‘ Y&yl

VEHICLE * "Ammm sin a o~

] (b)(6).
CONSIGNOF{(OWNEH/SHIPPEH) NAME
__Brian Mo

o . ; . P
QoneA0W p é’?’
NAME OF AUCTION/MARKET ’

3

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDRESS

A9 tftoos e r [ 1€

(Alie] LAsda Expert. e

STREET ADDRESS S

517 kang St yuld

CITY, STATE, ZIP CODE

Sonestonsp 4/ 705€ »

CITY, STATE, ZIP. CODE

AREA CODE & TELEPHONE NO.

2(7G6G ~75%f

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

E Pregnant mares are not likely to foal {give birth) during the trip.
[] Foals are older than 6 months of age.

[7] Horses are not blind in both eyes.

7] Horses are able to bear weight on all 4 limbs.

[7] Horses are able to walk unassisted.

TAG | Tag - COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | 'Bay | Grey | Bi. | Pinto |Chestn] other| T8 | QT [ Dratt | Pony | Other | Mare | Stal | Geld | Tattoos.ete. | existing conditions
s e livacial - -
U2FA [946| X XX

? Y40 X X

X

X

194 X
| | gy X

s gy

[ e

- fX
1] __thysix
A

S

T X

el o1

<X

11791 X
= Wst| x

>

el 57

X

SRS X
I — X X

Y

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE
(b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFIA)

EST. S0 g&__ 4
2.5 040

DATE

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN (T AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

TIME

15:00

DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)

DATE

TIME

(b)(6),

VS FORM10-13  (AUG 2004)

Previaus edilions are obslete
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U.S. DEPARTMENT OF AGRICULTURE . According to the Paperwork Reduction Act of 1995, no persons .
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of informati less |
. displbays fa v?]lid OfMB control r;[umber. Tohe ;a(l)i? Ooﬁél%ﬁnf 400018ORM
number for this information collection is 0579-0160. The time ST
OWNER/SHIPPER CERTIFICATE required fo complete this informatliog coll?]clion isfestimated to ASTARBOIEI/gD
y average 5 min. per response, including the time for reviewin -
E FlTNESS TOTRAVELTO A SLAUGHTER FACILITY instruglions, searchingpexisling data gources,dgathering an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the .
. collection of information. ’
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LO.Q_QED ON CONVEYANCE
L - . - - H = Y & ,/
Y SV . der7 . = 7 -./f-/ LD /?[/.57 ‘Z‘C/C"; “‘}? //rﬁ? —
VEl HAL T LW TRICE MA ARN MARIEODIA KA ar NAME OF AUCTION/MAHKET
a (b)(®), — .
CONSIﬁ;"JOF} (OWNER/SHIPPER) NAME CONSIGNEE (F{ECE!VER/DESTINATIO&%ME Y j‘
_ondan Meer € poel (Fladly APl 4+
STREET ADDRESS . : STREET ADDRESS .
1Y lpcyp Lri e 517 Rona SEJvie eS¢,
CITY, STATE, ZIP CODE /_37 CITY, STATE, ZIP CODE/ .
- , 7 oy 5 S A 12 (L rant
Senelipn Z2 /70 3% St fEndre Aul o q 42T
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
S Z S > B
9f 7 -GS ~ 7 5L — :

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on all 4 limbs.
Foals are older than 6 months of age. [~] Horses are not blind in both eyes. g Horses are able to watk unassisted.
TAG | Tag [ COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX NO. Bay | Grey’ BIK. | Pinto |Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions
1 i K/ liny I /g ; . < Om‘:‘;
/
51/ : 3 ¢
2 £
: | N I R A PN S R R I S R e B ——
|| 52/7 X X A
4 /; 3 K K <
SrLd } & f>{ ~ X /{/
5 |~ ; 7 . s .
S ~7(?/’?J )\ ‘ A A
a4 i W
¢ 5215 X X al
7 | - /| A A, . ~
£I6 X X | X
8 e YA kv
5217 X X X ]
g e (Y .
T 5217 X X | X
10 16 : S
| 5219 X X X
- f— y
4
1 (" ? KV 5 e K ]
M| 3229 X X A S B
12 ") vl 3
) Y X X X _
e 1 ’ ¢
" 2R Y X X
. e £ ) .
14 -3 -
=L X X _
= . np
o[\ gesy | X xl X
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD SP;CZHON AGENCY (CFI1A)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 3 ﬂ'}, ,
SIGNATU o DATE ’7 ge%j L 20/0
| TIME jel ~pd
{ HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF TH!S FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN D'RErfC'ON GE"‘G??AL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS ( )
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)
DATE
TIME
(b)(6),
VSFORM 10-13  (AUG 2004) . Previous editions are obslete PAGE 1 OF .=
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink}

According to the Paperwork Reduction Att of 1995, no persons
are required to respond to a coflection of information uniless it
displays a valid OMB control number. The valid OMB control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering and
maintaining the data needed, and completing anc? reviewing the
collection of information.

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANGE ,[oATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
: 5 Lo [ o FE fm o

' B/_ﬁ/g S . ,q/.? v, DO ES oL A4 ST

VEHICLE LICENSE NO. AND DRIVER'S NAME i 7

| (b)(6), R }
bumagwur_( (UWNER/SHIFPEH) NAME CONSIGNEE (aE(iE,IVEWpESTINATION) NAME - )
« : 7 APy LAl
14y A el _ (A0 EF MGG Lipard L0057
STREET ADDRESS STREET ADDRESS

57 e tion [, D
Gif [freoe'Pe L) ¢F

‘;/7 Sf)’n /? g

54 Jultia 254

CITY, STATE, ZIP CODE Py
Jonestocy A4 j703%

CITY, STATE, ZIP COD
>

AREA CODE & TELEPHONE NO.

07~ 465~ 75%5

AREA CODE & TELEPHONE NO.

Andle Avelly (b

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip.
[7] Foals are older than 6 months of age.

(L4 Horses are not blind in both eyes.

Horses are able to bear weight on all 4 limbs.

Horses are able to walk unassisted.

COLOR DESCRIPTION

BREED/TYPE SEX

TAG | Tag BRANDS | REMARKS Include
PREFIX | NO. | gay | Grey| BIK | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tatloos, etc. | existing conditions
| JoraSR X X X
; 527 X XX
3 ;ff,‘u: X : i X
‘L 5MEX X d
s B X ¥
-] X | X | X
7 5240 Y X X
8 Py X/ X X
9 56 ¥ ¥ X
10 B4 X { A
E c78 X X X L
E 251 X X A R
13 5/_}};]7 W ¥ X
=N 2 Y “ s f
“‘ii D703 ( X X
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANGE. EsT. R S .,
SIGNATURE - DATE XB@J\VJV ‘ ;)-0/ ﬂ
TIME / / ‘ 2/9

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT iN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(| cedify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

Ve FORM 10.12 IALIC D004y

Previous editions are obslele

PAGE 1 OF ‘2
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U.S. DEPARTMENT OF AGRICULTURE
& ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITRESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink})

According to the Paperwork Reduction Act o 1@95 Fo pe persons
are required to respond to a collection of in,
y displays a valid OMB control number.

maintaining the data needed, and completing and reviewing the
collection of information.

o (AR 0001 ORM

The va
number for this information collection is 0579-0160. The time ROVED
required to complete this information collection is estimated to}
average 5 min. per response, including the time for reviewing OMB NO.
instructions, searching existing data sources, gathering and 0579-0160

TIME HORSES LOADED ON CONVEYANCE
/i exs A i

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE .

NY; S Y] %ﬁ

VEH|C| I: | n"l:me:: Mr‘\ ANP MDR/EO'C AR

| (b)(6).

NAME OF AUCTION/MARKET

CONSJuNun \UWINER/SHIFFEH) NArylk:

5'})7 _/’46‘6"1

CONSIGNEE (RECEIVER/DESTINATION) NAME

(pt/e) Ay Elpor720GC

STREE} ADDHESS

!é%\rv/t'/ ﬂ /"

STREET ADDRE

&1 ﬁqm S Io4g =

CITY, STATE, ZIP CODE

CITY, STATE, ZiP CODE “

Jenzatvdyy ‘:"‘/4 /BE% ST fondre Awe /e "7[:‘/ YL
AREA CODE & TEL HONE NO AREA CODE & TELEPHONE NO.
o B Feml — .

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

[Z/Pregnanl mares are not likely to foal (give birth) during the trip.
B/Foals are older than 6 months of age.

[} Horses are not blind in both eyes.

Horses are able to bear weight on all 4 limbs.

[_JHiorses are able to walk unassisted.

VS FORM 10-13

(AUG 2004)

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX NO. Bay | Grey | Blk. | Pinto [Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, efc. | existing conditions
|~
~ - P\ “1 Ve ”
s 5274 > X
2 e ,/ 1 N
LA . ;
3 \;f/ fa‘/ X\ s |
‘ 5773 Y X >
PSR :
! f ) Ej
5 f“ TEN
b P ‘7\ w 74\
= 4N ™~
° BN e P
- e e ~ -~ - -
7 s N
[ /}L y\\ » a
R 7
8 © 2 ‘>\ ~ X
e i
M= XN X
~ ST >, '
10 270 K, ~ A
1 £2%0 K DS
s ’ y [.
12 DPT 7 b K
S N . . . - e e
i o 3 I
13 | AL >< >< \{\
i oo ' 'd
w5243 X Pl X
|V LT L & Ny
15 | 5 ;‘f E | <
} h i i , S S
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPE)Q’N AGENCY (CFIA)
HOURS IMMED!ATELY BEFORE LOADING INTO CONVEYANCE. EST.
SIGNATURE oare 7 jL A /0
(b)(6), =1
| Y
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ¥
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY E INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN E&'ﬁ%‘ggﬂgg’gg“ D
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ( )
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is trus and correct to EST.
the best of my knowledge.)
DATE
TIME
(b)(6),

Previous editions are obslete

PAGE 1 OF 22,
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin

instructions, searching existing data sources,dgathenr]g an

maintaining the data needed, and completing and reviewing the
collection of information. :

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE

DATE 3

S

NenSHoc 7 (4

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

LA o
VFRIAT £ YICENSE NO. AND DRIVER'S NAME -
(b)(6),

CUNDIINUR (UYWWINCIVONIirrcmy ivAavic

_pridn Meore

Ghi0
/7

NAME OF AUCTION/MARKET

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDRESS

STREET ADDRESS

CACE, Shttiaa L5077 Lns

TY fogy: 59/”%%/ :{/F‘

7 I S
CITY, STATE, ZIP CODE

_Sen@&teun LR /BSE

S/7 Raws St Toha. o
CI@TATE, ZIP CORt .
A Fn e At

e,

AREA CODE & TELEPHONE NO.

TGS~ 75 Gk

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Z Pregnant mares are not likely to foal (give birth) during the
[2 Foals are older than 6 months of age.

trip.

[F Horses are not blind in both eyes.

[Z Horses are able to bear weight on all 4 limbs.

{3 Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | gay | Grey’| BIK | Pinto Chesln| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos, etc. | existing conditions
5 Ezea K| i XX
3 AN | L* """""" T XY T Y e gk/L@f
: S703 X _ L Y X
N2 R X X
° &3e3 X X X
]| sl X X %
; £37 X X X
° 3% X X X
o | 53 X K| IX
! B3 X X | 2N O O _ ]
531 K X Xl o _
el Sm2X X X
ML) B35 K | | £ . I I
VAR =R | x Y

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE'

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUF
(b)(6).

EST. <PS

z

/)

TIME

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ¥

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the,information contained in this form js true and correct to
the best of my knowledge.) ., ® ) .

(b)(6), :

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

EST.

DATE

TIME

2



m

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

OWNER/SHIPPER CERT!F!CATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, @pAppts
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control
numbér for this information coliection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources,dgathering and
maintaining the data needed, and completing and reviewing the
collection of information.

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
) y . = . = -~ £ Rk T
e A TI-f5-fo SenlStecs n FrT
e TS NAME OF AUCTION/MARKET
(b)(6)’ "-“‘//———-‘/

UOi\lg"l(jNUH (UWNERYDT ren) wame

_Brian Apor<

CONSIGNEE (RECEIVER/DESTINATION) NAME

STBEET ADDRESS

VY _Heocvr brir<

STREET AGDRESS

S17 Reang St 50]/’4 et

CAp L CEfsaels EpPm™ ZpCo

CITY, STATE, 2IP CODE

CITY, STATE, ZIP COD

4 2y 7 oy, F §i /«f = -
Sonebtown Fb | 3D St Andre Loplin AL
AREA CODE ¥ TELEPHONE NO. AREA CODE & TELEPHONE NO.

717865 ~754¢

M'

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

E] Pregnant mares are not likely to foal {give birth) during the trip.
[T Foals are older than 6 months of age.

@ Horses are not blind in both eyes.

Horses are able to bear weight on all 4 limbs.

[[A Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS,:;;;
PREFIX | NO. | Bay [ Grey] Bk [ Pinto | chesn| Other | T8 | QT | Dratt | Pony | Otner | Mare | Stal | Gelg | Tafioos, ete. | existing conditions
oEzlss b | S K -
2 | B3 Y X
3 B304 ¥ ¥ A
‘ 203 X X G I
Sl sse ) X X
; 536 X X X
| Eseb X | A X
° 537 X X
° 5EA X X X
10 535 X ¥ A
" '3*3735 X X A .
2\ | 5974 Y ¥ X,
RIS .4;2 REME x| | [
“l$377 ¢ X X
15 YQ :SQYC' y | ( L )/ Z |

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATL
(b)(6),

CANADIAN FOOD |NSP_EﬂION AGENCY (CFIA)

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.

EST. =05 ' _
DATE ’/ ) 7/ }\J'%,f QEL@
TIME J /? 7

S.C. SECTION 1001). FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(] certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

.. . . e dienn acm Ahalola

PAGE 1OF 2.
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U.S. DEPARTMENT-OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number, The valid OMB controt
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing

/ ooy
,/ & [ _/}T':f»'._/

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

collection of information.

instructions, searching existing data sources,
maintaining the data needed, and completing an

FORM
APPROVED
~ OMB NO.
(?alhprir}g and 0579-0160
reviewing the :

(Please type or print in ink)
DA'I;E —/ .
SH5710

TIME HORSES LOADED ON CONVEYANEE
[/ @ 5
=) .?;i.jjm.:i—_:fl""ﬁ.:r(n.. JEENTN APt 0

AT T .
SOWECEtp T

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

i

= + —_—

NAME OF KAUCTIE')N/MAHKE’T
(b)(6), — _
UUNS}GNUH(UWNI:}-VSHIPP!:H)NAME i CONSIGNEE (RECEIVER/DESTINATION) NAME —
_ Brian Meere ] (BUEl _Chida et Lac,
STREET ADDRESS o STREET ADDRESS 7
G Hoo 't Prive 5|7 Kang 5t Julid @5

CITY, STATE, ZIP CODE

Sonenen | A ;‘75% ) 5!» /7‘@/;”?.

CITY, STATE, ZiP cope’

Ve

Avelltn 3 isaln

[ 3

AREA CODE & TELEPHONE NiO.

N7 ,T~7 59

\—"—\

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

[Z Pregnant mares are not likely to foal (give birth} during the trip.

m Foals are older than 6 months of age.

B Horses are not blind in both eyes.

[7] Horses are able to bear weight on all 4 limbs.

7] Horses are able to walk unassisted.

%

TAG | Tag COLOR DESGRIPTION BREED/TYPE SEX BRANDS | REMARKS include
PREFIX | NO. | gy Grey | Blk. | Pinto |Chestn| Other | TB | QT | Draft.| Pony | Other | Mare | Stal | Geld | 1attoos,etc. | existing condxtlgns
T F 2260 % . .
sgz 579 % ¥ £
7
=3 N . H
2 | . [ 539{ }( . A/ . R . /}\/
| | Ez92 ) v Xl
I

¥

Bl

> [P
e

| o
e
5
I
S SIAN!

R vilP 2
\ 539 X . .

X
4 SRl X : X il _ .
© | Eyer X X X

L B X X X

5| Y S X _ X A

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURI
(b)(6),

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

CANADIAN FOOD INSPECTION AGENCY (CFIA)

S KL

EST. 4
DATE ] & )D_% / —;'9-0/ ﬁ
TIME ..L / . ;8 (_é)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to
the best of my knowledge.)

(b)(6).

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (BDGIF)

EST.

DATE

TIME

-~
L e~
Bl



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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

"t-{b;{; U 2 =il S

According to the Paperwork Reduction Act of 1995 np'(gqapspmsf 04000202
are required to respond to a collection of information uniess it

displays a valid OMB control number. The valid OMB control FORM
number for-this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewing OMB NO.
instructions, searching existing data sources, dgathenng and 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CiTY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
l/-ﬁf_/r) //7 //‘(3 36 NC Hotern 2 4—’4}
VEHICLE LICENSE NO. AND DRIVER'S NAME 7 NAME OF AUCTION/MARKET
(b)®), gl , -
CUNSIAINUM \uvvm:n/cmrr:n/ INANIE . CONSIGNEE (RECEIVER/DESTINATION) NAME
- / A p. e [T i
Berdn frere ) el Chdieds Exoer? ot

STHEET ADDRESS

VY _toper fng

STREET ADDRESS

517 Lant Sk Tl esr,

CiTY, STATE ZIP GODE

Sop eatorun i [ 703

CITY, STATE, ZIP €ODE

S Andne 41;///)% LA NAL G

AREA CODE & TELEPHONE NO.

_Gi7- 6&6 24P

AREA CODE & TELEPHONE | NO

L— -

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth} during the trip.
E Foals are older than 6 months of age.

Horses are able to bear weight on all 4 limbs. .
[T Horses are able to walk unassisted.

COLOR DESCRIPTION

D/.Horses are not blind in both eyes.

BREED/TYPE SEX

TAG | Tag BRANDS | REMARKS include
PREFIX | NO. | Bay | Grey | Bik. |Pinto |Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 1attoos. etc. | existing conditions
AT % Y ¥ L
T Foeol . Ty - FiEE T [T
| pYEs X1 |IX X
S| sy ‘ X X
¥

5| | DYSs

<,
>,

. 8 ! ;'?Sj’

i e

XA

X

|1 Byst X
- X

Syss X

AN
><

10 BYsy X

" SYee )

2l ege) | X

o | fweax

| seed X

D, < D P
|
i

O P e,

N

o ey Ty

Y Iy

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUR
(b)(6),

CANADIAN FO%SPIE’JJON AGENCY (CFIA)

EST. L ﬂ>
o 77 LMSL So/0

// (% 0

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.

the besl of my knowledge.)

(b)(6). ' e

DATE

TIME (Y

VS FORM 10-13  (AUG 2004)

Previous edilions are obslete
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, ROk
are required to respond to a collection of information unless it

1000203

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 057¢-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources,dgathering an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information,

TIME HORSES LOADED ON CONVEYANCE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

S ong Steusn 7 2325

e’ el
- P

: DA;/E & :-c“/
VEF’(CZ??@Z%E&6:7\?%5-6HIVER‘S NAME ?27 ‘

(b)(6),

N
NAME OF AUCTION/MARKET

vuoRaINUR (WYWNEM/OHIFFEH) NAME

__Briap Toer€

CONSIGNEE (RECEIVER/DESTINATION) NAME
K’

STREET ADDRESS
ER7 4 fdoporm 1T o
o [ Br il

J <77 Kas6

(el (ELeda LY Tne.

STREET ADDRESS

S5t

CITY, STATE, ZIP CODE

\-“‘_._ - ’_‘,_.
DU EH T &6

o

L Jele. 5?47’”
CITY. STATE, ZP conf

St Endre Fpetln Fhade

ﬂ,‘ s
[t 17038
AREA CODE & TELEPHONE NO.

17 Glos — 7566

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

z Pregnant mares are not likely to foal (give birth) during the trip.
E[ Foals are older than 6 months of age.

7| Horses arz able to bear weight on all 4 limbs.
[] Horses are not blind in both eyes.

E}’Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION | BREED/TYPE SEX BRANDS | REMARKS nciude
PREFIX | NO. | gay | Grey | Bk. | Pinto | Chestn| Other | TB QTJ Draft | Pony | Other MareJ Stal | Geld | Tattoos, etc. | existing conditions
[
' BEZGE3 | X X
? & kVd Va T
2 A T X
| | Bz X X X
—_— e s \
* DEFZ X X J X
S T e Iy J o |y i
______ | EEFT X | X _
J A Y . ;
L b Y ] X A
L BEed x | | X
¢ e . LA
el e3dy [ X ¥
|\ 5E38 X X Y
i) .
ol ke X v ¥,
{ LA ,
" ¥ XX _
A X £
i wy y %
15 ‘ i ¥ J )/ /g 1

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATL
(b)(6),

CANADIAN,FOOD INSPECTION AGENCY (CFIA)

EST."(t S‘OC ‘
e 9 9/0% /) 0 o tD

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.

TIME J [L\itﬂO ,6f/¥[

DIRECCION GENERAL DE INSPECCION EN

FINE OF NOT MORE THAN
FRONTERAS (DGIF)

S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is trug and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

VS FORM 10-13 (AUG 2004)

Previous editions ar2 nbslete

PAGE 1 OF .=
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U.5. DEPARTMENT OF ‘AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons

gre |requtred tlodr%s’&gnd to alcolle%’non C‘Jl'fhmforr';t(l?n unless it M
isplays a valj control number. e vali

numbgr for this information collectign is 0579-0160. %@8\%@%40&95%\/@

required to complete this inform, golaction is estimated to

average 5 min. per response, ind@Eding the time for reviewing OMB NO.

instructions, searching existing data sources, (?atherlng and 0579-0160

maintaining the data needed, and completing and reviewing the

collection of information.

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

S(/n‘(”)#w wn LA

TIME HORSES LOADED ON CONVEYANCE DATE
A0 Am Sf2/rd
VELJI!"I E | Ir‘r_‘MQC NOY ANND DRIVFR'Q NAM? / /

] (b)(6),

CONDIaNUR (UWINER/OR,

Soun

FEM) INAVIC

NAME OF AUCT|ON/MAHKET

CONSIGNEE (RECEIVER/DESTINATION) NAME

Cayel (4L ’éﬁ!&‘ /’Xi”“. i

STHEET ADDRESS

/1 001_33__ 3
?/J /f—w

STREET ADDRESS

517 Kon§ 54,

-7/’\ ,é"/’”'
CITY, ST/(TE ZIP CODE

cooun 24 | 20 3%

Te -1 (_, e 65‘%/
CITY, STATE, ZIF CODE

St Andr i //// 4%6:/@

AHEA CODE & ELEPHONE NO.

L~ 5%

AREA CODE & TELEPHONE NO.

CHECK THE BOX TH THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

E Pregnant mares are not likely to foal (give bmh) during the trip.
[7] Foals are older than 6 months of age.
l

[Z] Horses are not blind in both eyes.

@[ Horses are able o bear weight on ali 4 limbs.

Horses are able to walk unassisted.

S e
s N om

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX NO. Bay | Grey | BIK. | Pinto | Chesin| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, efc. | existing conditions
i P s orie
1 1y Pl - / .
[DEL Sec A - X ey e
- o /
ZJE’é@?Z b K oA CAET L X ¢ FEae o ‘,{/ : ‘ 2 T L = LT R N [ R [E
s S¢o7 X X
4 = = § . .
1503 Y X
= . A .
I W =YA% X X | X
6 Gaal . A : Y f
Soes Y ¥ X
’ Bl ) X X
a7 B
i bl X X X
) Ve 7J ;‘( i .
| DT X A
™y o V4 -~ .
L 56c4 X XX
. . ] '\ ,{f,
1 SOt X - X | P o
-
12 g r 3
R 'bé‘}l x /\( . . 1)( S A,
13 ), ' g
B KGR X X X -
RN . Il
“ ) pel3l X A A eye
T T —“‘)é/ ~ T . A/,, . /
15 =
ON X i )
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. éé (—-(g <
SIGNA' 0)6) DATE 9 :Y/f © QLP O A
, we J 34 00
1 HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN iT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN D'REC%'g:ng'é?RA'— DE INSPECCION EN
~ $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONT (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) -
TIME
(b)(6),
VS FORM 10-13 (AUG 2004) Previous editions are obslete PAGE 1 OF__,i,

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reducnon Act of 1995, nd:@}éom;'?o‘mOOZOE)"
are required to respond to a collection of information unless it

instructions, searching existing data sources, dqatherlng and
maintaining the data needed, and completing an

reviewing the
collection of information.

displays a valid OMB control number. The valid OMB control FORM

number for this information collection is 0579-0160. The time APPROVED

required to complete this information coliection is estimated to

average 5 min. per response, including the time for reviewing OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
. A o / R
e Aig 7/ FUA S 2h Catere
VEHICLE LICENSE.NO_ AND DRIVFR'S NAMFE 7 | NAME OF AUCTION/MARKET

(b)(6),
CONSIGNOR (OWNER/SHIPPER) NAME

e

CONSIGNEE (HECEIVER/DESTINATI N) NAME

D.”M_/ S s€ . (2, C‘f’ K adsd Exror " Lpc e
STREET ADDRESS STREET ADDRESS . )
Y e o e S17 King S%‘jé/'//z@ &
CITY, STATE ZIP CODE CITY STATE 2IP CODE y, S, ; ;-
Jonpatrcwn Ft /7656 S Brilre, Aellip A kit

AREA CODE & TELEPHONE NO.

A 7=Up& =754

AREA CODE & TELEPHQ,

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

(7] Pregnant mares are not likely to foal (give birth) during the trip.
_Z
V'] Foals are older than 6 months of age.

,Z] Horses are able to bear weight on ali 4 limbs.
[} Horses are not blind in both eyes.

[ Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | Bay | Grey'| BIK | Pinto [Chestn| Other| TB | QT | Dratt | Pony | Other | Mare | Stal | Geld | Tattoos.elc. | existing conditions
sz s e X X X
2| | lseed X | X 2
s | peed X %
| w3 x X
s swdx i %
a7 Y X
’ \ B Ll ‘ X X
|| by X X
o | ) Swely ( |y
ol | Bkl y Xy
1 } St 7 % Y y _ o
=l | By XY R
Bl B X X A
“l BT X Y ¥ X
AN X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE
(b)(6),

Ss

EST. |

CANAD%OOD INSPECTION AGENCY (CFIA)

owre! < /i? /09 /} Y,

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

we///a 20 Am

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS FORM 10-13 (AUG 2004) ~

Previous editions are obslete

PAGE 1 OF

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

QWNER/SHIPPER CERTIFICATE

ETNESQ TO TRAVEL TO A SLAUGHTER FAC!LBTY

=4 (Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information |
displays a valid OMB control number. The valid O on roI
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering and
maintaining the data needed, and completing an(frevxewmg the
collection of information.

04000?8%M
APPROVED
OMB NO.
0579-0160

TL’:‘IE HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WE?E I}JADED ON CONVEYANCE
- = 7 7 1 o v
F 877 YT, o)1 Stow i) A7

VEH CLE LICENSE NO. AND DRIVEH S NAME ,f / NAME OF AUCTION/MARKET

(b)(6),
CONSIGNOR (OWNER/SHIPPER) NAME

CONSIGNEE (HECEIVER/DESTINATION) NAME

5)“xf/} /"”Cr/'\6 B el (’Az//'n/é /‘X/’c’/"//" (25
STREE,T ADDRESS STREET ADDRESS

VY toope s fr 19

SI7 Rand SExyig pse

CITY, STATE, ZIP CODE
SoneStow s 44

CITY, STATE, ZIP CODE
57/,/7/"'}/)’\,/ ﬂ\/‘g///‘//’ éq‘[”,/ﬂ”

AREA CODE & TELEPHONE NOQ,

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip.
E Foals are older than 6 months of age.

Horses are able to bear weight on all 4 limbs.

[7] Horses are not blind in both eyes. [ A Horses are abl

e to walk unassisted.

TAG Taﬂ COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include -
PREFIX | NO. | gay | Grey'| BIK | Pinto [Chesin| Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos. etc. | existing conditions
Lo A X X
2| | B2 Y L Kol
| | 5204 X o
Rz _ X A
S By Y X X
6 5734 ¥ X X
AR X X
| 1 B i 4 X
; 5774 Y XY
L e, X X X
" 573 A X Y . .
AR YR X X1
w| | B2 X X X
MRS ) X X
5| 57 X X X

HORSFS HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE
(b)(©),

CANADI
évwa

FOOD INSPECTION AGENCY (CFIA)

@/14’0/2,@40

/RA %)

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN iT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VSFORM 10-13  (AUG 2004)

Previous editions are obslele

PAGE 10F _52



ble, BEST (

This certificate is authorized By law (21 USC 112), while you are not re%lired to respond, no health certificate can be validated uniess the data requested is provided. See reverse side for additional information. Form Approved ’amf .

READ INSTRUCTIONS FROM VS FORM 17-140

U.S. DEPARTMENT OF AGRICULTURE

1. FIRST CONSIGNOR'S NAME (/ast name, firs| name. mid

die initial or business name;

2. CERTIFICATE NO. ~

FOIA11-804000207

ANIMAL AND PLANT HEALTH INSPECTIONBERVICE Pl Y O FROM VS FORM 17-140
VETERINARY SERVICES SE X ] 729
O 16. CONSIGNEE'S NAME_ LO60733
0 ‘,af - ” 7 — - . o S ,
k) o g & / [ T ;
CONTINUATION SHEET FOR & SN Y N |pesboairabrsne
NEGATIVE TUBERCULIN %iﬂ%ﬁ%gﬁgé?gg NEGATIVE RESULTS OF OTHER TESTS
UNITED STATES ORIGIN HEALTH CERTIFICATE
' [ 48 nrs. [ 72HRs. DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBj——— CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST
yner's name [Last name. tawo initals, & business name, 12, INDIVIDUAL \DDENTIFICATION FREE AREA
~nar's street address OO, OR - v v -
vher's cilyitown, state code & zip code DESCRIlPTlON AGE | SEX |BREE(Q DATE DATE vae 125 | 150 ) 1400 DATE DATE DATE
i} i A E E G H i J K L M N 0
ML ~ 2 5. The dnimaeld, st|the time (f doepection,|were
Tk fbund hdalihy abd in & plylsical condition fit te
- ; b txangpedted. ' :
{ 6. T leterioration
{ 1k hnimals
. :\'f !: c‘
. 17 4 adla
i!' g . ! £
] L7 o o ; 4 53
¥ - y& : FBpring thelprevives twenreone—{Zi)duyp, the—
gt iw Tt eihdErsttipmentave ot e feTthe
BCATOE Or 1CE4s, NEY MET e, Or ArizonEt
B Mt to He transported wears that, oo thi day of
Thepdction; no pnimal heas lan Infirwity,|lllness,
A ihjuty dr 4ny okher condifionm that coullf be
L~ agerigvafed |when| the animal 1s being trapsported,
L Cobpusing (thd anipal o sufler. ;
/‘"J f
- g
L . = I Pt
.r"j ol /
o - - —
o 1,,1’/ /-I“
i
et ol ~ 1
o Tl
e =y
= = 4{/
7 — —
- - e
+
,a‘"/

FORM 17-140a Pravious edition mav be used.




IO LNl 1S GULONzeq Dy 1w £1 3.0 i),

vvnie you are not requifeq 1o respona. no nealtn cenimicaie can be valcaled uniess the d requested 1S providag.

FORM AFPROW,

@
5
2B
U.5. DEPARTMENT OF AGRICULTURE | e — - <= - " business name 2. CERTn-.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE o i / " FOIA11 §84000208
VETERINARY SERVICES ‘ b 8— -
UNITED STATES ORIGIN HEALTH CERTIFICATE O L D 6 D 7 3-
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) S R = - -
4. DATE ISSUED } 5.1).8. PORT OF EMBARKATION (City and Stale) 6. STATE CODE| 7- CONSIGNOR'S STREET ADDLTRESS (Mailing Address) | 8. CONSIGNOR'S CITY (or Town)
ol ot T
| . Pt 2L sy p oy VP
-/ // oo ot ,w;.”.' LA L 12 CONSlGNQRS STATE ‘ 13. STATECODE | 14, ZIP CODE
9" SENIEN (" lfyes) 1 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS Py A ¢ p T e
, l _ 1-Rail | 3-Aw 15, (,DNSIGNEPSWEAND STR }T ADDRESS (Ma?mg.Address) DESTINATION COUNTRY ENTER CODE
B ' ‘_L 2 - Truck | \ 4 - Ocean Ty g EE e T -‘-{L mr it G e {om /
15. SPECIES ("X" one - use VS Form 17-6 fOrPOuIIry) i f Elps e The S L - Ciiai# st prls
l i — — NEGATIVE TUBERCULIN
_01BOviNE a2 PORCINE " 03 OVINE 7] 04 CAPRINE REAGING BRUCELnglLSL éaé?gg SAMPLE . NEGATIVE RESULTS OF OTHER TESTS
.} 05 EQUINE __ 08 OTHER WILDLIFE - MAMMAL
Specify) 45 HRS _~ 72HRS DISEASE DISEASE | DISEASE
If more i ded bek VS Form 17-140A MODIFIED ACCREDITED AREA (T8 i x CERTIFIED BRUCELLOSIS
- I¢ - | | . .
more ines are needed below - use Vo rorm R N i FREE AREA TYPE TEST | TYPE TEST TYPE TEST
17. FARM ORIGIN ; 18. INDIVIDUAL IDENTIFICATION T . !
Qwner's name (Last name. two inlials, or business name} . instruckions for coiumns A, 8, C & D onireverse} ! | P |
Owner's sireet address ID NO. ORDESCRIPTION ©  AGE | SEX | BREED| ¥ | DATE | Y| DATE | VAC| 25| 1550 | 1100 DATE  DATE DATE
Owner's cilvtown State code (FIPS code on reverse) & zip code A : C (S S S F 6 H, 1 J K L M i N Q
A e o LT " 1. The animhls werg inspected by James 5. Holfj withinm
g Y L 30| days prigr tp export| and found to be healthy
v i A o and free from evidepce oI communicable divegse;
B ‘o &/ ] ] | .
S 2. [The animals were to the best of the knowiedge and
& . belief of J4mes S. Holt, not exposed 1o any
] £ | communicable dilsease within 6U days preceaing tite
= date of inspection.
Af !
P e Either:
] : il 7. |The animal has resided In the United Stated or
_ Canada gince birth,
j T
i I
" 4. The animal has met |all |of the Import requirements
of the Unitéd States of Americs add Ras TeEq tded
IR ‘ in the Unitpd Stateés Lor Che past LU days.
o re LA/ i | |

VALID ONLY' - USDA VETERINARY SEAL
o APPEARS»HERE

CERTIFICATION BY ISSUING VETERINARIAN

accompanied to the port of export with this certificate.

This is lo certify that the animals identified above were inspected by me on this dale and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto;the premises of origin are not under Federal or State quarantine because of animal disease; the animals were ali negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these heaith requirements, The shipment must be

19 DAT END SED [ 20. NAME OF ISSUING VETERINARIAN (Last name, first name, mlddfe initial,- 21. STATUS ] 2 Federal 22. TOTAL NO. OF ANIMALS
‘ please print) . ) I — (Certified for export or donated
N g‘/ L s d . R [F1stae 7] 3 Accredited semen) (Include nos, from all
. SR N i S i — " attached VS Forms 17-140A)
24, NAME_Q,F ENijSlNG FEDERAL VET (Type. pnnl ‘o[ stamp 25. SIGNATURE OF ISSUING VE'[ERlNARlAN ol
23, Signature of Endorsmg Federal Veterinarian /// /:/k (/ [/U‘Ug /:1(4 ; <7 :;{:,,- /AL

VS FORM 17-140 (MAR 98)

Previous edition may be used. ¢



FOIA11-804000209

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information uniess it
dlsplglys fa V?,hd OfMB control r;lumber The ;al|1d68M_lB_hco?trol FORM
- u number for this information collection is 0579-0 e time
OWNER/SHIPPER CERTIFICATE required gJ complete this lnformatllog coll(re]ctlon |sfest|mated to AISTARBOI:IISD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |nstrugnons segrchlng existing data gources dgathenng an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
oo 1=~/ “ YY) =N /A

NAME OF AUCTION/MARKET
(b)(6), —
CONSJGNOR (OWNEH/lePPl:H) NAME CONSIGNEE R IIVER/DESTINATION) NAME
STRE DDR ESS 'STREET ADDRESS
M_;,‘eL # o ‘_ADB_z 57 o
cITY, STATE zz/coe W

_____ s 170 G e il (et

[AREA CODE & TELEPHONE NO

CHECK THE BéX THA; lNDlCATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip. '\E\Horses are able to bear weight on all 4 limbs.
[\] Foals are older than 6 months of age. “t~kHorses are not blind in both eyes. "R Horses are able to walk unassisted.
TAG | Tag COLOR DESGRIPTION BREED/TYPE SEX BRANDS | REMARKS Include

BRIl F
BN
EN/EIN
A9y
A3 X
8
%]

° QCMX_
|| WX

10 [Q

o S
B DX e - | | ,
?WE%QX | R 1 L
FSIﬁﬁw HRRRNE x

PREFIX NO. Bay | Grey | Bik. | Pinto (Chesln Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions

Ve

S
by

w
£~ c

|
[+
S
N,
P

HORSES MAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EsT - 7%7 mq .
SIGNATURE 0)6) DATE ) Lb/ /)//Z p PoVid

= we 7144 f’Af\
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND IHE INFORMATION IN IT AS
COMPLETED BY THE GFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY " oF INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENERA

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(l certify that the information contained in this form is true and correct to EST.
sdAadmn d
the best of my knc pp—
(b)(6), TIME

N rAea s 40 | TALIR oAaM FIevIous euliuns ars vustese VY VA . Q 2 PAGE 1 OF ,&



FOIA11-804000210

U.S. DEPARTMENT OF AGRICULTURE According to the Papenwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required fo respand to a collection of information unless it
dispfays a valid OMB controf number. The valid OMB control FORM
OWNERI/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 1average 5 min, per response, including the time for reviewing OMB NO.

instructions, searching existing data sources, gathering and 0579-0160
(CONTlNUAT‘ON SHEET) maintaining the data needed, and completing and reviewing the
{Please type or print in ink}) colfection of information.
16 Tag CQLOR DESCRIPTION BREEDAYPE SEX BRANDS ) R}lgn]\gc}gé(s
PREFIX NO. P Tattoas, etc.

Grey | Blk. | Pinto {Chestn! Other| TB QT | Draft | Pony | Other

Stal | Geld precondition

X W
v Xl IR dEE e ,

18 X K ~_

" pdl 1 >

2 A LA : .

42

4; . — I H*—

44

45

|

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION'IN {T AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1301}

SIGNATURE OF OWNERISHIPPER(I ceriify that the information contained in this form is true and comect to the best of my knowledge.)

(b)(6),

VS FORM 10-13A PAGE g OF ; )
(SEP 2002)

LOGOT783



~L£01A11-804000211
According to the Paperwork Reduction Act of 1995, no persons

U.S. DEPARTMENT OF AGRICULTURE

< ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information uniess it
dlsplte)xysfa Vt?1“d OfMB control r?lumber T615e7;a(!)1d68M$hcort1trol FORM
. number for this information collection is 1 e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED

FITNESS TO TRAVEL TO A SLAUGHTER EACILITY average 5 min. per response, including the time for rewewmg OMB NO.

instructions, searching existing data sources, dgathenng an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.

TIME HORG 1ES LOADED ON CONVEYANCE D/Af{/ / CITY AND STATE WHERE HORSES WERE LOARED ON CONVEYANCE

NAME OF AUCTION/MA
(b)(®), —
LUNSIINUDAUVE L o i 1 ey T CONSIGNEE (RECEWVER/DESTINATION) NAME
Ao S heue MMQ&A@@@« %@ML- ,ch

STREET ADDRESS STREET ADDRESS

|toouer- DR . Hang St Jicdia ¢st

CITY, STATE, ZIP CODE CITY, TAT(E ZIP CODE

_A_SQFPQJ"F}//\V\ f/} J7<>}&%_@mm;a /Q”I/;O(///) ﬂwad&

AREA CODE & TELEPHONE NO. 5 (/ AREA CODE & TELEPHONE NO.
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
Bk:regnant mares are not likely to foal (give birth) during the trip. = orses are able to bear weight on aii 4 limbs.
N Foals are older than 6 months of age. =\ Horses are not blind in both eyes. Eﬂjorses are able to walk unassisted.

) e
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include

PREFIX | NO. Pinto | Chestn| Other| 7B | QT | Draft | Pony | Other | Mare | Stal | Gelg | Tattoos,ete. | existing conditions
FuSEg Aol y
4 S I . i -

B
? E i ]
|| BIX T

<[ pe)Y
colaus |l

ERAE

aSrar

Lv
X
AY

|

<
X
J(,

=
K
ZiN
| Tf( :

— e

R
T
J\Yﬁ
&

<

XK
KA

~ ~J
GE
[
|
i
-
1

R |

KX
%

N _ X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD lNSPECTION AGENCY (CFiA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. .

SIGNATURE DATE ~ ") Qﬁ/ Qf(/ 2{)4//
(b)(8),
we /7L, 543

| HEREBY AUTHORIZE THE CFIA TO DISGLUSE 115 uiuumres rmee +r . NFORMATION IN IT AS
i
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENERAL DE INSPECCION EN

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)

DATE

TIME

(b)(6),
VS ENRMANAA  (AUG 2004) e ! N/ ) 43 PAGE1OF A




FOIA11-804000212

U.S. DEPARTMENT OF AGRICULTURE According o the Papeswork Reduction Act of 1895, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time
: OWNER/SHIPPER CERTIFICATE required to complete this informaiion collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  average 5 min. per response, including the time for reviewing OMB NO.
instructions, searching existing data sources, gathering and 0579-0160
(CONTINUAT[ON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) colfection of information.
OLOR Ti = E *
TAG Tag COLOR DESCRIPTION BREEDﬂYiE_w nnnnn 1 SEX ) BRANDS REMARKS

Include
precondition

PREFIX

7 Tattoos, etc.
Grey | Blk. | Pinto | Chestn| Other! TB €

QT | Draft | Pony } Other | Mare | Stal | Geld

’
X
XX
vl
BEREEN

s

{

}

R

{
[
t'
|

|
‘z

i
A
il

Ao
X2

43

44

A5

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATIONIN iT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 .5.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I centify that the information contained in this form is frue and correct to the best of my knowledge.}

VS FORM 10-13A

(SEP 2002) L_@ CO C) 7 8« 0,2 PAGE @2— OF &



FOIA11-804000213

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

collection of information,

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, dqathenng an 0579-0160
maintaining the data needed, and completing and reviewing the

TIME HORSES LOADED ON CONVEYANCE

- / D«/@m T e T e
(b)(6).

CUNDSIGNUR (UWNER/DMIFFEn) invavic
»

__ Dy N ]

DATE

Nty

3

7

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Tt y

s _

NAME OF AUCTION/MARKET

CONSIGNEE,(HECEIVER/DESTINATlON) NAME

NGO <
§/’7 /Qd/?g <7L /L/F 6671\

CITY, sﬁna%ééoo#ao@ﬂ:‘"@‘Bi
j@r\&'ﬂfam PA (/703&
~7/7 - Qéai’ﬂb &l

AREA CODE & TELEPHONE NO.

TV, STATE, ZIP C
T dve - Avellin Larada

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal {give birth) during the trip.
TN Foals are older than 6 months of age.
COLOR DESCRIPTION

—

B\Horses are able to bear weight on all 4 limbs.
THorses are not blind in both eyes.

_'Horses are able to walk unassisted.

SEX BRANDS

BREED/TYPE REMARKS Inciude

TAG Tag
PREFIX NO.

BIK | Pinto | Chestn| Other | T8 | QT {Draﬂ Pony |

existing conditions

Other | Mare | Stai | Geld | Tattoos, etc.

L Bay J Greﬂ
wixll

|

07

Qe

| ol | Xl
< | 1Y

R /1A

07
07

~
[

|| no®X B

9 707

4

FIKIRIK LK

N

ol | 708

DA RXIRE XA

T T

A v/0)1

i

12 70%

B | D83
14 708(,

1

DI

X

ot
sza'o/r/

X XK

s 706 | ]

X
B

XX

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE
(b)(6),

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST. < m\

oe ( Cn' 2 / O//Q@_u

I HEREBY AUTHORIZE THE CHIA 10 DISULUSE 11 wuvumcivi AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

we JOHAs B

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is true and correct to

the best of my knowledae.}

(b)(6),

EST.

DATE

TIME

VQ FORM 10-13 (AUG 2004)

. ...—-. editions are obslete

PAGE 1 OF &<,

VB YA G P Ay,



FOIA11-804000214

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
AMIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information untess it
displays a valid OMB control number. The valid OMthon!rol - FORM
number for this information collection is 0579-016Q. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to A%PMF;OV(%D
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY laverage 5 min. per response, including the time for reviewing NO.
instructions, searching existing data sources, gathering and 0579-0160
{CONTIMUATION SHEET) maintaining the data needed, and completing and reviewing the
{Please fype or print in ink) collection of infarmation.
|
2 SEX
TAG Tag COLOR DESCRIPTION BREEDMYPE BRANDS REMARKS
PREFIX NO. . 1 Tattoos, efc. Include
Bay | Grey ! Bik. ! Pinlo i Chesin| Qther| TB | QT | Draft { Pony ; Other ! Mare { Stal ; Geld precondition
e IUSE Lok N /N
LANN Ly . KX A -
18 ~ |
x4 = « ~
19
o8l A e
20 7 ?O 7<
“| L gl X4 X
=1 | 70RA] , >
23 a i
70931, XA -
2 7084 pd Padl X
» 7045 Pl P
2L * | ‘
|| ol P X
27 W
70 4
v I
25 709874 > ~|
= | 707X < 4
o YA A i i = L —
w1\ 17100 4 R P
- - . > I RN — -
31
32
33
34
35
36
37
38
39
40
41
42
43
a4
45 _‘ %

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATIONIN {T AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIFPER(} certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

. PAGE 2 OF "\
[ Oo772



EOIA11-804000215
According to the Paperwork Reduction Act of 1995, no persons

U.8. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
dlsplla)aysfa vt%hd OfMB c?ntrol r?(umber Tge_/ga(l)n?ng?_hcontrol FORM
: number for this information collection is 05 e time
OWNER/SHIPPER CERTIFICATE required rso complete this mformat;og collerz]cn?n |sfeshmated to AgT\ARBOfEJ/ gD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY mstrugnons searching existing data gources é;athenng an 0579-0160
(Please type or print in ink) maintaining ‘the data needed, and completing and reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Ao L 2=C</ __%W | Z4a
N NRNVER'S NAME NAME OF AUCTION/MARKET

\ A e mEneE | Vsl

i (b)(6), B B — -
CONSIGNOR (OWNER/SHIFFEH) NAME CONSIGNEE (RECElVEH/DESTINATION) NAME
o &mwm%‘~_ LCavel Coanado ixp ovt IhC.
STREET ADDRESS STREET ADDRESS 1

MY ’&@@ T2 RS % ,,,,,,,,,,, S 1 f7 RQJ/?(I Si_i@i_\@mﬁﬁll'
CITY, ST TE, ZIP ODE CIiTY, STATE Al COD
__Donesteron A 1035 1L Anpy Auﬁﬂ@a_xikyﬁ/gf
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.

%qlw3&§d7%8® i

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth} during the trip. Horses are able to bear weight on all 4 fimbs.
~~J-Foals are older than 6 months of age. £~\Horses are not blind in both eyes. ] Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION ] BREED/TYPE SEX BRANDS REMARKS include
PREFIX { NO.

Bay Greyﬁrk. Pinto | Chestn| Other
IS
] 7o%2>< —

Pony | Other | Mare | Stal | Gelg | Tattoos, etc. | existing conditions

X
L

=X
|
]!
™
|
Al
I
f
-

;6'

=
\>€, ><\
T

f° o ofo ’ §

oSl e
[ N

-

2l 704

Bl 7053 <
7

K
shy 0SS T [ X} -

|
XX DRPPRPX

2<

HORSES4 HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADl FOOD INSPECTION AGENCY (CFIA)

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. O

SIGNATURE ' o DAT{ (9/6 / Of / 2 044
(6),

we 46 L RAD AM
| HEREBY AUTHORIZE ITHE UFIA 1U LNIOULWOL 11w we o e e IT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001}. FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct fo EST.
he best of my k=~ tndna )
DATE
(b)(e)’ TIME

et oan A1 2ANAY . .-...__ editions are obslete l P N 5? / PAGE 1 OFg



FOIA11-804000216

U.5. DEPARTMENT QOF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required fo respand o a collection of information unless it
displays a valid OMB control number. The valid OMthontrol FORM
number for this information collection is 0573-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to A}SZIRBOIY gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY [average 5 min. per response, including the time for reviewing .
instructions, searching existing data sources, gatheting and 0579-0160
(CONTINUA—HON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink} coltectian of information.
|
EX - |
TAG Tag COLOR DESCRIPTION BREED/TYPE L SEX ﬁ_._\,__J BRANDS Rllznngzijss
PREFIX | NO. v Tattoos, efc.
Grey i Blk. | Pinta jChestni Other{ TB QT | Draft | Pony Stal | Geld ’

precandition

Other

OT A FOIA DELETION

33

34

35

41

42

43

44

45

t HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION'IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPERIT certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A
(SEP 2002}

LO (PO/7g/ PAGE 50 OF o/




FOIA11-804000217

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, dgathering an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE

CITY A STATE WHERE HORSES W/\‘%%?ADED ON CONVEYANCE
s };
Steouw ~

(Please type or print in ink)
DATE
N2l
7 7

\[-1 NN E L INENMCE AN AM!”\WHDI\IED'C MA’A}I&

(b)(6),

NAME OF AUCTION/MARKET

CUNIIGINUR (UVVNCTVOrIr rcny inAamvie

_Qrian froore

CONSIGNEE (RECEIVER/DESTINATION) NAME

Avel LAty Expert-Zag,

STREET ADDRESS

i%ﬁﬁ/ﬂ/‘ L

CITY, STATE, ZIP CODE
30 hestywn 17239

STREET ADDR AN _ T
217 Ring 4. 3vhi ¢517
m

dre Auelhn %4/4(//\

7/7AR%\50 %WNE NO.

AREA CODE & TELEP. ]

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth) during the trip.
%oals are older than 6 months of age.

ZrHorses are able to bear weight on all 4 limbs.
[orses are not blind in both eyes.

E’%rses are able to walk unassisted.

TAG COLOR DESCRIPTION

PREFIX NO.

" DSEZ 7031

Tag
Bay | Grey 'L‘BI'R'.‘ Pinto | Chestn | Other | TB

X X

BREED/TYPE
QT

SEX BRANDS

Tattoos, etc.

REMARKS Include
existing conditions

Draft Stal | Geld

| | o} X

| X
) | 733 X

‘ 7134

A
s\ | 735

|| i3y

7 7157 X
7125 X
L) A

10

=<'

11 _‘2 {L//

el Lo x ]
RN X oy
W\ Y ]

——

[N T8 I

] X
B |

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOQD INSPECTION AGENCY (CFlA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST

SIGNATUF (b)(6),

S
e /2 1o (L ol

{ HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

me |2 Zeo P e

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

TIME

VVQ FORM 10-13 (AUG 2004)

Previous editions are obslete

PEO€ /nF D . . PAGEIOF P



FOIA11-804000218

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information uniess it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMB NO.

instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or printin ink) collection of information.

TAG COLOR DESCRIPTION BREED/TYPE SEX BRANDS RIIEnl\gﬁ:I;eKS
Other | Mare | Stal | Geld Tattoos, efc. precondition

X |

X
Y
X T
31

4

_
—
||

T
J RN %L} .

a2 _ [

|

“ | l I 1
]

o] i | I

{ HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN (T AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),
(SEp 2002 Plye20F 2 b0 PAGE ZoF 2=




~._FOIA11-804000219

According to the Paperwork Reduction Act of 1995}§o persons

are required to respond to a collection of informafon unless it
gas%lg(ysfa vtah!"d .OfMB control number. The vauij)MB contro} FORM

umber tor this information collection is 0579-01/0. The time

FITNESS ?W?ER/SH'PPER CERTIFICATE ;?I%L:ggg éo complete this informatliog collection if estimated to A%I:V’RBO[}J/(ED

é > 5 min. per response, including the tim¢ for reviewin .

O TRAVELTO A S'LAUGHTER FACILITY instructions, searching existing data gources,,f athering an 0579-0160

. (Please type or print in ink) . | maintaining the data needed, and completing ard reviewing the

collection of information. o

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

4

TIME HORSES LOADED ON CONVEYANCE ’JvDATE CITY AND STATE WHERE HORSES WERE L’ DED ON CONVEYANCE
oo dBe o a-i | D apeSdowws s ﬁ 77
[ NAME OF AUCTION/MARKET T
(b)(6). I '

ATION) NAME

CUNDRAYUM \:vvwl.nvuuu P CONSIGNEE (RECEIVER/DESTI -
o ,Bﬂgy}_,/'m A Q@ﬁLﬁML E ol t Foc,
STREEé)AzDRE S, ~ ﬂ . STREET ADDRESS o 77

/ /&00!/_6’ 71FE g Str Jylka est,

CITY, STATE, ZIP CODE //r

_ Stonestown ff | 702%

b5~ 7550

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTiFICATE

AREA CODE & TELEPHONE NO.

T Pregnant mares are not likely to foal (give birth) during the trip. [T Horses are able to bear weight on all 4 limbs.
~ @/f_()#aliﬂe older than 6 months of age. | Horses are not blind in both eyes. B"Horses are able to walk unassisted.
Pgéex Tag COLOR DESCRIPTION BREED/TYPE BRANDS " REMARKS Include
Fl .

Geld Tattoos, etc. | existing conditions

7101 | S(T -
2|\ w2y Wl
e | DioslY ME Ll
A eyl X X X
s | g X X
Y

Bay | Grey | Bk. | Pinto Chestnl Other | TB QT maft Pony
S

—

A |
s || 0k

7 7107

s\ g x| -
E \7m%. X

Tiio|
I

i X B "

el X X
w7 X X
SN T X Ix X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFI1A)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ES '

T =
SIGNATL (b)(6). ’ DATE 4 2!@{/ 2«@ L L
- we (2 h O

| HEREBY AU THOHIZE 1HE Urin 11 LiSCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE GFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENERAL DE INSPECCION EN

< 1X

-
-
i S |

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best ~f mv knawladne )
DATE
(b)(ﬁ), TIME
VS FORM 10-13 {AUG cuus) Previous editions are obslete Pa? A /z) ,ﬁ y PAGE 1 OF 2
o~ .



FOIA11-804000220

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
R ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information uniess it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

F|TNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMB NO.

- instructions, searching existing data sources, gathering and 0579-0160
’ (CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS ‘[ RFnhgl/;\JdRé(s

Tattoos, etc. o
PREFIX Pinto | Chestn | Other | TB { QT | Draft | Pony | Other | Mare | Stal | Geld atioos precondition

17T i \
717 K| |

18 7}1% )( X
19 }/7 -
20 7120
A 7

X
4 X
21 7?9‘/ J_}_v
22 7179 ))(( X
X

XF<><P<><

2 7193
24 b/;l/
25 7/95 )(

X
26 7 / gé ] ‘X
7| | 2127 X I X

=L % X X
| 717 X |

-

-
——
——

<P

w V9

31

Sla

32

b —
. 1
i
- EEEE
: { —

:f eEeeas
a
J[

+

42 “j
I I A

A

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

43

44

45

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),
R Y PAGE D~ OF 2

(SEP 2002) ﬂjeaﬁp}
Lo 6o 79/




FOIA11-804000221

X U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
: ANIMAL AND PLANT HEALTH INSPEGTION SERVICE are required to respond to a collection of information unless it
displgys 1‘a vahl_id OfMB cantrol rI)Iumtber. Tg5e7;aéi1de(0)M$hcomrol FORM
number for this information collection is - . e time
OWNER/SHIPPER CERTIFICATE required t50 complete this informat:og coll?]ction isfestimated to A%TVIRBOI:I/(ED
- average 5 min. per response, including the time for reviewin .
FITNESSTO TRAVELTOA SLAUGHTER FACILITY instrugtions, seaprching existing data sources,dqathering ani 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
In P , [181] Sopestown 24
NAME OF AUCTION/MARKET
(b)(6), -
C'O@GNQH (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DE?NATION) NAME .
Se\0N Moort Cayll Gpaty Eport Fnc,

STREET ADDRESS . o | STREET ADDRESS
VY Hever rive |
CITY, STATE, ZIP CODE ‘CITY. STATE, ZIP ¢ODE

Senestoun A4 1703% t Aadre Noellin (dade

AREA CODE & TELEPHONE NO. _ ) AREA CODE & TELEPHONE NO.
S - 7k S

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CEHTI%ATE

S, Jphg S5t

Pregnant mares are ot likely to foat {(give birth) during the trip. Z' Horses are able to bear weight on all 4 limbs.
[7T Foals are older than 6 months of age. [=F Horses are not blind in both eyes. [7T Horses are able to walk unassisted.
TAG ] Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS rF:E,‘MF“(S (nclude

PREFIX | NO. [ "gay | Grey | BIK | Pinto |Ghesin| Other | T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | Taftoos, ete. | existing conditions
JEZaa X T Y XL I
X | XY

o | 993 | X /Lye
sy X | X

X
X | X
X

o | ma x| |
| 97 XJF

)| V9% B2
T T -
10 " 7 (;CU Lw X'——

—

11 V’}a‘ X

A —

2 b > X

E s X

| X
| e X N
SN T T %

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN; FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. gsT. =77 q—m Q—«

SIGNATUR onrd! Z%;; ! 5’/ / /QJ%/O
AR Y

| HEREBY AU IHUHIZE IHE GHA 1L UisuLuoe THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! cenlify that the information contained in this form is true and correct to EST.
the best of my knowledge.) .

DATE

TIME

(b)(6),
VG FORM 10-13 (ALIG 2004) Previous editions are obslete ‘QSSSJZ /g}f 9‘] e s PAGE 1 OFQ




FOIA11-804000222

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time
. OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AI;I;AROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing BNO.
CONTINUATION SHEET instructions, searching existing data sources, gathering and 0579-0160
( ) maintaining the data needed, and completmg and reviewing the
(Please type or print in ink) collection of information.
S
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS R||5n|\£$§|:s
PREFIX NO. tc. ™
Grey Pinto | Chestn LOther B r at ] Draft] PonJ Other| Mare | Stal | Geld | |2000s otc precondition

%%%wﬂﬂﬁ,d

|

w8

X
v

I

18 7204 X

X

o 1

70 X

20 72,4 )(

AL R

|
w | hatx

L
[

2 213 X

|

PP 'RYN‘P‘(WKX

“ 2217 X
X

> 72)
26 79 , {’ X

—

7 o7 |

28 73,@

29 | A1

v S g

T
> P

: _

S N Y Y

- ]

-

34

J

35

36

37

B

—

e

El

.

40

]

3

]
]

|
|

a

EEEEEEEEE

B B A B S
[ S N ey

|
|

|
n

1T

B

i
-t

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A
(SEP 2002)

Page Pof 2
fage = LOLOTR T

PAGE;_OQ



FOIA11-804000223
According to the Paperwork Reduction Act of 1995, no persons

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
dlsplte)lys ‘a Vtah"d O{MB cctJntrol rhumber The7;all$68M1B_hcontrol FORM
number for this information collection is 0579-0 e time
OWNER/SHIPPER CERTIFICATE required 150 complete this mforma!llog collﬁcnon lsiesnmated to AF(J)F;ARBO&/ g D
average 5 min. per response, including the time for reviewin .
FlTNESS TO TRAVEL TO A SLAUGHTER FACILITY  [instructions, searching existing data sources, athering an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
130 -13-J¢ Sopestvwo 77
VE "7 T T Tm T T snim m etk NAME OF AUCTION/M.
(b)(6). R o
C(J| GINUR (UWINCIVOMIF I Emy ivmivie, CONSIGNEE (HECEIVEH/DESTI ELDN) NA
“Rrian Mooré R Y
STR%T ADDRESS STREET ADDRESS _—
Loove 1 ¢h1vE | S)7 Rang St Solm 25t
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE .
Sonestpwn 417029 | Erfadre bttty LlhH
FAREA CODE & TELEPH NE ? é AREA CODE & TELEPHONE NO.
CHECK THE BOX THATJINDICATES THE FOLLOWING 1S ThUE FOR ALL THE HORSES ON THIS CERTIFICATE 7
Z Pregnant mareslare not Ilkely to foal (give birth) during the trip. Zr Horses are able to bear weight on all 4 limbs.
71 Foals are older than 6 months of age. B/ Horses are not blind in both eyes. B’ﬁorses are able to walk unassisted.
TAG Tag ) COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX NO. : oy Plnto Chestn | Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, efc. | existing conditions
Lz X X
— - (R y -
: X X o x
— | _ B N T : —
: X X X
: X X
5 X
1o |
6 X
i
' X
8
_— ?ﬁ !
9
0| X
- e -
11
12 X
9 X
14 r . X
15 5
7175 X A XX L

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ESTA

SIGNATU 06 oate / y 7 0, / 9074

we /O A 30
| HEREBY AUTHORIZE 1HE GFIA 10 UISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY CTONE
USING A FALSIFIED FORM IS A GRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN [  DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)
DATE
(b)(G)’ TIME

Cim eARA4n 1A AL onnm Previous editions are obslete @&&Z /0;9’ o PAGE 1 OF 2‘



FOIA11-804000224

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(CONTINUATION SHEET)

(Please type or print in ink)

According to the Paperwork Reduction Act of 1895, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the
collection of information.

FORM
APPROVED
OMB NO.
0579-0160

TAG Tag
PREFIX | NO.

Bay

COLOR DESCRIPTION

Grey | Blk. | Pinto |Chestn| Other | TB

SEL

19

7721 X

w6 X
X

/7

20

I,

21

X

]
L

22
—

23

24

25
26

27

BREED/TYPE SEX BRANDS

QT | Draft | Pony | Other | Mare | Stal | Geld

Tattoos, etc.

—l REMARKS
Include
precondition

BN

28

29

30

31

32

33

34

35

36

37

X,
=

38

39

40

41

42

43

44

45

—

|

1

_

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A
(SEP 2002)

(b)(6),

Age 2of 2

Loto 789

PAGE _F-OF __2-



FOIA11-804000225

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
dlsplt?ysfa v?‘hd OfMB c?ntrol r?lumber T(;15e ga(l)l?eg)Ml%hco?trol FORM
number for this information collection is 057 e time
OWNER/SHIPPER CERTIFICATE required t50 complete this mformat:og coll?‘ctlon |sfestlmated to AgiARBOr}]/gD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY mstrugnons searching existing data gources dgathermg an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE DAT] d} / O CITY AND STATE WHEHE HORSES WERWD ON CONVEYANCE
i d T lni: NA AN NRIVERS NAME NAME OF AUCTION/MEAFHZE o

CONSIGNEE ( ECEIVER/DES TION)_ NAME

(b)(6).
T B n/%@fg ¢l CFA/nda )ﬁfv”f 2
STREET ADDRE

®

Bf Feoverorive _Z_Dgi@émfggg ______________
S ncstown A/ 705 ondre. el (Alach

AREA CODE & EPHONE NO. AREA CODE & TELEPHONE NO.
7f 73%5 =58 b L‘_-_/_ o

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal (give birth} during the trip. ,a’ Horses are able to bear weight on all 4 limbs.
’g Foals are older than 6 months of age. {1 Horses are not blind in both eyes. B/Fﬁrses are able to walk unassisted.
TAG | Tag COLOR DESCRIFTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX NO. Bay | Grey | Blk. | Pinto |Chesin| Other | TB QT | Draft | Pony | Other | Mare | Stal ‘Tattoos, etc. | existing conditions

|
|
|
|

T

|
N
<
|

R E _\,_1_

N
AW
alalalaln’s

1

< <
-

|
|
53
NP b | DX X PIs
|
|

XX X
=
.

l
|

X X X I

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ﬁ_— :'r—-Nm g

SIGNATU . DATE 01(7 CB/GQ/ f2<9 C ./
’ TIME l % A %‘Q

| HEREBY AUIHURIZE 1 mE urim 10 Uil OSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY - -
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN g'fﬁggﬁ:g’gg”— DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FR ( )

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the b€ B S T T v oV Y
DATE
(b)(6), TIME

RN Previous editions are obslete L% ne | ,C' ’) 1 o 7 . e PAGE 1 OFZ’



FOIA11-804000226

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
- ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
L " DE 0160, The f
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMB NO.

instructions, searching existing data sources, gathering and 0579-0160
(CONTlNUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in inkj -{collection of information.
W TAG Tag T COLOR DESCRIPTION BREED/TYPE SEX BRANDS RFnhglﬁdR;(S
REFIX Q. Tattoos, etc. o
P N Bay | Grey | BIk. | Pinto |Chestn | Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld ¢ precondition

|1 X x| | |
% X

X 1Y

w VHEZ 1936 X |
LJﬁﬁ M%
18 jgz@ﬁﬁ
19 éﬁx j
‘;940
vZallll
i
743 X
= | 2244 X
| ety X X
26 240 X X
] X
XW X

S

on Jpad

<
<
<

N N N N
w N - (=]
ol 1 i

27 ﬁ(., 7 X
28 791/(%
29 \ ) ; M
30 7%4) . X

+# I

R}

iﬁ_$ | ]

41

42

43

44

45

L

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001).

SIGNAT! IRF OF OWNFR/SHIPPER(| certifv that the information contained in this form is true and correct to thé best of my knowledge.)

(b)(6).
0-13 - PAGE oF 4 _
A PReToFR e =




FOIA11-804000227

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

. OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB contro! FORM
number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, gathering an 0579-0160

maintaining the data needed, and completing and reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE

TAaAT A AR MR R RTARME

(b)(6),

CONSIGNOR {OWNEH/SHIFFEH) NAVIE

Srien leore el Alidy

STREE DDRESS
ﬂé‘;wzw Lri

CiTY, STATE, ZIP CODE

Sopestown [PINF0
T be 7 56V

STREET ADDRES
__w‘villé&méff/ Iy st
CITY, STATE_ZIP CODE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

CEzlows?
NAME OF AUCTION/MARKET

S —
CONSIGNEE, (RECEIVER/D STII\EION) NAME

APt AL lr

St

AREA CODE & TELEPHONE NO.

Aosr ER Lty

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

B{Pregnant mares are not likely to foal (give birth) during the trip.
[ Foals are older than 6 months of age.

&~ Horses are able to bear weight on all 4 limbs.
1 Horses are not blind in both eyes.

LA Horses are able to walk unassisted.

HMT TAG Tag COLOR DESCRIPTION BREED/TYPE SEX j_#_BRANDS REMARKS Include
PREFIX NO. BIK. | Pinto |Chestn| Other | TB QT | Draft | Pony | Other | Mare ] Stal | Geld Tattoos, etc. | existing conditions
W) X e
! ) . :
? B5H X @ ,
§ ZP X
] 725; } M_‘J_.___,{___,_ | L —t
‘ 257X X
1 - I ce ‘ y —
s /7;\‘53 X ' B
— ] T ’ T j( J ——
° 75 Y B
| S ,_-_‘ 1 -—

T sz

. — =
° 29 X I

° 725 X X L
" 769 X —J X

o e 1 X X N
2 762 X X X o
e | VA3 X - X X Nl .
sl wey L X X X B
15\\/ e | L XX X ]

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE (b)(6),

CANADIAN,FOOD INSPECTION AGENCY (CFIA)
EST. £ &
owe /[0 2.0/]

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE 1H!S DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME gb\ OO

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of mv knowledae.)

(b)(6),

EST.

DATE

TIME

Previous editions are obsfete

DR In b 2. - . . 4¢/  PAGE1OF A



FOIA11-804000228

. U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OM_BrhcontroI FORM
) number for this information collection is 0579-0160. e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to A'(D)T/IRBOI:I/(ED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing .
: instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATION SH EET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG—’ Tag COLOR DESCRIPTION BREED/TYPE SEX - BRANDS lenhglﬁlgss

precondition

PREFIX | NO. | [jlay Greyblk Pinto Lhestn} Other TBW QT JDraft PonyJOther Mare | Stal | Getd | 12t00S: ete.
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN § YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATHIDE NE MANER/SHIPPER/] rartifv that the information contained in this form is true and correct to the best of my knowledge.)
(b)(6),

- _ E - S
S FoRM f0-134 fqﬁé 7 60 La¢s PAGE 2-OF >




EQIA11:804000229
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE IR are required to respond to a collection of information unless it
dlsplte’zysfa v?]hd OfMB control r?lumtber T(§15e7ga(lJl1dG(('.J)M$_hco?trol FORM
number for this information collection is e time
OWNER/SHIPPER CERTIFICATE required 150 complete this mformat'log collt?lcn?n nsfestlmated to Ag':\ARBOXgD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVELTO A SLAUGHTER FACILITY mstrugtlons searchmgpeXIstmg data gources athering an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.
TIME HORSES DED ON CONVEYANCE DA;‘f‘ ] CITY AND STATE WHERE HORSES WERE LOADED ON CO%YANCE
Lh0AM 16/l Sonestewon , B
NAME OF AUCTION/MARKET

(b)(6), e

uulvu!qu v SONSQIGNEE (RECEIVER/D STINATION) NAME € 0# L/)
— b I }/]@D @,M_N_“_ émaﬁﬂo\,ﬂ VXP ol C.,

STREET ADD ESS STREET ADDR SS

i R&%ﬁ Juba € £t
f ,_Qmo/a

!
"AREA CODE & TEL PHONé NO. 014 ‘76 38 AI‘EA CODE éo " o v
—— M
(QS 75 K (@)

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

regnant mares are not likely to foal (give birth) during the trip. &Horses are able to bear weight on all 4 limbs.
TN\ Foals are older than 6 months of age. \{. Horses are not blind in both eyes, [\] Horses are able to walk unassisted.
N
TAG | Tag COLOR DESCRIPTION BREED/TYPE ] SEX BRANDS | REMARKS Include

R R o o
PREFIX NO. [Bay Grey | Blk. | Pinto | Chestn| Other | TB

QT | Draft | Pony | Other | Mare | Stal [ Geld | Tattoos, etc. | existing conditions

s 219311 NN X

|| R I | |
§ 313" B < P
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s | 733 XX RN ]

i 7319 XL
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o\ T | B
o 1228 | 1 | B 1

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFtA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ES <‘n Q

SIGNATURI )6, DATE )/A' /(‘) / /9[\ [/
YA

DIRECCION GENERAL DE INSPECCION EN

Sl

(NN S S S A
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_PIXAK
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N
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| HEREBY AUTHORIZE 1HE GHA 1 U tioviuwn THIS DOCUMENT AND THE INFORMATION IN [T AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)

DATE

TIME

(b)(6).
P OTe Previous editions are obslete f m(p076 ? PAGE 1 OF a

——
OOV TACIRA 108 1



FOIA11-804000230

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.

instructions, searching existing data sources, gathering and 0579-0160
(CONTlNUATlON SH EET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.

coLo
e | Tag R DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. ] P Tattoos, etc. e
Bay | Grey | Blk. | Pinto | Chestn | Other QT | Draft | Pony | Other | Mare | Stal [ Geld | o oon ¢ precondition
I | _
16 I 7 _ '
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"® pZY) L N
] g/g : o
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X
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= | U3
29 o 912
©[\/ 34

31

/LU
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SICHATHEE NE MANERISHIDPERNA cartifv that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS rurivi 1u- 19

(SEP 2002) L 6 & (77 73

PAGE D OF &2



best copy available

FOIA11-804000231

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGH TEH FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1935, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the
collection of information.

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE

(b)(6),

[SAV) T ST AN

CONSlGNEE (RECEIVER/DESTINATION) NAME
4N /'p

STHEET ADDRESS

C; L»z H”cowr A\DA

CITY, STATE Z\P CODE
Jonas

bovon, I8 1TD2Y

N
STREET ADDRESS

CITY, STATE, ZIP CODE

~ .

AREA CODE & TELEPHONE NO,

T17-%S R

AREA CODE & TEL HONE NO.
~——

DATE,, CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
NS YAASA P A’
NAME OF AUCTION/MARKET
s S et

Qurnada. Q;c&)&:[‘ 7:/;’) C..

ST Aong S’*’ “)thﬁv €5 ______
Jd ‘ )

—Qé«:ﬂv&»d&/~

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

TN Pregnant mares are not likely to foal (give birth) during the trip.

™\ Foals are older than 6 months of age.

] Yorses are able to bear weight on all 4 limbs.

@ Horses are not blind in both eyes. E Horses are able

to walk unassisted.

TAG COLOR DESCRIPTION

PREFIX

Tag

Grey

1517%

Bik. Pimﬂ Chesin| Other| T8 | T | Draft | Pony | Otner

LSz 9814
| 725K

SEX

Mare | Stal | Geld

BREED/TYPE BRANDS

Tattoos, etc.

REMARKS Include
existing conditions

|

—— |

s 283
: T8y

|

—

!U’Q Yo¥a)

}Cv’c‘t“g?" ‘ '

18]
: 5

o] | Nl

x

SIGNAT
(b)(6),

TP X B
B ] 7985 i B ot sl
9 { { b
LAY <

o 4290 [P

i Al X -

12 4%
T 43 , 179 Q 2

14 | 17‘&(]({

N R ‘ _
5| 12959 B |
HORSES HAVE HAD ACCEéS TO FOOD, WATER, AND REST FOR A MINIMUM OF & CONSECUTlVé CANADIAN F D INSPECTION AGENCY (CFIA)
HQURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST Q\f/lﬁ

e & (O [ 2D

| HEREBY AUTHORIZE IHE UFIA 1 U biowlOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

L")A © 0

DIRECCION GENERAL DE INS
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the informatibn contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

PECCION EN

DATE

TIME

vim oAt iAme are Ahelats Y £ Y o 2

DAMC 4 M ﬂ



FOIA11-804000232

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1985, no persons
are required to respond to a collection of information uniess it

. displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMB NO. .
CON o instructions, searching existing data sources, gathering and 0579-0160
( TINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
g Tag COLOR DESCRIPTION . BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. ,  Tattoos, etc. Include
Bay | Grey | Blk. | Pinto |Chestn | Other | TB QT Draft | Pony | Other | Mare | Stal | Geld precondition

16

\

(g2 1%

X
XX

e
7 g X X
e | TBEIX | X
T X ‘ | >
=) | 13600 , >
2 %0l K X X
2| DIdX X PaN
G 1% PN . P
= | 304 X 2l P
25 7305 >< Pl " "

Y 50@ . ><\ 0 O S TR B e ] .
z 1361 X <]
& 1368 5 X
=} 1136 pas | X
AIRVATEND) XX X

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND-MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A
(SEP 2002)

LOEDEOO

PAGE 5/ OF 20



'U.5. DEPARTMENT OF AGRICULTURE
ANIM/® *®

1M M AT I A e i ————~—

best copy available

_ OWNER/SHIPPER CERTIFICATE
© FITNESSTOTRAVELTOA SLAUGHTER FACILITY

Cop 4
T OTAT T

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

VoW P-V-VoVaVa Vel
UUUZOO

(Please type or print in ink)

maintaining the data needed, and completing andgrewewmg the
collection of information.

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewing OMB NO.
instructions, searching existing data sources, gathering and 0579-0160

TIME HORSES LOADED ON CONVEYANCE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

/
i NONE i 270 ,é’i/ /

NAME OF AUCTION/MARKET

©)6). —— } |
R PSR CONSIGNEE (REGEIVEF/DESTINATION) NAME
_Beshon Meond . . Ave | o ﬂ*—w&@c\ £ }O o Ihed
STE)E’ET ADDRESS o STREET ADDRESS )
Huey'Pr Unlv ST Pang ,"J-?‘T-L\T/"/‘/’AE%;/
CITY, STATE, ZIP CODE A o ciTY, STATE?fD cope 7
{4 17038 Ay / wy
J oy h“g'/ir&uh LA oY 2t L f‘f)l\/ Cliva AL A

AREA CODE & TELEPHONE NOY

T LS - e

AREA CODE & TELEPHONE NO.

.\’\/"§-———\

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

'Zj Pregnant mares are not likely to foal (give birth) during the trip.
Foals are older than 6 months of age.

Eﬁ Horses are not blind in both eyes.

E Horses are able {o bear weight on all 4 limbs.

Horses are able to walk unassisted.

[ Tac Tag 3 COLORESLCHIP‘TON T BHEDH'YPE L % Li% BRANDS | REMARKS Includs.
PREFIX Bay | Grey | BIK. | Pinto [Chesin] Other | T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos.ste. | existing conditions .
WSEZ7Ye. LY ( ke |
e L Y] X
L | pedn IR ¥
NNzl X X X
| sl Lo XX
o | | e o e X
al ol ] X
i X x| | 1Y
el oo Xl X Il
" 7l X Al _
) Y R
RRW7ZN I
NNl g
M . 2o i o
s | N yet { B

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATU! (b)(6),

EST.”

SO&

CANADIZ? FOOD INSPECTION AGENCY (CFIA)

ol Oz
TIME/ A 9

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6),

VS FORM 10-13 (AUG 2004)

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)
EST. ,
DATE
TIME
Previous editions are obslete PAGE 1 OF .



pesHeopyiavaiable FOIA11-804000234

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
’ displays a valid OMB control number. The validGOM?_hcontrol FORM
I | number for this information collection is 0579-0160. e time ;
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPRO&/gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing|. OMB NO.

ONTI instructions, searching existing data sources, gathering and 0579-0160

(C NTINUATION SHEET) maintaining the data needed, and completing and reviewing the

(Please type or printinink) - collection of information.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RIIEhl\gaieKS

PREFIX NO. Tattoos, etc.

precondition

Bay LGrey' Blk. ﬂPinto Chestnbher TB QT | Draft

V2 Ty XL

7 A x T

7% N I
1 D979 % | i
K Vs X’

A
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{ HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFJA TO THE USDA. FALSIFICAHON
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM iS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

- SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

> (b)(6), ‘ . : f
VS FORM 1013A ~ St oA PAGE =L OF _~ >~
(SEP 2002) ; 7P,



EQIA14.804000235

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displélysfa vt?‘lid OfMB c?ntrol r?lumber‘ Tgse vaéidG%)M?hcontrol FORM
number for this information collection is 0579-0160. e time
OWNER/SHIPPER CERTIFICATE required tso complete this informat}og colk}a}ction isfestimated to A,(D)iARBOIEJ/(E)D
- average 5 min. per response, including the time for reviewin .
F|TNESS TO FTRAVEL TO A SLAUGHTER FAC"—'TY instrugtions, searching existing data gources,dqathering an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
. <
Do AM_ J-3-1¢ 8o nES500, . -
| NAME OF AUCTION/MARKET
(b)(6), - -
GUNSIGINUR (U INERY 01y Ly tveiie CONSIGNEE (RECEIVER/DESTINATION) NAME
_ Bran STgpre (hpe/ Sliydh Rr™2ac,
STREET AD

mﬁfjé_sggfzz;ﬁ/}ﬂé iy ;TMKJZL@_/*M_%_

CITY, STATE, ZIP CODE CITY, STATE, ZIP CO

d’bl’}’fgﬁ_/'ﬁwﬁ %/74)7@ <L aﬁﬂd/[é/ﬁ/}/f//ﬂ %%j/%

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
Pregnant mares are not likely to foal (give birth) during the trip. /Z| Horses are able to bear weight on all 4 limbs.
E] Foals are older than 6 months of age. Horses are not blind in both eyes. Q/Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX

PREFIX NO. Bay | Grey | Blk. | Pinto | Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal

BRANDS REMARKS Include
Tattoos, etc. | existing conditions

L ELTI3) Ll
| 33 X | XY
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN F;OOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. f / g_’\"a q

SIGNATURI ©6) DATE?T{Q é:/ D2 ‘/ 210 L/
| e /Y Lo

| HEREBY AUTHORIZE 1HE GFIA 10 UisULUoE 1+ IS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY L DE INSPEGCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THaN |  DIRECCION GENERAL S

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the best of mv knowledge.)
DATE
(b)(6), TIME

——

VS FORM 10-13 (AUG 2004) Previous editions are obslete F"sg/e ‘/6;’ i ,,’l)"75[ é PAGE 1 OF ;Z"




FOIA11-804000236

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY [average 5 min. per response, including the time for reviewing OMB NO.
(CONTINUATION SHEET)

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM

number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

instructions, searching existing data sources, gathering and 0579-0160
maintaining the data needed, and completing and reviewing the
collection of information.

TAG Tag

PREFIX NO.

COLOR DESCRIPTION

l

o X

LT X

BREED/TYPE SEX BRANDS REMARKS

Tattoos, etc. IndUd.e.
QT | Draft | Pony | Other | Mare | Stal | Geld precondition
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNAT! '2E OE MAMERIQHIPBER(| rartifv that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FORM 10-13A
(SEP 2002)

Afﬁ S0 F Z PAGE -OF &
L0600 796



EQIA11.804000237
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMALAND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
Y displglysfa vt:;lid OfMB contro) rlalurr{ber. Téase vali1dBOM$hcontrol FORM
number for this information collection is 0579-0160. e time
OWNER/SHIPPER CERTIFICATE required tso complete this informat{on coll(;ction isfestimated to AgT\AHBO[}[IgD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions, searching existing data sources,dgathering an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE DATIy/ CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
’ F; / ] :
38PN Y- Sonestowun A4
G AT VAR A A1t AR MO ERIO MARE /7 NAME OF AUCTION/MARKET
(b)(6), e
CUNY FNUB {UWNER/DRIFEEn) NAvie ’ CONSIGNEE (RECElVER/DEiy‘ATlON) NAME
_orian Mpor€ _\[Ayel Gl BpntliLy

STREET ADDRESS STREET ADDRESS

¥ﬂgngmﬂww ) 5)7 Kong St Julis &t

CITY, STATE, ZIP

CITY, STATE, ZIP CODE

TSoncfoun AT 1030 Toe. Avells 1 L4504

AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.

N7

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Z Pregnant mares are not likely to foal (give birth) during the trip. m Horses are able to bear weight on all 4 limbs.
[A Foals are older than 6 months of age. A T Horses are not blind in both eyes. A~ Horses are able to walk unassisted.

_ = _ - e T
' TAG - | Tag COLOR DESCRIPTION BREED/TYPE SEX 1 BRANDS REMARKS {nciude

PREFIX | NO. | gay | Grey| BIK' | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal LGeId Tattoos, etc. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN EOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ' esT. e 7 <

SIGNATUR ©)6) DATE @?}:702?/2/@ / /
’ TIME L#k ‘{(g'

| HEREBY AUTHORIZE THE CFfA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY ECOION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DLRES%CR’ESG%%"TAL DE INSPECCIO

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRO ( )

X

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is trus and correct to EST.
the best of my knowledge.)
DATE
TIME
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VS FOHM 10-13 (AUG 2uu4) Previous editions are obslete F@\% /0/’ ) P PAGE 1 OF __3




FOIA11-804000238

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1985, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, induding the time for reviewing OMB NO.

instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
OLO SE.
TAG Tag COLOR DESCRIPTION N BREED/TYPE X BRANDS REMARKS
PREFIX NO.

Bay | Grey | Blk. | Pinto |Chestn | Other
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I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGH T THITT AT Mamimnie unnr o~k shqt the information contained in this form is true and correct to the best of my knowledge.)
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U.S. DEPARTMENT OF AGRICULTURE Accarding 1o the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requited to respond to a collection of infarmation uniess it
» dlsplgxysfa valid OfMB control r[1[umber T()r\5e7ga$n?68M_fB_hcontrol FORM
number for this information collection is e time
OWNER/SE" EPPER CERTIFICATE required go complete this (nformat;on CO',?CL(OH lsfesumated to Al(:)T\/?BO[;/gD
= average 5 min. per response, including the time for reviewing .
FITNESSTO TRAVEL TOA SLAUGHTEH FACIL instructions, searching existing data sources, dgathermg and 0579-0160
- (Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

;:) [ /\ “'—'r-/f_,\x 7 {vf‘/
NAME OF AUCTION/MARKET
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e
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ijf vx\«y/qrr &L ﬁ
AREA CODE & TELEPHONE NO ,
DINAR e Al
CHECK THE BOX THAT lNDlCATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
Z Pregnant mares are not likely to foal (give birth) during the trip. B/Horses are able to bear weight on all 4 limbs.
[:f Foals are older than 6 months of age. B Horses are not bhnd in both eyes. orses are able to walk unassisted.

AHEA CODE & TELEPHONE NO.
._________,/

TAG Tag COLOR DESCRIPTION BHEED/TYPE SEX BRANDS REMARKS include
N -

PREFIX Tattoos, etc. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE CANADIAN 00D INSPECTION AGENCY (CFIA)
HOURS =~~~ "=~ ' ~rr~~nrtAsmiie INTA CANVEYANGE, EST. O g

SIGNAT (0)(6), DATEL{L&/ 9] 2_/ LQ/ /
we /65 A 0O Popi

DIRECCION GENERAL DE INSPECCION EN

I HEREBY AUTHORIZE THE CFIA TO DISCLUSE 1ris uOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is trus ard correct to EST. ,
the best of my knowledge.) - Eas
DATE
TIME
(b)(6),

VS FORM 10-13 (AUG 2uua) Previous editions are obslele B ‘ L 1’ F . N oo PAGE 1 OF __&
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FOIA11-804000240

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
N ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
T T= aumber for this information collection is 0579-0160. The time
OWNERISHHPPER CERTIFICATE required to complete this information collection is estimated tof), A%ERBOXED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing .
instructions, searching existing data sources, gathering and 0579-0160
(CONTBNUATBON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
] E
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN {T AS COMPLETED BY THE CFJA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE =7 = =™~ ™'"' "DNED ~arifu that the information contained in this form is true and correct to the best of my knowledge.)
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EOQIA11-804000241
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
e, ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
o d|spI€ysfa v?]hd OfMB control r?lumber T615e7;acl)|1degM[.l’;_hco?trol FORM
numbér for this information collection is e time
OWNER/SHIPPER CERTIFICATE required E_’o complete this |nformatl|og collﬁctl?n |sfest1mated to Ag‘:AF;O&/SD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY mstruguons segrchmgpemsnng data gources dgathenng an 0579-0160
(Please type or print in ink) maintaining the data needed, and completmg and reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
o P E —
1030PM 21817/ S oNESTOus 7 FIP— e
VELIAI E 1IACREE NN ANIN ARN/ER'Q NAME NAME OF AUCTION/MARKET
(b)(6), L T B
CONSIG OR (OWNER/SHIPPER) NAME v CONSIGNEE (REC IVER/DESTINATION) NAME
14 7). Moo r€ ) A)/e U7 .,/!fa/‘f N
STR%ET AD/ ST ET ADDRESS
Foove Ve Rang 51 3ylig es7-
CITY, STATE, ZIP CODE g;(fTATE ZIP CODEJ - .
Jonestecerr Fif s 7628 . ey At
AREA CODE %ELEPHONE NO. %& AREA CODE & TELEPHONE NO.
CHECK THE BOX THAT INDICATES THE FOLLOWING 1S ﬁUE FOR ALL THE HORSES ON THIS CERTIFICATE :
@’Pregnant mares are not likely to foal (give birth) during the trip. [Z/Horses are able to bear weight on all 4 limbs.
Foals are older than 6 months of age. “Horses are not blind in both eyes. /Eforses are able to walk unassisted.
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ﬁ i(?
y

SIGNATURE (b)(6). DATE LTLé;/ 024 2/&/ (
TIME //I'\ sz-:\; ArM

| HEREBY AUTHORIZE THE CFIA 10 DISGLUSE | s UOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(i certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)

DATE

TIME

(b)(6),

VS FORM 1U-13 (AUG 2UUs) Previous editions are obslete p% AO p?. e PAGE 1 OF ;\2_.
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a coflection of information unless it
displays a valid OMB control number. The valid OMB control FORM
T " number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AI;PMRBOI:I/ gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, in%IU?ing the time f?rr] reviewing 0579-0160
instructions, searching existing data sources, gathering an -
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
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TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. Tattoos, etc. Include
Bay | Grey | Blk. | Pinto |Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6),

VS FOKM 1U-13A
(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displgys fa v.—;lid OfMB control r?lumber. Tgf)e%afl)igeng?_hcontrol FORM
number for this information collection is - E e time
: OWNER/SHIPPER CERTIFICATE required to complete this inforn_watliog. collﬁcti?n isfestim