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U.S. DEPARTMENT OF AGRICULTURE
ANIMALAND PLANT HEALTH INSPECTION SERVICE

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

displgys ﬁi vtr;!id OfMB control number. The valid OMB controf FORM
number for this information collection s 0579-0160. The time
OWNER"’SH’PPER CERTIFICATE required to ccmpiete this information collection is esfimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per fesponse, including the ime for reviewing 0‘%";‘:{) "‘120
instructions, searching existing data sources, gathering an
(CONTlNUATION SHEET) maintaining the data needed, and completing and rewewngg the
{Please type or printin ink) coflection of information.
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P;‘égx Laé’» REED/TYPE SEX BRANDS anogﬁexg
" | Bay | Grey | Bik. | Pinto | Chestn | Other QT | Draft | Pony | Other | Mare | Stal | Geld | 120008 &t 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 (S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 510 Q02 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR B8OTH (18 U.8.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(] cerlify that the information contained in this form is frue 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
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER éERTIFECA’TE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or print in ink)

According to the Paperwork Reductipn Act of 1985, no persong
are required to respond to a collection of information unless it

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

average 5 min. per response, including the time for reviewing OMB NO,
instructions, searching existing data sources; gathering and Q579-0160

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

TirAZ HORSES, LOADED ON CONVEYANCE

];@U .}hm

-(DATE

7-2

CITY AND STéTE WHERE HORSES WERE LOADED ON CONVEYANCE

oncsforon 9

VEFIC! £ LIMENGE M ANA BRSO R s e

NAME OF AUCTION/MARKET

| (b)(6), :
CQI\'JSIGSTTIOR (OWNER/SHIPPER) NAME . CONSIGNEE (RECEIVER/DESTINATION) NAME : . ©
_Brian S. fMocre ) ol (anada. Expeit jnc.
STREET ADDRES, STREET ADDRESS L7

9 /’/é(:if@i’ DR, S17 Bamj”» St. TTile est-
crry, $TATE, 7P CODE = A CJTY, STATE, ZIP COD i

Jonestocon PA 7038 St firclre - vl
ARZA CODE & TELEPHONE NO. ' AREA CQODE & TELEPHONE NO. ’

717805 — 7580 — '

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.
[} Foals are older than 6 months of age.

[\J-Horses are able to bear weight on all 4 fimbs.
[~] Horrses are not blind in both eyes.

{4 Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag

} —

BREED/TYPE : SEX BRANDS | REMARKS Include

PREFIX

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

QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, efc. | existing conditions
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HOURS [MMEO!ATELYFBEFOF!E LOADING INTO CONVEYANCE.

SIGNATL (b)(6),

HORSES HAVE HAD ACGESS TO FOOD, WATER, AND BREST FOR A MINIMUM OF 6 C

dANADI OD INSPECTION AGENCY (CFIA)

AL AS0S
Adge & -01 - 3004
— %‘

i HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOGUMENT AND THE INFOR
COMPLETED BY THE-GFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM O™
USING A FALSIFIED FORM IS A GRIMINAL OFFENSE AND MAY RESULT 1N A FINE OF NOT
§10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 10

e 1300 PN

ON GENERAL DE INSPECCION EN
N TERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(l certify that the information Contained irr this form is frue and comect to

the best of my knowledge ) .

(b)(6),

EST.

DATE

TIME

V& EADR TR SRV AARA

= T S e N



Dagl =<
FO|A11-£M th’

U.S. 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 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 fime|  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 05792-0160
(CONT[NUAT]ON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or printin ink) collection of information.
TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS Riﬁgiﬁgs
PREFIX NO. Tattoos, elc.

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( 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
(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSF‘ECT{ON SERVICE

OWNERISHIPPER CERTIFICATE

FITNESS TO TRAVEL TO ASLAUGHTER FACILITY

(Please type or print in ink)

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 contol FORM
aumber for this mformauon collection is 0573-0180. The time} ~ APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the fime for reviewin OMB NOC.
instructions, searching existing data soyrces; dgathenng an 0579-0160
maintaining ‘the data néeded, and completing and reviewing the .

collection of information,

T!N‘—- HORSES LOADED ON CONVEYANCE

Lo ;}M

: DATE

/=7

cITY ANDSTjA"E WHERE HORSES WERE LOADED ON CONVEYANCE

oncsieon B9

\f;:uxr‘t FLITEAQE RIN ARIN NDRSRC RARE

(b)(6),

NAME OF AUCTION/MARKET

o,

CONSIGNOR (OWNER/SHIPPER) NAME .

Brian S Moere

CONSIGNEE (HECEIVE?{/DEST NATION) NAME

STREET ADD;?S
Souer DR,

&Uﬂ'} ( cnolic. %Qﬁ _._J_'!_’LQ —

STREET ADDRESS
517 Rcmz,ﬂ St Sle ests

CITY §TATE 7IP CODE

. , . .,STATE ZIP COD
Jonestocon  PA 7035 S Fadhe - Al
ARZA CODE & TELEPHONE NO. 1 AREA CODE & TELEPHONE NO.

117805 — 75L0

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

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

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

[ed-Hbrses are able to walk unassisted.
T

PREFIX | NO. | gay | Grey | Bik. | Pinto |Chéstn| Other | TB | QT | Draft | Pory | Other | Mare | Stal | Geld | 1atoos.ete. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 C
HOURS IMMED! ATELY{KBE?-'ORE LOADING INTO CONVEYANCE.

SIGNAT! (b)(6),

USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULTIN A FINE OF NOT
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OH BOTH (18 U.S.C. SECTlON 10

PR

TERAS (DGIF)

0D INSPECTION AGENCY (CFlA)

§oO3¥

o
£ -01 - 00§
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SIGNATURE OF OWNER/SHIPPER( cenily that the information ccntameé in-this form is true and correct to
the best of my knowledge.)

(b)(6), : ;

EST.

N GENERAL DE INSPECCION EN

DATE

TIME

& by ¥ y . "y
VS FORM 10-13 . (AUG.2004) Previous editions are obslete

PAGE{ OF
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U.S. DEPARTMENT OF AGRICULTURE
NIMAL AND PLANT HEALTH INSPECT(ON SERVICE

OWNER]SH!PPER CERT!FICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACIL!TY

{Please type or print itz ink)

{are required to respond to a collection of information unless it

According to the Paperwork Reduction Act of 1995, no persons

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 fime for reviewin OMB NO.
instructions, searching existing data sources; c?athermg ang 0579-0160
maintaining the data needed, and co*npletmg and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

100 /M 7-074 | SoNCSe wne PR
AR S MiTo 2 vl ] II‘EKICE KN I\hlh TRTVIE LTINS B A A AT NAME OF AUCT;ON‘!MARKET
| (b)(6), "
cor\ss NOR (OWNER/SHIPPER) NAWE - CONSIGNEE (RECENVER/DESTINATION) NAVE .
Y Mo Mo _ (q/w@ Crnocloe ?\( ,,m,,‘,l J//?C‘ i
STR ADDRESS STREET ADDRESS o : { .
(4 _Hosper {A. 517 Hang St Slidien— 51

CITY, STATE ZIP CODE

S&*\/\C’\lrm AN

Dﬁr

| 763

crYy, STAT , ZIP CODE

5’}’ /’7["?(/1,(:«?* /4 e ///f\ QMC«L&&,

AREA CODE & TELEPHONE NO.

2~ §6s- 75%¢

AREA CODE & TELEPHONE NO.
e T

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,

A Eoals are oider than & months of age.

{1 Horses are not blind in both eyes.

orses are able to bear weight on all 4 limbs,
T Horses are able to walk unassisted,

COLOR DESCRIPTION

TAG Tag

?

BREED/TYPE SEX N

BRANDS | REMARKS Include

PREFIX | NO- | gay [ Grey | Bik. [ Pinto [cnéstn] Other

8

e

Oraft | Pony | Other | Mare Stal | Gelg | Tattoos, efc. | existing conditions
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- HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SiGl

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

CANADIAN FOOD INSPECTION AGENCY (CFIA)

the

EST. o0
(b)) e July ATH 2003
) N U! j4 o
=1
a0 "’5) 7 ’Q‘ v b WSEErr,
[ HéREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMAT]ON INIT AS 7 r ‘\‘»( - 124,
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALS!FICATKON OF THIS FORM OR KNOWINGLY DIRECCION GENERAL \%Pmibﬁié‘ﬁb
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RBESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF} = & ) '
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEAFIS OR BOTH (18 L.S.C. SECTION 100‘1) ‘.:r ‘\
SIGNATURE OF OWNER/SHIPPER( certify that the information comamed in‘this form is true and correct to EST. . YJN ¢ ia
best of my knowledge.) prey Ly
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http:SIGNX-FU.B.fJ

FOIA11-804000759
U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1885, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information uniess it
displays a valid OMB control n}umber The ;a(l)ldsomgsrhcontrol FORM
number for this information collection is 0579-0160 e time
. OWNER/SHIPPER CERTIFICATE required to complete this information coliection is estimated to AZP%O‘X gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing M -
instructions, searching existing data sources, gathering and 0579-0160
(CONTINUAT!ON 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 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 & YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

(b)(6),

VEFORM 10-13A *
(SEP 2002)

PAGE _% OF _5~



BEST COPY AVAILABLE

FOIA11-804000760

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

OWNER/SHIPPER éERT!FECATE
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
numbeér for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to] )

average S min, per response, including the time for reviewing OMB NO,
instructions, searching existing data sources; 0g;aﬂ'narmg and 0579-0180
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE -1DATE ‘\2 o . (CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

00 /A 7- 0 T~CSte . PA _
AICTE SN T |v"rllf‘f‘ BRI AR FUENEE TN M A & e NAME OF AUCT‘ON}MAHKET

©)) —
CONS}?NO‘E (OWNER/SH PPER) NAME .. CONSIGNEE (RECEIVER/DESTINATION) NAME Ly —
Caeh Conedor ¢y and Tne
23 MOn _ oppt . coed  Conocer ot LAC,
STR}’E/ET ADDRESS STREET ADDRESS . . g
T4 Hoopem Wx ‘ (7 _Hang SF TSidion— 51

CITY, STATE ZIP CODE

Tl Sk @ﬂr | 7638 |

CiTy, STATE ZIP CODE

S J/?/? r/n,{zév /4 ye. ////'\ C’f /7&.0/6&_

AREA CODE & TELEPHONE NO,

Tt K65 - 75%

AREA CODE & TELEPHONE No.
e

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

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

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

7 Horses are able to walk unassisted,

TAG | Tag COLOR DESGRIPTION 1

BREED/TYPE _ SEX

BRANDS REMARKS Inctude

PREFIX NO.

Bay | Grey | Blk. | Pinto [Chestn| Cther | TB | QT | Draft | Pony | Other | Mare | Stal’ | Geld

Tattoos, elc. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSEGUTIVE
- HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST. 505

e Suly, aTh 2002

] HEHEBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOGUMENT AND THE

TiMe() bU 7 f?\ Js m&;?\

INFORMATION IN IT AS

COMPLETED BY THE-CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY T
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THaN|  DIRECCION GED%E?AL R EP 5‘3&“6’% é“"c’a %
§10,000 OR IMPFI SONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001}, FRONTERAS (DGIF) S e
SIGNATURE OF OWNER/SHIPPER({] certify that the information contamed inthis form is true and cofrect to EST.
the best of my knowledge, = racnyi)
e best of my ge.) oATE v% \.,,w: e
== A
N < 2 Ll
. TIME - \«‘ o
(b)(6), ‘ - %.\\%*

VEFORM 1043 (AUG.2004

Previous editions are obsiele
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BEST COPY AVAILABLE

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

OWNER/SHIPPER CERTIFICATE

NI Vet S FESY
According to the Paperwork Reduction Act '

g ‘ g
are required to respond to a collection of mﬁi‘ﬂﬁmﬂ

it

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

collection of information

displays a valid OMS control number.  The valid OMB control FORM
nurnber for this information collection is 0579-G180. The time APPROVED
required to complete this information collection is sstimated to

average $ min. per response, including the time for reviewing OMB NO.
instructions, searching existing data;solrces, gathering an 0579-0160
maintaining the data néeded, and completing andg reviewing the

TIME HORSES LOADED ON CONVEYANCE |oaTE CITY AND STATE WHERE HORSES WERE ﬂs ON CONVEYANCE
e s L Ty e _ =
e [ E0 M 7)5¢9 | Sponesteco
AJELFIE™ L0 1 MRS RIS Riem enrsfu 707510 & E AR AP N NAME OF A‘UCT!ONJMARKET —

(b)(6),

'CONS$ENOR (OWNER/SHIPPER) NAVEE

CONSIGNEE (RECEIVER/DESTINATIO

ME

N) i
_Brian Mooire ) CAVET Cidach ZXAr e
STREET ADDRES

Heove ™~ Pryymé

STHEET ADDRESS

$I7

CITY, STATE, ZIP CODE

Ko g St Jviie &st jv"/%az%

I CITY, STATE, ZIP CODE 4 (}ejf {?
e o f ; ~ !
Spnestown A [T 50
AREA CODE & TELEPHONE NO. - AREA CODE & TELEPHONE NO.
./"‘ N

V)7 -GS 756

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.
[#] 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.

£ Horses are able to walk unassisted.

) TAG | Tag COLOR DESCRIPTION BREED/TYPE . SEX BRANDS | REMARKS ]nc!ude_.
V PREFIX | NO. | Bay | Grey | 8. [ Pinto [cnasm[ Otmer | T8 | QT | Dt [ Pory | Other | Mare | Stal | Geld | Tattoos efc. | existing conditions
N4 e : » :
! £7{5!7% |S540 | X X A \
= s X X R I
- f o 3 : I
2| | 597 X X X |
AT T T X X
v/ < . | N «:h ) ! " ] } .
ST A | X = X
ol | 74 X x x|
! 1546 X X | |
RV X X X
° 1. \ I54% A X X
ol |5 X X X
tl o lisse X X X -
: v ; . L
2l |V g5l Ia X X |
e s X X
eI BN =7 1 SR A X
BN AN X |
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. € O8
S t ‘ /s’”d%il;f aOZD(i
(b)(6),
| ‘ [3: 30 pry
| HEREBY AUTHORIZE THE CFIA-TO DISCLOSE THIS ,D%cguggg !:u;t; ;:E ugiga $ —
COMPLETED BY THE CFIA.OR DGIF TO THE USDA. FALSIFICATIO! ORM CION GENERAL DE INSPECCION EN
NG A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF N “o
gTSC!:.OG(}AOFF?‘MPRlSONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION’ ONTERAS (DGIF) ) Y
SIGNATURE OF QWNER/SHIPPER(! certify that the information ébnpafned it this form is true and correct to EST. N .
the best of my knowledge.) Co Py 7
, . TIME
(b)(6), «
PAGE'1 OF jn,

-V_S FORM 10413 {AUG.2004) Previaus editions are obslete
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FOIA11-804000 ‘23‘3 TELS

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
AMIMAL AND PLANT HEALTH INSPECTION SERVICE are required 1o respond to a collection of information unless it
disp!baysfa valid OMB confrol number. Tgsa?;f"d OMB control FORM
number for this information collection is 0160. The time
OWNERfSHlP PER CERTIFICATE required to complete this information collection is estimated to A?)F;A%Of:lj SD
FITNESS TQO 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 printin ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX . BRANDS Ri&géggs
PREFIX NC. B Tattoos, sfe.

Bay | Grey | Blk.  Pinto Chestn| Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Geld precondition

51553 | X X X
7 | ssux
ol | ss |
0 1558 X X | X
X
X

2 557
1560
Ise./
156 A
/563 X X |
% J569| X X X
=\ Jsts X
27 1'§f ;57,;6, ,
2 | = /5&7 . X \(

29

<

)22

23

XXX PR P
<1<

24

SRV AR

< P
P

30

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 § YEARS OR BOTH (18 U.8.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),

VO FURM TU-T3A . PAGE _on OF X
{SEP 2002}




" US. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPFER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or printin ink)

N T TN S Y

According to the Paperwork Reduction Act of FGIA hd-Bx 763

are required 1o 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 fo complete this information collection is estimated to

average 5 min. per response, including the time for reviewing OMB NO.
instructions, searching existing dala sources, gathering and 0579-01860

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

TIME HORSES LOADED ON CONVEYANCE

[ €0 _AM

-1 DATE

CITY AND STATE WHERE HORSES WEHE%‘]E}Q ON CONVEYANCE

 SONESE~oo N ST

7")5’@‘]

VEHICEE | ICENQE MO ANm no/ERS NARME

NAME OF AUCTION/MARKET
| (b)(6), B
CONSYNOR (OWNER/SHIPPER) NAME . CONSIGNEE (RECEIVER/DESTINATION) NAME _
_DMan  Moors . CAVE! CRdady EXPer7 +ne
STREET ADDR

Cj Yy

ES. . )
/720(:; ver Pryyre

STREET ADDRESS

<17 Q@ngg ST Jvjie &1 _57!’/4306‘//

CITY, STATE, ZIP CODE

Senestown A0 [ T0 20

CITY, STATE, ZIP CODE Ayelin

AREA CODE & TELEPHONE NO.

7/ 7S - 7EG L

AREA CODE & TELEPHONE NO,

P -

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

Pragnant 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.

1 Horses are able to walk unassisted.

3 1542

TAG Tag COLOR DESCRIPTION BREED/TYPE ) SEX BRANDS REMARKS Include
PREFIX | INO‘ Bay | Grey | Blk. | Pinto |Chésin| Other| TB | QT | Draft | Pony  Other | Mare | Stal | Geld | 20008, efc. | existing conditions
] }‘f' ! o~ \ . .
SIS0 X X X
2 154l X X

>< | > [

$L ISzl X
s 1 Ylsy X X X
6 4 lz;:'; . | )( X .

AR

>

%

sV is47 X X

o\ ligyg x| 1x X

o 1544 X X X

11 ) 5'50 )% X X —
el |V sl X X X

s X X X

2 555 X | A od

sl pss Y | X

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SKC H
(b)(6),

FOOD INSPECTION AGENCY (CFIA}

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

T < O8
Wreg /S'\qu:/[ﬂ‘r 300 7
25/ 13,30 ey

W 4 —
CION GENERAL DE INSPECCION EN
ONTERAS (DGIF) :

the best of my knowledgs.)

(b)(6),

\«.
SIGNATURE OF OWNER/SHIPPER(I certify that the information ébntained in this form is true and correct to EST. "
‘ DATE ’
. TIME
PAGE 1 OF .

VSFORM 1013 (AUG2004) —

Previous editions are obslele




Ll i ST
.

FOIA11-80400bf637 <
U.S. DEPARTMENT OF AGRICULTURE

C - According to the Paperwork Reduction Act of 1985, no persons
ANIMAL AND PLANT HEALTH lNSPECTlON SERVICE are required to respond to a collection of information unless it

dxsplélys fa vtahhd OfMB control r;lumber TS§7galldGOM$hcontrol FORM
number for this information collection is 0160 e time /
OWN ER/SHIPPER CERTIFICATE required tso complete this mformatllog collﬁctxon is estimated to] APOT/(HBOIII/ gD
] - |average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY mstmgtlons searching existing data gources athering 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 J DATE CI_Y AND STATE WHEHE HOHSESLNJE/HE LOADED ON CONVEYANCE
© \ Yy —__ —
__/__CLO_.,&L}N\‘ (TA2-09 . 1(;7' l_)'-f"i Wi T 77
VFEHICI F I ICEFNSF NO AND DRIVFR'S NAME (Y "ME OF AUCT'ON/MAHKET
(b)(6), s
COI@GNOH (OWNER/SHIPPER) NAME . ' CONSIGNEE (RECEIVER/DESTIN ’I/',JON) NAME
P /) // \
2an Meor € . CaVEl A, YA if et fnc,
STHEET ADDRESS STHEET ADDRESS . ;
P . -~ e . s
Qf ot Cr < 517 Rane <,—h Jujf &

C[TY STATE ZiP CODE / CITY STATE P CODE vl
Noenestowrn (4 | /5/52/ S rf/w’/‘& rzL//h/:u
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. ‘
A 7-Fes~ Z (7 : ~

GHECK 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. H Hoeses are able to bear weight on all 4 limbs.
E[ Foals are older than 6 months of age. : E Harses are not blind in both eyes. B Horses are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE _ SEX BRANDS | REMARKS Include
PREFIX NO. . Bay T

Grey | Blk. | Pinto |Cheéstn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geid | 1at00s, efc. | existing conditions

a2l w{ T T T X
| B X X X1 1

. 'B”?/'X - X | X
_/ sz X X |

Rt

”

S e

NG
=
> [P <

o\ 577 x| X X
s X X X
2l W s X |
sl /8 XX

> X X
>,

] 0 J
e sl X
. B ’ irr ;
g/ ir 1 ] - 4
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANAD!AN FOQOD INSPECTION AGENCY (CF1A)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. < £sT. " O

S iy
(b)), e 4 9’ ds an b / ‘,m G,

"| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATIONO w‘ Seﬁ gq
COMPLETED BY THE.GFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KN on GenEraL BEINSPE
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  PIRECCIG R

Lo:f./

4%

/

$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.) py—

TIME

(b)(6),



http:i'r)'~t.ff

Fags 2 87 =

FOIA11-8040087657 & 72‘555

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

According to the Paperwork Reduction Act of 1885, no persons
are required to respond to a collection of information unless it

OWNER/SHIPPER CERTIFIC ATE g:fnalggrs fﬁrvi:ﬂiig igg%gzggcéo?lir&?:; isTg%giaéi?ng%ceo%’:g Apggg\[\lnED
FITNESS TO TRAVEL TO A SLAUGHTER FAGILITY | morage 5 min pet response, mclading fne fme for revewing | OMB NO.
(CONTINUATION SHEET) oo the i pedad B comyicing shd vemsae| o100
{Piease fype or print in ink) collection of information.
e | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS l REVARKS
PREFIX | NO | gay | Grey | Bl | Pinto |hesin| Other | T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | 2 °* % | precondition
© U5 I5E3 X X X
7 | Jisgy i X X
v M sms X X X
® 12Y5.7 X X ¥
% |20 X X X
21 | | }%% A:' X X
aEEG X X %
= | 5900 | A X
« | sl x| %
= | 592 ¥ x| X
= | 1573 X X X
< 1 JsH Nammy; K
= V595X X N
28
30
31
3z
33
34
38 /’d&“ @ ol gy, %,
ﬁ*——————.,.f 5
36 3 < ) "
37 ‘JQ‘“ l/‘n‘”’é
: Pl i Y
'39 : ! \jj%‘r"é; LTI Q\%ﬁ;&
“ | Nt S
41 . o k
42
43
44 J
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.8.C. SECTION 1001).

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

(b)(6),

VS FORM 10-13A
(SEP 2002)

PAGE _ o) OF

—
.



BEST COPY AVAILABLE

R el

T g

£

FOIA11-8040087567 5

U.S. DEPARTMENT OF AGRICULTURE
NIMAL AND FLANT HEALTH | NSPECT]ON SERVICE

OWNEF{ISHIPPER CERT!FICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1985, no persons
are required to respond to a collection of information unless it

dgathermg an
maintdining the data néeded, and completing and 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 collection is estimated to-

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data Sources, 0579-0160

TIME HOHSES LOADED ON CONVEYANCE

- GO A,

|DATE

(A2-09 ...

ciTY ﬁND STATE WHERE HOHSES WERE LOADED ON CONVEYANCE

'u\t’}‘%‘fi i

AVEH CLE LICENSE NO. AND DRIVER'S NAME

(b)(©),
CONSIGNOR (OWNER/SHIPPER) NAME ..

NAME OF AUCT!ON/MARKET

A e

CONSIGNEE (HECEIVEWDESTIN T!ON) WE

C/,: W1 Mear€ ~ il v’“?‘rifa o o i yre .
STREET ADDF’.ESS STREET ADDHESS )
G Heot s Drp¢ K e { <-h L e st

CITY STATE ZIP CODE

Sonestords -/3 / /53‘?

CITY STATE ZIP CODE S

<?J” f?[f) e ﬂ’%!}r“//fu

AREA CODE & TELEPHONE NO.

e 2H

AREA CODE & TELEPHONE NO.
N

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

B \j Pregnant mares are not likely to foal (give hirth) during the trip.
!Z Foals are older than 6 months of age.

[ﬂ Horses are not blind in both eyes.

{_:]’ Howses are able 1o bear weight on all 4 limbs.

7 Horses are able to walk unassisted.

COLOR DESCRIPTION

BREED/TYPE SEX

| BRANDS

TAG Tag ) REMARKS Include
PREFIX] NO- -1 Bay ' Grey | Bik. | Pinto [cnésin| Other| T8 | QT | Drat | Pony | Other | Mare | Stal | Geld | TaHio0s, ete. | existing conditions
»”
HAERIEYSS, X B A

RN X

X

|57

><,

1571 X

1 X

S BT X

573

IRy

N e e

< P [

o || Y575 X X

0 15761 X X X

BN E X By

nl | s X X X
el \VsH X | X ¥ .
wlo | /5% X X X

W s X X X

A EYe 3 E X X

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

e -

(b)(6),

st S

CANAEIAN FOQD INSPECTION AGENCY (CFIA)

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN
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).

BT
mve 19, ‘-\Ff@,, b/‘&* ‘s‘gmtf{‘

NIT AS

DIRECCION GENERAL é‘rNspE
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this formt s trus and correct to

the best of my knowledge.)

(b)(6),

EST.

DATE

| \7%, %,
. 4 . TIME . \iéﬂ E!;:;

" VSFORM 10413 {AUG.2004)

Previous editions are obslete

PAGE 1 OF _?




BEST COPY AVAILABLE

LBy T o

e X R & e
FOIA11-804000787 ~ 25

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

CWNER/SHIPPER CERT!FICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or printin ink)

According to the Paperwork Reduction Act of 1

: 995, no persons
are required o respond o a collection of info s

mmation unless jt

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 § min. per response, including the time for reviewing OMB NO.
instructions, searching existing data sources, gathering and 0573-0160

maintaining the data needed, and completing an

Al & X reviewing th
collection of information. g e

TIME HORSES LOADED ON CONVEYANCE | DATE

CITY AND STATE WHERE HORSES WERE LO. DED ON CONVEYANCE

) -, . o T o “
23 Avn -1 507 SONeStewn <
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTIONMARKET ;
e

(b)(6).

CONSIGNOR (OWNER/SHIPPER) NAME -

DrlAn AYpore.

CONSIGNEE RECE]VER/DESTINAT? NAME
g

STREET ADDRESS

é}{/ %@L’ﬂ?" riio€

Cave) Calngg Zizrrt Inc,

CITY, STATE, ZIP CODE . ‘
A T3P

STREET ADDRESS -
/7 Rons S, Sdlq Est
St _Andre — Avellia

TonesHtoren
2[7-865 —2>580

AREA CODE & TELEPHONE NO.

CITY, STATE, ZIP CODE/
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 abie 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 BAANDS | REMARKS Include
PREFIX | NO. ! Bay | Grey | Blk. | Pinto |Chésin[ Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 1200, etc. | existing conditions

VS 22 X X X1

: 73 X | x YA

|\ kY X X 1

‘ Al X % A

I 14 X X X

° 37| X X X

7| 80 X : X a

° 689 % X X

° 10 X X

o Je4 X 4 X

1 X X X

= 3 X X |

Bl e X X

Wy Y5 X X

15 \ij 196 | X X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

(b)(6),

REST FOR A MINIMUM OF 6 CONSECUTIVE

CANADIAN FOOD INSPECTION AGEI\K?Y (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.8.C. SECTION 1001).

, e 13 [0B[2009
TIME Z L{’ L‘[ ole]

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

the best of my knowledge.)

(b)(6),

E35T,

DATE

TIME



http:ff;....!..I-'.-V!....::;e.!....lJ

BEST COPY AVAILABLE

U.S. DEPARTMENT QF AGRICULTURE
AMIMAL AND PLANT HEALTH INSPECTION SERVICE

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

displays a valid OMB control r]i‘umtber Tohse7;aéu§188M$hco?tml FORM
for this inft fi e time
OWNER/SHIPPER CERTIFICATE ?;t;?sit;ee;! g cc:rsn;‘::negén:;;o?ﬁg?mezﬁl?nn éi lection is estimated to APPROVED .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY averag 5 min, per response, m%!ugamg the time fc;': rewewmg (3%2'/‘9801\1126
n ng data sources, gathering an -
(C?‘yTINgATION SHE}ET) %ﬁau‘ﬁf{ th?graiz{ngezﬁj lagd completing andgrewewlr?g thel:
ease lype or printinin collection of information
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS R?nkéiggs
PREFIX | NO- gay | Grey | Bk | Pinto |Chesin| Other | T8 | QT | Draft | Pony | Other | Mare f Stal | Geld | 2999 | precondition
© atr Jb97 X X X
7 el x X X
] el X X X
n | X X X
20 | i7ef A« YD
© 21 | 707 X X X
22 ‘ ;3%5 X Y X
2 Ay X X
2 IS X X X
[ .. N
25 ’ {]a{; X % X
2 177 X X
27 /74 X X X
28 704 X X X
, i “,} . Y
z i }7& /< K /{
U g B2 RF .
30 ‘&»y L }f ){ }{ %
31 )
32
133
34
35
36
37
38
39 .
40
41
REWA
42 o+ / ’ ‘ C
43 / / /
: /
45 v

| 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 & 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 knowledga.)

(SEP 2002) .

(b)(6),

VS FORM 10-13A

PAGE o~ OF _z2



BEST COPY AVAILABLE frave 1o e

Th=
FOIA11-804006763 *
U.E. DEPARTMENT OF AGRICULTURE - According to the Paperwork Reduction Act of 1985, no’ persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requ ired to respond to a collection of information unless it
. {displ éin fa vtahhd OfMB c:tmtrc! r]\umtber Téw‘r??;aélgs(ghﬂ?hcontrol FORM
number for this information collection is e time
OWNER/SHIPPER CERTEFiCATE required tso complete this mforrnat!\og col{ﬁ:t;on |sfesnmated 10 Agiﬁloxga
average 5 min. pér response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER EACILIT mstrugtlons segrchmgpex:stmg data gources dgathermg an 0578-0160
(Flease type or print in ink) . maintaining the data needed, and completing and reviewing the
’ collection of information. ’
TIME HORSES LOADED ON CONVEYANCE : Ef)‘f\TE CITY AND STATE WHERE HORSES WERE LOABED ON CONVEYANCE
1230 A, C-15-07 | NOMNeStewn ~7
\;r:;-um F LINENKQE MO ARIN NRA/EDME KARMS NW"
(b)(6), :
CONSI NOR (OWNER/SHIPPEH) NAME - CONSIGN {)RECEIVER/DEST!NAT ON} NAME
_ISPAN Meore. ) CAvES CAAYG Z:/fcf/f” Loce .
ST REEI ADDRESS STREET ADDRESS ~
Ly Yol j, / L sl Gt 2
S Hoor £ pfxf"‘{) $/7 Rons St ’S\f/ g st
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE/
/: . . i
Sonesdpen A ) B3P S Andre -~ Avellia
AR%;ODE%TEL;PHONE NO. Q (/_ 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.
Foals are older than 6 months of age. [/} Horses are not blind in both eyes. F] Horses are able to walk unassisted.
. TAG Tag COLOR DESCRIPTION BREED/TYPE ‘ SEX | BRANDS BEMARKS Inciude
PREFIX | NO. ’

Bay | Grey | Blk. | Pinto |Chéstn Other | TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | 121008, el | existing conditions

VSR o2 X { X

| | Jets 2 R N A AT
3 87 X X X
AN X X X
1\ lege X X X

o

~
X
S<
<

X

X

o | ey
" 421
12 143

8 1694 X ‘ ' X

RER 4 b AN : oAy e
s et T Ik x [ VT s

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION ﬁGEb{bY (CFlA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. B £sT L\
. . ]

SIGN ™~ o DATE Z’% {88{9@@9
_ ()(E). . TE z‘-{’{dOO

| HEREBY AUTHORIZE THE CFIA-TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED' BY THE-CFIA OR DGIF TO THE USDA. FALS! FICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

> >

e [>< | 2< P

1

DIRECCION GENERAL DE INSPECCION EN

$10,000 0R 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 contamed 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 cbslete ' ' PAGE 1 OF =2




FOIA11-804000770

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
- - dlsplbaysfa vti lid OfMB c:tmtrol T!urgber Tézse7ga id OMB control FORM
- number for this information collection is -0160. The ti
. OWNER/SHIPPER CERTIFICATE required 350 complete this :nfcrma‘aog collection is esnmateén;g AIZ)FI:/IRBORI/ gD
e - Javerage 5 min. per response, including the time for reviewin -
FETNESS TOTRAVELTO A SLAUGHTER FACILITY instructions, searching existing data gources athering an 0579-0160
{Plezse type or print in ink) maintaining the data needed, and completmg andg reviewing the

collection of information.
TIME HORSES LOQADED ON CONVEYANCE ‘| DATE CITY AND STATE WHERE HORSES WERE L/ﬁ?N CONVEYANCE
. j w

26 A §-20-dy | "‘onwﬁf@wﬁ

VEHICLE LIGENSE NO. AND DRIVER'S NAE
(b)(6),
CONSIGNOR OWNEH/SHJPPER} NA CONSIGNEE (RECEIVER/DESTINATI om) NAME

Brian. [Tocl % CAVEL CAMBEY - v onrt-InL.

NAME OF AUCTION/MARKET

STR /§EY ADDF!ESS STREET ADDRESS

G freover [ //‘i 4\/7 Repma ST, I 3"% AT
CST;{,/?TATE, 2P CODE ,:f:j/ . ) ClTY STATE paiyd CODEJ

JonC=oce 5 ¢ 4;';?"' /703 St Anchre Areilh
AREA CODE & TELEFHONE NO. AREA CODE & TELEPHONE NO.

7= @S T

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

E’] Pregnant mares are not fikely 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. E’r Horses are not blind in both eyes. : [Z] Horses are able to walk unassisted.
: TAG Tag COLOR DESCRIPTION BREEDITYPE ) SEX BRANDS AEMARKS Include

P HEHX‘ NO. Bay | Grey | Blk. | Pinto | Chéstn| Other

S 72 XX
2 U#3lx X
3 17| X ‘ X
‘ 1715 Iy & X
AN /12 X

sl W7 X
i 7 X
AR Y/, X
A v/ 10 4 Al
1721 X
i 1727
” 173
13} 17% ’
Ry X
s 1727 X :

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD mspg:ﬂ&\,ggsnm (cﬂg,), &
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. - Y vaYs :

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

N

N T Y Ea N R W ke

A< 1S

S <[> | <

< S

X
X
X
X

,:«‘*xw. >< ¢

3

4

»{3‘
)

'8,-, [PV
(b)(6),
"I iEREBY 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 IRECCION GENERAL DE INS’PéCClON EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIR

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS oa BOTH (18 U.S.C. SECTION 1004). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER( certify that the information congained in-this form-is true and correct to EST.
the best of my knowledge.) Py

7

TIVE

(b)(6), : )




BEST COPY AVAILABLE
FOIA11-804000771

- U8, 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 n]umber. Tol“\se?gag?ngghco?trol FORM
E number for this information collection is - N e fime
) OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated io Agia%oxgo
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing .
CONTINU instructions, searching existing data sources, gathering and 0579-0160
( N ATION SHEET) . maintaining the data needed, and completing and reviewing the )
{Please type or printin ink} coltection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REZENC‘IIAUEGKS
PREFIX  NO. ) Tattoos, etc. nauce
Bay  Grey | Blk. | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld precondition

ez s S

17 ;7;75, 2{4

18 17}} }{*

19 !739

20 )73 I}

b g el [ I
>
S

21 1732

2 )73%

2 1775

2510 |2

25 17?(4}

A
X
X
2 /733 %
X
A
A

26 7_7‘7

il 173¢ X | X

* 1739

P o | [P D P <

79 X
2 74¢ X
30 74 | X

T e [P

31

32

33

34 |

35

38

37

38

38

40

41

. 7
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 § YEARS OR BOTH {18 U.S.C. SECTION 1001).

SIGNATIIRE NF MANERIQHIBPERS rartify 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)



BEST COPY AVAILABLE

FOIA11-804000772

U.8. DEPARTMENT OF AGRICULTURE - According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSF‘EC‘RON SERVICE are required to respond to a collection of information unless it
chsplgys fzan valld OfMB c?ntrol r;}umber ngygahd gm%control FORM
number for this information collection is 016 e time
OWNEH/SH IPPER CERTEF!CATE required tso complete this mformat[mg collﬁct|on is fes‘nmated to A%TWRBOQK gD
- |average 5 min. per response, including the time for reviewin .
FITNESSTOTRAVELTO A SLAUGHTER FACILITY mstrugtxons segrchmgpexxstmg data gources dgathenng ang 0579-0160
‘ {Please type or print in ink) mamtammg the data needed, and compieting and reviewing the
k ) collection of information.
TIME HORSES LOADED ON CONVEYANCE I DATE CITY AND STATE WHERE HORSES WERE L;&gD ON CONVEYANCE
R o Py, P 2
e V2R A ¥-20 -0y \OnEStows £
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET

(b)(6),

CONS GNCR (OWNER/SHJPPER} NAME /o

CONSIGNEE (RECEIVER/DESTINATION) NAME

Sribn ool ) CA Vel & %‘?X&g?/a Lol T Lnl.
ST ETADDRESS 'STREET ADDRESS
freoyes~ [t /7 Rong ST Iulis e
CleA‘TE, ZIP CODE ‘«_‘/_:1/* e CITY STATE ZiP CODEV;
YonCaoce z ot /T2 Anchre Apelih

AREA CODE & TELEPHONE NO.

2{ 7= 4’7‘//5 7§€’/QZ

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALLTHE HOF{SES ON THIS CERTIFICATE

1] 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.
Kj! Horses are not blind in both eyes.

Horses are able to walk unassisted.

P;églx g%g COLOR DESCRIPTION BREED/TYPE ' SEX TBRANDS REMARKs,mcvude“
57 )72 X X X
2 /73| ¥ X X
3 17| X X X
s s X X X
N /1% X X X
° i X X Y
’ 1% X X X
8 1714 X X X i .
5 2P X X
10 1721 R X
" 1727 X X X
2 173X X ¥
Bl A X X
AT P X X
s 172 X X X

HORSES HAVE HAD AGCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSEGCUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANGE.
s
(b)(6),

CANADIAN FOOD INS

| 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).

st £ () &
DATE ’

. ERI Tl
we [ 3200 \ WE e,

DIRECGION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER( certify that the information convtailned in‘this form-

the best of my knowledge.)

(b)(6),

—

is true and correct to EST.

DATE

TIVE

1/C EOSIRRA 1042 A1 10N OAMAY Previous editions are

ohsisle PAME 4 O




BEST COPY AVAILABLE

EOHALL-804000773

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

OWNER/SHIPPER CERTIFICATE

Fl'i NESS TO TRAVEL TO A SLAUGHTER FAC!LETY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1885, 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 0578-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, Including the time for reviewin

inslructions, searching existing data sources; athering ang
maintaining the data needed, and comp!etmg andg reviewing the
collection of information.

FORM
APPROVED-
OMB NO.
0573-0160

TIME HORSES LOADED ON CONVEYANCE

100 A0

CiTY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

VERICIE S rPEMQC Mr‘\ ANITS MONAZTENS AEa k2

(b)(6),
CONSI@NOH OWNER/SHIPPER} NAME ..
Dy tee e

Falia Vs 4

QA5 W . g

2= / --w“ Z"‘("’\ AR R G  , -'//
NAME OF AUCTION/’WKE‘T

CONSIGNEE {RECENERIDEST ’\!ATioN) NAME

STHEET ADDRESS
/7/\ / “'\ =

o i o

STHEET ADDRESS
=77 }‘\Q g__S%

"',T* 1o
w3 - 13 .~’3\ 5

VTN YT /‘"’,r'f«u.r%;‘Z: el

CITY, STATE, ZIP CODE .
) P P } v e
. P 7 3/! / /<7:.- < e

CITY, STATE, ZP CODE |~/ , .

"

Al Al ;
Jo iz < SE OF Londee A o) Lol
AREA CODE & TELEPHONE NO AREA CODE & TELEFHONE NO. ’

N

M/f'"

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

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

Foals are clder than 6 months of age.

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

. [3 Horses are able to walk unassisted.

TAG I Tag COLOR DESCRIPTION BREED/TYPE _ SEX BRANDS | REMARKS Include
PREFIX | NO. | Bay | Grey | Bik. | Pinto |Cnéstn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 12t00s, efc. | existing conditions
LS 744 X X ~ X
2 | g3 ¥ IX X ]
I v kit X X
| gk X X
BRI IY27 X X |- %
ol X “ x !X
| s X X X
o |1 X L X X
l y75el Y | X X
ol st X x x| |
T TS X X X |
?l  hyszX X X
13 L 175Y X X X
15 \/} }751){ X - X1 .

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

Sie (b)(©).

CANADIAN FOOD INSPECTION AGENCY (CFIA)

EST. ‘S O‘:)’

e 23 [0R/2 009

| HEREBRY AUTHOR!ZE 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
310 000 OR i MPRISONMENT FORA NOT MORE THAN 5 YEARS OR BOTH (18 US.C. SECTION 1001).

/SAL«; P«.me

FRONTERAS (DGIF)

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

the best of my knowledge.)

(b)(6),

v EST.

DIRECCION GENERAL DE INSF’ECCION EN

DATE

TIME

VSFORM 1043  {AUG.2004)

Frevious editions are obslete

PAGE S OF .3~




BEST COPY AVAILABLE

e
FOIA11-80400077.

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

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 FORM
- OWNER/SHIPPER CERTIFICATE il s remator elision s 5187 T pproven
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY {average 5 min. per response, including the time for reviewing OMB NO.
(CONTINUATION SHEET) g e s nooded B Compcting and e tha| 10
(Please type or print in ink) collection of information.
A rae | Teg COLOR DESCRIFTION BREED/TYPE SEX BRANDS mlsnfxgﬁgle(s
/ PREFIX | NO- | aay ' Grey | Bik. | Pinto |Gnesin|Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 12 0% ®® | precondition
Ve | 55H 757 X X X
7\ 7 X % K
e L s X X X
Ve e X X N
7 7e) X X X
NEL | s x X X
o b J7es X X X
Val | i X X X
#| | lizs N X X
Vi [ et X X X
(= [ 77 x X X
Nz |74 X | 1X
28 ’37 / tf »{‘ X X
2 J77¢ Y X X
o 7o) X X B
31
3z
33
34
35
36
37
a8
33
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),

© v8 FORM 10-13A
(SEP 2002)

PAGE ot OF o~



5 -

—

BEST COPY AVAILABLE Lm0 -

R

EQIA1]- 400677%
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 uniess it
. dispigysfa Vtahl'ld VO{MB c:ta_ntrol r;lumzper._ Tgxse?ga(l)i%gmg controt FORM
number for this information collection is = . The time
CWNER/SHIPPER CERTIFICATE required go complete this Snforrpat]iog‘colltﬁcti?n isfestima}ted to A%iﬁ%oxgo
. average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions, segrchingpexisting data gources, dgatherin‘g an 0579-0160
o {Please type or print in ink) maintaining the date needed, and completing and reviewing the
collection of information.
TIME HORSES L‘OJ[A[?\ED ON _90NVEYANCE DATE . CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
1100 447 \'252&?‘? TNT i Gy ey
IRl 47 o= e U VESTON D T
VEHIC! FHIOENRQE Ry AN MDA 0 KARs NAME oF AUCT‘ONfMAHkET
N (b)®). ] j
CONE}IQNOR {OWNER}’SH!PPER) Ii\!@ME - CONSIGNEE (RECEIVER/DESTINATION) NAME
. p . . L y s ; - R s ) R .
DI Ay Yoo . (d ol (o dank Avared Tome
STREET ADDRESS ] . : STREET ADDR'ESS,} ' 7
I Jfm s I e =15 RAng Sk Tt e
& AR V/)/‘; £ S/7 Rang S TJefy =
CiTY, STATE, ZIP CODE C o — CITY, STATE, ZiP CODE .~/ . .
S w SO i 5 N Lok - A Pl v /
LN STty 7 77 ! L2 .y /J 4 f/f‘:i//(”"'?‘.“‘ f/ &) Lopily ;,"‘f:ffz
AREA CODE‘S}TELEPHONE NO. AREA CODE & TELEPHONE NO. ’
i B N R D L
VS YR TS e T
I Rl
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. {71 Horses are not blind in both eyes. [Z] Horses are able to walk unassisted.
5 TAG Tag COLOR DESCRIPTION BREED/TYPE ‘ SEX BRANDS AEMARKS Include
PREFX | NO- | Bay | Grey | Bl | Pinto [cnésin[ other| T8 | aT [ Dratt | Pony [ Other | Mare | Stal | Getd | Taltoos, efc. | existing conditions
. o~ . | ;
1 L5458 i X . ' 4
(’ i 377;" - /\< X
e . \ S : .
2 z [ 743 , }'¢ A I X
i - .
1 Ly B »
3 H Z 1 . s
i WL:;“?’ /( /\< ) : ) /<.
] i
4 RO BN ; - , ] N
S ‘ ; - A A
5 | i~ B ' VY /
S e X X hal

Lz | X
Vo 1 1794

> e
><

17 X X S SO
Vol e 1 PRI PN BN
o sy X o X § NN, P
M ver, X 1X X 2
el X | | X A2,
' [75Y X1 X | X | NE

H
H
§
i
!

(/._““i_ L 7551 X | X P
. }/!

N s

. S | . . i \ ' r

5] N s X . X X | . «
HGRSES HAVE HAD ACCESS TO FOOD, WATER, AND RESTFOR A MiNIMUM OF 5§ CONSECUTIVE 1 CANADIAN FOOD INSPECTION AGENCY (CFlA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. s EST. t’{ot‘_‘s‘

° (©)66) o 23/ 03(2009

L8
- R : , e / ) o X
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 3hro Phq.
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

$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 corectto | | EsT.
the best of my knowledge.) : :
R DATE
B ‘ - TIME
(b)(6). ‘ o "

VS FORM 1013 -(}mego‘o@ A ’ Previous editions are obslete : : PAGE 1 OF .-



BEST COPY AVAILABLE

COLA1L QnA(\

/, N ,.-«,_,' P

0776

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

According to the Paperwork Reduction Act of 1895, no persons

{are required to respond to a collection of inférmation unless ity

(Please type or print in ink)

displays a valid OMB control number. The valid OMB control FORM
number for this information colfection is 0575-0180. 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

coliection of information.

TIME HORSES LOADED ON CONVEYANCE : DATE - 7 CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
&80 A A 6O | Tneotown Ay

VEH[(‘! E 1 ICENSE N AND nml\f::cz'a REANALT NAME OF\AUCTEONIMP{HKET -

_ 0)6).

CONSG&:‘N({H SUW NER/SHIPPER) NAME . CONSIGNEE (RECEWER/DESTINATION) NAME

Do e - AV AL (AARE aq f;%ff/f';"f ey
STﬁch ADDRESS P ; STREET ADDRESS )
” . - et , . & i - o

QM [fooler ngw 517 Rong Sy T/ /-:t%%,z

CITY, STATE ZIP CODE

Srneatouon %

s,

CITY, STATE, ZIP CODE «/

j(/ iL}”i‘? Li}f‘@

Ay f’//z/?

Vada

g 2
ya f ; ”7@ -0
AHEA CODE & TELEPHONE NO.

[ 7= C('E’{')“"? = ?’:T%"{»

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 foa! (give birth) during the trip.
Foals are older than 6 months of age.

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

B"’i:lorses, are able to walk unassisted.

| R e Toe o o oo T o ooy Tome v o T T o, | wbopinains
AR X X |
2 1799 | A X X
3 jeed ()( X ‘ X
T (el X XXk
| | el | i X
| | g3y X K
T e X X | X
- eS| X I3
R A 71 X ¥ X
w10 E }C,ﬁ”“’ )( | ) X | ¥
12 Qﬁég X }( rg\,?mma - e:;ax
2l }"iéf'é? A X X Vétsrinairs Ten chef E|
RRRT ) % % Les anfts‘;as. fi(:e fa P@tﬁrtak}\lation inc.
5| W / &1 X X StrAedrg-Aveliin, gc A

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

Sic
(b)(6),

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

EST.

CANAD&AN FOQEWION
<Bs

AGENCY (CFIA)

2099/ 69/0 2

TIME

Y

| HEREBY AUTHORIZE THE CFIATO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS T

COMPLETED BY THECFIA OR DGIF TO THE USDA. FALS]FICATION 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 1(}0‘!)

SIGNATURE OF CWNER/SHIPPER( certify that the information congained in-this form is true and correct to

the best of my knowledge.)

(b)(6),

EST.

DIRECCiON‘GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

DATE

TIME

VSFORM 10:13'  {AUG2004)

Pravious edilions are cbslele

PAGE 1 OF i~




BEST COPY AVAILABLE FOIA1 1@@;@7@ £
LS. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1395, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
: ' displays a valld OMB control number. The valid OME conirol FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0573-0160. 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
(CONT’NUAT‘ON SHEET) maintaining the data needed, and completing and reviswing the
(Please type or printinink) collection of information.
' P SEX
TAG Tag COLOR DESCRIPTION BREED/TYPE BRANDS R]Enl\g]ﬁlzé(s
j Tattoos, ete. s
PREFIX | NO- | my | Grey | Bk | Pinto |Chesin| Other| T8 | QT | Dratt | Pony | Other | Mare | Stal | Geld | 121205 ® precondition

A

17

BN

s
Y

18

PP

2
%

¢ X
PGP
ha

{
!
18 g
i
1
5

20
= X X
22 X ' X
= X X
=24 :}( i }(
-4 X '
7o | | >§ ,»X
<=
] X X

a1

32

33

34

35

38

37

28

38

40 |

41

42

43

44

45

P 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 § YEARS OR BOTH (18 U.S.C. SECTION 1001}

SIGNATURE OF OWNER/SHIPFER{] 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) .




BEST COPY AVAILABLE i

FOIA11-80400Q278 57>
ol L;’,«’ o0 G

i
PR,
AP

U8, DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

displays a valid Ogv’iB control r]\lumber. Tg:;;aéi;jsgr\d%hcor;trol FORM
. this i 1 tion | - : e tim:
OWNER/SHIPPER CERTIFICATE T et s complete this infarmation collection is estimated io APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average & min. per response, Sn%!Ufing the time fczrr\ revewing | - 05“7/‘9 0160
i i i isti . gathering an -
(CONTINUATION SHEET) einiaining the data nesded, and compleling and reviewing the
{Please type or print in ink) v collection of information.
A6 | Teg COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
s include
PREFIX | NO- " 5oy | Grey | Bk | Pinto |Cresin| Other| T8 | QT | Draft | Pony | Other | Mare | Stel | Geld | o o°®®® | precondition
M Z Al TN, X X
P e 4 W
AR 7D X_X
] I X X X
e § f -
* jell X X X
=) |\ Vg X X ¥
2 | g% X ¥ X
ifaaa | R o
2 | @I X X % |
« | ezl T X x X
. (}1;‘/' i . 3
= | w2 X Z X X
o 17 . .
2 (G S X A X
z | ey Y X X
Ler e - .
28 / 1975 ¥ X X
7 ;
o D ¥ ¥
| )
32
33
34
35
36
37
38
38 4
o 7 A — /
p” f /(/ ) WWM’
44 At B N ‘I .
Dre Emmagnuelic’Charpentier
- DMV, l
43 | Vétérinairg en chef ET: 505
» tles Viandies de 1a Fefite Natioh Inc.
" SH-reng-Ste-dutie
St-André-Avellin, Qc

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN 1T AS COMPLETED ng Cmv THE USDA. FALSIFICATION
NE 0Q

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN

IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 1U.5.C. SECTION 1001).

T MORE THAN $10,000 OR

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 10-13A <
(SEP 2002)
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BEST COPY AVAILABLE

FOIA11-804000779

Eéi:wv\%ewoa (owwanls IPPER) NAME -

U.S, DEPARTMENT OF AGRICULTUHE - According to the Paperwork Reduction Act of 1985, no persons .
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required fo respond 1o a collection of information uniess it
dnsp!g_tysfa vtahhd OfMB cctzmrol r'\lumtber Tge7gaéx§j6(gM$hco?lroi FORM
number for this information collection is 05 e time :
OWNER/SHIPPER CER TIFICATE required %o complete this anrcrmat;og col[ﬁctxon is l(estu‘nat\'a«:i 1o AgiﬂRBOQI/ g D
) average 5 min, per response including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data gources dga’:hermg ang 0579-0180
(Please type or print in ink) rnaintaining the data néeded, and completing and reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE | DATE ~1 G CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
L A eSS DoneStou s A

VEHICI F HINENGE MO AND r‘fm\/:m-e NARE

(b)(6),

NAME OF AUCTION/MARKET

VXLV, Cf‘/cg

CONSI NEE {RECEIVEH/DEST!NAT ON) NAME

{7 L4lade c’/ffwf%’fm .

W eyt Lo

STREET ADDRESS
»// PC?!?G‘ S+ SC/(/f

CS7

CIvy, STATE ZIP CODE

Nontstown £ 1703

CITY, STATE, ZIP CODE

47& / J/AQ._ /{LCM///Q Smedoe JoU

AREA CODE & TELEPHONE NO.

7/ 7057508

AREA CODE & TELEPHONE NO.

i

ECrimenehS

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.

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

[T Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG | Tag BREED/TYPE V SEX BRANDS | REMARKS include
PREFIX | NO. f gay | Grey | Bik. | Pinto | Chésin| Other | TB { QT | Draft | Pony | Other | Mare | Stal | Geld | [attoos,el6.  existing conditions
NVl 7 s "y (Y
LB TP | X K- X
e S R ~
2 77 51 A X X
s | 779 x Y X
» - T i
| 775 X X X
—r ? V4 e
S 7 X X X
i 1777 X A ¥
7 Al jva 7
|77% A X | X |
¥
o . y ’ »
| | 77 X % ES
: 2 |y P
L TR X X
-7 iy B .
o LK X1 X
11 | Y A
787 % A X =
12 e 7 iR X "
. / 6§ Y/ - - BreErmmanuelic CirTpemmer——
3 24 ) . inai
i, 2 / 7% il X X X Vétérin D ET- 505
N, 765 y ¥ Les Viandes e la Petite Nation Inc.
N R ' ; I ™ agg Ste-Juiid
5| N\ 70\ X | X Sf'Aﬁ[i‘ Avellj
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANAD| WWWQHON AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 4
SIGNATL oG DATE _ j@ |/ Q/Mé'm
, ] 1 £ e
TIM
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS x4 -
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.5.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.) py—
. TIME
(b)(6) :

VSFORM 1013 {AUG.2004)

Previous editions are obsiete

PAGE 1 OF




BEST COPY AVAILABLE

r’,)o\ﬁg / ,
EQIA11.804 'mn#ar( ! 7(/

- ©us .DEPARTN‘ENT OF AGRICULTURE S
. . ANIMAL AND PLANT HEALTH INSP:CTION SERVICE .

OWKER/’SHEPPER CERT IFICATE

TNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

Accordmg to the Paperwork Reduction Act of 1995, no persons
are- requ&red 1o 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 fime for reviewing QMB NO.

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

maintaining the data néeded, and completing an

-reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE

;09 A

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANGE
“jz;:'/'? Etoeiin S

- f?f
VEH!C LE LICENSE NO AND DR VER'S NAMF P NA_ME OF AUCTION/MARKET
| (b)(6) —
CO!gNUH {UWN!:H}::H&PH:.H) NAME » CONSIGNEE (RECEIVER/DESTINATION) NAME
CLoin e~ o Copel C4dr s Exﬁ&rf Lac
STREE%ADDRES -~ STREET ADDHESS i
/2D(7V*"/‘ /9/’1/“?0 5/ Kan G 5 Fi ke 5

TY STATE ZiP CODE

Tone stown 7 | 7038

v’

CiTY STATE, ZIP CODE

% !ﬁb& i 43/1"//1/7

AREA CODE & TELEPHONE NO.

AREA CODE & TELEPHONE NO.
N

/7" Gh S - 75Be
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.

E} Horses are able to bear weight on ali 4 limbs,

E Horées are not blind in both eyes. Z Horses are able to walk unassisted.

; TAG | Teg COLOR DESCRIPTION BREED/TYPE ‘ SEX BRANDS | REMARKS Jac,ude_
PREFIX | NO- ' gay'| Grey | Bik | Pinto |cnésin[Other | TB | QT | Draft | Pony | Other | Mare | Stal | Gela | 700, ete. | existing conditions
. - W
5 7k "N e,
5a#|)gse X X X Aot
-~ - . R . Y .
2 W :
5 > X > X X Rond Katiit Log-
| o o ! 4 O
- VELC X A XL X ;
— ot X X X |
s | yeer X A X
=1\ ees X A X
| | gy X X X
8 i S ' ' )
ges A | X X
° (g6 X X X
10 s - _
(67| X X X
" 1268 X X | X o
- A ,
P gl X |X x|
18] | 7 - ' A
RV X A K L
L e X [ wix| gz
E ' | /X
oV Ygz X | x| el .
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CAES, SP#:T!ON GENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EaT
e 06 paTe /0%//’/
6
— e A< ‘t6l
| 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 mformahon contamed inthis form is true and correct to EST.
the best of my knowledge.) ome
. TIME
(b)(6) :

—\73 FORM 10:13 -(A’UG20-O41 Previous ediliéns are obsiste PAGE 1 OF o2
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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 {o respond to a collection of information unless it
displays a valid OMB control number. The valid OMEB control . FORM
number for this information collection is 0579-0160, The time
. OWNER/SHIPPER CERTIFICATE reguired to complete this information collection is estimated to 'APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  laverage 5 min. per respense, including the time for reviewing OMB NO.
) CONTINUATION instructions, searching existing data sources, gathering and 0579-0160
( T SHEET) . maintaining the data needed, and completing and reviewing the
(Please type or print in ink) ) collection of information.
i -
‘ TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Ri‘%};ss
. PREFEX NO. s
j Bay | Grey | Blk. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geta | =20 *® | precondiion
ussA 9e3 X X
G - ) A . ! |
el jg09 | X X

|
== | |hesx
e | g0k Y
{

<R PR E
>

20 /g} 5?7 - X

21" /{; {:}%, ;/ X

G Ny R I N ¢ X | X
ERIE XX X

=24 )91 X X X
914 X A X
D25 / '{/?2 X : X

27 | 94X X

22 V3 X X
91 X ‘ X
19)7 - X

N
o

<':." [N SO B

30

=

31

32 i

33

34 | , ‘ ‘

35

386

S

37 o A 0
38 : Z :{;"’*f‘?u @mb —
39 ‘ \—/gg/i/\,\z/\/

: il ffj’(

29y
qu
/M"f\&
ﬂ

= N |l
i T 158
44 s

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 18 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/SHIPPERI! certifv that the information contained in this form is true and correct to the best of my knowledge.)

(b)(6)

VE FORM 10-13A o PAGE .54 OF -
(SEP 2002) ;
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FOIA11 8540 82
. , 2, g,/ ! / C:/
U.8. DEPARTMENT OF AGRICULTURE . R According to the Paperwork Reduction Act of 1888, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
. éisplgysfa vilid 'OfMB conirol number. The valid OMB confrol FORM
OWNER/SHIPPER CERTIFICATE ] number for this information collection .is 0578-0160. The time APPROVED
- - d b lete th fi ki lecti d
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per espanss, incluing e 235@?\‘?2&&@ OuB NO.
. ons, searchi \ i ..
(CONTINUATION SHEET) ainsinng s do noodes, A Compicting and e e 0160
{Piease fype or print in ink) coffection of informaton.
P;’é‘gx ;%g COLOR DESCRIPTION BREED/TYPE SEX . BRANDS R;gﬂngﬁsgs
" | Bay | Grey | Bl | Pinto |Chesn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 20 | precondition
| Vo | 873 X X A
T\ e X X ¥
& lid 3 .
e %% X X A
o] el X X X
20 1572 X X X
i /57 X X XL
= | s X X X
e o .
23 lla‘,z ? X X (X:’
2 #gi X X X
; I3 > 4
= | |igw? X A X
£ . s g
26 53 X X )( |
z KRN X X
=] | epstX X X
29 13 4’/ g;g é— >< ) >'< /‘K .
30 Y £2r ¥ : X X
31 '
32
33
34
35
36
37
38 E
=5 - Lt -
- L 2t dedl T T
' ' 7 </
40 . Py /9/ ' /
o (gt
40 s“/* ,
43 : Qo9 /,
IS/
™ SAE T
p-
- ST

| 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 F\INE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN § YEARS OR BOTH {18 U.5.C. SECTION 1001).

SIOMATHERE A ARMED/CUIMDED nerify that the information contained in this form is frue and correct {o the best of my knowiédge.)

(b)(6)

VS FORM 10-13A" : — FAGE 25 OF oo
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EQIA11-804000783 <
U.5. DEPARTMENT OF AGRICULTURE - According 1o the Paperwork Reduction Act of 1985, no persons
., ANIMAL AND PLANT HEALTH lNSPECTlON SERVICE are requited to respond to a collection of information uniess it
dxsplgxys fa vtaI\_‘ fid OfMB c?ntrol T{umtber 'Eg»égaé ?G%)Mghcontrol FORM
number {or this information collection is e time
OWNER/SHIPPER CERTIF?CATE : required go complete this mformat!og coliera]ct:on is feshmated to] Agi%o&/ gD
average 5 min. per response, including the time for reviewin .
F’TNESS TO TRAVEL TOA SLMJGHTER FACELETY |nstrugtlons segrchmgpexsstmg data geumes athering ang 0573-0160

(Please type or print in ink}

maintaining the cata needed, and comp ieting an

c? reviewing the
collection of information.

TirvE HORSES LOADED ON CONVEYANCE

/,C{/ 47 (,

DATE

(,i-w ]

L]

~C3

CiTY AND STATE WHERE HORSES WERE LOADED ON CONV/

St 27

EYANCE

VEE-I CLE LICENSFE NO ANM DRIVER'Q MAKME

(b)(6)

NAME OF AUCTION/MARKET

CO\!S!GNOR OWNVSHIPPER) NAME -

~z‘w Vo

CONSIGNEE (RECE!VER/DEST]NAT ON} NAME

(%

) Caninia %/r’ﬁ”?’ L.

8T qas‘r ADDRESS

// #@u/”c’z

STREET ADDRESS

SI17 r\am S 3u§u 25

St

[0
CYT:’ STATE, ZIP CODE

SUncstowg Lo /7(1‘?753

CITY, STATE, ZIP CODE s

S Al /46/‘5:"’!‘/5 4

ARZA CODE & TELEPHONE NO.

ST GeE T S

AREA CODE & TELEPHONE NO.

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

Eﬂ Pregnant mares are not likely to foal {give birth) during the trip.
| Foals are older than & months of age.

[T Horses are able to bear weight on af! 4 limbs.

[7] Horses are rot blind in both eyes, Horses are able

to walk unassisted.

| Tt | Tag | COLOR DESCRIPTION !

BREED/TYPE f SEX BRANDS

| PREFIX NQ.

Bay | Grey | Bk. | Pinto |Chéstn| Other | TB

{
|
i
f

QT | Draft | Pony | Other | Mare | Stal | Geld | 2100, 8.

REMARKS Include
existing conditions

Z A |jeni X

A X

Jéeg

X

eac X X X
<\ ey X ¥ X
u»d%, 5297 X | XX
- 1793 X X X
T /Ry X X X ‘
o /95| X X X
Rk || e x I X X
RN, X | X X
" JETB . X AL Lo
2L BA A X XL oo,
2L 9o X X X Ul nChage es,
L Jant XX X e
=] Y fer % X S el (Lo
HOHSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OFSCONSECUT E CANADIAN FOO PECTION AGENCY’(CFIA)

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGN/
(b)(6)

EST. 4”(/9

e XIS /6‘%/ .

we /515 7

| HEREBY AUTHOREZE 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 66nta§hed in‘this form is true and correct to EST.
the best of my knowledge )
: DATE
. TIME
(b)) - -
VSFUHM 10-13  (AUG 2004) - Previous edifions are obslete PAGE 1 OF .20



BEST COPY AVAILABLE

Pé,jfj f&‘s‘cf}

i/ 5 N P
FOIA11-88460(784 7

U.S. DEPARTMENT OF AGRICULTURE - According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE _ tare required to respond to a collection of information unless &t
- - ) displgys fa vt:al_id 'OfMB c?mrol z'i)!umtt_:»er.’ Tgxg?éaéi?égm%contml FORM
number for this information collection is - . The time
- OWNER/SHIPPER CERTIFICATE {egured Io complete this information collction I esimated to A
- javerage 5 min. per response, including the time for reviewin . .
FiTNE‘SS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data goqrces, athering and 0579-0160
{Flease iype or print in ink} - pmaintaining the data needed, and completing and reviewing the
) : . collection of information. : .
TIME HORSES LOADED“ON CONVEYANCE | DATE P CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
R D T < 2 W T-22-8 | Sonestoelin [
NAME OF AUCTION/MARKET
(b)(6) T T =
COT%GNQR (OWNER/SHIPPER) NAME - CONSIGNEE (RECEIVER/DESTINATION) NAME -
[ : P ! i
SO fperd ) C Ave] (Aiadh Zxeord e,
STREET ADDRESS STREET ADDRESS

{ fovpr Jav'e 577 Rong S Sulq 5+

CITY, STATE, ZIP CODE CITY, STATE, ZIP cope”

- o7/ Mﬁn- 5. ' ~ . :
o . Z ) 9 <, R
Sonestun At 170 5% St frndre Awellh
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
; — ‘o < ;/\__,-/’jw
/7= 5750k :
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. [#] Horses are able to bear weight on all 4 fimbs.
[} Foals are older than & months of age. 7] 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. ‘

J Bay | Grey | Bik. | Pinto |Chéstn| Other| TB | QT | Draft | Pony Other | Mare | Stal | Gelg | Taltos, ete. | existing conditions
AR 9IS X oyl X |
SR v T X %
| e x| X o %
| r | o
_/ 1920 x| X Ty |
)75 | e

.

<
>

<[>

<
R E
PR

R
™~
P
<
>

N
.
N

%9

Y

>

En J430 | X

s VB X ¥

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)

X
| X
ol ) Ji%e X | X X
X
X

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. | eer
SIGNATL DATE
(b)(6) A
TIME

1. HEREBY AUTHORIZE THE CFIATO DISCLOSE THIS DOCUMENT AND THE SNFORMAT!QN 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 ZESULT IN A FINE OF NOT MORE THAN

DIRECCION GENERAL DE INSPECCION EN

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

(b)(6) :

VS FORM 10-13 .-(A‘UG.QDD4) ’ Previous editions are obslete C i . PAGE1 OF 23
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U8, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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 coqtrol . FORM
OWNER/SHIPPER CERTIFICATE e B e e ern o Sacan & dsimsoq 5| APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  javerage o min. per resaonse, incucng be tme for reviewing| 200 100
(CONTINUATION SHEET) maintaining ne data nesded, and completing ahd reviewing the
(Pfease type or print in ink} collection of information.
t TAG Tag COLCR DESCRIPTION ] ?REED»’I’Y PE SEX BRANDS Ri{\gﬁr;:s
PREFIX NO. Bay Greyl Bik. | Pints | Chestn | Qther | TB QT ! Draft | Pony | Other | Mare | Stal | Geld Tattoos, ete. precondition
w3z |jgo3] X X X
= | gy X X X
) A5 X X X
as |60t |y X X
$ ; .
B B X X X
21 /490¢ ;' X X
= | Jed X ¥ X
2 [9je A X _ X
24 )91 X X X
= 912 X AL X
28 j %2 § Y X i
. TN v NN
27 C} /l/ ; >\‘ ’?\
" “ 7 - S
i ¥ X Pl A
= L X X
© V)7 X X X
31
32
33
34 .
35 | :
36 ‘!'
37 ) %07&‘ 25
LW »
38 | <‘/. Dk an'i F =
39 - h _ g / f/y\%/v
. " Al
40 523 H ? ![WS i -
p eGP i
() i Y]
42 /} be / .
° Lol
T ‘ ,
44
45 ‘

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN iT AS COMPLETED BY 'f‘HE 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).

SICHATHDE S8 MAMEDICLIBDES /! ~ndit. hat the information contained in this form is true and ‘correct to the best of my knowledge.)

(b)(6)

V6 FORM 10-13A

(SEP 2002)

PAGE .54 OF 2%




BEST COPY AVAILABLE

U.8. 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 reqwred to respond to a collection of information unless it

dgathermg and
maintaining the data needed, and completing and reviewing the

collection of information.

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

average 5 min, per response, including the time for reviewing OMB NO.
instructions, searching existing data sources, 0578-0160

TIME HORSES LOADED ON CONVEYANCE : DAT . CITY A ﬂD.&'EATE WHERE HORSES WERE LOADED ON CONVEYANCE
Ny g-4/1 9 \ < Sl g Fd
.. ONE S, L
VEHIC £ 1 IPFNQF NOAND DRIVERR NAME NAM“E"O/F AUCTION/MARKET
(b)(6) R

CONS!GNOR (OWNER/SH PPER) NAME .

CONSIGNEE (RECEIVERIDESTINAT!ON) NAME

orioag e~ ) o] LA Aot Tac
STR@ETADD STE%EEFADDRESS — ,
94 /2;{’ Al alnl S 17 any SH  Jla sk

CITY, STATE.’ ZiP CODE

Tenestown i 1o 3%

cITY, STATE zip CODE ~

“'“7’” Ao ,»,/,‘x..: 4&/5/// f7 u‘n,»w;;zfé”

AREA CODE & TELEPHONE NO.

7= %45 - 75 Dl

AREA CODE & TELEPHONE NO.

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

{Z] Pragnant mares are not fikely to foal (give birth} during the trip.
[7] Foals are older than & months of age.

[ Horses are able to bear weight on all 4 limbs.
[:,Zi‘ 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 | Blk. [ Pinto |Chésta| Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Gelg | Tatioos,efc. | existing conditions
LA et y v ¥
; B X X D4
| edlx ¥ X
‘L g3y X X
B =2, X X
s X Ix X
7 & “)Zgl. /}(\ X X
X

@
S
PFOYEANN
\‘i
\

L | e

- 2 X1 . X
Sl (= X1 X
5% X X
2 43 X X
? roiad X X
4 ,, ff?%/ X X
15 47 X X

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE (b)(6)

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

omZW% 910y

| 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 /3 /™

CANAD!AN:FgQD INSPECTION AGENCY (CF!A}

SIGNATURE OF OWNER/SHIPPER(| certify that the information cényained inrthis form is true and correct to

the best of my knowledge.)

(b)(6)

DIR mmm m g }1% E‘
ngﬁﬁﬁf%ﬂa Petite ‘tiia ton-Ihc.
Ste-Julie
_E_s;r. 517 rang e
ks JOV 1W0
TE -

VS FORM 10-13 {AUG 2004)

Previous editions are obslete

PAGE 1 OF s
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‘ BEST COPY AVAILABLE FOIA11-8 4}%72
| L4176
U.8. DEPARTMENT OF AGRICULTURE According 1o the Paperwork Reduction Act of 1995, no persans
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 OMthontrol FORM
: number for this information collection is 0579-0160. The time
: : OWNER/SHIPPER CERTIFICATE ' required to complete this information collection is estimated fo A%?ARBOI\\:%D
FITNESS TO TRAVEL TO A SLAUGHTER FAC[LETY average 5 min, per response, including the time for reviewing .
instructions, searching existing data sources, gathering and 0579-0160
(CONT!NUA TION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink} collection of information.
COLOR DESCRIPTION BREEDTYPE SEX
o N i s | RIS
P , : ' T , etc. ”
REFIX | NO- [ bay | Grey | Bik | Pinto |Chesin| other | T8 | ar | Dreft | Pony | Ofher | Mare | Stal | Geld altoos, &5\ precondtion

o | et | 673 X | L X
i x| | Y
X

>

R 7 I X X
18 ;g?é /\/

20 1677 }{
2 /67
=l | gy
24 | lﬁg/ . X |
= e X A
~* | JES X

] | sy

= | st
IR,

>

> <,
D¢ DL e L | 2%

|
S PR P

>
<X
B

>,
>

xwx
>
>

31

32 i ‘ : :

33

34

35

38

37

38

39

40

| | é

42

2%%%%%%%
A/

{0

ST
p AN
45 S "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.5,C. SECTION 1001).

43

INUNNRN

[}

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 _cA~ OF =
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FOIA11 8@000}8&7

U.5. 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 coflection of information uniess it

BEST COPY AVAILABLE d!spigy5fa v;hd OfMB czntro! rltlumber The valid OMB control FORM
. number for this information collection is 0576-0160. The tme
\ ——— QWNER]SHIPPER CERTIFICATE required to complete this information col lec:ion fs eslimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |average 5 min. per response, including the fime for reviewing OMB NO.
ins ons, searching existing data sources, gatherin o 0579-01
(CONTiN UATION SHEET] maintaining ‘the data needed, and compietmg andg ravrewu?gatge %0
(Please type or print in ink) collection of information.
]
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX NO. . Tattoos, etc Include
Grey 1 Blk. | Pinto |Chestn| Cther; TB QT | Draft | Pony | Other | Mare | Stal e precondition

Geld

~38 | oA 543

A

| [ o

"

‘}{‘

A
%

Z

}'{;\}("‘i ,»‘\ ?::

0| s

X

X
I X A
Al JE47 X X e
~=1 | ¥ X A X

S

‘ T /‘(
=24 {153’7 X
¥

e 75 X X
Tm| | gss X1 X X
<= 25 X XX
—= 1755 X A X
= 2 | X 1%

&
S or
{J‘\ “c{:
<[5

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 F!NE OF NOT MORE THAN §10,000 OR
IMPRISONMENT FOR NOT MORE THAN & YEARS OR BOTH (18 U.8.C. SECTION 1001).

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

(b)(6)

i

i

VS FORM 10-13A
(SEP 2002)

PAGE &~ OF &~



BEST COPY AVAILABLE

" EQLAALA QnAnn’\?Qé" {)eé:. !/ 7@
According fo the Paperwork Reduction Act.of 1885, no persons

are required 10 respond o a collection of information unless il
displays a valid.OMB control number. The valid OMB control FORM

QVQNEWSH!PPEQ CERTEHCATE ‘ . number for this information coltection is 0579-0160. The time APPROVED

required to complete this information collection is estamaied io

' FITNESS TO TRAVEL TO A SLAUGHTER FAQ-EL?TY average 5 min. per response, including the time for rewewmg OMB NO.

instructions, searching existing data sources, d{;athermg an 0578-0160

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH !NSPECT!ON SERVICE-

(Please 2ype or print in Ink) . maintaining the data needed, and completmg and reviewing the
: ~ [collection of information.
- TIME HORSES LOADED ON CON\:EYANCE © T DATE e ciTy AND STATE WHERE HORSES WERE LDADED ON CONVEYANCE
6 S . “{(!0"- , g (\\ . ?_,/;;
N 4 O R W %4 o NEATLL oo
VEH}(‘LE L!C EN3E NO. AND DRIVER S NAME NAME OF AUCTION/MARKET
(b)(6) ' ‘ S
CONS}%NOB (CNNER!SHIPPER) NAME o / . CONSIGNEE (RECE] VER}’DESTENAEON) NAME
PN Meer€ el (et .4‘:«/%1‘ Vi -
STHEET ADD 7 . . ISTREET ADDRESS .
ree” e | 17 Fana SEIUls 254,
CITY, STATE ZiP CODE ' " {CITY, STATE, ZIP CODEJ y -
Senstoid 1. AF / 03 : | SE Aadre Avslltin
AREA CODE & 'EfEPHONE NO. ) . %AR£A CODE & TELEPHONE NO.
W“"

77665~ 7570 L B

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

!

4
4

D Pregnam mares are not ikely to foal (give birth) during the trip. . Horses are able to bear weight on all 4 hmbs
' Foals are older than 6 months of age. ) E’ Horses are not blind in both eyes. ,e Horses are able to walk unassisted.
TAG | Tag | COLOR DESCRIPTION. ' BREED/TYPE SEX BRANDS | REMARKS Inciude
PREFIX . NO. | Bay | Grey | BIK | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stai | Gelg | 181005, etc. | existing conditions
% 1~ e ‘ ! LV
' Vsch L X X ﬁ %
‘ Vi 7 w/ b
2 A pd X
2 2250| ¥ A
. NS = . X
: alibd _ XX ,
) LY - ' . . “
Ly X X

L2
~
A
12
>

)
P

..é_j
R
>
|

o
I FUU: SIS B,

| 1 gwst XL X
10 ;;5? X ' o

> 1>
D

2 2250 i X X R R
13 32{96' )\f )\/ X

2
&

el X Kofomee
R i X X1 X L

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUT!VE CANAD{AN FOOD ﬂ\.SPECTION AGENCY (CFlIA)
HOURS IMMEDIATELY BEFORE LOADING !NTO CONVEYANCE. ﬁ 505

SIGNATURE e = onte Mo, 3“”‘2, 206069
: we 4230 Am -

| 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

$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.) py— -

(b)(6) ) TIME

‘ -
o rris an 1 (81122 2004) Previous editions are obslete i PAGE 1 OF =
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PO T

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

FOIA1 1-804000@0&{{2/‘/7&; .

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

OWNER/SHIPPER CERTIFICATE :::Sr‘x)x‘ggrs fgrvtah;iig gxsngggoéo?lzg?jr: ’isTgéa?;?Oﬁ‘?ﬁg.M%hcemt}:g AP;E(?)S\!\?ED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |srage 5 in per response, meloding tha ime for reviewing| ~ OMB NO.
(C?Pril'slgggﬁgstsr}%zT) B iﬂ’:{f&‘i%iﬂiﬁgg?‘:;;‘?%f2292’2‘3,‘2ﬁadféiéﬁif&‘;ei’adgfé'&iﬂﬁgiﬂi 0o78:0150
Fint in Colech nation,
TAS Teg COLOB DESCRIPTION BREED/TYPE SEX BRANDS foﬁ;{s
PREZX | NO- | Bay |'Grey | Bk | Pinto |chesn| Other T8 | aT# | Draf Pony | Other | Mare | Stal | Gela| 0% " | precondition
e Lo 363 X X X
v P X X X
s 65 X X X
e FHole X % X -
o] | 7 X X X
21 23| X X X |
2 24| X X X
2 227¢| X X X :
= PUIX X X
“ X A1 X
SRS X AR
o\ oA X L X
2’8 25751 X | X X
= L PO X X X
o Y a7 X X P
31
32
33
34 X
35
36
-37
38
39 X
40 .
41
42 »
43 o
44
— | R R

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
FINE OF NOT MORE THAN $10,000 OR

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A

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

SIGNATURE OF OWNER/SHIPPER(l 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 _A OF =7
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FOIA11 8040007914:,(:, "//‘7[2'; .

BEST COPY AVAILABLE

|
H

i - » i
- u.s. BEPARTMENT OF AGRICULTURE - - Accordmg io the Paperwork Reduction Act of 1885, no persons
" ANIMAL AND PLANT HEALTHINSPECTION SERVICE - are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
OWN ER/SHIPPER CERTIFIC ATE 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 FACIL!TY average 5 min. per response, including the time for reviewing] ~ OMB NO.

(CONTINUATION SHEET) ot the s noegas, oed oo e S| 0270160
(Please type or print in ink) collection of information,
P;éflx ;%3_ cot.o.R DESCRIPTION . | %REED/TYPE sex ' T‘:@‘i"i ; Rtlznr\gﬁsgs
)4 - | Bay | Grey | Bik. | Pinto |Chestn| Other| TB | QT: | Draft | Pony | Other | Mare | Stal Geld, T precondition
U (S B3 X X X
i 27N 1x X X
%5 X X | X
9 Al X X X -
2 P67 X )( X
2 22| X X X
2| | by X X ¥
.23 :;;75» )< ’}*\' )\/ -
24 937F | X X X
2 73X X X
» \ 273 S A TX
7oA | T X X X
28 - 9_?5' ?{ ‘ - {x ’ ){
®| |, PR Ly X , %
20| W 2277 A X . f,)(\ ,‘ , X .
3
32
33
34
35
38
37
38
39 ) )
40 )
41
42
43 ) o
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 contalned in this form is true and correct o the best of my knowledge.}

(b)(6)

VS FORM 10-13A £, e PAGE 2 OF =~
(SEP 2002) .
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U.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVIGE
BEST COPY AVAILABLE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or print in ink)

< A

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

displays a valid OMB control number. The valid OMS control FORM
number for this information collection is 0578-0160. 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. and 0579-0160

maintdining the data needed, and completing an

t i s reviewing the
collection of information. :

- TIME HORSES LOADED ON CONVEYANCE - DATE CITY AND STATE WHERE HORSES WERE LLOADED ON CONVEYANCE
¢ P A an G} e G ; o £ ,
" /;:/« A 16 12~07 . o NESters g A7

Y N N

(b)(6)

NAME OF AUCTION/MARKET

'CONSIGNOR (OWNER/SHIPPER) NAME <

CONSIGNEE (RECEIVER/DESTINATION) NAME

R i Meor~£. ) Vel CiAisd s EjertLnc,
STREET ADDRESS ) STREET ADDRES, ) w 70 , L.
QY Heeyer re Si7 2&1163 L TFulve =ty St f/?ﬂ://*&
CITY, STATE, ZIP CODE L e D CITY, STATE ZCODE ~ P2 e fih
N ONESpi A 7059 ,
AREA CRDE & TELE?HONE"L\IO} - ARWTELEPHONE NO.
T 77%65 — 75 D ' -

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

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

[7] Horses are not blind in both eyes.

[ Horses are able to bear weight on all 4 imbs.

+ [CJHorses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE ‘ SEX BRANDS | REMARKS Include
PREFIX | NO. | pay | Grey | BIk. | Pinto |Chéstn| Other| TB | QT | Dratt | Pony | Other | Mare | St | Geld | T2tt00S.efc. | existing conditions
Jie ~ ; 3 ‘
2 V5 X X X
e N sz X X X
| ) s X X A |
, R IRTA 3
s L35 X A X
PRI I 274 X X
§ k57| A X X
T VB X X X
ol L e X | , % X
: [ - CNF 4,
L bt X
10 2 &
A X
n| ) X X X
- H ‘/ PRI B Y H
1 L O3
el 1Y e R X X
I Vs N .
_f ] ‘f\/ Mé’? ‘)\ X X :
e i ,l{ ¢ ){ 7 /;/ 3,
S ; ; A &/{ S,
o o [ g 3 [ I v.—m,.nn" 3 7 _/W
15 w )!@ %)’; ; . . ‘ }{ an g’ B3P ) _ = ///‘//{é%\/%w
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8Z0RSEC Aﬁ&:gm FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO GONVEYANCE,, T dE ATy 50
. ' : PG R 75 ‘ )
SIGN e @‘g‘\@“\mnl of "aaf/% B ~gDATE % PR X '9
$ % b 5 5f
— S < > SN :”")TIME%Z' Ia‘ : 3 O
{ HEREBY AUTHORIZE THE GFIA TO DISCLOSE FHIS. IONLIN IT-ASY =
COMPLETED-BY THE-CFIA OR DGIF TO THE USTA, ¥ 7y KNOWINGLY 1= 31 o 10N GENERAL DE INSPECGION EN
USING A FALSIFIED FORM iS A CRIMINAL OFFENY E@ND R YL TERAS (DGIF)
10,000 OR IMPRISONMENT FOR NOT MORE THAN SYEARS
ggsggfa; c})(r: OX?NEH/SHIPPEH(I certify that the in r%ic@&%n;gineg : - .
y knowledge.) {,?/{ "B ment 30 Y DATE
£, -
TIME
(b)(6)




EQILA11-80

7 TR T

000793

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1885, no persons
neplaisaA i ey s S e N
OWNERISHIPPER CERTIFICATE rumeer s omalon clecten s 05750756, Theinel  appoven
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |average 5 min. per respanse, including the time for reviewing OMB NO.
. (CONTINUATION SHEET) i e doin nasdac, aad Compiting snd weviewing me| 0160
(Please type or print In ink) collection of information.
126 | Tag COLOR DESCRIPTION BREED/TYPE sEX SRANDS REMARKS
PREFIX | NO. | 5oy | Grey | Bik. | Pinto |Chestn| Other | TB | QT | Drat | Pony | Other | Mare | Stal | Geld | =1°°% % | precondiion
© VSER 7 A X LY
o |V V] X X X
S b0 X X X
2 VT X X
= | \ViLAX X X
2 1673 X X X
= ks X X X
= Vs x X X
28 2 X X
26 1677 X X X
i )6 7% X X 11X ‘
» Ve XX X
= | Jesl X XX _
AR50 XA |E -
3
32
33
34
35
36
a7
38
39
40
41
42
= ¥ /)71// L2

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TQ THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MCRE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.8.C. SECTION 1001).

QUANATHRE AL MANESICLIDBERA sadify 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 ot OF _i=*
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U.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

BEST COPY AVAILABLE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

: (Please type or print in ink}

According to the Paperwork Reduction Act of 1885, no persons
fare reqmred to respond to a collection of information unless jt

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, dqatherzng and 0579-0160
maintaining the data néeded, and completing an reviewing the

collection of information.

CON%GNOR {OWNER/SHIPPER) NAME «

Rean. Meor€

3 b3
" - TIME HORSES LOADED ON CONVEYANCE ‘| DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
‘3 f S I : e vy
e [ 20 Al |8-13-07 O EStR 7 77
VEHICT E HIOENSE MO AN NRVERIS 8 AME | NAME OF AUCTION/MARKET
(b)(6) T

CONSIGNEE (RECEIVER/DESTINATION) NAME

A ] CAAk s bk;‘é:’f% Lre,

STREET ADDRESS

Cuer Ivise

w

CITY, STATE ZiP CODE

SONESdrn FF 703D

STREETADDHE —_— ¢ N
L Tl ek 57‘“-* Andre
& ih

C|TY. S’I:_@LE(Z#F*CODE

AREA CODE & TELEPHONE NO,

7177805 — 75 G

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 1o bear weight on all 4 limbs.

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

Tag COLOR DESCRIPTION

BREED/TYPE SEX BRANDS | REMARKS Include

NO. | Grey | Bik. | Pinto | Chestn| Other

TB

Tatioos, efc. | existing conditions

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

VoS

«

X X

A X

3
2| M is3
Vst

L) wuss X A

S

S —

b AT N | ¢

{\;{;

'
1
!
i

RN X X
n| ) Vi X X X
=Y s X X X
SRadIZ | X

///;f

e 1

“15 \A/

X

1

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF | sHoNSE o] ,éﬁm {AN FOOD INS CTION AGENCY (CF1A)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANG : T A [P
SIGN/ S T L goae } 2~ g «q
(b)(6) E T .
. - o TIME.“‘-.J ! & ‘ 3 O
{ HEREBY AUTHORIZE THE CFIA-TO DISCLOSE FHIS ATION. i ggxs*
COMPLETEDBY THE-CFIA OR DGIF TO THE USHA, FAL N C B KNOWINGLY =
USING A FALSIFIED FORM IS A CRIMINAL OFFENSEZAND Wb Y(TEsY 3% : T MORE THAN ON GE%E;‘AL DE INSPECCION EN
510,000 OB IMPRISONMENT FORNOT MORE THAY SYEAR SATC. SETfON 1001 W ERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certity that the in r@uoﬁgamameﬁ inthis fggn and eoig [ e ; .
the best of my knowledge.) 41 Prpe %
Yy, "Cinnl e DATE
ks )
iSRS —
(b)(6)

VS FORM 10:12 AT onna Y

Previaus edilions are obslete

PACE 4 AE )



FOIA11-804000795

U_5. DEPARTMENT OF AGRICULTURE

of ¢ ersms
) ANIMAL AND PLANT HEALTH INSPECTION SERVICE - di . %WMWA‘%‘“{%W OMB wm‘ T RORM
. | OWNER/SHIPPER CERTIFICATE i complole mmcmd ; &eﬁm o . "GuaNo.
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY '“’m‘“‘”“w’m mc&""“’?&ng dau g merrng and|  0579.0160 -
(Fleasa WWW&’M) . Mam mv(ewmgﬁxe
TIME HORSES LOADED ON CONVEVYANCE DATE cmrmo STATE HORSES WERE LOADZED ON CONVEYANCE
EHICLE LICEY . HCKshiarg ACH
AU &1 SE NO. AND DRIVER'S NAME ME OF AUCTIONMARKET " "
T g[oahm Uellew L oueske Vbekef

CONSIGNOR (OWNERISHIPPER) NAME

ZE)hcm

S_e mochﬁ

Ff

L{ Hbo\,ao v— .

T -

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HC

‘ CITY STATE, 21P CODE '
- Jon g_%%wn, 04 17038
AREACODE &l =

RbS- 7055’(@

(‘H’Y STATE.?EP Ccoo

U "regna'm mares are not fkely to foal {give birth) duting tha tip.

{_, Foals are citfer than € months of aga.

CONSIGNES mcrmmmesnmn&ﬁ

@,U\& bec,
AREA CODE & TELEPHONE NO.

RSES ON THIS CERTIFICATE
[ Foses are able to bear waight an all 4 imbs!

o

Win ﬁnd)f’ —ﬁue/ lin

CG_V\CLACL,

ot SR P

- p—

wfely

{7 Horses are not biind in both eyes. [ Herses are able 1o walk unassisted.
R CCLOR DESCRIPTICN BREEDITYPE SEX _BRANDS ! REMARKS fnckude
PREFX|| NO. | gay | Grey| 8K | Pimo Other af | orat | Pony | Other | Mare | Stal [ |Gela | 72100s efe. | oxistag conditions
¢ 3
' 45E: 012 % X
2|4 How e DS
1 | o] Xl o
¢ IS DK ! >C ><
X

XIXXAR] X[ XX

22 : > ,

|| i, X INd i

71| llor8 - < |

* 11 |0l ’ X X

° 030} > l- 1 Ix |
of| o3l X X |
T Voa] XK N
2| Tlolgh< K X |
RS X X

: ‘0/35’>< : 11X >

HORSES HR\{E HAD ACCESS TO FOOD, WATER, AND REST FORA MNMUM OF § CCNSECUTIVE
HOURS IMMEDIATELY BEFORELOADING INTO COMYEYANCE,

SIGNATURE

(b)(6)

| MEREAY AUYHORIZE THE CFiA TO DISCLOSE THIS DOCUMENT AND THﬁ INFORMATION IN [T AS

OR IMPRY

COMFLETED BY THE CFIA TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY USING A EST.
FALSIFIED F{)Réé 1S A CRIMINAL CFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 510,000
Tt T UHAN S YEARS OR 3OTH (13 US.CL SECTION 1001} 0aTE
SIGNATURE OF OWNERI‘SVIPWQ(! certify that the informaton contained in this foqm s tue 2rd comect (0
e

(b)(6)

CANADIAN FOOD IMSPECTION AGENCY (CFIA}

the best of *

(b)(6)




U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACiLlTY

(Please type or print in ink)

Accordmg e} the Paperwork Reducuon Act cf 1995 no persons ’

are required o respond to a collection of information it

displays a valid OMB control number. The valid ou&@:“?ﬁ% 04000128%1\41
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, dgathenng an 0573-0160
maintaining the data needed, and completing and reviewing the -

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES W/‘% LOADED ON CONVEYANCE

Sondefows

VEHIGLE LICENSE NO. AND DRIVER'S NAME

(b)(6)
SIGNUR (OWNER/S

IPI"l:H) NA
S0La /‘&

UO

NAME OF AU INMARKET

CONSIGNEE (RE?I\‘EH/D STINAT!O NAME

STOTET ADD 'sb v /2/’ / o

Vs i a2
STREET ADDRESS
7 Lang St 34)/(, =

CITY, STATE ZIP CODE . \
Nonestown 2F /702

CITY, STATE, ZIP CODE’

Aodre Fryr s

R? fODE? EPHONE NO. 5,% ,é

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 foa! {give birth) during the trip.

3

Foals are older than & months of age.

V1 Horses are able to bear weight on all 4 fimbs.

[ Horses are not blind in hoth eyes.

] Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. 'gay | Grey | Blk. | Pinto |Chesin| Other| TB | QT | Draft | Pony Other | Mare | Stal | Geld Tattoos, etc. | existing conditions
')A 2179 X X | X
2| 9/;? 4 >< X | X
0130 1\ X X
o131 | X X X
BIN N X X
RINENS . Ix X
’ 2174 % X X
: 135 | X L X X
_— 2136 1 X X X |
[ [ o X X X
A W 2Bl X X X
AR T ¢ >< |
sl | Bl X X X “
i { iy ! )( X X

|

15

9148-‘)( |

X

X

HORSES HAVE HAD ACCESS 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
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE ANDMAY 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 c;omamed in this form is true and correct to

the best of my knowledge )

(b)(6)

EST.

DATE

TIME

T -YSFORM10-13  (AUG 2004)

Previous editions are obslele

RS

PAGE 10OF &~



FoIAF1-864boo767F"" <
206067

U.5. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1885, no persons
are required to respond o a collection of information unless it

displays a valid OMB control number. The valid OMB control] FORM
OWNER/SHIPPER CERTIFICATE rumber o s lormalon olecion s 516 160, T me ) APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, Including the time for reviewing OMB NO.
(CONTINUATION SHEET) sictors echiog sl e sovcer, bt | 05750160
{Please type or print in ink) BEST COPY AVAILABLE 1 of information.
P,Zé‘;,x :%;- A COLOR DESC'RIPTION L BREED{T\?E sz‘:o:tc Rihg'x:f;ss
, Bay | Grey | BIk. | Pinto | Chestn | Other QT | Draft | Pony | Other T precondition
o AAINBIX L
AR TCID '
2 147 X |-
2 2L 1D X
= | Jasdx IEEN o
“ L AKX
2L 252 X e X R I
Sl I B 2/ % ] R X ] S }
27 9;5[} >< ’
2P | X_ i
= N3G X X
B I 7Y R N X I S
31
32
o Rl e e e U D R U S
34
35
el ) - B I D I i e R
37
S e E B e B B S S
38
. - N . e e e e+ e
.41 2
D i e e e e e e AR RO U I e
e S U - -
44 '
T e B e Y S R R e e e .

| 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 lo the best of my knowledge.)

(b)(6)

VS FORM 10-13A

(SEP 2002}

PAGE 3P OF o>



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

CWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TGO A SLAUGHTER FACILITY
{(Flezse type or print in ink)

BEST COPY AVAILABLE

According to the Paperwork Reduction Act of 1895, g
Lare required to respond to a collection of information
displays a valid OMB control number.  The valid OMB contro!
number for this information collectlon is 0579-0160. The time
required 1o 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.

UB%BS Sr8¥:

4000798
FORM
APPROVED
OMB NO.
0578-0160

TIME HCRSES LOADED ON CON\!EYANCE DATE

CITY AND STATE WHERE HORSES WEF!E LOAD/QON CONVEYANCE

N *“?/‘:; < S e T
VEHICTE l(‘FNQr: NA AND DRVEDC RIAE : NAME OF AUCTION?MARKET o
- (b)(®) T - .
Ck.lwq,uzawun \uwwthlbr!lr'l"r:ﬁ) NAME &~ CONSIGNEE (RECENER/DEST”\ATfON) NAME
7 o e
A0Sy Al o Chyel (atudd [Fypert Loce,
STREET ADDRESS /’1 - STF(EET ADDRESS & . .
by e A s -7 Y e
\?lj‘t m}vi Lj’;g’ﬁ\ i/ t/ﬁf (‘ .n,‘::’ L—x / f*\(:‘ »,.; k“‘ > 7 ¥ L') !E/ ‘z_{: ! 7
CITY, STATE, ZIP CODE P — CITY, STATE ZIP CODE ot i
~, N A N i & el e~ el
£ 5“1‘9 Q\wfr& ¢ 0d S v'}w A \E‘*! “’i”\; ,{ﬂ\}"» - [ E’/ ¢r?

AREA CODE & TELEPHONE NO.

T 7S -TEEl

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 oider than 6 months of age.

Ej'Horses are able to bear weight on all 4 limbs,
[4 Horses are not blind in both eyes.

[ J-Harses are able to walk unassisted,

PREFIX | NO. | gay | Grey’| BIK | Pinto | Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | 1attoos, etc. | existing conditions
- P . £ oa
t I RATISEE Y A ¥
2| | 5y b £ ¥
T _ y - > o (
| | X | ( L Didmal, e foee
o | s A X Y
Y T
-‘5 o ;‘;j‘_f&m' )\ B{ X
|| bssaly X y |
8 -‘:w—i\;;"}{ X }{ )
° A5 X >{ :X
2557 X ¥ X
" 2559 X X ¥
i . N ) T
2| L Dem ¥ A X
PR :, 3 - N J— e
s bl X X X
E . kY z ) . . / i - f S
Ml s A X % WAL ket et
5\ Dses. K, 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 FOO

est. {0

INSPECTION AGENCY (CFIA)

oate 30 - Jf- 200/2

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFlA 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).

1) koo

TIME

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 edilions are obslele

PAGE 1 OF _¢%



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

DOWNER/SHIPPER CERTIFICATE

FITNESS 7O TRAVEL 70 A SLAUGHTER FACILITY

(FPlease type or prind in ink)
BEST COPY AVAILABLE

According to the Paperwark Reduction Act of 1995, n o
i orﬁfﬁ@:f ity

are required to respond to a coilection of informati 804000799

displays a valid OMB control number. The valid OMB coniral FORM
numbér for this information collection is 0579-0180. The time APPROVE)
required lo complete ihis information collection is estimated lo N by
average 5 min. per response, including the time for reviewing OMB NO.
instructions, searching existing data sogrces‘dgath_ering and 0579-0180
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE L%DE/D CN CONVEYANCE
' j e A A T w5 e o L
S g : { ‘. f’ii’"ﬁ o : "f' £ ' — SPIETHE LT AT o
PLUAL S EMOE AT AR DDASEOIN s Bl = MNAME OF AUCT'ON/MAHKET
| (©)6) i — .
GONSIG/NOR (OWNER/SHIPPER) NAME < CONSIGNEE (REQE}VEWDESTINATION) NAME

2 7 /‘f* P ) ray ey T aagde e e e i
DAY S g ~ (AL (A LA0a L e i .
STREETADDRESS .- | sTREET ADDRESS 7

47 T S L S <8 L2 s L S 3] e Pt

}'7; 7.«'7’7"'7)//’ =~/ r’(v’f':"f? ’;j D / 7 f‘/\»ffrl f’?i’f DTL, e £ '/1,? o 14,/{47?/

CITY, STATE, ZIP CODE

CITY,.STATE, ZiP CODE

2 e « 2 il A
NChpSder 7] A, ST, Andre  Avells )]
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
: T1m B - TEEA L, e —
L7~ Ers ST -

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

[{j Pregnant mares are not likely to toal {give birth} during the trip.
Foals are olger than 6 months of age.

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

Horses are able 1o walk unassisted. -

a6 | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | FEMARKS Inciude
PREFIX.| NO. .\ 'may | Grey | BIK | Pinto | Chestn| Other| T8 | QT | Draft Pony | Other | Mare | Stal = Geld Tattoos, ete. | existing conditions
s ' . \ p
i ) g TS X'
e D508 e X X
]
- /
2 U e Y ¢
LAY A X >§
i - : .
'{.P) M . e
4 ;,)«3 oz / / /\{ /\{
i
o~ A v N
° L5377 A A »
= N o .
; 2533 X X A
o g7/ 3 ~7 LV
’ 77 a A X ~
T o . ’ k¥4
8 7575 X X X B
-9 A \ .
X X X S
oz 4 v/ . v ER
0 ',7/ ? ) : /\{X /'(\ 'X
')fr 4 ‘P. T\/ . L
" D527 X X X o
- . s
P57 X X XL 1 o 3
, ~E A \f X
_‘? ] P '/\( X X o
14 i, W .,
JUURINS S, i /§§{ /’< “i" ><n
15 ~7 9,« :,}?'3 L ] X \("
: ol A ’ /3 ,
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MIMIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST.
SIGNATUI 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 , COION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN D'Rggcégﬁggi\éfg“ DE INSPECC
$10,000 OF 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 trug and correctto’ EST.
the best of my knowledge.) oATE
TIME
(b)(6)

VS FORM 10-13 (AUG 2004)

Previolis editions are obslele

PAGE 1 OF (2
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Pamewrey

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 int}

BEST COPY AVAILABLE

Actording to the Paperwork Seduction Act of 1995, no
arg requtged to resp%nd 0 al collection of information Eﬁe@iﬁ 804000800

displays a valid OMB control numbar.  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 ! ‘O
average 5 min. per responsg, including the time for reviewing oM3 NO.
0579-0160

insiructions, saarching existing data sogrces,cgazhering an
maintaining the data needed, and completing and reviewing the
coliection of information.

TIME HORSES LOADED ON CONVEYA?}ICE DATE
Pr e, 21 S
: AN fTFS

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANGE

L PV 4 SR oS i A
w__‘\‘\ AT TR LS <R

VEHICT E L ICENSE NOY ANM MBS SIS s sre

NMAME OF AUCTION/MARKET

| (b)(6) —
CUNSISHOR (OWNERISHIPPER) NAVE {7 |consiGNEE (RECEVERDESTINATION) NAME o
B e W R CALC,  LFRG ERs Ls,
STREET ADDRESS X T RE o
{‘)L”‘ "4'{*’“:;?‘3 PR "/24 P S RIEET"AEI‘? CSE' g e S L) T -
)9 Teps o L e S/7 Rawie. Sv. X1 @ o5

cITY, §_IZ\TE, ZiP CODE

CITY, STATE, ZIP CODE

Ny b , v A s S
e SO S T . 55’}"” ? w"“;"’:/ 7"/%);4 s ST

AREA CODE & TELEPHONE NO.
— P LN

i P
7/7- &b 5 59w

AREA CODE & TELEPHONE NO.

CHEC}g THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

|ZI Pregnant mares are not likely to foal (give birth) during the trip.
{4 Foals are older thari 6 months of age.

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

‘ EHogses are able to walk unassisted.

COLOR DESCRIPTION

SEX FEMARKS Include

TAG Tag BREED/TYPE ) BRANDS
PREFIX NO. Bay | Grey | Blk. | Pinto Chestn Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld Ta!too;, efc. | existing conditions
b ere K X X
.;"/ ° § el X ‘F\ f\l‘/
ol e X X X
| ) X X
Solpfgl X X X
° 213 X i
’ 71y X X | X
sl Py X it
i 29 X X X
T X X HEINE

X

b~ o : N s
s = % X X
"""" Ve , ,
15 ~J 7':'39’;\‘ /’{ )( 5{

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURI
’ (b)(6)

CANADIAN FOOD INSPECTION AGENCY (CFlA)
’ E8T.

OATE

TIME

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).

DIRECCION GEMERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

the bast of my knowledge.)

(b)(6)

EST.

DATE

TIME

VEFO. v v e

g e e o

Previous editions are obslele

! PAGE 1 OF ___
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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,
are requged to respond to a collection of unfe::rrnatzc?ﬁﬁﬁgg‘s{3
displays a valid OMB control number. The valid OMB control
numbeér for this information collection is 0579-0160. The time
required to complete this information collection is estimated 1o
average 5 min. per response, including the time for reviewin

04000801
FORM
APPROVED
OMB NO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

Please int in ink
f se type or print in ink) collection of information.

instructions, searching existing data sources, c?athenng an
maintaining the data needed, and completing an

0579-0160
reviewing the ’

TiIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
i K ) . ~ : 3
LOC.__fhr H/zz/e2 0N OEF M ?Q

VEHICIE LINENSE NO. AND DRIVERIQ NAME 4 / * NAME OF AUCTION/MARKET

(b)(p) Al
(b)(6)
CU NH (OWNEH/SHIPPER) NAME { ONSIGNEE (RECEIVER/DESTINATION) NAME .
Cpud L
i oove, . wed \gAo 0P 2L
STREET ADDHESS

S

(Uf\é

S

A L\\ %/Q}(

sm‘%iv qoms%w}{? - D R

CITY, STATE, ZIP,CODE

m\?ﬁ%ﬂh ba_ | 703%

CITY. STATE, ZiP COPE

SEndhe - Bpek e

Canedo,

AREA CODE & TELEPHONE O

AREA cobrs & TELEPHONE NO.

L7 Res5- TS0

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

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

I Horses are able to walk unassisted.

COLOR DESCRIPTION BREED/TYPE

TAG Tag

SEX REMARKS Include

BRANDS

NO.

PREFIX Bay %Grey Blk. !Pinto Chesin| Other | TB QT | Draft | Pony | Other

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

USRS X N X

A

| 999 K

X

X

\
2\ YW X
R

1| o

IR

: W

° M

AR <X

0 Ml

.10 J\‘\[D(\ ><

£

M

2y 3‘{9({
IR

ARDAA - A X

all

A

SR R

| X.
IR |

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A Mi N!MU‘T OF 6 CONSECUTIVE
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE,

SIGNATURE )
(b)(6) :

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST.

owe D3~ J)- Z9OF

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 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}.

[12:40

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

VS FORM 10-13

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

e

(b)(6)

EST.

DJ’}E

TIME

(AUG 2004} Previous editions are obslete

FAUA TN N AR ST S LI

PAGE 1 OF &



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 infarmation 180400
dlsplgays fa vg?d prB control rl]‘umtben Té\ée valid OM RoIT et
R o o - — . er for this information collection is 0579-0160. The time f
OWNER/SHIPPER CERTIFICATE ( ?éé ired éo complete this info*rrnat'iog coi!ﬁction is estimated to A(P;/?BOP:I (E}ED
; 3 - 4 Javerage 5 min. per response, inciuding the time for reviewin .
FITNESSTO TRAVELTC A SLAUGHTER FACILITY ins§rugﬁi9ns, searchingpexisting data gources, athering ang 0579-0160
{(Please type or print in ink} maintaining thfe data needed, and complating anctg reviewing the
~ BEST COPY AVAILABLE soltection of information.
TIME HORSES LOADED ON CONVEYANCE ‘ DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
o dpm LHrses | SC Nt ST
VEHICI FHICFNSFE NO AND NRIVER'S NAME NAME OF AUCTICNMARKET ? T
(b)(®) o _
LUNDILINUA (UWNEFSHIFFEH) NAME - CONSIGNEE {RECEIVER/DESTINATION) NAME
L 4.2 s e Val Gu Y T J i ,.:: N s o, ) Sy .,
__5pidn _ecsr€ . Lagve] Capaag ZXEorT rc.
STREEE ADDRESS - STREET ADDRESS ’ ’
ir] { o v ol & . 2 T . - % 5
14 /7{’36'5/@5‘ LN/ 51/ Rang St Sulfe. @4 .
CITY, STATE, ZIP CODE o CITY, STATE, ZIP CODE ./ 4 o :
S JESR S 23 T D c g . LS
opeotowsn A ) 7630 by Andre Al
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
I 7-8r.5— 557G L —T
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 birlh} during the trip. Horses are able t0 bear weight on all 4 limbs.
{ ] Foals are older than & months of age. {] Horses are not blind in both eyes. [ Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION ) BREED/TYPE SEX 1 BRANDS REMARKS Include
PREFIX'| NO. | Bay | Grey | Bik. | Pinto [cresin| Other| TB | QT | Drat | Pony | Other | Mare | Stal | Gelg | Tattoos.ete. | existing conditions
) . 3
117 71 i %, N,
! 5:’ /’r«?}j’? v ‘X/ f: /{
+ :7: R i,e 5 -
2 7% A /3 /<
3 e . 7 ‘ff >(
29%’£ ¥ IS 4
4 L AVl v 1
|| A A A

i
L
]
i
N\
-y
<
o
>
,
-~ 1)

f 243 X, 1 AAX

’ 7404 X A

; 5| | ¥ /

K Syl y X A

e Yo7 X K | Ll

" A K X o
| | el % a XL L X

o oulX X X
“l )X X _ A

\}} ; v 3 ¢
=Y by X R A
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGEMCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 1 et 30 \
SIGNATU! ‘ ‘ _ oate [ K- ]]- 207
(b)(6) \ . , : ,
we /5 h2an :

§ 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 T EST.
the best of my knowledge.} :
. DATE
(b)(G) TIME

VS FORM 10-13 (AUG 2004) : Previous editions are obslete PAGE 1 OF O~




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

OWRER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink}

BEST COPY AVAILABLE

According to the Paperwork Reduction Act of 1995, FOfetde8D4000803
are required to respond to a coliection of information unless it

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0578-0160. The lime APPROVED
required to complete this information collection is estimated to !
average 5 min. per response, including the fime for reviewing OMB NOG.
instructions, searching existing data sources, 0578-0160

dgathering and
rmaintaining the data needed, and completing and reviewing the

collection of information.

TIME HGRSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANGE

J e

L . g -~ / 5
S AV P I o] . S RO I N : st
Ve Ava [t /i3 N ONEA e [y S5 e
VEHICLE LICENSE NO. AND DRIVER'S NAME f’{ NAME OF AUCTION/MARKET ! !
(b)(®) * — - -
CUNDIL UMW HRENYSTF FER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME e
SR A it o~ ;4 {/ & fe gl A
SN S AT 5 O S v i 51 7 e . LA LGS AT E i LG
STREET ADDRESS . STREETADDRESS . - P
CNEP S f e el S S N N < o f
14 HEfF /?’ L 2ol 7 Kepo 55 Suhe Esty
CITY, STATE, ZIPCODE e GITY, STATE, ZIP CODE  , W P .
. P A _;",:f/._ o "‘7{}»;‘ PreS A e . f}‘ . //'} -
SonBShe NN LA | SOSE Ot YTRArE AU

AREA CCDE E‘jﬁgEPHONE‘No.
S T L TITTRL
(e (z’x‘f‘i;w 7 6’2}"‘ 7

Vv

1 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.
[T Foals are oider than 6 months of age.

E 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 | BIK [ Pinto [Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tatioos etc. | existing condtions
' |25 Y X 4
s By XX
Ll ) _ N
R =G0 X 4
s | | pInX A X
L Py X XX
© 2375 X X % .
° PIEK A A
e 23771 X X X
" : 't??é X }{ ‘/{‘ R R
A7 $ X X -
- o
el PN X
5N p3ed ¥ 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)(€)

EST.

v |31 2009
171 <SO

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

CANAD!A&FO\%QJNSPECT%ON AGENCY (CFIA)

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

LC EORM TTH {ALIG 2004)

Previous editions are obslele

PAGE 1 OF 2~




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

QWHER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or printin ink)

" g o s
L.(, o gt THSD

According to the Paperwork Reduction Act of 1935, R &43n8p4000804
are required 10 respond to & coltection 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 reviewing OMB NO.
0579-0160

instructions, searching existing data sources, dgathe;mg and
maintaining the data needed, and completing and reviewing the
coltection of information.

BEST COPY AVAILABLE

TIME HORSES LOADED ON CONVEYANCE |DATE

L0 Aa i

CITY AND STA TE WHERE HORSES WERE LOA/E%D ON CONVEYANCE
- &.«*‘H_/; f!/<i"“’)ﬂf

////:;f;

VEHICLE LICENSE NO_ AND DRIVFR'S NAME

NAME OF AUCTION/MARKET
(b)(6) T e «
wa!bNG,JOWNEWSHiPPER) NAME yd CONSIGNEE {HECEiVERIDEST!NATION) NAME ,
[ R /f.? P \’Lf SN et e
’ ”\, ;;f,! / r,/{,;} S e U (Y i.,/f / . ..' L
'STREET A@DRESS //_} R : STREET ADDRESS
S s e
hff‘f' ,;'j’w-"' s -/~’-/£4/'z . (\ }[ P . »
CITY, STATE, th CODE P CITY, § STATE 2P CODE 7 s g
o s L m B g, ; 4 P
e L?WES_U;? £ 27 ;S «:"é\«f' L/} /‘ ‘*i”‘: éf {"v oL ;/—/"&!f{r! e
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
T e £ L W'
/z’ Clo — /55 \ A

CHECK THE BOX THAT INDICATES THE FOLLOW!NG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
fj Pregnant mares are not likely to foal (give birth} during the trip.

. -] Horses are able to bear weight on all 4 fimbs.
[Z] Foals are oider than 6 months of age. »

[77 Horses are not blind in both eyes. =y Horses are able to walk unassisted.

TAG | Tag | COLOR DESCRIPTION ~ BREED/TYPE SEX | BRANDS | REMARKS Include
PREFIX ! NO. | may [ Grey ] Bik. | Pinto 1 Chesin Other | T8 { QT | Dratt | Pony | Other | Mare | Stal | Gelg | 1atoos, stc. ‘ existing conditions
1 HSEA |9 % 5% oy |
SN el ar e A X S A ‘ ; |
1 . V4 N3 ; k
2 ; e s . . } / . A
R as I A | ' b
3 Py N § W
ZF i é’ ;}i f’! :(},\
4 e v K £
— x I /\
5 : - 7 Y/
B ‘x)( A A
6 / i WL A ' s
1] , L /X\ \ N,
7 f v (f}i ' | ,{
' A | : £y
- " /
o : A X
e] Fs 's /
E X X %
i0 5 . £ .
J— A’X‘; _}\ ) Lf‘{
110 3 / W7 .
o & A Pt - i
12 F p s ‘
il { A A Q
b . . ‘
13 v 3
L A A /X«
‘\ v e : 1 "’v"f
14 t ¥ ¥
it T XE AN i
\,;‘ ) =y 73 . - . % . W
" \j /;;ﬁfj 7 >< x : i X /}‘"\
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. ﬁ 505
SIGNATURE DATE L)Od&m bey / ;11%, 2009
(b)(6) — -
e TIME ? 45 Am
I HEREBY AU HOURILE THE UFIA 1U DISULUSE 1THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFlA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY - ECCI
USING A FALSIFIED FORMIS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN géROECT‘ggzscigffAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001}, I { )
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is trug and corect {o EST.
the best of my knowledge. )
» DATE
TInE
(b)(6)

WS FORM 10-13 PAGE 10OF 12k

(AUG 2004) Previous editions are obslete
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U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995’?@'6@{%0&@ 000805-_
are required 1o respond o a collection of information uriless it{- i

BEST COPY AVAILABLE displays a valid OfMB conirol number. The valid OMB controf ”‘?‘;ORM
number for this information collection is 0579-0160. The time
OWN ER{SHlPPER CERTIFICATE required to complete this information coliection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACGILITY  |average 5 min. per response, including the lime for reviewing| - 55“;985\;2
instructions, searching existing data sources, gathering an 0160
(CONTlNUATlON SHEET) maintaining the data needed, and completing and reviewing the : -
(Please type or print in ink) collection of information.
. COLOR DESCRIPTION BREED, i X
. TAG | Tag mye SE BRANDS REMARKS
¢ PREFIX NO. | .
PRE Bay | Grey  Bk. | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geid | | 2000% €t precondition

s 54387 X

X

X |
o 2371 =X X X Aok Loacled
v | s X X p
o] p% X X X
2 [ w7y X %
L 32T ){ /;{/ X
22 232 ‘ 3 X 7{ )<
) R 2 =R X X
1L b X X X
25 2332 ¥ X X
2 23524 X X X
27 233U .% 5 ¥
28 3 2] x ¥ X onﬁlv
29 23361 Y % N
0 N b33y X X ix
31
32
33
34
35 |
36
37
38
39
40
a1
a2
3|
44
a5 -

| 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 §10,600 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the informalion contained in this form is true and correct to the best of my kriowledge .}

(b)(6)

- VS FORM 10-13A
(SEP 2002)

PAGE o~ OF o~
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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 prirt in intd :
BEST COPY AVAILABLE

R

TIME HORSES LQADED ON CONVEYANGE #f

; [DATE . .
- vOo_ A /6 7 [

4

According to the Paperwork Reduction Act of 1004, QJA}EIS‘&%OOOBOG T
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 reviewing OMB NO.
instructions, searching existing data seurces.dgaihering and 0578-0160
maintaining the dala needed, and completing and reviewing they -~

coilection of information.

~ |CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SoencsStows A7

VEHICEF 1 ICFRQE MO AKD MOR/SDC RARAT

NAME OF AUCTION/MARKET
(b)(6) . -
UUN?GNQH (VWNER/SHIPPER) NAME ‘ CONSIGNEE (RECEIVER/DESTINATION) NAME
_Vrioon Moo i CAvel Awads Liper? Tnc

U _troover Urice

STREET ADDRESS

Z17 Rang St Toliqg es7

CITY, STATE, ZIP CODE

Sonesfoun 4 17038

CITY, STATE, ZIP CODE

St Hadre Auellin

AREA CODE & TELEPHONE NO.

7205~ 75006

AREA CODE & TELEPHONE

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 & months of age.

[/} Horses are not blind in both eyes.

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

[7] Horses are able to walk unassisted.

PrER | MO Bay | G(;(y)w:iESi:t:ﬂjistni Other| T8 | o: REZZ:YP;W Other | Mare Ss: Geld T!Z‘?‘i:f)esm- ’:52@*;"2;’;1;‘:2:
"WEa Bras X | ¢ X 'Y ‘
2 Jogq | X ¥ X
3 2100 | X 4 -
"L Pl X X X
cL ] bR X | _\¥ X
|| bzlX X X
7 By X X ¥
al _pls X X X
s 2106 X X
10 Rin7 1Y X
i 091 | X X X
el | X X X :
|| Bl e

>

X

‘14 71”) \;\
VRl

X X

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIG!
(b)(6)

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST, :

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(! certity 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 obslete

PAGE 1 0F &
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U.S. BEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

1-804000807

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 tg complete this information collection is estimated to AP%%OVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per fesponse, including the fime for reviewing 0%_{9 é‘%}
instructions, searching existing gata sources, gatherng an -
(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/TYEE. SEX BRANDS RzEnI'\;IQISSS
PREFIX NO. . o
O | Bay | Grey | Bik. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other| Mare | Stal | Geid | 1210%% & precondition
2083 X
-~ 186 ) X X
17 2084 X X X
——te., 18 2088 X X X
=19 2086 X X X -
20 2087 X X X
—— 21 2088 | x X X
- 2 2085 X " X X
) 2080 X X X )
e o4 2091 X X
25 2052 X X
26 2093 | X X | X
27 2094 | X X X
= 2095 X X X
pres-J 2096 | X ¥ X
30 2097 X X X
31
32
© 33
34
35 .
o~ Pt
36 . P R g
-
a7 / a e
A2
38 :
At
B2z
38
78911 _
o - O
A 7%
41 : ( ﬂ-
3
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 § YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNFR/SHIPPFRI certify that the information contained in this form is true and cormrect to the best of my knowledge.)

_ VS FORM 10-13A

(SEP 2002)

(b)(6)

&
g .

PAGE 4~ OF 7.
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U.S. DEPARTMENT OF AGRICULTURE L
ANIAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FIT!...SS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or print in ink}
BEST COPY AVAILABLE

According to the Paperwork Reduction Act of 1985GkAA&r304P00808
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 fime|" 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 am!g reviewing the
colfection of information. o

TiE HORSES LOADED ON CONVEYANCE { DATE
LGS A

R A A

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
- st LT
Non=SHesn 755

VEHICLE LICENSF NO ANN NRIVER'S NAME

NAME OF AUCTION/MARKET
(b)(6) ) -
GONSIGNOR (OWNER/SHIPPER) NAME - : CONSIGNEE (RECEIVER/DESTINATION) NAME
i~ 1 7 i = ) 3 ¥ % A ’ g
SR - CHE] (otady Zxers Dae,
STAEET ADDRESS STREET ADDRESS ’

Vi teo e - LYe

€7 Rang S Svho o<t

CITY, STATE, ZIP CODE

O onEbtausn ff 1705

CITY, STATE, ZIP CODE

St A re Z& ey,

AREA CODE & TELEPHONE NO.
DT GCS — 0t
. 4 DV DT O
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. Horses are able to bear weight on all 4 limbs.
E} Foals are olderthan 6 months of age. {3 Horses are not blind in both eyes.
’ COLOR DESCRIPTION BREED/TYPE

Blk. QT | Draft

AREA CODE & TELEPHONE NO.

[ Horses are able to walk unassisted.

SEX
Stal

TAG :
PREFIX | NO. [ gor Other

LSEAI72 1 K | ' X ¥
P 979 1y x| T x

Tag BRANDS

Tattoos, etc.

REMARKS Include
existing conditions

Grey Pinto | Chesin | Other Pony Mare Geid

*| | Mge|x X X B
— 1961 | Y aBl X

el I 41 4 X i X1
= J83 X \ X X

AR XX :
= .

| lags
—o || e
o | kg7
11 /é}@@
S

lizla
= | sl X
=V g x X

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

X

D B P

b

S
B e

A

SIGNATU

(b)(6) -

} HEREBY AUTHORIZE THE CFIATO DISCLOSE TH'IS'DOCUMENT AND THE !NFORMA’TIQN 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

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 cén!ained inthis form is true and correct o EST.
. . the best of my knowledge.} : .
2 if ¢! 5-:’ DATE
LU £
AN TIvME

(b)(6)

{AUG 2004)

e——

VS FURM 10-13 PAGE 1 OF =2

Pravious edilions are obslete



Lozige.

11.S. DEPARTMENT OF AGRICULTURE T According to the Paperwork Reduction Act of 1995, no-persansh ,
ANIMAL AND PLANT HEALTH INSPECTION SEAVIGE are reguired 1o respond 16 a collection of informatah Gbs BP4000809
displtz;lys fa Vt?*f'id AO‘MB control r?(ur&ber. Téwse%a(l)i;iﬁ(gM?_hcomm!
number for this information coliection is - . e time -
OWNER/SHIPPER CERTIFICATE required fo complete this‘.informat[iog' collection s féstim&x'&ed to Agi’ARBOIX SD \—) ‘
- average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVELTO A SLAUGHTER FAC"JTY Znsgmg_tipns, segrchingpexisting data goqrces. athering an 0579-0160
{Please type or print in ink) gg%gé%g\:\ngf }gfeoﬁ_zlgiggeded, and completing and reviewing the .
. BEST COPY AVAILABLE ° '
TIME HORSES LOADED ON CONVEYANCE ‘ ATE CITY AND grge WHERE HORSES WERE LOADED ON CONVEYANCE
T | ; L TN - . BN -
,,,,, [ o0 A QM \B’Cﬂ(/ﬂj (sl ey A
VEHICT ELICENQE MM AMD MEIEDC RiAKE 7 NAME OF AUCTION/MARKET L4 T
- (b)(6) -
o o (U NS Orir T ER IVAVIS (/ CONSIGNEE (RECE!YESPJDEST(NAT‘ON NAME - . —_—
"'\‘:{w v {:, RPN /m‘ 4 e ; “ ,7L‘
e o Doore, Lovel L anmadeo. (xDor [ he .
STREET ADDR?SS . ’ STREET ADDRESS ’ . {) -
OY  Hery D , 17 Rl o Tdie €t
He Hoovey . 3o . )| c;\.éu"‘.tfg ot JLke o ST
CiTY, STATE, ZIP CODE ’ CITY, STATE, Z2iP CODE 7
S, P 2 qf Juidien - Crnced
ZS:’”W”\G’S’\“ULA}\ PA.__1703% ﬂf); wlre - flc L lle i - L (SNCLACs
AREA CODE & TELEPHONE NO. 4 - AREA CODE & TELEPHONE NO. )
< al 5% -
117- 565- 1580

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 ablé to bear weight on all 4 limbs. ;
{.] Foals are older than & months of age. - [\] Horses are not blind in both eyes. Horses are abie to walk unassisted.
TAG Tag . COLOR DESCRIPTION BREED/TYPE . SEX BRANDS REMARKS include
PREFIX, | NO- | Bay ['Grey | 8. | Pinto [chesin| Other | T8 | QT [ Draft | Pony [iGther | Mare | Stal | Geld | Tafoos,stc. | existing conditions

R L
%A% L
s | WRT00PK

¢ 1/0970( >‘/
s\l X
s VA3 X
T4 A
v WPs X
o | | D0kl A | X X
© L 9707 | X e

! &,/f;703 ' X
12 V/’;Q?O(f X
s N 70) X
14 \/ 53/7// >/\

S

s

KPP

P S

XX
XX

X AR X

P
PR PRI K

LV I A N
15 \&\ﬁ/ 9//7 2% | | x \/[\ ,
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMU# OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. . oy ,
SIGNA" DATE
' (b)(6) :
TIME

1 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

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.) : :
S DATE
TIME

| (b)(6)

VS FORM 10-13 (AUG 2004) Previous editions are ohslete PAGE t OF _Q..




By
FOIA11-8040008 0. ¢

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 Papenvork Reduction Act of 1995, no persons
are required to respond to a coflection of information unless it
displays a valid OMB control number. The valid OMB control
number for this information collection is 0573-0160. 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?athea‘mg and
maintaining the data needed, and completing and reviewing the
collection of information.

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE

DA 17/

DATE

Ak
71

CITY AND STATE WHERE HORSES WERE

\onestow 7 77

DED ON CONVEYANCE

VEHICLE LICENSE NO. AND DRIVER'S NAME
| (b)(©)

ME

CON NOR (OWNER/SHIPPER)
_.E?MW 20f €

CONSIGNEE (RECEIVER/DESTINATION) NAME

CAue/

i@m%i;/ﬁ/‘ [IFE

STREET ADDRESS

lads ZxPerF Iac,
ST7 Rapg St Tz &s7Es

CITY,STATE, 2P CODE N
A [703F

CITY, STATE, ZIp CODE ¢

Q CNestnen St Apde et
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHQONE NO.

7)) ~peS — 5 P6

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

[7-_)7 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 fimbs.
[ '_"{ Horses are not blind in both eyes.

[T Horses are able to watk unassisted.

TG | Tag ‘ COLOR DESCRIPTION

BREED/TYPE SEX

BRANDS

PREFIX NO.

Bay  Grey | 8lk. | Pinto  Chesin| Other! T8

Tattoos, eic,

QT | Draft | Pony fOthef Mare | Stal | Geld

REMARKS include
existing conditions

e 6 Pl

X X

§ 26 X

X

DL/

X

29l

2P

S

° 3

X
X
X
X

7 {;é/z,f

1}

|| Dl

<X

’ 20/

>< XD g  ><§ x| Pp<ix

D617 X ~ X _
v Oug X X {5@%”
el D6 | X XL ._
o] e X P%
i Pkl X X X

X X

s o

X |

; f

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE
(b)(6)

£8T.

CANADIAN FOOD INSPECTION AGENCY (CFIA)
S0

!

pate &f- |2 - Z_QDOCX

2 : 3D

(e
e/ 6

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

TIME

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).

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

(b)(6)

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

EST.

DATE

TIME

PAGF 1 OF ==t
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FOIA11-80400881 %, B 6L

. 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}

| collection of information.

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 ime]  APPROVED
required to complete this information collection is estimated to

avorago 5 min. por rosponso, including the timo for roviowin, DMRND
instructions, searching existing data sources, gathering and 0579-0160

maintaining the data needed, and completing and reviewing the

CITY AND.STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SorneStoayy LA

TIME HORSES LOADED ON CONVEYANCE DATE
LAl .
U 2 _‘;_.{"_C___,,____‘w ){?/ { f
VEHICLE LICENSE NO. AND DRIVER'S NAMF Fi ]

(b)(6)
CONgwun (VW INEFUSENF I Er) INAMIE

riadl. feere

NAME OF AUCTION/MARKET..
T

CONSIGNEE (RECEIVER/DESTINATION) N}\ME

CAVE! LAl LAYend T .

STREET ADDRESS

19 fHeover Lrie

STREET ADDRESS

577 Rang St SUic est.

CITY.STATE, ZI° CODE

Sonestow i A7 17036

CITY, STATE, ZIP CODE .
St oo Areto sz

AREA CODE & TELEPHONE NO.

7G5~ 7536

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.
H Foals are older than 6 months of age.

[# Horses are able to bear weight on all 4 imbs.
[T Horses are not blind in both eyes.

£ Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION

BREED/TYPE SEX REMARKS Include

BRANDS

PREFIX NO.

Bay | Grey | Bik. | Pinto |Chesin!{ Other| TB

QT | Draft

Taltoos, elc. | existing conditions

Pony | Other | Mare | Stal | Geld

BB | X X

X

2 Pgl X

70! X X

X

ol X

73 X

73X

2674

> < e |~
X

275

e

S [ x| X

7]

> S
<

[y

b

7%

> e
> X

27

> > X

oLEe X

X | X

Diif X

X X

XTI

X X

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUR
(b)(6)

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST.

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

TIME

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(I certify that the information contained in this form is true and correct lo EST.
the best of my knowledge.) py—

TIME

(b)(6)

e T Y

PAGE 1 OF _
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! FOIA11-804000812
U5, DEPARTMENT OF AGRICUTURE FreanSing to e Paperwork Redurtion Adt of 1895, no parsons
mmmammmm%nmcs gnmw;edt m::ondbac'fnseﬁm Th:!v;:do':;gg:bni " EoRM
. | OWNER/SHIPPER cERTIFICATE g o stomaion colecion s G870 S axtmagert Ag;"goggo ’
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY rutions, sodreni st dats Soures, seher apd| | 05790160 -
(Please type or printin Ink} m o’?n needee and completing amug3
TIME HORSES LOADED ON comevmcs 0_475 N CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
0&30 AM 1/ £-0%5 Hf‘@bun\;@_
VEHICLE LICENSE NGO, AND DRIVER'S NAME .- TA;.1= OF AUCTIONIMARKET (%4 /
. \ A
Nepndad Vmam D?W | ehanen Ual /fo [ e S%d( S
coms;elgoa {OWNERISHIPPER] NAME * CONSIGNFS MOErFIVER/DES TINATION) NAME/
hydin_ Moore :

.

STREET ADDRES ) STREET ADDRESS
99 | Hocverr DR _

o

s ————-s--a7--

. STATE. 2P CODE SITY, STATE. ZIP CODE
AL O’h a3 4 _'. o
AREA coueaJ - AREA CODE & TELEPHONE NO.

I St 7586 e

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

(¥ Pregnant mares are notilkely to foal (give birth) during the trip. /] Hoxses are able to bear weight on all 4 fmbs.
{7, Foals are cider than 6 months of aga. L\B/ Horses are'not blind in both eyes. {34 Herses are able o walk unassisted.
TAG || Tag CCLOR DESCRIPTICN BREEDAYPE . SEX _BRANDS | REMARKS Inciude
PREMX] Qaf | Drar | Pony | Other | Mare | Stat | Geld Tatloos, ele f existing conditions

! ‘B ]
2 YEH |\
: 2] \/
T T
Y
o WS
4 Y|~
R
| 14BN
I |
" Y433 j. IR
TR
- 413

14 iq%(ﬁ T 1 -

s Y9 L\

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINMUM OF § CCNSECUTIVE CANADIAN FOOQ INSPECTION AGENCY (CFIA}
HOURS IMMEDI&TE..Y BEFORE LOADING INTQ CONVEYANCE, .

<

V]

S

\/

<

INNNNERE

NI
<

ﬁ\
2

S
KEKRE!

<K

<.

- A

3

L/
-

7
V]
iR

7 J
v
N

!

SIBNATURE
(b)(6)

{ HEREBY AUTHOR?ZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE|INFORMATICN IN T AS eer
CCMPLETED) BY THE CFlA TO THE USDA, - FALSIFICATION OF THIS FORM OR KNQWINGLY USING A :
FALSIFIED FORM 1S A CRIMINAL CFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 510.000

OR !MPFHSO?AF ST ST SOTH (48 US.C. SECTION 1001} oAt
(b)(6) : :
SIGNATURE DF OWNER/SHIPPER( certify Ihat the informz3on contained in this foim is tve and comect 10
the best of énl knawiedae. ) : TME
(b)(6)

VS FORM tu=is
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U.5. DEPARTMENT OF AGRICULTURE .-
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

: OWNERISHIPPER CERTIF!CATE
'FITNESS TO TRAVEL TO A SLAUGHTER FACI LITY

(Piease type or print in ink)

{are required to respond to a collection of information Unless it

= AL

p
rUII‘"\I l U\J“f\J

According to the Paperwork Reduction Act of 1995, no persons

LL!CC?G«*

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 tor

average 5 min. per response, including the time for reviewin OMEB NO.
instructions, searching existing data sources; dgathenng an 0579-0160
maintaining the data needed, and comp!etmg an rewewmg the

collection of information.

TlME HORSES LOADED ON CONVEYANCE : DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

)T{,*’) ,ﬁq/{;’g‘ ; w/ 7{

JONESTouan

VEH|(‘| FHOENSE NOANMPD NRIVER'Q MAME

(b)(6)

.

NAME OF AUCTION/MARKET

CONg,_gmg\ (VY INERIDFIEPEM) NAME -~ CONSIGNEE (F{ECEN

DESTINATI ON NAME

Bnan D Noce-e o] Caneto é}’\D&V{— LAC:.
STREET ADDRESS ) - STREET ADDRESS
| Hooawy m«“ 517 Rang st Sulia
CITY, STATE, ZIP CORE - s . S 5 C STATE ZiP CODE ¢ )
onestown, P4 17038 @w‘* Andie ~Avellin . Lonads

AH A CODE & TELEPHONE NO.

) 7= K0S~ /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 fikely to foal (give birth) during the trip.
" A’Foals are older than & months of age.

{] Horses are not blind in both eyes.

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

/] Horses are able to walk unassisted.

COLQR DESCRIPTION BREED/TYPE

TAG | Tag

SEX

BRANDS REMARKS Include

PREFIX | NO.

Bay | Grey | Bk. | Pinfo | Chésin| Other | TB QT | Draft | Pony  Other

Mare | Stal | Gelg ] Tattoos, etc. ! existing conditions

USR] D X

<

7007

>/\ ,

o

A

€«
A U Iy

2ol

o

5 / [ ‘\j&

6 P05

1| oY

ladada

><7<><><>< <

5 3 Dol5

| 8
o1} Aol A , A
o | dol] X pe
MR /L X
2| Boh X

| e % X

X

) }{1 QQM X
o] V s S

7~ |4 %%%

Kt | Al R

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

el
(b)(6)

! HEREBY AUTHORI ZE THE CFIATO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS

CANADIAN FOOD INSPECTION AGENCY (CFIA)
st H S08

DATE O(j’o\o)é% Lth, o9

@ BEs on B

Wal
L ol s <33 i1

TIME

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
510 000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contamed i this form Is true and correct to
the best of my knowledge.)

(b)(6) : )

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

EST.

DATE

TIME

—\E?OHM 10413 .'('A‘UG‘;ZO'M). Previous ed‘u:gns are obslele

PAGE1 OF o



BEST COPY AVAILABLE FOIA11-804000815

U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1885, no persons
are required fo respond to a collection of information unless it

displays a valid OMB control rP]umber. Tglse?\gfatl)i?sghﬂ%%_hcogtrol FORM
- is informat tion | -0160. The time
OWNER/SHIPPER CERTIFICATE ?eUaTﬂerrd f?or éﬁg;é?e?;n:ﬁisoﬂlf?meacﬁgn? ;)tectio_n is estima}tedf'nto AEPMRBOX gD
FITNESS TO TRAVEL TO A SL AU G B P I o T s oncing aei Souroer, sumorne and| 05790160
y X ) N
(CONT}NUATION SHEET) maintaining th?odata ngeded, ar?d completing and reviewing the
(Please type or print in ink) : collection of information. )
COLOR DESCRIPTION BREED/TYPE SEX REMARKS
" | Bay | Grey | Blk. | Pinto |Chestn|Other| TB : QT | Draft | Pony Other | Mare | Stal | Geld T precondition
o )5 X X ¢
) 7Ry x| X
o | Iy Y | X
19 } }722 & x X v}\f
SR X X X
2570 .
nl [ 1797 X X X
2| | 93] X y X
a | o5 X X X
I« ¥4 |
i 17951 X X X
% | % X X | X
3 / forid 3 L%
N S X X X
27
28 '
28
30
31
32 !
33 ‘:
34
35
36
37
38 Dre Emmanuelie Charpentier
38 /Y\ A ‘ D.M.\i-‘ !
40 </ (’/L,QA. A~
“ Vét i chet-EL 5.95
Les Vi de ta Petite Nation Inc.
* 517 rang Ste-Julie
43 ‘St-AndrésAvellin, UC
4AJ
44 R 31
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 § YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

(b)(6)

VS FOrwi 1u= 104

(SEP 2002)

PAGE OF
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U.5. DEPARTMENT OF AGRICULTURE -

ANIMAL AND PLANT HEALTH NSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink}

BEST COPY AVAILABLE

According to the Paperwork Reduction Act of 1995, no &?rson
are required to respond to a collection of informal fﬁ 1000819
displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 05679-0160. The time

required to complete this information collection is estimated to APPROVED

average 5 min. per response, including the time for reviewing OMB NO.
“linstructions, searching existing data sources, dgathermg and 0579-0160

maintaining the data needed, and completing and reviewing the .

collection ¢f information.

TIME HORSES LOADED ON CONVEYANCE | DATE

CITY AND STATE WHEHE MORSES WERE} LOADED ON CONVEYANCE
“Aane Stown £

VEHICLE LICENSE NO. AND DRIVER'S NAME

NA_ME OF AUCTION/MARKET
ww\‘“%

CONSIGNOR (OWNER/SHIPPER) NAME -

CONSIGNEE (RECEIVEH/DEST!NATION) NAME

man_Moere, ) CAVe] calmol excort Inc
STF{EET ADDRESS STREET ADDRESS o
4 oower fere §17 :P\t\m’ SH ke st Ob Andre Avelln

%Y, STATE, ziP CODE o
onestewn VT

CITY, STATE, ZIP COBE

[7036
AREA CODE & TELEPHONE NO.

7= Bs 750

AREA qggg & 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.
[ ] Foals are older than 6 months of age.

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

[} Forses are not blind in both eyes. 7] Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag !

BREED/TYPE SEX BRANDS | REMARKS Include

P REHX, NO. Bay = Grey "Bik. | Pinio | Chéstn| Other

B

Tattoos, ete. | existing conditions

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

VSR (134

X

v

X

o

LPps

| X

° |17 |ys X_ X

AN X X X

© 1137 Y X X

1) |3e Y X X

il B L X X X

11 ng ){ ){ )(l —
‘2 351 X X X u
R 5T X X X

MRy Y X X

15 ,J)«%gif' X X )( .

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

éh’:MATI e

(b)(6)

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 5 CONSECUTIVE

CANADIAN FOOD INSPECTION AGENCY {CFla)
EST. 5

| HEREBY AUTHORIZE THE CFIATO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE-CFIA CR DGIF TO THE USDA. FALSIFI CATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT N A FINE OF NOT MORE THAN
10000 OR IMPRISONMFENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001)
(b)(6)
SIGNATURE OF OWNER/SHIPPER({! certify that the xnformatnon contamed in-this form is true and correct tp
the best of my knowledge.) .

(b)(6) ‘

Previous editions are obslele
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VS FORM 1013 (AUG 2004)


http:OWNERISH1PP.ER

nC

L

/

-~

EgE 752

;
i

P T e

YOS P,

FOIA11
244

o

Gy

el Crnids

W

4T

3]

s

o

Cou

H
1
H

BEST COPY AVAILABLE

o

FEST—

Prateen

639

SRR

Fils

s

-

HE

AT

=

1
At

e g

Q‘ (/’:ﬁ.ﬁi
iy,

p o2

i

e
L

e

£,

T

L
STA '
U\'Xﬁ,ﬂp.\,

(.

5



http:P'~�_::\f'.rr

FAo b

B 1Y

|8
S RE T/

U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 19 tm
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requ:’?ed to.respond to a collection of inférmagt%!\p‘&?ess i 00821
- - _dasp\gnysfa vtahlgd ,OfMB cthntrol rltlumtber._ Tg\se%ag]dagrw?hco?trof FORM
number for this information collection is - . The time} -
OWNER/SHIPPER CERTIFICATE required go complete this infdrr‘{\at‘iog. collicﬁon isfestimated;t@ A%PMRBO;:/ OED
- faverage 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ins‘trug‘tigms, segrchingﬁ_existing data gources;égathering an 0579-0160
(Please type or print in ink) - }maintaining the data needed, and completing and reviewing the :
) collection of information. '
Ttz HORSES LOADED ON CONVEYANCE | DATE 4 CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
)g@ﬁ ,ffiﬂ:-w VA 9‘6 oNC Sio Lo n 25

VEHETE B LICEMQE RN AR MOTRZIDNG REAR A

(b)(6)

NAME OF AUCTION/MARKET

CQNSIGNOH (OWNER/SHIPPER) NAME -

CONSIGNEE (EIECE%R]DESTWA' ION} NAME

BHan S, Moore ‘ ‘owe| (tnada. Ewepoit InC.
STREET ADDRES; STHEET ADDRESS ¢

Hecver PR, 517 _Rang St Tide est:
GiTY, $TATE, ZIP CODE IR _ ] CITY, STATE, ZIP COpE! - fn
Jonestocon  PA[T035 Sta Fndlye - Avelin
AREA CODE & TELEPHONE NO. | AREA CODE & TELEPHONE NO.

UT-80S ~ 7580

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
{E/H'orses are able to bear weight on all 4 limbs.

D Pregnant mares are nat likely to foal {give birth) during the trip,
[T} Foals are olderthan 6 months of age.

{] Horses are not blind in both eyes.

[} tiarses are able to walk unassisted.

RENTIRs A A Jas

= L | x YUEIREDN

| livge | [x X T I% .‘

‘ Y87 I hal S

sl L% A Pl

A A A 7~ BENDS

7L A | A A

° 144 A X A

AR EEILHS | XK

RN A K X

LA X K
cepl M ‘ DS Y W _
.’3-} lt;f;;?\ s X

sl DA | MW/ EAN

HOURS IMMEDIATELYFBEFORE LOADING INTO CONVEYANCE.

SIGNATL
(b)(6)

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

Bt
:

OD INSPECTION AGENCY (CFlA)

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

| \sos
3%& ED-01-3200G
we N3 00 PN

»

TERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! cerify that the information ébn;ained irrthis form is true and correct to

the best of my knowledge.)

(b)(6)

EST.

ON GENERAL DE INSPECCION EN

DATE

TIME -

VSFORM 10413 {AUG.2004)

Previous editions are obslele

PAMGF Y ME



Fuiass PO
£y ™ el
CALTZS
U.S. DEPARTMENT OF AGRICULTURE - According to the Paperwork Reduction Act of 1593/Ad 1:804Q00822
. ANIMAL AND PLANT HEALTH lNSPEC'ﬂON SERVICE are required to respond to a collection of information unless it
# dzsplgysfa Vtahhd OfMB c?ntrol r?lumtber Tg;ga(l}nfegr\d?hcogtrol - FORM
number for this information collection is e time
OWNEWSHIPPER CERTIF]CATE required go complete this mforrnatilog ce!lictron is festlmatecf 101 ABTWRBOR!/ gD
] . - |average 5 min. per response, including the time for reviewin .
FITHNESS TO TRAVEL TOA SLAUGHTER FACILITY instructions, searching existing dala 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 éND STATE WHERE HORSES W;ERE LOADED ON CONVEYANCE
=7 - o L
et - Q0 A v (2209 . . Jorerton i FrT

VEHICLE LICENSE NO. AND DRIVER'S NAME

(b)(6)
CONSIGNOR (OWNER/SHIPPER) NAME

iMoo €

NAME OF AUCTION/MARKET

CONSI GNEE (RECEIVER/DESTINATION) NAME
Layel ¢ fs‘“cm/;( Yeert fnc,

STREET ADDRESS

e/ /fbé’é/(f/)’ip{

STREET ADDRESS

ﬁf’snt’f < )N?f ("’*3"’

ClTY STATE ZIP CODE

Nonestovrs (A | /6’%

CITY, STATE zIp cobE J

<t . Antire Auelld

AREA GODE & TELEPHONE NO.

T-F65= A F

AREA CODE & TELEPHONE NO.
—

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

[j Pregnant mares are not likely to foa.l (give birth) during the trip.
(7] Foals are older than 6 months of age.

ET Hoeses are able to bear weight on all 4 limbs,
Ej Harses are not blind in both eyes,

Horses are able to walk unassisted.

TAG COLOR DESCRIPTION

BREED/TYPE SEX

Tag A BRANDS | REMARKS Include
PREFIX | NO | Bay | rey | Bik. | Pinto [cnesm| Other | T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | Talioos. efc. | existing conditions

WA | X X X

7 A X A

: 57 X X X :

1 lsax X A

57 X

X

573

5

N b

~>~<_,>~<;'><~

/5 75]

9 |  1S9y

S, 1%,

o\ 577 X X X
11 \ /575 X X - X .
e} W5 X | X X _
RRRET X X Ix

581 X

X

el

|07

15

\\E” - ’X ‘ =

X 1 X

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

S
(b)(6)

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

CANADIAN FOOD INSPECTION AGENCY (CFIA)
est? 5t 05

DATE J{"‘Li 23Th 2 INSP
x‘@ﬁ_ﬂr ™
TivE 449, "fsqmb/ “‘ma efé‘

HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE-CFIA OR DGIF TO THE USDA. FALSIFI CATION 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 YEAHS OR BOTH (18 U.S.C. SECTION 1001).

DIRECCION GENERAL é‘INSPE
FRONTERAS (DGIF}

SIGNATURE OF QWNER/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 1013 {AUG.2004)

Previous editions are obsiete
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" US. DEPARTMENT OF AGRICULTURE -
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or printin ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection ¢f mformatxon unless it
displays a valid OMB control number. Th
number for this information collection is 05 e me
required to complete this information coliecnon is eshmated tor
average § min. per response, including the time for reviewin
instructions, searching existing data Sources, gathering an
maintaining the data needed, and completing andg reviewing the
collection of information.

803

FORM
APPROVED
OMB NO.
0579-0180

TIME HORSES L(.:)IADED ON CONVEYANCE ~IDATE

QD?\ ES U )

CITY AND STATE WHERE HORSES WERE L?)A/D%ON CONVEYANCE

5 § S WP

e (180 g /)59

VEMINS B L ICEMGE M Ante s (070000 R AR AE T
(b)(6)

bUNbJ;:‘NOH ({OWNER/SHIPPER) NAME »

__ﬁf‘_é_n_ Moo <€

NAME OF AUCTICN/MARKET

CONSIGNEE (RECEIVER/DESTINATION) gAM E

el Cnlad

XAel7 e

STREET ADDF{ES
Hteove ™~ En zﬂf

STREET ADDPIESS

94
CTY STATE, ZIP CODE

Nene stown /5’,7 /70%;?5

CITY, STATE ZIP CODE

Rarg Si- Svjie &5t S5 Aa

Avelig

AREA CODE & TELEPHONE NO.

VINAS Y o N2

AREA CODE & TELEPHONE NO.
) A./V'A -

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

- Pregnant mares are not fikely to foa! (give birth) during the tnp
[} Foais are older than 6 months of age.

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

[~ Horses are abie to walk unassisted.

COLOR DESCRIFTION

BREED/TYPE

TAG Tag ] SEX BRANDS | REMARKS Include
PREFIX | NO. |'gay | Grey | Bik. | Pinto | Chéstn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tato0s,efc. | existing conditions
]} L3 e ) .
|24 1540 X X X
2 1541 X X X
3 154H X X X
11T s3I X X X
‘-/ i Fa) y Lo
ALY b X X X
. W . ; o .
6 S 44 ' X X X
’ 1546| X X X
o | Visd7 X X X
o\ liswe Xl X
10 ) 5‘/? X A X X
T liss X X X
. b/ 3 , .y
= 1551 X X A
RIS X X
" 15531 X A > X
T i ‘%’y
ARTRYZ | X %
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE, et } €08
. 0 <
SIc l 3 6 = /S «Jq;fflf (906307
(b)(6) =3
9T/ 13,30 ey
"I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE |§ga oo 2
COMPLETED BY THE CFIA.OR DGIF TO THE USDA. FALSIFICATION OF THIS :
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF N @2&3'0“ GENT‘RAL DE 'NSP’:‘C?'QN EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION ONTERAS (DGIF) ) R
SIGNATURE OF OWNER/SHIPPER(] ceriify that the information contamed in this form is true and correct to EST. %
the best of my knowledge.) DATE s
. TIME
(b)(6) :

VO PRI TV 1D RRCLSVAN-EANIN L

Previous editions are obslete

PAGE 1 OF _in



U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INS?ECT!ON SERVICE

OWNER/SH!PPER CERTlFiCATE

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

According to the Paperwork Reduction Act of 19@%1&@9@ 00824
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 coliection 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; dgathermg an 0579-0160
maintaining ihe data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE

. oo AM

IDATE .

7 J@

—
{},L

5

o

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

NG S ¢ Foﬁ

VERINT £ EICEANCE MM AKA OO A asic

NAME OF AUCTION/MARKET
(b)(6) -
uuw;, SN (UVWNEHSHIFPEH) NAME - C?*\iStGNEE (RECEIVEFVDESTINATION) NAME
4 Hon  Mewp—e paed (anodo.. and-_1nc,
STREZ{ET ADDRESS STREET ADDRESS .
Y y . = -
Loouelr ﬂ\?\ ¢ 5/'7 Hang S\f"’ jdw’\ (Jﬁ'

CITY, STATE, ZIP CODE

TAnl S 94 | 7038

ciry, STATE ZIP CODE

St Anches Apell/r (inade

AHEA CODE & TELEP!‘%ONE NO

217 /ﬁ?é

AREA CODE & TELEPHONE No.!

et

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

E[ Pregnant mares are not likely to foal {give birth) during the trip.

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

= Horses are able to walk unassisted.

A Foals are older than 6 months of age.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE SEX

BRANDS REMARKS Include

PREFIX | NO. [

Bay | Grey | Blk. | Pinto {Chéstn| Other | TB

QT | Draft | Pony | Other | Mare | Stal’| Geld Tattoos, ete. | existing conditions

A | I ba

: M=)

‘ N e
A LIRS P

Mbil BPS
Do ||

KA F A

|| Lsi B A X

A T P& IS

| sf PSR A

2l tb% I e X

ol N\l T TR %

o RE7R K N .
BNEZMY ~ A _
A X P X,

BT ~ ~ A

aNaE X & X

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

. HOUIRS IMMERIATEL V REENRE | MANING INTO CONVEYANCE.

siG (b)(6)

pom—

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST.

o Suly ath 200%

TMEO’W{)U '7%‘15 m

{ 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
510 000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEAHS OR BOTH (18U.8.C. SECTION 1001).

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

the best of my knowledge.)

(b)(6)

DIRECCION GENERAL g@@%’é‘mg %
FRONTERAS (DGIF) # § (53
EST. ; 12
vi =
DATE “*u""’; ;.,;u‘
s
TIME . \ /’ Q,'ﬁ' Q'Q'

“J‘

Vo FUHM IU-18 (AUG.Z0U8)

Pravious editions are obsiele
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A N7/ TIP Y AR A



Eaye oL o
o Yo 7@;‘:‘7

hr I AR N

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or pri~* i~ i1

BEST COPY AVAILABLE

N - ~ TOIATT=8040p0
According {o the Paperwork Reduction Act of j99§f no persons A
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; C‘gathering and 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSESV LOA'DED ON CONVEYANCE . D.f\TE o CITY AN_B‘STATE WH%RE HORSES WERE LO, /ED ON CONVEYANCE
1236 A.m. U-15-07 | . Nellestewn A% ‘

\i;Hfm F LICENSFE NO AND NRIAVER'S NAME

(b)(6)

NAME OF AUCTION/MARKET

NAVE OF AUGTIONMARKET __—————

CON%SNOR (OWNER/SHIPPER} NAME
/N

DrlAn Ap0r€.

CONSIGNEE (RECENER}DESTINAT? NAME
4

STREET ADDRESS

S foorfrn Drakd

7

Cavel AT Zrpnt b

STREET ADDRESS

)7 Rone S+, Sulks Es1

CITY, STATE, ZIP CODE

Sonestewen A ) 36

CITY, STATE, ZIP CODE/

St Andre - Avellia

AREA CODE & TELEPHONE NO.

77865 —2581

AREA CODE & TELEPHONE NO.

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

E] Fregnant 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.

7] Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Inciude
PREFIX | NO- | Bay [ Grey | Bik. | Pinto |cresin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | Tattoos, etc. | existing conditions
16 7 4

|V 2 X X

2| | Jess x '

JREATE X

Ll e o X

s Dege N ) <

’ )57

X

>5[
>

4 699

/649 | % | X

,}Cﬂ{?

10 )éQ{

e o< <

e 43

P
- by
d

><->.<‘“><><><

~¥

3

A% ‘?Z' ‘i
) A

X

RO SN S— - T D 1 RS TS

[ I Nfween ISP
R B D s AT LA 1

15 \g l{!]q&’ S . A }{, ){/‘ » MﬂM //

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGN T
(b)(6)

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

CANADIAN FOOD INSPECTION AGEI\“)Y (CFl1A)

EST. 6@%‘
DATE 1%(98!9@@9

| HEREBY AUTHORIZE THE CFIATO DISCLOSE TH!S'DOCUMENT AND THE lNFORMATlQN 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

TIME !L{«'Lt o0

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 10443 AANIG 20043

Previous editions are obslete
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U.5. DEPARTMENT OF AGRICULTURE Lo
ANIMAL AND PLANT HEALTH |NSPECTION SERVICE

OWNER/SHIPPER CERTIF[CATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink}

According to the Paperwork Reduction Act of 199{ no perégrknls

1are required to respond to a coflection of information unless it

UUUGZO

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0578-0160. 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; 0579-0160

dgathenng and
maintaining the data needed, and completing an reviewing the

collection of information.

[3 L3
. TIME HORSES LOADED ON CONVEYANGE -|DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
(B9 - 3% A 2 g
. / S0 A 15 13~o7 ipﬂéi.‘%‘(f‘@ffu{) 7
VEHICLE LICENSFE N ANN NRIVER'S NAME NAME OF AUCTION/MARKET
(0)©) e

Cum GNUH (UWNEH/SHIFFER) NAME « CONSIGNEE (RECEIVER/DESTINATION) NAME
coon. _Meoré A_W/ NAd s Ejpprt-Loc,
STREET ADDREéS STREET ADDRES, o
ooy e Si7 2N <L c.,-/)fv‘% =ty SF Andre

CITY, STATE, ZIP CODE . . CITY, STATE. Z1P-CODE z:?./y) [ Y3
SONEStpun ] 7039 »
AREA CODE & TELEPHONE NO AREA CODE & TELEPHONE NO.
ACES

777965 T 75 G

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

[Z Pregnant mares are not likely to foai {give birth} during the trip.
] Foais are older than 6 months of age.

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

["FHorses are able to walk unassisted.

TAG | Teg COLOR DESCRIPTION BREEDAYPE SEX BRANDS | REMARKS include
PREFIX | NO. | Bay | Grey | Bik. | Pinto [Chéstn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Taoos.elc. | existing conditions
WSl ‘ X X
fA6E X -
| M3l X X X
3 Y= X X A
’ 155 X A X
G s X X X
| T R X X
LN esB X A X
[ 1 sl X A X
Y, X A A
ok X X X
i j‘ Vr ”" W .,
oy VK X X o
12 \f/ f@b% ‘x' }\/‘ ' X
=L i X XX
s X X AR
| M gt X X IRy == =~
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUN oF §; QIAN FOOD INSEECTION AGENCY (GFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANG o 50
SiGN 12-% -9
(b)(6) l 13 (,)'
| HEREBY AUTHORIZE THE GFIA TO DISCLOSE HIS DOCUENT A 2
LE THE CFIA IF TO THE US
USING A FALSIFIED FORM IS A CRIVINAL OFFENJEZAND ION GENERAL DE [NSPECCION EN
$10.000 O IMPRISONMENT FOR NOT MORE THAR EYEARS TERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that th ot th
the best of my knowledge.} certy hat e i r@‘;f‘gt?:;:ﬁ:‘:mg W&
f’/,/[ D HSPEN > TIME
(b)(6) :

VS FORM 1n.12

Pravinus eritions are obslete
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U.S. DEPARTMENT OF AGRICULTURE -

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

oozt

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
: - dispiéysfa var\]!jd .OfMB c?ntrot rlzlunllper., T&eﬁa{!}i?s.(gu‘?hcontml FORM
numbér for this information collection is - . The time
OWNER/SHIPPER CERTIFICATE required }jo complete this infomjuatliog_collt}a]cti?n is 'estimated,to Al;F;ARBOr:lng
. . X 1 iewi -
| FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ~ |2verage 5 min. per response, including the fime for reviewing 05750160

(Please type or print in ink)

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

collection of information.

TIME HORSES LQADED ON CONVEYANCE 1 DATE CITY AND STATE WHERE HORSES WERE L/%D ON CONVEYANCE
R A o . - 3 ;
e V2R A - e -y N ONESTows L2

RN g BT N W P o Y e N N L e e T T

(b)(6)
CONSIGNOR (OWNER/SHIPPER) NAMEC

LN,

_Brian. Soof

NAME OF AUGCTION/MARKET

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDRESS ;
e

STREET ADDRESS

&1 7 Rong ST, Jviis esi

CA Vel CANBEG = oot Znl.

CITY, STATE, ZIP CODEV/,

G4 [Meover
C!T:(,/gTATE, ZIP CODE ‘,’.//’) s e
Jonestow y 7 /703 o Andlre Avelih
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
27 PbS TSP - "
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS GERTIFICATE
Horses are able to bear weight on all 4 limbs,

E‘T Horses are not blind in both eyes.
BREED/TYPE
ar

[ZI Pregnant mares are not likely to foal (give birth) during the trip.
A [4] Foals are clder than & months of age.
’ COLOR DESCRIPTION
Blk.

Horses are able to walk unassisted.

SEX
Stal

BRANDS
Tattoos, etc.

REMARKS Include

4 TAG
existing conditions

PREFIX NO.

M7
ANV,
8 N7H

Tag

Chésin Draft Other  Mare Geld

X

Bay | Grey Pinto Other Paony.

X
¥ X
X X

¢ P [P 1K

‘ s X X
N X X

V| X b4

| e X X. |

1 174
1 I7pc

> ><.>s-"~<;

0 1721 X X
- 1773 X A X
sl 174 XX ‘ ,
. f' " 4 '.. y
L AEX X X o o, )
— X NS
15 ;7}{, }{ , )( A i Ny S,
HORSES HAVE MAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD lefpngl &Ggrgg:"}ff(ﬁ)@e:r §
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. et Ao & LB s o &
. R - . Y (, 6} 1 . o .};51:
I DATE oS ES

(b)(6)

‘ e [ 300
| 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 D'Reﬁc'ONsegngAL 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 ckon‘ta?ned in‘this form-is true and corract to EST.
the best of my knowledge.) Py

TIME

(b)(6) ‘

Pravions adilions are abslete

DA M

LIS RTETY BTN B4 EESRTREITATAPE
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U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT REALTH 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 FOR®4 804620828
are required to respond to a collection of information unless it

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

average § min. per response, including the time for reviewing OMBNO.
instructions, searching existing data sources; dgathermg and 0578-0160
maintaining the data needed, and comp etmg and reviewing the

collection of information.

TiME HORSES LOADED ON CONVEYANCE

§ yote) A ™

| DATE

- 252-4

CITY AND STATE WHERE HORSE/%ERE LO&DED ON CONVEYANCE

SChESel) /-

VEHK‘LE Lt (‘FNQF NO AND DRIVER'S NAKME

(b)(6)
cu?gumoﬂ (OWNER/SHIPPER) NAME .

o h fpers

NAME OF AUCTION/MARKET

CONSIGNEE {(RECEIVER/DESTIN, ON) NAME

CAvel Chieds Zxeors 2ne,

STREET ADDRESS

o)"! [P fﬂ:b"g

STREET ADDRESS

577 Rony S+ Svlq est

CITY, STATE, ZIP CODE

Jon€Stoin V4 /7& 5’r/

CITY, STATE, ZIP CODE”

St K adre /4'((&//

AREA CODE & TELEPHONE NO.

27758

AREA CODE & TELEPHONE NO.
‘_/-“"—\___/"”N—M .

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

B [Z] Pregnant mares are not likely lo foal (give birth} during the trip.
Foals are olderthan & months of age.

[#] Horses are able to bear weight on all 4 iimbs.
[7] Horses are not biind in both eyes.

Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION

BREED/TYPE SEX

BRANDS REMARKS Include

PREHX, NO. Bay | Grey | Bk. | Pinto |Chéstn| Other | TB

QT | Draft

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

AR X |y

X

aRl X

X

X

JRREINEE X
QL sex] ]

=i | 9ok 1 Ix

; UEE:

=< |><

AN
I L

L Ak

X P

10 ‘ 1927

| X
" )92% X X
hd 1929 | X X
e 1970 | %

J93L] | X

X

IR

X
X
£ X
X
X

X

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE,

SIGNATL
(b)(6)

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

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST.

DATE

TIME

‘1 HEREBY: AUTHORIZE THE CFIATO DISCLOSE THIS DOCUMENT AND THE INFORMAT]ON 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 "“:SULT IN A'FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS 80TH (18U.S.C. SECTION 1001)

SIGNATURE OF OWNER/SHIPPER(I certify that the _mformattonrc ‘::;;ained inthis form is true and correct to

the best of my knowledge.)

(b)(6)

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

EST.

DATE

TIVME

VS FORM 3013 AAUG 2004} Previous editions are obslele
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- 19 oo,
2T
. EQIA14.864000820
U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persong
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . are required 1o respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control . EFORM
number for this information collection is 0579-0160. The time
R OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to vAPPROVED
IITNESS TO TRAVEL TO A SLAUGHTER FACILITY  javerage 5 min. per response, including the time for reviewing OMB NO.
CONTINUATIO instructions, searching existing data sources, gathering and 0579-0160
( N SHEET) . maintaining the data needed, and completing and reviewing the
(Please ftype or printinink} ) collection of information.
'; .
i COLOR DES
x TAG Tag » CRIPTION BREED/TYPE SEX BRANDS anngﬁsgs
. PREFIX | NO. . o
; Bay | Grey | BIK. | Pinto |Chestn| Cther| TB Draft | Pony | Other | Mare | Stal | Geld Tattoos, elc precondition

‘*f?uﬁﬁﬂn 1903
| Yoy
<= | hes

S¢S ¢ ¢

<> [0 g
X

s |60t X
o | o7 X X
B X | X A

=2 Jed X % | X
2 (912 |
e )71 X X |
2 /":7 /diz ,X /\\
N 7ind | X
7L X X
28 )97 X X
9| X | X ,
izl X A | A

A
Pl
>

.,

PSS b

A P— -
<

30

31

3z

33

34

9
>
=
2
155

2 et

42

&
(A
E

v,/
|5l

43

N

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.8.C. SECTION 1001).

SIGNATURE OF OWNFR/SHIPPER( rerify that the information contained in this form is frue and comect o the best of my knowledge.)

(b)(6)

.v6 FORM 10-13A - PAGE .52, OF ‘it
(SEP 2002) v
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTEON SERVICE

CWNER/SHIPPER CERT!FFCATE
Fl'i NESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print i ink)

According to the Paperwork Reduction ‘Act of 1885
are required to respond to a collection of informati

t,g‘;@ﬁ@"’@moosm

displays a valid OMB control number. The valid OMB cantrol 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; dgathermg and 0579-0180
maintaining the data needed, and comnpleting and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LQADE/D ON CONVEYANCE
{00 Ay P59 | Ve e tewesn S _
VEH|CLE PUHOCEMCE AN ARIDY DMV P atas sem NANE OF AUCT!ON:‘MARKET
e T
CONS!GNOH (OWNERISHIPPEH) NAME . CONSIGNEE (RECE!\?EF{/DEST NATION) NAME
-~ - o L e ;- .
L)r vel i3 /f' 7N i ;-—f/ - ;,(404- V=D 7 St A s
STF{EET ADDRESS STREETADDHESS 7 i
oy L%,a / . e e
- ’7/ Ty _g ///\;/ {7 .-) /7 !\\ﬂi}c} J o/ﬁ_}i 2y
CITY, STATE, ZIP CODE ClTY),/S,TATE. ZiP CODE  ° / N
/ el / R ;oo 3 i
-3 23~ Lﬁz L b J/’ / - m}é* oy ’Ef POl LT & :! VR, é{%/iaf}’ ;’*/41‘1

AREA CODE & TELEPHONE NO.

AREA CODE & TELEPHONE NO.

Ve R ?w

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

. Pregnant mares are not likely {o foal (give birth} during the trip.
Foals are older than 6 months of age.

[} Horses are not blind in both eyes.

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

[} Horses are able to walk unassisted.

. TAG | Tag COLOR DESCRIPTION BREED/TYPE v SEX BRANDS | REMARKS Arncsude_
PREFIX | NO. Bay | Grey | Blk. | Pinto %Che'sm Other| TB | QT | Draft | Pony Other | Mare | Stal | Geld | [aieos, etc. | existing conditions
2| | |z ! X X
|| ik X X
; ! :
UL s IR X X
sl o X X ha
/° 1747 X " X | X
T U X | X X
oy i »f\
ol X X X § ¥ t«’/\v %
tl s X X X =
2L s X X X 1\&
Bl sy X X X
2 lizssX i o
v NRIVEANG | X Yo |
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 GONSEGUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) -
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. est. DSOS
y - e 28/08/2m09
"I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOGUMENT AND THE INFORMATION IN IT AS e /‘S A ?“q P A «
T I e e o R B B St Nt |  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 mformatnon cantalned inv this form is true and correctto B EST. -
the best of my knowledge.) DATE
(b)(©) ; e

Qsmamo‘-m {AUG 2004)

Previous editions are

obstete PAGE 1 OF 9~
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U.5. DEPARTMENT OF AGRICULTURE . According 1o the Paperwork Reduction Act of 1585, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE. are required to respond to a collection of information unless it
displays a valid OMB contro} number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE ) number fer this information collection is 05679-0160, The time APPROVED

required to complete this information collection is estimated fo

FlTNESS TO TRAVEL TO A SLAUGHTER FACILIT average 5 min, per response, inciuding the time for reviewing OMB NO.

. |instructions, searching existing data sources, gathering and 0579-0160
(CONT!NUAT{ON SHEET) maintaining the data needed, and compleling and reviewing the
(Please type or printin ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX ) BRANDS RlEnMcaié(S
PREFIX NO. Tati {c, -
_Bay | Grey | Bk. | Pinto |Ghestn| Other! TB | QT | Draft | Pony | Other | Mare | Stal | Geld | oo ®¢ precondition
3 ; A k ; Ny
© VR 673 X X X

o | er X
' %76 X
20 /@]7 ){
21 /67
22 gé:; ,27
23 /@8‘? X
24 ‘ !f} 27 : X |
= | lewd X A
~*| | 73 X

2 begy
I )7 55
® /556
0 W f’ a7
31

-
>

> ol
PN XL 1S

><,
S P P

>
> e
<

S|
<,
e

>
>
>

32

33

34

35

36

37

38

39

40

“ (/

42
g Re) =l
44 AN // 7 7
5 Q‘L{\&"T

| 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).

il e T
A7

‘71,4- (—~

L SR

7

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

(b)(6)

VS FORM 10-13A - o PAGE 7~ OF .o
(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1998, nb persons o 1o 0%
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 0578-0160. The time
- OWNER/ SH|PPER CERTIFICATE required to complete this information collsction 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
(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 Ri‘[\gﬁzss
PREFIX NO. Tattoos, stc. L
Bay | Grey | Blk. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other| Mare | Stal | Geld | o oo o© precondition
—
6105 o i mrrmi g 3
~ VSIS X A A
X | X X
Lo ji o s - | "
w | X X X
19 iy 3 " s
g X A X
g ; : ]
o[ | Vgy7 X X X
21 L :
ks A X
=y - -
%4l X X

¥
Rt
~X

A=
A
Sl P e I P e

| X
224 15 /\(

2 je57 X
~$.9.6 i

JE53
= el A R
= | X1 | X
>V |es7 X

33

32

33

34

35

36

37

38

38

40

41

42

43

44

45

| 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 HOT 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 o TF oF OF
(SEP 2002) : =
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BEST COPY AVAILABLE FOIA1 1_‘:@6'4660%“ Lon St
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 coftection of information unless it
disptays a valid OMB conirol 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
(CONT[NUAT]ON 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 REMARKS
PREFIX | NO. Tattoos, etc. Include
Bay | Grey ! Bik. | Pinto |Chestn| Other| TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition

Ui JeAIX | X X
o] gl x | XX
18 il | X X | X

2§ Uer X X 4
21 \ 1%i% X X X

S

=] | YR X |
~& [E7c X X1 X
24 ;%}E ‘ ' '
< K
2 1873
ALY
= [ ek L
30 “L/ Je

31

%

S D IS N
"

}/
S B >

DX e e 1%

™

)

kY
£
Be

-

‘\

.
-

~3|
>

P e
<>

3z

33

34

35

38

37

38

39 ' . | p! )_’7/ " o / |
a | C L/{/J =pviti
i Dre Emmanuel ek(:harpenti r
= DV,

p , &es Veétérinairg en chef ET: 50
- Viandes dg 1a Petite Natioh Inc.

BA7 raey Do Licdilia
LI L “ X0 M SRS iV R W) 3] )

45 ] .

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

44

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 < ’ - PAGE _A OF "~
(SEP 2002) A
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U.S. DEPARTMENT OF AGRICULTURE Atcording 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 contre] number. The valid OMB confrol FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information colfection is estimated to APPROVED

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY [average § 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 - REMARKS
PREFIX NO Tattoos, etc. Include
’ Bay | Grey | Blk. | Pinto |Chestn| Other . TB | QT | Draft | Pony | Other | Mare | Stal | Geld T precendition

1o |5 77

vl ) 7

o] | zn

P pe X
>

19 747

20

1741 X X

|

) |

2| | 179 | X %
2| [ 793

=1 |y

K | PR P X

PSS
¢

# /795

= | JAe X X X

26 \U“‘ /9’/;”‘ lsif' X‘ Af

28

29

30

31

32

33

34

35

35

37

38 jarpentier
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* /“Y\ Jal b \‘%

40 <AL

ne.
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41 V Les 1\[;:;;522: ite Nation |

42 f 517 ran | Ste-Julie

4 st-Apdré- Avellin, UC
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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 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},

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
(SEP 2002)
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. U.5.DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -

OWNERISH!PPER CERTH'ECATE

' FITNESS TO TRAVEL TO A SLAUGHTER FAC}LWV‘ E
(Please type or print in g : . :

According to the Paperwoik Reduction Act.of 15@"%\3%&@3&0
are required to respond to a collection of information unless it
displays a valid. OMB control number. The valid OMB control
numbeér for this information collection is 0579-0160. The time
required to complete this information collection is estlmated {0
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources,
. | maintaining ihe data needed, and completnng and reviewing the

collection of information,

athering and

0835

FORM

APPROVED
OMB NO. |
0579-0160

. TIME HOHSES LOADED ON CONVEYANCE °

(: U ¥ o TN

DATE

Aoy

CITY AND STATE WHERE HORSES WERE L

SNenesteu

.--"f[’

A‘E}ED ON CONVEYANCE

VEHICLE LICEN3E NO. AND DRIVER S NAME

(b)(6)

CONSIGNOR {CWNER/SHIPPER) NAME

e
STREET ADD

72"’5%/6/ ,/Z;f,'r*ei

[loe r€

NAME OF AUCTH ON,"MAF(KET

CONSIGNEE (RECENER:’DESTINATION) NAME

Ut./x{ // é«*/*\U/‘/ ZZ/‘(/é}r‘f /J-u(_’:,f

STREET ADDRESS

17 Fupne SETIULS 254,

CITY, STATE ZP CODE
S &N

IV /7&

A

f i

CITY, STATE, ZIP CODE J
“?’ 7] u‘

Awzlly 0

AREA CODE & "El EPHONE NO.

71 7-465— 7556

AREA CODE & TELEPHONE NO.

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

U Pregnart mares are not likely to foal {give birth) during the tnp

[ Foals are older than 6 months of age.

E“ Horses are not blind in both eyes,

Horses are able to bear weight on ali 4 n‘nbs

[ Horses are able to walk unassisted.

TAG Tag

COLOR DESCRIPTION.

BREED/TYPE

SEX

PREFIX © NO. Bay

‘Grey’

BIK

Pinto

Chesin

Other

B Q7

Draf

Pony

Other |

Mare

Stal

Geld

BRANDS
Tattoos, etc.

REMARKS Include
existing conditions

sEr Y

X

X

v

]

>

Sc [P

AP PN

X

P

"
it

L%
N

< >

[«+]
FwED
gy

Y
=

3 |

b
I
Iy

©

o
Yy
o

33
AVa {
~
Pt

e
)
<

<

= <

=) | Py 1X A
s 8o X X X

2 pelX X X ~

| N X X X

HORSES HAVE HAD ACCESS TO FOOD, WATEF, AND REST FOR A MINEMUM 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 § YEARS OR BOTH (18 U.S.C. SECTION 1001).

T #8035

CANADIAN FOOD INSPECTION AGENCY (CFIA)

oare MUod. 3*4,

Qooﬁ.

e 4 -30 AM -

SIGNATURE OF QWNER/SHIPPER( certify that the information contained in this form is true and correct o

the best of my knowledge.)

(b)(6)

EST.

DIRECCION GENERAL DE !NSPECCION EN
FRONTERAS (DGIF)’

DATE -

TIME

Previous edilions are obslele

PAGE 10OF _i2.



W s

L b Pl
U.5. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act.of 188 Y
R ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requ?red to respond 0 a collection of informeﬁm%éﬁﬁa P00836 .
‘ displéays fa v%i,id _OfMB c?mro! rlx‘umber‘ Thseyva(i)id (('.))M%'control FORM
- FYRRIER : g - number for this information collection is” 0578-0180. e time
V OWNER/ISHIPPER CERTIFICATE required %o complete this informatliog coilicﬁon isfestimazed to AF(’)F;’?BO&!(ED
- 1 . "~ - : average 5 min. per response, including the time for reviewin -
FITNESSTO TRAVELTO A SLAUGHTER FACILITY fns!rug’(ions, searching existing data gources‘dgathering an 0579-0160
{Please type or prinf 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‘E}QED‘ON CONVEYANCE
JI ;l £ ‘/. (A—.. s "7;;,;“
i / A B : g 5 o NP -
o DO g Vo 3 | De Qfﬁi}‘{%f&f S N a.d .
VEHICLE LICENSE NO. AND DRIVER'S NAMF I NAME OF AUCTION/MARKET
(b)(6) - o o
LUNDIENUN (UWNEH/SHIFFER) NANME # CONSIGNEE (RECEIVER/DESTINATION) NAME

e fdecrt

i
o O~

FUel ks £,

STREET ADDRESS

94 lfeover Jre ‘

STREET ADDRESS

Ul L //} ’."‘—‘. 13 """‘___z,
&7 Kone SFIuls est

LS O

R

s

CITY, STATE, ZP CODE P R

CITY, STATE, ZIP CODE

S ndre Aucllio

AREA CODE &'TEfEF‘PjONE NO.

17 -C s rege

AREA CODE & TELEPHONE NO.
e A e

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

. l:fj( Pregnart mares are not likely to foal (give birth) during the trip.
Foals are older than 6 months of age.

Ej Horses are not blind in both eyes.

Horses are able to bear weight onall 4 limbs.

,‘ Horses are able to walk unassisted.

Tag GOLOR DESCRIPTION

BREED/TYPE SEX .

TAG : BRANDS REMARKS include
PREFIX | MO 'Bay | Grey | BIK | Pinto |Ghesin|Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | T2tt00s. efc. | existing conditions
' ata 3848 X | X k X
|\ ol X X X
o | el ALX *
o sty XX
; WY X ¥
o || 5 X X X
? 7754 X X X
) | s x X X
X

&.A
:;c,

o

7

N

m..& o

o 27 X X

) 2255 ¥ X X o
12 2050 i X S
= B K X X

w1 Bty X X

W Nppr [ X X X

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE
(b)(6)

# sos

EST.

CANADIAN FOOD INSPECTION AGENCY {CFIA)

DATE /UO&J, 3%4, QOOQ.

mwe 4 -30 AM

{ 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).

INE OF NOT MORE THAN - ;
FINE ° FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this
the best of my knowledge.)

(b)(6)

form is frue and correct to EST.

DIRECCION GENERAL DE INSPECCION EN

DATE -

TIME

Ve eATRE 10,17 {41165 2004)

Previous editions are obslete

© PAGE 10OF _i



j‘&i(;{’ EEgE M Er g

FRE P b
ST 2
U.5. DEPARTMENT OF AGRICULTURE According 1o the Papenwork Reduction Act of 1995, nG p’é‘r'sén‘é 000837
ANIMAL AND PLANT MEALTH INSPECTION SERVICE are reguired to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
! feYeTe number for this information collection is 0579-0160. The time o
OWNER/SHIPPER CERWHC‘Q‘TE required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUCGHTER FACILITY javerage 5 min. per response, including the time for reviewing OMB NO.
N - - - instructions, searching existing data sources, gathering and 0575-0160
(CO TINUATION BHEE i ) maintaining the data needed, and compieting and reviewing the :
(Please type or print in ink) collection of information.
R RIFTI
TAG Tag COLOR DESCI 1ON BREED/TYPE SEX BRANDS Rieg\g;qg;p(s
PREFIX NO. ) Tattoos, etc. noiuce
Bay | Grey | Blk. | Pinto |Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition
e -~ . \ 5
© 154 2233 X X X
I ' )
17 | is ?
3279 % X X
18 aaws Y ' e
A5 A /\{ A
19 e d) of
23 A X ./‘:\{
% A7 A X A
1 . .
2 7238 X X X
2 723 XX X
- . N N
i FIHC X A A
24 PR % X | X :
. 4 i y X 3 s
P 4 " B g oa s
2 D3P X X X Ciie ENC
¥
N R 4
2 223 X X X
27 2294| % ¢ X
.. ‘\ﬁ ~f A:;-‘ et
28 12245 X X | X Lne pie
29 b
Pkl X | X X
- YT ; N .
o povd X X X
31
32
33
34
35
36 ' EN
37
38
3
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 § 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 g7~ OF >



T - MSFORM10-13

JOLH G

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
are required to respond 10 a collection of informatioj

number for this jnformation collection is 0573-0180. The lime
required fo 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 an revuewmg the
collection of information.

displays a valid OMB control number. The valid Olelg’@ﬁ? o%

4000838 R
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE

DATE

g”“'ﬂ“ &y

CITY AND STATE WH

Sonds,

RE HORSES W/Eﬁ LOADED ON CONVEYANCE

VEHICLE | ICENSFE NO. AND NRIVER'S NAME

(b)(6)

NAME OF AUCTION/MARKET

il leNUﬁ {WVV NI/ H"("EH;Y.C\&

ATl NAME

CONS!GNEE (HEfNEMES N

409 L% v

STB ET ADD E S

Oé/z"f //f//}‘{é’» ‘
CITY STAT£ ZiP CODE

STREET ADDRESS

7 Lang ST Jvpe est

\“{/ Nestown A4 17020

CITY, STATE, ZiP CODE”

Indve. Ferp

ODE&“;&EDNENoggé

AREA CODE & TELEPHONE NO.

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

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

2

E] Horses are able to bear weight on all 4 limbs.
[A Horses are not blind in both &yes.

[7] Harses are able to walk unassisted.

COLOR DESGRIPTION

TAG | Tag BREED/TYPE SEX BRANDS | REMARKS Include
(PREFIX | NO. |'may T Grey | Blk. | Pinto |Ghesta| Other| T8 | QT | Dralt | Pony | Other | Mare | Stat | Geld | 1a1100S. etc. | existing conditions
1 { )¢ )( X
A RIE X
p A
e X X
7130 | X

PSR

> K PR

X
s plIE X
s D33 ] X X
7 9134 X X
? D135 g X X
e 213 X X

>

s XK |2

X

Y piHex X

X

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGN#
(b)(6)

2

EST.

CANADIAN FOOD INSPECTION AGENCY {(CFIA)

DATE

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 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 4.5.C. SECTION 1001},

TIME

FRONTERAS (DGIF)

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

the best of my knowledge.)

(b)(6)

5T,

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

{(AUG 2004)

*

I

Previous edilions are chslele

FMESAR N

PAGE 1 OF &




U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FAC(LITY

(Please type or print in ink)

Accordmg to the Paperwom Reduction Act of 1995 no persons
are required to respond to a collection of information unless il

d|splbays fa verx)hd OfMB control n?'umber Tgse7§a(l)l1(jagms control FORM
number for this jnformation collection is s

required 1o complete this information collection is’e: :@5&«5" 15 400‘@@380\{‘50
average 5 min. per response, including the time for reviewin NO.
instructions, searching existing data sources, &;athenng an {}579 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} LOADED ON CONVEYANCE
jOE s o . g . /"
3¢ o ONCE U
VEHIC E FICENQE ARG ASID MRVER'Q MARAET

(b)(6)
Gy 'xuNUH {UWNER/S

IPPL:H;\!\%
At

NAME OF AUCTION/MARKET

CONSIGNEE RE?EI\»"%R/D =STINATION )NAME

ST[JETADD D, ///}/g

e At
STREET ADDRESS
7 Kang ST Ja/ =

N e 0 1702

CITY, STATE, ZIP CODE’

RF7 fODE &“gELE Eggf;ﬁ é

Andre. /?’?‘//‘*‘ .

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THEVHORSES ON THIS CERTIFICATE
Horses are able to bear weight on ail 4 limbs,

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

5

[A Horses are not blind in both éyes.

{Z} Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Includa
PREFIX | NO. [ pay [ Grey | BIk. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geid | TaW0os:elc. | existing conditions
| )SEA BI59 X X X
§ P12 | X X
, 120 | X X
o 2131 | X X X
s D152 | X Y X
2 7133| X ; X X
T8N X X
8 ESED | X X
— 9 2130 | X : X X
N R X <
|| 3P X : X X
2| | P Y X X
wi | prio X X X
o [HT X X
o |V by X X

HORSES HAVE HAD ACCESS 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

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(! certify that the information contamed 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

~-S-FOAM 10-13 {(AUG 2004) Previous editions are obslete

It

Bt

PAGE 1 OF &




o n AT IR
- 354
' 6 3 Ig}ﬁﬂ) 180 OO84(§>Q?€/
U.S5. DEPARTMENT OF AGRICULTURE #ecanding 19 the Papersret: Reduciion Act of 1935, %0 parsans
o requited to raspond o f nless ] -
| ANIAL AND PLANT HEALTH IRSPECTION SSERVICE i Wﬁ&ﬁ%é’g’@ wﬁgggé‘%&ﬂgﬂ 01;3";3 ﬁi&“% 2{%% " FORM
- (OWNER/SHIPPER CERTIFICATE ggma‘“‘“’e’ o calnpila fhis Tnomaton caloclon is ssimsted o) ATRAONED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY @ﬁémémém%'ﬁé%“éﬁng cata‘“gmmﬁ}amé%‘?ﬁ 0579.0160 -
(Pleass typa or print i Ink} gﬂ% ! ugeeded and completing an
TIME HORSES LOADED ON CONVEYANCE 075 SO 7 GITY ARD ST. WHERE HORSES WERE LOADED ON CONVEYANCE
10 fry A 4/ hale Kﬁh(u‘a Dﬂ

YOO € 1IPCHEE MO nadn NORICORE A . S e HPM“ AUCTY
O ogoamon Vall lley L/UéS}@C‘K [Jartcet
CON SGI‘&OR {OWNB’\'ISR{PPBR) NAME ¢ ‘ 80&51(‘!4(" WECRVERMDESTINATIONI N
“Bran . Noor?. /- | Nondural ﬁ?ecgf
STREET ADDR STREET ADDRESS

.9y gﬁoou@r SDR . 51T Rcmg Ste-Oulia, est

CITY. STATE, 2IP CODE

o 2033 SEAndre ~Auellin. Lanads

AREA CODE &I TELEMIONE NO. , AREA CODE & TE.EPHDNE NO.

T | Yo5-7580

CHEGK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HCRSES ON THIS CERTIFICATE

P o SR

s Pregnant mares are not iikely io foal (give birth) dudng the tip. Mma are able to bear waight an all 4 limbs,
r., Faals are oides than 6 mronths of age. {i)lorses are not blind in both eyes. .F.L/{crses are able o walk unassisted.
e || a9 CCLOR DESCRIPTICN SRESDITYPE SEX BRANDS | REMARKS Inciude
PREF!XI NO. "oy [Grey| Bic ’

Pino |Chesn| Other | TB | QT | Ot | Pony | Other | Mare | Stat | Gelg | 72M00S. elc. | existiag conditions
useteaid V% Vi |

| 1o v |
|| baig 1\
DQI‘?
| ol A

e

KELKK

N e

]

NSNS NS

(=N
g

¥

LKA

10 %
12 | D%j \/ .
13 2 \/

<
SIS

N

RPN WOy DUPEIION SRt PUST Y

Vi _
vd

SCCNSECUTIVE | CANADIAN FOOD INSPECTION AGENCY (CFIA}

14

" 15 \] bg\%
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM C
HOURS IMMEDIATELY BEFORE LOADING INTQ CONVEYANCE,

RN

"

SESNATURE
. i
| MEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE|{INFORMATICN IN T AS
COMPLETED BY THE CFIA TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY USING A

FALSIFIED FORM IS A CRIMINAL CFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 510,000
OR IMPRISORIENT FOR NOT MORE THAN S YEARS OR 30TH (18 U.5.C. SECTICH 1001}, DATE

EEY.

SIGNATURE OF OWNER/SHIPFER( certly that ihe informatian contained in this foan is true ard comect to
the best of dry knowledge.) ‘ THE




| 63 /2CO

1.5 DEPARTMENT OF AGRICULTURE Hecarding 1o he Papework Reduction Act of 1995, 20 persang

%

1 of infi nloss it| -
otonuieiti GERERETL R U oo
3 . 111
. . |OWNER/SHIPPER CERTIFICATE rhcuisd f complels s niomaseey cllection s esimated 0| - A HOVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY RS, selehing enising doa Soutes, patherna opd| | 0579.0160 -
! (Flease fypaerpdntinink} g‘oiiwh‘on'gf information, ? e
TIME HORSES LOADED ,guiowsvmcs DATE (g) CITY ARD STATE WHERE HORSES WERE LOADZD ON CONVEYANCE
VZE - 5l DSonestscon (A
VELRCE € HINERIGE NS aKD NDR/EDS Mk ~ i - NAME OF AUCTIONMARKET ’
_ (b)(6) T .
CONSIGNOR té)wu_sﬁmpe’sz) NAME * v CONSIGNFE IP=CRIVERDESTINATION) NAME o
“Bnah O Wieeac. L DVakewad mead
STREET ADDRESS © * ‘ STREET ADDRESS ' . .
Wﬁ_‘f _/“/Cﬁu"ef”‘ DR, ‘ : ,Qir] ﬁ@}ﬂ Sk dulie eSSt .
CITY. STATE, ZIP COD :ﬂéijAm'aP copg “ ) N C‘
s | 170325 . Andre ~ Beldlin ez
' & ONB NO. ) AREA CODE & TELEPHONE NO. - '
| fS-7586

hac- A L

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

. Pregnant mares are not fkely to foal (ghve birfyj during tha ip.  ~ {~.Frses are able to bear weight on all 4 limbs, P
[__ Foals gre oider than & months of ags. {iyFlorses are not blind In both eyes. {37 Herses are able 1o walk unassisted,
a6 || Tag CCLOR DESCRIPTICN BRESD/TYPE - SE4 GRANDS | REMARKS Incude
PREFX|| NO. ‘

Bay | Grey | Blc | Pinto [Ctean] Ommer| T8 | QT | Dran | Pony [ Other | Mare | Stat | Geid | 72%00S. ele. | existiag conditions

' USFAIo6Y
: Ve,
2 N3
1% ) X
| ots8 X
1) ot X
| L loefo] |
o | ) o]
9 ’ CXD@
ol |luts
e
12 O(&% X
| 1ot
e [ oy ] ‘ _

5|\ | o6®] X | X |

* HORSES HAVE HAD ACCESS TO FODD, WATER, AND REST FOR A MINIMUM OF § CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTQ CONVEYANCE, ,
o ’

X

s
X

AN 14

.~

X
/)
A

X

I
R

1,

S IKIA

LA

" X -
X )

Mo .
| A |

13

VANVAWAYE

IS 7SI

=

(b)(6)

»Tasaea‘( AUTHORIZE [THE CFIA TO DISCLOSE THIS JOCUMENT AND THE|INFORMATION INIT AS |
COMFLETED BY THE CFIA TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY USING & -
FALSIFIED FORM IS A CRIMINAL CFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 510,000
oRr Al tx semme rwe We O AT MORE THAN 6 YEARS R 30TH {38 us.C. SECPQN 13@‘!).

f— (b)(6) : v
SIGNATURE OF OWNER/SHIPEER(! certly thatthe informaton conlaiied in this &T is tnte 2rd corectto

DATE

the best of &l knenviedas )
(b)(6)

THIE
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f ‘ BEST COPY AVAILABLE 3777
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, ) dlepbiys 5 veid CIE ool mumber, The VeSd OMB cotmlf  FORM
, OWNER/SHIDPER CERTWICATE b Comiinin See Fsmyation collotion & extomed ] ACPROVED
FTNESS TO TRAVEL TO ASLAUGHTER FAGEITY  |svestas S it b reensn, Idieng B e b o] OMS 1O,
| CmmaneEn B ESESee
e || v COLORDSSCRIATEN _sREsoYE. . | s=x ' amenms RS
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{ HERERY ASTHORZS THE CHIA TO DISCLOSE YTHIS DUCUSMENT SND TS (NRORMATICN B IT AS CIRIFLEED EY T CF1A TD THE USOA Far SYRp TN
OF THIS FORM OR SOIOWINGLY USHND A TALSTED FORRIIS A CRIBRAL OFFRESS AND MAY RESULT IN & FINE OF NOT MORE THAN $10.000 qs:
| ERESONREIT POR NOT MOSIE THAN 5 YEARS OR BOTH (58 US.T. SESTEN 1001).
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BEST COPY AVAILABLE
: FOIA11- 80469@843} 75 ;’ (o

0.5, BEFARTIMENT OF ARRICULTURE doonsling to ha Paperwosk Reduciion Act of 1995, no permang

|

- 1 ARAAS. AIED PLANT HEALTH BSPRCTION SERVICE & éﬁ?ﬁ??}a ﬁ%%‘ggﬂ& {n 5 callagtion % gfgafgﬁgﬁﬁgfggf 2 romu
t ‘ E@th‘gmf&m?r ER CERTIFICATE A (8 SIS e TomiSion callesion & iinged 0| ACTROVED.
| FITHESS TO TRAVEL TO A SLAUGHTER FACILITY 2&%@é‘?i"“%éi‘%hfm?é?é‘“ﬁ:?é“%&fi&f@%?&é?&"{‘;?‘ﬁ?% | GaTo.0160 -

! (Fleaso type ar peint I fs i} . rﬁ%&gﬁ 9L ,mﬁg gﬁ&d@é engd comalating and reviewdng the
TAE HOBSES 1O/ f\i}Ei) ON CONVEYANCE DATE ITY AHD STATE WH}:F‘E hQRSES WERE LOAGED ON CORVEYANCE
? F0 An ' /é’f/" ] SeineSteen VA
WOERGCY £ 1RO Rt ARIES PURR/SIQ AL ) <~ HARE OF ALICTIONMARKET
| (b)(6)

CONSIGNOR (QWNERISHIPFER) NAME ~ : . cﬁmgimr—z mcn.cw:%&%ﬁf\mum) M.M\f”“

,f m,f@g,& _S 5/7( WE . s’u’““t‘o { ’j @t
bTREET &SGRESS ’ . ’ <3TRE"T AﬂDF’E&A )

Y Agafi - [ 57 VOl oot

i - }{, I A { iSOy
cm' STATE, zrp CODE . o *mf STATE. z;w con‘s " e }
. "H"L YZQL/V!’E i J /” 3 3? : g,\“ix : "{f\ ff‘f /FT‘“/}! h A e (o

BREACODE &;wm&sﬁqs\s@mo e == Rk CODE 5 TEL EPHONE O,

. . r//, 5 7 \.) ( e )
cm%(‘k’ YHE at}x '!HAT IMDICATES THE mswm@ 1§ TRUE FOR ALL THE H«“‘%S‘éﬁ ON THIS CERTIFICATE

1o Pregnant mams are not ikely to foal {ghe birti) durng e tip, E_,, 75es are able lo bear waight on 5l 4 limbs. 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 information unless it
- . ) ;iispigysfa vt%!jd .OfMB cgntml rﬂumber. Tgse?g'agd OM"B_‘_;controt FORM
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E] Pregnant mares are not likely to fgal {give birth)-during the trip. B Horses are able to bear weight on all 4 imbs,
Foals are olderthan 6 months of age. : [7] Horses are not blind in both eyes. . ] Horses are able to walk unassisted,
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX, BRANDS | REMARKS Include
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SIGNATL o ' DATE
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COMPLETED BY THE-CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR K ; L DE INSPECCION EN
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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)

j y FOTAT =
According to the Paperwork Reduction Act of 1995, no persanv
are required to respond to a collection of information unless it

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

instructions, searching existing data sources, (?athprixjg an
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 L.O %D ON CONVEYANCE
b 3 R ~ -
e Am 3-5-/C SoNE S/ L
VEHIGLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET
(b)(6) ’

CONS’;‘%JOR (OWNER/SHIPPER) NAME
[3

2oy Mo
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o r Joire
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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 8 months of age.

[7] Horses are able to bear weight on alt 4 imbs.

[:/}/Horses are not blind in both eyes. B/ Horses are able to walk unassisted.
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0 39701 K X X
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s\ 82 X X | X
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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
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1081).

SIGNATURE OF OWNER/SHIPPER{! certify that the information contained in this form is trus and comect to

the best of my knowledge.)
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. — , number for this information collection is -0160. ti
. . OWNER/SHIPPER @ERTi’FﬂC;ﬁTE required tso complete this infonpat,iog‘coﬂgctign isfestima?egqg APO;R;x CE)D
; ) average S5 min. per response, including the time for reviewi .
FITMESS TO TRAVEL TO A SLAUGHTER FACIITY  |feirudtions, saaroning exicting daa Sources, dqameﬁ‘;‘é"ﬁﬁ 0579-0160
(Please type or print ins ink) maintaining the data needed, and completing and reviewing the
) collection of information. !
TIME HORSES LOADED ON C/ONVEYANCE DATE ) S CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
;e a4 J ! i T o
- [ L6 Al LTI YNt s S F

VEHICI FHICENSE NN AND NRIVER'S NAMF

(b)(6)

NAME OF AUCTION/MARKET

CONSIGNOR (OWNER/SHIPPER) NAME
’v‘<f 7

F .

CONSIGNEE (REGEIVER/DESTINATION) NAME

S ——
<t Ao oy N P - T
T B 7o) it cAYE] Lhabdn Fiser? Eal,
ST@S{ET ADDRESS STREET ADDRESS §
Ligs P D . Y
1Y frrarss L8 8 /7 Raro S0 € esh
CITY, STATE, ZIP CODE - 4 CITY, S<TATE, ZIP CODE’ ; .
/ - g P Gy VRl ) Ry
DO BT 7'[ / /,ffg =4 ’4/.«'6)4’” e, 7Y // 7

AREA CODE & TELEPHONE NO.
Ry TR ey 2
N7~ 35 —2556

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.
{7 Foals are older than & months of age.

{71 Horses are able to bear weight on all 4 limbs.
[Z] Herses are not blind in both eyes.

Horses are able to walk unassisted.

/

HOURS IMMEDIATELY BEFORE LOAD{NG INTO CONVEYANCE.

SIG!
(b)(6)

CANAD‘AB@! )
229 [1 O]/ S
bSO

EST.
DATE

| HEREBY AUTHOR
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIF
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT
$10,000 OR IMPRISON

IZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
ICATION OF THIS FORM OR KNOWINGLY
IN A FINE OF NOT MORE THAN
MENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1001 %

.

TIME

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)
e

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

the best of my knowledge.)

(b)(6)

E

7 ,
DATE 2:@(')-‘,21// /i 0;/ / ‘"‘/

TIME .

TAG | Tag COLOR DESCRIFTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. [Tgay | Grey | Bk. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tafoos.ete. | existing conditions
: ] }-(;;é%i :‘él, \X/ X ,X
s a4 X >( ‘
- - -
=" \1 X X
s X ¥ X
e X X X
= @M X X X
it P 4 v :
=T | % X X X
ra
9 7k X X X
IR X X X
PV Y
= A ANE
[ 2 —
N / o~
= ol 1Y X /,( \{/( <ot
- A Y, T
9;1—\ - Y
ST N Boos e X A e ol o
LORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE PECTION AGENCY (CFIA)}]

VS FORM10-13  (AUG 2004)

Previous editions are obslete
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According fo 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 ‘vali? OM?_hcontroi FORM
number for this information coliection is 0579-0180. e time
OWNER/SHIPPER CERTIFICATE required tg 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.
I instructions, searching existing data sources, gathering and 0579-0160
( ONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
{Please type or printin ink) coflection of information.
TAG Ta COLCR DESCRIFTION BREED/TYPE SEX BRANDS REMARKS
PREFIX N(?. Tattoos, etc. Include
Bay | Grey | Bk | Pinto | Chestn| Other T8 QT | Draft | Pony | Other  Mare | Stal | Geld ! precondition
- 16 2083 X % X
17 2084} X X X
e 18 2085 X X X
AT 2088 X b X -
20 2087 X X X
e 21 2088 X X X
PR 22 2089 X PN X X
] 2090 X X X .
s 94 2091 X X X
25 2092 X X ¥
o8 2093 X X X
27 2094 | X X b
T 28 2095 X %
‘Q 29 2096 X X
30 2097 X X X
31
32
33
34
o -
- Rl
<) T
37 / Lo vV
4 A g
38 ;
39 ” M)@%’Yi §
(/' et AT
w - KO
T £ g
41 : ( f
3
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 TH!IS 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 rue and correct to the best of my knowledge.)

(b)(6)

V3 FORM 10-13A
7 (SEP 2002)

g
F2
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HE B! TH INQDECTION GERVICE

BEST COPY AVAILABLE
OWNER/SHIPPER CERTIFICATE
FITNESSTO TRAVEL TO A SLAUGHTER FACILITY

(Please type or pririt int ink)

According 1o 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 o

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

instructions, searching existing daia sources.dqathering and O579-0180
- i maintaining the data needed, and completing and reviewing the

collection of information.

TIME HCRSES LOADED ON CONVEYANCE

R DATE CITY AND STATE WHERE HORSES WER%‘DQD ON CONVEYANCE
£ 2 £opm, LT EC T o A i Lo LT
O e Aev ¥ O NESTCHE Y T
VELALE TICEMRE MO AN DE/EDC MAME NAME OF AUCTION/MARKET - T
(b)(6) T o
CONSIGNUH (CVNERSHIPPER) NAME ’ CONSIGNEE (RECE[VER/DESTINATION) NAME : —
; oy { o~ hf b h e B o .

__Deian flec it TVl LA Epertaes
STREET ADDRESS STREET ADDRESS ‘

Pl NS P
v;}"?’ /Zt"é't/{f;”“ M AT

£ . e T B e
S/7 Reand SF 3 I E1y

CITY, STATE, ZPCODE P
> i FE L e
Seonssfow 1 A | 3%

CITY, STATE. ZIP CODE™ .
1 wif o Z oz A
i, 4n Gre Aot

AREA CODE & TELEPHONE NO,

7] 7-ets5— 7576

AREA CODE & TELEPHONE NO,
i e ATt

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

) D Pregnart mares are not likely to foal (give birth) during the trip.
T Foais are oider than & months of age.

E:} Horses are not blind in both eyes.

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

7] Horses are able to watk unassisted.

TAG ;Fag COLOR DESCRIPTION BREED/TYIiE SEX BRANDS REMARKS Include
PREFIX | NO. Bay @ Grey | BIK 3 Pinto | Chestn | Other | TB QT Draft | Pony | Other Mare | Stal | Geld Tatioes, efe. | existing conditions
e 4 P& ' \ v
s X : “
%
P H
2|V Y % X

>
s

>

o
A
X

«

PN

)

“y
PP TS K

X"

LN EsY

o]

|

11 : 3&}:3’% s}{ ] ¥ - -
2 2459 ¥ X D S
o] |9 X X ¥

) el X

s N gty | 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 ()(6)

CANADIAN FOOD INSPECTION AGENCY (CFlA)
est. H SOS

DATE /UOQ- 3%4‘, Q(’)Oﬁ-

| 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, ? 3o Am

DIRECCION GENERAL DE INSPECCION EN

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

(b)(6)

VS FORM 10-13  (AUG 2004)

Previous editions are obslele

©PAGE 10F 3
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U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduciion Act of 1885, 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 CEQTHFECATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

FITMESS TOTRAVEL TO A SLAUGHTER FACILITY {average 5 min. per response, including the tme for reviewing OMB NO.

(CONTINUATION SHEET) el seains sisine Sas Sores, garmyapel 0570160
{Please type or printin ink) collection of information.
) . ! Teg | COLOR DESCRIPTION BREEDITYPE SEX sranDs | R:zxa?is
PREFIXT NO " Bay [ crey | Bik. | Pinto |Chesin| Other| 78 | QT | Draft | Pony | Otrer | Mare | Stal | Gald | @00 & precondition
18 é’}/}j{, 773 : ){ }(' ) X
i 279 X | X XL ~
i 22357 K B X X )
K 3 ¥ ¥ X
20 X277 K X A
2 17238 X X X
2 733 XX X
B 734 X A A
=l oy A X x|
= R X X X Diie ey<
2 2247 X : X X |
27 2294 % | ’ X
28 12745 X X Ve [n¢ e
2 224k X . X X ‘
a0 12247 X X X
31 '
32
33 o
34
v 38 3
36 ' g 2
a7
38
3@
- .
.
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.8.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 g7~ OF _=»—
(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwcrk Reduction Act of 1995, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond 1 a collection of information uniess it
d:splsys a valid OfMB conirol number. The valid OMB control FORM
number for. this information coliection is 0579-0160. The time

OWN ERISH‘PPER CERTIFICATE required tp complete this information coflection is esfimated to APPROVED

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

(CONTINUATION SHEET) e S oo e i soure, pebng ano| 05790160
(Please fype or print in ink) collection of information. :
26 | Tag COLOR DESCRIPTION BREED/TYPE » SEX BRANDS REMARKS
PREFIX | NO Bay | Grey  Bk. | Pinto |Chestn| Other | T8 QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. p.—elzgiﬁﬁm
2 UBpasad X X
1 ] . P § )
1?i 037 . A X A Ak L{z{i&«sg\
13 23251 X | X X
e | 3 X | X X
29 | j 2227 Y X /<
21 2324 Y 3% X
22 2324 X X X
22| 2339 X X | X |
24 ] 935; )( X ){
2 23321 X ' X Ty
25 2353 X X X
i 7537 % X X
28 2] X X X =Y
2 | P33 X { X '
» Y r X XX
31 )
32
33
34
35 | | | }
3
37 -
38
39 F
40
41
a2
43 . ' A :
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)(®)

v

PAGE ez~ OF

. V5 FORM 10-13A
(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE 45){39 ¢ e
. -S. According to the Paperwork Reduction Act of 1
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requﬁ'ed to resp%nd toa gol?ec;?gn oﬁ‘ igfor%gasﬁe?tou%%ss%nﬁ
g:lsr%!ggﬁ fca)rvia!iiid %MB c?ntml rlwltérgtper. Tg597valid OMB control FORM
- t s information collection i 9-0160. i
OWNER/SHIPPER CERT IFICATE required to complete this infomaﬁo%négllection is gsti;rn!ge%“zg Agi?‘}o}xg[)
average 5 min. por rosponse, including the time for roviewin, &
FITNESS TO TRAVEL TO A S.Ll_\l.JﬁHTER FACILITY  linstructions, searching existing data sources. ;?héﬁng an 0579-G160
(Please type or print in ink) |maintaining the data needed, and completing anc? reviewing the
) collection of information. ’ i
TIME HORSES LOADED ON CO:?VB’ANCE DATE . CITY AND.STATE WHERE HORSES WERE LOADED ON CONVEYANCE
LR 3 )
VU 1 L S L3780 DSOS Lyy
VEHIN F LICEAQE MO AR NENEDIS MARIE ~7 NAME OF AUCTION/MAR — S
o (b)(6)
CON. : NOR (OWNER/SHIPPER) NAME N & CONSIGNEE (RECEIVER/DESTINATION} NAME
- . . A v P < -
_ Va7 freere . CAvE! LAl Lo d Txe ,
STREET ADDRESS B N o

fHevye,r Lripw

STREET ADDRESS

s77 ﬁqn\%f?’: e est,

CIT>{‘§TATE, 2P CODE

_Oonsstow 2 A7 (7033

CITY, STATE, ZIP CODE

ST A udre Soreto sz

AREA CODE & TELEPHONE NO.

7G5 — 7506

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.
[T 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.

7] Horses are able to walk unassisted.

TAG. | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS mclud;
PREFIX | NO. ["gay | Grey | Bik. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tat00s.elc. | existing conditions
A | X X X
2 2 X X X
;i Do X | X\ X | -
Al [ %l X X X
N EZCER, X\ X |
° 73 X X X
’ 2674 X X | X
° P75 X X1 X
1 2 X X X o
o 27/ X X X | Ele
X | X X
A7 X X X o
E X X X
Dedl X X X
e8| X X X

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUR
(b)(6)

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST.

DATE

TIME

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

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

displéays 2 vgxliid .OfMB c%ntrol T'umtper._ ng?gagfﬁgmg {{:on.tro! FORM
FITNESS %W-:Eif\?: ﬂ?r%Ei g EEJ gll-l(':l%LEFAClLITY :%é?ﬁa:rg g‘:rﬁmi“g?e?‘ggp:gT:}gn‘z"’me'ﬁme fsf'i';f:i?g'::}z‘ ANGD
coNTILATION SHEEn
TAG Tag ?_QEOR DESCRIPTION BREED/TYPE | SEX | BRANDS R['Zﬂl\;fﬁg;(s
PREFIX | NO. | gay | Grey | BK. | Pinto |cresin| Other | T8 | QT | Draf Pony | Other Marel Stal | Geld | TeHOOScel | ondition
o UsFADegs X X X -
v ) ol x X | X |
s o645 | X || X X
0 | | X X X )
20 287 X X A
21 2600 | X X ,, X
22 ¢4 | X X X L
2 | 2690 X X X
24 2091 X X | X
2 LY X X | X -
2 A9 X X X
Gl JIAY X X X
k2 45 X X X
2| | ol X X X
o V13,47 X % E
31
32
33 o
34
= Tt i
36 : -
7 B | B
38 V -
= T -
740
41
7742 L
o |
44 f _
45 I | | f

| 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 GRIMINAL 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 72 OF T
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U.S. DEPARTMENT OF AGRICULTURE
ALIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTWICATE

FITHNESE TO TRAVEL TO A SLAUGHTER FACHITY
{Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons i
afe requxred 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 1o
average 5 min. per response, including the time for reviewing OMB NO.
instructions, searching existing data sources, gathering and Q879-0160

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

TIME HCRSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE/!;%%ED ON CONVEYANCE
4 /) A e, )7
oo Awa /i3 DN ONWEeTipoln S
VEH!CLE L|CEKSE NO AND DRIVER'S NAME / NARME OF ALUCTIONMARKET - ‘ .
“MW ;

(b)(6) + - - B
CONSIGHN OFL(OW E:%/SHIP;ER) NAME ¢ CONS!GNEE (RECElVER/DESTSNAT ON} NAME
_Baian A il . (AVel L0 a0 e B
STHEET ADDRESQ STREET ADDRESS - '

Lo g ¥ o

MB"’[ ! *\i}{':}

i
/M ‘n/,./;'““///f'\f /r/g,v
CiT_Y:

i

TATE, ZIF’CODE
A A fx
Son 2 'r'fJ“f s

CITY, STATE ZIP CODE .«

S, :mf/f <

AREA CCDES TELEPHONE NO.

7T

zi/

AREA CODE & TELEPHONE NO

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

[ Fregnant mares are not likely to foal {give birth) during the trip.
7] Foals are cider than & months of age.

_ [ Horses are not blind in both eyes.

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

E‘} Horses are able 0 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 | T12100s, elc. | existing conditions
s 2 X A £
AR 104 X X
sl ) Bl ¥ YA
SR a0 _ noX
) . S o
s\ 1 e X ¥
=D A (
7| ! 23X XX
6 227 Y X ¥
| PIEK X A
R =740 i A
n| | e X X AL
12 [f X 75’ ){ ){ X: ) .
X A X
el e | X X el

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.,

SIGNATURE
(b)(6)

CANAD!A&FO(%QJNSPECTION AGENCY (CF1A)

o |2 - 1+ 2o0d

TIME

{ HEREBY AUTHORIZE THE GFIA 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).

VANYe

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

V8 FORM 10-13 (AUG 2004)

Previous editions are obsiete

PAGE 1 OF 22~
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE

U.8. DEPARTMENT OF AGRICULTURE

Accardin_g to the Paperwork Reduction Act of 1985, no persons
are required {o respond fo a collection of information unless it

] disp!gysfa Vt?wl'id ’OfMB c%ntrol r;umberi’ The valid OMB control FORM
number for this information coliection is 0579-0160. The time

OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED

FI'NESS TO TRAVEL TO A SLAUGHTER FACILITY  [average 5 min. per. response, including the ime for reviewing OMB NO. .
. i ons, searching exisiin ata sources, gathering and |
(CONTENUATION SHEET) maintaining the data needed, agd completing andgreviewir?g the 0578-0160
{Flease fype or print in ink) coflection of information.
COLOR DESCRIPTION BREED/TYPE

146 | Tag = : S BRANDS REMARKS

nclude
(PREFX 1 NO- Bik. | Pinto iChesm Other| TB Draft | Pony | Other | Mard | Stal | Gelg | 1211005 ot precondition

Grey..

|

e %93

X

X

7 734

"

Ll A

NI W1 571 X X
| 236 X1 | X | X
©_ | 2397 XX

21 236€

-

PP

2! | 39
23 I bwo

% | -l X ¥
= P X | X
= Pw? ' 5% |

a1 | Ondly

= | 24y

‘

239k X

D¢ P |2 1S D I P e

21 e |

2397

ko4
N

33

T34

35

38

37

38

39

40

41

42

43

44

45

i

{ H

i

| HERERY 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 AF

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

i

!NE OF NOT MORE THAN $10,000 OR
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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, nd63kAd<k-B04000881
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 0579-0180. The time APPROVED
required to complete this information collection is estimated to )

Javerage 5 min. per response, including the time for reviewing OMB NO.
instructions, searching existing data sources.dgatheﬁng and 0579-0180
maintaining the data needed, and completing and reviewing the
collection of information. :
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CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

I:’]’/ Pregnant mares are not likely to foal {give birth} during the trip.
{7] Foals are older than 6 months of age.

D/Horses are not blind in both eyes.

E:j Horses are able to bear weight on all 4 imbs.

E’chrses are able to walk unassisted.
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.
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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
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U.5. DEFARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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 FORM
OWNER/SHIPPER CERTIFICATE b oy e malon coecion s SIS U100, M E|  APPROVED
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