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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACII_ITV 

(Please type or print in Ink) 

TIME HORSES LOADED ON CONVEYANCE 

According to the Paperwork Reduction Act of 1995. no persons 
are required to res!1ond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructions. searching existing data sources. gathering ana 
maintaining the data needed. and completing ana reviewing the 
cOllection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

, - D" 7.. 
----------------~~~~~----------~-=~~~~~--~--~~~~~~~~==~~~~~~~-----.-------

_ ~~ ;Ir/C/-#e:r 

CIT~. ~E. ZIP CODE • 

w744?£e~' a/ ~§ 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL TH~RSES ON THIS CERTIFICATE :§fPregnant mares are not likely to foal (give birth) during the trip. ~ :orses are able to bear weight on all 4 limbs 

Foals are older than 6 months 01 age. Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS· REMARKS Include 
PREFIX NC;). Bay Grey Pinto Other 

, 
Draft Other Mare I Stal Geld Tattoos. etc. existing conditions Blk. Chestn TB QT Pony 

1 ~2L., 't'l9b I 
)( 11t6 X I 

2 1/jL Iggq7 X 
I ~XI 

3 fS9t X • 

IX 
! X 

4 %$91 71W M/JJe X 
5 39(}O X' Wi X 
6 t X: ~NX ! 

7 X 
I X X 

8 $9(}J 'J. I 1.9f X 
9 $90tj- X' ! ls;v Ix 
10 J9{)5 )( lSV )( 
11 1%% )( L5N )( 
12 g901 X PNI X' 

.. 

13 I?WOg X I ,r;;N X 
14 ~X I 

• :;v X 
15 

'iii V t910 f- I 

I 

• 

lsJf X I 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST.. 11505 

SIGNATURE 

~/) _"-;.J~ #':i?~ 
DATE Cki~bd }Th :Uoo'1 , 

::; ~50 c:np. '2 :SOfTIME 
I HEREBY AUTHORIZE r'HE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF) $10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

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

the best 01 my knowledge.) DATE 

.~AJ '#: ~ 
TIME 

...... -y/,,/ 

m 

Previous editions are obslete PAGE10~VP; FORM 10·13 '-1AUG 2004i 
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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 

(CONTINUATION SHEET) 

I TAG 
I PREFIX 

Tag 
NO. 

(Please type or print In ink) 

COLOR DESCRIPTION 

Bay Grey Blk. Pinto Chestn Other TB 

According 10 Ihe Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless il 
displays a valid OMB control number. The valid OMB conlrol 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

QT Draft Pony Other Mare I SIal 

B~EEDfTYPE I SEX I BRANDS I 
Tattoos, etc. : 

Geld I 
I 

II X Ix: X 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

16 ~KP2t 
17 .If'

18 
~;'---'--1,'--+-----;;--T------I--I--,--+----L-...-.-f~~..;~!~--hL;..L-I~-------+--

....~~,~~-+~----~~:--+I~-.-r"--+--'~~~-y~--4~+-----4-----
19 

20 1<l9J5 X I Iw \j 
21 

22 .. ~9/1')( I I I I i <lW!~Y 1 :, 
=23::=:~:~:t:X:=:!=:=:I===:_-~'-~~_-~~_~t~9V~'~I~~X~-----~----

kr9/9, I 157, f7;V1 Y I 
~9t10 !),r X . )(, 
$CJ~/ X i I .:wi' T X26 

27 I 
I 
~--------~----~---

28 

33 

34 
I I I 

35 I I 
36 \ 

\ I 
I 

37 . i , l 
38 I II-_+-----j----1--+_----+!---+_--~I.:--+----'----I---r---;--+---+---I----t·--~ ----.---t--------
~ I 

40 I I r 
--+~---~-.--,----~---+----+-~--+---+--+-~I--+----~----.---+----~--+------------+~---------I41 

42 I I I 
-__+_·----I~-_+---~--+_---+--__+----+----·+_--__+_-__l---··-+__--_+_-~__i----_l-·-~--l-----l--~---~--__+--- ..-

43 \: I'
I 

---L----~----+--_+--_+---~~--+_--~---l_--~.---.--._4----~..--_,.----~--~~--~-----------7-------------

44 I , ! I 
---·----~----~I---+---+---+---+---+---~----~--+----~··--+----+----+----t--+---------~--.-------

E I I 

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

SIGNATURE OF OWNERfSHIPPER(1 certify that the information contained in this form is true and correct to the best of my knowledge.) 

~_~Ah';M'~ 
VS FORM 10-1~ PAGEc2-0F~ 
(SEP 2002) 

FOIA11-311FOIA11-311000002



I ............. 'L •• 'V ..... ~ ...... ~ ...... _", .... ,._.... ... J ...... \_ .............. _,. ~.' ... -J .~~.-"1-.'~~ 


15. SPECIES (Check one-use VSJorm I7-6JorPoultryj . NEGATIVE TUBERCUtIN,,'j' 'I" BRUCELLOSis BWOO. ',"', ;;NEG.;lW.E·RESULTSSAM PLE'COLLECTED' , ... D'ii1 BOVINE") D 02 PORCINE:" irJ []'03 OVIN'~ .r;, D 04 CAPRINE READING fl.''';"., ,X,, 


iD 05 EQUINE 0 OffOTHER\iln'CDLlFE-MAMMAL .. 
 -[jIS~AS:E . ::;,;I'Pf$',~AflE:,; ·~;I·pisEASE 
, .',,". I j r •• 1\;.:/ .. 1''-'':::.: , - .'" '1'"Cf090THER(Sftecij;':-:->~ - -:- /'B:;q0:.~7,~,'J(~ ~G:-,~ ---:,.~..,... --.-:'. . :, 4~··HRS.'~ D ..-.: .; :';;'HRS: ;:0: ~:~ "{>~I IJ.'._ ':1,(" 

_ 

)r.1 ,.:,-,'.: ':0-)11', '1:/':.'f}H~,-· .;,:-, • ~');:'('iJj "~';i(, \ '.:; ,C '_'r:H) ::: "1.'", jf~ f' Jl' }~ : " ''j ,', I 

,1)dG' $l-!G.RC.RR~.!,LtilES1'o'cK, AUCmIOl'l:IJt~. vINI~,,,,' ., ~'Oi'c".,,'~; 

U.S. DEPARTMENT OF AGRICULTURE 
". . ',.' .," N~JMALANDfy!gf~~m1Jl..Fl-l~~~~icEE~1IRhl;t~E.RVLC;F." '.<: 

:.( ;''UNITED''STATI:~:3''0'RjGIN HEAt.:TH dERTrPleA'rEc"" :':;'-
(This Document does not replace Certificate ofInspection ofExportAnimals, 

1. CONSI G NOR'S NA M E (Last name, first name, middle initial or business name) 
J'lt"}.;: ~~""lO ,,-,- :,,' !J. :il ..,,"I~ :;.; "'~'I ',j. : (\;. .:' .~~~ I· C:P: ~, 

..-VS Form ,].7-37), 
4. DATE ISSUED 15. U.S. PORT OF EMEfARKATlbN{Ci~&i§jdlii).~;i-l 

A; _'.-'- 3·Air 
4· Ocean" CANADA CA 

" ~'.': t n 

2 

~'~F ~"l'~••• ,'1'-"'\~~,:1 ,::,(,., ',' '~';~' '-1l~~~;:" -:. ~).~,~ '~r: . .. i '.".' "' '. '" ,', ::.. ~', '~'-""\ ~ '. "r,·"") •.'.:.: -I,:" ;",''(.! 
. . ". ... .... , '. .' .'. .. . ;". ,rCERTIFIED'SRCJC'ELlOSIS'" .~~ _"".:' .'.. . , . .• . 

If more Imes needed belO~ ~ use VS FO~m'17\" ~40~.,.,:' , .": MODIFIED ACCREDITED AREA (TB) 'j' .' .; .. ~ ~EE,AR~AI,:,'~\"':' :;: .': :ti'~E:;:EST ", :,': TYI?ETE~~l"'·." TYPE TEST 
17.FARM'ORIGIN" 'cO:' ,,:' .. ".!" ,: 18. INDIVIDUAL IDENTIFICATION ". • '-- , ... '. ',.. " " . • •.••·d•• 

J( \',~,Owner's name (Last nam'~;ljwo inl/tia1s orbuii;;e~:na'me) ",;-.~" : : ':~, (InstructionsJorcolumnsA, B, C&' D on reverse) . . ,.,; ".::-: :'.. J" ..:,' .... (:' ~~r:l :'~ '!:; ,:', .. '::, Ie ;:.- '-'S,- II ,'I' 

Owner's street address' • ID NO. OR DESCRIPTION.I:· -A'GE "ISEXI.r:;BREED ; ~,/~ ,: .DATE> ,', .<V' \ DATE· . J~TE'" ,- '·6AT,S. ,if: DATE 
N 0 

VALID O'f/j:~Yr'!,C~u.$~1/.·1b=7;ERlf':IARY SEA~:"HC' -" ,~ : '< :1 ' -CERTlFICAT!O~"l?:YJS$:U/~g VETER!NARIA~ _~.. .: ~ ,', '/; :'" . ': ,.".' '~.'~' ,.'\ 

, -, 'fJiP.pE~·R.S·HEf.JE 1 .... This is to certify'ttiat ttie aqimals identified above were inspected by me on this date and found to be free from eVidence of communicable diseases and Insofar as 


, . '<, -j ,. '~>\. ; I.;'" \,'. ~el",-l10_I'r,:, ~ . : ;can be detertnVI~a:e}(f:J6su~~ t~.ereta; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negativ~ .ta 


A I B lei D E F G H M 

'sTKa~-' ST~IPl SNIP!;':: , I; ;J""L' ''','';.t:-, 

T-;~ 

,t:" 

.... 

,', .. 
<, ". • I _~L _ ~~..L.i~1 __ I ~,;...: .... _I-..'_~O"';__ -.l,. ,":;, 

~l,," "lt3 ' 

.,,_1 

,~, ~ i .~ ,,3; 

.: ~, 

i,,;,f1! 1."'.:.' ,'''' ;1. , 

l-:.·J,'H.i'": (1'!·~;;;':;c··~! ;;:6 I~ . ~""'\li.i .', ,;,_, V to', j:~ .i~ 

._ . ..... . 

22. TOTAL NO . .l\.N.lMALS {Certified 
';'j":fo~iixPoriQr'aoizatedsemenj 

(lniil1id.e J;:lp,'Jrom. all atta,ifed 
-::VS'Form5!N72i40W .'~ 

'~-2" ..:' 

VETERINARIAN 

, " ~ " _.' \ . 'h'" ,8', - . -the tests shown anrthe'dates indicated. Arrangements have been made for the animals to be handled In a transporting vehicle that has been cleaned and dlsln-
fected.slnce-Iast used· for lives'tock and for-movement to ..the part·af·embarkatianwilhaut exposure la·other·animals·en-route, except·those·meeting these--health .. 
requirements. The shipme.ntmust beaccdm,r/afiilidiiith'e:Po'rt of expartwith this certificate:. _ . .... . 

1n 2 

-:-
.. 
" ""., 
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_ 

READ INSTRUCTIONS FROM VS FORM 17·140 . /"':,~,:';(~:"; .,,:'~"' 	 (C':, 

This certificate IS authorizedby law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data. requ~sted is provided. See reverse side for additl¢lallnformation. i;orh/:Apj,,-oveCfOMB No,:'o5Z9.:fJ020 

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


VETERINARY SERVICES 


CONTINUATION SHEET FOR 

1. FIRST CONSIGNOR'S NAME (Iasl name, firs~name, middle initial or business name) /'- 2, .Qt:HlflC;AT~ NOr \) 3,', NO. 
SUGARC1EI'K 	t'l\1ES'fOCl AUCTlOR' mc. F~QMY:;;:F9RM 17'1~D\-' i 

. " "~ , .-., t ". '- 'I' 

16. CONSIGNEE'S NAME 	 :", !" :','; ,(, .; ". 

DISEASE : '-D'I~EASE . 

TYPE TEST TYPE TEST MODIFIED ACCREDITED AREA (TBJ--

18, INDIVIDUAL IDENTIFICATION 

IDNO OR t/ t/ 

CERTIFIED BRUCELLOSIS 
FREE AREA ' 

DESCRIPTION AGE SEX 11100 
ABC L 

DATE 

M 

DATE 

N 

USlWS'14:84 F 	 1\
IUSWS'15136 IF Iftl . ti:t d ...stiCt I I 

:-......... 


I' CAm. CAVAVA EXPOll'.rS 	 .. :-:,Dl04!036f; , OF· 2 
',. " '., 	 - -, _o,"i 1 

,.,1. c'"'' ..BRUCELLOSIS BLOOD NEGATIVE TUBERCULIN NEGATIll.E'RES,ULTS OF OTHE~TESTS.,SAMPLE COLLECTED READING
UNITED STATES ORIGIN HEALTH CERTIFICATE o 48 HRS, D 72 HRS. DISEASE '.\ 

TYPE TEST 17. FARM ORIGIN \,Owner's name (Last name, two initia/s,& business name) 
. Owner's street address 
Owner's cityltown, slale code & zip code DATE 

o 

un Bl.fCI'.EYE sf. 1\ 

stTGAltCUEk..Olt 44681 IVm18'16192 I J' I SN I • iittis I 
 I I I \ , 
~========~~~~~~~~~==~===P~ 


" IUSlU8t221.24G 1l' I SB I iJR,. at,.. ii-soCk \ 

" 1:=:;~:I~:u I; 1::1 ;;';_SGI I I \ 
"n'F~dl~atf t! ti tit \~TBI AIlIIIALS liEU INSPECTED YiliurRIO TIl:~';.= ~_ ~o ~l! = :~A1I'nD lnIftM' lI(V rT£AB'LE 

DISltUE.. 
·2.. mE ANm.t. WAS ~ 'to 'lBE llBS'r at> THE nmmjImdE AiD ~'iEl.1:iiiI 011 +Rlt 

3. 
4.. 
fi. mmnIGDE PRmQtJS n;:m:I-flRf (21) n"f~ ~ ~ ~ 'IIi'l1.U lilIn'TfllL A'll ""'rl'''''u,,' =~!: T.~ 1Iw "P'tff~ ~,.~ ""t.V1 

__.L.• _. __ 
'1>'1'''''•• 1I'A A_ 

!'A1'. t'hurtT"l"TnV 1'l',Jop ~ 1n'1 "I'!'D 

'HAm .......Il00:... ....- _ ..... J..:. .. _ n';' -;;'Tfl'~~+m"f' 
"7 

6~ 'ml1. ltDfiM'lm th\!4: 1tTi.h 4nlIT~;m1 'mA·" &...1nlf~aIlltTnlll.l"'T&~ m~:=:ti l::t::t:.We: ~:a= 

tV 

':1::1 \1 


"""---	 .'/ ...... :.:.....~.;--,.~-~?~~ .. ~. 

VS FORM 17·140a Previous edition may be used. 
{MAR 2005) 

DA~T " UU:UIIMt'l \/II:TII:DIMAII:UAN 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

I 0.1#0 

DE & TELEPHONE NO. 

__--"a'""-'~""-"'~"__~.~-£5;(-d?!l{3;;L 1 

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. 1Z1 Horses are able to bear weight on all 4 limbs. 

n 

Previous editions are obslete PAGE10F~ 

Foals are older than 6 months of age. ~ Horsesare not blind in both eyes. K Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS I REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chesln Other TB QT Draft Pony Other Mare Sial Geld Tattoos, etc. i existing conditions 

1 ~~i4I 19968 ~ 1 

IX ,X 
2 i~ ~ X X .X 

1 

I 

3 ffi51 X . I W )\ 
4 (j96g I ~n I IfiP)( 
5 $ttJ? X- I I X X-_. -. 
6 ~ 'X i >( X 
7 I ig9hl' X W /'\ i 

i 

--. 

9%). 'i I 
I 

"X X8 
1 

9 <;1t;!3 H 
1 S)yl 11f!?, X i I 

10 Will ~ X I X 
11 '~6 Xv AS X ! 

12 ~u, X X- X 
13 !i91l7 )( i W! X 
14 ~x i . I 

I lSv'1)(' 
15 ...V ~9h9 I ~I I X' IX 

I1 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADft!.~D~SPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ,,,"){) S 

SIGNATURE 

~-"7", ~/ ~-'4-A 
DATE Oe-1kr (Pfh, 'l 200'7 

9~ L/:s ~p:; '1<45A 
I HEREBY AUTHORIZE THE CFtA 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 DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OW NERiSHIPPER(I certify that the information contained in this form Is true and correct to EST. 

the best of my knowledge.) 
DATE 

TIME

(~){j~ 
VS FORM 10-13 (AUG2oa.oJ!f 

FOIA11-311FOIA11-311000005
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U.S. DEPARTMENT OF AGRICULTURE According to the PapelWork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579·0160. The time APPROVED 

required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAU(~HTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

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

(Please type or print in ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE I SEX REMARKS

BRANDS 
Include

PREFIX NO. 
Pinto I Chesln pony: Other 

Tattoos, etc. 
Bay Grey Blk. Other TB OT Draft Mare SIal Geld precondition 

XI 
:1 X: )( 

"-

16 Pt~;C2( 2'97fJ 
17 /,.... g'tJ7/ Ix I X X 
18 $91J. X' I-x X-
19 g915 X I 

. 

15Af IXI I 

20 ga7tJi){ X X 
21 3915 'l X X 
22 '%9710 I I Ix' X I I, 

23 ifo;11 X i X )( i 

241 f)9'1l X W X-. 
25 ~979 bl 1)/\/ X 
26 ~'9g{) .-£ i IX Xi 

27 !J9lf) I' I 
! ')( )( 

28 Img;2. I )( )( )( I 

29 Igqi~ X 15K X 
30 Jl98¥ X )( i X.. 

31 ~- X lt1{. X. 
32 x9f(& X X IX I 

33 ~9g1 X lsV x..1 --
i9ff6 

I 

'~N X34 "l/ i X- 1- -
35 

36 I 

! 
.-!-----

37 
.. 

38 
--t- - -- ~------1-------

39 

40 

41 

"-' 
42 I 
43 i 

44 
I i i I 

45 ! 1 i 
• 

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

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

PAGE s:;;z:: OF ~ FOIA11-311FOIA11-311000006



-2 

IlfCVOILlllvco.t\;,) h;)I::.I;U\.IIVII.t-VU IJ} ~ ......... , ......... "'e' ...... '-/~"'··"·""JV""""·""··""'··-"'-""'-~"'·"""'I""""··-I··'" ,.~~..... -- _.

U.S. DEPARTMENT :3. PAGE NO. 

.. ·,It. , _:'IJ,j~ ."'" 

..........,'...... - .. 'I 

r::l~ '\8: GONSIGl'ii0R'S CITY'(qr;t(}\vnf/i 
,. ,'" ~ .,., 

",,,--,S:UG,ARCRElifK.::..;:";\, }l', 

OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name,first name, middle initial or business name) 


...... ANI~AL'~~DPy~~~'~~,?~J~~rcE~~~~~N:,~gRVICfi. ':. :•.. ~:/::~:. ;~..'. ,.. "\;~ .;:':i;~:';:;~~~"~' ,:',,, .,.:~:;";;(";: .,:',:0, .;'"::,,, :c:' :,' ';". <:,,: ... ,.,,'," ' 

- UNITED'STATES ORIGIN.HEALTH C~RrIFICATE , '. '. ;i)c()$UG~C~:gEK..,LI'VES-TQCK ,AUCl',IOlh,,;l:NC.,

(This Document does not replace CertifIcate ofInspectIOn ofExport A mmais, . 
,. , ' VS·Porm..17-37), ---.,' .. -, .-' --.' ..... --,.. -.... -- .. ' 

4. DATE ISSUED 15. U.S. PORT OF EMElAFlKATlbN(CitY&:State) ,i ;,,' :e:,STATE"i?:CONSTG'NOR'SSTREEr)\O!;)RESS'rMaliing altdresjp';:: t
CODE ." .• ", 

~.' ',,' ",,;. ". --,," 'I'" ,,~, l02"B't100YE.,!?T., "n, " , , -,.';C," 

1.0-2-09 _ PORT: rI~:~~N'!. '~CB~,~4;~::,' ,:.~"':~',~;', ,"26.' ," :1~i9.0N,91~~~~:~~T~~E\· '" "; ""':' ,~, ,," ,,'I ~L " ·J'1.~f~.:rAtflqOElJi ",:'·1'4~Z.j.~9.qp~."',' , 

;;,..:- ' ....... _ ........ _r- ,....r-Ii.Jl ....... , 1-'1-4 II.C!'C' .)~..g~O .~,..., .::,!"";';;:!\:rt'\!:~ n~. "~ '" ,e; -: .'i; -t., :',)'" , :';;'\" ·.t~. ," " '.~, ~. 't :1'1.':, ~,;~,,;; .71-9··,,.,:~\ .1 :;.-',) t;""- ~.44-.6·&1.:.. :..-.
.......... u Tf")A "1C'f"lAI"'JTATll"\f'..1 ("I ,J 9, SEMEN (Check'-' 
i/yesj',"(;' '.' -,>, 

1[: 11'\ m:H::C- , .....,., H::, DE~:Wt)l~TION.:Q:OUhJJf!X;\' ,~N:,~Et;tGQq~-, !:",:' <~;i w" _ ~. ,. . ' .,., • " ... 

v --,:,:';e),I)(",')k,BCA,~, 3·Air~.:,.~P . CANADAlQ. ;.'.J .. ",. 4· Ocean ..,. 1h~''''f:?r{#\ •• 

; .0,' "NEGATIVE-REStlL:tS'Of;':OTHERTESTS 
READING 1~"<'I'.~,' i ',:',., SAMPLe:COLI,.ECTEQ. ", 

15. S.~~,Q}E$ (C?heck ~ne-,~se YSjor'!lp-~.(~~ P~1f,ltry). , "" .} , NEGATIVE TtJBERCUtli;J '-:<. BRUCELCPSis;aLQQP'(,,~, 'J. 

.. ',.' '0 01 BOVINE 0 02'PORCINE H DyQ~, (lYINg, 0 04 CAPRINE,,' 

'" 

"'Jc'<'''l,\i' ..:::;;: ,,' :~:":': :::,' I USEU8972' n '-:, : I 36 I F I QH I slAR, L'~':~$CKTJ' ~~=,~".' l,',. """~~\~;J~",: \ 
,::,:, , ..:',~::",.,,'.: ' C,ERTIFICA TlPN,?Y,IS,SUIf:,iG VETER/Nlrlf#AN, :;".' ,:"" "" ,~",', '''', ""h," 
. ,-,,ThiS is to p,e[tify,Uwt ,the an.(rraJs identified above were Inspected by me on this date and found to be free from evidence of communicable dtseases and Insofar as 
, :can be determined exposure th:ereto; the premises of origin are not under Federal or State quarantine because of animal-disease; the animals were a/l negative to 

''the tests stiff,,/n 'ciirihe'dafes irdicated. Arrangements have been made for rhe animals to be handled in a transporting vehicle that has been cleaned and disin· 
, "fected'since last used'for lives'rock !,pd'fIj,(m,!?,v.,eIJW,ntt?,(hl!! portgf.lilmp~rkation wi~h.out exposure to other animals'en route, except those meeting these' health 

. req(}[relTlflrIJ.sJhe shlpmr,nt 1TI.!I,§t..t5e accol7]i}I'!.!e·d'W,1 , jiJflFt;-exP.9rt'wlth thiS certlfl9,ate" "_ , " __ ,,' ",. .. , .. 

7' ':: ~: 

________QcQ5..§gy!!::1Ei......:;....;-__~ .:Q8...QW§B~.!bD..!:IE.!'.::..M~t:1.tv1~~~ .... '-',o 090THER(Spl?ii/Y}"!"!-'" ' y,: ,'q' .:\ "<';".' ';":::' ·i,'',; '.,. ,' ... , 
, ..:,/ ; tj'_: r, _"tl{,~' 

48HRS. 0 
';' 'f~ ··:;:H.."'~!' ",' '>. 1. .:-:.~~~(~?~';~' '::V~]' ,;:.~~';l._/~~:..I' ~-'"~~ 

If more lines needed be/ow· use VS Form 17 ; 140AY :bj MODIFIED ACCREDITED AREA (TB) 

17. FA'RIVrORIGIN;;;:r",·,,· ", ;. '", 

Owner's name (Last name;' two"jnilials~ or;busines!/n~'me) .:,.~ ... ~,... 1:.!, 

Owner's street address 
Owner's city/town, state code (FIPS code on reverse)&zip code 

44681 

"J ~•• ,,, r~ • "f! 

;;"I"';;,'f r.,; ..... 

>;:1:':-:, ,iiWb' 

,.'-.<1;;;Ar':"; 

..I ~1 " I, .' .1:-" 

";i~J 

. ,(,,',,((,: .~ 

',. 

18,INDIVIDUAL IDENTIFICATION 
(fnstructions/or columns A, B. C & D on reverse) 

10 NO. OR DESCRIPTION" ,:fA'GE",\ 

,. TYPETES:r '" . '1,:ryPE':rEST ':"1 ;tYPE TEST 

A 8 

- ,. ", .. , ',:~; I.·.[)I~EASF·: ;:.:,p,ISEASE',: 

N' 

',' 

'l":;?r;l . 

;;.1" . 

'.' '\':- ,.1.::" 

.• \t'I" ~)~, . 

~),' "e I,' ",Ie; ",' ".,.. '1' ::, 

l:tF1 RR";':SOcK 1:1. 

~" : 
:,.... , 

, :'''''' 

i"" ;1;' ..';.'~ -,.:I .[41;"1 

OAT-E.· 

'.'.!<'>' bl 
,,1,( .d 

'. ',-' . ':"'(." .o. 

'\ "-'":l1 ~l\',' ,. ;'~':' r'!f!o:i;1 

s'it~~t ::s.nll r'ii 

19, DATE ENDORSED 20, NAM:\E-9F ISSUII>fG VEi'ER .:",,,a_liS.t name,fjrs(;nal1ie;imiCIdle initial'-:),-: \ ,21\STATUS : '.' 22, J,OTAL NO. AN I I)IIALS (Certified
" "i • ""~'" .",' I': ,0;1' ... l~ "if" ""'.. 1, / : ? '/' . r:-1 0 ... n;',:', : • : ~ 1;:'," . a" d' " .. ' -",<-" . , p.easef;iJlnt,/"; ""'~'" '~"-A.i'!l '. ,'., ,;,'", "J,':"JC' .,' ':, (',),1' dJ'<1State" 2 Fed'eral ' Jorexporlor onate semen, 
0(:1\ ,05~ 2009.. ./ /~,~,-?,-~k.--/""-.{ __~:--¥'7;'1'-A'''''",,,,:,,--,,... , . ' " ·3 A~Credjted. -- . '. "(I,npludfi/':l.bJcf)m allilltii¢Jfed 

24. NAME OF ENDORSING FiEDERAL VET. 25. SIG!'I~TURE OF ISSUING VETERIN~RI~N J:~~:~dt~;tOAj :; ,;(Type,'print or'stamp)"" .. -,,": :"'/ ,. I'·,·' . \,. ".~ ..... ,' .',.'.' :.' 'u .., '-flFt l .J,-, . t 
,' •. ,-.e.., R1-iJT-JF: /:, r-rirli·!' ~ffi·i SUMl;[ERS,DENNIS,M,.: ",'I;;· ",;:; 9130,,--. 

.; ..; . 
' . .;;. 

,J ~-::. 

IssuiNGVETERINARIAN 

" '".. "" H' " '('" ""A 

<J 
' 
'!;:' 

. . 

. ~ :. :, . 

.... 

er~vio,,,,s editions may. be used. 
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certificate is 
U.S. DEPARTMENT OF AGRICULTURE. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business Ilame) 
Owner's street address 
Owner's city/town, state code 8. zip code 

VS FORM 17-140a 
(MAR2005) 

READ INSTRUCTIONS FROM VS FORM 17·140 
ni:rbealth certificate can 'be validated unless the data reauested is provided. See reverse side for additional information. 

.'"';;.'~i· 

.) 

"~' 

1. FIRST CONSIGNOR'S NAM'E (last name, first name, middle in!lial or business name) 

16. CONSIGNEE'S NAME 

CAVEt.. ~ EXPml:.'.rS 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS. 0 72 HRS. 

--.-.-. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

'~~ 

Previous edition may be used. 

PART 5 - ISSUING VETERINARIAN 

FOIA11-311FOIA11-311000008



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

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

FORM 
APPROVED 

OMS NO. 
0579-0160 

AREA CO & TELEPHONE NO. 

a3t2-%c;;;?~~.""",-..=.r=--___ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL T ....H.... H~O-:::R-:::S=ES=-O-N-T-H.... ........E..... IS-CER-T-I-F-IC-A-T-E----------------

'Jgi Pregnant mares are not likely to foal (give birth) during the trip. ~ Horses are able to bear weight on all 4 limbs. )31 
j;(l Foals are older than 6 months of age: jSJ Horses are not blind in both eyes. Horses are able to walk unassisted. 

i .... 
TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS I REMARKS Include 

PREFIX NO. Bay Grey Blk. Pinto Chesln Other TB aT Draft Pony Other Mare Stal Geld Tattoos, etc. : .existing conditions 

1 ~EG2L- ~ xl I X I ! 1:1' !I 

2 ,/]\ 11093 i>( 
! Xl lX' I 

3 1tJ}:/ I lSjr IX I IX 
. 

i 
70~~ X I ~Xl I4 

i i 
5 Mb I !S1r I l&L X I I 
6 '1O~ X I 

i I i l5V XI 
:tit ,x I I 

. ' 

l .~: Xi7 

8 7{1fJ X I I Its}! X I ii 
9 I ~rJO X I {(5)i :'1 
10/ 1/07 I iX IX K'l 

I 
11t'021 X 1 

I lW i X11 ' 
1 

12 '71(}3i 2Jr X X' I 
13 17/01 X i I 5V X 
14 11!c15 "}. XL l 'X I 

L

15 

"/ i;r~IX I l l5A( 1 IX' 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE d }/".~j).p~~ DATE 

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

FRONTERAS (DGIF) $10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C, SECTION 1001)., 

SIGNATURE OF OWNERISHIPPER{l certify that the Information contained in this form is true and correct to EST, 

the best of my knowledge.) 
DATE 

cXJj-A TIME 

~ 

Previous editions are obste!e PAGE10F~VS FORM 10-13 (AUG 2004) 

FOIA11-311FOIA11-311000009
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless It 

displays a valid OMS control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVED , OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to OMBNO.average 5 min. per response, including the time for reviewing FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579-0160instructions, searching existing data sources, .gathering 'and 

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing Ihe 
collection of information. 

COLOR DESCRIPTION I BREEDfTYPE I SEX 

(Please type or print In ink) 

REMARKS
BRANDSTAG I Tag Include 

PREFIX NO. 
Bay 

22 

23 

Geld 
Tattoos, etc. 

precondition 

1 71P! >< Syl X __-+__~__~~-+~~~ ___+_--·-~--_~----'---~---+___~r---+___~~-,~~~__4_---L______-----·~--~-----

-t--T-'~-+--I----t---+---l---!J"\6b"",·!-,r'-+-_rX~j_---I__ .......J - X- ----f---.-!-- ....-----+--.----
24 I 

~---I--+....!.!...JI<"--+"--'-+-+---j---+-,---t----+-------J--.-..--.-I-~y.~_+---+_.-f_=_X.!._+------_+ ...--__ 
26 SV Y 
27 IW ix' 

~--+--_+---1-----1---~----t_2L-~--·---4--·--1~~---+_-----~------+-----~-----
28 SlV IX 
29 

30 

31 "I, 

){ y
~~----~~~~-~-~---+--r-+~--Jr~---+X~-~·~-+--~~xL--+---I--- ..-+-------~---.-

32 

33 
---l-----+--l--+__----l--+----i---+----l---l---I----l-·-----1---f----I---l----I------t-------.

34 
--_+----~~-~_+--~----+_--~---4----+_--~--_+--~----+_--~----_+--~~---~---L--------~-----------

35 
-+---+---+--+--+--+------'----+--+--~-l--_'_i--_+.-_+-.+--_t---+---~------_+-- ........-

36 

37 

---r-----+----+--+---+----+---,r--r---T---+--+---+---~---~I-----~·--·-I--+_~------+-----.-----
38 
---r------b--_+---+-----~---4----+_--c+---+----~---~-~_+--.--r_--+--_+----~---+------.-----+-----------

39 
---+----·--b-~-_+----~---+_--_+---~----l----+_--~--·-_+--~---·--·+_----~----+_---+-.--+-~--.-----..---+-.---------

-----+-----.+.--L-- r-----. I----+----+--~·--·--+_--+---t----·..I----+--··--+---·--_t---·-·-!-----...------+.----.. -----
40 

--... _
41 

---+-------r----+-----r·---~---4~-------t---4----_+·---_4,---+_-··+__--·-·_t~--.....L-----i---·--·-I--------~·------------
I42 

---~---·~--_+--_+----~·---+----+----I,--~~-_4--_4--_+I---t-·--_1---_+--_+-·--r-------------~----·------- ..
43 

44 

45 

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

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

PAGE t:2.. OF .;;;L.VS FORM 10-13A 
(SEP 2002) 
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U.S, DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle Initial or business TlQme) 
w[!i',i'lr'~l 'f .~,.~ ,.. .. :t!.j. r ·'r!.I,c~: ,:". ',,"'; (Y..' 'Jr;:;l",.'.:., I't; 'j,' '.' i -/d7,.,1.•. "W'':", -~"'.. " ~tJ.lM,~L AJ,ID·Py'Etf~~I~~t,?~g~3icE~rI9"J!SEI;3YlCE. . 

',l':,", ,;;.1 :sn'HJ.i"lt. )" t ••.:'(' ,;,;,' ' S l::".:'i~t t .12, "'.;:'~ F'--,'" "·'·"tJNlr~E[YsTAtES'(jRIGiNl-n:ALTHCERTrF'Ic'AtE'·:i. ;;," 
" ,', 'SUG:tm:OR'EBt':ti:l:VESTO~" AUCTION;" INC: iN(This Document.'does not rep/ace Certificate ojInspection.ojExportAnima/s, 

. VSForml·7-3·7). 
4, DATE ISSUED 5, U,S. PORT OF EMBAFlRATlON(Citj)&lStalej.;;;.'·r 

10:-23-09 "''''_'''~.'''''', .",".. I. ....". ".:n P2~PQ~IG~qR%'s:rm'E. '.
~'I' . ,_,&!:A."W, ."" ,,~~;j:'.W !10; \ :' ',," , -,.tl~,'- I .;;..:. (' ;'; ~,' :.. 

e,' '9: S'E'MEN (Ckeck 
~,.,(~ I;;;",' ~" :):Z<OI.-'f. (}!~1 w;.R~!;f)i " ..::",~ ; h: .,j,~', ':():;., v Dn;2L fr' ~mt·J;'·n".·~~ 'l!~'tj'.ifyes)'" ; c' 

16. CO. NSI~.NEE.'& N. AM.IE AND..STREET ADD8ES..SlMallingaddress) .. -.:'~' "i ~ vCAVl£L CANADA EXPORTS \":c):,'!' .l' .j" 

,': ~< ...:.~, .... ,,,J;;"1.1-,Rai'- .. r, , 3·Alr ."?c,,9l2'oSEOOND 'AVBN1lE:Ws.T '::: l';~,I, '" '1('." ,'." "" ~~'.~;>'~~, ~ ":\-:: 'l~';, ',~ -!r.'~c~: 4· Ocean C.~Fb\1;)A'~· ' OWEN SOUND. ON 
15. SPERjIEf2/Chec~,one-~e VSform}.;;M)rp<?u~try) ' ..:" 3', ",; --.... hEGATiVETUBERcllllN' '.. ' ·f... BRUCELL.0.',SIS.. B.LO.9D.'.;:':'" 'c ..V.')':;;N. E.'G'ATlVE'I1I.'ESULTS;0.F"br..HERTESTS 

. 001 BOVINE 002 PORCIi(JE - .O,,09,OV!~E, 004CAPRINE READING:''';B'';" "'.~ SAMPLEQOI.LEQTEP. " _ .... ~' " •-oj ... ":-:; 

_______ -iJ.Q.5..§qylli~-;-,_,_g ..Q8J;tWtR~!!::D..!::IE.E.:...~~fy1.1l,;..,..,;:. __ , J i~:" " ",;" .,',,,~ "c,' ': ,'I'!lI' ,;:) .Jr' ":, ·,;,PISJA§p';:J'l:ij·, "DI~.~S§,,;.' \,,' DISEASE 
o 090THER(Specifil 'ill' . , .. ,~,.I.;, ';' .. ,:)5,"":. '.: .', 48HRS. 0 .. ' 72if'lRS. EiJ, ,0 

~(~~:, 'H:-'I C; ."'<'. ','.. ;! .. '_...,,~. ~~~ ':}r/; 
,! '/,,", :,. t. ~ ,. i'".,· .,fl/\'·' .c 

If more lines needed below, use VS Form"1 t· '1'40).. . MODIFIED ACCREDITED AREA (TS) , ·'I!:j'YP~~~S'F:!i.rl T,XPETEST 
\'11,/' 0(1':'> ' HI \: ;-:C') r::,.jw';' _\17. FARM"ORIG'IN~)';" 18. INDIVIDUAL IDENTIFICATION ': ~ ~. 1',1 ' 


Owner's name (Last name: tw;/jnitja1s~ oPb~i;''ness~~iime) '~ <.j~! . ': :;, ".,~ { 

:~~. ' ,~, "I, 

Owner's street address 
Owner's city/town, state code (FIPS code on reverse)&zip code DATE!'>'.'I' 

N 
DATE 

0 
~,1 ',;'; <,,'

'>.;f:;~,~ 

.."r" '<~ ;'J " 
,,8i~, ,bi'" 

"'::;r.;C' l:. .... , .. \: '-irl ", '" ';",I,~ 

11,/ }l~j: , I;...,,) 

~"~-::'\'~'l;N) "'~ ~,r: 

,'r.":t 

{4;:: .\, ~t 11' ~; ,'~; 

:: In',,, ,~ ;. ,r,: .~ 
',2',!h 

~',f"'] ';: 

t!', . IP:,' I·.: 

" ' 
(ft' " 

....,! '. ~"", ,I ";', •.I"~" , 

,'Ok'i ,~'" 7:~ .. ' 
: ~~ 

" :;,~~;,,~:~:;;.<.~,:<\ ","',;:':,~~ I nSEn71m~t,:~' .~: ! I B4 1# SN I NO 'tiArdi'f"f .. :, I !cl,:""J'~'. r.: 1\::... .1....1_'"_';.,.-"'~~.----",-:--
VAUf),Q~~if([J~DA,yt.'T9RJNA'R:y..SEA~;" '; ".,,". .:.' CERTIFICATlgN,a,Yi~,$!Jlty(J VETERLN/(lR/A!M ~" ''''It,,\,,"<.'':' [) :., ,,' '".j ,,' 

../:" / ,<.. .wPf:.J;ARS,1f.E~5 : .j, """ if. . . ;r:This is to c,~rtify' mat t.~,e a?lrPs,ls identified above were i,n~pected by me on this date and found to ~e free from evide~ce of ?ommunjcab/~ diseases and jnso~ar as 
.:.i~I \,;: tr":~ ",,':7 \/ /\ '.,- "'Q,' , .can be detl'l(f!1~nea..~xposu(e th'f:i(eto; the premises of of/gm are not under Federal or State quarantme because of ammal disease; the ammals were a/l negative to 
~-", ..: .,. ',7 '\. i '" .' L" "the tests s'fitJ'Wn "Brithe dat~s indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disln'T" 'i:-Ai:, .:: .. "~-I ":-"'; :'~~:..". ",": fected slnce'last"used for lives'tock and-fqpn,o,vem,e.ntJojl),e·port·of embarkation without exposureto'other-anlma'ls en route; except those-meeting'these health" 
\,~;. -:<'1' f-.. '.....,.J~~, requi!!!.f17ents,JhI!.Sfllf!ment ml!.st be ac.£0J!p'··Jlifie~''ti;!'th..e'fJ,I?J~of exp.0rLwith thJs ce(tificate.. .'" 'r ., . ...... '." . .,,' 

'''''.'l- ,I~ "'I 19. DATE,~,N~?FS,~P .,,' .2q.,~~M.E OF 1,~~UIN(j VETEBINARIA/)l;:{UI.j't ram.e;/irst'name; mittOleln ...ltlill'-nF;U 2.,f;STATUS I '. ,':1 '~'ll?3' J,QJ~L Nq. AN ItylALS (Certifl 
'/.: C . ,;;:,r.,· .;, '''.' ,,, pleaseprmt) , 1 [',0i::;;';:!:':9: '-.;" 'c' ',,,.',t ""':,,' '" 11(';i" Ehslate ,0 2Federal . jorexportordontitedsemen),_.n 4,.'v, 'Z:m...... DAUGHERTY; ..R!CK-.L..5~23 .. ' . . (;JX3Abcredited-, . ",:" J!nllucle,N/J.7f,omalfal<¥1ei:l 

24. NAME OF ENDORSING FEDERALVET, 25. SIGNATURE OF\ISSUINGVETERII)I'ARIAN """I/SFiir'irJ1'7-J40A) '" 
(FYPe:y!~~! ~~~tamp}'" ': '!.:"~;;, ;:'bvr-~ ': !' <1" ':~t~~~ ~;/ '-/ r':~:l J~:.~ ,~:+",~", '"H~,'~,~t'~~~;~jr""'"'~' :~;. '~ H,',r, ;i:'<'~~.I~~ ~/_ ' " '1it'; • 

-;.1,). " • ,: • .: (;' .it,., i'~"'" !. Ir- "'~" ";'-';~.:,,:, "f; ....../ ::,"'1i~::../. ",' (' ~;.j~; ", 'l!~~,-::. ..;":,~·-, 

,Pr~vipus edj,tiQl')s,[T1aY.be used. ,: q .,,' "-,,0 " " ," ISSUING VETERINARIAN 
. ,!:.. 

FOIA11-311FOIA11-311000011



i " '. READ INSTRUCTIONS FROM VS FORM 17-140 ' , ,', .. ' .' 
This certjfjcate is authorized by law (21 USC 112), while you are not requirea to respond, no health certificate can be ~alidated unless the data requested is provided. See reverse side for additional information. Form APPtrrv;t& olliiiMf. 0579"()020 

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

VETERINARY SERVICES 

.., "1: ~FIRST CONSIGNOR'S NAME (last name, first I)ame, middle initial or business name) 

SUGAl.CJ.EBl( LlVUTOClt AUCTION, me.. 
16. CONSIGNEE'S NAME 

NO,.,· 

CONTINUATION SHEET FOR CAUL CAItADA EXPOnS i: 2: 
b.'.§j;i.... NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 

READING SAMPLE COLLECTED ~ 
UNITED STATES ORIGIN HEALTH CERTIFICATE '!<. o 48 HRS. 0 72 HRS, DISEASE ~ "1 

17. FARM ORIGIN 
Owner's name (Last name, two initials, &business name) 
Owner's street address ' 
Owner's city/town, state code & zip code 

,stfGAltClElDfLlVES'fOCK AUCTIQl\l;t IHO. 
102 InTelnE S'1'",
suGA1tCun.. Oll 44681 

MODIFIED ACCREDITED AREA (TB)-

18. INDIVIDUAL IDENTIFICATION 
CERTIFIED BRUCELLOSIS 

FREE AREA 
,,- V' 
ID NO. OR AGE SEX BREE DATE 1 VAC 11/2511/50 I 11100

DESCRIPTION H I J K 
ABC D L 

~SEU1110 48 N QB 
USQ1Ull 4SlN I SNI$'fAlt IlJI.L n...iSOO1[ 

112 I 120 IS I SRI $'t.A:l I nl--Soctl 

TYPE TEST 

DATE 

M 

113 1240/:r lOBI trU./ STRIP. Stripl LI1. im~S'.i!ocnNG 
114 I 1441 F I SN\ $'.Wt 
lIS I 'ill' IQB/ mtt 
116 216 

SR1ll? 108 N 
8.n1* 108 N 

'.J ;. 

I'" " 

I 
I 

~'. ' 

1.. tu ANIMALS WERE INSPECTED wrmm '30 'DAYsl PRldit TO ExPoRT 1A.'tiD-rOub TO IBR IM~..mt ,Alml lL'iUI!R lI'Rtwt _ ........ _.. _._

nT stTil,uut.. 
2. THE ANl'MAi.WAS • '1'0 "i'R l\R~T 611 m l~"Ntlm.imr.m IA'lIm 1'R1I:T.T1tU'd1l 'f'm L"rA'/i%I~ 

MSEASE WITHIN" 60 DAYS PRRCmnml;;! llADLaa ~Ul"'Cl'It! 
'L "!"RW AK'rM'A:T_ lfA!ol lt1r.~'rn1tn 'tV "l"'atl' 'mi!I'. il'''P'\'1'' 4:.'1";; ,..1.' A'ft'" ~"'M'''''''' 

DATE' "" 

N 

DATE 

o 

OV MMMTmTt!A"A'F.E 

'l't\ A.UV ......... ·""'...10'&'1' 'If 

r 

~ '~ 

ft 

~ 

VS FORM 17·140a Previous edition may be used. 
(MAR 2005) 

PART 5 - ISSUING VETERINARIAN 

I 
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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 orprlntjn ink) 

Accordin9 to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this Information collection is 0579·0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewi 
instructions, searching existing data sources, gat 
maintaining the data needed, and completing ana re 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

/II1'lll\, 

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

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


:Rf' Foals are older than 6 months of age. ;gj' Horses are not blind in both eyes. 
 ~Horses are able to walk unassisted. 
" ITAG Tag COLOR DESCRIPTION BREEDffYPE SEX BRANDS REMARKS Include 
PREFIX NO. I BaY, Grey Blk. Pinto I Chasin Other TB I or Draft: Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 I Vt~ te'O Xl I [,1(3 IX i 
I /1\ : i V WrX I I2 • :7c?60' ~~ I i 

3 I X I ! 

)( 1;< I
7061 i I_·c-····i 

r l IX4 7olb< r ,!)?r X 
5 ~ti6 X ·W IX 
6 7t;v;; X ~ X I 
7 I ~6'. ! 

~r-
! 

~ X 
~Ix 

I 

WI IX8 
L 

~l ~ 
I V9LSiX I9 

I 

10 1'6%IX I (~X 
11 7a9 X X iX I 

~~....~-

12 i :liJ70i .K 7li Ix' 
13 ~h 

I r- X )( I"r.ilr 
14 @;tZ1 l4

3D"ff .i~IX 
15 ~./ 7iJ13 I l ~"'-c,y I 

W1XI i 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE dx/~4D~~ DATE 

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

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

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

the best of my knowledge.) 
DATE 

~~J~ TIME 

Prev'10US edilions are obslele PAGE 1 OF c?!-lie:: !=()RM 10·1~ (AUG 2004) 
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U,S. DEPARTMENT OF AGRICULHiRE According to the PapelWork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless il 

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

OWNER/SHIPPER CERTIFICATE 
number for this information coilection is 0579-0160, The time APPROVED 
required 10 complete this information collection is estimated to OMB NO. 

FITNESS TO TRAVEL TO A SLAUGHTER fACILITY average 5 min. per response, including the time- for reviewing 
0579-0160, 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

COLOR DESCRIPTION BREEDffYPE SEX I I REMARKS 
TAG Tag BRANDS 

Include 
PREFIX NO, 

Blk. ! Pinto Chasin I Other ! ! Other Stal ! etc. 
Bay Grey TB QT Draft Pony ,"'''''V''''''''V' 

",~ 1'?1I=---)( IX X 1 

17 -t.. i7f,1~ I '----tl )( )(
-r-T WJ{ )(18 17tJ1 I Ip% X'19 1101i 

20 IJtJl% X I ~V- )( 
'

Vt1J9 
1 

IX IX 
~l~

21 

"1 ._-

7050. ~r1 !I 

23 ?t?d'! X I I W X 
24 i 1lJJ;21 IX X X 
25 7tJK? X- I X' X-

l'tJjf 
r ,X I 

X26 

=+= 
~R'Jr 

27 1~!5 X r1i¥ X 
I 

(~;V )( 
._

28 ~%b X I 

~--~-

29 ?t5J1. X '. lW )( 
.-.=C.30 , 7~%g X I7'Y X-

31 

;W7t ~7r" W X 
70Y[) , 

, 

X X X32 

-
33 ~V vt5~ X 15!V X-
34 

I 
35 

36 
i 

37 
I 

I 

38 
-

39 

40 

41 
-

42 I 
43 

. . ----.-
44 

I I -----
45 

. I 

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this forno, is true and correct to the best of my knowledge.) 

PAGEaLOF~VS FORM 10-13A 
(SEP 2002) 
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READ INST~UCTIONS FROM VS FORM 17~140 
This certificate is autharized by law (21 USC 112), while you are nat required to. respand, no. health ceitificate can be valid~ted unless the data requested is provided, Form Approved.,OMB No., 05'{9-OO2O 

U,S, DEPARTMENT OF AGRICU'lTURE 1, FIRSTCciNSIGNOR'S.NAME (Iasiname, first,;ame, middle " , 2 C~I!iICA~1'3 PAGE NO, 
ANIMALAND PLANT HEALTH INSPECTION SERVICE aU-GARenEl: LlVESTOCi< AUCT!ON.," '" f~Q~~$F~~rvt;1PI7J?,- ',:-~" 

VETERINARY SERVICES { ':}', --:.. ! \, '<." \ .:',
CONSIGNEE'S NAME / \,! //, ~ " , .' 

CONTINUATION SHEET FOR CAm CAWADA !DOlTS ;? - ·:DT6'38.78 ' . ~ f.. '2\:OJ! 2 
--.,( J !/ .. / .,~ .~ " \' 

. . . . 

UNITED STATES ORIGIN HEALTH CERTIFICATE"''''' 
NEGATIVE TUBERCULIN 

READING 

D 48 HRS, D 72 HRS, 

Owner's name 
Owner's street 

17. FARMORIGIN 
two initials. & business name) 

Owner's city/town. state code & zip code 

MODIFIED ACCREDITED AREA (TBl-

1B, INDIVIDUAC:'IDENTIFICATION 

AGE SEX 

CERTIFIED BRUCELLOSIS 
FREE AREA 

1/100 

rr--;;::- ': .; "\<.~ . i ....'"\ "... '. " ";1' 

~~GA!lizE~~~Sl:J,&§;,?~j6+1;I!:~,'TEST~/': " ; fC 
~J'~l.n ,/ \ f: ~ t:f:": . \:' .. ,.,"~ 

DISEASE ~ ~ \~ISEAS[::'~"~' (;" 'I ;' DlsEAS~, 
~{\ ~I\ ,/ >lj";,,,·~,,,.,.,,,, ~' .__ ~~.i !" ... ~,~~:,:~ {f 

TYPE TEST 

DATE 
M 

",~ C'-&PETES< \ ; 'I: 
.• -"t:::.: <.~,.~ :.~: "<\! / '-.~ '-.:. : : ~: 

,~DA1E:' rc 
N 

DATE 

o 

ronjn TO pm .~ 'mt AND! FREEDOM lu:vm'l?le! OJ ~ICA3I:i 

.. 


\/S FORM 17·140a 
:MAR2005) 

Previa us editian may be used. 

PART 5 - ISSUING VETERINARIAN 
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U.S, DEPARTMENTOF AGRICULTURE 

--,,",",~',:-.' ,-I::"' ... ----

1. CONSIGNOR'S NAME (Last name,flrst name, middle initial or business name) . 
,.. .;., ~ ·,,11 ,"" .... 

,t 
.:: ';:, 

"'-"-'-' 
5. U.S. PORT OF EMBARK·ATION(CftY&~tttie)..~ ,;. !'r~t·STA.TE '~ i' ;'7: CONsiGNOR'S STRSEf..A:D[)RESS;(Mtdllhg'.fiidr"e's$)' 

,,' : "C' 

16. C8lMEa~}tw~~'T$'D9~E~Sl¥~i(i~J!~~dr~SS)" 
.i ';(Jb9121;.;SEOONIkAVENUE ':wEST ;;

O'lJ":,"",,"'I" ftn"t.,....~ 

~:: 

,.. 
CANADA 

A~IMP,.L'A~:P j?I,../\NJIiEAL;rH INSPECII9N .SI;:J,;lY\CE;:' '" '1\011: .,'.j, .. R' 'ii". ... : " .. ,;, 0.. ",.~":"C' . 


";.;l~ oNIi'EbSTAt~§~~t~fl~y'A~XEf~';C'~R'rIFI dAT'Er;.'i.:"'J~' ",io, ~~/suGAReRiEii;:~{v~STOCK:~'AU~TIO~~';~'INC;;
(ThIS Document does TI.ot replace Certificate ojITlSpectlOn ojExport Ammals, ,,) 

- .. '---' -·,..VSForm 17-37)., .' ..._...... .,.--.-.---- .....,-- ..--.. ..-- - ... 
4_ DATE ISSUED 

CODE ;'j!jit 

10..:23-09 PORT HURON~ 'MiCHIGAN" "',: i, ;';:;'12.CONSiGNOFf',SSJ~'rE " , , 
".. '1"," ',•.. ,' . ",.';: ~ ':'::. ,.:'.', ", " , ;"".'11;' f'l(,;}'';:.\ ;0"\"') .. ".i){1.>"" .1,!,<" -.. ,

if'S!rc~,Nlq~%ff': . )~g; ~?:DC?~~?()!:SI;;fu!EN ;.-1J,,:r!1{1N$'f9.W.";Tt<?'~.Y!I'q~,,o I .' OIf!(),c"" '~";'iI'i" . t' ''',c,· .. i,'I, 

y 

7,' 3-Air'lJ '.(:". ' h'~:'-:3t,:~ ie, ~:: ".;,;t?: 
~, 4-0cean'J<'JU' 

• > .: .:- ::: '-. _~. "f~;r , 

15. Sf.'ECIES (Check olle- use VS/orm 17-~forPoultry) .'_ " NEGATIVE TUBERCULIr'(-~ ',' , BRUGECLQSII3,a,L()OD,' ... 1 -'::".' ~:'NEG""l'IVERESUJ':TS;OF-OTI-iERTESTS'w' ..,~ ... ,' -', -, " ...,. " ,)v.· f· .. • • ""'1" ~~ .."I, •. 

.,. F: SAMPLEPQLL;.J;PTEP . . .. . . :_. .... _ ., . 0 '01 BO\lII'ilE'" D"02"P6iiGINE . .O.n3Qv,j'tilE' .'" 0 04CAPRINE READING,10:E' '_,' '::'_ ~ 
-PISE;ASE .. :~'Sl"ASE,,, . Sf .t:f,!SEASE~¢\.' :' r . '.~ . ;,-. '-:; r: ~[f090THER(S~~.Q5~~lli~'~''7.7i\:J.7~~¥;~R~~~1:~~~.!}M~~L..-.~ ...:...;,.. .....-1 : (_ •.'",i'~'~RS:'" []' ",,' ;" ';;:H~S: ;[j:tc e 


... ' ":(-):;';1'( ,',; '\,:2,' 'T{"n~:'::; ~~... ',} ,,)(.: ."~.IH I ,,;', '" CERTIFI lB'BR'oCELLOSIS::"'< ,- '€c1~"', , if;:, 1 ';,', d, -",' :~~ 


Ifmo", Ime, ne..ed b:/oW.U ...~~ F~I.m-f"'l/(JA. .•:: MOOIFIEO ACCREDITEOAREA".) ~(,J:if ~ • '~r:' ~Rf~f.:Fl~A "",c'._\, ~. }~P.~lhEST ::"'fY~~<J'ES:-':',~I:;'0PETEST 

17. FARM ORIGIN" .iv.·,'·'.. ..... .", '" 18. rNDlVIDUALIDENTIFICATION . . • . , ; .' " "M 

• " -. ., • .' "-' 1("... .~ \,~,:: (' .-'!' '." .'; '1 --.." _~. II.J • 

Owner'sname(Lastname;HJoi~I'liaisloi'businisi'niine) ; '.:r (fnSlruclfons/orcoiumnsA. B, C&. Don reverse) ./ \): i;',' { • ~'\ , . .",. i'~,.~". ,"j"; 


Owner's street address 1"\1""lt"'\~C' DATE 
 DATEIn".I,,", ..... nln-rI/"\ .. t,.~,:·'II.'I"'t'"''''''''(;l'''>~vJ·_n''';'.p..,...~c. 'J~.:VKr"""I\...,..r-1f}.,[:';!;,t DATE DATEjf_';-"I:' 

.G H M N 0 
: f Ji. ~1I,: .( 

11' .",: :\1" I .~: WI"f) . 
·fr • 

. ~,'" .... r: ~ J ., ,1 • 

:.:.H" ',', .... 

Jt~ G 

~ ..." 
< ~;~;,- ,,;: .,,., -;. , •• :. /',-, '1.." • .,1)" 

:I'i ',:. 

.. -', ,.:-" 

::),1',1' ,-' '. ~ "~I" ~.,fl.J 

;; ~ ~ ',I 
'/4 1 ". , 

i~ I, J,.i·T-)\/~. 

", .. , 
,. ,;'. . '~~'''i .• 

"-':.L ':: 'd',..,' 

.::-(Ylf;t-.: 

":J:~~ , ";', 1(~0: ~.~ J..-: ',~1 . """-;'.' :\','8 n:J', 

."''':& · "." 0.,.,'.1",::"_ : C£RTlFICA T1Q.N B~l$jiijriJ~ VET£FiiN.AJ3~XN ".: !"'.';,) "", ,_,: . • .o,,)~, ~' 
VAL/Df) 'l>l't;.A~P'P£,

:/(J:,,};;:;' · "!,,This is to q.~,~WY. .fP',,!,fJh,J( animli!s identified above were inspected by me on this date and found to be free from evidence of communicable diseases and Insofar as 
_'can be determIned 'exposurf! tf1.ereto; the premIses of origin are not under Federal or State quarantine because of animal disease; the anImals were all negative to 

· :-: the tests sHown 'o't/fIi~ :dat'e~ iiJdicated, Arrangements have been made for the animals to be han.dled in a transporting vehicle that has been cleaned and dlsln· 
fected since'last used for livestock and fot: mO,vefTI~nt to the-port at-embarkation without exposure to other animals-en- route, 'except-those meeting these health
requirements.Jhe shipme(lt mustbe.aooomp'8.nj(~dlO'fh$'J!9.rtof expo!twitlJ tfJ.is. .certificate,_ _. '. __ ." . ... _ . ,... _. _ "",_ 

i
f 

19. DATE EN DORS,ED /-9.;~AMJ:_OF l~l:i~1 N~ VETERINARIAN·(iLasJ (l~me; f.irsl'namf,?; if1)i?aJeiliitiaf',",~"iJ .~1: STATUS,![) ":. ,,~,JC?!f-~.N,9· AN ~t:AP\LS (Certified 
.' 'pleaseprmt),' ':"'!1~! \,;!!'; :.' : ... ;i;(l.: .(0 :.1t '" '.:dn', EJ~'State o 2 Federal jorexportordonatedsemen) 

~. - DAUGHER'l'Y! -RICK t ....,,·-12 ·.3Abcredlted - Fn.cl!{ij~l'fo.;"fr.d"fall.attqr:liea 
24, NAME F E~DORSING FEDERAL VEr ,'VS'j;-ljriiJ,s'#i40:AF' '. ", 

(Typll;print or stamp)" . " , ,: , ~: '. , 33 
'l-n"'JiI"''I'I~'·~'. .;,.~~.,. :: .'1." \' ~hl .'. ',,? 

vs ~O:RM :17:140 ',; ;Pn:lVi9~s editiOl1i~ay be used. 
(OCT 91) 

;-,-(,,;;:;, 

("! 'J~t; 

'~:', gSSU'ING-VErERINAFfIA'1\I 
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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) 

1:1 to the Paperwork Reduction Act of 1995, no persons 
Ired to res!,ond to a collec1ion of information unless it 
a valid OMB control number. The valid OMB control 

number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, includi . 
instructions, searching existing data sources, gathering 
maintaining the data needed, and completing and reviewing 
collection of information. 

FORM 

APPROVED 


OMBNO. 

0579-0160 

. 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

W/{? 

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

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

Foals are older than 6 months of age. Horses are not blind in both eyes. 18 Horses are able to walk unassisted. 

TAG ~RIPTION BREEDrrYPE SEX BRANDS REMARKS Include 

PREFIX Pinto Chesln other TB aT Draft Pony other Mare Stal Geld Tattoos, etc. existing conditions 

1 /~1$£[ '%tJ/ I/'"' lei XtCiJY 
/1' 7@;<· 

V· 

~L X2 \>,I7Jr 
3 ;a13 V

tnrl #~L X' 
4 ?(JelL) 

lr 
~ Xbjr 

01m~' /: ~L5 rJ!':J 7)/' 
6 .;e;a X tJ£ X : 

7 1(J1)1 X tJ£ X 
8 rrvg X 9{ X 
9 1»9 X lS1r X 
10 I~/O X 'l7Zd X 
11 7tJA IX ,kN IX 
12 I~;,;z )( Ix X' 
13 t;Ztg X I 'W X 
14 W jiiv ~I X' 
15 ..J/ I 

I IW X: 

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

SIGNATURE 

:d!)J.)q~ 
DATE 

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

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correc1 to EST. 

the best of my knowledge.) DATE 

,.;;;I3H.. ~ f)/ ~ TIME 

- Previous editions are obslele PAGE10F~VS FORM 10 13 (AUG 2004) 

FOIA11-311FOIA11-311000017
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U.S. DEPARTMENT OF AGRICULTURE According to the PapeIWork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

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

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

FiTNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 
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) coliection of information. 

COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS 

REMARKS
TAG Tag Include

PREFIX NO. 
Bay Grey Blk. Pinto Chesln Other TB QT Draft Pony I Other Mare Stal Geld 

Tattoos, etc. 
precondition 

16 2!jrJA 11lli;; • //i'j!4, X~ 
17 

/1 ~~12 
Ix X X 

18 Iw X 
19 fEfti I.x 

•

20 1JiftJ 
21 1/tJi1/ X ",fA! 
22 l/tJ~ X WI 
23 17tB1' X X' X 
24 I 'X X X • 

-
25 ~Y( X- .. 

26 ,W X-
27 I sV X..•.•..._.. 

28 J; ~i X ft X .

29 

=H30 I 

31 
I 

-
32 

--,-' 
33 ! 

34 

35 -+36 
-------

37 
-_.. 

38 

39 

• 

40 

41 I I 
42 

43 

P 
____w ___ 

44 

45 
i 

• 
•I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 

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

SIGNATURE OF OWNERiSHIPPER(1 certify that the information contained in this form is true and correct to the best of my knowledge.) 

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

FOIA11-311FOIA11-311000018



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

,.'.',,' 

4. DATE ISSUED 

1. CONSIGNOR'S NAME (Last name, first name, middle initial Dr business nf!.tif~) 
~,.~1 ::--,·,t!.,. ',.,-,. 2"':tCC;-'" \J <~.' 'r; 01 

U.S. DEPARTMENT OF AGRICULTURE 
. ANI,MALAND PLANT,H.EALT);J·,I NSPECT:l9NSERVIG.E; ,', "" :,:

.'., VETERINARY SERVICgS " , . <, , .• '. ,

uNiTEO:STA'tESORIGiNHE'Aln-fcERTiF'ICAiE l c, ..·!.~,.,'.,. "",.,<>\1 " Ml~~. 
(This Document does not replace Certificate ojInspection ojExportAnimals, L,~o •.... ~.!rt . ... . 

VS·Form 17-37)...· '_..,. 
15. U.S. PORT OF EMBARKATiON (Citj & 

10-16-09 PORT HURON, MICHlGAN~;~)' 
i,;'..,,<j 

,-0' " 

'c :. e:SEJ'v1 EN (ChiiL :·{:t11(NQ.DOS ~R'Qf SEtvf~t{:.
ifyes}' . ,... '. " ';. "," -,"." , .... ' 

Q " " ...;,,,,' "I'·:·R,W;,1 ii;j;. " .' : :-j1..:"1il·o ....::~ ',:.',.. .... , ", 2-Tr!Jg.~ .. ~, 
'. '" " '/1~" ,., , ," '\:" I" ~ ", " •. 

,'H 3·Air 
.. 4·0cean 

15. SP;:.GI ES (Check one' use V8.jorm 17·6jorPoultry) . , 
2""'[j':01 iOVIN'E " d 02

c
Pb'R6I'Nt"<:. d, o3,o~I:NE: 0 04CAPRINE 

X[ko5EQUINE 0 oil OTHERWIU)UFE· MAMMAL , ' CfOgOTHER(S;;cij),"} ,:-:....,. -:;,.:- -::jP'C~""--:-:7Tr:~ - ~:17r:::-- -',.,..-...,..- ", 

48HRS. D 
.$~t: ,.,.~" .... 1"'J."". - .>" ~ 

MODIFIED ACCREDITED AREA (TB) 

..2 

1'14·,t!~9P,D.E 0:1. 

!)t4Q$:r. ,";),Gf' 

18. INDIVIDUAL IDENTIFICATION . , . :"'.' I~; • ,:.0. f' r.;j 

- 'If) _, ~ .<,.:' ;£ i ,I 'II:: /: 
orbuli~'iSs''name) ...'L'·,L:-f;/i ~: "':~t' II .... 

Owner's street address 
Owner's city/town, state code (FIPS code on reverse)&zlp code 

.j.. 
(",,' 

vs F:O:R'M,1 ~r:14Q 

. ~ ~ 

:;tlt':' .. 

(InslfuclionsjofcolumnsA, B, C&Donreverse) '," .. 

-  - - - _. - . - . .. ,. /_.- ", .- _.. ..--::-:-::=--.-:-~"'~;"::---'F1"":':"4'"'-:':;'~:.:;'~'--'~'-'E':':"'''''''-='+-':':'::''=-'~-+:'''-'-:D~A::T:::E:---
M 0 

, . ; I! }", ' , ,,~, 

l' 

,"" • \'1 "'/ 

,"", i. 

o 2 ;;;d~r~i 
j Ut 3 Accredited: _ , .•_ I~_ :' .{lnf:;lr#i{!fjo,..!rdm·iillat,{w;fed 
.. , ,". • "VSFgrms17.140A)" ' 

'; '2;~;
~k')':";"',,,;;,~-"'~-~"i"',+" 

".:: .... 1); 

. !3revioJJseoiHens may.be uSed. ;~" , ,.':' '.:;( 
VETEFUNARiAN(OCT 91) 

:.{ 
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READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate-is authorized 

U.S. DEPARTMENT OF AGRICULTURE 
':J.ANIMAL AND PLANT HEALTH INSPECTION SERVICE A~OJ, me.. 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 


UNITED STATES ORIGIN HEALTH CERTIFICATE 


CAm.. C.ANADA EXP&llU 
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 

READING SAMPLE COLLECTED 

o 48 HRS. 0 72 HRS. 

17. FARM ORIGIN CERTIFIED BRUCELLOSIS 
Owner's name (Last name, two inillals. & business name) FREE AREA 
Owner's street address II'
Owner's cilyltown. state code & zip i::ode 

VS FORM 17-140a Previous edition may be used, 
(MAR2fi05) .... "'....,,... r I~ftlal ... '" \/~-r~l!'SfI"'A~IA ... a 

FOIA11-311FOIA11-311000020



:f;:=~ 

, . READ INSTRUCTIONS FROM VS FORM 17-140 /.;, .. \"c·:'::··~"'C,y,,,:. .: '" 
This certificate is authorized by law (21 USC 112),whiie you are not required to respond, no healtli.certificare can be validated unless the data requested is provided. See reverse side for additional infonnation. i=~rmApp;,;)V¢d. QMB·Nb,."bs79.£J020". 

11. FIRST CONSIGNOR'S N,AM,E (last name, first name,' inidd, Ie initial or business name) Ii ,: '2:'G~RT,\!f'iCAT~]'l0;,. \ ", 1,:3\ PAGE NO. 

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

SUGAaCR!'BK LIVESTDCJC' .lueTIO.. , me. IFF1:')~~;V.a,:F6Ri'!,17"1fl·';-·. , 
VETERINARY SERVICES 1-----------------:---------------...:.;,..-1"..--' ..'""c, -"~ ' .' " 

16. CONSIGNEE'S NAME , ,.. " . • C' 1..1 ',~,~" .. 

CONTINUATION SHEET FOR ,201',2CAm.. CMWlA. Uf01TS .,,, /DU13888.· ... ". ...... 
l \.\ " 

BRUCELLOSIS BLOOD NEGATIVE TUBERCULIN Nf:GA'tlVE OF'bTHER TESTS
SAMPLE COLLECTED READING

UNITED STATES ORIGIN HEALTH CERTIFICATE o 48 HRS. 0 72 HRS. DISEASEDISEASE "~r 
MODIFIED ACCREDITED AREA (TB) 'TYPE TEST 


Owner's name (Last name, two initials, & bu~iness name) 18. INDIVIDUAL IDENTIFICATION 


TYPE TEST17. FARM ORIGIN I I "",,,,, ,",>co."""FREE AREA 
'Owner's street address 1/
Owner's city/town, state code & zip code AGE SEX BREE DATEDATE DATE 

D:TE : D~T~ IV~C 11~511~50 11I~OO
B 0M NC E 

mGUCB.EEtc LlVES~ AUCftGll.. me", 216 F 
144 N 

SUGARCRBE£:. OR 44681 
L02 BUCKEYE ST" 

180 H 
30C If 
240 H 
:mo' N 

N96 
"", 180 N 

43 It 
F249 

,)r 

,.~ 

·..."!A'llf.E1.. mE, ANnrALS ~ INSPECTED WI'1'lU:j3G nAYSI PRlqa -rq mOlt!' ~ m IRE m~.rntAlml nEE nOM lEV OF 
........A"'lfOt'R 
 .,.,.LT 4,'1.' I vn-q:; ''NlI l.lIlV2 _THE ANIMAl.. Tt1A~ • 'TO "i.'WF. l\~!W 011' t<R 'Ffmtn'oflncJl I,um hnn:Tmr nw 'MIll' 

nISKASEWImm 6ft nAyaP1lECm~TU n4T!L0J 3tTSP!f~' 
':t 'M:II\I' MlfTVA,1', 'tfA,<I: 'OVC'Tn1n\ Tilt ~:I.i' ,m1I'T> _At .e ~ I"IA, ,,'IIIl" ~'W'U.-ITl' .......,/,._ 

£. 'TUl1! A.¥1TV&T.(l A"r' _'II' o;oT"",, 'I\;·~!;;;;;;.;;;;t- ~';".-d,,~ 'n\'lf;dT_I,1-L. TV A .......... ...L... .....,. ...... ".
'''' >T 
C TtnD~~ 4tt'bU 'ft.V'tYTAn~ ~~' AM'17 '"' ,b';~:;~;:;;;--r!:::r=~::.~J::::-~l:~.;L..::~~:_-:l-'~:l';: .J.~ L.._____ Jt....1w... 

rAO>} ..."...a:Ui I 4l4'\i11l r\M'.....r u 140M' 1M1 Q .~ ..,,?~.:'(':i· ,n~ry 4Jt'1~ f~ rw:f 41'&Q iJ'"'1» VA! UlIii·tlJVW'......~ ... T",.,£~t 
l<I'In$ ~"IM'."'A ........ _I. n 


6'~~A'~S 

(. i 

,'" I ! /~'t/ "",. ,,I Ie. ,: c" /" ,. ,..;.'~ -" ~ ..:"" ......~. " .....f" 

Tf7'I'~I-'O . o~"'?-~· i' o· .;". .... ' ,.. (/ ';!. 1 ,. 1'.'\'" ; •../". ..... -~?r p"- .,..r\ ,,"",.-' ,~, _ ....1' 
... ,. . .'. "'; ._.,~ ,...,? ~.~. '. -"f"'-.._. 

\/CTCDIII!JADIAt.1 

VS FORM 17-140a Previous edition may be used. 
lMAR21l1(5) rlIAC-r &: IOO.III.... n 
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""" '" I ne certlTlcate IS aUlnonzeo oy law \.G: I u\:>\",t I I If}. vvrllle you i::Uid nUl requueu tU {t:::~IJUIIU, flV IICCIUI vOl ~1I1\.•""~"" 

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name. first name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE NO.. 
'" ,.... ANIMA!,'AN,o PLAN=!I.HEALTH,INSPEC1JON,SEB.tYlP.E.,,, i''' '..".,"'..?"o;I, '.... ,. "; l'd~i"'" 1 "'; "c·, '.01' .• 'C ,. ,·k:*. . <''''';'' C,:' "cG,·,·;' '; C'" ,.,"nc, ". N,,: .' .. , .. ' j i . :. ". ,e,.'.,·· 

.......... ._.. ____ - -, .. 


(Th~'~o~~~J;~~;!1~~!b~~!~}J!~~~:~J~~!~~:im;~:"'''O i,~,~~, ~ijG4¥.ciiEEi:;:tJ.~STQCK;,~:Au.cT,i6iT:~ ~:iNC~~·i ~':o·"'''r.::.~..'~;' .:(~:,: "~Brl'fj' 3~~.~ 'S:t',. "1': ~I~. f"J .~? 
VSForml'l-3.7)..' --........ -.--~......... . ......... --.. . ..- '" 0 _ 


4. DATE ISSUED 5. U,S. PORT OF EMBARKATION (Citj&;,State).': ;~ ~< '''j .•6::STl(TE f "r:,cbNsiGNOR'S STREET'ADDRESS'rMailing'address) "8; CON$IGNOR'S CITY (or Town) 
CODE tj,'i,~, 

..,.,•.•.• ;.. -'i", ,-;.-.lQ,2",~UCXEY-E.-:ST,. . ""/ i' ""'.". ···.!.StIGARCREEK; 
,11-:?~9:. ..PORT,: H.~ON ',:rem:~ltN·. " ...... ., ?~. . . j:'}?9~~\GNq,~~S,?l~X.~~ ,'',;, ::;V"r;;:":i' ',ik.,,, :"'~ c.," ;u(;,:.' e.G ~1~i~I:ATE:COq~" r4.~Ip"C9P,f J 

~,S!M~N/Shff~':''iW!~?LD9.~E;$PJS~t.:1Ef\I,." ,1l!~~~~~.qIf.TAn9.~·pLf.?~,:c" ,,::,J":'i' J'1:i~Oo'" 1 "'i"C :.'~f C.,"" i.'Jlk .'ei".:' ,nt·, , ;;03"" )1' \"...,~" ,.~~$l, '·:It·.,.:', 

if) ~ . 16. CONSIGNEE'S NAME AND STREET AD~f!E.f3,9"r.Mailir#ij~d,qre~sJ " pE;SJ!I)JN\RN~C,ql;l~TF!Y: ,j::NJ;E,8pOD~,;,<n .. CAVEL .C~NAr!A ex~O~ts ...... _.. -. . , ",' i 
:'''-U' ;,d;.~", ·,X1;';'·'· ,J;~··~'1~·k';,ji .:;;. !.~rJ~!2!';)S· O~'1)l··AvmroE·WEST' CANADA ...,'. CA 

_______..L...__..;;..:.;.;...;..._-'-.!::-..:;.r-..;.'....;...!...,:l.;.:..:-·_w;..c..:.. •. _c_e_an__ 0 ._~.. .:;..:l.l.(,.;...__ <, • .. .. ' ,.:.. .,'" ,. 

15. SPF;.CIES{Check one· use VSformJ7-6forPoultry) . ~ NEGATIVE TUBERCULIN "..••,' "" 

>, 001 sbvlf,j'Ei "d~02'PORCrNE)f c· ;Q:!9~OVft¥ 004CAPRINE READINGl--,oh:, :.: 'i'.", 1-'';''':--:"-"::~:":"'::::;"'::::;':::'::::;:::::':"::~~-"c-¥-'-'~""""'-"""'-"~"""';--'--,-i-':""--__- 

________~..Q5.EqyllilL ___Id ..Q8...QItls.R!y!!:P.bI.EE'-=-~~~l:-.:..;.._,..." ri"'~""J ,(' ",. ,'.• ; '~:>:'Ji. '':::1':1-' 
. l: -,'.. , ~~:"':I'I): ,o 090THER(Sj}kifYi";':';:" .r.:"!T "_'~',fIl;I,,'!:'!l7'C" '.. . "48HRS. 0 7B:HRS:'Ek:.. 

.'.... t· I ",~ ...~,t. • ~"'\~:-:·~',f.'$,:'~ 'j.;,.~ ,;\':-:. /; ~ I ,"I:. :/1"-1:' ; ,'; ';;;", 4:.'SDf'; ::H.. h.:U". ,:/ ,,'\.''.,'f:·;~:! ~~~~, 

. . ,- . , '. .,,' CERTIFIED BRUCIiLLOSIS."~ .' '. .', _ . 


If more un.es neede.d be.lOW. • use. v.~.~o~m.. '!.'1'·140A.'·, MODIFIED ACCREDIT.ED AREA..(TBl J"C"".':' '. ' ':'f' , r:REE,AI)~A'~.:· t'; .',:';' ,,~ .T¥'Pi~rE:f . :. -' ':ryPET~Si ,:'~~1":PETEST
17 FARM ORIG'IN"'" ;"."',, .o\dl· .'" ,., 18. INDIVIDUAL IDENTIFICATION .. . .". ',1.. . • :.,. .., ..~' ' , : . I' 
.• • "'~"" .' ,", ' •.. r,...... '0 ::.H,::-'.",,! ..~- -I '~'! ;~01~r!\t,r. 

Owner's name (Last name; tw(h~iiials;o or bultnisS"naJne) ~:di;" ,~I.,~ '".- (Instructions/or columns A, B~ C & D on reverse) .'~ ~ ) I~'.}J ',' i ~. ~ i ,. "'.A 

~.,. ,. -, 'f~~,r;" ,'~.' " "". ~' 

Owner's street address . ID NO. OR DESCRIPTION",I":2JA"GE ":ISE'xl'BR'EED!f,\ :c,/'-:';'DATE: ,::. 't·r DATE IVAC·1112SI1/50 111100 DATE DATEDA/:I;',·"Owner's cityltown, state code (FIPS code on reverse)&z,p code A I 8 I c IDE F G H I J K L M N o 
SUGARCREEK LIVESTOCK .AUCTION. INCLilSBU7364 I _96 I _~ CiiizE' 1 1,1. ~~'r' ,-1 ~', v", ',.'; "v.'TH

;. ',,). "J"T '.' 
tiS]!;U7365. 144. .. ,. -,-- ,--'-.- ...~,

102 BUCKEYE ST 

~nGARr.RF.F.i{. OR AA6Rt 
 USEU7366 300,; I) 

'USEtf736j'1',;:'~,:~.:~:.:;' 2i6' N Bt 

~fli.:" J,,; "'--''''1'1,', "1 .".,,':;;'" . 'U'SEU736!8hc '''' '" 12t}';"I· 'i'N " 1lL- "'. E "!:ZE . ': ,'C,,, 


~';'\~ 'It:\;'

;".) "h,:· r';f: k ,.\,+'" '",'. 
,.,A.", .~ . if;,. ' , J1SEU736'9"""~ ""1'20~'~, 'N'~il'it" E AZlf~.~. ii.',:,"" ,,"1) ; .•,'''" 

""'".. ·n "'''h::''<:' ·;uSEui3',£L:., :', lOS., ::'.;F,:;,;,AS..:; S.lIP 'r;"~:' ;';". ,. .-," , 
, ,,;, :. .. .)' II," ;;"c'f:' ,I L ~ , ,'" :." 'USEl173'11,,,oj"j I 120 I"N :fC;'~I:'10m srrAR;;' "'llIR'~" RR:~SO( if{ .. ' ; '"'' ci·, i." " . 

... ,,,. _.. -- •._... IISI<; II:""'X,,--::--, l 72 "Vii ""'sk cl F ,A7.F.·': ~i··. RF-~ilb.i I': .',v .r' <;1 <' ,C',,', ..,,;.~ 
'.'~"I",.,: USE¥J73J3...,,, :);.: 144 (i,p'"wQfI,: 1!UZE'lkR~:RR:"'S(I&t':":"';lI' ,B': "·'f 

, .~,.",' ,."'.' . ',r' c·, ~ :; IUSEU1374,""'" (,:.. ; 72 "")i,1;iJj ,.:, OR " 13 AZE .', .:, ....,.: ,,,,,',"l 

,,'·i. n ..... ", ...': • .. USRU13'iS'(:'" J 84 '-I''".~!il ':ll'OR .I SITAR RIR~~1nt:T{"'IU' .I"il .,.<1 .. 
, ·.V ..... ~_' " '" , • ." I".... ;,;;.... hoo. .....I.,... ~ 1 1'" ..,." USEU·},:1:/,6,0'" ",'. 84'<:" '''0''111 ,,·.,-N. .)j.. Slill.R.. J.:!I.'I·I:t '•. 'C'! '''','. ," '. j:-,'J" ," r. 

. ') ", ',,-., , 

'~<)"d" ;,!)(" :"r-: ,,:l'\:' 

USEU7'317"', A: l 
I!';I': II rlS" 

.1l's'Rtl7.379.':,.''''.:, 

IUSRU7380,l 

'- 20 "
1 Rn 
l(}? 

216 

')1'1" 
l' 

Ii 

F 

OR.' 
PN 
OF! 

OH 

IIR-PA:. IKI" 
.!; filir "'j: '.,:A~' . 
~I'rAR~hiliJIP'::'iil 
Si:r.RTP' . .I,t"",,!1: 

'iO; :C' . . • ," I 'i:, 

"P;},l rl:n: InN IJIHT'k' , ". , 
in' 'DA! '-.:"'-::: ;:',,;"!",-": 

f ••I::r·q..~ln': ~ ~ p' '~, , ~:.L3S.· ~ 

" .' 
! ~Ii" 

" (:. 

:t,.'" ,I, ': , 

. ; 
t :<~ 

r;:;, ,.;1 '!;,:In OJ"l''., ITI~F.n7':\At''' 'f' "',' ,I 1'10 I ~d -rH L_g!,.A 1) r:d 
, 

,,,. ,1·~.>'··)nl,:.·,A ~l?.> 

" 

;;~. ",;\.; -'v~('''d, ~'.:J 

~'<;;(t::;!.~/' .... < , • ", .,• .0','----".

VA LJ'd'ONi'YJF'Usb/{VETEFUNARY SE;;(Clf 

;''i "'. 2G,.·. ..:'" CERTIFICA T1QN,!?;YI$$UliIIG VETERlNAIjL~,N, .:: " .. r·.\ .. '.·'0~)," ..",,,.,:.... ' " 
~"'A'j:lPEARSi-tj5RE ..'~, ,) . ",.This is to C!iY1i.fY (hat rh~ ani,rpaifs identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as 

~~;::~!i'W ~ '-:",' \.> \ :: "~~:~Ul:: ':":"I):'J~ ~pan be determineq :~'xf:!(Jsur.~ th;ereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to 
• ''the tests snoWrl 'on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disin· 

. -~." ~ fected since last used for lives'tock'and f9T "2P$Wll~/Jl·tP:.tlJ.rport of embarkation without exposure to'otheranima/sen route, except those meeting these' health 
requir.!!me.'!!s. The s!!ipm.ef7tp.ust be aq.cCl,.f!lpaniei:fito:t,he:PPJt of ex/?ort with this cf!r,tificale, . ,,_ ._.' " ,... .I ...1.. ".,.. , , 

19. DATE END9RSED 2Q. NAM~OF I~SUING VETERINARIA!,;,k(Last n.ame;firsl',J,Iame"mldt1le'initidl''''E:) '2·r;.·StATUS 
'. ~,>' i' :ri: ,:.'•.:;' -, .~,i. ~.:::, /t " \ (1; ~.;,~ •. , ~:. '- ''': 'jJieaie'Pri'nti' L ~ :·lp~:"r.;7lf t~ :-: ~~.. fi,- .; .; y; '{'~-.: ...~_,j:;,i~~(..$";-~i:- 1',' {~J.1'State 0 2 ~1~d{J;~f'1 ~.' ~-" . ·nov 30 .. 2009. '" ..SUMt-1ERS..,__ .DENNIS~J11....,. - 9.130-~"",':--:''::7';(;;;· "c'" ... G' 3 AccredIted 

".' ~" /' '. ~' 24. NAME OF ENDORSI~G FEDERAL VET... c.. 2?:pl(3~T;URE ()F,~~S;UI·~G)',p:r;:,E.~ifJ~!3J·4N." ., .•"." '. __ ,'.;' ". 
;, . ., ,I.'. (Type,printorstamp)'" . ..' "':""'~ (., . ? y.\: ,/.< .. ;/'/ ,:.( ";" '. .... ":',........- .' ,. . ".,. 

23.Signatureof.endorsl ,federal veterinarian ,. "': "', ,'A. ~.,' y ,: ...... " ! ·'o",,;··.t. -:""""'Y"-;''-,i;''>'",..' '~J.<e . ,:-.,.;~,. "C', ,,', 

-.-.!;t';.·",."',. ':,.:"';.',:<r. f ';-(;'~:~;.:t '" ,~·~·l·-;i'''· ~ ~:< - "':::'-," ;....4,. ',,_;'<S 

2j2..T,OJAL NO. A,NIMh.LS (Certified 
': .. ]o~ export or (fonated semen) 

(l..'!~(I!~~,l;iQ~rlpmqlld{tacfiea 
G'rr§,'f}Jrrr(s 17.1'40(1) .:; . ., , 

. ~: c", 

VS fi,2,~~;.,1J.14Q, ," .~r!!1viO!Js edjtio.ns may ,be used..;.. ~'. ,.:C' iSSUI'NG'VETERINARIAN 
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U.S. DEPARTMENT OF AGRICULTURE Accordinfj 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 OMS control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering and 0579-0160
maintaining the data needed, and completing and reviewing the 
collection of information.

(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE 

/!Z :t!O 

CITY, rATE, ZIP CODE 

~~ ~eA?&1-Z O///{} 
AREA DE & TELEPHONE NO. 

__33t!?·-gS~-:-2-?3,;l........ 

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

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

~. Foals ar: older than 6 months of age. ~Horses are not blind in both eyes. _!Xl Horses are able to walk unassisted. 

TAG I Tag I COLOR DESCRIPTION __I-_.--_B_R,EE_D_rr_YTP_E_-,-_-t-__r-_.--_.....J REMARKS Include 

PREFIX NO. Bay Grey Blk. Pinto Chesln Other I Pony Other Mare existing conditions 

2 

3 ~3@6 IX ! I 
4 

5 

6 

7 /310i 
8 

9 

10 

! 

I I 

I 
! 

I 

I 

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

SIGNATURE 

X
IX·
I 

I 

I 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 5""0 S' 
DATE f{) j / 1;U J~Jt3 
TIME "7 h 

, 

aD 
I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-.::==.J.=~::::=========-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORMOR KNOWINGLY ECC ON E 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSP I N 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

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

the best of my knowledge.) 
DATE 

TIME 

Previous editions are abslele PAGE 1 OFt;;z!,.... VS FORM 10-13 (AUG 2004 

PART 1 - INSPECTOR 

FOIA11-311FOIA11-311000023
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----------

--4------ -----

,-~-rT-l-c-~--l------ -----------

~~--_+_--_+_--:_+_-[+.~- I--LL-I-r±t==i--=r== 

Accoiding to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

U.S_ DEPARTMENT OF AGRICULTURE 
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 APPROVEDOWNER/SHIPPER CERTIFICATE requiied to complete this information collection is estimated to OMB NO. average 5 min. per response, including the time for reviewing FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579-0160instructions, searching existing data sources, galhering and

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing Ihe 
collection of information. 

COLOR DESCRIPTION BREEDfTYPE SEX 

(Please type or print in ink) 

REMARKS 
TAG BRANDSTag Include 

PREFIX Tattoos, etc_ 
Bay Grey Blk_ Pinto Chestn Other TB I Q~_ 9raft Pony Oth_er Mare

NO. precondition _ Stal Geld 

-1-6+1?'-L.~-.-+2-:~-~-+1--+- ,~¥, .~'. -~--+~~-i--I_+-____+-_____ 

~. X c-~. ~-Fr~+-t~l:--tx --=~_+--.---==-__ 
J\;;12 X X b------------+----

7;rq)( 1.511 ~I___ J\' ----+---___ j--_ 

~ - .. ·il-·,~~--t-1~·+------ -~----= 
_2-13r-+----¥1""-'y&~0'-+-__+__\=--=--:--=----+----+-I/j>"l-L--+---+-)-(·-f---- I X_--+-___--___+~_-_-___= 

24 I 1l!'l X • 51/ ){
~~--+-+---t'I~~, ~fjf====
~"-+-~IX-,--I------+-.L-X~-- --1---- -----1----1---'----~~ 

:: /i' 

~,;Z19 

20 

21 

22 
:; 

=27::==!:=, .-:- ~/:'--+XL1-)(' __-1---+---_~+__--~+__---+-+__---+-:--~---J----k'l.6'-- 1-= yF---c.---
-::-+---,,-~/---f'-=-LL-r--\--+-----+---f----'I---+-----+ I ! : ~~-X- - '---r----+----------

-- .-----+---1----+-.--1--+----+-,----f__-- ,-----, - I 
_30--+-__+----+-_---+- ..___+_-.-1--- 1------+---+--+--+ ~.-.+-LT------ 1*--------t-t-r- f-------+----r~--i------- ----
-_j_---j-----t----I-----t----+--_+_~-+__-_j_--j--I----I----+---.--1--~--f---+_------

~~:~:~~~~~~:~~~~~:~~~:~~~~:~~~~:~~~~:~~~~:=--~~:~~~~~~~~:~~-~:+i----+ ~I ___ ____ 

t-+£-tf-~== 
-:-:-r------I----+--+---+---+---c

-.37 

36 

---+---+-----+--~f__ -1--
38 

----1----- j----+.---l--+--- -·-t---I---i+-

-1----1--- t 

:: ----------I--~-+--j---~-- ----+-~ t-~-~-------I---------
--+------+----1----1--- -- ----1-- -- I-- -------------1-------

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

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

VS FORM 10-13A 
(SEP 2002) 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE 

p.:(!)() 

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

FORM 
APPROVED 

OMBNO. 
0579~0160 

CH'~EC1THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL T'I?~EH;ORSES ON THIS CERTIFICATE 

j>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. Jxr Horses are able to walk unassisted. 
, ~. 

TAG Tag COLOR DESCRIPTION BREEDffYPE SEX BRANDS REMARKS Include 

PREFIX I NO. Bay I Grey ! Blk. Pinto Chestn Other I TB I OT Draft Pony Other Mare Stal Geld Tattoos, etc. I existing conditions 

3 I f1~ )( l l I I 

4 1Zt, IIIID;~ 
5 im? I I I 
6 

I 

I 

I 

l 

I 

I 
I 
I 

I 

! 
I 

IX 
I I 

x I 

x 
LX' i 

7 ,;W,91 )( I I I I I I LWIX 
8 1)( 
9 : 

11 1:!13X I 5V iX ! 

I 

i 

?:JHX I I I: l I 5;( ~ : 

14 I 
! :1310 XI ~: I i rf(j) X I 

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

SIGNATURE ~'Y/~ 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 

I HEREBY AUTHORIZE THE CFIA T~SCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l--================--J 
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 9F NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER{I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

VS FORM 10-13 AUG 2004 Previous editions are obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGEl OF¢.., 
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995. no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required 10 respond to a collection of information unless il 

FORMdisplays a valid OMB control number. The valid OMB control 

OWNER/SHIPPER CERTIFICATE 
number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated 10 OMB NO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the time for reviewing 
0579-0160instructions. searching existing data sources. gathering and 

(CONTINUATION SHEET) maintaining the data needed. and completing and reviewing the 
(Please type or print in Ink) coll.ection of information. 

COLOR DESCRIPTION I3REEDrrYPE 1 SEX I 
BRANDS 

REMARKS 
TAG Tag Include 

PREFIX NO. 
Grey i Blk. Other TB QT Draft IOther Mare 

Tattoos. etc. preconditionBay Pinto Chestn 

X 
-rx-- r----

X16 ~-~ IJ1~ 
I 

17 /t'. 

~ ~,f X IX 
18 lS,,e Ix X 
19 iZ?5J ~;e -X X 
20 I~ X ~f921 ~V,f3 X' I- +=r'. -Iy 

------
22 t?vI X : ~- I ! 

~- ,X ! '. Xi X23 lAm __0 __' 

24 I ,:Y5C, X 
! I d [911 )(I ---' --

25 

~Yi= I ~~ y: 
&v X--

I 
- I 

~ 
26 

i 

I - X27 
r- 1L1?9 I ~b?J.:-- j,.-' 

~ll X28 I~ol ~~A' 
. 

--t--... 

@5/ 
-

~OJA' hill X29 
-

30 
, 

X X X
-;:

i i -
/ 2!621L 

! t siV X31 ,.j i .-------
32 I 

-
331 i - ------
34 I I 

i -

35 I 

36 
1 I i 

37 I 
! 

I 
38 

t I 
39 I 

--
40 1 

~ ..
41 I I 

421 
;----, 

I 
I ! 

I -
45 i 

j, 

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 AFALSIFIED 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 OWNERISHIPPER(I certify that the information contained in this forr\J is 'true and correct to the best of my knowledge.) 

PAGEdOF2VS FORM 10·13A 
(SEP 2002) 
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U.S. DEPARTMENT'OF AGRICULTURE 1. C'ONSIGN'OR'S NAME (Last name, first name, middle initial or business name) 
'. A.~!MA.k,AI'J;D"P:~NTHE~LJH,IN,~PEC:TJ.9N,.S,E:RVtCE '. -;"IJ...,Jt;c',: ,~,',;"- ., {Y ~ 'fjiJ ~" :1 '9'\ ,,-: Jc, :.:tt.'~'" :-. ;.':;;'1' ,i2B K>, 

,-~ ::; 
'VETERINAnYSERvICES. . . ':;" 'SYGARCREEK~:lf1I.Vl~STOG.t ~nC'1'!Ft»;1)'''l1NrTEO STA'Tl::S0RIGTf.l"REALTHC'ERTIt=ICATE' ··.~i;"Q(',h 

~'V" '"' .. '-:'.:l ,isJbu8 ...Giv! 'l.~,,' ;,. ~ (This Doeumeilt does riot replace Certificate ofInspection ofExport Animals, 

.VSForm=17-3:J)., ,., 


4. DATE ISSUED 5. U.S. PORT 'OF EMBARkATION (Ci;T&,State)';'. . ·.~i3"St:'A:TE,j, :iji~C'ON'SfG'NOR'SStRSE'l\"'ODRES&'fMai7in.g:addres.li':'-i, 
CODE' 102 WOKE!E ST. 

;; : Y ," ~ ~ ;. .,l: :. ~" ~ ..."~ ,11-20-09 " '. :'":·I.l26::,;··:r \2:c"~:')::~b~S'~~A~~"':" 
~'1,~ JH. II .;.';L '~~~Y:':"3 ,I .i':f~IATE.'pOQ'~~'1~1 'W~Zlf&fD(::~.SEMEN(Cb~Sk .. " No.,DO~~S9~$E~EN~I' 11.tRANpPQflTATI,b~.PLA~€. r·',·S~~31"'·'P ,At;':": "'; :3:y 

ijyes)' ,... "'"'''' .... .0."·.·...c.'. ··_.1.· '~;).,I· "',, '." .. (,"1' ," .'. .' .,'1 ,. .C(;oiJ' ." ,:/' ·N· :')",l' ",1: ~'.: _ .. G ," ~ '/,., ;.' .;. ,. \ ."g"",. '-'J :'; , ,~i"., . 
. ., ,: " ,-,.196.~:rl~~TIPN<QP~tlrT:Rx.,;; ;" 

3·Air";,:[;],',>1'" (1 ... S"l: " ...It.';''j ... ;' ~ :~(J~t;:;:·: 4-0cean qi\NMlA ,,:'! "!';"'~L:~' ," ,:~~:.:. ·.CA 
<.',r:- :~ r',.; f"''', • '~". 'I~ i ~-,,, 'j '," r 

15. ~f_~CIES (Chec~ O".~.~ ~~VSform .17:6..(or poul!ry),,, .' ': '~~ BRUCEL~R.SlS BLQOP,:,. <.' C' :"NEGATIVEHESUlTS'OF'OTHERTESTS 
, . ".' . -:,,1 SAMPLE COLLI:':CTED,~" . 0"01 BCl\ii~E "0"02PORCINE' .. 0 O~,qVI(ilE 004CAPRINE 

., ' . '''DISEASE :: __ ~,DISI::ASEEI 05 EQUINE 0 OBoTHERWILDLIFE-MAMMAL '. __ ' :1','::' , .1 .' -. . ~ J. ,. • • •

[f090THER(S;&if;;:'-:"7';:::":-:- -:-;2.'":' :-:,',",\ ,7 (:';':;:ic -;-7;'~:-'7 ---...,.-,=.- .l;~I'; .48HR~,";D rG<; 

MODIFIED ACCREDITED AREA(TB) 

18. INDIVIDUAL IDENTIFICATI'ON 
(Ins/rue/ions for columns A. B, C & D on reV/me) 

ff." 

1 
"':( :r:l"~ ~~~.:'1 


[.;'1" .;\ . ' .... ,. :'c\ '11' n": 

~'"~ ~'. f' ., '=::;'-',j ::l'" ~~ B<.~ • 


: t' ,~•• 

), ,::~ ',.' .. ~;~ ~ ,.; 

-l .. ' 

,I;'~H;, 'I'~' > d 

,;, ~ .. "',:,:'! ~~. (J£ ,I' J ,"l 

,.- .::;.,\:;':; ~::n~l\.J2 i-. "::3 \~'I , r( ~ t:: 

VALlfj'ON~x.tf.r!.M)A :V.E"TERINA~,r .§EAtcl· ':".,. u'''' . CERTlFICATiP,N.~:.YTsSUI&·G' VETERINArff~f); , .,.:: _.. ~~":~:c::".:,, 

. r; ~ t._ ~''':' -0- ,I'; t"'i' " 

DATE 
M 

DAll:':nc>,;"
N 

, DATE 
o 

.~, F , ::.,., " '.'. .i •.~ .IG-,' 

'''i ' ..I 

?~'jt,r~':;',·f 

.," ',. . 18 I. ') ,-" ~ p\ I" ,';11 

';;"-;.J 

. ' 

';.:, 
f"~ '''',3 

i,;h 

.~ ~~, :. r .....-.... : ~~ 

:., . ?'~." <:.' ~" I ·.~U 

r. '," " . - : i:, 

'" .APPE/AAS,HERE .. ',:. ,," " .,,' is to c.ertif.y .rp,a,t.I/:l~ anima:ls identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as 
':'~', . fl?:<d~\.-"" ,.'. '\ ~ ,"I...,J.•• " __ i'l,.. be det'{jr}n)~~d'e~ppsu~~/hfreto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to 

tests sfiown 'dn the'dates indicated. Arrangements have been made for the animals to be handled in a transpo,rting vehicle that has been cleaned and disin
'fected'since'last used'for'livestock and'for'mollement,to'1he port of embarkation withoutexposure1o'othef'anima/s'en' route, except'those'meeting1hese'health" 

~ _ -f _._ 

:r' 'I -~V~W.~v"vV I '·'1IilcliJdeNd.froinall,iitfacliiiCl 

.':~;~~?WitJ17'14oA.),,:::,'j1 
1\):t':(H-t," , ' 

"' '1I~ ,vs F.CfRM?17-140. :.Rr.9;vious edi:tiOrls,may be used. :\ ~ " lbCT91) , .' I$SUIMG VETERiNARiAN 
;.-"·J~i, n:::. - :, 

FOIA11-311FOIA11-311000027



READ INSTRUCTIONS FROM VSFQRM 1.;T~.t40··;'::·--
This certificate is authorized by law (21' USC 112). whill are not required to respond. health certificate can be validated un1i!Ssthli/aiita·'iiauest.id isprovideii. See reverse side for additional in" lion. 1"1 ~lJriM~MOM8,No. 05;9-0020 
- J --	 ". ~ ••••-~.-•••• "";r.",r •• ,~~.... 

U.S. DEPARTMENT OF AGRIC,U, LTURE,' , 1. FIRST, CONSIGNOR'S NAME ("aSI na,me. firs/name, middleinilialorbuSi~e,SSname) 	 ',M,;::"¥ .3. P,AGE ~b.'''\:~~}!~,'' ~"'" 
ANIMAL AND PLANT HEALTH INSPE;:<;::JI.91':1 !i?ERVICE. SUGAaCREElt LtVES'lOCK AUCTIQN,. DC.. 	 .. "': :~~~~'!Y'. ". ,

VETERINARY SERVICES '-~~' -	 ' . '-", :i . . 'r 

CONTINUATION SHEET FOR' 16. :';:EE~A EXPORU ,!J';C)~~~~'Ql0~8~;~,: ~~:-" ,~'" OF 2 
, ,t ,'-,'" 'l," 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD ~':J'''~ATI' ;~ ~E~~~TS 0F. nn..':R:TESTS 
UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED ,,:.!;~~:~.'~':'_ /,',. ,,-. ,.;, _.. '7l'l _~!: , 

D 48 HRS. D 72 HRS, ~.~	.....~. '! I.>., ;DISEA'SE':' ,,' : /, QI!3EASE 
,:~ : '.,,': ~:~- ., '''-;. p " 

17, FARM ORIGIN MODIFIED ACCREDITEDAREA(TB)- __ CERTIFIED BRUCELLOSIS TYPETEST~.' '-. ..•.TYPETEST 


Owner's name (Last name, two initials. & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA ~~ " .' '. 


Owner's street address . ID NO OR V' V' "'~ ,; , ~ ,;" 

Owner's city/town. slale code & ZIp code DESCRIPTION AGE SEX BREE[ DATE DATE VAC 1125 1/50 11100 DATE [Wi"E DATE 


ABC DE F G HI JK L M N 0 

--_. l ..l. Am~j"UJN nlt! USJU13.U 120 ., QB •:'fAR", If] IP 
tn, ~T. nSlm1352 12.0 F A:8 Ta 
........ '" ~lU(1l1£ AU AA~$tt . USEU7353 48 F SN m.-SOIZ 

USEtl13S4 144 ., sa ~A.1l La ":SOCK 
Umm13SS 240 1If M IY .! tTAllS! lIP... ~ NIP 

~.:: '-Aft 1l' 'AM j rt'Alt.. WI Ittp 
'OUU13S1 96 11 011 1 [TAR.. $! IlIP ! a-s ~CI: 
UsmJ1358 120 N Slf . TAB 
tf;)~Ul3':)~ 120 1'1 QR IrtAR. S'f~ JR-S ~CK .' 
t1SEU736C 72 » 1D ~N~~ ~'l'AIt. Stl IPtI SIll. l' 
l1.$JW1361 12 I N lT411n.'f'fSI 001 li'fA ft. S'll ~ 
USEU1162 120 'F OB ~ T.U. 
UStmnib2i g, W ~R lJlo........ --';.' ",' 

':', , 

1. 	 ' .,'UI. '.e ~1t WT'Yii I'll! ".ttl nAY! -_.... ~~ '1'1"1 A"to1I't\. ,*Aln. M,.,..I~_"'" ..... ' ,............. _"''''''' ....... .'.....,I.E
1\'1' ....,..." _... .... ...........-.. "'''' , ... --.. 


? "I'I:itl t:l'AC 'I'A "I"O'i1 -a~.r!'" "'''171",,_ '171,'l"'TU;ltIIfi_ "'un ,",,,,,_,., . __ • ._ __.~" ._ 
... '...... .,.J< .....,. ,. £" ... _A_a ,__ .... ...._ ... - 1- 1... - ......."" • J,.'1... '" ~""" ,.....V Aa'" 

.. _... ...,.."'..... ~. ""''''_ "..... _. _._ ......................, "'.., ~,.."" """""" I".c.,,,· 
A 	 .:::...::.:.._. . _ ---:__ ...... ....""'t;> .... P. '" 

,.. __ -=:""::..":!to>~ AL ..uu:. ""~ V~ .~ I.:!:~~~'" TiiI~E F(Jt.l~D"1ii! ,'f-Tin "lID IN. P!IfSIICAl OOJltlTIONFI'l .() 'BE ftA: , 
..... _~ '::_:"".... .a;,t.!<iW., ........ U-w- .a."~.I1f.u.VIa.... f4.£./ ua.l..;')j LQIli Y.!. ~~ '"nF jLfU..il)- 1_......._..: I ita., I~ .Ill P-X IISWMt I J;N 'J.·M ~'a ~J5, Uf' M lSS£JUL • 

"~"'8 :r VA ."'-~. 	 , ',~ "~,, '... :' ',~,'o ;"" "'" 

u .. J..w:. .t!>At'U'AJ.;.c:.t$. t1~ .Iilr.~l't AVVJ.:;).GlJ 'l'lJA'I' aftX U.~,f~, \. ,'j IN ',~ tA i,n 'Oil J: '!'.iiJ f,ION or THE AlU:f4,ALs 'fHAT !o1AT RmmER 
~ 11.1.'IIL.I."'" rv:tt l:rum~.t'l1.luHAl Li,l:H.5 .~.f'{ ")~ 9~ C Tll "!Ii (FIT 00 BE '!RAlitSPOl11tD MEANS 
~WU;,DN -l.'l'tii> PAr Vif .1,1li51", ~~O AliH~~r', IR~ m "I~FIUI~n'TI N1I'~ $. IN tJB.1 OAlli!' OTJIER. CGDITI:)JI 'fRAT COm'll I'BE 

,,,..-!.'.I'W WHEN THE .AliIMAL IS B1 :I'NG ~ POR.'l tll.., 1'!4' ' " (mmf~ 1lI tjji 'AI TO ,,\ ,...-
~ '.~ ~ I i ~ f ] ~ f ~ ... :~..... "' .~ ~ ...~.".y"<~ I.J' // .... _"-:;;::" .,.~~ ... - ~"-'~./:l. 

'\ '\', ,;, i I '" ",,: 1,,'./ f I ,> I _,E'.,/, -----:.;,.,;;;,., ,. ",' ,// 
. :,~ .. " / '. ',it 

,0 

/'-:.\ l"(.:,~J i".';.(, if' It""- '~r ~r' ,,.....~- ~;;.- ./,fI'/-.rI"' .../ 

.i:~t~:A.v':I~I-.; I::';; );;'~/<1:~jl';:'j'" 'i.. 'f' ~- I /( A~'"'''' ,;,-",.""<>.:.... ".-/'/.,/., >"'~.-.':'.?,," ,~ "'-'" 
VS FORM 17·140a Previous edition may be used. 
(MAR 2005) 

PART 5 - ISSUING VETERINARDAN 
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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) 

TIME HORSES LOADED ON CONVEYANCE 

1::J..!t:JtP 
------------- ------------- ------ ------- -------------- --------- ------------- ----- 

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

E & TELEPHONE NO. i--.:::? 

_---"'Jf:,~r3!J.~ 5~-dffJ.;2

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE :m:~regnant mares are not likely to foal (give birth) during the trip. ~~orses are able to bear weight on all 4 limbs. 

Foals are older than 6 months of age. Horses are not blind in both eyes. .£l Horses are able to walk unassisted. 

i J 

TAG Tag COLOR DESCRIPTION 
BREED/TYPE ~ BRANDS i REMARKS Include 

PREFIX NO. Bay Grey Blk. Pinto Chesln Other TB 

QT I 0'" Po"',;;"~~ ,. . ' Tattoos, etc. i existing conditions 

1 t?t\F.2/ 7ttl3 i 

xF2 /~ ~1 'X I i 

3 ~ )( X I .)(. 

4. 

= ~x5 

~ i c IX 
ISVIx6 J3Ji i X' i 

'7 I 1Ji77 )( l5Y IX 
8 I~t? -M ~;VX 

113// X W ! 

IX9 

10 07.2 )( fSV X' 
11 ,~3i ~L I< X 
12 :13It! )( ~X 
13 ~(5 ) lW X . 

14 ty/h X i I W i X..1-1 . 

15 'IiV ~/7 IX I I iWJ )( 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE ~$r/y~L DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO ~I~LOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

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

the best of my knowledge.) 
DATE 

~Q_)y~J2 TIME 

, ~/ ~-., ';7 .- /.:v r 

VS FORM 10·13 {AUG 2004) / Previous editions are obslele PAGE10F~ 
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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 

(CONTINUATION SHEET) 
(Please type or print in ink) 

According 10 the PapelWork Reduction Acl of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMB NO. 
0579-0160 

COLOR DESCRIPTION BREEDITYPE SEX i REMARKS 
TAG Tag BRANDS Include 

PREFIX NO. I· I I Tattoos, etc. d',' 

-16--1 _17

_ 17+/_t--f\--'P":"...L...I_1fJ--+..jL.X.....l-.-j--+--+--·--+---1-=--~----t--I-·--+-X-,-'~-I--J--+Xl--+--.--~---.----
WI X I cIhc L-·-f¥"5C- -r-+__.-_~.. ----L-----·

~--k.V '~fl .X I .. ----+----_~.--.--
~ --i--''X,,-,-+--+--f..-.---J..L..Y\-·-I-._--+\--'-:-I-~___+____

X lf7~ X 

-(S---e2(-"--I-13)-,-v,-,g_t-B_aY--\.~-_G-~r_e_Y~+"--_B-.~I_k_~---I_p_i_nt_o_+~.;.-'.e_S!_n+-!_O_th_e_rt-T_B--\I.<X_Q_,~T-+_D_ra_ft-+-p_o:_:~" IM,,, I. S"J.Ly:..Je_ld_tI-----+.-p--re-co-n.-1I_o_n 

:: ~ 
W 
i!!l13 
IW?, 

20 

21 I 

22 

23 

--+---+--~~-~------4---f---+----~--~----+--~---4----"-4----}--.--.I---.~--------+_---------
33 I 
3~ I 
35 
--~----~----f---L--·~---+---~ --~~--1----~--·~---~--+----_1_--·--1..---~·---~----------+-----~-----i36 
--- -

37 
--~----~-----1I-----~-'--r---r---r--'r-~---+---+---~i--~---~-----'4--~-I----+-----------+-.----------

38 . 

--~------+-----+---~.----r_-.-~-----+_---+----~----_1_.--_+----~----.+_.-_t----~---}----~-------.---._+--------------

39 

40 

41 

42 
---r--- I

43 
--.~.----+-----i--'---~i·-----+--·--f----+--~--~--~--_+--·-~--·--4-,---+---+--..-~---.~-----------+-.----------

44 I 
--~------+_----I------t_---_+----+----r-----4----+----~-----·----+-·---+-----1----+-----+----~---------..--·--4----·---------

45 
I I I I 

I HEREBY AUTHORIZE THE eFIA 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 80TH (18 U.S.C. SECTION 1001). 

SIGNATURE OF ~t~',"oo,t,,~, I, .,, fcrm I, IN. ,,' ootreot Ie tho "" of my k",wl""•. , 

vs FORM 10-13A / 
(SEP 2002) 
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-2 

.. :::; ,~' 
':1'3. PAGE ~~. 

k 

• 1 , ......... """ ... ,tI"""'~"" ............... , ..... ,............ ""':I ........ ,_. --- ......, .......... ./~- -.-- ...... ~ • -'-)_ .. -- ..... '--r--"-, "' - "--"~" - _... 

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name,first name, middle initial or business name) 


",..";,, Ih .;.; ANIMI,IL AJIIDp,LA,NT t;I~AlJI:1,IN$PEGJlmL9EJ1YICE,'''' 'f::::·; ...ll';'. :. ..,' .~;: ':!:t, • l' .t: ,_, .:" '""~; ~''!Vd ;J;!. t:'l!r.~.:.· .,! ",; ~- ~~~,-:,~ ••• , 


...... .. -C,rkl'ITEO'S'rAr~€~~!tti\~'~~!LfA CERTiFICATE ( '1' ,"';:1 ,,'I,,' .:'. :,:j~'f';:C''''': ,;(},,,,,,~~ ";:.~' "J J ""':c. ""1:< c:, . " "" :"'" , .w'" 
-:::,.~.

(This Document does not rep/ace Certificate ojInspection ojExport Animals,-" JS ,SUGA,RGi,EEl{ 'iJ.H1BST(;)CK AtrCT,ION',.\'· IN0';' .. 

" -' V8Fol'mi7-37). ' ,,,»-- .-""----,,.---. ----. ,-.-- -".--, 

I ~5. U.S. PORT OF EMBARKATION' (city &~S'ta1e) ;:: .. Yi' ,,.j! 'S,STATE,:) ( ~7:-CONS'IGNdR'S' STREETADDRESS'"(Mai/irlg'addrb$) '·{S,.'4. DATE ISSUED 
1'/')CODE '(~;:.t 

.ii·9:S·Etv));N (C~k ' .. ~~-10:r{()):i.o·S~~PF'$~ME.r(,11,JB~Nipq6r~TIQt-J C~,"':,:_~, 

;W~~~~"~;~~~~~~~'-~~~"~'~~~~~~~RC~~~:~~~:7:-. '--.. ..: .'-, __ 

.. 
., .... ';U ',\1 

'M$iAmWt1t1tDQREp$f.¥6{!i,nll'add:~)",:, ... -;,' 

-!.:VEN.U$ :~S1;r 
ON 

. ." :'1'1iT-;~:E; ".~ ~;.::j( f,:) ~. >,::~;y 

{ 
~;,ifyes),."d, ·,f,:· "... L::}I,J,I.I., '"" ,),J ... 01. • .) ",_,Il,' .. "7... ,, ',,, " " "'~~I' ..... ,,\ 

.".,,'i.':" c,,3,Air 
~. , , "J, " •. -.·'r~·,D',·. .,1 'I',;'" :.~. ~n 'it 

.'..... ~~.... j 4-0cean "t 

• ~ • ,:"l _.CANADA ~, 

15. S p,f.QIES (Qhef.1 o'!,~~useySjor"! n;~{,O/: p'~ultry). . ~ ,. ',"': BRUGEi.'t:Q,SI§,.BLi:YQD·, '1 r~ (1';. ~: :i'c~ E'GATJ~ElIilESULTS OF'OTH ER TESTS 
SAMPLE'CO'I:LEPTEQ'~ .'-.' 001 BbvlNE' ''002'PORcl1:JE . q.,'q~p~!t,!,~ . D04CAPRINE 


IX! 05 EQUINE 0 08 OTHER WILDLIFE, MAMMAL. 'U; /;', >~ _:,,;~:,-:L~I~~~~~.,.,;p;>I~E~~r,., ··,,1 D]SEASE

[fOgOTHERrS-:w;;v.Jij '":,3' ');'f: [",'!F. ~ .-: Y'-' :S'7' -'S:?-'~7 - - -' - ..,.'..,,- .tidc::.: '\~J~' i" ......,I;r

48 HRS. 'J 72'HRSi0 EH:,
'.'''.··.C':;:'' ! i.' ',' . :,~;;)".': .,;.,'" ::',;," .·'e ~', ,5' .. " ... " "if: (rCERTIFIE6¥IAUCEt{dSlk~Z :~,1-:'i'.:.. ;i,~f)!, 'ie:,: '. .". ': :' 

If more Imes neede ..d.. below - use VS.Form'17. -1'40A. .' ,-, MODIFIED ACCREDITED AREA (TB) J r ' FREEAREA.iI~.. >'!" " ... ,,' T¥.'PEifEST -'TYPE'TEST'j~ }J<;PETEST 

,-rl··.·. . ''''", ':'--'.!", ,,'\,~r,,'" '" 18.INDIVIDUALIDENTIFICATION 'I 'J'e" ,'",' ,G:' " _"'U"'," ".; :":-. ,"",1',.:, "< ;',",';;< .::" 


17. F~RM ORIGIN.. ;c " • .. • ," .. ) G.y,q .:,: :~ ; \~" '. :(: 'i] '.' ':;' ..;.,,' " ':' 


Owner's name (Last name' (~O inuidfs o~~bilsiiiesslttime) ",~\r... ,··t '"1' . f -:,;.::~ (InSlructions/or columns A. B, C &D on reverse) '; s;..:;-. ..~ - '" . _ ~ _ 


Owner'sslreetaddress" . ID NO.ORDESCRIPTION·I""';t;;'GE" 'ISEXI, BREED i"V"'>' 'DATE'>;"'!' : DATE'~A~~ DA~~:: ,:, .:.: DATE 
Owner'sclly/lown, slale code (FIPS code on reverse)&zlp code A R I" I.... '" F G H M N ' "'j' ••; 0 

"h,':' F".' 

:'1,' ,:.;. " :.,'1'". ~ "1"' : '.'1 • i...~'l n:, '. ;': 
, ',-,pr ..,'.-..1. ..>1 

;,(,.1'/\1 I'" 

'1,1 

\',' 

-,,~ 

'1:: 'r 

'>'i'H..·".,-~1,-,31;::; ~~"! 

,1;)1.,;'::': ':1(1!¥1,2: 

VALlD'(j~~t1~Y}DlVETE;RINARY SEA~~ , , "";-:.",, ..,' CERTlFlCATjO.Nf3X;!$$.ui&~VETER!N.IrRIAN:- : '-"')1'" , , "~'" "" 
This is to pertify that the anima'is identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar asAr:effl)frRfi,~ERE.; ,$~ -(). ,0:' ,

//"'. ,.,:,:.' ".,' '. . .' I:,,~an be det~}if)Z~eblili{:/qsu}~)hiereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to 
" ~ "the tests shoWn 'on the'di;ltes ii)dicated. Arrangements have been made for the animals to be handled in a transporting vehic1e that has been cleaned and disin

.. fected Since-last used for'lives'tock and fQr·mov'e.m.e.n;l::to':the'port of embarkation without· exposure to' other animals en route, except those meeting"these health
. r6'(Juir.emen_ts.7:~!'Iship'ment..must be acco:rrrpafJl.er/ti:Nhh/ort of ey>prtwith.this certmC,ate.. . _. ..__ . __ ._. _.__ _.. .-_w _, 

"11.9. DA,T~"E~~p'R,S.E.D , c~9..NAM~ OF 18~UINp VETEt'lINARI~!)I (L~ (lpme,first;!lilme;'mi(/a(e:!~:tial-:'.;;; 21;'STiATUS' , ...... ' ,~:1o.T.A!-N.O. AN~~A_LS(Certified 
.... . --"":.' .. ' . pieaseprmt) , "', "'~~.""';:';''1'.' 'u ,·".,/;:t4·l{.y,)f ~.": .., ·,:OIfSlale \ o 2 Federal . jore'Xporiordonatedsemen) 

.!"'ID C. '..- SUMMERS.r__DEh!NIS. M..•- ,,,.9:I.JO.-;(/,;I/.,,/ /' . '. '. - ·CIt 3 Accredited· ·· (Iricll4de No.jr'oin·olratt4Ch(!ii,,' RI'?'I ------ '.' I ,,·i/ls'!<.6rinS<17-140:4)· ".: ,1l~~;S~~WU}-,,?,~~ ,"- .-, : ;.4.0
';'..:i'').,~. ~v:/ '~'/"""::"'f...--- /~" ;<"i 
:;;:, .... .,¢ .. 

"->;;:.d' I; 

:; , ",,! y~vs ~b·RM.17'140 '" '::~rli'.viq,~S editJ9ns may be used. ::,' " ilr. 
(()r.T Q1\ . iSSUiNGVEtER!NAR'IAN 
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_ 

''3::'':::' 

, ' '. READ INSTRUCTIONS FROM VS FORM 17.140 .<,,::,. . '",,',l', ."". 

This certificate;s authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data requested is provided, See reverses/de for add/tional information. Foro.tAjl ibli:",1l,OMB_/'Io.:aS79-<1o.20 ;-, '" 

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

VETERINARY SERVICES 

1: FIRST CONSIGNOR'S NAME (last na;"e, first name, middle initial or business name) -? :2('bERTIFIj:;lI\.TE No.,:/ I' ~~~,:PAGE NO. 

S'lJGARC!lElUt LIV-ESTOCK AllCT!ON INC FRO~VS.FO~M~1,7:"t4o }_.
,,' , ,'I • t -~: ~".' \ ;./ \ '.: 

16. CONSIGNEE'S NAME, { :,:,;:v,j \.. ! - - <

CONTINUATION SHEET FOR CAftI. CAlQ1;)A UPOR'lS ,2' 0'1!- ;-2-

UNITED STATES ORIGIN HEALTH CERTIFICATE 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS, - 0 72 HRS, 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

17. FARM ORIGIN 
OWner's name (Last name. two initials, & business name) 
Owner's street address 
(Jwner's cily/town, state code & zip code 

JmGAl 
JJl2....: 
R11aA' 

...LI!l 
r ST. 

lnt AAliRt 

., 

MODlFlEi5ACCREDITEDAAEA(TB}-

. 18, INDNIDUAL IDENTIFICATION 

IDNO,OR 
DESCRIPTION 

A 

nu!~ ~Rtf1321 

AGE SEX 

B C 

60 1 
240 P 
144 F 

llBlSU13Z4 48 - If 
:SJm1325:60 N 

ucSEU1326 120 If 
IlSEIl1321 

HISW3Zff 
lU1l~? 

lao JI 

ii Ii 
IHSIl:H7;J30 I f441lf 
e!EU13Jl148 I!i 

'332 36 F 

:BREE[ 

..!L 
SN 
/!P 

'1l:I 

.~ 
-1t 
Jm 
SN 

~ 
on 

..f!B 
m:. 

CERTIFIED BRUCELLOSIS 
FREE AREA 

V' V' 
DATE 1/25 

E 

ON 

rrARI~o~~~.u :::cip,~ ~l\I 
ro v.-btrct 

~RI ~sriA~~gTHl' 

11100 
L 

DISEASE " ..,. i. ,PIS~SE ," r -'DISEASE 

TYPE TEST 

DATE 

M 

.-..... 

It'; TYf!E.JEST••,. / I. TYPE TEST 

'.;~? 

DATE :'; DATE 

N 0 

1., 'flfR AliTM.lt.A URfI'Ii' ~n nivd 'D1;t"hl)..,b ill"'"" tl"nl '0"'" h:l'lnh-~ A.-.mI.. """'_ ............... "".... 
ny(:!wt\olt 

...~.. .-;"""W..., ."..11:, y& 

? 'l'UV AYlTVlliT UA(:! ."" <A:I'll' _'D':l.C!.~i!"\1I' I'!!'DR 1/!'~1Im"'1I'1 urnl """,..ITnt! b... .;.J'" ..1................1.. ....,J.,......J"'..ul....".h.. 1 ~....___ ."._......""..____. u-.

. - ~ 
--;}l!1liB nlIo.....I.;~.,., V1\ XlliJlAOC"-- _;: ""', 

•""'''.1<': 

VltAlII<l' 

;
it 

l ' ' 'J' ,-It ~ i[f1 r..:-'.-·I-----rl~ I 1\ .,r-""'" 4",-/11 h -.,: ,.! !,' A"j I, 1 I '." ,,/·1/ 
.I1"{ -~:" . ,- -: /1;: '1 !! i!~I_;- -'" ,1" I'-':L.. l:(/t' • - ./' ~ ... /::.J1' \~""'il"~} <l~ Of. ; ,.,.' ," _.' 

I)AI:IT i:; 1~~II!~n \/C:TC:CU"U.DIJ.H.t 

VS FORM 17-140a Previous edition may be used. 
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--!..'>--'='L....!o."'-7{/~~)(/=-'-""~==-=..:3£).'e'7-, 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~~~~--------------~=>-uJ~I_---- i~b~-~O~'~7-~---F~~A~U~C~~¥'OPN4/M'~AR~K~ET,~ ~=V______________ _ 
------------- ------------- ------ ------- -------------- --------- ntOI""'I~S - -------- ;;fOI 

---- ------- ------ ------ ----- Jt./~ct2.78~_---t---""'-~t;,tlLCe@f!EJ< .4f/!2;Z-m::.K. 1kKL·~, 
(O~~:r:!SHIf~.R~.)N M~ ~,,,,,,,,,, CON EE (RECEIVE~ESTINATION) NAME 


__~ 0--=.C:: L (Y?/J/i'tt"1f0
__r~~~__~-iir--==a=· £...,x;Pt/~J3. 
STREET ADORE ISTREET ADDRESS 9/a "'?i!?t:c7>?Z d/,,.¥'tJt/~SI-
/t202 ~e&d.sr /!cJ6~¥~ .1:%tJ:;i1,{"iJtlA1}2 , ~o 

CITY, ST}.TE, ZIP CODE ~ CITY; STATE, ZIP CODE 7 . , 

\\,S,;4t?&~s.: 0Lt/t? ffl.,~1i1, 517 ~~.q sk /?/~e6r /t1y/wt) 
AREA COJE & TELEPHONE NO. . 

I' 

AREA CODE & ~HiNEN~ b ~ , 

(q-?{J-%t?gJ-;;;y3b2- , ,.~ 
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. i 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. , .Rf Horses are able to walk unassisted. 

TAG 
I COLOR DESCRIPTION I BREEDITYPE SEX BRANDS IREMARKS Include ' Tag 

PREFIX NO. Bay Grey Blk. Pinto IChestn I Other TB I QT Draft Pony Other: Mare Stal Geld Tattoos. etc. , existing conditions . 
I I ix I 

I I Xl1 ~Sqb( 11;]1// X I I 1 

2 
Ii...... 

1d12 
I 5, I I 

I 
I 5N I X' 

, 

I ("I I 

3 I 1J13 I 1/14[. Xi IX I 
I I 

4 I 11$14 IX I I 'X :XI I 

i 
I 

I 

5 t72r5 
, i{l ix I 

II I Il')1(' 
1-, 

1;( I I X 
I 

I 'X I6 '7dif0 l II 

~i7 I IJJ.11 I 
I 

X I IX! 
L 

I I I 

6 I IJ~ Ix ff X 
I I 

I 1 i I 

9 I 12<¥9 X I I i X L Ii I I 

10 I I . I,'/.' I 
I 

I ,X I, 
! Ii' I

I ~I. I I. i 
I 

/J5/1 lStr: I I W xi i11 I I I 

12 I J~?iX 
I 

IW X 
I 

: I Itl.1 

13 ! ~7? I I I X, I 

X X I 

: 

?JIii i ~r IJL X I
14 I 

lI 

15 I <t IJ~!13 I ~I X IX I 

I 

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

SIGNATURE ~~ DATE 

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

SIGNATURE OF OWNERISHIPPER(I certify that the Information contained in this form is true and correct to EST. 
the best of my knowledge.) 

DATE 

d#.~ TIME 

..... 
Previous editions are obslele PAGE10F~VS FORM 10 13 (AUG 2004) 
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U,S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

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

OWNER/SHIPPER CERTIFICATE numoer for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 
0579-01"60instructions, searching existing data sources. gathering and 

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

I COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS 

REMARKS 
TAG Tag Include 

PREFIX NO. 
Bay G~r Pinto Chestn Other TB aT Draft Pony Other Mare Stal Geld 

Tattoos, etc. 
precondition 

~${ .7;?!t. X I 
- . 

lW IX'16 

17 /l' 1:/3 X I ~ X ._-_.._-
18 

~ 
! 'I 

rl(i,e~ X 
- r--

19 • 2L ~- _.. 

I:Z<~O )( 
~. 

ls;V" Y 
21 1:?ttl ~L )( ._---
22 7Jif2. 

r
.';;or i~L X -

23 ~63' ,,~r' ~L y' 
241 l;;?~tf 51, ~t X' ·f--· 

25 11';$' ~I' 6l )(
-

26 ~ r l51f" X 
27 fo?&7 li ~X~I· AI 
28 1;x&<j 'l I lW yJ_. -
29 Zifl ... 

y Ix X 
30 ~It? i_I Yk .Y 
31 • 

. 
JgjL I/'" 

,~* 
Iy 

-' \ Y 
32 I ). / 1N::< Y-;--1
33 

34 I 
35 I 

36 

37 

-
38 

39 
i -

40 
- --~ 1-

41 
!-_..

42 

43 
Ir-

44 
I 

----.-~....- -
45 I I I I 

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 KNOWINGL Y 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 fonm is true and correct to the best of my knowledge.) 

VS FORM 10-13A 
(SEP 2002) 
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11-13-09 

.:;.;c' , i ,"_'i;",o':;\"):I':)G '., 48HRS, 72HRS!Q,qC ';1 

i'~''''!' :"41:- "::, '.' ;..'it \I~!('n' :··!)~T~H.r:~j·~;::"~:~ ......' .....-.. . 
It m~re line~ needed below, use VS Form f7rc '140A::' Ir", MODIFIED ACCREDITED AREA (TB) '. r r:' 

17. F!l.RMORIGIN'" .:~,c" '.'" ;;." I''''' 18. INDIVIDUAL IDENTIFICATION 
','1 ,3~'_ ( 

::: f',::/; ~·t b: . I·"' C':: 
(Ins/ruc/ions/or columns A, B, COlD on reverse) 

;. 1:::-1' ':~ • l.. ;::. 
Owner1s name (Last flame;' H,;,,;;~itiOls, or\b~iness haine) -;.. ~:" 
Owner's street address 
Owner's cityltown, state code (FIPS code on reverse)&zip code SEKI'BREED' 

C D 
DATE IVAC, 11125 11150 1111001 DATE 

H I J K L M 
DAlE; 

N 
DATE 

o 

" ; 

,',:.3 J:.: 

::.;;. :.; ";( 

:,:-> 

.' .n'! '·~I'· .. :·,I "'i':" ~ J':: J 

; l;'}:b;o;::; !~I·,":;t ,J ;;:Wj..jl:/' I"?:"'l~"';'. 

~j(nJ':' 

.: ~l~'(! 

"i ..5 ';' :3: '".c~ 

. "J ~., 

~·r , 

""1 '< ~, 

.,;' :.t-.;,' ~ '-J,-; 

'::11 ':J,,~"':..,H r'. :H. ~;~> .~" b.:. ;.: 

: "'. "I ,~t: 

.. t', '.Fi 

,",I , .. ,': 

~.fAB ~~TID ""1" ''1'" I::;' I" 'e' '. 
, # S , •. ". ." " .. 

; '''':' .; CERTIFICATIPN:l?~Y.ISSUING VETERlNAR[~N :l':' '!I':'c,'.. ,,,t',,,,,' c" n, .',. .. 

,rThis is to fJll.rtifYlh?t.tlle at)irra1s Identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as 
can be de(ermltle(j'e.xFiqs'ur£tth~ereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to 

"'the tests shown on'(hiidaies irdicated, Arran.gements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disin' 
"fected Since last used'for lives'tock"and' fQl·ro.OVWI1f1nt tt;l,Jheport of embarkation without exposure' to other anlmals'en -route, -except those-meeting' these health' 

..._ iequire.'P£!,ntI!,Jh.e s.hlpmenttrlu..st b,e acc.d.Fi-reari~edto';l?egp!~of export with this certific?te,. ., '" " ... ' . ' . 

19. DATE ENDORSED- NAME OF ISSUING VETERINARI/.INJLast nam,eJirst name,'mii1'd1e'initiah":·,.,i ,:21::ST!ATUS ' 22, TOTAL NO. ANIMALS (Certified 
," ;,''':' '''·c,. ;; . <{ pl(!(is~!prlnt/' I ""..:."""--",,,, ,,;" ." :/ ", [JHltate i 0 2 ~~d~;~l . 'jo'iexpotibrdoniuedsemen) 

...1 q;j "'009· SUl4M.ERS, DJrnNIS:,.. !:'L.:" •.~ ....:(9,~3jJ ..,.. " ' .' CK3Abcradiled. (Inp,lutje,N,o.lr:om,qll,dl,la,r;hilf 
24. NAME 9F ENDORS!NG FEDERAL VEI. ,; 25?SIGNA)rUJ;l~~F~138,pJI'9:~~~~lNARIf-N " , .. r<~.:' VSFifr~ 17~14():4'r:;~-' ,

(Type, priiltor stamp) .•, '.. ,(: ..... l.... " ,:;/" ". ,~. ~ ,'. . ','" ,," ", . 

MAf;Jrw·;'T' HM,'l\li1P'J\.V''' 

vs FOHM:1i~14Q.,,: ·;.,p~~~;o~s e(jitiOlJll,rr;a~,be used. 
(OCT 91) 

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name,jirst name, middle initial or business name) CE~,leATENO; ·:'3. PAGE NO. 
::nc,': "c"f,.NIM,A!",A!':ll;lf:LAt-!;r.Ij,EALJ.!:l.INSPECT-IQ!'!,S!;::RVlpE." ':;;,0,' "H," i' c:n' . 5,,':.,,;,,), ":G ' ;,c',; 'Po ' ", ',F,i1c,~;' ,,~;j' \.': ,:',i,,!~<")I'q ,;,", ',', ' 

-c,,',"" UNn'EtfsTAT~f6~~~~~~~L¥~'C~Fh"IFICAt:E""::":"Y' :!,;;:;·'Sff~AR¢.~~t,i;IVEilhi~c~;:AOO~IO~·lt,:~N~~" ;""',.,0:.',.,;:,,: ,'L;~~l'::<O·,:.;,t!'QX~1:;Ir,';;::?': ,\.,,<, 
(ThIS Document does notreplace Certificate ofInspection ofExportAmmals, . , . ..' U1. . :q;)O ',,- '. ~ 'I .2 

• ""'1;:-8: C,6,NSIGNO,R,;S,C,ITY (,o,r TOIf'!)
". 

:"l.$:nGAR,CRitiiE~ ! '-" 

:,~~L~~: . il.';:'('1-?;:";",(;f" '",(, ,. ""1 ,,+ __ 

" p,ES~rI~Ml.Q.t)j,.e.OU.f)I,I~X ,.'~_g.N:r:ERCODE 
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4. DATE ISSUED 5. U.S, PORT OF EMBARK~TIO'!'J(CitHi)!sta,:ter ,; •. ;-' "i:"lls:.STA-TE< . 7: CON,",S,I,G'NdR',S STFIEEH,ODREss'irMtiilihiJaci;;ssr·'
CODE ;," ;;~" 

POt:l'T ""'URON ':;;UT""'"I~~;;:n:: ',';' L·:;',,, ,.' l.~ ''''''2''6'" 5:'·1"" " ~Q.f! ,~Y'C~Y~i:S'J;..... ;~\~ ',i': 1f',,: '.' J" ';' 'c.' c' . a n ~ "~j~vt' :i~"l.\' '!" 4''> 'c~,!j; ,.. L: .,'., •• { .~.•~'" 

" - ! JJ!L"'::! C".' ~ ;:';';'; .~r i ,c. 
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16. QQ,!.f)laLGNEl'~.N.A1JIj;, AND STREET ADD~r;$.Srt!!ailing,adt;lress)..n I I t;AVl'.;:L, C4.NADA EXPORTS "., '. '" ... :, ,.' '. C' .. '<' '-1{,:;"", ':.':;, ;' ..~ ,.~ , . 
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15. E!f.S<?:IE:>(Checko~l!::use VSformp~6(prP~~/Jry) "", ." NEGATIVETUBERCLlclN ,{.\..~, BRUCEL~R~I~ EiI:.OPD~ '.' , ~ ",:~ :N~G'ATIVERES(Jll'S:Of; 0TiHERTESTS 
. "D'01BOViNE" .'DOZ'PCiRCI'j(jE"· D030Y(~' D04CAPRINE READING,I''' ".,."" SAMPLEqOI,.LEQ1J:Q :.~:,. ", 
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_ 

I" (f.;-':q

"". .-'~, "iF ' '. " J ',.,.

rREAD IN'STR<I)CTIONS FROM VS FORM 17-140 ,-,., \':..... ' ..,"'" ," " 
This certificate is authorized by law (21 USC 112), while youjllre not required to respond, no health certificare can be validated unless the data requested Is provided. See reverse side for additional inforni~tion. 'Bjrm'A'pPrOVI,'-li,C;MS'NO, 0579-0029 ~ 


,.--; ,', U.S. DEPARTMENT OF AGRICULTURE . :1. 1. FIRSTCONSIG~e,R'S NAME (last nam~: firs/name, rTlI'ddle initial or business name) R. ,;."~,~ '2, 2eRiiEIC",~~9.,:~ 1.3, PAGE NO. 


ANIMAL AND PLANT HEALl'HINSPECTION SERVICE . ',;,' )' • 'If" . f-R6Mt{~,FO~M\'f7-1JO 

VETERINARY SERVICES.," "''':'~; ',,:" 


) . 16. CONSIGNEE$ NAME· . • '.. • .,,~."" . '" 


CONTINUATION SHEET FOR CAftI.~~A lUaUS lJ :; .).. Dl,o§;S87 
 . I 2.':01' 2"';0., '''- _ "--"':".' N"'t " 

. 

1. &11£ 

NEGATIVE TUBERCULIN 
READING 

\ BRUCELLOSIS BLOOD 
SAMPLE.COLLECTED 

RESU'LTS OTHERTESJS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
.D46.HRS. n 72 HRS. 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 

MODIFIED ACCREDITED AREA (TBJ-

18. INDIVIDUAL IDENTIFICATION 
C'ERTIFIED BRUCELLOSIS 

FREE AREA 

Owne~s street address ID NO OR V V 
Owne~s City/town, slate code & zip code DESCRIPTION' AGE . SEX DATE DATE VAC 1125 1150 11100 

L :A H I J K 

USBV7%S 
. • .. n"fAft .-....~ 

Lva; i3UaNSX.oti ;;u;. I t1SlW7l611 1:m1 If I 1\,1. I BtAZt 

DIS~~" ",",",I' ,... :',_~",,:, 

TYPE TEST 'i~; 

DATE 

M 

t va 44'"'1 I nS!U726:4 24ftl Y IBL I _iiiis I5TmU 
240 'I BL t--'~~-e~;-:;;;;f;.;;;;r;;t;;;;i:;:;-;;tj;;;;:
%16 lr It 
lOB J' II. 

USBJf126E! 1061 r ISlf I i6 VA*S 
usm72i~ 1S61 F IQR I lin 
l1SIW7l' 36 i! $X . D ['1'..1 b:~Tfti 
USEU726112011I Iau In· ismp.. mrBTI1
USb?!!) " ., .I:t 
l1SU12111 3001 l!' IItt ! stAt 
l1S!tf1273 1801 11 1it. I itD.. Ift'm~ gD 

" 

; TYPE·lEST, 

.~:;:. 

~;:_;;s.: i~ 

DATE 

N 

DISEASE 

TYPE TEST 

DATE 
o 

• 
z. IH!> ====::;:::;;: 

I!I\I~ \/I:TI:DIil.14DIAI\I 

\,; 

" 

itt 

VS FORM 17·140a Previous edition may be used. 
(MAR2005) 

D4DT 11\ iQ~J 

l 
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1101;1 20 2009 8: 4-SAM HP LASERJET FAX • 1 

US. DeF~OF AGI'I1t;1JL.t1,.lJ'lll 
ANIMAL.ut1) PI.M\T Ht:'JIiLTH IIIaI'B:\TlON RAVICEi 

OWNERfSHIPPER CEFmFICATE 
fITNESS TOTRAYEL TO A SLAUGHTeR FACiLITY 

~ fy;»«priJIf:""lllr} 

DATe: 

FOAM 
APPROVED 

OM6NO. 
051&0011')0 

VEHICLE UOENSE; NO. AND DRIVER'S NAME 

.,~ 

AAEAOODE 

CHeCK tH5 BOX THAT INIJIOATES THE FOLLOWING IS TRUE FOf1 AU.THe HORSES ON THIS OEFUiFlCATE 
~ f"legnsnl mams MInot IIbIy to I\:Ia! (gw&blrtb) dlll'lllll tile trip. 1~\llM$1V!I8bIa 1Q baer ~ 01'1 111411m1l5. . 

1 Poalsare old" 1i1afl eJI1Qn1h!I Of._ H\'lI'lI9Il are nolbllN'llnlxlfil &ylI9.' MH~II sl1llble 'II WIIk ~sted. 

PIlllIllIlla lllIlil\n! are ollsllllll "PAGE10F~ 

TAG Ta~ COLOR OESCRIPTJON ~FE SElC I BRANDS FlEMAAKS If)CI~
PRmX NO. Say Gf¥Y !II!I. I"In!IJ CIlJIIII'I Oll'l&r T6 Qr llraC Pony Otil&r Mars S!J;iI Geld T8IIllt:Is. lite. G!lIs~"gcotll.tllinM 

1 J"-~=: ~J);/ 'X. 
2' /P\ X'\ X X 

17Ji't5Ix' 
I 

fA( Y3 

4 1RN f ~' X 
5 ?3..11 Y x~ ~ 'X 
e 

~ !X 
7 W X 
e &:; y I .9/ X, 
\1 i It" X X t 

10 I~J &f Y . 
,'1 m3 X ~X 
tll ~tf X f -I 
1a 

~ I 

! 

X IX Ixi 
14 1 ~r' it t 
1~ . 'IV' tlm IX '-1#.. _ iff( ')( ,I..... 

"ORSES HAVE HAD ACOeSS TO FOOD, WATER. AND REST FOR AMINIMUM OFe CONS5DlJTI'il! CANADIAN FOOl) INSPECTION AGEMCY CCFIAJ 
HOURS lMMEDIATEL¥ BEFORE LOADING INTO COIWE.YANCE: m. 

SIGNATURE ,~~~pJ'- I),\"i1! 

I HEReBY AUT"QFllZE THE CF;A'TO DISCLo-se THIS DOOUMENT AND THE INFORMATION IN IT M 
TIME! 

COMPLETE!) 8Y nil! CFIA OR OIlIF TO THE USOA. FAU'illl'lCAllOlll OF THIS FORM OR KNOWING\,V DlflECQION GENERAL.OE INSPECCION ~NUSll'lil AfAI..SIFleI)R.}RM IS ACfllM1NAL OFFENSE AND MAY Ft!SULT IN A filM!! OF NOTMORE THAN FAONTEAAS(DGUF. .$1 D.ooO OR IMPRISOHMEl'ff FOR NOT MORE J'HAN 5 ru.FiS Of'! SOTH (16 U.S,C. SECTION 1001). 

SlGNA1tIfiE OF OWIol.E1tlSHIPP5l'I{1 csr1ll\1ll1alih6 Inlorme.t1al'l (I(Il'Itllin9d In IhI& rorm i~ I~ and.::OIllIct to Stir. 
!he !lNI 01 my lu1Ilw!arlg~.] 

t'llTi 

~VAA--fl'J 
" 

'mIE ~ --.... 'I~ iii ,- I 
, . 

ha .......... A ... *______ _ 
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111 LUI LUUIJ !..}va IV IT Iv.!.... I

rrorn:Viandes de la r'etlte-Na1l0n In 


HP LRSERJET FAX
~~~ 20 2009 8:4eAM '"' 
IlIVV~" VV~ 

I'-S. Dl:PAFn'MENl' Of' /lIJRlClJlT1J1'I1! -,. ,-"".,,'" "'""... 'aANIM.-L ANt> ?kANT HIi:,IlLTH ftSPECTlllN SeRVICE f:1If9 required IQ respond \~ e I:GlIsQtiall of lilfulm$~on unklss it 
dll\PI!ly& a v~lI!1 OMS GonlrOf rumbef, The valid OMS OOl'Il/lll . FORM 

OWNERlSHIPpeR CER.TIFICATE nuir1b!:ll ror !tI1~ InfOll'lletlOI'l oolleotion fa 057!!-O160. APPROVED 
requlredll; Cl)m~~ !hi$ Information clIlIlitliOI'l Is iStimal OMBNO.

FITNESS TO TRAVEL TO A SL.AUGHTER FACIUTY .average" min, par tallponse, including tM lime fIJI revt 
0679·01l:iDlnalrol::llofl$, :;lIl1lCblllg exlBtl119 dall!! SQlJroes, Cli!ldledllG a 

(CONTINUATION SHeET) I'Il!alnl$irllnl( till! data needftd, sn.c:I QOmpl\1llilll'.l and te'JlllWing tile 
(PIIHIH ~ or,mllt In Jnkj cohtlkm of Information, 

TAG 
C(10F!.l)liScruPTION 61'lEECf!'Vpe; sex 

8RANDS 
RaM.RI<$ 

TB{I Ino::lud1il 
P~l)t NO. G"'}'I elk. Pinto Olhef 

T8 I!.. Ollift : Pon~IO1hel Ma r1I 

~ 
ChEl$llI 

T9I100I;, !;Itc. preconditionBay 
-

-~ 18 ~9.i2( .11&.8: ~ I 
11 ,I" %:N' X i '---1-r----- -~ 

ill lZ1iJlJ X ! ~' i 
1;1 ~/ )( W X_ 

~x 
t!" 

~. '/go J~r, 
~ - S# Y21 

.22 ~tf t WX' 
~r .t=lL ~ 

-
23 

-
l~i' lK, -

24-
!- --- _. 

25 ,5?r t5L Y ...- --- --
26 }( W X"- ..-....... 
21 ; iY" ){ --lL- -,- --f---.. '---'---'-;\--"----i-- )( .'f-2!1 

"' tz1Y' . ! 

Y 
- - ! .w --_.-. 

2& "dr-
- ........L... 

I 

$
00 

- --~ 
'31 

, 

----
32 .. -
33 . 
30t , 

N 

'\. --.--r -,--
35 

-- :..-.-- -,-
$6 - -- -~ ---
37 

... - '-- -_. 
:!Ie. 

- 1--- ,.......' . ~ ..~--------
31> . 

1 ...-. , - . -.- .---,~-- ---_.~-
40 : 

\ .. -~t---,-1----~ ------ r--~ ~--!-. f----.. ---'--' 
~1 L 1._-- .. 
42 ! ., 
- .--. , 

I -,- +-------------,--
III~ i -

~-
'- ....,......- ~ 1----._-

44 --- .......- ...... - 1---' 
4S , , 

I 
\ 

I 
I 

\ 
i 
! 
! 

I HEREEIV AVTHOFIIU THE CFlA TO OISCLOSe THIS DOCUMENT A~D THE I"'FORMATION IN IT AS COMPL.lii.rE;.O ay THE OFIA TO THe \ISO}'.. FAlSIFlCATION 

OF THIS FORM OR KNOWINc;lLY USING A FALSIFIf;O fOAM IS A GI\IMINAI. OFFENse ANO MAY ReSULT IN.A r:INE OF NOT MORe THAN SiC,OOi) OR 

IMf>RISOIliMENT FORtior M~E THAN iiYIiA,RS OR 60TH 06 U.S.C. secllON 1001t. 


t ...... Ai' " ••• 

SIONATUR!; OF OWNER/SHIPPER!I wrillY that ,hlllllliomlellQR CO>\la!ned in Illlt fMn IIiItrot; eM c:orrooi 10 !he beel ~rmy ImO\'llladgec" 

.d#~JL---
VS'FORM 1D-1 SA 
(SpF'~::) 
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~~'~~~!~l~~TE ~~~ ~,"'" NO, 

",le"': ' ':::~r,}! l''Jf< '15::0~:I;~J~··, ,p'! ,,' 

\ 
.;: . ~NIMA~AS~K~r~~~~~~l¥~,~~~~~~b~R~E;8VIC.Ea., ,"'''.''2> .,~;,~O~~!G~?R'S NA~~ff~sl ~~m,::.~us;~ame, ~i~1:ein!,I~~/or~us~~.n~';!e~, ",".,.,.' 


;"; 'UNITED'5TAt€§·~~WhlW.~~~~fA d~'RTIFle'ATE' "'~Si>"'~':; " ~ttq,MC~~t~~i~i~'$'~pc~,: ibt:T:tON ~ I ; • '"
:L,' 

(This Document.does not replace Certijlcate ojlnspecflon ojExportAmmaIs, . '. . .Il:), (J ,;;,t~;V," 1'--1 '. '()f~ 2' . VSPorm-17-37).· . ,- . ,-- -.... -- .. -'"'' , , . . . ... _. n ., " 


4, DATE ISSUED 
 5. U.S, PORT OF EMBARKAiTlbN'(cfty~'Staie) -~ '., ,isi-sTATE':'; "7:b0N~SI6'NiryR'SSTREEfADDREsS~'(Maiiiri8"'a(jd':esJ;fJ(F' .:,' '8: G0NSI'GN0R'S'CIT), (or;Townl" . i I 
CODE .';.,J .' . ,'. .'. ' . I • 'f J • 

PORT HURON 'mootGAliT' ,-,' Hi,:;q_"":26' );c'4 r .·"71Q+,,~'(J'~.Y~~.~+:t ,.,",,- ~,.;. ",S·jJGAR(:REEK :,>',,-! . ,'" ;;..11-13-09 
, ' .. ' .•.. ... .!. ." ' •.. ' .' \ ",.h.o, ','C ....•, ::,(c9.~,~I9)~g~::~~{1!:~,.. 'C' ;oo •• ~!! :,.,,~., :'. ',)"! ~d 
- "9. SEr.jfEr;J'(C~k "10:N6,)joS~$QFS.~tv\~N: 11 ..TflANSPo'RTAT10;N Cy\~S·,: .• ORfo : . ,.,..' " ), .'"r'\.",.'l

ifyes/"'" " ::' ,,;;.. . " '.'. ,,' . '., . ,. • '''''~'' ""., .1, . . "... ,j' ".., 

16, CONSIGNEE'SNAME AND STREET ADDRESS (Mai/~ng,a.c!dresp) __ .. 
"JCAVEr. C'ANAtlA EXPORTS 'r'", ... ,...... '.,' 

3,Air,,·0 ".;. ,I, ,C',' :' .'., ".. 
4,Ocean 

15, S![;..Q,IES (Check ?'!.e -1:ISe VS/orm 17-~.(.or P~ult.ry~~, '" " .,' , 


. '0'01 BOVII"lE '. 


.'.: .....:tn 05 EQUINE 

--'-~·.'-~-"I'f;;;:'I-C":"'* ~ o 090THER(SpecifY)': '. . 

\. 

Owner's street address 

102 BUCKEYE ST. 
SUGARCREEK" Oll 44681 

,,;:~:' , 

':-, t .,i,/f. ;"':t~:;'. 'I~" 

".,1 :1 'h. 

,1;-' 

" ,';", 

CERTIFICA T,!ON"ay",$f;UIf..!f? VETERjN~R/A.N.. . ;' .+:. .:,:", c.:'" .~: ',. 

'.'!,' 

D'02PORCINE"':: ,q,P3(9V!~.~·" 0 04CAPRINE 
. 0 oil OtHERVVIl:'DLlFE" MAMMAL" ., 

-.-,,!!,,) ~-::::-: - "'7:: -:--::"","""':" _~,,!,,",,,".-:- ___ ~"!!.""'l'...,. .....~ 
'.",. .. ", ', .. ,' •. (. 

~;;: :). . ,j: ' 

48HRS. D 
Hmofe'lil1e,.,stlJetiiJed below, use VS Form' 1'7'··140A. MODIFIED ACCREDITED AREA (TB) 

17, Fj.,i=iM ORIGIN- , ••,. "j" 

Owner's name (Last nam;' two initi(lis~ 'orlbt(ii~ejsname) ,

Owner's cityltown, state code (FIPS code on reverse)&zip code 

SUGARCREEK LIVESTOCK AUCTION~. 

;'j'1 i ;1I~"t 

<. 

" 

..~;.~ ho:.' -

"1\," 

'c d. 

0.:. ,e.. Ill" 

18. INDIVIDUAL IDENTIFICATION 

A:VEIruE: WESS :, 

(Instructions/or columns A, S, C &; D on reverse) 

"A'GE . ISEX: 
c 

.'."',1-,,:;'1 USEU72.... 

~ "., 

BRUCEq"osis El\,QQtf ) l 1, .:: -NEGATIVE RESUI.:l\S'Of:011HERTESTS 
/. SAMPLE.COLLECT!=D,. 

'."" . :: 'I~,,' 
72HRS: eEJ c' 

II 1-. "~ 1 '. c' ,;1 ms.E~,SE 

.1' -1 

TYPETEST .. 
';:1, .' ~,i d,~ f 

]~~S··~r::,'·f ,:' in iI:. 

. , .' ~-, 

" 

DATE 
o 

d 

i' ",4 

c;JhlS is to r::,e[tf(X .t~a.t me a?i,rpa/s identified ab~ve were if/spec ted by me on this date and fDund to ~e free from evide~ce of communicable diseases and inso~ar as 
,can be det~rf!1,f!I~d e>fe8suq~.th.er~tD; the premises Df origin are not under Federal Dr State quarantine because Df animal d/s~ase; the animals were aI/ negattv,e to' 

. • the tests sno'wn on the dates indicated, Arrangements have been made fDr the animals to be handled In a transporting vehicle that has been cleaned and dlsln' 
fected·Bince·last used for Jives'tock and lor, mo,(efTIl?f!M?Jhf;1port of embarkatiDn without'exposure to"other animals en route, except thDse meeting' these health 

'" ..' c .__ .• '. , • ". • '.. ,. A. 
NAME OF !SSUING VETERINARIAN,(Laslname,first'narrie, mtli{JIeinifial·,· " ·21', S:-r:ATUS 1 .2:;. TOTAL N9, ANIMALS (Certlj1ed 
pleasej>rinl/, 1, L . ,'i;,;;-:';k:~0":"~": ,. ". "'::[]'1'State 0 2Fede(~1 • ':fo~ei:portor(fon(uiifsemen) 

SUMMERS,uENNIS,.,){;--. ,... .913. i /r I ··I'N' fi . 'II II". 'n ';,r_. . " . ,~nc uue ,0. coma. a ac. eu 
., 25:;SlGN~l"!.lREOF 1~%tJlNG'" 'V!fH/tTits'i7-14OAF':""':

<,.. ' ,.< ,,,.,;t.. ", "/ >,:;7 "'. "",. 
1 "H /,' .. , .... ·"'01'....,....·'··.. ,;'_0<' :., " ",j '0 

~ t •• ....:,.......r"'. "", "!(C'.,., ,..-. ", I,. 


VS F,'<:)'RM·.17-140 : ':::Pr~vipus edjlionS,r)1ay.be used, . ~"'," ",'r.·;. .~.,:.- ~SSUING'\JETER!NARIAN 
(OCT91),"",,', : 

'fl. ' -~"-- .-~~ . I .. ~- -'."- 

• 

;~5-~.~OP'E i· 

cANAril.I.y 

~ ":,/' 

qA 

. ;'.,ji~.; , ."....... 

~§.p):Pi!TE/:jtNARYSEAt:,: ' ~'; ' ..".:',:);,,~''''. ,
=1j'RS'?",tI'ERE': i:)",::.' 

vAurldN1. 
~ ( .. 

,// .. ... ',;' i ...,',>. ~ .. 
.. . ' ... I. 

reqlJiref!lents,Jhe. shipme[lt fTlust b.e accq'J1li~I'!i~iitfit~fi:pert qf export with this cerat/cat,e.. 

24. NAME OF: ENDOFlSING FEDERAL VET. 
. ,'" ".t'·":·" .... . (Typejjji'iritorsiamp) .... 

'f.ederal veterlnanan " T "1'1 >"'': -,,,.; 'c" 
. ,~. ')' "\.J;i4..~. , ,,1 
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This certificate is authorized by laWi,f21 USC 112), while you are not requIred to respond, ;'0 health certificate can be valIdated unleSs the data requested is provided. See reverse side for additional information . .eb.(iMi;proy~{i rj,IiB1!o.,OS7.9'loo.:l.f:r> . 

. U.S. 'DEPARTMENT OF'AGRICULTURE 1. FIRST- CONSIGNOR'S NAME (1ij.S/ name, first name, middle initial or bUSiness name) " ~:1.;cg~trFiclAiE.klQ.\ ~: i '3. 'pAGE NO. 

ANIMALAND PLANT HEALTH INSPECTION SERVICE StfGAtt~'t::tVumelt AUCTION. INC.. 
.: '< .FROM VS y6RM.tl~t40--- '-. . 

VETERINARY SERVICES .-~.) ~\),::;< '. ;~t:~:;·· '\ ::..:-\\~~.1.6. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR CAWLeAN:AllA EXPO~TS " '.)' l7*lO~Bil. ··'2... 0l!. Z 
-

Ai~~~TI~~:~s!J;;jOF ~~~E'R~~~$NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 

UNITED STATES ORIGIN HEALTH CERTIFICATE. 
READING SAMPLE COLLECTED .', "t ."., ... ~ ~,.:.o 48 HRS. 0 12 HRS... DISEASE ":~;,, , .i DI~~S~.<" -r~~: DISEA'SE 

,.... ' 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBl-
__ CERTIFIED BRUCELLOSIS TYPE TEST '~,:ZPE '};EST: '" . TYPE TEST 

'Owner's m'me (Last name, two initials, &business name) 
Owner's street address 

" 
Owner's cily/lawn. slate code & zip code 

-~~ 1', 'A 1'.-C 

Hl2 - .Q."!' --- :ft'U Mit:.fU 

.,' 

;" 

t ~ ·e !tmDV 

nT~"""-
"l 'Pn'l1 .--:.#~--: \tU~ ",f\, ~ .......................... ............_, ...... :"" -,.-~.,. __ •__... ::":~: .,n" _ ...... : -...-... -~ ...-... ............-.. ---'" ..."".... ,..:.;...;;.; ,,-:l!{l; ;t~1'> ..,t;~ Ulf ,!~Z 
v·.. "'~ r~lI~U' ..f ... kilt.............. ""~...... " 

IUti~U1'Z'i/l 

. ,." ..... 

.",: ~ <.'t""i'I! • -V~ .l.·,u,AAi> " 
O~~U1!1. __ nM . mUlI:!J AiJYJ..~W Til 

..t'i U'UfJ.'X £fVK . .........;, BY 
&:M.'J:'~ VB ·.nu~; UAI U,If ..................,,,:1.U~ Ii 

...e !::!D . wmm mE' ANDfAL IS 1\! 

'.~ 

VS FORM 17·140a 
fMAR2005) 

18. INDIVIDUAL IDENTIFICATION 

IDNO.OR 
DESCRIPTION 

AGE SEX BREE 

A B C D 

11.44- N ISM 
11IOlloUI;t..,«. ~5 N IQR 

f i:.Y":' ,,~ F Sli 
~saU7294 48 '!! 8N 
rt1smf72'S 60 I 11'01 
IUli.t!OU'''!lU 12 If IHAll 
rnS!U1291 72 » II. 
ruSJW7'298 96 Ii SM' 
SSlU1299 12:0 l' 1« !fI 
IU;;;~/";)VV lZU 1'1 I~ Iii. 

./.,)VL IHIJ N I_ ,B 

. "U\ nAV<l 'PI . 

.............._... ......""'" ......... 1_-.."".... I .......... ......... ............-.... ...... 1""'...... 

'Vi 

~~..!"... .·'{l..fJ Ii.. Wi IiRX_J OUN 
joI.l.} U~Ot ,f;rm, 

&T ANI: 

IN mE 
~ AlIilTK.a· :iAS . ~ II FIB 
INO TRANS POR'll ~ .. 

t/ t/
DATE DATE 

E F G H 

,~ ~l!S ~ltI ~. 51[ 
$!i ~ 
In) 

I!' 6'1 Ut 
1li<I5G. ~ S~ 

'81.. ~g_l 't [&.1 
.ST. lIt'll Sn, 
S't Ii? 1. ~ltlO .11 LllI 1i B!""S [)CK

'11"5<£ ~*~~al p .. ~ 
JIG 

. 

\ 

. Ium ~t.'\ 1- I•• 
, 

Iri...- ~- .......
F'" ........ ~---. 

'. .' 

P.D ~ntr AN ~. Dr.i 
. .Mlt Fel-U.li 111:1.], 

Uf IIIr;Al~T.H OR .r~i.»J 

70 IH R ~ru~ 
an IV· rR1l • 'lll-.l 

~l1E A I.M IU TO 

FREE AREA j:':;;"~; 'I 

VAC 1/25 1/50 1/100 DATE DATE DATE' 

I J K L M N v'•. 0 

P 

' .. 
-S'l f)l!lf rve; JUI'-! iOC.K J.UJm" 'l.'\ lJl'lW 105' 

"f 

PI. ,.,. ~:'"1JmC1 INS 

.' 

~ 
..,..... --- --~............ ....._.,. IUI'-

mn: 

, 

"""- ~~--.........-.1?_.. 
""'If: 

y , , .,."". _........' fIN .LU A1o'U. 

.,' 
, 

PH irS-I iAL com ItIOlf J'I'I' ~ l'6 1\'1: r.KtJ ~~~ 
Itu\.V F< ll{ p1: liEU 11M .'1'BI$. .a'rA' I'(*: ·OF "'.' . . i::X~\;""':·.. ,~.

:'... ,-...... " " ~,_ ~\ ~I 1 """,," ;'i< 

CAt. CO ~I ION OF !tnt A'IITn rATS :'tBAt....:w/ 1tmf"Dm(';> i " 

CE TO CAN~ iDA. TnT ro .g.~SPoRmtMEMts'" 
011 AN' !'J'ri iR COJm!'!'! N T'f.'rli!i'·' ,;U; If. n. ,~'R'~ .. . ~ 

l) .:. ! t. <', i .. ,. 
,~:.;! ':":~;;::"'~. ~ i -.----....."'.. - .:..,~ ::. 

~?:~,. .j ..",- f.-·-~~~¥'\i<~ , '-
~.' ';" ~' 

.,.-" 
/ Z../'.,tp;; ," ~f;'/::.:<:;:~' . .;ZXi r/ ~~ '7~;i._ .,. ~,..... ",.. .._..6,,':' ~'~ ./~.r .~. ./~ 

, ,;~ 

(" 

\. 

.~ 

~ 

Previous edition may be used. 

DAgT';' _ laC!!IIIMt'l UCTCDIt.lAICUAt.1 
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U.S. DEPAI'iTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

FORM 
APPROVED ,. "'. . , OWNER/SHIPPER CERTIFICATE "~'}>". 

OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY' 0579·0160

' (Please type or print in ink) 
. 

L;f4::;-:5$lC/6 $c.r..:zv~ 
ATION) NAME 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRl;JE FOR ALL THE HORSES ON THIS CERTIFICATE 

.,(l Pregnant mares are not likely to foal (give birth) during t,~e trip. ~ Horses,;able to bear weight on all 4 limbs • 

Jr)[J,Foals are older than'6 mo~th.= of age. '. ! J Horses ate not blind in both eyes. Horses are able to walk unassisted, 

" TAG Tag 
, ,C9LOR DESCRIPTION BREEDirYPE SEX BRANDS REMARKS Include 

';( 7 PREFIX NO. Bay Grey Blk. Pinto ChaSIn Other TB QT Draft Pony Other Mare: Stal , Geld Tattoos, etc;... existing conditions .c, ',,; ,
::;·'1 •ktJf::2t 7211 i I 0( !X 

<.

" 
2 /1\ lfl74 . X X X 
3 'a15Y. ~Jl/ 

.."-' Ix' ' A It
~--'" 

4 ~Jk !i i 
.. ' 

! q; .f' 
:f lC" .)(.4~ ztij!/yv~_ .. 

5 .~J.ll IX 
i 

J 'c~i;h'!:'''~':'''~~'lx . X-
~'''. '6 ',i.: t ..-;.Jfitirl ," :(; :'"j:' 

" • :fl',~,I;',%'~:" 'J;::~l ~ • 

~ X c', .-",!< ' I ':: "t I 
! 

':":7: 11'~; [" f'-" ~1q, ~" 
.,.. '. :or . : t'''{I', x.'. <.. 

" " ' VT!" ~<, Y': )(8",,,'; ~. 'IrV1/230 " , 
" ,1)/ " 

, ....:.:,' -
1.-'/, ' t IX I IX 

" 

9 IIdYI " 

~jJ 
, 

! 

W X10 ' , tJ : 
\, : ....... 

., 

X \CLU~b\~11 1;;13 )( ..{ , w. , ,. 
(.1 i5.,Ly_,v Ilf\ 

71jft! X, /' 
' , 

VW )(12 
" & " 

-

lX W' 
"-'-- -----,-------, 

13 ~J5 
14 ~i0 ~.! (' \F».r ! 

./ ~ .1:";;.~ .:C
00 \ ' i'~Y.' 

J rail .. \ '. ~\ IX :r' W X15 , .... V .. , 
-" .' " 

HORSES j1i-WE HAD ACCESS To FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

" 
SIGNATURE ' :AJ6f:,~ £, " DATE 

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

'. c:::?<:i:' ,~_,~ ~,- ., .-rt.:;i', ...-;; 
" r.TIME ,,' 

I HEREBY AUTHORIZE THJ;:CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS " 

COMPLETED BY THE CFIA'OR DGIF TO THE USDA. FALSIFIC F,'THIS FORMOR,KNOWINGLY DIRECCION GENERAL DEINSPECCjbNEN
USING A FALSIFIl=:D FORM.:IS.A CRIMINAL OFFENSE AND MAY R ilN A FINE OF NotMORE 'FI:lAN 
$10,000 OR'IMPR'ISONMENt'FOR.NOT MORE Tt:'AN 5 YEA8,S bl=n3 '(ltHi,s,Ci SECJ1\:tM'1001);. (., FRQNT~RAS (DGIF)" l?:' :':;~";,(.

! " - .. .,/,// ".... 

. SIGNATURE OF'01fl(NERISH!!,PER(1 certify that the informatioricontained in this form is tiue and correct to EST, 
f }]

I 
~ ~~>~.the best of my·knowledge,) - ,.. -

DATE / 
. TIME 

VS.FORM 10 13 (AUG 2004) 

' 
) 

~Y!Ai~~"j) J" .~ 
, 

. :" . 
.. 

previous editions are o~lete PAGE10~ • 
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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) 

Accordin!l 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 OMS control 
number for this information collection is 0579·0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

/1:;2)AW\ 

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

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

• Foals are older than 6 months of age. , Horses are not blind in both eyes. ~. "Horses are able to walk unassisted. -
TAG Tag COLOR DESCRiPTION BREEDfTYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey Blk. Pinto Chesln Other TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 t?5t~ -SJj X ~5¥ X 
2 ( MJ;{ X i

rflL X' I 

3 7dJ!J )( ,-?AI IX 
4 

~ 
Lyy X 

5 !~5 ~l5i\/ X 
6 7;;1/h Sy X' X 
7 1;?;? X )( X 
8 JJ;i X lW'i ~ 

~ 
I 

M9 ~~ 
I 

~/ X'9 

10 ?tJdO X W X 
)( W! rY ! 

11 WI C 

..... I~ X X' I12 ~ 
13 !~:/; x' . 

(SlY 'j!'v. 9 
14 1.!lri''J i WI! !)(I 
15 ,V 1W5 I IX IX I XI 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. if:-5"65 

SIGNATURE ~.~ DATE N({) IJernber /;J..:tb. :200'0 , ) 

TIME / / : e./0 Am 
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 DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

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

the best of my knowledge.) 
DATE 

~~ TIME 

. Previous edilions are oOOlele PAGE 1 OFd-VS FORM 1013 (AUG 20 04) 
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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 


(CONTINUATION SHEET) 
(Please type orprint In ink) 

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

FORM 

APPROVED 


OMB NO. 

0579-0160 

TAG 
PREFIX 

16 

17 

18 

19 

20 

21 

22 

23 I 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

TB 

BRANDS 
Tattoos, etc. 

REMARKS 
Include 

precondition 

'-----------~--

-+--;---+--+--I----\----"'1'''-t--+-''-'---+--.. --... -------+---
)(

.-\-----lL-'---+--- ...----+-----.-

'----<...!~._+-..--._l.-.----~~..---.-- 

+--4--+--+--+--1'-- +---.:.-i---.--i---1-----J...-----

--i----l-----+--!---\-----\-----l--+---+--+---+---+ --+--+-.-j--+---+.----J-~----
34 

35 

36 
..1--.--1--.--1---1--_+ ---I---.---I------..J----;...---.--'-----

37 --+-+ ...--i-__-+._..._.l__._.!_--+__._.__.L...._____ 
38 

39 

40 

41 

42 

_--I----_-+___+~t-_+-.+--+ .--+----+--..---+-..--+-----+---+--.--.t-.. -..~~--~-~-E----.~--~----.. 
--+----+----+---+--+----1:--t-=-±~== 

43 

44 

45 

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

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

PAGE~ OF .::2..VS FORM 10·13A 
(SEP 2002) 
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READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional informa·tion. Form Approved OMB No. 0579-C1020 

1. FIRST CONSIGNOR'S NAME (last name: first name, middle inilial or busi;'ss name) 2. CERTIFICATE NO. .3. PAGE NO.U.S. DEPARTMENT OF AGRICULTURE 

iLK 

Previous edition may be used. 

P/"RT 3 -.. PORT VETERlN/\RlAN 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE SUGARCR~EK LIVESTOCK AUCTION. INC. 
,. FROM VS FORM 17·140 

VETERINARY SERVICES i 
16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR CAVEL CANADA EXPORTS DI03876 2 OF 2 
-

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 
IIlEGATIVE RESULTS OF OTHER TESTS 

READING SAMPLE COLLECTED 
UNITED STATES ORIGIN HEALTH CERTIFICATE o 46 HRS. 0 72 HRS. DISEASE DISEASE DISEASE 

" 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB}--
__ CERTIFIED BRUCELLOSIS . TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 
OWner's street address 

IONO.OR V' V'
Owner's city/town, state code & zip code 

DESCRIPTION 
AGE SEX BREE DATE DATE VAC 1/25 1150 1/100 DATE DATE DATE 

A B· C 0 E F G H I J K L M N 0 

<:.STI'.... JI T A Tli.Tf'" . USEU722~ 180 F' SN Nt MAll l"~ 

1n") c-... USEU723C 300 N SE S:AR L.R-SOCK 
......."'il ....... 1;.·1.":01 USEU7231 48 F TIl S:AR F~ U-S( CK 

'I> USEU7232 180 N 'SN S:AR R. RR-S~ OCR: NG R "'-SOl IT{ 

USEU123~ 240 F S~ N \vA~R'1:l 
USEu723~ 108 F SliJ S' ~AR 
U:SKU/L.:1: 72 N OFl S' rAR !;TR[1' 

USl!iUf~t 120 F Oil S' rAR STRIrp sr rl"P 
USEU72lj 120 F DE Ni I) 'MARIn:: " 

R 

'.110 . USEU723S 72 F 'N S :ARII 13TRIll', 81 rIP LIt '-SO( i{ 
USEU723S 180 F AE S U. tH;~ .r,. 81ITP 
USEU724Cl 240 F SN N I) MAl:! Il'~ 

1 '1"HW ..1I.rru.. -r ... . Y.n:on.". ~n nAve rio A'''Tn .,." I ... ". nwA ..... b. .,.... .............. ~- ;::. .., .... ............................. .... ~J:""'......_....... .. 
'" -_.--:.....- .... .. - 1_-

/. r ...,),,.-... -- ~- -_.- ,- .'!. " 

~ .-WJ:M,T -! _"'''' ...".... U'""""... v;: I...••.... -, I"""'~U ~.I< ....~ I'" .. l"'U"'~' V l~V~ LA.rViJ F>U ~V '&'(.1, . 
, 

V,\{ U.n. ... O ... ....... . , ...n .... 
---- -:... '.•L 

ft ":.: _-' 
u.n..... VR ",UQ.,J; p....L IVL1 • if 

"~'. 

~/"~ .~ .I.J.'- .Lt1.Ci, V - ,. . .. 
,:,: •. ..L.D.A' , A'J:, '.t:.!:US., 'lIME OF nm IN'SPECTI( IN .. Wm om lOBE u.m AJ DIN PE IrSI~T GUN n.TION FtT in:Bi ~A"NS"" .,' 

" 
">.l~ .:;rW!i fi<..I1VJJJUl'$ J;WJS.l'l-.u.• ;":'llI~ii;. 1"J..t'1?'~AIb, -.r~ J.N ~J1J.tj ~tU 'J.".u:.l.'.I, IHAV ~ ~ ~.r ~EEN lIN THE ::fa plio OF .-~ ~ . I: 
.}>r.J -1VJ:iW ..rUK~ -J:~,. ..( ..,. ,. .' .... .' :w-
Oe, THE 'H:R HAS BEEN .~VISED TI [AT ~''Dl ITER!PRA'l' ON lIN 'R 1l,\T~TF 011 PBYS CAl CO~I irION OF THE AlOtT 16.i.T S 'mAT MAY RENDER 

, AMTM'A c-It! UNJrl;'rFOR: ·J;'~~....... ",RT..MAY RESULT·n L,TIiE SHJ. j."!ll!il! [1' TO BE J! /I!o.l!'\1 ;:.ED' EJ ~ I<fCE TO CAN IDA. {FIT m IlE TRAN8POl TED MVAlJc:l! 

. THAT It ON THE DAY OF INSPECTION I 
AGGRAVATED WHEN THE'ANIMAl. IS ,.R 

-,-

1 

IS FORM 17,140. 
MAR 20051 

.. 
. 

, -'". 

... ., _. 
.. ,,' ' 

A ."" ( 'c 
y,,;7ll~,jL:I)l :~ It;;- '~.to....."" 1 . .f .HI.'- ~ 

' .. 

o ANIMAL SAS mI 'FI! MIT! 
,NI..:. 'rl?, 

, :'; f: Ji ~ ~ 
I 

',. .. 
,- i. I 

ILL NESs. IN rUR~ O'B .AlIi " n'M !'RR--;;' 1l1lI TRi''f' t'!om.n JI.'R 
,!, mE A~TM14.1. Tn is -, ,- ' 

, :----.. .--; 

:;;:<) ~7 7~
"YJ 

j 

.... '''1 / b~.. ~VI( 
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.U.S. DEPARTMENT OF AGRICULTURE 
AN I MA LAND PLANT H EA L TH INSPECTION SERVIC E 

VETERINARY SERVICES 
. UNITED STATES ORIGIN HEALTH CERTIFICATE • 

(This Document does not replace Certificate ojInspection ojExport Animals, 
I 'tJ'~Form 

1. CONSIGNOR'S NAME (Last name, firsl name, middle initial or business name) NO. 

SUGARCREEK LIVESTOCK AUCTION~ INC. c·: L 0103876 
,1 of 

t DATE ISSUED 5. U.S. PORTOF EMBARKATION (City & Stale) . 6. STATE 
COD~ 

. CONSIGNOR'S STREET ADDRESS (Mailing address) 8. CONSJGNOR~CI;rv (or Town) , 

11-06-09 
9. SEMEN (Check
ifyes) 

o 
PORT HURON, MICHIGAN. . ..1 26 

10. NO. DOSES OF SEM EN 111. TRANSPORTATION CLASS 

1 Rail 
2· Truck 

3·Air 
4· Ocean 

15. SPECIES (Check one- use VSform 17-6for Poultry) 

001 BOVINE o 02 PORCINE D 030VINE D04CAPRINE 
_....; ______t;!.Q5,gGYllilL ___ld ..Q80"!!:l§..Rl'!!:.D..!:IB'.::..M~t:!!..M!!.L ___ 

o 09 OTHER (Specify) 

12. CONSIGNOR'S STATE . 

OHIO 
16. CONSIGNEE'S NAM E AND STREET ADDRESS (Mailing address) 

CAVEL CANADA EXPORTS 
912 SECOND AVENUE WEST 

72HRs.D 

CERTIFIED BRUCELLOSIS 
FREE AREA 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 

Orner's name (Lost name, twoinltialsJ or business name) 
Owner's streell'ddress 
Owner's cityllown, state code (FIPS code 011 reverse)&zlp code 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

I. VALID ONL Y IF USDA VETERINARY SEAL 
-~f:fE!4R~ H~F.IE 

~.~~',., ....--,....' .. -,.. 
. '; 

This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and Insofar as 
can be determineeJexposure.thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were aI/ negative to 
the tests Shown on the dates Indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disin
fected since last used for livestock and for movement to ·the port of embarkation without exposure to other animals en route, except those meeting these health 

f 
.' ..... 

.
VS FORM 17-140 

(OCT 91) 

requirements. The shipment must be accompanied to the port of export with" this certificate. . 

:,' ;.\. 19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN 
please print) 

Previous editions may be used. 

22. TOTAL NO. ANIMALSo 2 Federal I for export or donated semen) 

(Include No. from all attached 
. VSForms 17·140A) 

PORT VETERINARIAN 

FOIA11-311FOIA11-311000049



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

OWNER/SHIPPER CERTIFICATE 
fiTNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

According to the Paperwork'Reduction Act of 1995, no persons 
are reqUired to resj)ond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579·0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources. gathering and 
maintaining the data needed. and completing ana reviewing the 
collection of information. . 

FORM 
APPROVED 

OMBNO. 
0579·0160 

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

.JgJ pregnan;\~ares are not likely to foal (give birth) during the trip. 

_ /)(J Foals are older than 6 months of age. 

>tl Horses are ~ble to bear weight on all 4 limbs. ~ 
~ Horses are not blind in both eyes. .. AU Horses are able to walk unassisted. 

TAG 

PREFIX 

Tag 

NO. Bay 

COLOR DESCRIPTION 

I Grey Blk. Pinto Chasin Other TB 

BREEDITYPE 

OT Draft I Pony Other 

SEX 

Mare I Stal Geld 

BRANDS 

Tattoos. etc. 

REMARKS Include 

existing conditions 

I 

I 

w: I 
I 

I 
I 

7 I 

8 I 
. 

9 I 

10 

11 

12 

14 

~I I VX I : I 'X I I I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. tI-565 

SIGNATURE J'I;""~-"::~;V:,7obe;~"-+}, ,,-/JOe, 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~================--l 
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 !\A0RE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I cerlify that the information contained in this form is true and correct to 
the best of my knowledge.) 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

Previous editions are obsleleVS FORM '10-13 (AUG 2004) PAGE10~ 

FOIA11-311FOIA11-311000050

(b)(6)

(b)(6)



u.s. OEPARTMENT OF'AGRICULTURE According to the Paperwork Reducti?n Act.of 1995: no person~ 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE are required to respond te a collection of mformatlon unless 1\ 

FORMdisplays a valid OMB control number. The valid,Qt'4B control 

OWNER/SHIPPER CERTIFICATE number for this information coliection is 0579·0160. The time APPROVED 
required to complete this information collection is estimated to OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for r~viewing 
0579·0160 

" (CONTINUATION SHEET) , 
instructions, searching' existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 

(Please type or print In Ink), collection of information. . 

'Tag 
COLOR DESCRIPTION BREEDITYPE SEX, 

BRANDS 
REMARKS 

TAG InclUde 
PREFIX NO. 

Blk. Pinto Chesln i, Other T6 aT Draft ~t3' ! "'''-
SIal IGeld 

Tattoos. etc. preconditionBay Grey 
.' , 

16 (£B{ ~~ X ! I 
.. 1)( 

.. 

~Et
1----.. 

17 1 .~ X i- .--n.... 
18 ~ X i -tK--:--- -
19 1$9 'X )V X 
20, I~ X I ,';: ~W X~ lX• 

W X i t1J/ I 
. 

21 
i . 

22 ~ 'i '! I ~W lV 
: 

'W2 'i i "W- i23 
i 

24 11~ i LW Y 
25 11Jlli :p( - )( - )( 
26 

i Wk l<W( X X -
27 1'M7 i ~ X--- -. ._
28 7.;}f X frtrJ X. . --'--:-" 

29 I~ SJY' --tJ&.. X' '-
30 ¥ Fh'~ IX W- i 
31 

... 
~ 

32 
I I .. .. 

33 I 
: i " 

--
34 i 

351 I 
36 

37 

38 

39 
-

40 
- --'-~ 

, 41 
. ----_. .

42 i, " _._. 1--- .------,
43 i ----
44 ; -- f-------
45 i 

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

SIGNATURE OF OWNERISHIP'Pi:R(1 ceJiify that the Information contained in this form is true and correct to the best of my knowledge.} 

PAGE~OF.;zvs FORM 10·13A . 
ISEP 2002\ 

FOIA11-311FOIA11-311000051



------ --- PVa.503D4"-'!!.7ll....lL!:J.I--L../.e1:h...E_/L.!i./:..::-~~_G=-1I.-.J.1!._~~:L£?=~=~.-:.=~~=,=-~:::::z...~~ 

__+-,"",~~~.~~~~______ 

U.S. DEPARTMENT OF AGRICULTURE . ACcordin~ to the Paperwork' Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUired to res[lond to a collection, of information unless it 

displays'a valid OMB control number. The valid OMB control FORM;::i. ' 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering ana 0579-0160
maintaining the data needed, and completing and reviewing the ..\' (Plea~ type or print in ink) .. '\ "' 
collection of information. ::;;; . ~ 

TIME HORSES LOADEI! ON CONVEYANCE DATE . '\, 

.,__.__...,~.__ }-L;'-f-f-L.-M-=-- 1------ ----- 
------------- ------------- ------- ------- -------------- --------- -------- ----- 

CONSIGN2~NERlS~IPPER),N~ME ~?y-
_._ ".&.Il. -"--lfL~~ ... ___ 
STREET ADDR S' . . 

/~ . . ,.Jr@.e£v£'~='!?' 
,ZIP COD 

~~~~~~'~"'~~~~~____~~~~~~~~~~~~~V)6VO 
AREA COD & TELEPHONE NO. .' 

(~a~)(~;(~~·~~~~·~~______~______ 
CH~~ THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE AJ 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. ~5t1. Horses are not blind in both eyes . jz(Horses are able to walk unassisted. 
.. 

TAG Tag COLOR DESCRIPTION BREEDrrYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chesln Other TB aT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 ' U~} ~5/ (\DJr. i I~/ ~ 
J[\ 

'. 

, ~ti2 .... ~y IW lX I
2 

i 

073 
""' ! 

W l>( I 

3 t:or" ". 

'" J. 
4 <itf6'l, <n~ J W :)(

~ 

5 I .. J: ~r J ~ X---- _1 

'6 
, 

<ttJ,..... ;,~f lX', 
!-. 

(&51 
{'<. 

7 , IX Ix I i lX 
8 i .' ~ 

"~ , r:~?Jf :)( t»H X 
~..:; I' 

I 

J : ! 
, ~ IX IX i X'i 

10 I I~O 'i j~p X, ~ 

11 ;; I~j/ 

f;j txl 
:1
'y 

)( )( IX 
12 

~ 
i I If//J ;{i - ---.---

I Ix13 
'.' i X---'-' , 

W lX14 rtiJf < 
II'. '-. -. 

", ' " 

I Xi15 ~V t-P&6..? I ~IJJY X I 
. HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. .,; 

SIGNATURE ;£~ 7-} 'tl r~ ()0 

DATE 

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

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

SIGNATURE OF OWNER/SHIPPER(I certify that the iiif6rin~tion contained in this form is true and correct to EST. 

the best of my knowledge.) ., DATE 

~. ?I. .ts~ 
TIME 

~ 

7 

Previous editions. aT,! obslele pAGE 1 OF~"".VS FORM 1013 (AUG 2004) 

FOIA11-311FOIA11-311000052
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. ~EAD INSTRUCTIONS FROM VSFORM 17-140 "', .. '" . 
This certificate is authorized by law (21 USC 112), while you are nat'reciuired to respond, no health 'certificate can be validated unless the data requested is provided. See rever.se side for a'ckil/ional infurmatiQn. Form Approved OMS No. 0579·0020 

ILE 

Previous edifJon may be used. 

3 - PORT \lFTI=RINARfiAN 

U.S. DEPARTMENT OF AGRICULTURE '. 1. FIRST CONSIGNOR'S NAME rnam~; first name, middle initial or bus;'n~ss name) ,. .. 2. CERTIFICATE NO .. 3. PAGE:'NO. 

ANIMALAND PLANT HEALTH INSPECTION SERVICE SUGARCR¥J~ LlVESTQCK AUCTION,. mc.. }.:: " FROM VRFORM 17,'·140 . 

VETERINARY SERVICES . 16. CONSIGNEE'S NAME ., 

CONTINUATION SHEET. FOR ; CAVEL CANADA EXPORTS 'DHl3876 2; OF 2 
" ' 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

D 48 HRS. D 72 HRS. DISEASE DISEASE DISEASE 

...: ,." 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)-
__ CERTIFIED BRUCELLOSIS IYPETEST IYPETEST IYPETEST 

Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 

Owne~s street address 
10 NO. OR V' V'Owne(s cityllown, stale code & zip code 

DESCRIPTION 
AGE SEX BREE DATE DATE VAC 1/25 1/50 1/100 DATE DATE DATE 

A B C D E F G H I J K L M N 0 

c!iTf.!. T .- Ii T%.T£' USEU122l:i 180 F 8)1 NI MAR ":s 
H\? ~ (:!IT' USEU12)( 300 N BE S~ ""R...... SOCK 
d-i1,riA An 1.1.£<>1 l1SElJ7231 48 F TIl S~ F,. RF-S( CK 

USEtT7.232 180 N Slij SAR uR. RR-S' Gel!':. NG R~-sat IK 
lJSlID123'1 240 11' SN N WlIUlK 

tJSEU723~ 108 ]' SN S' ~R 
uSEtJ/"etC 72 N OF! R' rA~ Wr'R IT'P 
nSEU723~ 120 F OE . S' l'AR ,!" 31 tIP 

, 
:11 

USEU1231 120 F OE Ni MAll :r~ 
USEU123S 72 F 'N S :AR.. S'fR P.. 81 rIp I.R RR-SO< K 
USEU723~ 180 F AE S AR. STR P... 51 III 
USETJ724( 240 F S~ N ~A; lQ 

1 ~ ••-,.~. - <!:' 1'.'I'17D1:I' "l0 TlJ\V( '!')UT hn '" ,.~TI'\ ....,.. I",..... ....... - .- - ,- .- f I;..·.." - - - ~ 
...~~,. "'............ .. "'''''... ... " .................... ,!J: I......\: 

~~~~ -.." 

.. - - - -- --- , ... 
..",. ..,i:· ., ..' ',." 

--~ ~-
1_-

""" .:..--;;:. .::"" !~ - .. -.:.~~ I"''''''''---- I ...... ' .... 1"& ...... I""' .. .w"'<l.L'" tI 1'110'1,)" ~U-l:l I:.LJ ')"VAl'U.. ........~"........."'";.. 
~ ..r; ';> ~ ...... n ...~~ V i<,{,. J.i'...."'~ "" .LUJii; .t1••::u.~ VJf r-~'!i:l!£. :'"",LJ IVJ.~ .. ',.' 

~ i 
.;.I • .. L.l:t•.L:t ,......" J..tU'.i 'I.1t 14.J;,J::IU w..l.JIW 1.1:00 Vji.. b..l.l,~ Io'v" .. '. , 

~ ,'" .L.I;4.£ii , 'A:£ '.l.1i.!l-o ~:r~ OFTBE INSPECTI( IN.W !mE om In HE LTR1 ANt> IN FE fSr~AT IlN li'T"I' m . R'I! 'l"RAN SI'" ~'. 

.;J' ......"" .' f,flJ!> 1".t.U:.V.U,l!J-l:I LWIll1!JLX_'!.:}~~~':;'J I~A };~1!a.y'b, 

':;j>;')J;U:•.V¥ ,,:.' ,UK " '.1.1~..~:" ';:'" .... .. 

b.' THE' ...:...... '.,~ HAS I!EEN ~DVL5~Tl A'f ,ANY:"'m 
~"UMALS UNJfL.J: FOB. l'~SPOR'f )!J,AY 
THAT II ON THE DAY OF IWSPECTION 1 I) ANITf.tAt liAS 
AGGRAVATED lmEN THE;'ANlMAI. IS;'Rl 

VS FORM 17·140a 
(MAR 2005) 

.. 
:L}, ,_ .:~ 

" 
."; 

IJ::N~"I'R, 

A ,.:' . <=--.' <: 
'--UIA£,JL~H ' jJl ,~
f""" I.. ,,--',' 

-U1l1.; J.~ 

~,~~ 

'fERI )RAT ON IN'R 
RESULT'l] ."THE SRI l.'l!'U!ilJi rrTO 

!1 I ~FIBMin 
r<A 

:'\". ,:- if:' 'f ~:; 

I"" "i.... i. " , ./ 

£f~'b~1~i ,J.I["1i!... ../ '1-1"- ,,," I 
,f' - ~. ' ... 

~.!lJ.1!t ••~,;. ,.~t.L IWlli F!I. ~ fJ:r ~EEN lIN THE STA ~E ··OF n ...... '"'vv.... ". 

!IN- ' 
7.AT;'f'1: OIl PRYS CAL COtimI "ION OF THE 41\1T ~h.LS THAT MAY RENDER 
'BE EEFt SEJ.) E ITRA ~CE TO CAN. lDA.. <FIT !-to :8E TRANSPOF TED MEARS 

ILL NES SOl IN rUE:~ OR AN ~ 0'T'1 !F.R mUB'r IN 'f'lU."i" I!nm.n 'Roll: . 

Mm Pi !U~ '1'0 ) ',-

.L--"""'\ ......., 

~ /' ----.~~ , 
....... 

/ b ~v..~~-t'~..... - .. 
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READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized no heaith certificate can be validated unless the data See reverse side 

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


VETERINARY SERVICES 


CONTINUATION SHEET FOR 

1. FIRST CONSIGKlOR'S NAME (~ast name, first na!(le, middle initial Or business name) 

16. CONSIGNEE'S NAME 

CAVEL CA.NADA EXPORt'S 
NEGATIVE TUBERCUtlN 

READING 

o 48 HRS. 0 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

2012: 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
DISEASE DISEASE 

TYPE TEST TYPE TEST 17. FARM ORIGIN CERTIFIED BRUCELLOSIS 
Owner's name (Last name, two initials, & business name) FREE AREA 
Owner's street address 
Owner's city/town, state code & zip code DATE DATE 

VS FORM 17-140a 
(MAR 2005) 

Previous edition maybe used. 

FOIA11-311FOIA11-311000054



u.s. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995. no persons 
ANIMAL AND PLANT HEI)L TH INSPECTION SERVICE are required to respond to a collection of information unless it 

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

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 
required to complete this information colleclion is estimated to 

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

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

(Please type or print In Ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDffYPE SEX ~ BRANDS REMARKS 

PREFIX NO. I ... Tattoos, etc. Include 
Bay Pinto Chestn Other TB QT Draft· Pony Other Ma~ SIal ~ precondition 

16 ~4 7LtJ7· je'vck' X --~F~ -,5;/0;"; 

17 "'" '/J~gl X -f4f--r18 7/%, V ,:Wi __ . 
19 1Z1Jt2IX' I Iwl X 
20 120/ IX lsv X.
21 U,;,l,i XI IX )( 
22 ~IX 

, 
) (l9(" X 1 

23 /OlJt/ X ! tw )( 
24 rY15 X I lfJA]{ . I 
25 MiJb XI "1 .--+-
26 ·PtJl X X!~i~~J_ X ___ 
27 I 2;JJ3 i ,)p, I )( i-~ --
28 11:2!f) X I Y I'X 

-
29 : ~V 1'l;;~O ~5Jr I t!K. :I- __.......f. 

30 
.

j 

33 I J 
34 i 

: 

35 I 

36 

37 
- ----"" 1---------

38 i 

I -,,-
40 . 

~f...- ---~---

41 

-
42 

-- 1---.--  .-.~~..-----..-.-.~ 

43 I 

- -
44 

45 
i I I-'-- I -

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFtA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUL T 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 OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

~X/-~
VS FORM 10-13A PAGE Z2.. OF::Z: 

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

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

(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE 

1:3& 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

CH~CI)THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL TH~~RSES ON THIS CERTIFICATE 

~Pregnant mares are not likely to foal (give birth) du~ing the trip. J: Horses are able to bear weight on all 4 limbs. " 

[Xl Foals are older than 6 months of age. '" Horses are not blind in both eyes. C;; Horses are able to walk unassisted. 

" TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS 
Tattoos. etc. 

REMARKS Include 
existing conditions PREFIX NO. Bay Grey Blk. Pinto· Chestn Other tEfB". Pony Other Mare Stal Geld 

1 2/S£2L 73CJ1 )(" X 
~~--~~~--+---;---------~---------

"2~ ~/X"7395 r/v.
----~--~~¥_~+---4---~--------~----------

3 I?:?CJi-, X' 'j)JI){ 

7 0/00 X x 
1!/(}/ IrM X 

9 

10 IX' 

12 

13 

14 

DATESIGNATURE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS~================-~ 
COMPLETED BY THE CF1A OR DGIF TO THE USDA. FALSiFICATION OF THIS FORM OR KNOWINGLY DlRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF)$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

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

the best of my knowledge.) 
DATE 

TIME 

Previous editions are obslete PAGE10F~VS FORM 10-13 (AUG 2004) 

FOIA11-311FOIA11-311000056

(b)(6)

(b)(6)



_ 

, READ INSTRUCTIONS FROM VS~ORM17.140" .:"f~;, ,,~~''''': 
This certificate is authorized by Jaw (21 USC 112), while yO~ are not required to respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional inrOrmationlF.0I:rii~ppr9~dOMB,NO.,057!J.(1)20 

U.S, DEPARTMENTOF AGRICULTURE 'f'i'·· 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 

1: FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) NO., 

,. 
CONTINUATION SHEET FOR 

16. CONSIGNEE'S NAME a;:: UIQ3ll'Z' 

't~~\G¢TI~~~S~~~S O~'~TSER ;ESTS . 

CAVEL CBADA. UPOB.'rS ·2 OF 2 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS, 0 72 HRS, 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's city/town, state code & zip code 

".I~iI'if;lii.' - ------- A-'I'¥~""'*,'lL" ......"..., 
Hi:

"'" UhV'~·.•"'~-AUV••Vut. iIi;).'I.1II;f_ 

ft.. ' 
Jt V~ ot'tUQ'J. 

1~ mE ~_ ~O&~*_ 

j)J,~~1!.. 

DISEASE '1,' .[('SEAS," .. DISEASE, 

MODIFIED ACCREDITED AREA (TB)

18, INDIVIDUAL IDENTIFICATION 

BREE[ 
V' 

DATE 

F 

UUU12011240 IN I51I. 
'BSlW1202 156 F Qli 

V' 

G 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DATE 

H 
VAC 112511/50 

J K 
11100 

L 

,. SNtP' lUt-lST! 

TYPE TEST 

DATE 

M 

I-TrfltU~~ I~ I ~::iig: ii' i ,~ L&~~p. tmr .= 
VSD1210r180 Ilt_ul1fA1I'L~ $tAt. stitP.ISllIP 

~ .UAl'.i) 
-

J.\f ~U!f.'J;. IAtI!u '"'... '.1,1 1.Ill!. aIit~ ,lI':K.I:S!j, Jr.!1W lEY _ 

'" . P"TYPE TEST 

.jC;:;:;. 

DATE DATE 

N 0 

u.r 

z .. ";~Q;~~~~ \ilAS ! III :rd~lD!IS'l' UF ft'HE !!HOWL~f!!LA'NJ)~p:Er '~.N !mlfj~~it~J NOT :rot:POS¥D TO, ..ANt"C~OOtE· 
"-: .' '~ 

,.~ 

.tt: "" .-_"':''';' -' '') 

L'Jl 

i!;J T. ell TTTt'lW "1'",'. 

..':Cs. 
Nl!£AS".·":.~)"~ ;~ :v." ; :' 

, ,/ 

" 

/~) 

1,<,;;-" 

~ o"":.;:='"' ~:__ , 

VS FORM 17·140a Previous edition may be used. 
(MAR 2005) 

DA~T " 1!o1~llRtJt:l \lIr=TII=~lhlA~U\N 

FOIA11-311FOIA11-311000057



U;S. DEPARTMENT OF AGRICULTURE .... " 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPEGI'10iil'SERV1CE 


. VETERINARY SERVICES' 

'SUQAltDBLlVESTOCX AucrrOtI, UNITED STATES ORIGIN HEAL THCERTIFICATE 

OF .2(This document does not replace Certificate of Inspection ofExport:Animals,VS Form 17~27) 

4. DATE ISSUED, IiU.S. PORT OF, EMBARKATION'(City-and State) .. "'1,6. sTAiE:cODE,1.7:C1NSIf3N0~'SSTREET ADDRESS (Mal~lng A;trr:.ssJ 8. 

12-64-09--- --- ~-~--.- -- Ol:BUClm ST. .
.' 

9. SeMEN (Check 

CODE1- Rail 

'2 - Truck 


15. SPECIES (X' one - use VS FormA7-6 for Poultty) CA. 
P1 BOVINE 02 PORCINE 0 030VlNE. 0 04 CAPRINE .' NEGAilVERESULTSOFOT~~R.TESis 

EQ0u:iE' D080THERWILDLIFE-MAMMAL 
---=-=- -- --- --- 

09 OTHER 

'''''''. 
, CERTIFIED BRUCELLOSIS 

. AREA, .. 
,;,.: 

VAC 
I 

11/25 
J 

'~.;.~ 

DISEASE DISEP"SE 

DATE 
M 

TEST 

DATE. 
N' .' 

TYPE TEST 

DATE 
"0 

CERTIFICATION BYJSSUING VETERINARIAN, . " 
This is to certilY that .the. animals, identified above were inspected by me on this date and found to be free' from aVid,mce of communicable diseases and· insofar as can be 
deiermined exposure theretd; the premises of origin are not under Federal or State qUarantine because of animal disease; the animals were all negative to the tests shown 
dilthe dales indicated. Arrangementsha~;been,.[[I,ade.for.the animals to be hal}dle.d'ina transporting vehicle that has been.cleaned and ·disinfected ,since last used for 
livestock and for movement to the pOitofembarkation·without·exposur.e;Jo~9!he~·anll'Tfals en route"except those meeting these health requirements. The shipment must be 

, accompanied to the port of export)!l(itb. this certificate. ) .., .... -:-·;:V· /x"'· ,/ . . . 
, 19. DATE;ENDORSED. IZO:]:lAME 6if ISSUING,..vETERiN~ff(LaJtiJ~~t;r.stna~,j7.Iidd/e /nitta/,: ., 21. STATUS 0 2 Federal 22. TOTAL NO OF ANIMALS 

/ please pl1nQ •. /"_ ::;,¥:r./. /r ,........ . .,', (Certified forexpo/t or donated 
/ J ."j ,/. ",/ ,,:/., .--~., 0 1 State IKl 3 Accredite,!"' ' semen) (Include nos..fromall12-1-09 I .f./., /' ...',,:.. ' attached VS Forms 17-140A) 

. 24. NAME:9f: ENDORSING FEDERA~'vET (Type, pn'nt or s/any) '125. SIGNATURE OF ISSUING .VETE~INARIAN \:' . . '29' 
v::-~. NAt~y;+t,rMNNAWAYJ' '.D'llM·. . SUMMERS • DENNIS M.·:91'39

'IfI'''''~__'''''' , _____ ____ .__ ...... .._..._.
23.. 

. PART 5 - TSSl TTN(; VFTFRWA'RTA NVS FORM 17-140 (MAR 98) Previous edition may be used. 

FOIA11-311FOIA11-311000058



U,S. DEPARTMENT OF AGRICULTURE According to the PapelWork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUirE:ld to respond.to a collection of information untess it 

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

OWNER/SHIPPER CERTIFICATE number for this inform'ation collection is 0579-0160. The time APPROVED 
required to com'plete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min, per response, including the time for reviewing OMS 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. 

COLOR DESCRIPTION BREEDITYPE . SEX 
BRANDS 

REMARKS. 
TAG Tag Include 

PREFIX NO. 
Other ~~ .1 '~~ I I ! Tattoos, etc. preconditionBay Grey Blk. Pinto Chesln 

TB Q~__rraft _ p~ny _~~her! Mare~_~~~__.___ 

~~ 2162 _X16 ~ ...-+---,-.-l--J----~-.. --lX+----t----. --_.. (-----

17 ,If' 7i1fJ1 1'1 " 1 'X I=t=-- 7h'r-t--+~-~+-+~-t-.. -+-----..-.. ._-.-------
18 1/10 ~~ . ----I-- ~+--I~--r-- .19 t;1'71 X =t--r~~~~_= i-·- .. -~----. f-.-------

20 W?..:? 1/£-_. f--.---.-

21 1/J1-? X I ~K .. r-- -----_.
22 l/)in X I • W X I 

23 ~Z; i l52L X.- .-1--._---

24 1 711h X 1' - ~~lX--r__.. --.. . ---
25 ~11 IX' $ .------- X-r--.--c---l------I--.------
26 WlkIx 

bI . 'M,~--7+-----+---·--27 t1t17 Y ... ~ t+--- ---+--r-J-c-r------=F-..-28 /1%j) ---1--'- --.-. - --T-~-¥9:---'---fX-r----- ----------.. 
29 \ 1/ /IlL ~t?i, l-l-----k-t-.. -J-X-+----~~------~--. _____._-_. f--

30 I 

l-t--+-t-~-~-i-f-+------1------·_.._j.-- -
31 

- ~--1-- --'-.._ --t--;- --. ---t..-·-I--1-·-+------- '.--.-.------. 
32 

1 +---Il-~-+------- ---------
33 

- ? --t--~-- -t-----r--. -----.
34 =E -r-

--
35 l-T .36 

37 rf- I-~----'__-=-r~=~= 
38 

--- - - '--r---" - -t------+--- -- ' --
39 y+-+--t- -1--,---~-l----_t---------
40 -·-c--l---.. -- - -,-+1-- >--1-' ---l--'-- ---.. ·}-·--.. -·---I------· .---
41 

- 1-- --- ---..
I -.. -+--...~--.. -1-' -t---..- .. ·.. --~----l-------

42 I 

-r..-- ---l--+-·-r--t------t--....-i.-.. -, ------1--- ... -.----.-- ...-,----.------..-----.... (- -- .-.._._-1--
43 

--.--- -
44 --r--(---. _~=~-=l=_ -t==--==~=~c-~~---= 
45 ~. I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATtON IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWtNGLY USING A FAL.SIFIED 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 (18V.S.C. SECTION 1001). . . 

SIGNATURE OF OWNERlSHrPPER(1 certify that the information c()ntained in this form is true and correct to the best of my knowledge.) 

PAGEt;? OF :::2::'VS FORM 10-13A 
(SEP 2002) 

FOIA11-311FOIA11-311000059



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMB NO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

/;2 :41 
CITY AND STATE WH RE HORSES WERE LOADED ON CONVEYANCE 

//2e-e/:. O///u 

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

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

. Foals are older than 6 months of age. 

~orses are able to bear weight on all 4 limbs. 

Horses are not blind in both eyes. )8: . Horses are able to walk unassisted. 

'TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB aT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 t ~6E2~JL/~ >( 
"W X 

2 /~ f7~1 )(\ ~ lA' 
3 ~9.':;\J7lx' J5v Y' 

rSt~ (1.' 

V

~ X4 ~ 
5 r)l~9 

I-
alYy.2 ViL X' 

6 l?~:? X lVE X' 
~13J 

I-
~L ){7 

(', [)ri/2 
8 r~ J~P ~ lX 
9 t,71.3',a Q?JZ lr2 J'c if;iL 
10 P~~4 

( 

t>:JJ2 ~~ )(~ 

11 t7~er§~ ~ X 
12 'r~7 X ,~/ XJ.. ., 

13 '7~7 X W5 X 
14 ~f,':w X 'j'\, ,~ 
15 ....V t7f81 X (15'!V X 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. # .:5oS 

SIGNATURE .:::E._ "")/ ~ 
DATE Oe.LLff)bu ~.t!1 2()(J9 

I/?OO f)~, " 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 DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

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

the best of my knowledge.) 
DATE 

:i:., )(, iSc<~. TIME 

-.. 
VS FORM 10-13 (AUG 2004) PrevIous editions are obslete PAGE 1 OF f2!:

FOIA11-311FOIA11-311000060

(b)(6)

(b)(6)



'~ 

',~.-->, 
This certificate is authorized 

VETERINARY SERVICES 


CONTINUATION SHEET FOR 


17. FARM ORIGIN Y. 

Owner's name (Last name, two initials, & business name) 

L 

are not rnnJt;('on ~n 

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

UNITED STATES ORIGIN HEALTH CERTIFICATE 

Owner's street address 
Owner's clty/toWf). state code & zip code 

S1JGAlCREEKLlVBS'.rOCI.',AtfC'EION. INC .. 
16. CONSIGNEE'S NAME 

CAVEL ;CA.NA»,A. EXPORTS 

NEGATIVE TUBERCULIN 
READING 

. 0 48 HRS. 0 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

DATE DATE 

~=~Q;;~~~;;~J.~8~'~~;~;;~' r
", t, 

I 

~" :, .:/ 
'". r 

r:'j:' i 

'IS FORM 17·140a Previous edition may be used. 
(MAR2005) 

PART 5 - ISSUING VETERINARIAN 

FOIA11-311FOIA11-311000061



u.s. DEPARTMENT OF AGRICULTURE 
ANiMlIL ANbFiLANT HEALTH I NSPECl'IOr;r S~VICE' 

. :. VETERINARY·SERVICES'· '. ;,; • ",' 

UNITED STATES ORIGIN HEALTH CERTIFICATE' 

. CONSIGNOR'S NAME (Last name, timtname, middle 
~-,:!. , ~':: 

.l:. 

Sl1Gaemt~ .LIVB~QClt At1CTIOlf .
", ',":, -,'-:'." ,.~" ).,.:,--' .... ~ ." .,}.~~;": ',,"':i~;.' ,'.",",:document does not replace Certificate of Inspection. of Export Animals, VSForni 17-27)·' 

4. DATE ISSUED 15. U.S, PORT OF EMBARKATION (Ci/Jt. and State) . 1.8. STATE. CODE .17., CONSI~NOR'S STREET ADDRESS (MalliTlg Addre;~) Is:.Co'N 
i '. '.' ,. , • 

•12-{l4~9 POl'!' Rft()Jl~., .ltICRlGU . 
9. SEMEN (ClieckifyesrF'1O. NO. DOSES OFSEMEN 

1- Rail 3-Air 
,. ·2 - Truck 4 - Ocean 

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

01 BOVINE 0 O:lPORCINE 0 030VINE 04 CAPRINE 

_ _ --.tJ' 05 EQUI~ ... . . 08 OTHE~ W.ILDLIFE - MAMMAL 

o 09 OTHER (Specify) 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 

Owners street address .... ..... " '. . 110 NO. O.R. 0, ESCR,IPT,ION I AGE ,~EX BREE,0 i OA~E,..i DATE VAC 1125 1150 1110P 1-. DATE 
Owners citvllown. state code (FIPS c'ode on reverse) & zip code ABC 0 E F·' G H I J K l" M 
. ~ --- nn'mft.i7J:.. "i!~i-- -- ----:,~-L L '4.. ~-

3. PAGE NO. 

OF 2 

"' 'j. 

~ ~~. 

".!i~f.'Y\.:.~~~~y1 

21. STATUS 2 Federal" ,. 

o tstate 

" 

':'9 

2t: TOTAL NO OF ANIMALS 
(Certified for export or dana/ed 

,:.semen):(lnclude nos. from 8/1 
8tt8ched VS Forms 17-140A) 

,"',:;. 
" 

·"'31 
. VSFQRM:17-140.(MAR98) . .Previous edition may be used. 

PART 5 - ISSUING vETERINARiAN 
FOIA11-311FOIA11-311000062



, , I'\\:J""'I UL I uru: 
~';;~~q~~~d iO-r~spo-;';d io a collection of information unless it ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
displays a valid OMS control number, The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160, The time APPROVED 
required to complete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO, 

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

(Please tyiJe or iJrint in ink) collection of information. 

US OEI-'AKIMI::NI VI '" 

TAG Tag 
COLOR DESCRIPTION SREEDfTYPE SEX 

BRANDS I REMARKS 

PREFIX NO, 
Bay , Grey i Blk. TB : QT I Draft I Pony Other' Mare I Stal 

Tattoos, etc. I Include 
Pinto ChasIn Other Geld precondition 

16 bX15o/l2b?ff 1 : I 

~m I 
I 

1 f£.hrtl- I iX, I 
! 1 ! 

17 I /~J~.1(;f X 
! I I Iw I IX I! 

18 \., ~I I ~[)r)2 X X-I I 
19 

~ ~i Ix I I I .)( I I iX', I T 
20 V fm9 I I J ",~)2 I :X I 

! XI i :! I' 1 I I 
21 I~~3'P ;( ! I I 

I IX I IX I I i1 I I 

22 

~x Ix 1 
I X I lX I 

1 

23 
I ! 

I 
I 1 JW X I I 

I I 

241 /~J·.i I I I I l cW X 1 I 

,[/ ' 

I I 1 

25 X I I )( I I iX Ii 

26 \Iv@'5 I 
I ,5J. I )( I I I X. I 

I I ~. 
27 ;f\b3h Y , I 

I ht I xl 
28 t, l1?Y7 I I j~l' 

\ 
I %tj Xl 

1 I 
~ 

lYJ! I 'X Y I, ;x i I29 VI 

30 [1/ '16§9 )( I 
I .wi ,X 

31 Iv 1(770; 
, 

X I 
I 

I SV X
,V<'1~1 .''1 I I ~SV- lX 1 

I 

I I I I I I I 1 i 

341 I I I 

: 
: 

I I 

I I I I 1 I 
1 I I ! 

I
35 

I I 

36 I. 

I 
I, I, I II I ! I I 

I II I 

37 I I I I I 
I I I 1 I 1 

Ii I 

38 I 
I I I I I ! 

II I 

39 I I I I I I 
1 I 

II I 

I ! 
I I 

I 
! 140 

I I I 
41 I I I I 

, 
I 

I I 

42 I I 
I I I I I i 

I I I
I 

43 I I \ I 
I 

I : 
.--

44 I 
1 

I i 
45 I l I I i I 

I I 
iI 

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

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

VS FORM 10·13A 
(SEP 2002) 

FOIA11-311FOIA11-311000063



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this infonnation cOllection is 0579·0160. The time 

.' required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

/o:C() 
CITY AND STATE W ERE HORSES WERE LOADED ON CONVEYANCE 

~~U#/O 

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

i~regnant mares are not likely to foal (give birth) during the trip. ~orses are able to bear weight on all 4 limbs. . / j 
Foals are older than 6 months of age. /. Horses are not blind in both eyes. ,~ Horses are able to walk unassisted. 

\ 
COLOR DESCRIPTION BREEDfTYPE SEX

TAG ! Tag BRANDS REMARKS Include 
PREFIX NO. 

t Bay Grey Blk. Pinto Chestn Other ITB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

h XI .W X1 (lte2l11tf67 
2 /f\ 17qw lUi.... X .x 
3 i1q~ X' l5Vty Y 
4 l~7 X X' 
5 r#8 )( I IYV X 
6 ~#fX W X.. 

7 p~ X X X 
8 l1qb/ X (i\!" X 
9 t79"ibZ X )( 

10 ~)( (.. YV Y 
11 7'/1;9 r~k 1)( IX 
12 /7t/izS X I 9( X 
13 7~IX <..W 
14 W1 IX IX X 
15 ",V 7f6glX - J$V IX 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ~()S 
SIGNATURE '£ 1-1 ~-~ DATE H" /2 ,... 2co2 

TIM~'1 b>o 
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 DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OWNERISHIPPER(I certify that the Infonnation contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

~~.'}L ~ 00-_ TIME 

"...... ......, 
Previous edilions are obslete PAGE10~VS FORM 10·13 AUG 2004) 

FOIA11-311FOIA11-311000064

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



_, ,,_ ••• _. _._ _ . _~. _~ •••• _ , ___ ._ •• __ ._,_ ...... _ " ............ 1""-•• -1 ................. u .......... ~ ••• _ .... ,. ___ .,\ __ v ....................... _ ................. u ......... ~ ........... '1 ............................. , ................. . 

1. CONSIGNOR'S !)lAME (Last name, first name, middle initialorbusiness name) ,U.S, DEPARTMENT OF AGRICULTURE . 3. PAGE NO. 2. CERTIFICATE NO 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


VETERINARY SERVICES 
 .,', A'/
UNITED STATES ORIGIN HEALTH CERTIFICATE SUGARCREEK LIVESTOCK AUCTION It INC. . J 3508

, . ' :;, .  1 OF 2(This documept does not replace Certificate of Inspection of Export Animals, VS Form 17-2?,~ : 

4. DATE ISSUED" 15. U.S. PORT OF EMBARKATION (CltYand state) 16. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (MalllnijAiiifress) mi B. CONSIGNOR'S CITY (or Town) 
102 BUCKEYE ST. SUGARCREEK 


12-11-09 
 26 c.>PORT HURON" MICHIGAN 
9. SEMEN (Ghepk ifyes) 110. NO. DOSES OF SEMEN 

1-RaiI3-Air 
2 Truck 4 - Ocean 

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

01 BOVINE 0 02 PORCINE 0 030VINE 0 04 CAPRINE 

_1ltJ 05 EQUINE ---.D~OTHER WILDLIFE - MAMMAL __ 


09 OTHER (Specify) 


1'11)0(6 Jines,a/e n9fia~i!b!&loW -use VS.FormJ 7-140A :'I!---'-_"-'-'-'--'-~"-'-'.:::L-,-~'-'--'-=-'-~_~~ 
17. FARM ORIGIN 

Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's eiMtown, state code (FIPS code on reverse) &.::z~ip~e:.:o=de=----i___--':~_ 

SUGARCREEK LIVESTOCK AUCTIO~! INC. 

32 


VS FORM 17·140 (MAR 98) Previous edition may be used. 
PART 1-V~ RTVERDALE. MARYLAND 

FOIA11-311FOIA11-311000065



·,:,.:.".. 

READ INSTRUCTIONS FROM VS FORM 17-140 '. ~::~:':~~.\'.. .,,~"\ '," 
This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional infonnation. Form Approvet/.;OMfJ.No.·0579-D02.0 .,', '. ,'. 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) 2. EER,iFIFlSATE''NO .. ::::~.·li pA~ENO\ \, 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE. FRo.~.v.S-FOR1\f.l.?-~~·:::r t' " .... 

VETERINARY SERVICES elnl'!A· T:~ .. 'T1ll'~ • ;"," :' \"",. 

16. CONSIGNEE'S NAME . . 11 .<,' . ';..' f N).j.,.... }.& 

CONTINUATION SHEET FOR CAVlLeBAnA uroam J':\3~$:~''\ !. , I· ::2 Q'f 2: " 
-, '\. 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS. 0 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED NEGATIVE RES~~:::S.:OFPTH.ER rESTS'·· ... 

DISEASE DISEA$:~,,"" '~J. DIS~SE • 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's city/town, state code & zip code 

_... ..:_. -;bJ:lcoxvur;;*-J:"D.r ""'l."rr'. 

11 OR 44061 

'. ~ .. 

....(, Xliv .. 

MODIFIED ACCREDITED AREA (TBl

18. INDIVIDUAL IDENTIFICATION 

v' 
BREE[ID NO, OR AGE ISEX 

DESCRIPTION Bel DIE
A 

nsm:rr5031132 I 11 ISN IS'tAl 

DATE 

F 

v' 

G 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DATE 

H 
VAC 111251115011/100 

I J K L 

TYPE TEST 

DATE 

M 

USEu1504160 I" IPAm ilt.AZEI sf$rumt IAWlm'f!lpAI!I!!rlW
U8EU7S031144Ttim I S~Sft:tP1mmr ti,..,s~ 
U8£UiStl611.20 r F lem IS'l'Al 

11Slm75U712Ii IN ISB I~TJnil SNIP! tl,. U-StlCI( 
tJSJro75081 84 I l' lSI IlIlO iE-

;:f§2~I!ill j Ie I:.~ls I I I I I 

TYPE TEST 

DATE 

N 

TYPE TEST 

DATE 

o 

1..'!im - WU Iif$!~ WHBnjI ::Sf) t'JA:l'S IpKI$ xq KXlfuR't liND Ito.» TO 1m .8ift'tmt. Aiml FlUtE rROM IiVIDENCE £!Ill" r"'A:nr,~ 

• 
'M Al'IV tl'f'A'ttl JZ 

,,~, ........" .". -I' C;,:':'":::::t'~:::"~.,-::".·2".> ___-.:.,';', , 

... J; ..:"~ ':... 1«::-::;;;:::-.::._::,:::+...._-ec .~~:;~I~~.>' I·.·.. .-, 

, 
u 

VS FORM 17-146a Previous edition may be used. 
(MAR 2005) 

nAI!!l-r Ie. lee'.4.~'''' \le-reftlli.O A rIit. A.a.. 
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U.S. DEPARTMENT OF AGRICULTURE According to the PapelWork Reduction Act of 1995. no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless il 

displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The Ume APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection is estimated to OMBNO. average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 0579-0160 

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

! COLOR DESCRIPTION BREEDfTYPE SEX I REMARKS 
TAG Tag BRANDS 

Include
PREFIX NO. 

Bay Grey I Blk. Pinto Chesln: Other TB aT Draft Pony Other Mare Stal I Geld 
Tattoos, etc. 

precondition 
-..

'Xt16 ,/(,,)1 WL-r---R .J f 
17 7£0/:' Ix X. 'T IJ _. 
18 b?~02. Cjjr IX ---+--1::-- X IIli .. 

j - ' -
19 1!3l3 I ,~)r .-1).# )( 
20 Wtf ~~ 

a/I~1 X 
21 ~ X X 
22 ~b X \ X I I 

-----. 

23 v!l71 X W Y 
24 I =X S1( j 
25 'V X 5# L. -
26 ~r:;;2l m~ X .YV X.. 

27 

28 

29 

~ I 

- .. 

== 
33 

I 

34 

35 

t=H -
36 

- ~~-'. ,-._- ----
37 

- ---~. -' .. 

38 
- --

39 

---±,40 

41 I ; --·-1._ .-
42 

'1$r-
43 

... -----~--
44 

----; i-'- 1-- .,.-----
45 

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

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

PAGE i2OF<Z:VS FORM 10-13A 
(SEP 2002) 
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUired to resf)ond to a collection of information unless It 

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

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(Please type orprint In Ink) 

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 

OMBNO. 
0579-0160 

collection of information. 

TIME HORSES LOADED ON CONVEYANCE 

):2, -Cr! 

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

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

1Kl Pregnant mares are nollikely to foal (give birth) during the trip. ,Ki, Horses are able to bear weight on all 4 limbs. 

:Ki Foals are older than 6 months of age. ' ~ Horses are not blind in both eyes. ~"xs~~ are able to walk unassisted. 

2 

3 

4 

5 

6 

7 

8 

9 

12 

13 

14 

x 
IX 

IX 

'. 

TAG Tag COLOR DESCRI ' aRt::.i:DrYPE • SEX BRANDS REMARKS Include 

PREFIX ~ """ B" 1'_I O<h" TB OT i D Po", 1Q4h" M,m Sial """ T""M, ,to """" ~""o'" 

1Pt!i2t i ~t aM~ X 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST..# 50::) 

DATE l)eL.€ /'roh-e.r 
; 

! 
Jsf:!:; 

) 
SIGNATURE 

TIME 6 '. 3 () Iq rY\ 
, I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 1--================---1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY D1RECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify that the Information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

TIME 

Previous editions are obslele PAGE 1 OFe::--VS FORM 10-13 (AUG 2004) 

FOIA11-311FOIA11-311000068
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(b)(6)



' .'_.... ... F ......_ .. __......."'._ •• _. __ • __ -;__
lilt:;; u1;O'IUln.;<*~~.I~ aUUIUIILa'U uy, I(;IVV "" I V'~'""'. 11,'1. VV,IIUC' yuu QI~,1IUl.1C:a"'UUt:=u IU It:O~"'UIIU, flU JIt:::ttllJl t;t;ILUludJ.t:= ui:lUJ.lJt;: Vi:.lIllU"dtt:U UII1C~;;:' Lilt;:;' uald, IC'iLl~U:,U 10 plUVI1,11~. 

U,S,DEPARTMENT'OF'AGRICULiURE ' 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ' 

VETERINARY SERVICES" ' .. ' , \ 

~. CONSIGNOR'S NAME (Last name, finst name, middle initial orbusiness name) 
/:.. 

. UNITED STATES .0RiGIN HEA~TH CERTlFI<?ATE " " I·,' " 'Sl.TGARCUEK LtVES1'OCKAtTCT.IOlf :me... " 
(ThiS document does not replace Certificate of Inspection ofExport Ammals;. VS'Form17-27) , , ,,"', ," , '.. c. ',' ,,' ",'" ,:' , 

2. CERTIFICATE NO ,,3. PAGE NO. 
j" ' 

J -3509, OF=~ :;:.~~; 5. U.5. PO", OF EMBARKATION (C"'~"'fS'.j -. ·1G. 5TA>:" CODE 7. CONilit~~E55~~~j • ~... (~To~j 

, ' " ' PORT B.UlWN" MICtll:GAN 26 12, CONSIGNOR'S STATE / '. "/13.STATECODE ,"14.ZIPCODE 

9. SEMEN '(Check ffyeS) 10, NO. DOSES OF SEMEN 111. TRANSPORTATION CLASS " OlirO .. "~,:~~_·_ • 39 '.' ,',,'.u" "44'691 ' 
DESTINATION COUNTRY , ENTER CODE 1-Rail 3-Air IJ 

2 - Truck 4 - Ocean U, 
CABAnA. cA15. SPECIES ("X"one - use VS furm 17-6'forPoultry) 

01 BOVINE", 0 ,02 PORCINE 030VlNE 04 CAPRINE . NEGATlVERESUL TS OF OTHER TESTS 
, ' 

[f05EQ0INE' 0 cis OTHER WILDLIFE - MAMMAL 

09 OTHER (Specify) - - - - - - -'- -- -- -  48 HRS. 0 72 HRS. 


.. ~, . 
 ·r· 

Ifmore lines are ne~deabelow - use VS ~onn 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 

Owner's street address "~" ' " ", 
Owner's citvllown. state code ("'IPS code on'reVerSe)& 'zip cOde 

SUGAltCttlmJ!: LIVEstocK AoqT!DN$ ,INC .. 
102 JDCKEYE ST. 

StlGARCUEIC lI 0»44681 


'.1 

~.... ' 

.< ,: " .. 

<':":::~ 

" , CERTIFICATIONBY,ISSUINGVETERINA~IAr\l, . '." " 
This is to certify-that the animals'identified above were inspected by me on this date and fauna to be free from evid<lnce of communicable diseases and insofar as can be 

. '. '~;i''i' AP~.9~S HER~,'~' . ',,",):, 

VALID ONLY' fF'~OSbKVET.-ERINARY'$EAL 
, determined expoSuretifereto: the premises of origin are not under Federal or State quarantine because of animal disease; the animals.were all negative to the tests shown 

all the dateS indicated. Arrangements haVe been made fl?rth~ a,nimals to be handled in a·transporting vehicle that has been cleaned and disinfected since' last used for 
livestock and for movement to the port of embarkation 'withouteXpbsute to other animals en route, except those meeting ,these ,health reqUirements. The shipment must be 

': -n accompanied to the port of export with this certificate. q; 
19. DATE ENDORSED ':. 10:'NAME OF ISSUING VETERINARIAN (Last nal7/fJ;,flf,St name, middle fnftta!.-. . ,2,1. STATUS '0 2 Federal ; 22.TOTAl NO OF'ANIMALs ' 

;,:. .. please print) " , ,(Certifiedfor exporl ordc:nared ,
!'" "liOOfl "I ~01ln E"" £> /!'l'Y A 'Il'<£', 1Il1! 0 1 State Accredited· 'semen)(lncludenos.frOmail

1""_" - ." "" 'il " 1.' au ,i, f "",~ ~~"~ _ ' u atta~hed VSForms 17-140A) 
24. NAME',OFENDO,RSING FEiDERAL VET (Type, pnnt,orstamp). l25. S.~GNAT.US:;:OF 1S;];lING :lfETERIN,ARIAN;\ ' 

j , 'r,. . ," ,:'-",. "~.. O..fu~EL E H.ABPSfER; DVM ;/' '... ::~~:.. .... ,.,c" : / ,'/' !';; 

17-110A. MODIAED ACCREDITED AREA (TB)' 

18. INDIVIDUAL IDENTIFICATION 
(Instroctionsforcolumns A, B, C 8. Don revelSfil) 

. 10 NO; OR DESCRIPTION 
A 

USEUi485 
USEn1436 

',YSEU7481 
UStUi488 
----1489 

'Ii1S~~1490 j' , "" " 1"- I -tA--~USEU7491 , .. •• IBL -~-

,'. CERTIFIED BRUCELt:OSIS I . FREE AREA. 

.[ .-

DISEASE DISEASE DISEASE 

,TYPE'TEST" ,"TYPE:r:EST TYPESEST 

:<.-, .DAT.E 
, 'N·" ,. 

-BlOlim 

lIt-SOCK J, I" ,...- -'--

LR~~F1SOCK D-:~TQCltI:N~--c'+,1~_......--'-

. 

23. Signature of endorsing JederaEveterinarian ___~ .• _ ... u-............... """" ...__ . '.. .... " , 1 


VS ,FORM 17 -140 (MAR 98) Previous edition may be used. , 
PART 5 - TSSl HNG VFTFRTNARTA1'f 
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'" ........ 


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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 

Owner's name (Last name, two initials, & business name) 

Owner's street address 

Owner's city/town, state code & zip code 


SUGARCREEK LIVESTOCK AUCTION, INC. 

102 BUCKEYE ST'. 

SUGARCREEK. OR 44681 


iIl TO ~ErtEA1~rrmt wi JUE MtQM. /ivmENcE OFC~~ICA{U.E 

VS FORM 17·140a Previous edition may be used. 
(MAR 2005) PART 2 - va RIVERDALE. MARYLAND 

FOIA11-311FOIA11-311000070



U,S. DEPARTMENT OF AGRICULTURE According to the PapelWork Reduction Actof 1995: nop.~~c:n~ 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collectIOn of information unless it 

FORMdisplays a valid OMB control number. The valid OMB cor::tr91 

OWNER/SHIPPER CERTIFICATE 
number for this information collection is 0579-0160, The lime APPROVED - required to complete this information collection is estimated to OMB NO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min, per response, including the time for reviewing 
0579-0160instructions. searching existing data sources, gathering and 

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

COLOR DESCRIPTION BREEDrrYPE I SEX 1 BRANDS 
REMARKS 

TAG Tag Include 
PREFIX NO, 

i Bay aT_~~" \ S., IG,. I Tattoos, etc, 
preconditionGrey Blk, hesln Other TB 

16 >IJ&( 7%9 X I ,_..I '_ IX 
17 I 1\ ?1ifO ,.x --+-L L_:El_. --¥±---- _1

tL X IfI I18 

ZlL ixc--l- 1-- .-rx:19 "I:tZ. '/1};r/{ 
... 

20 13 X )( )(, ,----_... ,-',-
I cW,)(X21 ?4'7f i 

iVl 
"-,..-- 1--------

22 11416 X I y 
23 17flt? )( W X' I 

24] _¥l1 X' L61f X 
~~I Jfl$' )( ~. X- --, 

IYV~r--t -26 

~ t=1 t:\,Li4~~--=-----
27 

~ f-----.-
28 7LJJj X l- . 
29 7~ IX I -+-,_... l5v-, X 
30 Jm tl 

I W X_."-", - \-
31 \ / 1~ cSV X 
32 

-
33 , 

-
34 I 
35 

-
36 

,.~-----

37 

38 
,-r--'" 

39 

40 
..--'1'-----.. 

... .... 

41 

42 

F~r43 

44 

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

SIGNATURE OF OWNER/SHIPPER{I certify that the information contained in this form is true and correct to the besl 01 my knowledge,) 

VS FORM 10-13A PAGE(;? OF;;;Z; 
(SEP 2002) 

FOIA11-311FOIA11-311000071



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink) 

TIME HORSES LOADED ON CONVEYANCE 

310 
------------- ------------- ------ ------- -------------- --------- 

AREA CO 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection' of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this infomnation collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructl Ing data sources, gathering and 

and completing and reviewing the 
collection 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

Foals are older than 6 months of age. viri Horses are not blind in both eyes. MHorses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDffYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chesln! Other TB aT Dreft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

d X IX X 
J)jV IX 

hA/J IX X 
4 \ ! r. 1)( X.., 

/.;;....'/'-;7 (\ ltI~ 
5 f /./b§-/7' 0. ~,e Y X 
6 ~ 

V l?575 ty;,e IY X~ 

7 b.5t& )( 1)( X' 
8 t?a1 V Ii l{ 
9 / b'q~ ~WI X 
10 t-V I/~ ~~ lJV r 
11 IV ;?@O 

r
c'V,e ,sy X 

12 
~) 

?5;?/ t!eA, aNI y~ 

13 r! ?,/;":.72 x' X X,....vp 
-

141 .~/ ?;i2;;S,..;/. & X X 
15 \11 15:1,/;( ,x X 

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

SIGNATURE ;;£¥~~ 
DATE , 

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

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

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

the best of my knowledge.) 
DATE 

d#.~ 
TIME 

..
PrevIous editions are obslete PAGE10F~VS FORM 10·13 (AUG20Q4) 

FOIA11-311FOIA11-311000072
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(b)(6)



i 

. 

PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

DEPARTMENT OF AGRICULTURE 

READ INSTRUCTIONS FROMVSFORM 17-140 
This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can b~ validated unless the data requested is provided. See reverse side fo1~ 

. i 
1. FiRST CONS'IGNOR'S NAME (last nan)e, first name, middle initial or business nf!J 

SUGAltcronsK t.tmTOCK AttCl'IOS, me.. 
16. CONSIGNEE'S NAME' 

CAVEL CAtQJ)A IXPOllTS 
NEGATIVE TUBERCULIN 

'READING 

o 48 HRS. 0 72 HRS. 

MODIFIED ACCREDITED AREA (TB)-

18. INDIVIDUAL IDENTIFICATION 

AGE I SEX IBREE 
V' 

DATE 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

M 

DATE 

N 

'1 

3. 

TESTS 

1.. 

'·t..;

CONTINUATION SHEET FOR 2072: 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
DISEASE 

lYPETEST17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 

Owner's street address 

Owner's city/town, state code & zip code 
 DATE 

o 

I~:_w,:-::-: I :': .. 1~... I ~"": I "'!:""f' 

mE AnMALS mE mSPEC'fErj ntH. 3QnAI~ Pi. T¢t .itlAIm bnlm TOlubA!:. Am! FREE FBmlmmmCE OF J;;;;iCAJtJ}; 

.." 

' .. " -'''''''.' 

Previous edition may be used. 

CADT l: _ IQC!81IMIf.! \lCTCCBIIlJA.CIAtd 

VS FORM 17·140. 
(MAR 2005) 

FOIA11-311FOIA11-311000073



--" - ---
U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name.jirst name, middle initia/or business name) 2. CESTIFlCATE:NO. ,<. 


, ·.'ce' ANIM,!l.L.ANPF1LAI'lj:J;,I';lEALJH.INSPECTIOJll,SE.RVICE '," '.'C' ;.·,i: ,'. c"·.: ". "".'. ,',:: ,,',i',' ., "'".. ,.,,:,' ,.:' ,,"'i".. ·'i".· ,ey' 1';' /'7\')' '< ,'j"', 


,.. (T~;SD~~~J~~;~J!1~~!~~M;~~~}1~p~~!T~jk~to~t~~:~~;s,' r~:~;~.P~~~~tE~~~~){~,~,t<?¢I<,;, ~t!~,t;Q~~ :J~q.~)~", .'.: ,,. ~B~'D ,3-8,~:O'j :-~1 
.. VS Form 17-37};·" ........ " ...._.. .. . -. ..._- ..... .." . 


4. DATE ISSUED 15. U.S. PORT OF EMBARKATIONi6fiy&iSialk)6~.sTATE"~ :';7; CoNSTGNOR'SSTREET'ADORESS'(Mailing'address/;" 
CODE .•... If'" 

10-30-09 PORT HURON*:MICHIGAtr'·;·( ~" '(,>;26' .~;;~ { .1,~; C!~;I'~l:'1=~'Ewr.. :' 
, .. " .' .' ..... .' ... ... ". ,,'. OHIO'''' \ ." 

~: SE~)~N (S~ec~.", . 1Q):4q.,DOpES ~f;i~E,MEN .1.1. T.Rf.N~WPRTA,n~;)N:C~~~~I1":.,-\i' ,i.'·."·' ,... h, ,:>1;;,')•. '" '" ' 

ifyes) . 16,C8~~1:E'C~f~3'R¥~D~~ES»(Ma.ili~gad1res~.J. ... ,.", 

t· Rail·.·... :. . 3·Alr",·;·,D:;".: ...'\~ rtl,:CJI:i .; ;9].:2" SEe.(}N'D3A~ENIiE:':WEST' . '. . . '. ~."., .:." 
-J,~, " :2:,TrucLr., 4· Ocean I 'l.' I OWEN SOUND. ON .. , . .'''' .CANADA" ." ,,' .. '~ CA 

15. SPEQI ES (Check one - use VS/orm 17·6/orPoultry) .. _. ---- - NEGATIVE TUBERCi.iCi r,(!i" ! ... ' BRUCELLOSIS. BLOOb ,," N·EGAT:liJEHESUlTtS OF'OTHER TESTS
''l''D;6~ B(j~iliE' 0"01POiiClNE..iflF (:f:.oiipv.M~~ ')<' 0 04 CAPRINE READIN<;l: ");.!, ;"3', ", ' I,'; SAMPLEbO:LL:ECT;=P' .... . . . ,_ . 

___ ____ _ ~..Q5...§gy!!:!I§...,..,. .... ""Q .Q8..2T£t§.R.!Ylk,b..!,;I~.:.M~I!tM.a~.""""",,;,:,,,;,;,; 1~ ," '"', 'ci _ ~:;.o",t.. : ' c', ,;.. "(''' ,;;:' .. :"QISEA~E·:"r'· QISEAp.bJ'· !?ISEASE 
o 09 OTHEF,l (Spl1i:lfjj-' ...., "'" ~ .;! -:I ", ·s'··. '.' ;~: ' . ' 48 HRS. 0 .\ r 72HRSl <EJ .'j, ('. I,' }leT' o,;- :. ," ,'. 

rjf)t.:!.;t.~:; ~,);i1~',I" ~~:,',:~n~:H:"~\J,~>,,~'<::rl:':'",~,::"<, ",f ,./l..~~r "~ .., l;-~EZq.1.;lll! •. :, .. i .• :"":·,, ""1::; •• ; .•i' .:',J'::d'~"'·':';;·'-~'~:">t~.~i:,I~" 

., db J F··.· .. <'? • . . ·r . CERTIFIED;BnlJCEL1..0SIS ." , ..' ..... " . 


If more Imes neede e..~~ - u.se. .~~. J~:m' 1::~'1.,,4.OA. ;; :l. MODIFIED ACCREDITED AREA (TBl l' 'J""" - 'c '. '::.r' Fft¥r}\.'B.~,~.'~;.',~;'.'" .".:.' '. 'T~~E\.T.~ST .., ,.! :P(PE.·.T.7~~;.'·.:..: TYPE TEST

,2' ~~.~~ ORI~I~... ·';"o,;\o.~:; 18.INDIVIDUALIDENTIFICATION ,'.' .',' ",,;' (t::' '..":12', ~r:£ .~' I';, ',,::; . ,.""') 1;),'"1.. 


Owner1sname(Lastnam'e;"twolnlllais.orbusinessname) ,~,.,-." i);;.) (InslruclJOns/orco/umnsA,B,C&Donreverse) ~ . "" '.;.~_. ", ,r.'~'-;'''~ .", "'.' .. ~. l.' - ::1l",.~'.,:;:_',' :.~' 

°owner:ss~re/ettaddretSSt d (FIPS d )&' d IDNO.ORDESCRIPTION :)\AGE'~'CSEX~'BREED:"··'v·;;'DATE,·;,'fVl'rDATE VAC.1I25115011100 DATE DAlE' I'j~';' DATE 

wner s c,ty own, s a e co e co e on reverse ZiP co e A 8 C D E F ,.G H I J K L M N '. 1" a 
SUGARCREEK LIVESTOCK AUCTI0N~ UtC .. USEU7153 228 N SN "~':lt)'YIARi:S' ." d:":·' ',.:,{ >..': ,\',"'1',',";'.' "- ,,' .; 

102 BUCKEYE ST.. USBU7154 168 N OR TAR.. ,! NT 

SUGARCREEK .. on 44681 USEU7155 18(},·::FJI~1;;.i-oR';!. ~ TAR. ~ TR p" SN P 


..' ..... ~ ~;." 1:_',_,_ .- u'sEUi156~~i', 2i6 N OR ! TAR. (TR 'P, SM 'p :"P- :;IO YIN i" RR-SOC~ I;;,';" 

. , 
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./ -·Jf.!,J?EA...R~:1:fftRE· t \." "';" ..';';" ,.JhIS IS to c..f;f.fj{r.,that~~he an,lmals Identliled ab?ve were m~pected by me on thIS date and found to be free from eVldel'!ce of ~ommumcablf! diseases and msofar as 
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~" . . " . . ;.' ,-" . -"the tests shoWii on the 'dates indicated, Arrangements have been made for the animals to be handled In a transporting vehicle that has been cleaned and dis In
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·"':i. 19. DA1E END~RSED., 20',NAMf OF I~~UING VETERINARIAN,;jLast [I.ame,:first.name, miitate'illitial- . I '2l, S'FATUS 1 ,2~.JOl)\!- NQ. ~NIMALS(Certifjed 
. I," ',,,' c', !.::. ,,,~,' .. ".' please prill t) ,., '. .'/...-.:'7--"--~"'".. , . ,,,,,,;, I L,e "..;'." .. ;.. , G!1State ; 02 "!Cfrexporford'onatedsemen} 
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.
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995~ no person? 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless It 
FORMdisplays a valid OMB control number. The valid OMB control 

OWNER/SHIPPER CERTIFICATE 
number for this information oollection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to OMS NO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the time for reviewing 
0579-0160instructions, searching e)(isting data sources. gathering and 

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

TAG I Tag • 

COLOR DESCRIPTION BREEOffYPE SEX 
BRANDS 

REMARKS 
Include 

PREFIX i, NO. Ii Bay T+~__ ~_ony IOther I Ma~e Stal 
Tattoos. etc. preconditionGrey Blk. Pinto Chestn Other 

~7r7"O X IX b 'X 
17 1\ la'll X -f I I '-' -vtZ--L 

! 1 t--A --1 
18 1114.;2, IX I I Jw IX , 

)( I >:19 I J~j:j - --- 

*=I )( I JSV X 
Ix -+-1 l-x 

-

kl21 

-l' -- .__._

22 Ibn ~ 
I i' 

23 C7rf7 %vAl t/ )( 
24 i IJif9 X )( X .,. --
25 17~ft9 X y )( 
26 IJ#.V X X X 

7'/6/ 1 X X IX 
28 • 2'1OJ X '-:J ·x 

.. 

29 ~l' 7if(j2 ,X 5V )( 
30 

• 

31 --r I- -r-
32 I i 

.. .-. 
33 

- - ---

34 • 

, 

• I II 
-

35 

36 I ! 

37 
._....._-----

38 

~ . I-- .. '-" 
;Q " .. , 

----

H
.'.----.--.~..--~-

41 I-
, 

42 I -f-'I 1---- ----..._--_.
43 

._----
44 

- f---- ._-,----._-f----------"" 
45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS OOCUMENT 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). 

I, 
r 

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

PAGE d.,OF C6.VS FORM 10-13A 
(SEP 2002) 
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...l 

TiME HORSES LOADED ON CONVEYANCE 

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) 

ACcordin!! to the Paperwork Reduction Act of 1995, no persons 
are reqUired to resP.Qnd to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per r .' , Inclu.ding the time for reviewing 
instructions, s~archi ng data sources, gathering and 
maintaining , and completing ana reviewing the 
collection of 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

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

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

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stal Geld Tattoos. etc. existing conditions 

1 ~~IIS'. 1 (, ~~ lYI 

Jf' ~6jI' Ie li 1 
i IX2 r»r 

106· 
! 

~L IX 1 X3 
i 

~ 
r 

~ ~4 ,Wr i 

5 V'1,61i )( 12vr Ix 
6 W53 X (LWt' X 
7 i: X' ~ ){ 
a X i <l2r )( 
9 I~tfo/ i X W i Ix' 

! 

W~.;( )( l5V X10 
(. 

11 il~3 X X X 
/tiff X 

! 

~w'X12 

13 17165 Y. i 

5111 X-"". 

t:?t~ I 
,... . 

X L I It14 ~';;tJr l 1 
15 ..V i i J5V IX

I 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST.$OS 

SIGNATURE ~)(-5/~j).L~ 
DATE Nov, s+~ I 'd-.OD'? 

TIME 2> ~ 4..5. P,rn; 
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 

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

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

the best of my knowledge.) 
DATE 

~M~ 
TIME 

.-. 
P avious editions are obslete PAGE 1 OFo<-.VS FORM 10-13 (AUG 2004) 
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READ INSTRUCTIONS FROM VS FORM 17·140 
This' certificate is authorized no health certificate can be validated unless the data See reverse side for additional 

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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 

CERTIFIED BRUCELLOSIS 

Owner's street address ' 
Owner's cily/lown, slale code & zip code 

1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) 

SUGAaC1tEmt LIVESTOCK AUCT!ON~ INC. 
16, CONSIGNEE'S NAME 

<:AWL CANADA EXPORTS 
NEGAtiVE TUBERCULIN 

READING 

o 48 HRS. 0 72 HRS. 

V' 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

FREE AREA 

DATE 

M 

DATE 

N 

DATE 

o 

Previous edition may be used. 

'IOADT r:. _ nc!c!!Bi!M~ \lleTII:OIc.:aAIOI,~M 

VS FORM 17-1403 

(MAR 2005) 
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1. CONSIG NOR'S NAME (Last name,Jirst name, middle initial or business name) 2. CI;OflTII7'ICAfi:: NO~ ,.,J a: 

.. ,'. ~~,u~~~~i:~u~i;i~;:;~:?·:';'.:'·'·.··~;:;:':';'~~~f~~§i: 
U.S. DEPARTMENT OF AGRICULTURE 

.-AN.Jtv1ALAND;PL~NT 1:;l·I;AL,TIj,lrNI?PFC[)ON.,l>!:,:Ij,lVI,OE:" 'CO,,,,,, ',:;:'",I) r,' 

VETERINARY SERVICES ..... .
.', 'uN ITEtiSTATES'O'R'IGrt,f'HEALTriCERfIFicJ\fE':' ,r;· 

(This Document does not replace Certificate ofInspection ofExport Animals, 
- _.. _..·VS-Form 17-37).---.. , ~"--

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION/CUy &8Iate) :;"j/; ·'... i ;e:'·ST-ATE'); ·7:,CONSfGNi9R'SSTFlEE7f'>A'DDRESS·(Maililig'addresSj'; '., ' ';8; eONSIGNciR'S CITY (or Town) 

'l~,l;J~ARCREEK": ' 

! . 
CODE """" 

, . ' ','" W".. ;;'" "" "','; , J.~~,,:B~ClmY;ltS.'.f:* .,
11-06-09 PORT UtTRON,·'MtGRIGAN.r ·26," 1i,CONSfGNOR'.ssr~1:E: . , •. 

. " , .'. " "' " . ',', .•;.\:c,f,:" , 'J_l ;,!~,.....~l' '1'.L~l-\ ~' " , 

9'.SE,M~I>!(c.Jiect ·~,1q.NO.DO~E;~QF·SEfy'l·~J:('I,.·1(TRANl3.PORTATlqN.pLf\.s.$, .,,·.,,<,.,91'tI(!,; .. , .1;,.," " "'j'. 3.'''; ''''''.1: ",'oF" """"'Y'7W",L'ifyes) ., ". . ... ' . , ......;. ..... ,. ,'~' .... . . . ..... " .... , . . -

..,.;-."Q,'I,;'. " , .,,,I:i~ ~r:J'~k~,;:::: 3-Alr 
4·0cean 

16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailinga/idre.ss)_
GAVEL CANADA EXPORTS ·N·",' ·"e····· " . 

'. ,I; 'il" ·9;12J,,-,SECONIhAVEN'UE ~WEST '1 
OWEN SOtt"!>..,,!> ~ ON .C~APA 

15. SPECIES (Check one - use VS,jorm 17-6forPoultry) ... 
:' , 0"01 i30VIN'i:' "Doip6R-6l~E"'" ,OdbgQVIi4'e' . D04CAPRINE 

NEGATIVE TUBERCUUf;Y:'" 
READING,;,-.- .. '; 

;.~-

BRUCELLOSIS, ElL."6;(m ....-,;· I, 
SAMPLE·COLLI;.CTER,:I .. '-:. 

~: "NE'GATIVE RESU L rs- OF eTfiE R TESTS 
• i ~ !;~• 

m05 EQUINE 0 OSOTHERWILDUFE-MAMMAL ....-ff09OTHER(S;e&fff":- -;:.:-,....  -;;-:;"': -:(:-::)siG';:-:' :--:-:-,.:-: -:-:- - ""'" ~ ""'''''''''''J''""' ." 48 ~'R~:; d" 
,:,: .• ~... ':' \!r· 

Owner's name (Last name; 
Owner's street address 
Owner's cltyltown, state code (FIPS code on reverse)&zip code 

- ~-~\:, 

;,.J,_" 

I ~ - <). 'I' ; ' •• ,5 ~Q!.;, 

1"~,1: 

l·-~ I,td" .~.:...r 

.:11.~;>.\~_':i ;\ 

,,' 
.-)I:)~ '1m ; P 

MODIFIED ACCREDITED AREA (TB) 

18, INDIVIDUAL IDENTIFICATION 
(Instructions/or columns A, B, C & Don N!lIerse) 

ID NO. OR DESCRIPTION"I:""·'AGE)·.)(ISEXI··13R'EED·; 
ABC D 

?'~t :;( ~,__ "',4, :1':-'. 

','r'" 
. ~', ' 

,•." I 

, , 
)1' 

DI$I;~S~,'\;;j~lpIS~E8~E: . .;pISEASE 
, -,' '11,'" 

" ")J'" . ,,,,8· .: 

~~PE TEST!, ,.t;~.PE:r¥ST,,'~~;lT~PE TEST 

:',:" .. ': il';;!~ ,_.' .;.... :,("1,,-,,· 

• f_\ : .f" l.. n·ll .. ~ 

DATE DAJ.E);· • YI!C~) DATE 
M N" 0 

'{1 

':1' 

3 "c.t· ,J' ..>,". 

" ~; q~,l 

.;.. ;;. ~. 

r.' ,1; 

':J.,i 

,I , .'., ; ,~, ~ --' 

[di.!-.:;r·C' • ;1 ... 

. , ..•.;_..,,J ';\"1, ;., 

',;;,., ;~~1i ;:~J \"1: , 

VALID dN(Yl~)j,$pA:.~i{-:(ERlNAif¥ SEAL 
1,""p;'j:l'PCAFI$ HERE ",: . 

. .,1, ,.' CERTIFICATION, B.:..Y]~$l.ii'[iG VETEFi~N_4.R)At:-J: ~ 'v ,,'!.,.t"':' .J.JiI, ; ,eo ~'" " I. 
.: lhis is to p!![fifi'i6~{ tll'e aniplIils identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as 
. '.can be determiije(J e.xp'osu;e thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to 
';"the tests snow!i 'on tllii dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disin· 

i ,-<h;,', '.';\i) .' \_~~F),~~(~;":~..~I:l~ 
J .' -,'_.. - ~ 

I;'

\\ -~~ r-·· -fl· -
{ . , 

.~") 

fected' since last used for-livestock and fo.['mOyeJ17e/Jt;to~tlj.fi1 port of embarkation without exposure-to other-animals en route, except· those-meeting these'health 
.JEi9uire"me.nts. Tt/eshipm.ent must,tJf!.fJcpqrflpa(l?e'dftolt;'ejJor.t olexp'ort with thi,s certificate: __ .. . ___ .' ..' 

19 .. DA!~ E.NDO.RSED '\ ~9. NAI\i1E OF !.?S. ~IN~ VETERINARI.e.I)!,(La!:t n~me;:f/l'Stn.ame;)mldi:1.le ini.tiat--•. ~JI' .2.. 1~ STATUS, :r, . "I,22,)O:J:A~L NC). JI"NI_MALS (Certified 
,,, . ,., pleaseprml) .. ',)",:' ,\;""'''~·::;1'!{.''.,; ;<;..' .",,,,_ r",d;;.1-;;1,State ! o 2 Federal 'jorexportordonatedsemen) 

- ~Jn\l.q :?OOq-.-. Sl.JMMERS ~. DENNIS .M. -" .'. '9~.30•..-"' - .. ' fl.nf(u_d.r; No,.J,o.m aKa..tl9cf/ed 
':J/~{lpqrms J7~J'40A)'. :~ . . 24. NAME OF ENDORSING FEDERAL VET. 

(T'jpe;''print or'stamj})· ',' . ,.. 
_ 11""""" ~ 1o,..,·>"{'J, ~') ...,.:;. .. ~"'''''''''1''''''''''' ..... t}:~ 

't, 

, 
<1'1_, <.:<. ,; _ 

~ •• f". '"'10 ~ "'_ " 

.....Z':~r' '~i:'-:,.'t _,if:' .);"';_..-j" ," ~.~ . ", /:~: '1;. """fc'S?:j':".'Nt1,~ ~;<I7.t .kJ1r?;;, 

VS F.QSM.1 Z:140. .,;I~r~viQ)Js e<;litionsrnay.be used. 

~.-' '. 

(OCT91) -
", ,~ .. ::;.~ 1"~' !., \V}:: 

.ISSU'ING\tETERINAfUAN 
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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 

(CONTINUATION SHEET) 
(Please type or print in ink) 

TAG Tag 
COLOR DESCRIPTION 

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

BREEDiTYPE SEX 
BRANDS 

FORM 
APPROVED 

OMB NO. 
0579-0160 

REMARKS 
Include 

preconditionPREFIX NO i I I '~~ I I Tattoos, etc. 

f- 'T"--r-f" I - I - -----.--\------
. Bay Grey Sik. Pinto Chestn Other TB I QT Draft Pony Other I MarefStal Geld 

"'&121 lfC9 ---:----I-~ i'LLt---f-M><--+:--t-------t-----
-::-+--/_+_\..-r~-,",-"/~~"--t----I-- ~--~---.. r-----+----~-f3'!JCI---r-~ ---.---.---
--f---+---fI/~'7'-+---j-.. X ' -+---Id--'---- --r----.---I------~---

19 7'1;(;2 X (,)'Y X --f---.--.------j-----

Jif13 X X" --f-\-IX·-:-+-__+--.__._ 
20 

-21--+-+----t'7'-'-'1//·~tJ·+-'l-:-·-j---1-----. ~~ ~. X 
22 vLl!5 I~,E Ix I X I I 

1----------- --.--.

..------

23 17~/0)( ~il I X'-4-+--~~~--_+_·--~I~--+---r--+---+--r--+~-+--+----r--r--jL~-+-------~------

24 I 7~7 X 1JI. -.-r-----j--. ~....__._-j-______ 

_ 2_5_j-+_----fJ'--'~_'_'<1%"_+_- __ _.---2PMtL'--__ ___ .____t2!2 .-.--~-li _-j-_____ 

_2s+-+--..,--ffl.....LL¥I'.i Xw +_~~+ ___________ 
:: ;: x--li-~-±= ----1-~~7t-~-·-·t-·----·----·-,---·--·--
_29+-+--f-t7f~~ 'Y... -.--r-'-  - ~- - 1)( ---~-l-~Xf--=- :::== 

30 'Jtistq _+_ ~ltJ.e IX- -~~X+-+-T------i--·._ 
~~lL__~£ __i_~ - +-:- -.-~--+--.-~--tX-t.- ----1.--.--. 
:: - - I I . --..~--t--.-I---+------- ______.__ 
--+---1----_+---1-.--+---+----t----+----t---_+----I~___I-.---I___.--+--------f------------

34 

---r----------f---------
35 

---+------If-----_+---1;---4---+----r-·-J----+-----j---+---r --\-- -.----+----,---------_+---.---
36 

---+--.---f---+----t---r-.-------+----I-.---t---~--~--_j 

37 
---+-----I----+---r---.+----+----I----+---r-~----.r--+_-

: =i=-,----c---~ -=++--1 ~---Fr=i=-~=--=== 
--;;-  ---- ---i--c.-- ----+ I 1--t--t-----T3------~---f__--- -------.-- --"-'-'--.-'-

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

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

VS FORM 10·13A 
(SEP 2002) 
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U.S. DEPARTMENT OF AGRICULTURE· . 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink:). 

TIME HORSES LOADED ON CONVEYANCE 

I J: 3C> flJV} 
DATE 

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

------ ------ ------- ---- -- ------ ---- - --------- ---- - ------- 
CONSIGNO~ (9WN,E, RlSHIP~'7l) ~ 

A£...ft17'""IV. J?d'/1£/f;
,1 . 

STREET ADDR~ 

/!J;;? ~~~~ ,eo 6y~a 
CIT},,9ATE, ZIP CODE ' 

Q7J4'4?/?t?'4ec-k all 7""¥'C6/ 
AREA COEfE& TELEPHONE NO. 

Accordinfj to the Paperwork Reduction Act of 1995, no'pe-rsQ~s
are required to respond to a collection of information unless"it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
"average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing and reviewing the 
collection of information. /1.. 

~tFORM 
AP'PROVED 

OMS NO. 
0579-0160 

~~ '6-;;;. ~i?o< 
CHEQ THE BOX THATINDICATES 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 Iimbs')6 .....\ .>tJ Foals are older than 6 months of age. Horses are not blind in both eyes. Horses are able to walk unassisted . 
...... 

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS' REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chesln Other TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1-V~E:2( 7Jf{;2. ~ 
.-. 

~~t X't, CIt" 
/ l' 7!f?8 

r

~ ~2 
"" iJr .. 

3 7jgt! " . 9Jr ~L X' 
," 

7;6 
r 

~L X4 ..¥ 
5 '. 7/,;{~ iJr ~). X'"' 

r)&,
_.- 

6 . 7!t7 flJr ,,~L , X... -_. 

7 ?& \,-0r ~ t. r.... 

8 1/%9 ')( W )( 
.

9 l17{) )( X X 
10 J/9/ X ~W )( 

- - ~. 

I/". I.W'11 ~i92 ~D:>r X 
-~-- .._-

12 7,/27 X <;.W .. X . --" 

13 WfY X X' X-_.. - V- IX X14 I ~¥ \.~r 
W90 X X X·~'· ~..-'-'-"~-.-.~, : 

,_.'" .. ........ 
15 \~ ~~ 

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

EST. .iJ ::5VS 

SIGNATURE ~~ DATE /0r10V' 20D~ 

TIME ~; 30,.Q/17 
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 DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

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

the best of my knowledge.) 
'" DATE 

.," '" .f2L/ _~ i2d TIME 
., / 

.~M ..... / 'r ~ \ ~ 

.' '.
Previous editions are obslete PAGE10~VS FORM 10-13 (AUG 2004) 

FOIA11-311FOIA11-311000080
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'~'.fk"," ;\"':"}'luT";--, .}'-;" 

,.:. 

PAGE NO.1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 
, ''':,;1,'..... ';0 "_: ,..... ,.. :)J. :;: ~'.:C~. 

, ,; ,~\ I';'",,; . j; .; '" 1, 't";,,,. ".,,' .>~'r··'SlJGfA1td~E,.li;:i"~\iJ;;s'fticit;~AUGi':t6~;"iJic .' 
c't ,\.',':." '..J. VI",".~. ~)M"'+ t~" • • , .......~" ' ••. ~.,.~" l~. ,:I ,I .. , •• ;:t., ::,,"r1'•• I. " 
 '1[:),103'8"89'l 

1 . 01-, ·2 
4. DATE ISSUED 5. U.S. PORT OF EMBARKAilON (C[ty&,Staie):',:"", ~ " '6:SrATE"; "7: cONsTG'N0R;S'STREET'ADDRESS'(Mailing,:addressj :' ", ,;:~, 8: CdNSrGNOR'S CITY (or Town)l 

CODE .~"",. 

11-27-09 PORT RU:R:ON,"M!C!iIGAN', , 1!,:":", '.(H26-·~ ::3,T ";~:C~~~;:!~~~~TES:r .. ",',r-,,",'~' "-J,SVGAR~~EE~ ,,3.STATECODE 14.ZIPCOD 

"J ~!~~~~!<ihef~v,:'; ,~f~q:,DB-~·~~'8.f:!3~~;~~·:·111)Jl~N!?~PRT~T'PN bbi~~;;. ,: ··~:..:·))~t'~~d~ ~'~};::,~;~: "i"',":"'-:,'~\ ..1,';'(:),,;,;. ;~:;'.~"\::')' , . ,::":.' '(,'~'.'::":O", J~~" ·~r,. ,':~""'~." • 44~~(~,~.".,. 
16. ca~~~Ea~~iA~'ii-b'tt$ADD§!7~Y,0t~{{i,7ga.dflreb)SJ.i'''''' ,'"11 r:N~~J!.I\JATIO~,cpq~TRY ,; . ~NJ:E\1Go.D~,;.,., 

'" 3·Air'::'':::" :.\ ~ , j~."c- .(' '<; 
',-- 4·0cean .\lENUE ::WEST

ON ,CANADA .'.,' .. CA"J"! .." "r" 

... 

. requirements . .r.h~ shipf!1enJ,l7!ust be_acc<jrhp'~nii{..l:hchbe:pa!.t. a,-~xpart with 

,~r 

...~.,'.-~" ..... ~ .""....:;.. 

please pdrlft ,', l 
SL'M!I-".Jm.S.~ DENNIS 11..... '/ .. 

:..::t.: ~:;l,::>.. :' ,~~-

. . _.. ." 

! ' ",·the tests shown dn the dates indicated. Arrangements have been made far the animals to. be handled in a transparting vehicle that has been cleaned and disin· 
fected' since last'used far Iivestack·and·fo.r'n;lOvemenNa·tfLe-part'afembarkatian withaut expasure·ta atheranima/s enraute, except thase meeting these health 

NAfylJ; OF ISSUIN~ VETERINARIANJLasJ rzame;jjrsf'rJame, mfdltte initil1l'-i;.li,U '21: S:JiATUS 
,',,!. ::. '!J;:;'i'l'""" •. '. . ,. . Q,1 State ,0 2 

9130;..-" ,0!:3Accredited 

25..Si6NATURE OF ISSUlN'G 
'(!~{j~~~:'~;;~:: "?? ~..,~~~~~~~,_., '.:, 

r. ". 

'-( . l ~ .?.; 

',,", ".,., 'ISSUING VETERiNAFU.iliN 

.:.:r~:: 

15, S.p'r;.,GIE~(~hec~?ne~,us~VSfo~ l:'-~forp,o~l£ryJ., . "", 
'001 BOVINE' o 02 PORCiNE" ,q,.030vrN~ 004CAPRINE 

tJ 05 EQUINE 0 08 OTHER WILDLIFE. MAMMAL .
"[f09OTHER(s~f.J' 7.·0.'1-;:; .-:7F2 r:-,-:-; '"3':""7--,7,":- 7"'10,:-'- - -....., -.". -- 

·,i"..·..· 

";~'HRS. iO :L::, 

BRUCELLQSI$ B~OQD' 
SAM PLE COtLECTED 

;.' 

Owner's name (Last nameJ 

Owner's street address 

18, INDIVIDUAL IDENTIFICATION 

r----:-:-::--:---L---------:'"~.-I':..:."..;.. :..r;."..:::;";;.·'.:.jI'-'CERTIF'Ei:?B'Ru-bEt:', ' .

1 'I' ri.i< """ 'n" F.~~$~~;,:~::,~':: .',~'~PE~~S~··":: ~PETEST 
'(I';;~' ,CiA", ,',,' ..: . ,.... ,) .,' ~.,r--' ,,;. ,. .:' 

~ ~,; " ..... , -;CI! ,~-:-";. .~~ ~ ,,: •• ~! .J. : . :_,~'J 

MODI FlED ACCREDITED AREA (TS) 

(Instructions/or columns A. B. C & D on re~erse) 

'1 FDA-T-E"\'-;; I' DATE 1VAC, 11/25 \1/50 1111001 DATE DAT;I;.. ,: ';1) DATEOwner's city/town, state code (FIPS code on reverse)&zip'code E, ,F ,G. H I J K L M N 0 

SUGARCREEK LIVESTOCK AUCTION, ': ~"; . 

102 BUCKEYE ST. 
SUGARCREEK. OF.! 1.461':11 

',\ 

\ ~', ", _,f.;f':;: , .. ,. ". ,'1'1 .. , 

. ;(~' "';':'. ~'·i\ .~r. ;'1'1 ' dV.. ~, 

~;; 

, 'tl":::;'J:~-

v 

""::1.' 

• :,)1 

,:)I!L~(> '. •.. I ~i.'i ",;, 

IGHICn'. 

,.:, ;! 

"::nd:" " ..~,;;>', ..' "'v~, ,)')r"~o!\":. - ;"'-"; -:';..1 " .•.:;.~:, \ I', 

" ,:".j f;l.: ;'ia ,...... .. ,:1C. j-=1 
, \~ '~" '. .', : -I ': J " '1 ": .J.' 

VALlo''(jNi.YYF.;'P..~iJA~KETERlf¥lrBY . ;r,"'".'" ,,' CERTIFICA TlQl'I,.'iiY/S$U'iif? VETEFitNARIAi!j, ::"\ "'v,., ,'r \'~i',,") "iJ ", " 
p;':', APP(;XRS HEF,lE" ' " .This is to' cer(if.Y that ihe anima1s identified abave were inspected by me an this date and faund to. be free fram evidence af cammunicable diseases and insafar as

''- ' , '<','>" ','\' ;' .-} . ~',:r;an be det~'rfTI~ae.d'ex'Pasu~fith~reta; the premises af arigin are nat under Federal ar State quarantine because af animal disease; the animals were all negative to 

FOIA11-311FOIA11-311000081



U.S. DEPARTMENT OF AGRICULTURE 
AN1MALAND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

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

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This Document does not replace Certificate ofInspection ofExport Animals, 

VS Form 17-37), 

'SUGARCREEK LIVESTOCK AUCTION" INC. 0103876.\. 

:1 of 2 
4. DATE ISSUED 

11-06-09 

5. U.S. PORT OF EMBARKATION (City & State) 6. STATE 
CODE; 

7. CONSIGNOR'S STREET ADDRESS (Mailing address) 

102 BUCKEYE ST. 
PORT HURON, MICHIGAN I 26 12.CONSIGNOR'SSTATE 

9. SEMEN (Check 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS OHIO 
ifyes) 16. Q.ONSIGNEE'S NAME AND STREET ADDRESS (Mailing address) 

D cAVEL CANADA EY..FORTS 
1· Rail 3·Air II 912 SECOND AVENUE WEST 
2·Truck 4· Ocean I, I m.mN SOUND. ON 

8. CONSIGNORl~ CITY (or Town) 

SUGAn....'D'C''C'V' 

13. STATE CODE 

39 
DESTINATION COUNTRY 

CANADA 

14.ZIPCODE 

44681 
ENTER CODE 

CA 
15. SPECIES (Check one- use VSform 17-6for Poultry) NEGATIVE TUBERCULIN 

READING 
BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 
SAMPLE COLLECTED o 01 BOVINE 0 02 PORCINE 0 030VINE 0 04 CAPRINE 

________:t:J.9.5"'§9YllilL ___Q .9.8...QTI:'§.R!I.!!p.!:I~..:..M~~M~l:.. ___ _ 
o 09 OTHER (SpecifY) 48HRS. 0 72 HRS. o 
If more lines needed below- use VS Form 17 - 140A 

17. FARM ORIGIN 

Owner's name (Last name, two initials. or business name) 
Owner's street address 
Owner's city/town. state code (FIPS code on reverse)&zip code 

MODIFIED ACCREDITED AREA (TBI 1 
18. INDIVIDUAL IDENTIFICATION 

(Instructions/or columns A, B, C& D on reverse) 

ID NO. OR DESCRIPTION BREED 0/ 
A D E 

DATE 
F 

[. 
G 

SUGARCREEK I,IVESTOr.KAIIcrIillt. TN[! lIISEm 21 ~ l---.l o8L1<' I~C;:N~Q MARts 

DISEASE DISEASE DISEASE 

CERTIFIED BRUCELLOSIS 
TYPE TEST ITYPE TEST I TYPETESTFREE AREA 

DATE DATE DATE DATE 
H M N 0 

:~~:. 1::7;;; 1~~Blil : 1~:o4 1 1 j II ~ tsn;;:A;;;;;;; 44991 TT"=~""l A 11 h 1<' ~1\l' 11 MAriq 

VALID ONL Y IF USDA VETERINARY SEAL 
, A"PPEJ\RS HERE 

;<~ 

\. 

--"ilSKIT1215 1------.2..ldlLRL_.-.ClN !l:TAR DR I 'P"k'Ult'"lA>l7 

~m-l-mr~I-~-1 E:4t~'~~It 1'rr
I§m I ~i:I~j E1~$.~ III I I

USEU7222 84 F'· OR 0 ¥,AR S 
ITr::F.TJ72? ':\ RA I 1<'W . ~ iI.R_~()r.~ 
iStmlLz4 ')64 I "li'l rnL gTAR 

;LI.~ ;~.:! I.tJ IURR1f7??'l 

n~RH7'?fi 

USElT7227_ 
U~F.U7')?>a 

CERTI FICA fiOfiBYISSUINd'>V'ErERINARIAlr"~' 
This is to certify that the animals identified above were Inspected by me on this date and found to be free from evidence of communicable diseases and insofar as 
can be determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to 
the tests shown on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disin· 
fected Since last used for livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health 
requirements. The shipment must be accompanied to the port of export with this certificate. 

19. DATE ENDORSED 20. NAM E OF ISSUING VETERINARIAN (Last~/i(st name, middle initial _ :;1. ?,TATUS 
please prmt) ../ } Q1"State 0 2 Federal 

22. TOTAL NO. ANIMALS (Certified 
for export or donated semen) 

vs FORM 17-140 
(OCT 91) 

,1(1''' ·UN. ~ - ,../' / ._--:;; / 3 Accredited (Include No. from 01/ attached 
, ..24. NAME OF ENDORSING FEDERAL VET. 25:--stG'NATtJRE O~J SUING"'V:ETI"~ j~ru' f'!.- VSForms 17-140A) 

~lf'''"'~''''H~~~¥!:-~~~~:?::-:-:tF:.:;-;~:;,.,,"~'r (Type, print or stamp) ,/ ,I /' /1'V,:~/
c~n(:'!t'hi'?oli <:rrrrt~! // ;//' . 't" //-...~ '-.~1~~~L. ...-.t:-',..,~,,~t.,.....-'<;"""'-·· 

Previous editions may be used. 
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995. no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

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

OWNER/SHIPPER CERTIFICATE 
number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to OMS NO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the time for reviewing 
instructions. searching existing data sources, gathering and 0579-0160 

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

COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS 

REMARKS 
TAG Tag Include 

PREFIX NO. 
Pinto i Chasin Other TB QT Draft Pony Other Mare Stal Geld 

Tattoos. etc. preconditionBay Grey Blk. 

16 ~E2t 't5up X 1St( X 
17 g~'1 .~ ~ 

! 

18 ,8ag X 
19 ta9 )( Wi X 
20 (610 X -l 5V X 
21 t57/ lSjy- X X 
22 %b1:2 X .fA! )( 
23 f373 X i S1/ ;{ 
24 I i.G?! )( I 

~yV Xi 
25 tb15 i.' 

! 

WI X' 
26 t51fp X I wi X 
27 

28 

29 i 
i i 

30 ! 

31 
I 

32 

33 
I 

34 

35 

36 I 

37 i I 

38 I 

39 
! 

I I 

.Ii. ,....tier 
40 ! 

I 
! .}fe t:: lIU"''',''''rJl ''J. 

't' 

, O. . . 

41 Ve er!n~ire € h chef ET: ~ 05_. . 
• t 

42 
Lt ::i Vii ln~~~ U~ .a i"'~1Il~ ,,,al,lUll 1m;. 

, 7 rAn h ~tA... IIlIip.· 
43 ,pt..t ndrs Avellin, Co 
44 

i 
.JIJ' 'WO 

45 
i I 

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

SIGNATURE OF OWNERISHIPPER(I certifY that the information contained in this form is true and correct to the best of my knowledge.) 

VS FORM 10-13A PAGEbL OF:;:L: 
(SEP 2002) 

FOIA11-311FOIA11-311000083



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

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

&i.foals are older than 6 months of age. & Horses are not blind in both eyes. . ~ Horses are able to walk unassisted. 

'-T-;AG Tag· COLOR DESCRIPTION BREEDiTYPE SEX BRANDS REMARKS Include 

I PREFIX NO. ~ Grey'! 'SIR: I Pinto' ChasIn Other TB aT Draft Pony Other Mare Sial Geld Tattoos, etc. existing conditions 

12 'St::;?£-igg X ~ X i!

-""'1-==:.;,---r---i-i-+---i---+--/----j---t---t--h;----;-t-;---'f-""'---'-t--t--'--I......---i------i------ 

2 " \ fa.2 !5;r. ",-'+-----1----1..- ..---+---l(4S)irlM~I~,b<.J.~f__-t-__+..X'--'· 

3 

XrtGS'g lSlr ~ gL X 
-4~11-~~~-~-~~~~~f--&I 
-+--r'---j='-'---jf---+--t---ir--- ..:...--F!"...:.....-t--L---+"""""''-j--t---t-'-'-::--t---r----1r-----------.-t---...--- 

~-L-- .--M..:-+----I- --+-----l-----+-----',F-"'~-'-!Y"-!----t--I._'t"&'-"""L.:.-__t____+_---t-X_'__+----t~+__-___I;___-..---.- 
0"",,,,; V.! I.•/JAI X'6 ~~ <,-Wr ~t-. ----.- ----f''i£,;''-'''''_f__ -+--I-.--/---,--->-f""'-"--t-----'f-"=-t---t--J-<--'---i-----l----j-.--------+--..-.------ 

_74-r-~?~~7~+_~.__r_+_~~~~r-lr·--+~~=~~_r~~--+~~--- ..--~---.------
8 

1 im~X+ jl/JE)( 

9 %&.71 ~~ &1. 
 if-~~---- ~i ~~r &L --1--+---+-----+-----.-. 

.... ---.- ~. Ie --j-- '-+--4----+---·----1---------· 

:: ;~ X --- ~jy" I e!L SiVt)( -~--~---.---- ... --.. 
.-.,--.__.1-___-1"'--.7..::"---·+-,,--'--1-- ~ I. . ·1I,CbarJ:!..~!~eif_________ . 

1: r--.----g~ X I i?V~~t:]a;~··~.NI.lf~El~OL-----
14 Uc:;' Ii \/ jiatl,d~:~evia Petite !~ation Inc. 

.-_.!._- ~."'·C~",. X ' an~7 rf og ~::)re-;-Ju\I~ 
15 111\ V et:i;5' rUf .A~rl·6:Ave\lin <!lc 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADI Lte0dtJvs~WOON AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. _E_S_T_$_-'",!(6=--;:::S_-=~---;:--_______ 

SIGNATURE DATE ~(f!1 
TIME <JC' 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l-===:;t::::===========--t
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 DIRECC,ON 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 OWNERISHIPPER(I certify thallhe information conlained in this form is true and correct to EST. 


the best of my knowledge.) 

DATE 

TIME 

Previous editions are obslale PAGE 1 OF~VS FORM 10-13 AUG 2004 
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(AUG 20041 

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

OvllNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type ofprint in.ink) 

TIME HORSES LOADED ON CONVEYANCE 

According to the Paperwork Reduction Act of 1995, no persons 
are required to resllond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number lor this infonnation collection is 0579·0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching eXisting dala sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection 01 inlonnation. 

.... _. ___.__._______~OQ_em'-'--'-------L~~-'=-~-_____"~ 
------------- ------------- ------ ------- -------------- --------- ------- --- 

-rk-!lJLE$~~ ---- 9'27.n-~:-::r:~¢'~~~~~~~'=1 
CONSIGNOR (OWNE.R/SHIP.PERru 

--.- ;l~--Al-. - .. ~--------_U.~~...L2t.~~~ 
STREET ADDRESS 

FORM 
APPROVED 

OMBNO. 
0579-0160 

• CITY, STATE, ZIP CODE 

1..62 7·· ~k?L~\7)~es:c:~~ .. 
AREA CODE & TELEP NE NO. . 

~ Pregnant mares are not likely to loal (give birth) during the trip. EHorses are able to bear weight on all 4 limbs. 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN F09M/'lSfWOTIbN AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

=~. 
SIGNATURE 

TIME N 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-:::==-+::t===========:....~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DlRECCION GENERAL DE INSPECCION EN 

Foals are older than 6 months of age. . Horses are not blind in both eyes. 
-J!T'>l----,----,--------=---------,---- -

Horses are able to walk unassisted. 

COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include 

i Pinto • ChasIn Other TB Draft Pony Other Tattoos, etc. existing conditions 

6 

7 

8 

9 

10 

11 

12 
----I----i'---¥-~~"f..,t:.+_+--+__--t--_t_-+-_j_-_j_-_+-_+-_'i'''''-.!'__IL-> _j_--+---+----_._-

13 

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

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


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


the best of my knowledge.) 

DATE 

PAGE 1 OF'·\1"- FnRM 10-1::1 

FOIA11-311FOIA11-311000085

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



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

OWNER/SHIPPER CERTIFICATE 
FITN ESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print in Ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of inforJ'!lation unless it 
displays a valid OMB control number. The valid OMB co~trol 
number for this information collection is 0579·0160. The time 
required to complete this inforf'!'lation. collecti~n is estim~ted. to 
average 5 min. per response, Includmg the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

COLOR DESCRIPTION REMARKS 
TAG Tag ~ BRANDS Include 

PREFIX NO ! Tattoos, etc. dT 

-'-16~'~-~~--~'__~~__~~_,q,_~~_B_aY-+_G_re_Y,-B_I_k'-rp_i_nt_0T-Ch_e_S!n-bo,th_e_rT·_T_B~._Q_T~rD_re_ft~_po_n_Y+-O_th__er. __St_al_~~I_~_el~~+-_________~I_pr_e_co_n_I_lo_n__ 

SEXBREEDffYPE 

17 ~ff!3 ~:::. X ,/ ---t--

18 ~Sc.Jt/ )IV .x ! 

26 1%60.;2. :'1... x 
27 fldlJ ,j 

..z§.. 

~29 

-30 fiIp(J(& X-
l1:.

I %&IJ7 X 
J}. :'"V ¥fd}[( '~ 
33 

34 

35 

36 

37 

38 

39 

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the besl of my knowledge.) 

VS FORM 10·13A PAGEc2,. OF :t: 
(SEP 2002) 

FOIA11-311FOIA11-311000086



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requIred to respond to a collection of Information unless it 

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

OWNER/SHIPPER CERTIFICA"rE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

number for this information collection is 0579-0160. The time 
required to complete this Information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ancf reviewing the 
collection of information. 

APPROVED 
OMBNO. 
0579-0160 

AREA CO & TELEPHONE NO. 

,?3O=¥~~2~~~-~______~______ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

3 

4 

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

Horses are not blind in both eyes. 

BREEDrrYPE 

Other TB aT 

--+---1--+-:;;--+"-~-i---t---t---t---j-"A"-+--+~·'-i---1--h~,--+---r-..-r-j-----l-~-··--

5 

6 

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

SIGNATURE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~===:::=~:::=========--4 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the Information contained in this form is true and correct to 
the best of my knowledge.) 

Previous editions are obslete 

DIRECCION GENERAl DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF. 

FOIA11-311FOIA11-311000087

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



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 il 

displays a valid OMB control number. The valid OMB con.lrol FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection Is 0579·0160. The lime APPROVED 

required 10 complete this information collection is estimated 10 OMBNO.
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the lime for reviewing 

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

(Please type or print In ink) collection of information. 

I TAG 
COLOR DESCRIPTION BREEDfTYPE ! REMARKS 

Tag i BRANDS Include 
. PREFIX NO. 

Bay ! Grey Blk. Pinto Chestn Other: TB QT Draft Pony Other Mare Sial Geld' 
Tattoos, etc . precondition 

i 

16
t '1[eJ( 86;/1 ~I I 

I X )( I 
i 

17 ~6.A5! )( 1 W i Xl 
18 

1 9~,;h X· I . I WIX 
19 I Jt,;;r;i· i IX Til . i 

1 

IX
o. 

20 gtMf )( 1J/ 
I X ! 

21 @dq )( i VV X 
22 ! 

~ 
l>( 

• 

I I I I Wi 
i )(t:.. 

3 X 1 I WIX<. 

W'6a;z I Ic' 'X tx24 ~~r, 
• 

\ 

25 ~~ c~~' IX ! I X 
26 lM I X 1113 X 
lv~ . fj;;Jb i YJr '~y!X 
28 ~3bl 'iJfi 1 WI Ix 
29 ~?J X i W6 X-
30 ~a% X X' IX'.t 

31 \ ( WdJ 'i. I )( X 
ro ! 

32 I 
• 

i 

33 
, 

I 

34 
! 

35 i i 
I 

36 

37 I 

38 
" . 

"""" AkAI 11:"1" C'nc: 
1I ....... \ ........1' ...... ""..... - ........ 

39 les "iane es ci [", la Petltl~ Nation Inc • 
i ~4'7 .I-n9 Ste..J~lIe40 c~..: Ila:.c.:J\. ,...In.. n".. 

I ~ 
, -

I
41 }CR' ~ "" 
42 D~r!m~ ~er 
43 I 

I 
I D.IVI.V. 

• '11 
44 

i ~v/·-;o~ t> //\ 
45 I ~VOl1/°7 C;~:~" 

I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED B'I"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 Irue and correct to the best of my knowledge.) 

\til Z{~ 
PAGE 2 OF :c;z::VS FORM 10·13A 

(SEP 2002) 

FOIA11-311FOIA11-311000088



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) 

TIME HORSES LOADED ON C 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to resj)ond to a collection of Information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The lime 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching eXisting data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

J21'Pregnant mares are not likely to foal (give birth) during the trip. )(J Horses are able to bear weight on all 4 limbs. 

.3'Foals are older thail 6 months of age. -Jtf Horses are not blind in both eyes. ~r'Horses are able to walk unassisted . 

TAG I Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS I REMARKS Include 

PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB i QT Draft Pony Other Mare Stal Geld Tattoos, etc. I eXisting conditions 

4 lf6~ I Xi 'IIWS 'IX 
5 

6 

7 

8 

9 

10 

11 

12 

13 ) i r 1..1'J I'v VE tertn~lre en en, ~f ET.505 
~;/+--+--r--t---+---'f 1iC7L. k'lU1s 'VlltndJiHide 18 Pet te Nat ..ion Inc 
- j, f VI'v I' 51 rang Ste Jul~~._ 

rtV l'1.. V\ ~..'" ,-" n ... 
14 , 

I +-,.,.j--i--+---+-I-+----"-P" <A /X --. 4, ,- '0, 
15 I ~ 'x. I ... I I j t:.)'X· ~LC:JIDl=~'Z~ (.'L2rL r 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND R~ST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN PEcl}~':~~ENCV (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ~. 

SIGNATURE ~ DATE ~~~Y-7./'07 
TIME ,!.7~ 

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

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

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

the best of my knowledge.) 
DATE 

TIME 

Previous editions ara obsla!a PAGE 1 oR6.VS FORM 10-13 (AUG 2004) 

FOIA11-311FOIA11-311000089



\.I.'::>. I..Jl::::,... ..... M. IlYU:::::I'1' vr ..... Un.I\..oUL..1 Uru:: AccorOlng to me l-'aperwol'K KeaUCtlon ACt 01 llillt>, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMS control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this infomnation 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 OMBNO. 

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

(Please type or print In ink) collection of information. . 

COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS 

REMARKS 
TAG Tag Include 

PREFIX NO. 
Say Grey Blk. Pinto Chesm Other TB QT Draft • Pony i Other Mare Stal Geld 

Tattoos. etc. 
precondition 

16 ~\C2I ~131 I 5Jr 1/lf3 Ix 
17 Ii' ~1o;< 9;, IX X 

1J~ 'i X :x 
19 ~12i. )< Ii 
20 : W5 X' W X 

1 ~1?h )( X: L 
22 ':S1Q1 ;?t;t/Z I/K X 
23 (9131 X -W )( 
24 1189 &'r 'Iff3 X 
25 f1!fO X WI! X 
26 61tfl .'i I 

~£ X~ / i 

27 ~~&2{. 7o?f.5 'X' I tW X 
28 12140 X W It:. 

29 ~117 )( W X 
It??.tfg 

V I3L )(30 ..J [2?r 
31 ?/,t:.j!2f ~9 >< i lSV' X: 

I.tjC2( 7/5/ X ~ X 
33 

.,. 

34 

35 

36 

37 ,/?r~7/7 ~ kI 

38 1/<7-f/if~r.:>-Plk, 

~ 
~ 

1/1 '//9 f)/ /) ...-rt39 
","P? 

40 
VI VI ~!·""VL .vlt" ~/" PI ""( 

...- . 
41 r )/q D~' 
42 I 

i ~ rfiY/J.(ft*
43 'F ,?tptrI V~ 

44 ~ {.'(),1V 
45 1 

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

SIGNATURE OF OWNERiSHIPPER(1 certify that the infomnation contained in this form is true and correct to the best of my knowledge.) 

PAGEd OF:;:20:VS FORM 10-13A 
(SEP 2002) 

FOIA11-311FOIA11-311000090



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) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

Pr'Pregnant mares are not likely to foal (give birth) during the trip. ;&J Horses are able to bear weight on all 4 limbs. 

JIG Foals are older than 6 months of age. ______--,~~--'-~~Horses are not blind in both eyes. J)(Horses are able to walk unassisted. 
I 

COLOR DESCRIPTION I BRANDS IREMARKS Include BREEDITYPE SEXTAG Tag 
PREFIX NO, Bay Grey Blk. i Pinto Chestn i Other TB ! QT Draft Pony Other Mare Stal Geld: Tattoos, etc. : existing conditions 

2 /) ~1J1 I 1 

3 ~#jl i i 

4 

6 

"l::;.--7 

8 I 

9 I 

~11 

14 . 

I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN F~L~SPECTION ~ . V('5J 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. , O/l~ -c':'FJl'flrl "'/J f ~IJ 

SIGNATURE DATer~/<;pe;/;;.S'-: vir 0/ 
TIME/(!)-'/0' v 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 1-'::5e:=============-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

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

the best of my knowledge.} 
DATE 

TIMEchi'--,6L j) - -<
11\11r.l ..,nntH Previous editions are obsle!e PAGE10~ 

FOIA11-311FOIA11-311000091

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



V.V'. LlCrl"\r\'WICI'I1 vr 1"\\.:Jr\I\.oUI-IUf\C. f'lccorolng to me l-'aperworK KeOUCtiOn Act 01 1 W::', no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160, The time APPROVED

required to complete this Infomlation collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions. searching existing data sources. gathering and 0579·0160 
maintaining the data needed. and completing and reviewing tile 

(Please type or print In ink) collection of information. 

I TAG rag::::1:::-. 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS REMARKS 

i PREFIX ,,>NO. ~'Y\ Chestn! I Geld i 
Tattoos. etc. InClude 

Grey. Blk. Pinto Other TB QT Draft Pony Other Mare Stal 
1 

precondition 
/ ' .. 

16 I;.(;;}) JJtJ.t} x' I) lW Y 
A (i1a; .;/ 

~9J(' tt# X7 ) 
18 filY) X W )( 
19 i1@ ~ I?li X' 
20 f1J9 X! GV X 
21 ilf) X X 'I 
22 ( x17t i ~t, ! ~W )( I 

X W X I 
23 OJ:!. <.. 

24 ?fjdI),'/. W)( i 

c 

25 SZttlX i 

I W X ! 

"

f1l!!J IX I W X26 I i c 

27 i 

28 i 
I i 

29 I 
! ! 

30 

31 

32 
j 

33 i 
! 

34 i 
i 

! 

35 
I 

! 

36 
I 

37 

38 ! 

/?/J A. nb 
39 i I .·/f"h ~7, ~Y~{J 
40 ,?J1IfJ'UY ~f~ 
41 It~F )t1DbP ~ ..t .-e.>r~_ 

42 I .~ 

~I -'

43 ) b91ltJ71~.--
44 L./ .j£l 

, 
.. ./ 

45 '" .{/ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSiFIED FORM IS A CRiMINAL OFFENSE AND MAY RESULT IN A F'iNE OF NOT MORE THAN $10.000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form Is true and correct to the best of my knowledge.) 

VS FORM 10-13A 
(SEP 2002) 

FOIA11-311FOIA11-311000092



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

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

OWNER/SHIPPER CERTIFICA"rE 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to APPROVED 

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

average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering ano 
maintaining the data needed, and completing and reviewing the 
collection of information. 

OMBNO. 
0579-0160 

AREA eo E & TE1.~O: NO'O"r: . '(7
~~~2-~~~~~~~~~__~~_____________________ 

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 th~n 6 months of age. 

TAG ! Tag • COLOR DESCRIPTION REMARKS Include 

=c=",-H_o_rs_e_s_a_re_n_ot_b_li_nd~jn_b_ot_h,e_ye_s_._.~~~-JI"'=rr~~-~-,------

PREFIX· NO. . existing conditions 

~h~~~~~~~~-=~~~~==~~~ 
HORSES HAV ACe TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE ~~~..... " 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE J 

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

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

Previous editions are obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 106'':'UG20041 

FOIA11-311FOIA11-311000093

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



V.V. Ut::rl'\('\llYn::nl vr 1'\\::Ir\'..... VI..I Ur\t: ACCOrolng to me l"'aperwOrK KeOuCtlOn Act or 11111:>, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

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

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579..0160. The time APPROVED
required to complete this Infomnation collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

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

(Please type orprint in ink) collection of information. 

• 
COLOR DESCRIPTION BREEDITYPE SEX 

BRANDS 
REMARKS 

TAG Tag 

'pony O~ 
Include

PREFIX NO. 
Bay Grey Blk. Pinto Chesln Other TB OT Draft Mare Stal Geld 

Tattoos. etc. precondition 

::'r~ 
,)( -+ 1m X 
Ix x X 

18 51 f?fkf' X 
19 

''''~ 
Ifjt/9 ~l ~ISjr fJL X(/ 

20 \-..•. iPJJJ ../ )( lfI'X 

=21 ft:?J .! X X 
22 ft;l;Z. ~ IP X 
23 '&J3 

('"'

l2?r X X 
24 ggJ./ X !X I 

25 tgd5 X (v X 
26 S!f;b X X 
27 I ts;A7 X 1/6 IX 
28 tt18 X ro .x 
29 g~29 X X IX 
30 .. tiJr) X )( X' 
31 "- iff3! =&;r X X 
32. J?1i x 

• ~ IX 
33 ( ?~~ '\ x: if34 ..v ( 831 ~ lsiV-35 

36. I 
37 

I 
i 

38 • 

",,'I::, . 
/'" l l;t;J;; . <~ 

39 

~/
Of /{It,f v;// (l~/Z~/V'" 

40 
.. l,.., ' " 11h'/V -

=i 
'VIlb,·!· I..... ~ 

41 '/ .,~l \;v /I n.J·'~11 
42 ~)~ 

~l43 
I 

~ 
fl1 
Ii:," 

.--~-

44 • 

45l 
I 

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 80TH (18 U.S.C. SECTION 1001). 

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

PAGE a:: OF:;r:VS FORM 10-13A 
(SEP 2002) 

FOIA11-311FOIA11-311000094



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink) 

Accordin9 to the Paperwork Reduction Act of 1995, no persons 
are requIred to resgond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response. Includi e for reviewing 
instructions, searching existing data ~~.w~~e:n!J~~:~~~7~,g~gdmaintaining the data needed, and completing ate 
collection of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CHiTHE BOX lHAT IND"ATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON llllS CEATIF",ATE 


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


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

TAG I Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX. NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stal Geld Tattoos. etc. existing conditions 

1 l ~se2t ffirJ/ I 
I 

! 

~ 
! 

I. ~fl ~~I 

2 . / Iv ~~ X I ! I 
I /}1/ IX' I 

I I 

3 I ~ X I 
XI I lX I 

I I I 

lYm X I 
! xi )( I4 

• 

" .-- 

5 11,&1;): !i>r I lW X l I
I 

6 ( tgn;r\X' X ·X, 

7 ,gm I5?rl ~L X 
8 Wl& I 

1('"' , 
,D;"'I X X 

9 ~ X I I lW IX I 
, 

10 8s/{J , IX I 1M lX! I 
11 rjgJ/ )( )( IX 

12 rt/;Z'X XI X I 

$/3 I X 
I 9( IX ~#'l'~13 

• 

! 

>1Jjl/ IX i 
I ~XI '£~/Gt...-I' ...... h',. .',14· ~zLl£i., . (J(4 y. 

,gF/5i I ~(" I I XI Lr {)r'«(~v C_,r(~y15 ! "Ii /' I L 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADI~.wSPECTIONAG~Y (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ' . I 

SIGNATURE~-1( "7J ~o:.g DATE?-d?'1j0 lf~ T 
.,/ 

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

FRONTERAS (DGIF) $10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWN ERISHIPPER(I certify that the Information contained in this form Is true and correct to EST. 

the best of my knowledge,) 
DATE 

7J,. Q. 
TIME 

,,/ 

7 

~-r'1l 
Previous editions are obstete PAGE10F~VS FORM 10-13 (~G2004) 

FOIA11-311FOIA11-311000095
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_ 

_J 

READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized no health certificate can be validated unless the data See reverse side for additional infonnation. 

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


VETERINARY SERVICES 


CONTINUATION SHEET FOR 

".,., .. " ;{ 

..UNIT~P,STATES OR;)GIN HEALtH CERTIFICATE 

TYPE TEST17. FARM ORIGIN 
Owner's name (Last name; two initials, & business name) 
Owner's slreet address 
Owner's city/town, stale code & zip code DATE DATE 

N 

!<I:':QIIftMI"l \/IJ:Tl:gUIHI,I:'UlI.f\I 

1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name). 

SUGARCREEK LIVESTOCK AUCTION" nit. 
16. CONSIGNEE'S NAME 

CAVEL {WiADA EXPOR'.tS 

NEGATIVE TUBERCULIN 
READING 

BRUCELLOSIS BLOOD 
SAMPLE C.QLLECTED 

D 46 HRS.' D 72 HRS. 

VS FORM 17-140. PrevIous edItion may be used. 
(MAR 2005) 

!:lA5:1T " 

FOIA11-311FOIA11-311000096



, .' , 

15. SPECIES (Check one-use VSform 17-6forPoultry) NEGATIVE TUBERCULIN:;'",: 

. 0 o'j BoliiN'E 002PORCIN{' tl'a30VINE' .. ::i 0 04CAPRINE READIN~ 
BRUCELLOSl'S St06b' -' , , 
SAMPLE·b'O~t.ECTED{J:-,n , .;.f\!E;GA;TiIVE,RESUJ..J,S OKOTHER TESTS 

0:05 EQUINE D080THERWk'DLIFE-MAMMAL
[f09OTHER(s;etif;f:-::·::;;·~ - -:7 -:-:. -:;  :::::::;.;;:(-:- -:-  - C  -  .,.. -'''7 .,-~. , ~8 ~R~.; d '[jI~EJX~E: . ':;;l'pjSEASE 

MODIFIED ACCREDITED AREA (TB) 

18. INDIVIDUAL IDENTIFICATION 

Owner's name (Lasl name: two initialst or buifne'si:namej 
Owner's street address 
Owner's cityltown, state code (FIPS code on reverse)&zip code 

, DATE .... 0 

~ ~ .1(. ~" 

,-'·1" .,/ d ",'I "~) I.;~"\ '!' ,.i...... 

"I. 
,~:~ ~...i .' 

" 

:."",,~' 'J'j"i.",'< 

:" .l<;'::~~I:i> "i[(~ ..~-/ I;niol.~,r~ .'. "J' '·:;~'i.t '1'. 

""', ,_' '1 I"~ ", '1""""'''__ '' 

t II~ lI~fllllllC;H~ I~ dUlIIUII,{.t;U vy law t'l V...J_ 11£'1' VVIlllt:;; yv"", ~I"'" IlVl t'-'''"I .............. ~v • ...,................. , ........ , ..... _,~ •• 


U.S. DEPARTMENT OF AGRICULTURE 

:"::X~G ~ .. 
,::"~ ,.' 

"'·"","""_H.H.w~a,,·,, 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 

: ANJ.MA~ AND PLANT,IiEAL, T}::III'!.SPECT,IJiN S~R)l19~ , 
 ('". -:i:."t:;\·v,· '..;, 

UN ITEE>"$TAT~€15,~rl~I~:~~~Lcr~·C~RTIFI'CATE" : ..r' "'I'!~;'(~ ":Spq~t{CJteEx<J~:tV~EsrT9~~
(This Document does notrepiace Certificate ofInspection ofExport Ammals, .. -".' ..,. '. 

.--_IlSForm-17-37). . . .,.. .. .~.... -...,- ... --, ". . - . 

5. U.S. PORT OF EMBARMTJONrGiiy&\8tateF'; ':7U:::ONSIGNOR':S4. DATE ISSUED 

.~ r;:, . 

_ . '.. "', ,', ,,,,, .. ,.,...I",·.,.:,, .. · • .10Z'Bt1CKEYE &1' •. - '-bn .
PORT R\JROtl$! :~'lICHIGAN" .,.t· r ·26··:," "12: CO'NSIGNOR'SSTATE' ' ,. , ,1~ <;tnt!' r.()I")r.: .• 11..1 7Ip·r.nnr.:7-10-09 

.:,1;..; .j. '._;1 ,

.'.'~"I.. ":·.:orrIQ.'~J,:,L,::;.', ";:,:'~, ',"L, .. !:I,""i,:.,~,','j""' ..'~;~rEN'(~~i~~~,,< ri,~,:,~,~:'~?S.E~?Is;~RMEN' ,:111:~.I~A~t::;p?r;';An,~~:,C~t~~ 
'""":. 16.8l(~~1'.NtfAlif.\:i:~1t~o~WAD~~,~~rl:'1~!I~~~a~d!es1 '"'' 

,< 'i.' ".!0, !'~ir 10'1(:1", ~~,~;li.,~,ES.~~~:-"~VO·,~~~ ¥~,T ~:i 
i . " 

"""'il ('" "'" .,"I" ',," CA
I,' '. •. , ~ "", ,.' . cesn 2 U!'Jl\.... vl:.n~;LI> 1'. CANADA. 

\ 

VAUDo~tYJ~~~~i?P.<Y,~,TERINARYSE'A~t,:~1: <" . . . '<,:o"~', :,' 'CERT/FICAT/ONBYASUINGVETER)ryA.fi.M\,~::"~ '."i"'''::';:; ' . , ":"';,ti;~:;:,:.I 
. ,,';' 'APPE'A-BS:,HERf. ThiS IS to certify' that the ammals Identified above were Inspected by me on thiS date and found to be free from evidence of commUnicable diseases and Insofar as

.' '. '\>~::" ""'f : ...~:.~,<:,!,. .' "1 "'''.~\' ;~.::can be de'te;irI!~E;d~xJi?SUre' th:ereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negatl~e ,to 
~...., 

. 

, :.~(, . 
19. DATE E~DORSED, I20. NA.~E OF 

',,"" ',;0., ..., pleU3eprmt), 

REDDICK. 

r~'{,i~,:;~ 

" .' .,' the tests shbwn ·on'the'dates Ir,dlcated. Arrangements have been made for the ammals to be handled In a transportmg vehicle that has been cleaned and dlsm
.." .fected·since./ast used for.llvestock and for movement to:the· port of embarkation without exposure to other animals· en route, except those meeting these·health 

requirements, The shipment must be accomp'anffid:io'ib'e'port of export with this certificate, 

. VETE;RINAI7IAIjYLastna,,!e.Jirsr!la,,!~, 'I1:liaat,e illitial- "121>. SJ;ATUS ; . '1.2~; TOTAL Np. ~NIMALS (Certified 
;.; J" ',', .),,"' .0·"$laI8: D2Federal·· .. • forexportoriionatedsemen) 

ME'LTgSA,.~ (include No. from all attached 
"vSForriiii7;140A) :,.,' 

.: FOIA11-311FOIA11-311000097



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 PaperWor~ Reduction Act of 1995, no personS 
are'reqUired to resllond to a collection of information unless it 
displays' a valid OMB control n.umber. The valid OMB control 
n(i!nber for this information. collection is 0579-0160. The time 
required to complete this information collection is estimated to 
'.llNer,l3.gE! 5 min. per respon.s~, including the lime for reviewing 
mstrElctlons, searching eXisting data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

W.HERE HORSES W.EERREEyOADED ON C.ONVEYANCE 

'. ~~eK c:J//
~ARKET =-~--------------

~~ 
~<::..J-~~...L--'--=---"-----------'---------------------

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

)(J Pregnant mares are not likely to foal (give birth) during the trip. ,l1 Horses are able to bear weight on all 4 limbs . 

..>tJ Foals are ol~er than 6 months of age.'" XJ Horses are not blind in both eyes. )(J. Horses are able to walk una:sisted._ 

COLOR DESCRIPTION BREEDfTYPE SEXTAG Tag BRANDS REMARKS Include 
PREFIX NO. Tattoos, etc. existing conditions Bay Grey Blk. Pinto Chesln Other TB QT Draft Pony Other Mare Stal Geld 

<" 

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

SIGNATURE 

.1 HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~================--t 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OWNERiSHIPPER(1 certifY thaffh~ information containedJn this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

TIME 

Previous edilions are obslsts.·.: VS FORM 10-13 (AUG 2004) 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. I 

TIME 

FOIA11-311FOIA11-311000098
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

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

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 OMBNO. 

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

(Please type or print in ink) collection of information. 

COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS 

REMARKS
TAG Tag Include

PREFIX NO. 
Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stal Geld 

Tattoos, etc. 
precondition 

16 '?;Jet 8191 'l 511 X 
17 I rtf9l£ X SAlIX 
18 Ftft1f Ix X X 
19 J gij)) . l5Jf' ifll< X 
20 R.;;ol 'i X ,X 
21 jM t-

~DJr 'i -X' 
22 V ~GtJ? X ~K X 
23 Jif1!ZJ1 X .w X 
24 'W5 'I IX X 
25 ig5lJb gt/c)( ,x. X 
26 J lig}J IX lW X 
27 0 ~ i.' ~~ )( 
28 "'V ~!JJ9 tI 1"11 IX 
29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

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

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

VS FORM 10-13A 
(SEP 2002) 

FOIA11-311FOIA11-311000099



STREET ADDRESS 

U.S. DEPARTMENT OF AGRICULTURE According to the PapelWork Reduction Act of 1995, no persons
ANIMAL AND·PLANT HEALTH INSPECTION SERVICE are reqUired to respond to a collection of Information unless it 

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE rsquired to complete this Information collection is estimated to 
average 5 min. per response, including the time for reviewing OMS NO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering and 0579-0160
maintaining the data needed, and completing ana reviewing the 
collection of information.

(Please type or print in ink) 

#~ J7vck~ ~j: @&-t:'~~-£A(£4.'~~~~~~-__ 
CITY, STATE, ZIP CODE / 

AREA~~rN~«' ad~ 
CITY, STATE, ZIP

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

K1 Pregnant mares are not likely to foal (give birth) during the trip. MHorses are able to bear weight on all 4 limbs. 

:Kl Foals are older than 6 months of age. ~ Horses are not blind in both eyes. )0 Horses are able to walk unassisted. 

8 

9 

10 

11 

12 

TAG 
PREFIX 

Tag 
NO. Bay 

COLOR DESCRIPTION BREEDffYPE SEX 

Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare, Stal 

~fJ9 X lX· 2( 
~I)( ~IX 

BRANDS REMARKS Include 

Geld Tattoos, etc. existing conditions 

! 

IX 

x 
I 

13 

,~=X ~ ~~" ~i~14-:--'\.--i---r-----t-----+--

~V;rS'¥1fl)( I 'rJJI ::~ J----"----'"-------, 
14 

15 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSEC~I\:~U -.oZ"~OD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ~~~,"""~ "~"";.:I'T•.1t'•.:-:....~~.~..fr,··,...D_~__--::~_____ 

SIGNATURE ....".1 () _ ~ ~"\1AT-: :'<fJ: y- 01-6~ 
~, )I 1$ ~ . ....~ .f{pj'E!. <II ~I o-D f:'1j 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFOR ~ION"'M.l.~.Ir~iA~~I~l.:!I§''''~;±.~.2:=:S~==========_~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM ~.NOW~~E'.CI ENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF N o~ Ti'1'.AN .. 
$10000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTI !j~~ FRQ~~. (DGIF) 

, #/R", t .'1' (.~' .~'V 
SIGNATURE OF OWNERISHIPPER{I certify that the information contained in this fomn is true and ~~.fE'O· !'Sil~~~\;'·· . 
the best of my knowledge.) ~'':';~~~~~:'-'------------• wATE 

TIME 

Previous editions are obslete PAGE 1 OF JJ-.VS FORM 10-13 (AUG 2004) 

FOIA11-311FOIA11-311000100
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READ INSTRUCTIONS FROM VS FORM 17·140 
This certificate is authorized no health certificate can be validated unless the data See reverse side for additional No. 0579-0020 L. 

3. PAGE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) 

SUGDClmEr. l;IWSfOOlt AUCTION,. INC" 
16, CONSIGNEE'S NAME 

CAV!L c.MiADA E1.PORTS 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS, 0 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's cityltown, state code & zip code 

TYPE TEST 

DATE DATE DATE 

M N o 

VS FORM 17-1408 Previous edition may be used. 
(MAR 201)5) 

PART !!I\ _ !R~UftNG V~T~RINARIAN 

FOIA11-311FOIA11-311000101



,U:'-'" ,~-, , ,'- I,,) "'can be determined'ex:posure'thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were al/ negative to 
', ..,"' '" ,Ii .. '~ ·~:'the tests shoWn'fjri'l]fe date's indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disin· 

-.rected since last·used.for lives'tock and·for- mGvement-to·the porl·of..embarkation without exposure-to other' animals en route. except-those meeting these-healtflv'" 
req.uirements, The shipment must be accditJ~}.~W~!0!ih(£{Jort of export with certificate. 

FNDORSED 20"NAMF OF 1 

24. NAME OF ENDORSING FEDERAL VET. 
(T-ype, print or'stamp)'" ''" 

~~ '-i'j ·TJ'~""".f"'l'lJ'""'."""'1"~"'" 

VSF,O;R~fi1l-140"." PreviQus e~itipJis. ~a/be us;~.' 
'~&''ilW;,;~i::;r:: "". 

.' 

·9J.30 IH ----at SAceredlted,,,, 'I. ""(lflclu(!,el1q;/ro!lf'aqat(ach'lfd 
. .' ,,:; 2' VS'Forms'17'l'l0i4t" , 

,,':~J 1;1(''"/.;L-t,.,I'j, 
~.f .;", 

c' ".,' ,n ",'", 28 
u", :[" 

_,r'_ 

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

) "~ .. ', . ,", );, AN,IMAb,AND~~iA-~~I~~ARl{'~~~~I~(:E~TIO~.,SE;~y~qE,~: ". ,:F' 
 ,-,: . ;;.l '; :W:',·:~~:. '>J; ~.. , ... : ';1'-11 br~·j·"; ,~' ,; :!·'i.~·.::,~'.~1' ';.:r·', ,'.~ G.::. c<};-,-,_ _; "'~ij::'J '\, ,-1.,-:' ':c:~.l;I~;j"'/~':'J.,,~r~~;' 2\ ~)'" .( 'J .:"1" ',;,;'l", ,SUGARCREEK:'~liIVESTOCK;"AUC110W,'tNC~~di .)n' ","" .' Ii ,'-:C' "::::'&i"" /'}":A!i ~<)\:;jcF: '"J '";-lUKJf'fEb~STATE'St)RIGINHEALnij'CERTf'PICATE""''': 

(This Document does not replace Certificate ofInspection ofExport Animals, ,.I.' ,.J -,: ,,,),~,; ',:,,:'! , ,0;'" t:,' jr" ..... ' '-J'.' "8"" ,C"f":~ ','1 ;,;)",(1 f',' _~.:), "':~%?i~9 ,t2f)e~_~:e:Z_L" Of'" 2 
,.v.SForm 17-3-71. 

15. SPECIES (Check one-use VS/orm 17-6/or Poultry) , " , NEGATIVE 
~18 ,e;' c".NEGATIVEIF.lESULl'S OF PTHERTESTS 

;; 0'01 B'Ov~!'b:~(·!j'D'o2,paFiCijiJl=,:'8 [~~f 03()~m',~ 

tJ 05 EQUINE 0
-- - ---- --- --:- --- - o 090THER(Sjnlcify) ',;'::-<- "j " ;,,\,': ':,":"(',,, :""", 

10.. ·I·?l ~.ir;~ :- ".. :.,:

If more lines needed below· use VS Form 17': 'r40A; 

17. FARMORIGIN'J':';'" 

Owner's name (Lasl nom!?,} ./Wd'in'Uials$ 

Owner's street address 

Owner's city/town, state code (FIPS code on reverse)&zip code 


.--.-.. """1 __ .................... "".. 


;jU\iRK,,,lU!.. ru:'. J... .L vESTOCK .AUCTION, 
102 BUCKEYE ST. 

SUGARCREEK, OE 44681
,-,',
'~, 

" 

~~: ~ 

'\. 

4. DATE ISSUED 15. U.S. PORT OF EMBARKfolT.ION (ctty&'Statiz»c, 7 ..CO NsiG'NOR'SS:rR EE:r:'ADDRESS' (Maiiln'g'llddr-e8s) J" ,'It OOr\lSfGNdR(S OrfV,(orT,oj\in).' '; s' t 
...."'... ""'".'>; '" :. f : / ~ l ; '\ ~ .r102 j:jtJCKEYE 

~ '4l" r'i a ,\ r '-"'~'~" , ". hi .' ~; , 

16. CONSIGNEE'S NAME 

",--[::1. ,I"'" :~:,j,.';".,.:,;:-:::~.J~:~iJ~k' :': ::~~ean [2J,,:;~t~~Eg~~!VENUE"lt.'EST 
8' D04CAPRINE 

08 OTHER WILDLIFE· MAMMAL ,
-,---:- ---:,~- ..---- "':"":"'~"~--" 

READIN~" ~.j.r": 

!"~8-~;R~'.' '.i ,'~~~~~~s.DJ~~~ 

MODIFIED ACCREDITED AREA (TB) 

',r"' :,.~-

~I' ?I">; ~~ 'I .I •. /-:'. 

. (' ..... 

;:1 ..,1;'- ·'.1 

,.':;':,"'11"-1-, , ':;;r: 

'. 

'1 I', otr'l 

18, INDIVIDUAL IDENTIFICATION 

CANADA CA 
BRUCELLOS1$ BL!;l.C?i:\, 
SAMPLE COLI:.ECTEr5:'-

',' v ", "I'DISEASE ' :' I'DISEASE' 
J ;: ' .. I' _. ~. ,. J .' ", '~', • ~ I , 

,'..'~h:1 !~,._:.(" 

'': CERTIFIED-BRUCELLosis ,,; :1' ,: ,- c, " 

FREEAREA ':,.'\i,' 
i'", ',' J:.I'.: 

c:nr:~' ,I. 

,-,"'''',1, " 

".)' ',,·:I!' 1.1::. 

' .. ),"/;" 

::;,.:',' 

..I~\I·,· "!'Ii ~ 

':.oj 

'-V I-:~.. ,·1.'_ ,I· ':,~.13. 

·A..e(1I;~,'." I. "1. 'I ;, ~; , "11.. (·~,\jV'::i;<" 

nil:;. 

DATE 
o 

;:~ :. 

VALI'D'bfJ~'Y'(F)'US'DA'VETERINARYSEAt': ::'< :~I' ". CERTIFICA TlON B~Y/Ssudj:G-VETERIN;':BiAr:J .~:""'" _.'
" ";".:.;~r .,,,- "." ~ i'I~:' -, "1;:-,, :,1'1'1':'. /, . ~.' _'''1. -:;" ,L. '; .,)\!,', t· ': ,.- ") •.. ' \ "."- •. 

\~, f A~PPE~.RS:HERE , ,,~" , . ,This is to r:ert!'Y-fhgtY!e a~(mals identified above were inspected by me on this date and found to be free from evidence communicable diseases and insofar as 
.' 

,S d" ,U:.;1 '."]: ~,'.' (I' -"',,::,": 
. (OCT 91) . iSSUII'JG'\!tETEfUNARIAN 

'r"';', 
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. U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

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

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 OMBNO. 

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. 

COLOR DESCRIPTION BREEDrrYPE SEX 
BRANDS 

REMARKS
TAG Tag 

Include
PREFIX NO. 

Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stal Geld 
Tattoos, etc. 

precondition 

16 ~£l( ~j;;5 ~r l8i )( 
17 A 1i6;<b l)h/ ~ X 
18 ~!);71 Y. stV X 
19 lf5Jg IX' .SilL X 
.20 ~5;;(q 'J X ){ 
21 ~~) X .W X 
22 ~' X ){ X 
23 ~6&? X X X 
24 W53J' ~Y ~ >< 
25 ,t63!J ''A l5N' X 
26 ~5 X V16 X.. 
~ J1Jy ~&~ )(27 ... 

28 \/ lr!i77 ~ ~6 X 
29 

30 

31 

32 

33 

34 

35 

36 ~'IN(ti~~" ,n" 
37 ~~'("~

"t.,.,\\\UI of C~ !f'4~ 
38 (.~, .~ ~" ti"4!.~ j<" ~l 
39 

~ ~,~~. I ... ;~~'~~ !-'~ 
...... 

40 """ i~ "br-! ~, 
~ ~ U l/.,~)41 ~~ '. ~,I<r. l'e,,,I., "<,,~ 0,: (·1., " 

42 ~~.~"INSJ.~~~ 
43 

44 

45 

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

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

cfA/~---
VS FORM 10-13A PAGE QL OF..:::2
(SEP 2002) 
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13 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIIJTY 

(Please type orprint in ink) 

According to the Paperwork Reduction Act 01 1995, no persons 
are required to reslJond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

• . ~ M 
VEHICLE LICENSE NO. AND DRIVER'S NAME 

--------- ----- ------- m~ ----- 14-q;2..7~J 
CONSIGNOR !OWNER/SHIPPER) NAME " 

A.e&f)~ 1/...d3dKBe 
STREET ADDRESS -:;:::;> • 

~ d/Od e S-r: .~ 

AREA CODE & TE PHONE NO. AREA CODE & TELEPHON 

2??!2·.g5;;{·-~8f3.::::L. 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~" Pregnant mares are not likely to foal (give birth) during the trip. l8I'"Horses are able to bear weight on all 4 limbs. 

iaf Foals are older than 6 months of age. 3f Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX 

PREFIX NO. ~--'-B-Ik-.'-p-In-to-'C-h-e-stn-'O-t-he-r+-T-B--r-Q-T-'-D-ra-ft-'p-o-n-y'-O-th-e-r~M--ar-e'-S-t-al-r-G-el~d 

1 PL.\§)! g5)0 I. I X I X I 

3 

5 

6 

7 

8 

9 lW 
10 /lf5!! X X 
11 

12 

x 
IX 

I 

BRANDS 
Tattoos. etc. 

I REMARKS Include 
existing conditions 

SIGNATURE 

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

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). 

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

TIME 

Previous editions are obslete PAGE 1 OFr;;..t-VS FORM 10 13 {AUG 2004 

FOIA11-311FOIA11-311000104
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_ 

, ,i READ INST~UCTIONS FROM VS FORM 1'7-140 " 
This clilf/ificate is authorize.lby ii .. ;,; (2t+'SC 1,12j, while you are not required to respond,,no health certificate can be validated unless the data requested is provided. See reverse side for additional information. Form Approve,d,OMS'/vo. Q~J9-lI020 

U.S. DEPARTMENT OF AGRICULTURE, (,1'<fIRST,90NSIGNOR'SNAME (last name, first name, middle initial or business name) '2, GERi;F!GI\TE"NoC\;'~i; "6: 
ANIMALAND PLANT ,HEALTH INSPECTION SERVICE 'SUGAlClEEl LIVESTOCK: AUCTION. INC F.~o~;v.~:f~R¥~11-~~g:;· ,

VETERINARY SERVICES ' " '" ",' ,'II :' <':-,~L.\/ ",_.:;,e' ,>' • ! 
16, CONSIGNEE'S NAME· ,.:: \ ;01'04019- '/,:, t~' ~ ,,, 

CONTINUATION SHEET FOR CAV!L C!'NAllA EXPORTS '~; ~\;j:'/~fJ,:,<_i:'::;:.P r 
___-'-_______..,____-'-'-3'·., --.~ .... .,' .:.,"!J':.' .,.,.:--~ , '. ':'" :1

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGl\f;.~E~E~~~;.;:&·O?:;~;~ST{
UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED j ..,;,j;""v,j~,~,_.: 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's clty/lown, slate code & zip code 

" '''.. 

t .. 

it. 

,~

' .........'-, 

o 48HRS. 0 72 HRS. DISEASE . 

MODIFIED ACCREDITED AREA (TBl

18. INDIVIDUAL IDENTIFICATION 

IDNO.OR 
DESCRIPTION 

A 

AGE I SEX IBREE 

CERTIFIED BRUCELLOSIS 
FREE AREA 

TYPE TEST 

DATE 
M 

DATE 
N 

DATE 
o 

r AlIt mE lB,OMIIfIl)ENCE OF qDW11NICA"BLE 

--! 
Previous edition may be used. 

'&;;' 

DACT ~ I<QQIIIM~ \'G:TCDU\ll.\gIAIM 

VS FORM 17-140a 
(MAR 2005) 

FOIA11-311FOIA11-311000105



111t:;\Jt:;ltlll\Ja.~t:; I.;JQ..... ~IIVII"-\J ... ~1 , .... ,," ,"-' .......... """ .....,. ww ........ J ......... _._ •• _~._.,_ •• __ ~_ • __ ,__ .. _, 


U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO, 3. PAGE NO. 
<" ,.,.," ...•; '. ,A.N'!ry1(1.LAN,Pfv~~~M.J~tFi'V'~~~&I~EE~Tlq.~S.s~VlPE" ;,"1'0' ."' .. ,J •• ".,",..,. '. ".' ,. ,0-.1 ,-"dO,.,'." ....,' :" cO:·.. ',r,; i";.·',, ". "'. ,,' :, '>~\\'\:"" ~'" / . 'I~< :"</ .' .. -"~ 

C'(;~:~~~~~~~~O~;!~S~;2'~b~;~~i~~;r~p~~~};jl~!~t~':'i~;~~' 'J". :':"1'" :;8~G¥~~;t1E,~t~j;{~~VE$19CR. AXj·,~~tP~~:'};,1fq: •.. .: ~,:., r' " • '~;Jlli~l4~G~~ "~'.~2~;" t'; '. 2 
...._VS Form.J.7-3.7J. . ..... __"" ......... . .. ........_ ..... _ ..._._ ._- .. ..- .. - . '.- -'..'~ '_.' _.:c·..,.,_ • ~•. \..r·,· < .:0 

4. DATE ISSUED 5. U.S. PORT OF EM'B-ARKATJON (Cfty&'S"tate) -:" ... :~. '6';'$['ME::,' )'7icONSIG'~b~'S'STR6E;fADDRESS{Mdiling·add,:ess/.:..:· : :~rll:'"'8~ CONSIGNdR'S?ITY (Of ~07f~~::"r' ;.:. " ""'/~":(':.'" 


CODE . 102"'BTICKEYE. (;!T • . . S1JGARCRE'El~...'; 1 i ~{ "'11 .. f "~.., i i'
"-07-09 PO . T-" 0,.··'·:..··1·''0·1·<''':'...' ........... , ":-C~')6 ':7.-, ... ........ . ,:.K ........ '. '.' "' ... , ... ,t .... ,. ....i-... , X. 

\) j;' RT JiuR N'ii~'l<' t.1]. ~T.t"...l.'" ;.!.:;'<~:i ,'-.- ::.... "·1'2:C·ONSIGNOR·l,fsTATE ,'. 	 .. ::;Jo:'·I$:$.TATECOi:iE;.~.!#:ZIf?'CODE 

.- ' .... ,.- "J ". 'J' " . ""1 ,,- .•.", 	 •.• 'c' , .. - " .... , '1-" .- ,:" ,.-. ','n·j:·r ,~l;' .,;, .. , :,,), ··.'.Ii I:.ii'>· .'-,",' ,;'~'~n~' - -.t~ ,~."·i; -.' ·~'.4*4!6~(:fl !~. '.:.',,:' \-· 

~;!)~.EN (~~ec~,:;;~,.;, 1,0: ~()~,D3i
SEl3 ?~;SE]~~'~··.·11~·~mf\N~::?R;r~T!,(j~ ..9LASt·" .... I '16. CO~~!~EE'~~:A~E 

H 

AND STREET ~D~~ES..S (Maijin~,a~~~ess) '. ":~:. "~~~:rl'NA~~~'~,~.;~~~~;"·,, }~;~~~Q.D'E :.," 
CAVEL CANADA EXPORTS .... "·,2 i)"~ e,' ',.. . " .. ', ,_.: ..... :' .. tc, II • .!,: ..,.,..;,. ·.. ,'1. '''''':., ..?"~,, 

:-:'{:, ';:':, l' ;~~q. I '.: .Ft'll!I~ ......, ....},~ .:, j" 3· Air .e,;-9.i2o;,fJECONDs<o\\.VENUR.. truST, 	 CM'ADA '-':':::;r.---:' .<:: ::",:'> .rA .. ,I 2', Truck ". .. 4· Oceano 
.!"'" 01- OWEN SOUND .. m'l 	 ., ~~ to, ~".. :. v 

15. SPECI ES (Check one - use VSjo~m 17.6/or Poultry;" '. NEGATIVE TUBER08tIN' '" ".. ' I"" . BRUCE~tQsi$ Bt9bQ~.-." .~: :·:.·.·~·.. :N' EGAlilV,·E'··R"·ES·'U·L'T.S·OF"'Or'H' ER'TESTS 

READING. .... . ,-I.; " SAMPLEiCO!:.LECTED,·J ". . '.•!' ""'. ' .' .
~"D '0'1 BOV'IN!E '~D::OipOR6{NEi)'-:'" Cl'''030VI;N'E ", 0 04CAPRINE 

i 
0\.05 EQUINE D080rHERWllDLIFE-MAMMAL . 	 .,!i(;., '''', ".", "2 "~\ (,':' ·~I~.!=~,~'t;:\;:.i, ' ·D.I~M~~.::I;- :,D,lSEASEc'

[fOgOTHER(S;ecif;~'-' ::;-);.-; -;:-:-- ,::;.~. ~ ,;;::.:;;;-::,-:-;:::,  - - - - . .,..,. ..,..- ,""-,-J i 48·H;R~. d .:'. -;! 

:.: 7-2 HRSl 0.. ·· 'I:~: 
'  .j ~ • 

(.;:1..: . ~,.... j,i..,;-.' 

,3" ." .:....... " ',.:.:" .. , .:0 ...',..\.:.. ~ :':..::. ..c..:.:rCERTIFIE"D-s'R8CEltbsIS<' :'. ' ,," .. :, .. "Ie; ... ;j'. 

If more lines needed below  use ~S Form 4 7(X~40~.::j .:: MODIFIED ACCREDITED AREA (TB) l"'''' ,.,' ,.' 'u,," "r' c ~~EE.. ~R,E,A;, "'j~ .~.;., '.:.' ,. TY~: TEST <. 'T¥PE.~.~ST. '-."'1 TYPE TEST 
17. FIliRfvl'ORIGIN""';;" 9."7. :",~." - ... C.·. '. -:J 18. INDIVIDUAL IDENTIFICATION " ," -, ".' ," . .:. ';: : .• '.' ,. _, .. ' ". ". '. ' ." ...., '. " 

, , • • . .  , ,': 'h' .!' -. \ • ' • .::f' . > .~., .. ' I J! .I, I." 
Owner's name (Last name' .two i'nilials orbuSinesS-?ni/me) '_ - .. \ .',,~ ... ~  ,"-, (/nslruclionsjorco/umnsA, B. C& D on reverse) .V t',} ::.I''1I.'! :. ,. " ,".-. \ • 

Owner:s street address" . ID NO. OR DESCRIPTION.I· i::'AGE .' lSExl BREED:> 'r. ,/" ·:GATEif". f,;?;! ij DATE IVAC'11/2511/5b:I~f1(jO DATE bAT~".· .'.,i;, DATE 
Owner s city/town. state code (FI PS code on reversej&zlp code A 1 B 1 c 1 D E F. .G 1 H I J 1 K 1 L M N' ., l 0 

SUGARCREEK LIVESTOCK AUCTION ~ IN:. USEUa051 I 204 I NI BL . :If :Azif ,. 'R $TOCKIW(f' '1"'-",.:' I'" i"1 ' . , ;" ',;, :"/ ·i,. ,./'1: 

102 BUCKEYE ST. I USElJ80S2 I 252 I f I BJ.. I STAR, STRIl I.R-$OCKI I"", 
• ~ :1", 

o~ M6;1 USEU80S3'< ........ -- -'-USEU805:4::, '·"'e· 
~"'.. ,\ . ",C.l'· ,.e.: ,.",.' '. ,.. ,'J Iy: TISEUBOS,s, . :~,.; , I 24.0,.,,,1 'lE,J",PE .",1 StARI'..., ;. ~ 

"'>C.)I~,)j:: ! '.,:. ,',J ~~ ~; 'I; . USEU80S'6-' ..\, I 27"6;';"'I-;'NcIU1Bl~ iii B~E~ 'J' I:i'·,el . C", .. It,j·) 

, •. ",c;...! ""<: f'(;)·lj~;· .. ,,: )~ . USEUSO'S:1- . ";' : I 264':.:t::1$::1:;.:131. ~I StRIP; ;:$NI; ..•••• 1'.1 1 : 

. ".~ ' . .JP'-" Ci" Xi' ~\. \t";.';·)f3'd:.:.~..,· . ' , ,1," .. W: USEU80SS.: '. , I 240 I :iFnb...BI.:,d StAR' ",,1.' .,1 1-',. '" ;': ':, " I ' . ,;'; , ,I " I-~ ,t.! 

...." --USEU8059.,-·j 1 288 I;':'~rl 'oBI, :'J~I StAR~ stRtt. /'SNI ',1' 

'" US~IJa060~ " , • I 96 l:t{ I..:BL~I StRIP ,3NI1 .. 
··:i· .. """,' ",..". . 'e" I.: - I.: USEU8061. ..! I 96 ·.·j:,NJSN;·1 N{1l NARK~:ic-

. ". ~ ·~d2.· ,.,..... .:,' Si~'~ i: '. ::..i - -: I,: USEUS1')62 ,;, I 240'1 OF I " SN -' I NltCK TATTO(!) V803 ;.i 

"'( .. ~ USEU8.0'~3~ :,"c: : I 180. LC1i't:m:k ~I STRIP'"
,'1, .~. '.j:...' 0,:' 

f"'.. 

:~, "'~:' 1 USEUS064 '. 1 144 1·$11'"SN 1 N(b ~1ARK~L ,.,'1 .~.: ~,t. 

" .. '~'''''-' . ---I .USEU8065 : I 96 I F I SN I S1'A1?··','· II'.. ,'Il \p: ..I:: "L'\ . 

"",- " I USEUS 0 66.' : I 96 I N I Oil I S1:AR.'·Stlnjf;"~'sNI 
. I; ,:or' ' .•~ C'-.' -:; • '[1.'/0 ~,. 1'0 US'EU8067 . :. : I 72 I N I QH I STAR LIl,.·dlR-STO¢KING ,I' . 

~,:'_.\1.;\ "}':_._:.. "'''Co,L' .'1 "'J USEHS068" ,,:, 168 I ul..AS s~:':':i!I"'~:';'V"T..Jr,... '.:1-:, ".+'" . 1.1-" 

"-.... 

""" 
,. '. 
\, 

"'"',.,' c· .... '\," 

'\, 

.".1 

''5;);-''1':: 

...J',il:: '1 t' 

;\'-'\'/Sf.·l~ '11:,':" j 

'. \'j :.:~ \ . 

",

".,' ·rI·,,~l· ,,!~ 

~";! ,. 

~,' 
",. 

" 

,r.", . 

,)'..' 

,.:1,' 

,:,j" 

I~".. , . .S '.. ' 
1'·-"1<:-, . "''-Ii

,'"...,. ·;1,,-· '., ,," .. i'''" 
".', .. :~.': '.'I? 'I .•' '-~ ;-:; .... 

"\,~. 

VALIDO/ii;""'II!,:t;JS.DAY#.TpRINARY S'EAg" :.::. ..•.. !!"'~. ·f ; 	 CERTIFICATI9rvJ?,:Y..J,:;?/3.UING vETERUiJii8,I)J:& >, :'n,'~'''c;" ,: " .... , :',': .. :':')
.'. ' . '. _." 'A P.PEABS'H£RE' .., .This is to certifi/that the an'imals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as 

. f . ·""·""'·i.· /~\' ...... .," ."", '.. J' "'can be de'i'eifiiin"e"d'exposuie thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were al/ negative to 
'. G: i .. ' \; .. .. e: "0.'. . "'the tests shown orithe'daies indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disin· 

'j.. •. ." • ".,, __ .'-/.> .... ..fected since last used for livestock·and ..for·movement to the port·ofembarkation without exposure to other animals·en·route, except·those·meeting these·health 
, " ::. requirements. The Shipment must be accomp.aniedti:icihe.Po''rt of export with this certificate. 

0< .~. ;' • ~ ~_ 

. .'' 19. DATE ENDORSED 20. NAME OF ISSUING VETEFHN~flIA!'J(Las! rz.Il.l1Je.if!rst.nll.m~,:mi(1~!e·ini({al·".,.,.! :?1, STATUS' 22. JOT,l\,L N,O. ANUv1ALS (Certified 
,\;;'r~. .' ....... ,.;..;.. ' .. ", '.'!~,.' -- ':. '.' pleaseprint/ ..' : ' . ."i· c ; ' .. , 'i~'" .,.,.. .' ". ,' ......" ... c.,., v. 0.1 State D 2 F~ii~r~i ~ <jorexport or donated semen)..0' 'v .. .. "" . ".... ' 	 HONGT""",n-n' JJ.><"!i"g J .. d. .'""' ,' ... ':"6~Ol'"'. ::',i'.:'/><~. 1·>\·,:. ,. .AUG•.10 .22 it,) •. .1-" ::l'.(!.l.'UI~ ~ &.Wh..... . .., L._ (£) 3A~credited.... (In"<;/~c(ff.!;lp.fro"1g/lallq~"ed

if:., '..x,.fl;·'<~:l·'/H /'--j 24. NAME O:E~DORSING FEDERAL VET. '. 25. S~5'~~!URE.O~ ISSUING V,~T~~IN':'RIAN ., ,".. " VSFB;n;.S''l7'140A)' "" ... 
~'" . "'·h.,i{.,.I,~"."f..... ,' ..... ' '. 'r(l'y:pe,.:Dr.mlt,0rf~If'\l?l,,'-. 0"0"''''4 S.,'. j'''''/..:' >....:., .. ",- /. "...~,..I . ..:.~.. ." ' 26'" '.' 
23. Slgl)atLirce of.ehdorsi.og. f.ederal veterinarian ',. l\.t~LLL~!i.•.:,'1. ,n;),),",!", ~" ." ii"; .,t. . ':". '1;",...<'..1 ,","':;;'., ~. Ie' .7 L·c. .,' ,':::;'~':>'<.; ./ \, -.' .•;. ,.j:' 

,.,(:: ';'/.. f,,' _'-1:1.,· ~ .". f "','-:' .•~. -:.... L ," :,!~. '" , ....., 	 .."'I(if"
,; , . ~~! '.' : ". ': [' ;"j'. • I 

VS F.O RM 17-14.0. . .Previous editions may be used. 	 '~ ~ .fOr.t!:i-j1 .,,' , . . ...../. ." . 	 '~SSU!NGVETER!NARIAN 
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSpECTION SERVICE are required to respond to a collection of information unless it 

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

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 OMBNO. 

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

(Please type or print in Ink) collection of information. 

TAG Tag COlOR DESCRPTlON ~ BREEDfTYPE SEX 
BRANDS REMARKS 

IncludePREFIX NO. 
Bay Grey Blk. Pinto Chasin TB QT Draft Pony Other Mare Stal Geld 

Tattoos, etc. 
precondition 

16 ?t~2L ~ ~YJY X 
• 

X' 
17 /1' &/67 l~r )( )( 
18 !JJ2,f (dL 1/$1 X 
19 itJlf}X 

• 

1/1 
20 SO.t) X' X 
21 fjt}1I X )( 
22 9JJ1~ :X v# X 
23 W& :l 
24 YJ1tf X IX 
25 V16 ,Wy VII .X· 
26 ,J ~1b X SAl )( 
27 

28 

29 

30 
i 

31 

Li32 • 

33 

34 

35 

36 

37 

• 

38 

39 

40 

41 
• 

42 R43 

44 

45 I 

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

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

VS FORM 10-13A PAGE 62OF ;;;z. 
(SEP 2002) 

FOIA11-311FOIA11-311000107



__ __ 

____2 __________________________________________-L_______________________________~________________ 

} 

h 

U.S. DEPARTMENT OF AGRICULTURE Accordi the Paperwork Reduction Act of 1995, no persons
,ii.NIMAL AND PLANT HEALTHfNSPECTION SERVICE 
~ :1
• £ 

are r 
displays 

to respond to a collection of information unless it 
lid OMB control number. The valid OMB control FORM 

bWNER/SHIPPER CERTIFICATE number· for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to APPROVED 

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

average 5 min. per response, including the time for reviewing 
ins)ructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing and reviewing the 

OMBNO. 
0579-0160 

collectioil of information. 

/,.CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 
IPregnant mares are not likely to foal (give birth) during the trip. ,:.:il Horses are able to bear weight on all 4 limbs. 

I 

'. Foals are older than 6 months of age. ~=_H_o_rS_e_s_a_re_n_o_tb_l_in_d_in_b_o_thTe-'-y_es_.___~<_=~_H_o_rse_s_ar_e_a_bl_er-tO_wa_lk_u_n_a.s_Sis_te_.d._._ 

COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 

Other TB 

5 

6 

7 

8 

9 

10 

11 

12 

13 

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INF 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIF1G(\TION OF TH!S F 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAYRESULT IN A FINE 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. 

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

V.c:. FORM 10-13 

Geld Tattoos, etc. eXisting conditions 

-j----j--.--t-.-.---------c-----------

TIME 

GENERAL DE INSPECCION EN 
S(DGIF) 

PAGE 1 OFc;L.. 
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(b)(6)



According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

U.S. DEPARTMENT OF AGRICULTURE 
are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control FORM" 
number for this information collection is 0579-0160, The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to OMBNO.average 5 min. per response, including the time for reviewing FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579-0160
instructions, searching existing data sources, gathering and 

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 
collection of information. 


I 


(Please type or print in ink) 

SEX REMARKSCOLOR DESCRIPTION BREEDfTYPE , SRANDSTagI TAG Include 
! I ! I Tattoos, etc.. PREFIX NO. preconditionPony OtherTB QT Dreft Mare • Stal • Geld •Blk. I Pinto Ches!nsay! Grey Other • . I ,

i 


! I


W3 )( 1 
 W i
X
16
i k9E2{ 

i 
 i!17 
 (i)y X&11'1. ! 1(',
18 
 Xl&>95! I 
 t'':J)r- X 


rJl<lc19 , 
i 
 PJi/ X
'D11J1fJCJt; i 


20 
 grJ)1 ! ~~ X
X 

21 
 I 
 I 
 )(W9)' IX 
 X 


,. 
22 
 IX!,'))Y'tttJ99 X 
 i 

23 
 Blc')[) I·X l5V/ X
'" '/ 

i 


24 ?!SE;2t 3bi?8' ./(SAl 
X ! ! i
25 
 /" (\W X
8609 
 i 


I
26 
 )('6610 ~W Ix 
27 
 ggfj'Y W Y 
28 
 \fJ 'foJ;J.Iy i 
 .W 11 
 i 


I
29 


I 
 i
30 
 I 

I
31 I 


I 

32 


I 
 i 
 i 


33
 , 

I 


I
1 


34 i 


35 

i 


:..... 1 ' 
36 
 '.'<'y":. ".:::.:/ '. 

37 
 ',::~;;J 'i;~·;\i.. /. .~·4.~, ·i~~':.:-..,./ 

.,.1'. \..t,38 
 ;/, ; 

- ,. 
".'.,."

39 ! "'(?' :~·:'F») .l: ;r\\ ~ .~, 
40 
 "'/3.,:.';\. 1:~~~1v,. ;j 

,:{~ . 

41 


j 

:('~~5:~:/ ~:~;' .r,.,.<?~~~~:::"~:;~:!:t: I.: 
'.;- >'_~;.:':~: :.'"r/42 
 I 


. I 
 I 

43 


! 
 i 
 i
1 


i
44 

I 


~ 

•I 
 I
45 I 

i 


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

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

VS FORM 10.13A PAGii:Z OFX 
(SEP 2002) 
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u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

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

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

;Z 'P/'7 - ---- - NAME OFAU ~ .. --" _QaYt?_~____TION~AR~KE~T _ .VE'HicLl~: iiC-ENSENO:'AND-DRIVEFrS~NAME'-" --------------- 

:]2K_~lL&R-.5QJf2_, ----- _fJ._~i -- ---------- - C;t.II'!1-~_~~~r:z~~ 4~n:AC4 .~~~~-:' 


:NS~~P;N~L2_______ CONSIG~_~RI~;;;;;~,.~,.... ~_,___ , ..___ 

STR~ETADDRE I/'~~-" " d ?6r'" ISTREET ADDRESS 97'~~~( 0;{P,~ 
,.../t2 .,3~,~~~...e_<-5r~ _. «::?P? _~..;:.ot/AID t2A'J7 __.... ..__, 
CITY~TE,ZIPCODE ", ' ... i..C... ITY,STATE,ZIPCODE /'. '. .; 

-~tL'~/2t!k:d 6// :Yf/6&-_, ·,_6/7 &4# S.k.....hY..d~rSE ~I2V/u;O 
AREA cO,i1E &' TELEPHONE NO. , , AREA CODE & TELEPHoNENO.l 
_ ..__'_~~:?_2Y?~ _ ~ .___...._____ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


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


HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 505 

TIME l () : . 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~.::====~:::::==~=====-__1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

D1RECCION GENERAL DE INS PECCI ON EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
FRONTERAS (DGIF) $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

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

DATE 

TIME 

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

Foals are older than 6 months of age. ~ Horses are not blind in both eyes. 
--- .... - ..-----...-,---....,--=---,---....:~... ~--.---.....,.------

9 

10 

11 

12 

13 

14 

15 

TAG Tag REMARKS Include 
PREFIX NO. 

COLOR DESCRIPTION BREEDffYPE 

Grey Blk. Mare 

SEX 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE 

Stal : existing conditions 

.---j----j-----------j._-------

CANADIAN FOOD INSPECTION AGEN 

VS FORM 10·13 (AUG 2004) previous editions are obslele PAGE 10 

FOIA11-311FOIA11-311000110
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READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate;s authorized 

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

VETERINARY SERVICES 


CONTINUATION SHEET FOR 


UNITED STATES ORIGIN HEALTH CERTIFICATE 

16. CONSIGNEE'S NAME 

CAVm. CANADA UPORTS 
NEGATIVE TUBERCULIN . BRUCELLOSIS BLOOD 

READING SAMPLE COLLECTED 

o 48 HRS. 0 72 HRS. 

17. FARM ORIGIN CERTIFIED BRUCELLOSIS 
Owne~s name (Last name, two Initials, & business name) FREE AREA 
Owne~s street address 
Owner's city/town, state code & zip code 

VS FORM 17·140a Previous edition may be used. 

FOIA11-311FOIA11-311000111



The certificate is authorized by law (&l US\..i 11L). vvnl!e you W" IIU, "'4UlI"U lU ":"'f-'U"u, "V ,,~u,'" vv.... , __ •___.. __ 

U,S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 
. ANIMALAND PLANT HEALTH II>ISPECTlqNSERVICE? '1- .;, --....." ~ '1". \ .. -,: ,;' " ....

:,\Y {' •·.. 'w..,G.· Cq· , , ~ • ~" RVETERINARY SERVICES" '. '. ".' , , , ,':. ,.' ..... . :' ......'. 

;:"'ii': 'tJNITED"STA'fESiO'RrOlN' H'EALTf'I CERTIFICATE': ';"">:J"'l 'JI ;::.'·:·:S.Ut:1l,RCt:tE~lt: "!''IVES!OtK.'AT~tT!Oj:( INC..." 
(This Document does not repiaceCertijicate o/Inspection o/ExportAnima/s, . "J("! .. ').'.! ",,"e".V.,"", ""!,',,p,'t).,,; "'c, . '," .. ' .. .-,,1., , .. , '.. . 

4. DATE ISSUED 

8-22-09 
'. " g; SEMEN'(check" . 

lfyes/'J1 \) ,~n; ..~i(" " 

.""'~""'"U.-, 

. -... VSForm 1.7--3.7).· ...... .. "',. .__ .. '-'" , 
5.U..S PORT OF EMBAR~1>.TION(Ciiy &.SUitiiJ.::c: 

PORT 

, !. 

, " :::,)(, 

"0(0'1 BOVINE 
QJ 05 EQUINE 

[f090THER(S~;;;:;'"";:':-';:J--::-;Z,;;:n:';J 
,..-- ," ., "', ',- I.,': '~. !I:f>~';~ " 

17. F'ARM ORIGlIf.:J"'· 

Owner's name (Last name;' .J.twilinitl'als, of!'builiii!ssiname) 
Owner's street address 

SUGARCREEK 

102 BUCKEYE ST. 


'H.' .', 

vs i=OR.~ 1(-140 . Rrevipus e~Jtiol)l?maybe used." ,;' ;; ~ 

'inr"". n-t:\ <." iSSUiNG VETER!f\JARIAN' -. 

"-"0,c""'0 
.. .. 

. "."'"
.' . 

Hr.mmr;~lICHIG.AN ':;' 

NO: DOSES OFSEIVIEN ' 
~t'bONSIGNOR'::; S IA II:: 

:2 itlH!tf;: " :,.'c.'"' 6, 

n~"':'· 

''..,,'2>~" f' .J: 

t", '7':~i) \;:; i~'3~.t:.:;::: -, ':", 
16. CONSIGNEE'S NAME AND STREET ADDR~SS(Mailing~ddre.$S') , .....

CAVEr. CANADA E..'lCPORTS . 'ely" • , .'''., .. " ".'- .. 

". /;~·0;i.,~1 

15. SPECIES (Check one .. use Ysjorm 17'6jo;P~ultrY) 

a·Air 
4·0caan 

?"l:J)9U:S'ECOND. AVENUE'"WEST) 

D02'PORt:W'lEo D'\'}30v'i'NE' D 04CAPRINE 
0 OS'OTHER'W(LDLIFE. MAMMAL '. __ ., .., 
__ :-:;,:;--:: ."-;;;::-""iT --,,'7"~,:- ~,"'71' .4;;~'R~. tl" 

...~ '''.::;;:~:' ',~, !""kl ~.~ I,"; >';:11 

If more li~~~'n~~dedb~i;~ ."~~~' v;"~~;:n::17';'1~~~:' I;; -' :1" - .l'i': 

Owner's city/town, state code (FIPS code on reversa)&zlp coda 

i",IVESTOCK AUCTION 

44681 

:'-'r; J 

',.';r,oM· \; 

", 

MODIFIED ACCREDITED AREA(TB) 

18. INDIVIDUAL IDENTIFICATION 

IN~!. USlID8014 
USEua015 
USEuao16 
USEum:n--
USEY.\lO;18 ,'" 
USEUa6'l'9 ' ,l ; 

USEU8(S20 
I"~ 1!0. USEUa021 

·-USEU802'2. 
US~U8D.23' '''' 
USEU8D.24 ,':, i 

,i,,,\,' , . 
CANADA •... "1' ."'.: .. 

.~,£:k:;l :'. 

USEU802S' 
.USEUSiJ'Z£I 
USEU8027 . !. c 

. --,·USF.JJ8028· .. 
. USEU80 

"O"'"USEtiS030. 

BRUCEu:mm:i B(OqD ' 'r .. 

.7;. ; 

. . .' .., ...CA. 

, i 1':' ~ \:,' '. - ;.:. ~I\ 

.:J:.:' •..•. 

") 

'"> •• ;':1 

}~; , 

'.r'.',:rr:i. j :, 

DATE 
o 

.. i CERTIFICATJON BYISSUING VETERINJfiiIAN. . . ". .' ... 
'This is to certifyihat the arliiTIals identified above were inspected by in'e ~n"ij-//sdiJ.te ~nd found t~'b~'j';e~ ,lom eVidende'o'i 6o~municabie djseaseS~~d insofar a-s 

be de'iermiilerJ'exposure- thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were 131/ negative to 
tests Shown'ori;fhfi1dat"es i'ndlcated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disin .. 

·fected-since last used for livestock a·nd fer,movement·to the port"of embarkation without exposure le·other·animals en route, except ·those meeting these health 
requirements. The shipment must be acc(S'injianiediiod/:{l!iport of export with this certificate. ... .'.. .. . ,.. ' 

19. DATE ENDORSED 2~. NAME OF tS~UIN~ VETEfil.JNAR'~!llJt-as!'1a1'fl<r!!irnt;na~<rji~i(t!1(ei-'litia/~::, ...; '2hS:FATUS :~~J9.IAL Ng• .l\NltvlALS (Certified 
1--' "Ii '\ .'. '.Please·priht) , '-. : ,',' ,:,(!",y).;:) '::'.: ::7':; O.,1.State ; , ~fo"exportordonaleiisemen) 

.Al:JG. 2'-1- SUl.fMERS DENNIS. _.>... .., ..,J 13(1. .r:J. .' '(lncludeNo./romaliattached 
24. NAME OF ENDORSING FEDERAL VET. . ... ':VSFof'ms'/'7!140AP- ,::.:. 

~......,..-.,,.-'-"--tl ('J'.ype, pri~t:~~.stamp).iJ. !' ,.hrU'f.;..· .,." ,. ' 

I 

FOIA11-311FOIA11-311000112



" 

, 

) 
re 

I HEREBY AUTHORIZE THE CF1A 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). 

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reducti?n Act .of 1995~ no person:; 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collechon of information unless It 

FORMdisplays a valid OMS control number. The valid OMS co~trol 

OWNER/SHIPPER CERTIFICATE 
number for this information collection is 0579-0160. The time APPROVED 
required to complete this inforf!1ation. collection is esijm~ted to OMBNO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, Includmg the time for re:vlewlng 
0579-0160Instructions, searching existing data so~rces, gath~fI~g and 

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

COLOR DESCRIPTION BREEDffYPE SEX I REMARKS 
TAG Tag I BRANDS Include 

PREFIX NO. ~-,
Blk. : Pinto TB I QT 

I 
' Draft pony! Other Stal I Geld I Tattoos, etc. precondition

Bay I Grey' Chestn Other Mare 

i 6 ~\f)! Ifir'??I'X I I ! 
117 J}\ &ZY! 1 X i I 

! 
:;}( 

18 gtYJ' I SJr It3L I 

19 flY;?:' I S;, I !I3L 
20 I !IJ@ X 1 

I 

! 

21 ! itt!3lJ iJ{ I 
I 

22 

~~" I/ 

23\ X l I 
I 

24 I I£w1 
/"! I3L!I ');)('! 

25 ~:?X' '/.. ! 
I I I 

26 ~:;9 X- I I I ! 

I 

I 
7 ISam 'X I ! 

1"111 
28 I .... V itJ1/ 'i 

I 

Ii 

29 I I I I 
30 

I 
I 

i 

31 I I 
II 

32 I I .1 

33 

34 
I 

1 I 
35 I I 

I 1 
36 I 

I 

37 I 

38 • I 
I 

I 
39 

40 I 

I 
I 

I I 

41 
I 

! 
I 

42 i I I 
I 

43 I 
441 I I I 

45 
1 

! 
I I 

! 
I 

X I 
! 

i 

W 
•. I

XL 
lW I 

I/td 
I 

tv 
)(

W 

l)j{ X 

I 
I :
I 

I 
I I 
I 

I 

I 

! 

.w 

~W X 

I 

i I 

I 
I 

I 

X 

Xl 
)( 

I 

X' 
X' 
IX 
I 

I 

Xl 
I 

XI 

I 
I 

I 

I 

I 

I 

I . J 
! ~1i!SPEC)!?;,>,; i ~ __ ." • G~7 .. 

I 

"~i.x,\:~'L' "' :Q.t~C-<l> 'YO'"", ~,,,1/\ "<~\A 

- ~J"? ·!>l~. 
~;,~,~ .;:}> ~ 

fri ....-, '-'i. ' """~ .:::::: 
6J i 'fl> 01 

" 
.,</;';:; .c.'" . 

t M\;<>•.•. '<v 

"'. ~-

I r 

! 
i 

I 

i 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.} 

VS FORM 10-13A 
(SEP 2002) 

FOIA11-311FOIA11-311000113



8 

U.S. DEPARTMENT OF AGRICULTURE AccordiniJ to the PapelWork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUired to resllond to a collection of information unless it 

OWNER/SHIPPER CERTIFICATE 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 

FORM 
APPROVED 

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

average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing and reviewing the 

OMBNO. 
0579-0160 

collection of information. 

TI~~~~~Ltt1D.:~.C:O:.,,:":NV-=E::::Y:c::cA-:N:C-:-E I;.D""A:.....~.=.~ CITY AND STATE ~;;;:;~d_:;;;;C;CE.. _ ...______.l.! n_...:..'i~_ 
------------- ------------- ------ ------- -------------- --------- N~~~ AUCTION/MARK.i?f

---- (2!!J!.(J;lS!J,.~O ------------- --- - ---------------- -------- _+-,~_~4~~frC;;:;_~~ 
CTORNESE~GT_~A!DflD·R(~E:SVSN;~_:~}~~.~...______ . CONS q~E~/2k;;;2::._,~~~~ ---.-:u,-_S f'" ISTREET ADDRESS 9/~~4o:~at$"'~ 
../t2f2.:.:J3LC}{<&/I!-~~tJ~~5e<.~_--"..t2#e.v&;t:/A/R". OA.lm&/Q._.__.._~·__· . __ 
CITYy.ATE, ZIP cooff" i CITY, STATE, ZIP, . 

-.-~;tf&&e~<-~..c? _ ___-"---"~0"7_.=L..>~~~.~=u:~/_.....f~~/~..___-.'--==..s;:::...!:7 • 
AREA CQi(E &-TELEPHONE NO. 

a?t)-3'52-~g3Ot__ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR--::A-:-LL-:-T=H-:E::-:-:HO~RS-:-E=S:-O=N:-:-::T-:-H-:IS-:C-:-E-R-T-I-F-:IC:-A'-:T=E:------·····-------·-----····-·-----
.~ Pregnant mares are not likely to foal (give birth) during the trip. ~Horses are able to bear weight on all 4 limbs. 

-..:::;::;j(..._._...,-__,--___---'=--________-._~orses are not blind in both eyes. B Horses are able to walk unaSSisted. 

BREEDnYPE SEX 

Pinto Chesln Other TB QT 

3 I 

4 

5 

6 

Stal 

>< 
X 
X 

Geld 

BRANDS 
Tattoos, etc. 

REMARKS Include 
existing conditions 

13 i 
+- -.-

14 I
V:1 


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

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

the best of my knowledge.) 
DATE 

TIME 

d. 
Previous editions are obslete PAGE 10VS FORM 10·13 (AUG 2004) 

FOIA11-311FOIA11-311000114

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

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

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVf;D
required to complete this information collection is estimated to 

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

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

(Please type or print in ink) collection of information. 

COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS 

REMARKS 
TAG Tag Include 

PREFIX NO. 
Pinto Other TB QT Draft Pony Other Mare Stal Geld 

Tattoos, etc. 
preconditionBay Grey Blk. Chestn 

-.,/1~~@I yg X. lW X 
17 4 fq;:g .x ~lSV X 
18 f:JIJ rive, ~S:V X· 

,?"19 f:;15 ··X X X 
20 ~~/b :X 9f X 
21 ~g;1 52! lIS X 
22 r3l% ~L .X' X 
23 ~;9 X PH X 
24 /~W ,X .~# )( 
25 ~~ X W;v X 

6 ~ Y ~l5N' )\ 
27 \V W3~~!IX ~W X 
28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

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

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

.~ "2i ~e:a 
vs FORM 10-13~ PAG~OFe;L 
(SEP 2002) 

FOIA11-311FOIA11-311000115



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink) 

TIME HORSES LOADED ON CONVEYANCE 

According to the Paperwork. Reduction Act of 1995, no persons 
are required to resj:lOnd to a c.ollection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this iliformalion collection is 0579-0160. The time 
required,to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, seafchingexisting data sources, gathering and 
maintaining the data needed, and completing and'reviewing the 
collection of information. 

FORM 
APPROVED 

OMS NO. 
0579-0160 

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

fb.r2.s32~_. y,_~-;IMeK-- rJ/~iD ---------  - __-+-~ 
CONSI NOR (~WNERIS:IPPE"ME' . '. 

----.<'-V~--~~~'dKER-----____.,._~~~/£<=-'
STREET ADD 5S· <. 
fA:::?7?,,/' V"U.k~~.L;-r_~@~ f';5h? ~ .w. _~~ 
~to:'/~ .CITY,S~/~~ ....... ,/?,y,piA="Jt/h~sr Jdy?wtCJ
AC:;Ia&?tJ;2~:;;.zro jI"¥GJ1 i ./ 

~ & TELEPHON.§,. NO. '. . IAREA CODE & TELEPHONE NO. 


~Z::?t2-&:::X2~:;?:?3;;<'· .., 
 .----L.._______ 

CHECK THE SOX 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 beat weight on all 4 limbs. 


Foals are older than 6 months of age. -' ..~se~are able to walk una~isted...:.. 

COLOR DESCRIPTION BRANDS REMARKS Include 
Tattoos. etc. existing conditions 

-.--+--~-.~~-=--j!-1"-'--+-'_-+---1---+---+-'--I---+----t---I--9r'-'--jL- +--1'--'-'--1----'--+--.....---

~=_+-.-i_=_--=--+---+-_+--+_-..-+-__J!....1._+--+_'--+_ -+"-'-+_- -I--i-+----.. ---'  --.----.-.". 

--''f-'''~..::...c''--t--+--.--t;L..l'--t- --+--_+---r---I----I',-~_+--t_#--__II"_->---+--__I--_+_.l-------+_----.-

-"--+-----+-----_._.. 

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

CANADIAN FOOD IN~PECTION AGENCY (CFIA) 
EST./ J tJ ') 

SIGNATURE DATE ? Jul..~ 
TIME 

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

SIGNATURE OF OWIll6:RISHIPPER(1 c~rtif\rthat.the..information contained in this form is true and correct to 
the best of my knowledge.) 

VS FORM 10-13,,·(AUG 2004) Previous editions a'e obs'lel" , .. 

DATE 

TIME FOIA11-311FOIA11-311000116

(b)(6)



;! 
READ INSTRUCTIONS FROM VS FORM 17-140 

This are not respond, no health certificate can be validated See reverse side for additional 

1. FIRST CONSIGNOR'S NAME (last name, first name, -middle initial or business name)U.S. DEPARTMENT OF AGRICULTURE 
_ ANIMAL AND PLANT HEALTH INSPECTION SERVICE SUGAltC'l«JU: LiVESTOCK AUCTION J INC .. 


" VETERINARY SERVICES 


CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
A -

17. FARM ORIGIN 
Owner's name two initials, & business name) 
Owner's 
Owner's cityltown, state codei'& zip code 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS_ 0 72 HRS_ 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

TYPE TEST iVPETEST 

DATE 

TYPE TEST 

DATE 

o 

VSFORM Previous edifJon may be used. 
(MAR 2005) 

PART 5- ISSUING VETERINARIAN 

FOIA11-311FOIA11-311000117



2 

lit;: t.it;:1 11 I Iltt1l,t: lti f1UUIUfl£.t:U uy Id.W \iG.1 VUV I 1iC./. I'lfllltt;:;t yv......................... , .... "1 .......... -- ............. r'""' ..-I •• _ 


U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name,jirst name, middle Initial or business name) 2. CERTIFICATE NO. 3. PAGE NO. 
I.""', ..,... ,;, ~": r • '~"r. '. :-'7'" .)', :,_ ,If_,:,' [;. \,', ..'''. A,NIMAL;AND'~~~I~~~'V~J~~I~E~T,IONSEl}Y!C!=-<" ,r.:' 

:.t-£:!.
" ',r'c; UNITED STA fE"S'(JRIGI N:I4EAt.Tl-rCERTI'FfCATE 

·'v".1:1\U.,{..... ) ,'''''. .~);.' ."s:U$cRi~!::LtftESroCK,(To./zis Document does' nol replace Certificate ofInspection Of Export Animals, ..,oL..". ~ ,. ,,_. ..... - .. . ,VSFormJ,7-37J.. .--- . 
4. DATE ISSUED 15. U.S. PORT OF EMBARKATION {ciiy.Jl::Stdte)::::" .. ,I ,,:':1:6)'ST-ATE: ;'7,.5of,jSIGNbR'SSTFlEEt,AjjDRESS',(Mailing.iiadr~pjtH 8:'CONSIGNOR'S CITY (or Town) 

CODE :'i"".", 
,'," ,. :l""'''' " .", ,'," - " 102" B{1,C):tEYE- ..ST."... '" ,. ,·SUGARCREEK5-29-09 PORT HURON-,<MfCHIG8i'l' ". ,;,"26""; '. '12;CONSfG~OR'S ' .' ". " ...• I 13. STATE CODE 14.ZIPCODE , 

: . . ,. . .' . • . . ',' ".,. -~. . ,;;>1 .. ,'l::;';" '.'~ ~::<, -'I -:::.~. ;", .. '~ • '1."" ,.~. ( -::, ,,,lj:...~· :~.:,~ b ,:,~LJ
U"9;$EtVlEm61!'~bK~ - lO:NO:OOSES'dt=SE;f;,,·Et.:( 1CrR~NSPoRtAT!bN'bL.ASS·· ojlXo ',',TI. . '" _ •.. .A'"" _ .::.' ..... ,',. j6_~: ,-- . ..:1.41;:81

if ~C'("" ";,'.~' ..... '. ,;." _ I:'" .,:: :'.''s}'.'':'j. M ...... !:'••• :- • '; ... , fil\':- •."::.1:·' " .';1: .: ',: ·'r;~:, " 1, ,_d' :;, ~ ,I ' I!~ "'. r,r~', ,/ .... ,.:' ('J('l-" <.... .:. " .1 ... '. r7 '. 'd.",' .~ .~ 
yes . . 16. CONS!GNEE'S NAME AND STREET ADDRESS (Mailingatidress) , D.ESTINATION COUNTRY. " E;NTER,L CANADA EXPORTS ," ., ": ,;, ":" :cv, ;;"-.,,,,-,<~ S',-',;, " ,1,•.,.,J II' ',.1-2 0, " -'-': '. ',.."" .. 

3,Alr 1 ".;, ,-f:.....,. .. ~JmO.ND~-:,AV.Eii:wESj£; ,~ CANADA~')'
4,Ocean 

<'- Ot4EN SOUND ON" 
15. SPECIES (Check one-use VSjorm J7-6jor Poultry). , NEGATIVE TUBERC8uN' ." BRUCELLOSIS. ~LouD'J> 

.. Cl'(li SOViNE ·:'002 pORcYiilEY 
D"030VI'NE"; 0 04CAPRINE READIN~-Br.,. <>"it"-":""-=S:..:.A:.:.:M.:...P:Ll::~'C:O~I:.~:t~E:CT~.E:b+',~.~·'TTtoiiSE~E7.TIiiSi~~-,-nilSi~;E-

, ________~.Q5.!gy!!:!t._._.,.,.1d .Qih:'rt8~R'yvg?..!:I~.:...~t::1..M,.8.L_,,~ .... ..., ..•. ,,. ' 1':'1,.. :"'> 'ic:"-:':.· (1'1,le> 

o 090THER(Sjiecif.W-'· . '.. . ,,_.' i' , 'J,"', ;.'J:,'.. :>.. ' 48 HRS. 72;HRSt· OJ ~:.-, 

,:1 ~" ·..... ;1.; .·'('h) ,""':,' ':'" ~r;'I'~\: ,::::: ~.: i" , ~ ~;- :...t:,; 
If more lines needed below- use VS Form ,17" 140A.· '1.; MODIFIED ACCREDITED AREA (TB) 'CERTIFI~D BRUCl::1L~?~ht':;~l~PE:~ES~" .\ TX~i~~1""![r

PREEAR,.~A,.. . " .. ' ;~,; :~ ...... , , .... , .i. 

17. F-A:RM'O'RIGIN-' ",. 18. INDIVIDUAL IDENTIFICATION 
Ci ..... ··  t ~,I~'\ ,.... I,¥'<., ~~ t' ,.~,"> II':M'~' 

Owner's name (Last nome; 
Owner's slreet address 

• ,,~i;~,;;.n",., ~~! .~:... ,';'.- ~~'~i .~~, :~ 

~------------~.------

.. ~.-:-~ ~ . 

Owner's clly/town, state code (FIPS code on reverse)&zip code 
ID NO. OR DESCRIPTiON .·"'«GE·'}. 

A B 

,,",~ ~ •.:: j H. '" 

"l~l" -:., - ~. _' };:, 

i"",' /r,

'. -- -'."""'.-'- -,.... "' ... 

.:'-",[1:: -::/. '- .. 

INC USBU8297 
USEU8298 
USEU8299 
USEU830~t-: !~';:;"" • ~) i.::.= 

:'''' ,~." "" )' USEU8301",v - , ' ').; ·'1·:-:'1,(,/, ::.:.\ 

:"l.';.' .! :U:SEUS;30'2"~: ·,':1'.' 

_ :)~j_,.. . ,1:'USEU83'Q3~::! 

f. './.. ;' nSEU8,304. ".' 
-£JSEUS30i-- -::-'= 
USE1J$~.Q9..,.'. ;L'-_ 

USEU8:3Q7]' '. 
"-r.11 USEU8303· 

j;,H,.h'; • j ~ t 

U~t~.\J839~'...... . f - :'~i ~1""- ."1 

~, 

'::'~~ !i~---' 'h USEU831.0, . 1(.}~~; 'I 

t1SEU831-1 "";';;:,1;: 

trSEIJ.831Z· ii' ,q -

USEUSl13.,; . 
USEU83't4 I', " 

. r',,,~.-,\~' :. ; . CERTIFICATl{)N,,~YXS~UlM.G VETERlt!{)\,~/Ah{,!. \ .'V, .,,~ ':'J ". . 
is to cert('/y thai Clie animals identified above were inspected by me on this date and found to be free from evidence of communicable and insofar as 

be detEj'iii{i;'da'exjJosu~e;t~ereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals all negative to 
tests shown'on tH-eldates ipdicated. Arrangements have Deen made for the animals to be handled in a transporting vehicle that has been cleaned and disin

-, . fee ted since last used· for livestock and·for·movemenf.to the port,of.embarkatlon without exposure to·other animals en·route, ·except·those meeting these health .. 
requirements. The shipmentmust be accdinp'akle'i:J'to'ih~:port,of exp.ort Wlt~ this cer~Ir.i.c'!'te. __ ... . .. _ _'" .... . .. 

. 19. D~:rE ENDORSED ~9. NArvlE OF ~SSUING VETEFJI!'I~Fl!~,!)'VJ:,a~! Mme;flrst)'ta.m~,.if!liaa~e'i,!itial.- ".) 21, STATUS , ,.' ...22. TOTAL N.O. A.NIMA,LS (Certifl .,., --I" " . - .• -' " ",,,,,,',.' . (.j. , D ' 0 d', """'''',~ ' .. (. d ('d " 
'.',0' ":.". ,(" .,.'.', '... "".", .. p,easeprm, ,., ", ';,",. '-"1 ..": .",.' ,,' ,,,.;, "-"';' ...,'.; .•1'5tate : 2 Federal , "'jorexpor or onae semen, 

.. l: I~vl . .. RE;.PDICK~. MELISSA ·S·~ ','~' ,.. "': . ~83j'"'' . 1X!X:3Ahcredited. (Inli,udeNo.jrolJlaliapac!fed 

24. NAME 0:'. E!'lDORSING FEDER.AL VtT. " 25; SIGNATURE O~ ISSUI~~ VETER1NAR,IAN ..~ •.. '.\ ~ , "V5!F§finS'17~J40J4).' .',," 
(1)tpe-pFmtorstamp) ~l I..'I} l' ,.; 'I ":<,\,,,.,., , ' .. "J. Ii"" ~. I' c' '·c "~., ,'n'~I'. 27·"· ,'. 

, J" ,1/'1 r .p/:J,f:,,,l i Ai.:d.{\d,L ·l~ .'\. Ll._~.~~· ~1::....r r;( ~ ~ ~'; .. ".' .\ J' FOIA11-311FOIA11-311000118



READ INSTRUCTIONS FROM VS FORM 17-140 	 " " . '. . 
This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be 'Validated unless the data requested is provided. See reverse side for additional informati611, .FOm! Appro~ed OMB,NO. 0579-0020 

U,S. DEPARTMENT OF AGRICULTURE, 1. FIRST CONSIGNOR'S NAME (last name, firs/name, middle initial or business name) 2:,·CERTIF'ICA:rENO:' 3, PAGE NO. 
ANIMALAND PLANT HEALTH INSPECTION SERVICESUGA..RCJ1t'Eft LlVES'!'OOlt AUeTIOli.nlC,. ,FRo.,~'i.tSFORM 17-14~ '; ,~: 

VETERINARY SERVICES .•. '''''10'.4PJJ;6 .,' . ..., A~. ~ 
16. CONSIGNEE'S NAME 	 ---- U V"'t ,,'VII: .., 

CONTINUATION SHEET FOR CAwt CJJlADA lttPOR.'IS 	 ;. ,I ' 
/' NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED, STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED ,,' 

0 48 HRS. 072 HRS, DISEASE: DISEiASE DISEASE 

.,....,.. ., ~ . ..' 
17. FARM ORIGIN 	 MODIFIED ACCREDITED AREA (TBl- __ . CERTIFIED BRUCELLOSIS . TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name. two Initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 

Owner's street address r---,--..,---,.--r---I------i-----...,.--I....:.--- 
Owner's cily/lown state code & zip code 10 NO. OR AGE' SEX BREE t/ T t/ 


, DESCRIPTION DA E DATE VAC 1125 1/50 1/100 DATE DATE DATE 
ABC DE F G HI JK L M N 0 

SUGAaCREK 1.1' AUta:J:.JJ1'tt Die. USiUS342 108 F mtSft![p$ IR... Im-~'I"rw.li!' ~ ''"' 

,1,02 BUCKEYE ST.. USEU834348 F AS S'fA~,,.Sl\lIP La, m- .1. [0; "'-" 


S,UGAltCREBlt. OS 44681 lJSEUS344 168 II A't tU.A=X. lit, lU{-S'fi~eg iNS ""
~ _~mNftOO , 

"-"" llSJru8346 84 F QR SNl r. LI.J' '..... 
."." USEUS34160 Ii QH STii Jt. "'" :~ 

""" USEU8348 191 'ESN' S'I'J Ii!. ''-.,,, 
\ ", tJSEU8349 168 F .NO 1'\. 

) "~, tlS1m83S0 . 264 If R m ~ "" 
;/ '-"" 'US!mUl51 z.!fJ It B'L BY" ""~ 

'-"tJ.SEU83S2 348 Ii lit. I'D lP.!ml . ' '-,'', \ ~~ 	 , 
~ \ -~ 	 ,, 	 ,\ 	 -~ 

i '< \, I'-~'"" 	 ., '" 
..•." \ ,........ " . 	 "', 


i ~,,~ '\ 	 ' ...........,.,. Ie. 
 '\;... 

'.... 	 '\ ...... "\, 

1. 'Iti~ .~ W!!>K.JS LN~'y.I\t.-'J'KIl WL''(JUIil ~U' UAXl:i t'l'1l.l~.K.a;1 iAI.'!IU ~mull ·.LVl).I!! _~ J!w=. .Ii.'_'. £0.'1 VJ!' 

.,w. l:}"r-':lf.A~R.. 

2.. DESEAltMALS WERR TO THE BEST (lP THE ltF AJJD 11 .T~ OF rHE ISiU, NG 'tn' ';H lJ .D/Q'l' ............ , ........... 'J:U M1 


COMMUNICABLE DISEASE WIntIN66 II AYS ... LNG 11m iDA'! t OJ' l.N::i.l' .. 
3 .. "l'R'& A!lIMALS HAVE RESIDED IN 'TaB llNI'fIID STArES ~:a (!, ,Nil.il 8-11 CE B R'll! .. 
4.. DUlliNG Tn& PdVIOtfS 21 DAllh mE ANnw.s RAVltNOT liEl! S' IN 'tRE "'TA 'K OF FLO un l... 
S. TffR "..........." "'.!If. .'rTRR T'tMR MftE . N Y' ~RR 'R1Uf_'If'1n? ANI) IN . PIUSI :!AL.com: ITIOH FIT 1"0. Bl'LTlWiSPOIi TED .. 

6. 	 'ntE 'RAS ll:EEliADVISRn nAT Aft Dt:!'fEIU ~RAT ON IN lIti:t~ ANll IN (it PiYS~CAI.t cmlDITtoN 01\, mE·,,ANlMALS nAT MAY 

. Jl.llTVl.l'.!l: vnv KAY 1tlH~m1J' TJIJ '1'A1Il iro ~ l1K iKRil ~!rrtH 'TO If':AwArtAi . ,f: 
111T... "I'f! 'R~ *bA' ~-.-- 'NJ 'Pon "I'm .... ..,., ' .. iIIl ~bj IiiITMAt. w',u .U 'u '.Ul.l!ll:n: "'ttT.;jii~ ~.:"!NJU1.t OR Ntt'f'U". I"l'inTfi ltV L",,,",,A._~. i_ r.n:nul .giuTl t..-..... on; f '.llIt 'Mit IAlI11MA:t 'm' Iil.U"~'.KK .). "; 

··'~;:::::::-.7.: "'---, i"1. r. .. " f , . .i':' . "'., :,"'!' ,", , ",' 
. .'~>--_ -"-, B ~RS! S FO :,:"01 nay. { . f ~ I·'·> I;: '.<...;\,-',~~~,;.;.j; ."b'.. q;:: {, ;. '., \,/l,~.\. 

-"~'---..~,"'" '. 	 " 1 '·..>f '>/;:1-'/. t 7 i ,. 
; ..•.~'.,._....',.,.. '\ 1',..-J:i'f;{ \/1,{:. /IJ'lv!u1: /)i/ Ii' i U/'/ !~ f 

'. . . " . "';;:~'-....,.., """"'''- \ '''' ~/-. ~1!I/' .'ii' '.:' fYi" ~, 
VS FORM 17·140a Previous edition may be used. 

(MAR 2005) 
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. "') 
"c" ". c"" " . 

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name,jirst name, middle initial or business name) 2;CERTlfICf,TE NO, 3, PAGE NO, 
'" ANIMALAND.P.Lfo.-NT, HEALTH II\jSPECJIQN SERYIC,E

,,,,,, ......." ... J 
 cVET'ERINARYSERVICES ".,.~ ""'.:::: ~,rlt ,~, ", '."'::.:" ,.. ' .• :' :1 ,~": ':. ,_', ," ';:'.~' Hr, " .' c,.;~:" , "~'1' " "J' ',~~.:ct<;':'l C"':~ ::\ ;'~.'~:~..;,.::;:' ',',; 
.,,;,1' 'UN'ITEOSTATES'OR1GIN HEAr:.:n:rCERTIFltAf·E"~I! 

'r ,.,.~A1qJ.\RCF~,~,;r;.~~~(}1;:K..: A'fJ:C'P~QJN~,;:t~t;,;;:,o' ",',;0'11' :'. ,.,'.', \fltHil~8 4':6)1:' ,>'. ,.,'(This Document does notreplace Certificate ojInspection ojExport Animals, .' , 1:. . VSForm 17-37)., ,~. 

4. DATE ISSUED 15. U.S. PORT OF EMBARKA'TION (CitY&:Siate).:;· :m:Cb'N~IGNOR{SsfREEl7.:ADDRESS,'iMtiljii\g';.i:aia'resS)··:··.J·i. '8:CONSIGN0H'S GJTY(o':iJ~h), '. 
i

$;tIGA~REEi ,\ . ';,' , ,10~", jTJ~~E ",~:r.•,.", '. " 
5-29-09 12. CONSfGNOR'SSTATE"- .. 13, $~~TEP?l;tE '" )4.;Zlp P9DE ,.,,'

I.:'''''C:' , 'Y·".··· "I .J'" . 4:46B I' '......."'!·~9-:.S:-:E=-M-::E=-N:-(-c'":iieT'?:-':'lr:-:-:-::~·ct.""'10-:-N:-O-:"-DO""'-SE--S:-:-O--F-S""E-M:-:E-N'~'7'T,':-:-1'~1.;"-·T-R':-;A:-:N·:-:SP~O:-:H:-:T--A::=·T::<lb:-:N-:;:·':::'Cl=..LA-'-S""S-".;----t~13 CHItt'·· 1(.:' ';'U;~I:-' I a:n"~",,>:i_ .>,.,: ; 
-"j vr~.r .;',.r;,A; :.,.' ',,:~.;t ',:d!t;"l':::j .....ifyeS)'~" ~~.: il,~,1'_1' I"" 

16.,gX~f,N 
it,." 'i: ' :.-,.~,,.,: r';':~ :'=,~ 'f l ', ,1;",' -;, ",'), ,I' ':." ';;'r-,;, ~ '. •.... r·o .'-H}-", pr". '1\. r.~.1! ". ',p . ,.. f'.' • 'n::., ,'~~: t··'t·'."~" ~~~)":,:' ,:,tt~.!~ 

.... ~~~l~~A~O~~J AD~~,~f.\1(,¥p'!/i~~~~1r~1Umi. , ., :;;,,'. P~~;P,~~!!8~ "q9~~T~:r; ,,;. Ilo~t>lJ~RJi9.PE",:" 
1.- Rail 3·Air.. [J... 

'. 

'.' ,,, 1\.1 '~lj"t,91.2:,s:ECONIh\AVE:.j~EST" ;.~ ;, CANADA \ ,·:d';I.;, .. "';' ,..; CA,J "" '" ' " 2>rruck 4,Ocean ~M _. .. -_ 'i\ 

15. SPECIES (Check one - use VSform 17-6for Poultry) NEGATIVE TUBEROUtIN,i:" BRUCEi.;tpsi.$ ~LO()D', . .,. ":.N'.EGAT>IV,E RESUL'"S·OF.'0'HERTESTS 
READING, ''',,''C,,''. SAMPL~ICb[tECTED,.'··· L,. ' .. ,_W, '. " .... or._;:d"01 BbVIr\lE"··~)D O:t'POl=ldNE"'" Ef1030VINE: ' '' D04CAPRINE m05 EQUINE " 0 08'crrHE·~'Ii';H[,6L1FE-MAMMAL , ... " "ql~f.!\S.:,~.:·· ,:b,IS~~~f'l.:' ·;~ISEASE~~ltl iit;. "n-0- - - ---. ::::'-,,-: - - -:-- ~-w~.."::. --- -: -:-,::-~;::::...-,- -- ~;~ """t~_"""'" Wi' -" '. ,,'-.' : ..; ."""" • ',~~",: ,";' " 

090THER(Specify)"' . " . . ,'. . .' ',y' . "48' HRS, . O' "::, 72"~RSI.I~;];) .. · . t':I,::.,·.3 '~'jl' 'i 

-' 
t':'I,T;YP~':r~STI' ':,~I ifYPETEST 

Owner's name (Last name: two'Jn~'tia1s> orbuSinesi ~ame) ~'.. ~' 
Owner's street address DATE
Owner's cltyltown, state code (FIPS code on reverse)&zlp code o 

SUGARCREEK LIVESTOCK AUCTION, 
102 BUCl"...EYE ST. 
SUGARCREEK. OR 

.-~: ; I;'•. :::l~!:;' 

.":,, 

':~';':"-

;J,F: '-', i:' 

:':..' 
;;'I,'O!'!r1J,'> '. j,'. 

,,!l"'-,'l., ':,' 
'~,,~.,

.' "." , " ~': 

VALltJ'O'N<~X/F)ySDA'i'~ETERINARY SEAL".: i . ",;~' ::" .. " : CERTIFICAT19ft,B.Y.I,$,~.U1N.p VETERIN~~{~"~ ::,., ....,;,'i f 

.. '.:'~, • '::: .. ':':;;.,~ .:,::J", 

MODIFIED ACCREDITED AREA (TB) . i c'III:,-:1 '''.' , 
17. FAR'rv1'()RIGINm;,c,;s; ""J I" "f :1: 

44681 
.-, ( 

¥·wn'.· 
»).:2~·W~': 

,Jj'j:-~ '[fu£=(; 

,'. 

','" 

18. INDIVIDUAL IDENTIFICATION 

ID NO. OR DESCRIPTION I'I."AGE·V 
B 

'd nSEllR~{;J'l:·"i, I I ':I'::' I To;' I A'n I (! 

j'H:.1 

,!.J '<,:',.-:;;:,c;} k SQL 'if 

, -'h:;~ 

',.·:·,1·'.-1 

··,8.:11<.. 1. 

,1/[ ,.1: ' ", .;1 ~ w 

;'1.-

"'..',~' . 

.. w! ,,::;~-J 
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:...~~..': 
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., ..: w" 

.Ird·,· 1"," ,I ,.~~,- '0 ".h" ·1 :.'.: 
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"'''APPEARS'HERE '.' . This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as 
, •. ~, \, .. '\ : ~. "";,,. y)~U' " "'can be de"er"{jnfk:J'ex{j'osur~:' thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to 

I. . ;"U';j"rt:- . :lethe tests s'tic/llin (jii"fhe date's indicated. Arrangements have been made for the animals to be handled In a transporting vehicle that has been cleaned and disin
.~. ''''.- ~ fected since last used for tivestock .. and for movement to theport of embarkation without·exposure ..to·other animals·en ·route, except those meeting' these health .... 

If'lr.T Q1\ .' IssulNGVErERBNARIAN 
',""" 

requirements. The shipment mu~t be.accofJtpa;jjed:tC'Jlf~e~portot,exPMwith.this certificate . .._..... " .. ..... _".. ' .. .... _ ." ' 

20. NA ME OF ISSUI NGVETERI t\I~RI,A.,f1!,.rLq,sf lla!Jjedi{,s't:!!Jl"!e., ;11Ji<1111e initial-",,:;.j :2t.ST:ATUS : 22. JOT A L NO. AN IMA LS (Certif 
; 'pleasepn"ntp' ,.,;,;.,." :,31:. . .; 'of(" '.,'. ' ... ',', Eh.State : 0 2F~d1ir\;,I'· 1'orexpQptbrdonatedsemen) 

... REDTJ.lt'!1Z. ~,fF.l'.T$iRA... ~.- ..Ji~:'l1. . 15!J.3Al::credited ..... 

'>'r', 

.., 
> 'r~1gJf!f/}~!J:~71/ a!.t.~p~ed 

'.' 29' 
.', " ,~~ , 

VS~dJ:l:M:'1Z-140'p'~eViOUS editic~~~'rDaY:be us~d.L.).'''''r''~ 
01., "r· ... ", ".~ 

~" ..,; . ,;1 :~'l" I, (. 
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18 

19 

20 

21 

22 

26 

27 

28 

35 

36 

37 

38 I 

39 

40 

41 

42 

43 

44 

45 

TAG 
PREFIX 

COLOR DESCRIPT«:jN 

Blk. Pintc . Chestn Other TB 

/: 
~.~ 

BREEDfTYPE 

QT 

BRANDS 
Tattoos, etc. 

U.S. DEPARTMENT OF AGRICULiURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

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

OMBNO.average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 

-fiTNESS TO TRAVEL TO A SLAUGHTER FACILITY 
0579-0160 

(CONTINUATION SHEE;T) maintaining the data needed, and completing and reviewing the 
collection of infonmatlon. .:(Please type or print in ink)\~\ 

REMARKS 
Include 

precondition 

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 USIN.G 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 OWNERI§HIPPER(I certify that the information contained In this form Is true and conrect to the best of my knowledge.) 

VS FORM 10-13A 
(SEP2002) 
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEAL11llNSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO.r:ITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering and 0579-0160
maintaining the data needed, and completing and reviewing the 
collection of information. 

(Please type or print in Ink) 

TIME HORSES LOADED ON CONVEYANCE DATE 

----_._----- ... _---
CHfC 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 M'Horses are able to bear weight on all 4 limbs --41_ ~ Foals are older than 6 months of age. Horses are not blind in bolh eyes. • ~ Horses are able to walk unassisted. 

TAG ! Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
Tattoos, elc. existing conditions PREFIX NO. Bay Grey Blk. Pintoj Chestn i Other TB QT! Draft Pony Other Mare Stal Geld 

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

SIGNATURE --:f ..... 

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). 

SIGNATURE OF OWNERISHIPPER(I certifylhat the information contained in this form is true and correct to 
the best of my knowledge.) 

Previous editions are obslele 

TIME 

PAGE10~ 

FOIA11-311FOIA11-311000122



i 

READ INSTRUCTIONS FROM VS FORM 17-140 _ :'. . 
This certificate is authorized by law (21 USC 112), while you are not (eq~iredto respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional information. ,R;i:;";Approved OMS No;.ofi'iiJ;0020 

1 .. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name)' .;2:. CERTIF.I'CtiTE NO.'. .' 13: PAGE NO.U.S. DEPARTMENT OF AGRICULTURE 
ANIMALAND PLANT HEALTH INSPECTION SERVICE 


VETERINARY SERVICES 


CONTINUATION SHEET FOR 


UNITED STATES ORIGIN HEALTH CERTIFICATE 

sutWtCUU:. LIvEsTOCK AUCTION, ~e. FI3Q.~IJ,~.f,ci~~l;;·~.~f:.,,_ 
'."~ '........ " ,f \ 
 1/'

16. CONSIGNEE'S NAME " ., . J ),"v' 

CAVEL CANA.l)A EXPOITS ',,:l f:3.34~9f,'! " "', :);·;'OF ,2 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

1, 
DISEASE ,.DISEASE. DISEASE 

Owner's street address 
Owner's city/town, state code & zip code AGE I SEX IBREE 

"~~....., 

,-
''"' "".,. 

...... 

V' V' I 11~511~50 11/~OO 

'\ 

VAC 

", 

DATE 

M ,-,,' 
DATE 

N 

'~ ... 

DATE 

;'\ 0 

! 
MODIFIED ACCREDITED AREA (fBJ 'TYPE TESTTYPE TEST TYPE TEST·17. FARM ORIGIN CERTIFIED BRiCELLOSIS 

FREEPj EAOwner's name (Last name, two initTals, & business name) 18. INDIVIDlJALiDENTIFICATION 

1. 
'r> ,.~~,. j'~ ,\, 

£~J'lMMTHiITf~lnlT:~ 11 .. . '. .::.:: '. L., .".," ,," I' . 

2. THESE ANIMALS WEftE 'fO DE BEST OW mE lOt'Jfl1I1T.lmt:~ AljD :s ~I&l OJ' re: ISSUllilG IJ:O.tlft(,1l AItU~t I'OT En( SED TO ANl "., '. ;.;...,. 
_~'lo"'._"__ _<tfjO ___......... .. __ .. _...... _ __ __ __. ......... __ __.__ ,._
~ ~.... __.Ht_ ~ 

4. _____ 1fo~ _ ___ .... __ ....... __ .... _ 

5.. mE AHlMALS"AT "ftiE'r, 
6. mE RxpcmTER BAS iBN ~ 

REmlEl AJU)fAI.S mnnT Fe 

,.....................--, 
............................................. 

"'<~~.~ 

VS FORM 17·140a Previous edition may be used. 
(MAR 2005) 

PART 5
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.I ne cenlllcate IS autnonzeaoy law 21 U.::;t; 112r 'wnlleyou are not reqUirea to respona, no nealtn certlllcate'can'oe valiilat!i'a urness me aata requestea is·proviaea. . . FGlJ3M·APPROVEDlOMB:I:)lO .. 0579-0020 

. . .U.S. DEPARTMENT'OF AGRICULTURE, .' f .~. . 1,1. CO['J~IGNOR'S"NAME (Last name, first name, middle initial or busi~ess name) 2: c"~RTif.JGATi:i;N(P '~\<', .3. PAGE NO. 
o. • ANIMAI.:A~~D ~'E;-~~~~~\T~~~~~~~ION SERVICE, . .. J / "., '," . '... " ' ..... "', •. ''': ',', .. ""- : . ,;:':':/S.~'~~:?;·'/.,::;"Y' I.:::" '..' ; 

. UNITED STATE,S:ORIGINHEA~TH CERTIFI~ATE /., SUGA.."tCREEK LIVESTOCK :u- 'I%; . ',0:::'>',:'::334,9\,' {,' '}
(This document does not replace Certificate of Inspection of'Export;Anlmals;, VS- Form t7~27) . , ::",., ," '. ,....~. > • .' ,,;A"",1.Ii"N:~;,:rs;c~;. '...;,' 1r.:f it f ; j c' ,'" r 1.-: OF ... 

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and state) ,6. STATE CODE 7. CONSI~NOR'S STREETA~DRESS (Ma~ingAddre~S) ,1 8. C~NSIGNOR'S.CITY (1~E;~~)' .' ::J, ,.' ";' 
J:.'-1.. 2-..,I\.~ I. . 1,/'_ 10? ~'f.' , r en,..,,, " :' , " . " 
t;r' . ~::7 POttTHUP.oN.lUCBIGAN . 26 '. '12,CONSIGNOR'S·STATE c", 'I 13,STATE'CODE, ,1;14.ZIPCODE;' 

... !.: 

9. SEMEN (CheCk ifyes) 110. NO, DOSES OF SEMEN 

.0 
15, "SPECIES ("X" one - use VS Form '17-6 for Pollltry)'"', 

11. TRANSPORTATION CLASS 

1-Rail 
,2 - Truck 

3 -Air 
4 -Ocean GJ 

a 01 BOVINE D 02 PORCINE D 030VINE D 04 CAPRINE 

.. i l:l 05 EQUINE 0 08 OTHER WiLDLIFE - MAMMAL ' 
D090THER~iry) --~.---------.-----=;::,----

, I, 
If more lines are needed below - use VS Form 17~140A, 

'. ollIfii ..~. 
16. CONSIGNEES NAME AND STREET ADDRESS (Mailing Address) 

CAVEL CANADA EXPORTS 
912 . SECO~"D'AVE WEST 
at'in\!Jif gntnm f\m 

'~ 

NEGATIVE TUBERCULIN '1" BRUCELLOSIS BLOOD SAMPLE 
READING COLLECTED . 

o 48 HRS. 0 72 HRS. 

CERTIFIED BRUCELLOSIS 
FREE AREA 

I DESTINATION~lJ~~:yif' 
".1·,'.. '",;. J ':. 

446.81 . 
ENTERCODE 

CANADA CA,: 

": ,.NEGATIVE RE.~ULTSOF OTHER TESTS 

DISEASE .. DISE~SE DISEASE 
., 
\\ 

TYPE TEST.' ,'.. ·1 TYPE, TEST TYPE TEST 
MODIFIED ACCREDITED AREA (TB) i 

~18, INDIVIDUAL IDENTIFICATION ...?-l'" .' I 
(InstipctionsforcolumnsA, S, C&Donrevel,?e) --;:1 I """"_"'- I~...._.. __~__~_~__~_--+______+-'--____-+_--,'-____ 

ft< DESCRIPTION BREED ,[ DATE ''/ DATE DATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address . . . '" .. 
Owner's city/town, state code (FIPS code on reverse) & zip'code . \ A D E F G N' . 0 

-- ,T', &~ 

Ht2 ~.,. 

(:lTC, flU l.AhRl. 
"" •...,.~L,.'). 

',"~
.'x •... 
"",

........<..... 
""-.""-....: 

';~: '. "'-' "-..., 
.""'~-... 

'" "".~.. 
~ 

-....."" 

VALlD'bNLYIi='tjsd~iVE;'rERINARY SEAL 
"":ARPEARSiHERE ...... 

..~ '" 

"; .. :'.:.> 

';\' \:"" ;::..~"., "':'>';' 

';4' ~ To' 

,":" '\ ,:'~ 

ill r i·. /;Z .\ (, i,·r 
13,(Sig'~~t~~e cif end~':;;ihg:red~r;,;rv~te'd~;riari 

USEua429 I 36 I N I ilL IRtJAZE \"t'u" ,., ....... "':c ..... 
USEU3430 I204 -1/', I SN ILRI. RR;..,;hdCKING I BRMm ION NRCf{ 

" 
" 
" 

USEUS43l::- Z64:Ttf I SIll' INOI''MA-riii \~. 

USE118432 1'.2 F SN INOI MAl'U{: ,.<-
B1. IS'1'M ">'" 

'\,312USEU6433 if'(', 

,USE.tl84.34 120 F ·p~rl ;~Atn ., R].Affi{ bulirrTln It\JiL \\ 

nSEU8435 24 F PE ISTAR -'1",,\ 

USEU8436 on N TR ,smrp.. .!NllP . J:::=\;"~ j,"

'fJSitt18437 156 Ii' .JlHINOI MARK ""~'\. (".: 
,

USEU843&· 48 IN 
USE1I84.:39 '60 IN 

gPOTrEDIlR.4.r'1' I STAR 
:st" IBLAZE 

"'\. 
"-c--f---7'-'-~-'--
''\'' ".~,., 

" 

.\... 

USEU8440 g411~ ..W.. Nol ~1i\JU{~ 
USEUS441 J 1441 F SN IRR+-sOCK 
tJSEU8442,·'. 'I' 60 IN I.BI.; INal MARK 
USEU8443 . I. lOS I N I Otf .1 Nol MA1U[! 

USEUS444 ' I 36 I II' I SN INOI MARKl 

"\, ., 
'.': 

" ) ....l 
,\, 

''',,' IUSEU8445' 1180 IN lOR IBLAZE '" , 
>-;·....iUSEu8446 ." I·· 84 I F I OR INOI MARK," 
, CERTIFICATION BY. ISSUING VETERINARIAN. . '. ~,~r 

This is to certifY that ~heanimals 'identified above were inspected by me on this dille··8'iid, found to be freefroin evidclnce of comm'unicable diseases and insofar as can be 
. determined exposLire'ihereto; the premises of origin are not under Federal or State quarantine because' of animal disease; the animals were all negative to the tests shown 

'.'\. 

. On the date's indicated. Arfangements' have been made;,forotne: ani.mals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for. 
livestock and'for movement to the port of embarKatiQnwitho'ut eiqioswe to other animals en route, except those meeting these health, requirements. The shipment muslbe 
accompanied to the port of export with this certificate. 

19. DATE'ENDORSED z'O.NAME OF: ISSUING VETERINARIAN (Last name, first name" middle initlal, 21. STATUS.' 0 2'Federal .' , 22. TOTAL'NOOF'ANIMALS 
please print) (Certified for export ordonated 

"r~l 1~ 2009 'D" 'n'G'nER""'" nlrov T 51 "". D 1 State r:L3 Accredited semen) (Include nos. from all J.n,.. ..J,,~ ·ft .~ .J,..i., L, \.,of'. .... ·.z3· '-it. attachedVSForms17-140A) 

., 24. NAME OF ENDORSINGFEDERAL VET(Type, print, ors/amp) ,.' 25:SIGNATURE OF ISSUING VETERINARIAN' 
30 

KEttIE A. aoUCH" n~~lt1' 

VSFORM .17-140 (MAR,9B) Previo,us edition may be used. 
PART 5 .: ISSUING VETERiNARIAN 
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAl AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to com plete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

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

(Please type or print in ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS 
REMARKS 

Include
PREFIX NO.. 

Bay Grey Blk. Pinto I Chasm Other TB QT Draft Pony Other Mare Stal Geld 
Tattoos, etc. 

precondition 

16 ';!e21 ~J/t!1I )( $V X' 
17 I~~~7¥5 ~L X X . 

18 . >?1f'f6 Ix ,;( X I 

19 r?1f!f1 . 1Jr) X 
20 'J &4¥f X /W )( I 
21 

~)( <;;v X X 
22 l'9Vl X 
~I &Jj§! ~ ~)( )( 

24 I iff~:< ;X f" 

25 ~tM )( ! .. 'Yf! X 
26 i ~~ 'y ;It( X" 
27 xf!l5 .. iJr" ~L- X 
28 ~1/5b X ,W .X 
29 f1f11 I ~~r I f3l X' 

~ / >#5&' 1fvti X I X ! 

31 , 
. 

32 

33 

34 

35 

36 C I 

37 
i 

38 • 
I 

39 • 

40 • 

41 

42 

43 ! 

44 i 
45 I 1 I 

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

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

VS FORM 10-13A 
(SEP 2002) 

FOIA11-311FOIA11-311000125



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

~ 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. _ -=-H_orses are not blind in both eyes. ~. Horses are able to walk una~~~~_ 


TAG i Tag COLOR DESCRIPTION BREEDITYPE SEX 
~ 

BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto CheSln Other TB OT Draft I Pony Other:~ SIal Geld Tattoos, etc. existing conditions 

- 1--. '1' 

~~2( ~¥619 f.l I 
! 

~r 1.& Xl1 . 

'
2 I ~7'&, )( 

1 
i I l5Y X • 

-_. 
3 ! ll/Jl X' I 1 

: 

~lS[ ;;{. I ._--~--...---I· 
Ix1£l :'1.. i I ,wtfc'4 I_.J: -- t- - ._--

l 

J&tJS ))y ~.... 

5 ! 
-~- - ...--

~,'. X6 I ____ .~fto/ .... W)j;,t. 
.-~.-----

~ ~ t~X _~fC 
: 

II'" 

_8 I '-' '1gb I r:z,r 
. ~ml 

: 

,X' X ji 
-

9 

gf&$i 
! tv)) ~1 X'10 

....  --_. --_._. -
11 .// >?f!!l ...-r- .. · 

E. 
~L..t..-.-. 'i•..--.. ~L_.. - r---._- ,,-.-. '----.-.--.... 

12 VftffO x:± A~ i~~-=,~-
y

._ ..... j.  --- ....-- -.- 1--...... . "_._-...,, 

13 ~¥f! i I---"...._ ..:...... :-  ,... 
X 

: 
14 V X~ . ...'./)T'.._".. 

15 \V tWai 11 X i ~l 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ~- ()!:;' 

SIGNATURE :::f '7-1. tZ ~mSPf~ !1CJ- t, f .. .zg(2 "2". _ ,~. 
ent ~~::4%" 7' 0: trO 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMAl: ~""As 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM Of INGL" 

'"~~NG~ ERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NO MOR~~ 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTI( ~001). .c. ) RAS...wP'F) 

J1~? ,,!;;:.0_ ~~ ~ 

SIGNATURE OF oWNERlSHIPPER(I certify thai the information contained in this form is true a V:~rrect to"). n~ ~ 
the best of my knowledge.) V ~ UI ~I> "l 

. ~, Oqpe DAT~~,,'l> ~"'C-;:, 

LSc2~ 
~~n m~~ \~~

;f. >I 
", /tl/I/[ 

D"" ~ ....... ~~ 

\lQ j:;: Previous editions are obslete PAGE 1 OFe2.... 
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READ INSTRUCTIONS FROM VS FORM 17-140 '.,: .;" 

f 
i 

This certificate /s authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data requested is provided, See reverse side for additional In{ormai{on, forni'Appro'/ed OMS No. 0579-0020 

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

1, FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) 

SUGARCiEmt LIVESTOCJ:AUCT!ON INC,", 
,'2, CERTIFICATE,NO.', 

:",. FROMV;S F~RM 17·140 

3. PAGE NO. 

VETERINARY SERVICES jj.," . ' • , : , 

'- 16. CONSIGNEE'S NAME ; • . . D10JJ()lt 2 OF 2 
CONTINUATION SHEET FOR CAVEL CANADAEIPORTS 	 7"I 

L-____________L-________ 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD . ~NEGATIVE RESULTS OF OTHER TESTS 
UNITED STATES ORIGIN HEALTH CERTIFICATE . , READING I-___S_AM_P_L_E_CO_L_LE_C_TE_D___+-_____--...______--r______ o 48 HRS. 0 72 HRS, 	 DISEASE DISEASE DISEASE 

{I 

17. 	FARM ORIGIN MODIFIED ACCREDITEDAREA(TB)-- __'_ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

OWner's name (Last name, two initials. & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's street address II' II' .------,,------r--.,---,--+-------1---------1-----
Owner's city/town, slale code & zip code D~~~P~~N AGE SEX BREE DATE DATE VAC 1125 1150 11100 DATE DATE DATE 

ABC DE£. G HI JK L M N 0 
l.A.l. , , ;1.1)14;. II 216 '11 PE STA!t._" 


lU~ H.m~K:.KY K .:th ,1"1$ 12U F QR BtA IW ll....~ rroCKIlG ", r--, 

SUG.Alt~, 0044'661 1.&79 . J6 F SN SNI!" U /tJi i-Soo -"'''",

~"" 	 USE~80 180 F Qa ,ILl! i':E 11.... Q " 

"'0,.", USEU8481 240 N on STA~,. ~ IP Lit P-13 0C1l -."". 


"""'~" "'" '" 
""-.. .........'" ~
"" ", "'"" ."'-.
,-, 	 , 
-......,... 	 '- i ,. " 

.~., . . '...... 	 "...., 	 , ~ 

>"" "-...... 	 .'"
"-~ ~'~. 	 '.... " 

~. '-""" 	 ~, 

1. 	 mE ANntAtS ~ lKSPECTlm Wl.'l'RI 30 DAYS PIlIO ~ 'TO lND Hltni inTO ~E'" e·.... ""'-'ANDhrRtm ~ftt1M OW t E 
DISEASE. 

2.. 	 'XBE ANIMAL WAS. TO 'TB.E :BESt OF 'tl R lNOm.E1 IGE .II III H :t.f ,f{ OJ "m~ II:s; ,LNt.i iA'R1AW [0'7' "":"" ,.,. ":"" 'Ph A'ln" l~t.ll 
DISEASE WI'fHIN 00 DAYS PtmCEEDlN 'nm DAT OF [NSPIro.'1' ON,.

3. ".rH}!;' It&.) .tU!.l:I,U.UW LB. THE STA'f': S eR r.AJ4 LIlA SINe g Btl TIl 
Is.. '.I!Im ANIMALS. AT tHE tIMB OF '.m'£ NSPECtIO L... _WE!tE 'Ii ~tJN1 mu •.IIJ'~'f' lAm Ttf fA tI''M'' IT lri ltV - '1m 

S.. 	 THE EXPORTE.llHA.ll1 BR1!!fif A..UVl.S~{i 'f.Rj~'f AW il: ~A'rt i'lll lit VA l'tl'l'V Inw ~A't, lTl't'~V ,-, ''''oil 'l'llUl\.'P UA!' " S 
Umrtr FOR tIAmSPOll'1' n'! USm.."r I mE Sill TO BE It..: l1:a.' 'TO (i't"r 'l'!) Rv' ...... M1I1A:iif~ ''M fA.qo 4\'1\1' 'M'fE 
DAY OF ::tNSPEC'fI.ON~ NO AliDtALBAS AI Ilft'ImO:n.. I'fT D(!~ JJN IUItT Inti m 'Mi.l'l" t!ATft.ll Ril &m!1I<nu'IfI1'n 'trRllT16 1'f"R:R 
ANIMAL IS .'BnNG 'fUN '!d3, t"'AUl ;1..NI~ 'I'tim I"""....., Ttl 1\ 

6. DlJIUNG'TIm PREVIO'llS 1.'Wlmn-oNE Nn DAY!: ITtrR. lNJ.l"I u ...{L\ 'TN 'mr~ TtHHt:IAVI lfn. Jt~ -r» ·~It ~or.t.,.,., ft. 
7,. DURING mE PRlVIOUS ~-o:mt ( 1) DAYS .. mE . ,(~) n Tltn ~f. "R'JI~hiA'i1; 1iIM' ~"R1U:r 11\1 "M:I1'l All --; ... 

. '''.".'''.,...,._,-_. 	 " .' 

----" ' i • 
•---__ .v ~. ~\... /,.......,.-1__ ,j- ;' f".>; ,', ,:,) '. 

---1---1-. 	 I." ...··:,i/ '~'~ '; \., V' f.::.,;., .,_, 
- ---1-_. .." ....../>< ;:, '>,z"""., : 

-- - __ . '. i / .. r, ".. " 
i 

...... ' 
• 	 'n"""",_, ___ ....... "'. 1 ,/ ,-~.,"'1~~I\.'1" ., ;; : \. "r'i'~< J ' t-~.. ",.1£ 


VS FORM 17·140a Previous edition may be used, 
(MM2005) 

PAI"T F\ _ I~!::IIIN~ VI=TI=RINARIAN 
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U.S. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (Last name,jirsl name, middle initial or business name) 3. PAGE NO. 

2 

" }.'t..• ,'''' ANIMA!-AJ;JD,F-LAN;:rI:lEt,l.L;rHJ~J:lp.EC.:r;1.9N~~I3:YI9F", "" ',t, '. 

""': "". I J, UNITEO:SJtff'~~~,~II~~,~~XEi~ C~'R"FI'PI'CATE':)'~'''CJ':' ' ''I; :~.::,;.:$lm;Ai{¢:aEt~,(t;PtES~.®i('A1Jc~lON:;;tj*C/,~ ;.:,~,; :':.)<
(This Document does not replace Certificate ojInspection ojExport A mmals, "c , 

VSRorm17-3.7J. ' " ,,- ...... 

':£;>:',<::1 '(,1 ~,1:1. - ~) -: :~.sr'0.'3!"., ,~1"' JO N(!', ';-:! -:' ,I.ih.•,-,' 

5. U.S. PORTOF EMBARKATION (Otij>&7SJdte)::,': ' ;/;~';?:t:&',Sl:ATE:\·'I:;7~C()NSIGN?R'SS:rREEt0\i;)6RESS:rMdfliiiijlidd';~'¥' }' 
CODE . __ '" , , '. 

,2: 'BUCKEYE. ST •.,"" .6-26-09 PORT RURON~'::~!ICBIGAN;';" "26;:"" l4.ZIPCODE 

4. DATE ISSUED 

IGNOR'SSTATE 

"jU,',", :\ 
).,:~A98~ c, "~;!rE~X6ii~~~, .',J1~:,~:o:'b~~~~ :?t'.~~~~,~~·"1.1rIR~~t~P,?:,~TAt~~ ~~W~, ' :Q~-lq ,~) ".l\~~,. i:~.:~~~! ..~~\1 r~.:~:;~ ~~;,~. _IZ'~f.~I!~ II 

3·Air 
4· Ocean 

16. CONSIGNEE'S NAME AND STREET ADDRESS (,MaUingaddress)
CAVEL CANADA EXPORTS \.; "', ',,',~jjl(i'-"'; e,1 • 

912:)iSECONIk,i\VR: WESt",· 

,~f)\~~F);pPPE"c 

CANADA 
15. SPECIES (Check one-use VS7~rm 17.6jorPoultry) 

:'0"0'1 BOVINE '"G'02'PORCi'NE ,.'" O'O~OVIl\rE .', D04CAPRINE 
BRUCELt:;PSIS ,Br.qO~','~,. 'r '., .! ,N.E-GAIIVE,RES,UL18OF.O'FHER TESTS 

. ..-, SAMPLE'COLLECTED'·.· .' ....".. , ' . 

Q{o5EQUINE Doa"t:iTHEFi'WILDLlFE.MAMMAL[f09OTHER(S;edjff :-:,:-  - -.,.. ':;: ;7:',  - - - - - - .-,-,:" - - -, - - '".,..,.. .... ':';~8f,~R~t [j") ";'~2'H~S,.~D~I;:~ 
:.::,;,,':.;' fl" < ; «. c,,' v" 'DISEASE' . ',"" 'DISEASE 

:~,') '\".~ ~. :\..."~;k:~ '::. {I:; t.:·'i,':' '''IF'' ,j, 

:::! :~ 

,~: I ... ' " I'l-: "~n'q~:,~ ,'''\ .. r~ 

If more lines needed below - use VS FormC17'j(14{)A:-' MODIFIED ACCREDITED AREA (TB) 
C, CERTIFI~6"BFfUdU[ciSIS <

FREEAREA:,L")\" "" ." 

17. F'ARM:ORIGIN~·:I'-:::'·;v'" 3,.;' 

Owner's name (Last name::~wo"lniti;il$, 0" bLlsines~:name) '!' ,~~ i\f'· \/; 
Owner's street address 
Owner's city/town, stale code (FIPS code on reverse)&zip code 

'r;:) ~ :;: " I' 

~ "".- ., . ~ ,} 

18. INDIVIDUAL IDENTIFICATION )\) "' 
.:3 .' -, ~. 

.~.':h \ 

.".::. I" 

'.•~ "J'..'1 o 

:')","1 ' _, ~I ' 

;' ~'-,~ \t',: 

, " 

,., .' I 

,t:;".:,jj 

..' ',~ ;., 

~.~.J !, 

!,'"". 

. ?-~ ':'.-. " 

..t,~. ·~c' 

• '~f'~,; 

1;UI 

'C',' .E. ' 

" "\. ':' " 

.""1\),:,·1'", 

DATE 
o 

f'i? 

'",,',;: "F. ii, 'P 

VALID dlilJ/'n'/{P~/D'A~~QETEF:lINARY SEAL" .' ...,,,,,:ll :'., i~'; CERTIFICAT/9f':/ E3Y,)S,§UING VETERlNAR(4N """..,.",;"" .~:, ~~ ':':.' , 
.,,\. ': t'~~·''AijfPll.A'F:t9(I[IE.RE: ., :,:" . This is to c:;e~t!bdh!l.n~f a,!/pals identified ab'!ve were in~pected by me on this date and found to ~e free from evide'!ce of ?ommunicab/~ diseases and insofar as 

, "~:;~",p:;c.I,:' ," ,,). 'can be determii1ed'flJ(posure'thereto; the premIses of origin are not under Federal or State quarantine because of animal disease; the amma/s were all negative to 
• \ '; 0"»','1.;: 

19. DATE END~~SED ,rlr~O. NA.ME ~F I,~SUIN~ VETEFlIN~RIA 
, , '," .," ,." ", .. : please-prmt) , , •.' 

~ ," 

,CY:' 'f;,:-

""the tests sHown on 'the date's indicated. Arrangements have been made for the an/ma/s to be handled in a transporting vehicle that has been cleaned and disin· 
fected·since last used, for IiveStock·and fOF movement tlf the port, of-embarkation without exposure to other animals en -route; those meeting these health," , 
requirements. The shipment must be acc6mr.J'aii7ed(tQ:!~(fp'6H of expo'!. wi~~ this certificate. ..... , ,." , 

...... 

.. N;(f.,a~! !'..~I1!~,f.irSI,n(/,me}i'!'il1qle... i'!it(al-:~' 21\'SJ;ATUS "v. ""> ,~. T9:1~,L Ng. ANI!"1~LS(CertiflE 
. t •• ,iH':,::,,",,: -'" ','1(, I ,{,-' ,; ...'j',:.Q": 11"o,.1State 0 2 Fecferai ' . -jorexporlorilonaleasemen) 

l'HO~SOR,TRAVIS_ .1.. ""'.. '86,,;;,0 ,1m ,3 Accredited.. _ ,. (Includ.e!'l.0.:/~o.maUaltttched 
. 25. ~1.GNA:fyREpFISSUI,t;!G:,VETERINA,RIAN .., ~;:. r ,; ";VSForms-J7-J40A) .- .;, " 

'<";.. q".,,/-.: ~ . -. cl !'.}( .. ;~f. i '~••'I' .'. '1, '.>_ .,'. • • , 

,G:;,j, -t:I:!QnS.Jur.e'O.frSnooTs,ln ;H:m~rc:ll V~lt::rlJIGUla'n .: :Ai 1'. L I}" fA.tH-! r< •.,....f~. -., L:J..)~, "; /~">,. j J :$1-.<':/ J" ... ,c-,c, )'J;~ I.' '., ' I 
. _. . _' . ii. "'" "':lV~ VI ,.~ -":~l .--',; '11 ·c_:'.._" .'') ,.'If' ,"-' 

vs 19ar~k11J"O, Previous editions may"peused. . ,,' --".,-, ," --~:,.~ fSSUI~JGVETER!NARIAf., 
.... ~'..( 
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to OMB NO.average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
0579-0160 

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

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS 
REMARKS 

PREFIX NO. Tattoos, etc. 
Include 

Bay Grey Blk. Pinto Chestn Other TB aT Draft Pony Other Mare Stal Geld precondition 

1~~£2L ffLjJ¥ -./ ~' 

~WY' IX X 
17 I~ ~tf15 X 

« 

411 )( 
18 ftf7& ~lhf W X 
19 V rtf?1· X· CE X 
20 &4;1% r 

\.tlJY' X X 
21 itf19 X 19V X 
22 if. $I{gO ~,r" )( X 
23 V x¥iJ X X X 
24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 
, 

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

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

PAGEQZO OF;::;bOVS FORM 10-13A 
(SEP 2002) 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CER1"IFICATE 
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 resJ)ond to a collection of information unless it 
displays a valid OMB control number. The valid OMS control 
number for this information collection is 0579-0160. The lime 
required to complete this Information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

~~.I'.I!"~ Ate/~~ 

--~~~~~~~~~------+~~~~~~~~~~~LS 
-<-"'Ftr·........ ~~ 

CITY, STATE ZIP CODE 

~~~''iU:F"U'~ 0-/ F&PL ------r----.".'-+---;;/-~~~~=--~~~~~-=
ELEPHONE NO. 

(:?&2-%5o?-07g~~_.L.-___________ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~nant mares are not likely to foal (give birth) during the trip. Q.-trorses are able to bear weight on all 4 limbs. 

~s are older than 6 months of age. Ja'1iOrSes are not blind in'both eyes. ~e able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS' REMARKS Include 
PREFIX NO. Bay i Grey Blk. Pinto Chesln Other TB QT Draft I Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

11.~CJ321~~1/59 I ! 

1f.tJJ? 
: i lip Xi i I 

2 i /1~ ')~14t? I 
/' 

~~r I ~: Ix i 

3 i 
./ 1&*1 i I ~ )( i I 

i 

4 I ~4~ X! 
1 

i XI I ix l 

5 W~3. I :X lJIri X I 

j g¥i;t1 f "yol 
! 

I Wi X6 
\ 

7 ~qhS Xi I I 
i ~W XI... 

I V'f]!{(k . i ~~rl I ~i 
I ·x'l I 

9 i ~907i XI i P;V X I 

i 

9'tf(.;~ X I r::E X10 
Ii 

... 

X I 
! 

X 
I 

11 ~¥6.9 i I~i 
12 

i ~-tJ X I i I 
~ X i 

13 i ~'1~ X <pAlIX i 

14 I ~1z;t1 tlGr ~ lX i 

I 
! 

..--

15 i ,,1,1 ~?gi 
I X IX I iXi I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A M~"UM OF 6~ IKSf ~AN FOOD INSPj:CTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ~~~'l CTII,tT. f,u ), -# \\I.\\ent G t'6N#~;~\. 3D & - 9SIGNAT~. ~ ~~~:o\0 

v~~~ ~ b ,., 1 : i.(~ 4"1 . 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE IN~~ RMA~.S 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FO ~R 0 I lle~EC~ . GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FIN~~MO 
$10000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. N 1001r.-' . -rRON~ S (DGIF) , ~ ~~ 
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true II a\\~~~ . 
the best of my knowledge.) ·'fQIIE 0'11 ~~ . 

'15.~ 
TIME 

~ . "').l . 
",.... r-r'IorHI.,II if'>. ... ., (J\IIr- "nnL1\ Previous editions are obslete PAGE10Fa{ 
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(b)(6)
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17 

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

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

(CONTINUATION SHEET) 
(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO• 
0579-0160 

I TAG 
• PREFIX 
I 

i COLOR DESCRIPTION I BREEDfTYPE 
Tag '.-1-c-----:--.----r----.---+-'--,--r---~~-
NO. I Bay , Grey I Blk. Pinto iChestn 1 Other TB I. QT I Draft IPony Other 

16 (~fJ& 11fa? X. I 1 I 1 X I 

SEX I 
-l--~~-
Mare Stal Geld I, 

BRANDS 
Tattoos. etc. 

I REMARKS 
Include 

precondition 

"'" 

"'18 : . 

~231 

'y24 
1 

2!i. i 
"1261 

, 
/ 

-""""';27 / 

281 
29 I 

I 

34 

35 

37 1 

38 

39 

40 

41 

42 

1 

I 
! 

. 1 

I 
1 

1 

1 I 
1 I I 
l I I 

1 

i 

I 
1 

1 

1 

1 

I 

I 

I 

I 

i 

1 

I 

I 

i 

i 

1 

I 

I 
I 

I 

I 

I 

i 

1 

i 
I 

i 
I 

1 

I 

I 

I 
I 

i 

! I 

I 

1 

1 

I 

i 
I 

1 

i 

\ 
I 

I 

I 

I 

i 
I 

1 1 

I 

I I 
I 

I I 

i 

1 

i 

I 

l 
I 
1 

1 
1 

I 
1 

I 

i 
I 

i 
I 

i 
I 

i 
I 

1 

1 

I 

43 
i I I 1 I I I 

~ 
7 

1 

I 

I 

1 

I I 
1 

I I 
! I 1 I I i 

I 1 
I 

I 

! 

I 

I 

I 

1 

I 
1 

EY.sttt r-~-?2 I I ~r : X 
 I I x 

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

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

PAG~ OF;;;:VS FORM 10-13A 

FOIA11-311FOIA11-311000131



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) 

TIME HORSES LOADED ON CONVEYANCE 

.., 

According to the PapelWOrk Reduction Act of 1995, no persons 
are required to resJ)ond to a 'collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching eXisting data sources, gathering ana 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

'" 
~ Pregnant mares are not likely to foal (give birth) during th~ trip . 

Foals are older than 6 months of age. 

~ Horses ar~ ~~I: to bear weight on all 4 limbs. 

Horses are not bli!1d in both eyes. IXJ Horses are able to walk unassisted. 
.. 

COLOR DESCRIPTION BREEDnYPE 
, 

SEX 
, 

IREMARKS Include TAG Tag : BRANDS 

IBay 
'--~ 

PREFIX NO. Grey Blk. .. Pinto Chesln , Other TB j aT Draft Pony Other i Mare Stal Geld Tattoos. etc. existing conditions 

"~~ 
(;.JC{ 

~ IXt:il11iI il. 

2 ~X :2fi? 'X (' 

~. 11&7)\ i ~ IX 
·~t /j;nl IX~'~ 

., ~~ 

5 ! .~- .. ' 
/)')1' 11 'fJJ!IJfJ )( 

6 

= 
:J.! ~)(_. 

7 
i Ix ,Jlj X,~ 

8 r~IX /ju3 hi.. ---

Ix9 ?9.J )( .?ib 
10 I ~ i t: f. ~tlQta j'. Ix '..-,

c.,/tJr , 
--

11 X 5il3 X i, 
~::f2J i 

~~ 
-. 

lA'fIlf b< 
----

.~,., 

12 '" &~ 
! 

----_. - '-_1. 

~r .... 1~t4IiI/ IX I, 
-----~. 

13 i .rJ?;1 
--j.,.-; 

.. 

'r!::?trg /' fpy X .." 14 ; 
.. 

cYJr ( "',,~, .
6;:/. 

, f ~-?99 
-

('bOf ~~. 
.; ~''''-15 .' 

• ,_.c ;·· ..··'·~"'·,-7.\ .... , 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD I~SPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ..{ '.'_':'"o-~- • 

EST. 

SIGNAT~RE £, 1S~ 
DATE 

"rl 
... ...r

\ " 
. --~-' ~ .' 

." ." 
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS -,.,.
•. ,....r" 

'. COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECcl0N'GENERAL DE INSPECCION EN
':USING A FALSIFIED FORM IS A CRIMlrlJAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

~r~· 

SIGNATURE OF OWKlERISHIPPER(lc&rtify itiiit ih~ hiformation contained in this form is true and correct to 
,~ -, EST. 

the best of my knowledge.) '.~" ~-:''-'-
""0> ' 

"DATE , 

~.~L 11~,.Sl:~ ~- TII\IIE " " 

..
PrevIous edrllons are obslele PAGE10~VS FORM 10-13 (AUG.2004) 
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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) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE V CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

- VEHicLE·LICENSE-NO:-P:ND-Div-&~S---- -- - - --- --- NAME o?tfON/M~~;~<e~ --~&---~----' 
~ - Q£~ ~*//(.ev.E55.2-J..'!:~.-% 4r1-'fI~_: :r.~_ ,~ _~t?£cA!ee 'dJ£t~~___m_ 

CONSIGNOR (OWNERISHIPI'E~~ CONS I EE (RECEIVERIDESTINATION) NAME 

STRE~~~L ___:=~&-~- ~-~-~ ··._· __. __ ---t-----......,FV-"'--F..L..~=..:.-~-=~--. ...~.~m··_··____ __· 

--.Ld2:Z~ rSl__~__._.. _.___L_---1 _ 
CITY')JATE. ZIP CODE ~T~ CITY. . • ZIP CODE 

-_Q?~~~~-a/ ¥~L_m__ ~ m~c:f¥"477tl/l/ ~(/-~£ce1~ 
AREA C<IDE-& TELEPHONE NO." AREA CODE & TELEPHONE NO. ./ V t.A-/~aJlJ--Y5~-=-."4""",'-,,""-."'......______L-

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE t"""""~,~ ,rn ,m lik"y to '001 (,Iw rueful ,"00, 'h' lOp. 1,""~~"''' to be" -'00 "'4 Om',. 
Foals are older than 6 months of age. Horses are not blind in both eyes. ~. Horses are able to walk unassisted. 

-
COLOR DESCRIPTION BREEDrrYPE SEXTAG Tag BRANDS REMARKS Include 

PREFIX NO. Tattoos, etc. existing conditions Grey i Blk. CheSIn MareBay Pinto Other TB OT Draft Pony Other Stal Geld 

te!hl))/~.l'b~ ~ n. X 
~7P_ XX~~b 

3 I XV.&J J!lX.-j-- 
4 I '(gJj(L:fJl3 

.-..-........
~--.~-. 
5 ! ~~r iVaP/dIJ~1-.-

'6 I ~a 
~;T--- ~)('X ~~ X . 

8 1)(5113i 
~-.-~I~ 

9 'r6 X
-~~-. . I 

'r1(i~(j.V __1~r X~~l- _._ 
~~ 

;-X 
-_...--_._../.---  ,--"---,,l!fi.iiF! -. 

12 I ~&f~ Y{Ii~1J. etX 
X. (,. '1---- ,-'-.--.-.-~-.... --- .--  --'---'-,--_.. _----

'13 i
! 
 X'K3fl._- .. '!- --, .. _. -_._-- --  -~ -~-.-~ 

14 i 
..~ ,,-~~ --- ---~?i2j t: X~n-ll ---X'..... -f?zJ~115 I ( bO/i· •i16'1'/ 
HORSES HAVE HJl.D ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 
 EST. t./.I~ 

SIGNATURE DATE ,kb 1-0 to 9.£. 7-/ 15~ 
TIME 12 ~ 30om (5· Sj-,,4, b<.)

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

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

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

the best of my knowledge.) 
DATE 

TIME 

~:,i1 l1Cl Q_~ -. 
Previous edilions are obslete PAGE10~VS FORM 10-13 AUG 2004) 
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.'.\ READ INSTRUCTIONS FROM VS FORM 17·140 

17. FARM ORIGIN 
Owne~s name (Last name, two initials, & business name) 
Owner's street address 
Owner's cityltown, state code & zip code 

CERTIFIEQ BRUCELLOSIS 
FREE AREA 

DATE 

N 
DATE 

This 

U.S. DEPARTMENT OF AGRICULTURE FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) 

ANIMALAND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 


CONTINUATION SHEET FOR 


UNITED STATES ORIGIN HEALTH CERTIFICATE 

Previous edition may be used. 

See reverse side 

SUGARCREEK AUCTION INC.. 
16. CONSIGNEE'S NAME 

BRUCELLOSIS BLOOD NEGATIVE TUBERCULIN 
SAMPLE COLLECTED READING 

o 48 HRS. 0 72 HRS. 

PART n _ I~~IIIN~ \/o::,..;::gIMAr;)IAP·. 

VS FORM 17 -140a 
(MAR 2005) 
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T.,;;, :"-:::;,:<;;n::i

4. DATE ISSUED 

1-31-09 

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

VETERINARY SERVICES 

ORIGIN· HE'Al.:?lH'CER'FIFICATE'1' IJ " 

. "'~ftnso~dron"o{El<Phrt;Ani~!s:'VS:F~rn;;:f7::M 

;1'2'Rail:'jL Ai;h;'i.; 
! 2 - Truck 4 - _O_ce_a_n____ 

15. SPECIES r::r' ClI1e - uSe V~ form 17-6 fo(PO!1itry}, .. ,;,._ ' 
i', D' o'1"~Ci~rq:l:f02 WbRCI~~k '!::"~':~:b:o~:ci~r:iE!.~ 004 CAPRINE ,,!"')!,o05 EQui~t·" o· O;~TH~R~;~DLIFE - MAMMAL 

O'Og.bTHER(SpecifYF;S;;;M:,;':, in c;;;,e·;ob;· ;"Ii' .. ",'f\!\r .'<0::' - - - -

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) , 

SUGARCREEK ::1:iIVESTOeK,JAOOTION1"!!NC~"':'
I.J•.. ;~ f:·-:i.~;.:~ .:, ;!~h;,)r/_'~: ...;{,:.)i~~':;::i,Z<:",i t;i"r~:,".s.:~:.;;;; ';::'1 ;,jr:";I', .,' ,y;' t~:r.i,,[;~,,:~~t) />·2;\~·;.·;-; ::: ·lr.~··fi r.',l~~~,t~ 

MODIFIED _______--':...:.:--'.:.-.:.;:..=_-:.;.,;!,,;..:.....:...'.:...:~-'-c.:.:.:...:::.:...~22__lli'-''-·___ .: ,' ..",: .ff'-,~: 

17. FARM ORIGIN 
Owne(,II"riame,(Last:name;:1.wri initials['or:biJSlriilss'~an:ie): 
OWner's street address 

OSti(f~~ali 

antf)~~~f~r~:~s:'~r2~ ~~ 
to 'lh'e'1E!~ti:~iioiNn 1':~ 
since I!ist tls'eiHor " , 

The shipment must be 

·>'.'t 
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U • .;:). vt;:r",r'\ IIVICI'f I vr X\:Jri.I .....UL..1 Ur\t: AccorOlng to me t-'aperwol1< KeauCtlon Act 01 11111". no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond 10 a collection of information unless it 

displays a valid OMB control number. The valid OMS 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 OMBNO. 

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

(Please type or prInt In Ink) collection of information. . 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS REMARKS 

PREFIX' NO. ' ! QT I Draft 
I 

Geld I, 
Tattoos. etc. 

Include 
Bay '. Grey. Blk. Pinto Chasin Other TB I, Pony " Other Mare, Stal precondition 

, 

16 Piq2/ l6d4t I I !l5J, 
, 

Jrj/ X 1! I 

17 ftJciI!f7 ~, X ! I XI I/' . 

18 k?;?1f 1 
I I ~({17 j~f1 iX 

- r

~61f9 
I ~P,5fll'q X I19 X 

, 

J I 

20 I 6{(50'X I I lX' 'Ix' I 
I 

. 
, , 

21 ~<l21 ~rJ9 Xl ! I ~£ 
I ,X l

I ! 

22 '0tf:1J' i ~~: 1 kJ# I 1>< 
23 ~f5/ I I l7JY'1 IX X 1 

r 

24 (~y;6' X I ! 
~f8 XI 

25 /qf13 I 
I J?jy )( I :l 

26 l~ti1,X ! I br-JlX 
27 

V . , 
I (ll5;,... IX 1 XI£~yt&j" 

28 (~t9'b X 1 

I 

~£ IX' 
29 ! 

I 
I 

30 I I 
I I 

31 
I 

I 1 

I 
I 

I 

32 I 
! I 

I 
I-. 

331 
I 

II 

341 I 
I 

! 

II I i-
: 

35 I i I 
I, " 

36 I I 
! I !I 

I 

I 
37 I I 

I 

38 I 
I , 

39 
I I I I

I 

40 I I 
\ I I 

I 
I 

41 : I I 
I 

I 
l 

, 

42 I I 
I, I. 1 

I I 

I 
'1 I I l -I 

- I Ir-
I ! 1 :44 

I I 

45 l I 
I ! 

I 
! I

I I I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
·-OEJl:ILS 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 fonn is true and correct to the besl of my knowledge.) 

PAGE22Lo~ 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

I"· .. · . 

. 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 res(Jond to a collection of information unless il 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions. searching existing data sources, gathering and 
maintaining the data needed, and completing amf reviewing the 
colleclion of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADE:D ON CONVEYANCE DATE CITY AND S TE WHERE HORSES WERE LOADED ON CONVEYANCE 

- ;;t..eo :2-5-0 ~¥ V# 
. VEHlcLELICENSE-r::je):-A.ND-[)RIVER'S-r-:iA.ME----- - e~ - -------.-~. 

'11!£!JtE5~_7~':£C i(:2.7'f1I~~~~- ~# ~ ..L/~~k_4t!~_ 
CONSIGNOR (OWNER/SHIPPER) ~E CONS I E (RECEIVER/DES~NA~h . 

STRl!!f*-xLm7~-- ST~ifo1§t?f> ~._~iZi:.AL4ZZ~&!2-~.
_Lt2Z--&d¥____~;e~_2t_t!5~ 7 .'-Lf~AJl C:?Z?£J ~IL~/.____ _ 
CITY. ST~ ZIP CODE CITY, TATE, ZIP CO<:lE / ~ 

_~_V.&'gd'A?~~_t2~ .?/f/~£L·__ /' .. ' .W2)A?d . t?~AJ ~-JclE~t2--
AREA CO~Ei:EPHONE IAREA CODE &TELEPHONE NO. _ ~~_~_... _.___._._..T ___ _ _._ ai1ZJ- ~~J?9A__..__~__-,-.______ _ .... ___ .... ____ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Pregnant mares are nollikely to foal (give birth) during the trip. --W.Foals are older than 6 months of age. 

A<I Horses are able to bear weight on all 4 limbs. 

.-i{j Horses are not blind in both eyes. _~. HO~~: are able to walk unassisted. 

TAG I Tag COLOR DESCRIPTION BREED/TYPE SEX __ BRANDS REMARKS Include 

PREFIX NO. Bay Grey BIK: Pinto Chestn Other TB QT Draft Pony Other' Mare Stal' Geld Tattoos, etc. existing conditions 

2 

13 
• _m'" 

I 

I i 

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

SIGNATURE 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-=::::==============-~ 
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 OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

Previous edillons are obslete PAGEl OF~ 
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U.S. DePARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

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

(CONTINUATION SHEET) 
(Please type or print In Ink) 

TAG Tag 
COLOR DESCRIPTION 

PREFIX NO. 
Bay Grey Blk. • Pinto Chestn Other TB 

X 
17! Il\ tJ93 c' 

~ 
lS?r 

20 ~r-
~L21 

-
22 

23 ~ 
24 g:)tJb (tiJr 
25 'Rf)f}7 r,llJr 

l))r 
~r-

26 

~ X 
27 

28 ,,1/ 2JW 
29 

30 

31 

32 

33 

34 

35 

36 

37 

38 
-

-

-

According to the Paperwork Reduction Acl of 1995, no persons 
are required to respond 10 a collection of information unless il 
displays a valid OMB conlrol number. The valid OMB conlrol 
number for Ihis information collection is 0579-0160. The time 
required to complete this'information collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructions. searching existing data sources. gathering and 
maintaining the data needed. and completing and reviewing the 
collection of information. 

BREEDfTYPE SEX 
BRANDS 

QT i Draft Pony. Other Mare Stal Geld 
Tattoos. elc. 

IX X 
AS IX 

~L X 
~6 :1.' 
~h X 

X X 
lWL 

lX X 
W X 

IX X 
ti6 L lX 

IX l>( 
f}L X 

. 

I 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

----_r---+------~--+_~r__+--_r--~--~~--_+--~--+_--~~--------+_----.---

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF T'HIS 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 OWNERISHIE(PER(I certify that the information contained in this form is true and correcllo the best of my knowledge.) 

7301L---
VS FORM 10-13A PAGE c;z: OF::.z: 
(SEP (002) 

FOIA11-311FOIA11-311000138



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) 

AccordinlJ to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless il 
displays a valid OMB control number. The valid OMB control 
number for this Information collection is 0579-0160. The time 
required to complete this Information collection is estimated to 
average 5 min. per response, including the time lor reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection 01 information. 

FORM 
APPROVED r 

OMBNO. 
0579-0160 

~ 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. I orsas are not blind in both eyes. ~!.Hor~~.s~re able to walk unassisted. 


I'- TAG I Tag 

;--. 
COLOR DESCRIPTION I 

PREFIX NO. Bay Grey' !31r<: Pinto Chestn I Other TB. , 
I 

I I I I 
1 t. m911/ )( I ! I 

2 .If.. I/t2.X' 
._

!&1i3 I ,ifiL 
___~1 X I -

5 ~liX --1 i 
-I- -------' 

6 ~/3" i I I iX i 
i 

~/f>1 
.. 

I I 

~ I 
7 i v. ') I 

---_. . 

BREEDfTYPE 
SEX ~ BRANDS REMARKS Include 

OT Draft I Pony Other Mare Stal j Geld Tattoos, etc. existing conditions 
..-

I 1 W IX~ I 
i I 

I I 

~~ lXl i 
I i 

Xl : X i : 
-~ "

I J21(, XJ I 

I I 

X I I I 
! D<il 

W6JAl 
! I ~XI I 

~ I. I 

IX8 t1I&$ lt21rL_lX.I 

9 ~/g? IX i 

~A: 
i I 

10 &fro\)( ! eWlL<--+- .._

il>Z 
'-  ~. 

116 X11 

$);
_. 

~ 
I X12 I 

~.YJl" X L2<' 
----.-  .._-- -_. 

13 
..... -

?196f I iii tIN~x14 
II 1/ . 

.-.~ j._•...• 

V9h X J46 IXI15 ..it ; i i I Ii 

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

SIGNATURE £,/1. 7&~ DATE 

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

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

SIGNATURE OF OWNERISHIPPER(I certify thai the information contained in this form is true and correct to EST. 

the best 01 my knowledge.) 
DATE 

:£. 7-/ 7j~~ 
TIME . 

Previous editions are obslele\Ie:: I=nl'lM 1 n.1:1 (AUG 2004) PAGE10F~ 
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TIME HORSES LOADED ON CONVEYANCE ,

--...,;9L-.o._O=---_ 
------------- ------------- ------ ------- -------------- --------- 

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

,OWNER/SHIPPER CERTIFiCAtE 
FITNE~S 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 resllond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579·0160; The time 
required to complete this information collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructions, searching existing data sources. gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMS NO. 
0579-0160 

----------- -------------- NAME 

------ ~->.-_..~~1i"'1'" 
CONSI 

.WY~;;;~ tidfa~·a..:::;zi~>-L- ~'....4--,.L.,,~:.pL-~~ICITY. STATE, ZIP CODE," 

Q~ /rfA/z:x%;; 
IAREA d50E& TELEPHONE NO. 

STREET ADORE " , //, , '" ,./2, 

------- ---------- ---- ------- - - - ----- ---------- 
CONS2~~~:~~~~&~__ 

CITY, STATE. ZIP CODE ,7 
'.'A··R·E~C'"O;YD'./~&T'EL~EP'HONENO.,~O$q. E~R/ d6d

","""''''''~''' " ~~t?:52-cZ?&?;;J.".' 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


.~ Pregnant mares are not likely to foal (give birth) during the trip. Horses are able .i2,bear weight on all 4 limbs. 

. ..
~ Foals are older than 6 months of age. rses are not blind in both eyes.' Jl21 Horses are able to walk unassisted . 

" i'- TAG' COLOR DESCfUlaJ,ION BREEDfTYPE Sj::X '.::1Tag ~"'.''''' BRANDS IREMARKS Include 
PREFIX NO. Bay Grey' Blk. ! Pinto Chestn Other I'" Ttl QT Draft Pony Other I Mare Stal Geld I Tattoos. etc. ,existing conditions 

1 ~Sf2! 'JIll} )(1 I I ~lWt l Xt 

2 4 

~ 
I 

J ~~Ll 
, 

lX I 

l J 1 I 
I #~t IX I ·X I 

I 
I -+

I' ~JgtJ ''1.. I 

~iYV IX 

5 ~li5 X IX lX I 
.-~ -_. 

6 ~fg~ i )( kit> }l - _ .. 

7 ~;lg7 . I ~ Wll'< !II. ) 

8 0~Z i 
),'1 i:x ~Ki QO?r I 

~Ix 
I ! 1A! X I9 

10 ~JrOi l2{ 
11 ~J9cl 'X 1rlXI 

"-"~-'--"-~-' 

IXJ'Ji 
I 

6)1', (Jl X12 
, _.._-

-----~----. 

13 I 

~ ~'YJr J X X 

~14 I 7;}" I .~ X 
.lUI/! 

.l 
_ ~ ,~\I\~r, at Caz .~ v r ~"\\~\\ f.q~ ~ 

..V 5V9h X I .'f' )( ~ 
N\A ..,....:., 

15 ' , 
f', \ ,--1...-. 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADI~N FO ~NS~IR.N AGENCY;{CFI!)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. nrc.., ~oo :;" - - liE 

~ 
"~ . ~ 

'£4L ~~- " ~~~ ~ DATE 
(0'" ~, USIGNATURE ;e, 7f 

/::150 5 :;:;:., "'q,. \..:,:",." ,_(.,.S 

)( 
TIME ('/1;6 

~.~ -If/amant 1':" ~\~ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IlAS 
cJilillr: ,·,;,"I>t\'\' '. 

.. 

COMPLETED BY THE CFIA OR;.DGIF TO THE USDA. FALSIACATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM Iq'ACRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE,THAN 

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

the best of my knowledge.) 
DATE 

if-J~ 
TIME 

:C. ~ 
,.",,.,'" .-,"."'.',\1..1-1,., ... " II\,II~ nOf1A"t.:_ ~l. Previous editio.!1s are obslele 

~ 
PAGE10FOL.,. 
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_ 

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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

READ INSTRUCTIONS FROM VS FORM' 17-140 

1. FIW~~'tt.fts~nJ.1JCtfttf~~wC';sname) 

16. CONSIGNEE'S NAME 

BA'TURAL MEA'tS 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS. 0 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 

MODIFIED ACCREDITED AREA (TB)

18. INDIVIDUAL IDENTIFICATION 
CERTIFIED BRUCELLOSIS 

FREE AREA 

Owner's City/town. state code & zip code 
.... .... 

DATE 
DATE IVAC 1112511150111100 
H I J K L 

' .... , , 
" 

".. 

t .. 

................ 

DISEASE 

TYPE TEST 

DATE 

M 

'li\.1 

':.. 

DATE 

N 
DATE 

o 

"'"" 

DAgT R RQC!:! 1I1r.1~ \/C'TCI::iI!MACIAM 

......~....~ 

VS FORM 17 ·140a Previous edition may be used. 
(MAR 2005) 
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The certificate is' auihoriZJd'by law 21 U.SC .112). While you are nof required to respond, no health cenmcaIe can.De·vallucll"U UII'''''''' 'I"" "aoa ,~..w~~.v_ ._ .... _ •• ___ . 

. . U.S.DEPARTMENT·OF AGRICULTURE fi C~N~!GNCl~'S NAME-jLasTname, first name, middle Initial or business name)l2,.C7c~ttW!1}~,~O~~,:;;X?}; PAGE NO. 
. ANIMALAND PLANT HEALTH INSPECTION SERVICE . 


,,' VETERINARY SERVICES .. 

. 'SUG~ll~~LIVEStoCKAtlC':flell, :mC~ ";:i;.{ ....;',\}f3!·~~A.Et· ;:: ;'::.;.

UNITED STATES ORIGIN HEALTH CERTIFICATE' u'" ':;.;' .'t:J i''"f/J 4">:.:: .''."~l,:~".;\ w. 
(This document does not replace Certificate of Inspection ofExport Animals; V8Form1.1027)·. ....,) .' :.1 ;~ .. '~ ',' ..:"2:::,: ..... {:"bt:;:~F .2 

8"C,,",. .. ~r,//4. DATE. IS.SU.ED. 5. U.S. PORT. OF. E.MBARKATION(.Ci/y.00;"'") ts,AT' COPE 'FONS'f''''R,sTR,nADDRE~.lMa''''''''''''') P.NOR.S91.1.·...(?.\.5~.w .." ......... " .. ~...- 
5",,4-0,. .P-aR't HURON mcHlGAN Z~ 102 BUCKEYE ST,. ~SD'GAB:CIft~:-" ".... I ...... "j,: " : 
".,.., '. .......f. ••. . 12:CONSIGNOR'S STATE. . . . .'. '. ··<"13:·Sl'A:rE.CODE:;'"i·;.14.2IPcoDE,.~ 

9. SEMEN (Check Ifyes) 10:NO;OOSES'OFSEMEN I 11. TRANSPORTATION CLASS .' . Oltm ..... ··f::"'!'}",,· ,j:; .·,~w6Sff. 
1-Rail 3-Air n 16. CQ ..N.S.'GNE.ES .N.AM.E A.N.D. STR.EET.. ADDRESs·(Mailfng AddreSs) IDESTiNAtiON.'t.....0.. U.NT.R.y., tEN.·.·.T.E.R.",Gr>.' DEltA'IUItM. MlIA'J!S AllElES .,;, .':',,! ." ..!;?! 

~. l... . L._ .' . ,I - Truck 4 - Ocean LZJ ,: 
'1':' , ... 'lWtI&:e:iOVLW . CANADA '.:;: "'~:~CA

15. SPECIES ("X" one - uSe VS Form· 17-6.forPoultry) .. ".!, 

o 01 BOVINE 0 02 PORCINE 0 030VlNE 0 04 CAPRINE BRUCELLm31S BLOOD SAMPLE 
NEGATIVE. RESULTS OF OTHER Ti:STS COLLECTED· ~ EQUINE 08 OTHER.'JVILDLIFE - MAMMAL 


09 OTHER (Specify) - - - - - - - - -- 48 HRS. 0 72 HRS. I' 
 lDISEAl;iE IDiSEASE IDISEASE 
,','". 

,CERTIFIED BRUCELLOSIS 
[fmore lines are needed bel9w~ use VS Form 17~140Jt MODIFIED ACCREDITED AREA (TBt ~ I . FREE AREA. I TYPE TEST ..' ~jTY~E TEST', 'TYPETEST 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name, two initials, or business name) (Instructions for columns A, B, C & D on 19verset) 

Owner's street address .. ' .' " ID NO: OR DESCRIPTION . AGE-SEX- 'BREED [ DATE [,. DATE VAC ''1125 1/;011100 DATE DATE -DATE 

Owners.city/town, stale code (FIPS' code on reverse) & zip"code . ABC . D E F 'G' H I J K .. L,"M N 0 


!~'tlr. 1.'1 .. ' , USOO&181 240 m SN A;f.-L Llt\fS- PASTEl N __ \ , 

to:! JUlCKEYE ST USBtf3182 12 ,mf---~J~ MAm S __+_ \ 

SUGAi,CREU. OR 44631 _ _ USEUtU83 9-6'f'p ""~:a1'tlr~ ,S '. .. . . \ 

. . 'glS4 2Is."M~·gN Nitl .~ _ ~ _ \ 


"""- inSlm3185 . 8-4 Mll. aM .Nil).. .'----1-_ \ 


", USW81i624 F~':AB!~;S"AI.. HtJIRR.~SO( r: \ 
"\ USEU3111 '84 F PM sitAR/S" R11P/sNIl .OJ)' PA lNTKi Rr.A:eKtm{(:~/WHrrE

''''''-, . . . .. .... lJSEl181aa' 288!!m .···.. QI:I·s;rA1i1:s~ Rltp"Ra" SOC 1.0 .; \ 

. . "'" ;.:: '.' ......... USEUS18~'··· . 24 F. Slii Nll , ', ....'f----f--- \. .__ 
"'{~' ; ItJ~i1mUQ6 ·:·3fi-r-~~·.s:i:1idl ~... ""....".... ,. " 1\ . 

\'" USEU81~2 _24 'F AI.'RJ~...g~ '--I~j; \ 

"", i1SEU8193~MN BL·ld.AZE ,~I--- " . \ . 

, .' .... .: "-.. ..' •te:J4 AS 'M' Rtf .:.~rA'R Is rif. II" t.R I~D...,;l:nt"l - '\. 
''--...." ,trSEUB195 60! - PH·' 'RLAiZlt IBe I!:!y PA 100' lit,I.;u'llY i I \ 

., !.,'; - ..; .... \; 

. "",,- U(}:';' ...1fJ;tlv A-~. 'R'>A~~j--- 1---_1----- _' \ 
';~" ~1 q.7 ". 229 ]I' DR Nib lU.1<>l1~~ . '.. , . "\ 

. '\..., US1WtH98 180 F AS 1l AgE Lf I/RR,-S{ Cit . _ '\ 
<:-:.;.:".:\({:;, '-<, USEU8199" . . 144" J! :81. BlAzE/. ., £:~\ 

VALID ONLY,IF::8.:sb4",.v.~iE~I.NARY$IfAL ::". . . . '. .. . . CERTIFICATlON.BYISSUING VETERI~RI4N ,~ • . ..: '. .:, . 
. APPEARS' HERE , ...... "" ThIS IS to certify that the .. ammals Identified above were Inspected by me' on thiS date and found to be free from eVldQnce of commUnicable diseases andmsofar as can be . 
_....•. '" ',.. ,,'\. .'.' '. "'"" determined exposure thereto; the:premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown . 

Signatu~~ 'Of er1dtlrsi~:d'~ra'I1iet~;iri~r~.~t.:./ 

_ _ _ ,,2009 

C ·'''.'r. \, -onthe dates indicated. Arrangements have been madefor:the animals to be handled in a transporting vehicle thathas'been cleaned and disinfected since last used for 
livestock and .for movement to the port of embari<ation without exposure to other anil1)als en route. excfilpt those meeting these health requiremel)ts. The shipment must be 
accompanied to the port of export with this certificate. ". . . . . 

19. DATE'ENDORSED\!20. NAME OF-ISSUING VETERINARIAN (Last.n/iflle• firstna/TW. middle initial", '121. STATUS n 2 Federal' 22:'TOTAL NO OF ANIMALS 
please print) (Certified for export or·donated 

.semen)·(lnclude nosJrpm all ~.' lQIDDIC 'T.: . 1State [l3 Accredited attached VS FOf1T1s 17,140A)
'. 

28 :-:.. 
24. NAME. OF ENDORSING1=EDERAL VET; (Type, print, or stamp)' . 

23.. SPE'tTJ'1!RE;, DVH 
VS FORM 17·140 (MAR.9S) . Previous edition may be used.. 

PART 5- ISSUING VETERINARIAN 

FOIA11-311FOIA11-311000142



• ..c 1. 

The certificale is authorized by law 21 U.SC 112).' While you are nOI reqUired 10 respond. no he~hh certilicale can be validated unless Ihe data fequesled is provideo, FORM APPROVED· OMS NO. 0579-0020 

U.S OEPARTMENT OF AGRICULTuRE 1, CONSIGNOR'S NAME (Last flame, first nome, middle initfalor b~sjness natrnl!) 2. C'ERT1FJCATE'NO . 13, PAGE NO, 
ANIMAL ANO PLANT HEALTH INSPECTION SERVlCE • . . 

VE:lERINARY SERVICEs . , ! ' 
UNITED STATES ORIGIN HEALTH CERtIFICATE I SUGARCREEK LIVESTOC!: AUCTION INC J, .; J 3 4 2 . 


(This document does not replace Certificate of Inspectio!, of Export Animals, VS Form 17-27) 1.. _ .' ~ .,. '. ~
1 OF 2 

4. DATE ISSUED Is. U.S. PORT OF EMBARKATION (Cily and Siale) 16. STATE CODE 17, CONSIGNOR'S STREET ADDRESS (M81jing Address) 18. CONSI\?NOR'S CJTY I'j" Town) '/ 

5-4-09 102 BUCK:EYBST. 
PORl' BURON. MICHIGAN I 26 ~12.CONSIGNOR'S STATE 

9. SEMEN (Checkffyes) FO. NO. DOSES OF SEMEN 111'TRANSPORTATI~NClASS he~ "'.,......". ' 
D I . l-Rail 3-Air 0 lc.C 

I I , 2 - Truck 4· Ocean 

15. SPECIES ('X"ono· ulie VS Form 17·6 forPou.ltry) 

o 01 BOVINE 0 02 PORCINE 0 030VlNE 0 04 CAPRINE INEGATIVE TUBERCULIN 
.'. READING 

~ i 

}.UC'IION, INC. US1roS151 
102 :SUCKEYE~' _..'., IIJs:E0815 
SUGARCREEr:_ OH 44681 IUSEU8153 

USEUS154 
USEUS155 
USEU8156 

.~ USEUSlS1 ;..~~ 
'-,' "'\.. ,. USEUSlSIJ 

'''\.., '~' ":jUSEU81S9 '. 
USEU816Q
USEU8161 

"'. _jUSEUS162 k
.""' . USEU8163 _., 

II". ;; "~ . 

" " 

VALID ONLY IF I;ISDA~VErrER!I'jAR'( SEAL 
< APPE"ARS tJERE' ' 

; .'." 

.\ 

USEU8164 ., 
USEUS16S' 
USEUaf66 
USEu8167 

" 'USEU8168 

19.. 01l"tE-ENDORSED' 
. 

I .... _~~.: ......_', .
SRUCELLOSIS BLOOD SAMPLE 

COLLECTED' NEGATIVE RESULTS OF OTHER TESTS 

DISEASE. DISEASE DISEASE 

CERTIFIED BRUCELLOSIS 
FREE AREA TYPE TEST. TYPE TEST TYPE TEST 

·10 NO. OR OESC~lPnON 1 AGE SEX BREED I I 1. 
A __ BCD E 

I ,I-=--,--, 
1150 
.K 

11100 
L 

DATE 
M 

DATE 
N 

:FTIRIP 

"" ' 

'"\. 

1-~~-'I--I··i3 ~ I I'" ",., .,'.• • -- .n· " 

'. 
\\ '" 

", 

! 
K~!~:CODE 

-6~TiNAtl~~\COUN~~~~. ,.. " . 
.v.u>1 1. GANADA ·.'.f CA 

_ _[jCosEQUiNE-' -. 080THERWILOLIFE-MAMML_ - . 

()g OTHER (Specify; j 0 48 HRS, 0 n HRS. 


IIiii"'-'" IInesare nee.~:d'~eIOW:'~se .~; Fonn 17-140A. .,. I .~,IVODIFIED ACCREDITED AREA (TB)" ~ 
""17, FARM ORIGIN 18.INDMDUAL iDENTIFICATION , , 

ONnets name Q..ast name, two initials, or business nalJ'le) (1l1$trvcliornsfora>h.itTN'u; A. B. C &. Don I8'V~IU) J , 

Ownets str~ address 

ONnets citvltown. state code (FIPS code on reverse) & zip code' 


-

CERTIFICATION BY ISSUING VETERINARIAN' . 
This is 10 certify that the animals identified above were inspecled by me on this date"arid found to be free from evid~nc:e of coml}"lunicabh;; diseases and insofar as can be 
determined exposure thereto: the premises of origin are nol under Federal or State quarantine because of animal disease; the animals were aU negative to the tests shown 
on the dales indicated. Arrangements have been made for the animals 10 be handled in a lransporting vehicle thai has been cleaned and disinfected since lasl used for 
livestock and for movemept to the port of embarkation withoul exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the POrt of export with this certificale. . ' 

120, NAME OF ISSUING VETERINARIAN ILasl nam<>. J1rst name, m/ddJe infffal,. /21, STATUS 0 2 Fa....1 22. TOTAL NO OF ANIMALS 
pJease print). (C,erflfied {or export ordonatad 

MAY. 04 2009 .' I0 1 Sta,. 00 3 AO".d;'... semon/ (Includ. """. from (>/1" ,. i 1'Hillfl'SQN.,._TRA'llS......L--. ___.___ ~ '----'- - et/achedVSFo"".,7-140A) 
. 24. NAME OF ENDORSING FEDERAL VET (Typ•. print ",.'amp) 125. SIGNATU8E OF ISSUING VETERINARIAN 

J
I 

.
VICIDRLA E. SPHV1TRF/ DVM 2823. I 

VS FORM 17 -140 (MAR 98) Previous edition may. be u~ed, 
'~'f· l':~r::.~·> :.I~.\>: 
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--

---

--

, ANIMAL AND PLANT HEALTH iNSPECTION SERvlCI;. clie tU'; ............. •", , ... "" ........ __ .•
_';'~.'.';,~.:-';f d,isplays a valid o.M!,! control number. The valid OMB control rUKM 
number.for this information collection is 0579·0160. The time APPROVED:! OWNER/SHIPPER CERTIFICATE required to camplElte this information collection is'estimated to OMS NO,average 5 min. per response, including the time f9r reviewing 

. 
FITNESS TO TRAVEL TOA SLA~GHTERFACILITY 

0579-0160 
~ (CONTINUATION SHEET) , . maintaining the data needed, and completing and teviewing the 

Instructions. sl;larchlng existing data' sources; gatherln9, and 

collectlon ofinfomiatlon., " ..... ,.. .(Please type orprint in Ink) , 

Co.LOR DESCRIPTION BREEDfTYPE SEX REMARKSTagTAG BRANDS Include.NO.PREFIX Tattoos; etc,Grey i 81k. Pinto Chestn o.theri T8Bay aT Draft Pony Mare i Stal preconditionOther Geld 

IC' 
16 Pi.5E2{ ,[)J,..ff/fdp X 
 X 

171 Ii'<,;/' gil 7 
 ,X' P£ \X:' 
~ i 
 '7?tL X
-SV,.-~g , -

19 
 l$,h9X ~ X 

20 
 )( TlV;e; &r X 

21 
 /71 ' lai X 
 X
/ 
22 
 .t/ IJ;2 ~i VW X 


.23 
 ~/E X
X
'X
24 
 s,y'~/Jtl Y X 


l~,..l0%!i l4a5 X 

26 
 i/IgJ~A X 
 ~6 X 

27 
 (~/" ~$ )(Til1 
28 
 ~/2r IX 
 ~ X
"V 

29 


I
I 
 += --1------

. , 
.~--

31 

. 

L 
!I 
 I 


I
34 


I. ------~ 

35 
 I 
 .' -
36 


-~-~~~-~ 

I

L ._-r38 


39 
 I 
 I 

.~ 

40 
 l 
I 


I 


L 
" 

I HEREBY AUTHo.RIZE THE CFIA TO. DISCLo.SE THIS Do.CUMENT AND THE INFo.RMATlo.N IN IT AS Co.MPLETED BY THE CFIA TO. THE USDA. FALSIFICATlo.N 
OF THIS FORM o.R KNo.WINGLY USING A FALSIFIED Fo.RM IS A CRIMINAL o.FFENSE AND MAY RESULT IN A FINE o.F No.T Mo.RE THAN $10,000 o.R 
IMPRISo.NMENT Fo.R No.T MORE THAN 5 YEARS 08 BOTH (1{I,U.S.C. SECTlo.N 1001). 

SIGNATURE,o.F o.WNERlSI'ilPPER(1 certify that the.information contained In this form is true and correct to the Qest of my knowledge.)' 

';;/ '?J' Ji~ 
PAGEc2L OF ,;;2.VS Fo.RM 10-13A 

(SEP 2002) 
FOIA11-311FOIA11-311000144



/ 
US. DEP~f)'!ENT OF AGRICULJURE . According to the PaperworK Reduction Act of 1995, no persons
~. ANIMAL AND PLANT~~ INSPECTION SERVICE 
 are required to respond to 8 collection of information unless it 

FORM' 
number for Ihisinformatlon ,collection is 0579-0160. Theume
displays"8 valid OMS control number. The vali~EN:D!.llrol,./' 

APPROVED. OWNERISHIPP{:R CERTIFICATE required to compl.ete tl)is Information collection is estimated 10 
average 5 min. per response, including the time for reviewing OMB NO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY Instructions, search,lng existing data sources, gathering and , 0579-0160 
mainla,ining the dilla needed, and ,completing' and reviewing the 
collection of Information,

(Please type or print in ink) 

'-----'--------,---------_._- ..... _,--, ...._.... -._--_.__._.. _, .._-- ... 
CHECK THE BOX THAT INDICATES THE FOlLOWIN~ 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 01 -

.. '''--:-:.'-j.--=::-lr------COL~DE~5~PTiON·---!--'=...-BRE~PE----·II-·-··SEX:-· 
TAG Tag 

Horses are able to walk unassisted. 

PREFIX NO. 

·-~·-;r«-"'''''''''~'''-''-+---_+__-_+·-·-jl___--+----+·--__1-,-+_---_+__--__'I"'=-'·---Jr-'j.-+----+.--'-1--.-.---.-+---.-.-.-.. , - ...--.... 
:3 

-F--·-l.......L>~...... -l---+·-'----j.---1- -.C--.+-£-!...-J--.--f----j.------j-----'-t---.:p..L..,-¥-'--cc+--t----t----... - ....--+----.- ,----....-. --

15 

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

SIGNATURE ':t' 

FOIA11-311FOIA11-311000145
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2 

READ INSTRUCTIONS FROM VS FORM 17·140 
This c:r:nific<3Uj is authoriled by law (21 USC 11 Z). whi'(~ you are not required ro respond. no heaUh cenificate can be validated unless the d~lt.1 rcqlJcsUx1 is providcr!. See reverse sid.! for additional infomliHiOIl Form Approved OMS No. 0579·0020 

U.S [)EPARTMENT OF AGRICULTURE I FJRST CONSIGNOR'S NAMF; {I(ts! nam~. (11:;1 f)(lnl& (II/drIll: inrl/ai or tJll.~,JfjP'SS narllt:;') 2' 'CERTIFICATE NO 3 Pt,GE NO 

ANIMAL AND PLAtH HEALTH INSPECTION SERVICE 
~lT('!A l? : IlV¥K r V J:,~ lC1( AUCTTnN T~r. 

.. FROM.V$,FORM 1"/·140 

VETERINARY SERVICES . , 
.' 

16' CONSIGNEE'S NAME 
, 

" 

'CONTINUATION SHEET FOR NA1'tJRAL MEATS 
I J 33;42: 2. OF 

, . { .. 
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 'N'~GA~I~E R~S~~TS OF. OT~ER TESTS .:i 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED .. .." '-' . , :;" .. 

048 HRS. 072 HRS. DISt:'ASE' DISEASE' :' . VSEASE 
~ ,. 

, I .. 
17. FARM ORIGIN MODIFIED ACCREDITEDARjOA(TB)- __ CERTIFIED'BRUCELlOSIS TYPE TES'!'- . TYPE"fEST TYPE TEST 

Jwner's name (Last name, two initials. & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 

Jwne~s slreel address 1- .. .' 
Jwners city/lown. slale code & zip code ID NO. OR AGE SEX 

v' v' .. 
DESCRIPTION 

BREE DATE DATE VAC 1/25 1150 11100 DATE DATE • DATE 

A J3. 1': n ._E E ..G. H I J K l M N 0 
--~ --

T .... '!Tt:' ",..,.r\,...".. " ......--.- ......... T'l>"" 
Ul).l!.U~l.O' lOl ~ I;)~ ;;;'LA!...,.,.,,..,'\'n - ", 

.,."" ,., .... ~ ........ '.' · .. /V It:. 1: !\.lt1 ll)lAl .. "' ......... ..,_. 
'£0' 

, III J. C'l- Jf IA!1 IN\} 
""T?" "'...... '>. 

~..,-
...__ " vu ,,,,v,.. US.r;l;H:S11 £ .QV Ml'!i '~.N OOD' rAJ.. 1'1:l!.: ~R.o1 ~.N,. W.tU.·l 11' ....• " 

USKU).jl/.j :lb 11 IQH SIAl !/l:UU :"K/I:{;., ''\'' 

USEUB1J~ bO F QR 1(.... ..... 

" 
USEU3115 181 F lAS STAl 
USEU8176 18~ F lAB SNU lUt SO I!K -", 
tiSEUB117 12( Jl AS STAl ", 

USEUS178 60 F TIl NO 1IARlcS "":: 

~.~ .....-.-~:.:: -.. '. 
'. f -. " 

" 

/' 
'.. - ~'''. 

-~~. -
/ 

"~'~ ............ "~ 

7 .......,.. 
", , ~" \. 

I .-............. " " 

"". ~'- .. ., .....-. \ 
............... 

THE. A1\lT1l(AT.~ t.TIHtR INht' l! "l!.!J W rH fH ':to n~y VI( [IK ., 10 '1( iVflR Alm . 'TIl BF! Imt lLTl ivAN b FREE n.010 y.v Lllf!:NG.I!'; 011 '''-. 
...., ..................~ ...... 

> • _ ....... ~ ... ~ y...,...,,'" .::. ...-.:n:1 ..,.,...... h-n ......,..,. 1!rYJ. ~ ...... (,....,. 1...... LWTT'" 

'. 

......>~~ ,-"' .. ~ .. ~ ...,. ........ '" ..... .." .....~ 1"P'Cf1 T#:'O 1.... I.t-rr. ~J(F A. nT , ,.,. lIi....... tl'-.n- t,.....""' .,." A 'kTV 

-.,., .. " .-- -.,..,.",. """ ...... ""'"''' ... I.... _.;, 
'r "'" 

IJ ................. v,", 1".......... '7:-:__ 
r"""~' 

........... IJA F"" "'"" ......... . .,.
> • .l.n,.c. ~V-"'. .1.-" J.OJ;, 11.1:• .1: .L r.v w .l.. !l'J.Co';> [VA J I~'.tv.c.. ~ ...... fU. 

~ . l.1UKLi'lu 'HilS d'.~Vl.UU15~l DAYS, TIl ANIMALS I!AV1! NQ1 ~~~U TIlE S~~ITK.QP FL(nnl iA. 
•• l.w:. AL'lLMAL::>, 11:',( '.I.ru:.. ,i.J..rlL· vr .I.nJ:; J.1II.,.c ""\,;0 J. J.' 11.'1. II 1r..iIIL ,l'UU, ~l.1 ru: fALH1. a.i ~J.J .LL'i .a.", it.:> ....,iU ...,V~ I J..l. J.U.,. .t Jd. I.l.V DJ;, J..ru",,,,•.;;!,,,,,, ~.LJ:UJ • 
I. rIU: EXPORtER :s:AS. irEEN AJJV LD1W T iJATaff.1 v e.'.l 'LU!'J k'N t 1.c..tU.1J Al ~J.J !.f1 UK fl.:11 i.l.~ >L ~~ " ...... J..l.UI.1 VI! il.t1J!. .nn~._~·~ .I.. flA.L !.'lAI 

R.,l!;fU)ER At"HM.AL&· .u~l".lir. JfUK T.KAN~i:' ~R'l' "MAY . R ~SUL' IN THE I~Hl "''''.,J. 'ru IH]!; Ill! ~US! ~D .DI.l. p. TO . 
<,-1( iT TO BE T~S•."'Kr~l) M..M.NS 'IE f\T, ON Ttl. ~ DAl OF IIN~ ~t;;{,'T I ION, pu ~NlMAI HA: Al Ii ,.I!' 1. K!'! ."fl,. rLI.Nfi' IS, iN.IUlU UJ:<. j\.N! 

GoNlHTlON THAT COULD BE ,Ar;G~AVA!rED WHEN PlEi 1llI.l1"l.i Ii. I BtsJING T IlAN r~'rfp, j ~AU: ~U{I 'l:H~. ANIMAl. TO ISUJ'r~.l{. ) 
HOR.SE FOI SIJ UGH tER ( Nty. "------

~ --I-- ---t---. 
,:j1' 1 

............ 
. , 

.. ~:::- '-----...",,' 
.- r-- '

" 

",", 
..........~-.... 

1"-.--_. -------._-- -

!'/ltVIOU" l~diflHfl flI,IY I,,: 11.')1'(1 

FOIA11-311FOIA11-311000146



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

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

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimilted to 

OMB NO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 
Instructions, searching existing data sources, gathering and 0579-0160 

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

I COLOR DESCRIPTION I BREEDfTYPE SEX REMARKS 
TAG Tag BRANDS 

Include 
PREFIX NO. 

Bay Grey Blk. Pinto : Chestn Other TB QT Draft pony! Other Mare • Stal Geld 
Tattoos, etc. 

precondition 

16 t'l~t2{ f/Ik I 2J, X' X 
~~r/ 'l~71 X P£ X 

• 

I 

18 ~/hgl I 'VjL I . ,SIll X 1~. • I 

19 tltJ9 'X l$;Vx 
• 

20 ~1~ I 

: SJr X )( I 

21 / ~i1/ ~i X X 
22 t/~/J;2 I ';f<; !'}I/ X 
23 .tlY ':/ X X 
24 . ~/71 &?y \j X 
25 ffl15 ,t;;,.. flC; X 
26 / fit?;/} X 4/3 )( I 

27 ii71 (,':rJ(" 1-5 X 
28 

'Oi ;(./"JII! IX 1J,t) Ix-;
30 

31 

32 

33 

34 • ! 
I 

35 I 

36 : 

37 

38 ! 

39 
I -: 

40 
: 

41 

42 

• 

43 I I 

44 

45 
I 

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

SIGNATURE OF OWNERISHIPPER(I certify that the infonmation contained In this form is true and correct to the best of my knowledge.) 

PAGEc2Z... OF ~VS FORM 10-13A 
(SEP'2002) 
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U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE 

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

FORM 

APPROVED 


OMBNO. 

0579-0160 

HERE HORSES WERE LOADED ON CONVEYANCE 

o<__c_.:-:: ____.____.~.----L.:::::--'-=.-..c.....:;.--.-_._....J.~_-----".......____--~~~~...c~-~--c:?/Uc2 ___ .____ 

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

~11.£1L€~5-J.."'3~_7F--'._!:t.~_~72U~E~~7-C- L;t//::::,/;;;.zzz;i~~~_. 
CONSIGN9R (OWNER/SHIPPER) ~ // E (RECEIVER/DESTINATION) NAME 

STRE"!!f~.~~..----d.'lI;STREETA{i{((~ &2'M-22.-d~~ 
~d- _.'/R.~JI.p _6>:-:_dfu~ I 517Z2!l/7tj' 6/e __ i.@.ds2-~_ .... 
CITY, lATE, ZIP CODE 4.4'~ iCITY, STATE,ZIP CODE 7 '9-' 

~~~~_~__~~~/ _ _ I cPr dAlZ?£8 dt/GLVAJ . ?£)pbtJ 
AREA C E & TELEPHONE NO. i AREA CODE & TELEPHONE NO. 

___ ~~%52-.;(.£i?2- I --------.--.. --L----______.______ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


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


Foals are older than 6 months of age. --------r--=\:,.....H_o_rs_e_s_are_n_ot_b_li_nd_i_n_b_ot~he.yes. ____~~()I'=s. are able to walk unassisted._ 


I -JBREEDfTYPE SEX BRANDS REMARKS Include 

TB QT J Draft Pony Mare Sial Geld, Tattoos, etc. existing conditions 

3 

4 

5 

6 

7 

8 

9 

10 

11 

~--

12 

13 

~'-:--'-----I---+-------t--------

-+------tf----------I.---------

-.--- --------1---.-----..---

-r--+-·-+-~--,--~f~L-r-----_+--------

14 

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

SIGNATURE ,:;;/" ?/ ;z:1 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-===~ 

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

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

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


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

DATE 

TIME 

Previous editions are obsle!e PAGE.1 OF.C2
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", 
READ INSTRUCTIONS FROM VS FORM 17-140 ," 

This certificate is authorized by law (21 USC 112), while you are not required to respond, no healtv certificate can be ,ialidated unless the data requested is provided. See reverse side for additional infonnation. F;';;Approved OMS'NQ,,0579-0020 

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


VETERINARY SERVICES 


CONTINUATION SHEET FOR 


UNITED STATES ORIGIN HEALTH CERTIFICATE 

1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) 

16, CONSIGNEE'S NAME 

'lAnmAL MEATS 

o 48 HRS. 0 72 HRS. 

MODIFIED ACCREDITED AREA (TBl17. FARM ORIGIN 

Owners name name, two initials, & business name) 
 18, INDIVIDUAL IDENTIFICATION 

, Owners street V'10 NO. OR Owner's cityltown, state code & zip code AGE I SEX I BREE 
DESCRIPTION 

DATE 

! 

n;., i 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 

FREE AREA 


V' 
 I~ 


DATE I VAC 11/2511/50111100 

VS FORM 17-140a 

IMAR2005) 


/' 2~ERTIFICI'lIF NO:" :? 
/ fROMy~FOflM17-1j!O." 

' ..•.'.,. ! ~;,. i-
J \ ", , I r· ,.. 

.'! ", '\ /' ,,3;3342-, 
<'>".~, I :,"; '\ ,': .. ',c.: 

'1/ 

It 

Previous edition may be used. 

,I 
/" 

.I 

""L""",",_ 

~'''''''.''-

OIS~SE"\ 
: ~/J ( 

TYPETESY 

'.' 

K L 

....,/...r 'r~ 

" \ I " '.\ ,,;l 

DATE 

M 

DATE 

N 
DATE 

o 

OAICIT r::: 1~c!II!"I~ \/CTCOnlO.. Arlit A M 
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The certificate.is aulhorized,by, law 21 ,U.SC.112). While you are not required to respond, no nealln cemncale C"Ul.Ut: VCI"U<I'''" "III""" .,," ,,~,~ '''''Www.ww ._ ". _'._~_. 

, U.S. DEPARTMENT' OF AGRICULTURE· , 1. CONS'GNO~S NAM' ~",OO~, ,..,. "'~,m_...,~,,""""'~) 12. "ERTlF'CATE'''' 3, PAGE NO,', 
ANIM~ ANP'PLANT.HEALT,H INSPECTION SERVICE ' '. /- - ~ 1\'" 

VETERINARY SERVICES " ,", '~. '~"0 	 • J 
. . UNITED STATES ORIGIN HEALTH CERTiFiCATE , .' SUGARCREmt. LIVESTOCK AUCTION INC '/ ,/., /', J ~ 42" '1' . . , 

(This document does not replace Certificate of lrispectlqrHJfE1<Polt.An(mals,VS{orm.17-27) : _ 	 . - '"." ./1 .1._ l u' 1/' " • Z i .I '. ,:'" ,. OF 2 
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (CitY, and s.tate) 6. STJ.\TF CODE 7. CONSIGNOR'S E:T~~ST.ARDRESs.(Mailing Ad~~;~S) ~,G.?NSIHNQ,R'S'C)T{ff'Town) :\'.r . 

5-4-09 "," ',,' .' 102 Bl1CltBY! st.. SUGAR!! Iii ,",J "_;;! 

, FQRT llUR91il.l«Clij:'.:lCi 12"CONSIGNQR'S,'STATE 142IP';T-C-0-DE-'-"- 

, ,NO. DOSES OF SEMEN 111. TRll,NS~ORTATION (::LASS "··,·'·:(}RIO;<·· .' ' . '1'44681 
1 _Rail 3 _ Air 16. CO"!SIGNEi:S NAME AN~STREET fDRESS: (Mailing Addressrf,~i.fR CODE ' 

_ , ' . . 2 - Truck 4 - Ocean ~tflmGMMl JM:n JIs .>.~'. ,'~ 'r: 
15. SPECIES ("X" one - uSe VS Form 17-6 for Poultry) ,1ST AtmU KViLLI.. C JOVLW ',' " ~--=C""A=--__ 

01 SOV'"'. D "!'ORC'NE D.OJ OVNE 04 CAPR""E fEGATlverUBERCUL.I.N . BRUCELLOSIS BLOOD SAMPLE ' : ,"':'~.2C:, -'~'"" .. . ' ..... 
r-'Il'~' , 	 , . READING COLLECTED NEGAnv.E RESULTS OFOTHERTES,(S 
l....Ju5 EQUINE . " 08 OTHER WILDLIFE -MAMMAL. 	 . 

009 OTHER (Specify) - -	 0 48 HRS. 72 HRS. 

.. 
CERTIFIED BRUCELLOSIS 

Jfmore lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (Tsy" ,I . FREE AREA 
'. "17, FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION ~ 

Owner's name (Last name, two initials, or businessiiame) (Ins/Juctions forcofumns A, B, C& Don reverse) I I 1--1 
u ... 	 ___ 

Owner's street address .' . . 10 NO. OR DESCRIPTION AGE SEX BREED ,{ DATE. ,(,. DATE, VAC 112.5 1/50 l'moo 
Owner's ci\v/lown. stale code,(FIPS code, on reverse). & zip 'code:: , ABC D E F' ,G' 'H . I "J: K'L': 

SllGA!tCImHK 'LIVESTOCK AnC'fIONIf .INC. UBmSl!)l 36 l' ABS'rAR1ST. XI LR~ JOCK \,_. 

DISEASE-IoiSEASE 

TYPE TEST;~iYRE TEST 

,YO 
DATE 

M 

'. 

DATE 
N 

\ _ 

'\.,. I 
~," r .' 

~',.J 
~. 

DISEASE 

TYPE.TEST 
, ' : -,~ '.,~ . 

DATE 
b 

1 
"<. . .., , 

'.162 B~arri:E's1~'k:' .,' USEUlU52 60 .F SN NO 1iAKK1" .- . __ 

SUGA'RCREft lt OR 44681 ttSEl181.S3i:3QFSN 1<m:lR. TNe'l(~/:LEF.1" NECK 
"\" USlID&U4 !~ pi SN STAll' 1.1 ~~ OCK':"': 
·'..US1mS1S5 144 F QR BLaZE' . 

"'" ' . . USiU81S6' :" 120 )fN '$"»1AZE-~I -,----- 1---

• 	 i' usnSI51 .. :: ,,·96 :w QR StAB. "LV Rl ~OP.Dl~T BIt ~D. foEft RIP 
. ~ .. .... ;;i. usmmlS~ -!".120 11' '.;;p. STRI1!: I. _,c.. ., ,.-:; 

--'4,\. .·,i·,· . < tI$~U8-159 ····2411··QHlW "..,,, ........':._, ,,, . ,;,\,' ,/ 
~<'<. ,'W" tl'Simn60' 1:"12 F" 'Qli ,SlA:a: L .;_3 OC~/';l'~"':, .... .~' "\ '; , 

~>.,USBU8161 '12tl F SN·,,'S'l!Alt· R -~ {jett e ," .' 

'; "'" tJSBU$16Z,;~ 240 ·MNSliltO;,~K,;~_-''::.i 
", USEUS163 120 MNQl!I" NO·HARK.1t·~'_ ___I:~' 1<., '_:",--~ 

.. "", USlID8·164;, 96 F QB STlillsIf £P RJi-S IXJK,';" .\.:.~ . 
. 	 USEtii165 ._ .84 F D ~'t"', :' . :\1'::, ._ :, ,.\.. 

~---tUSEU8166 1,,12(,1 F SE SlAIt L .....~iOeK:;·I~' . "'\ 
:L':,'~.~::;':J·'Y:~. IU$!!tl$167 "". :~.:t414r-X- nPJLtIOmAFlC '" -	 __ u__ . ,.n .... un 

i':\>. "; ", :<;'--,, '" "'.5J'til::UnJ8168 .,120 F SN t~:CJ MARX ," ">,,; ," \, 

J():ONtY;If\lJS~A:~\.i~'f'ERII\!.A.RX,SEAL . . . " '. '.. . CERTIFICATION.BYI~,!3I,lING V~TER[NARIAN . . .... ". . . 
c.'", " -. ''APPEARS 'I::!E'REi" ',' . .Thls'IS to certifY that the'anlmals lcientlfied above were Inspecled by me on thiS date and found to·be free from eVldance of communicable diseases and Insofar as can be 

i ! .. ,'y~<. '> ;' \_. 
. .' '.' I' 

" 

"':.' 

v;'. 
. 

. 
-' . 

.. ":' /'<" ;', i . .' .."delermined exposure,therelo;the,premises of origin are not under Federal or State quarantine because of animal'ciisease; the animals were all negalive to the tests shown 
on.the dates indicaled. Arr,mgemenls hilve been ma\le'fQ[,the:animats to'behandled'ina transporting'vehicle lhat has been cleaned and disinfected since·.lasl used for 
Iiveslock and for movement to the port·of embarkationwithollt'exposure to other animals en roule, except thol?e meeting these health requirement.s. The shipment mu~l be 
accompanied ·to the port of export wilh this certificate, ': .. ' ." '" "~ ... " . .' . ' ' 

19~DATE! ENDORSED' . 20. NAME OF ISSUING'VETERINARIAN (Lasfnam~,firstn,aml1,.f1liddle. inltl{l/,-, 21. STATUS . 22.-T-0-,'r-Ac-L-N-0-0-F-A-N-I-MA-l-.S---
. please print) ,.. '. ". .' ." (Certified for export ordonated 

M.&''{ 04 ?009 '.. 1 State semen) (Includeilos. froroall 
l.t'I ,-~~. 1fI'I3A1UltU:WI'II'l' '!'t>IHl'TEl' 'I 	 tU'::<)l\ attached VSFotms17-140A) 

.24, NAME OF ~NDORSING FE!;>ERAL VET (Type, pnnt, or slamp) . 

lS'23. Signatu~~~ient:!llrsing(~deriil·veleiinarian (.'iillcrol:rt~, SPELl:.MIRE·,. r)Vt~ 
TC'C'T TTl\.Tr. \!T;'TPltrhl ART AN .'

VS FORM 17"140 (MAR 98) Previous edition may be used.· 
D 1\ D'T'': 
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995. no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVEDrequired 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 OMBNO. 

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

(Please wne or nrint in inkJ collection of information. 

I TAG i Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS REMARKS 
IncludePREFIX NO. 

Bay Gr~y Blk. . Pinto Chasin Other TB QT Draft Pony Other Mare Stal Geld: Tattoos, etc. 
precondition

i 

16 ~~-ul~ 'X 19V X 
17 /~ i&MV:)( ! IY\( !X

i 

18 ~1 X ~wl X 
19 ! i%t11'1!' C511' ! Vgt i .X 
20 g~9 ~ )1Y' X )( 
21 t1~ :X ! 

I 
~vJe X. , 

22 feJ:Jj ~f ~;V )( 
23 2;1:1;2. X , 'V'H Xv 
24 q;)!J3i ~I f Wx 
25 Wtf X 

• 

~lW .x 
26 ~:J5X I W X"'" 
27 q2~ .x ~~ X 
28 r-id51 )( 

~ X 
29 

"V i:?58 )( i i )( 
30 I 

31 
! I 

32 
I 

! 

33 I 
i 

I 
i 

I I 
34 

35 

36 , , 

37 

38 

39 

40 I 

I 

41 

42 
i 

43 

44, 
. 

i 

! 

45 ! 

i 
I 

i 

-

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

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

PAGE:;:;L OF :2VS FORM 10-13A 
(SEP 2002) 
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,, 

U.S. DEPARTMENT OF AGAICULTUAE 
., ANIMAL AND PLANT HEALTH INSPECTION SEAVIQE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the PapEtrwork Reducti9n Act.of 1995,. npPersons
are required to resf)ond to a coljectlon of Information unless it 
·displays a valid OMB control number. The validOMB control 
number for this information collection is 0579'0160.. The' jime 
r~qulred to complete this iQformation collection is estimated to 
'average 5 min. per response, including the time for reviewing 
instructions, searching existrng data sources, gathl:lring and 
maintaining the data needed, and completing and reviewing the 
collection of information. " " . 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE Q ICITY AND STATE WHE E HORSES WERE LOADED ON CONVEYANCE 
(J l::J - ---------- - . ' . -,-,-<a~?0L-L.J,...<!r2,---__ 

------------- ------------- ------ ------- -------------- --------- ---- ----- NAME 0 .AUC MA ET . 

7kf!.tI&-~-:-},ett#l'i-tt2J5fr::: /.. ' ~?AtIQ7t:J/V
CON2~NERISHIPP;1JNA?-? ---- CONS GN ~ ~:CEIVERIDESTINATION) NAME , ' ,'_ 

-- ,.---:-M~'..-~ - /v47l/.£AI...1 /;:If/{Fd-Z;? d-.dG72$,
STREET ADD RES STREE'r ADDRESS"---~ 

-;It , ,~~~. etZ 5)~LlLde(r
CITY,ST E,ZIPCODE -7 - .' v~ 

~~~~.L: {Jd= '~f/6&--,~ ,~ 4t/£I/a! t?e, .-r'-?///'o/J 
&TELEPHONE NO. '~REA~ODE &TELEPHONE NO., 17 ~ 
\~-~--~?~'--'-'---'------------'--

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

preg~~t mares are not likely to foal (give birth) dUring'i~e trip. Horses are able to bear weight on all 4 limbs . 

. HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUI\:1 OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

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

SIGNATURE OF OWNER/SHIPPER{I certiiy that the information contained in this form is true and correct to 
the best of my koowledge.) 

(AUG 2004) •.grevious editions are obslete 

DIRECCION GENERAL 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 
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, ' ,READ INSTRUCTIONS FROMVS FORM 17-140 , , , ' 
Thl$':certificate Is auth()f'jzed bylaw (21 usc 112), while you are not f'eflulredto reSpond, 'no health certificate can be validated unless the data requested is provided. See reverse side for additional information. FOrm Approved OMS'No. 0579"()020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CCNSIGN.oR'S NAME (Ia,sl name, first name, middle inilial or buslm.ss name) , 2. CERTIFICATE NC. 1:3. PAGE NO. 
FR.oM .VS'FCRM 1;7-14.() , 

:.,ANIMAL AND PLANT HEALTH INSPECTION SERVICE " .. 
VETERINARY SERVICES f, '~:' 

J 3304 

SUGARCREE1< I,IvES;rO.cK AUCTION, INC. I ' 

CONTINUATION SHEET FOR 

16. C.oNSIGNEE'S NAME 

NATURAL l1EATS 
'.4 OF :2 

NEGATIVE TUBERCULIN 
READING 

BRUCELL.oSIS BL.o.oD 
SAMPLE C.oLLECTED NEGATIVE RESULTS .oF OTHER'TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE o 48 HRS. 0 72 HRS. 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
.owner's street address 
.owner's cilyllown, slate code & zip code 

MCDIFIED ACCREDITED AREA (TB)

18. INDIVIDUAL IDENTIFICATI.oN 
CERTIFIED BRUCELLCSIS 

FREE AREA 

10 N.o. .oR AGE ISEX ./BREE1 V' DATE V' DATE IVAC 1112511/5011/100 
DESCflPTl.oN BCD E F G HI JK L 

DISEASE 

TYPE TEST 

DATE 

M 

SUGARCREEK LI~ST()<:K AUC'1'IQ.~~ l~C~ J UOU82281 22aNI Iu...1BLAtE--T'\ 

SUGt\i( ;Rtt;t"~ ,. OR 44681 USEU8230 3~ M MUL!i NO MiMU{' 

DISEASE 

TYPE TEST 

DATE 

N 

102 BUCKEYE _S~____ __. _ LUSEU82291 16~ N I ~Iil STALST.. B.£ I 1'

"-'-..., USEU8231 19 N PN B~ E lm~'! PA.LNt! D Hl.ACl , B~OWN WHITE ~ I 
., USEU8232 41 'If TN S'l'AJ LFI) LIt Rli'-J OCK \ I 

" USiY8233 9~ 11' PN STA] BOD P iU-Cff~l M: CK. AN W TE '\ 
'-.,. USEUS234 161 N SN STAl lUt-;.OD~NET \ 

", 'O:SOO8239 15C F SN STAl ~ 
, "' USEU8236 7J. F MU ~TANi S AR RR-~ CK 

" I USEU82371 214 NisNI LB.", IR'R-SOOKI \ 
" I tfSEU823S1 6~ N I SNI ~TAI 

DISEASE 

TYPE TEST 

DATE 

.0 

I' -,--....-. 1\ 
I -~ \ 

" " -;.~ \: 
I \"', '"' '-----t '\ 

~" 
'i]1. THE ANIMALS WERE INSPECTED WITRTI~ DAY. 

, COMMUNICABLE DISEASE. 
---t14- r: IFO~ TOI BE tJ4 J=J:::::F¥?i 

24 ~:tmMALS WERE TO THE BEST i~ THE KN~Db~! f*:f: oFJ'.t'll1liSSlrl:NGJVElIEluINAirilm~in.EXPbsED TO ANY 
, OlNrCAN.E DISEASE WITlUN 60 . vg PRE~TNGkl!l:D::l· AqlLt'l1! J 

1:'T'I" "'I'll 'tn' '1'1) 

no..,. ~ A'I!.TT'l""'" '" ....!.Am ,uJi"t" 
A'A'f'1":'~AT 'tt!ai"!"~~ "C1t1'\'rj f'ttnA~"t,r;~I~;' 'l".~ ~I~~-;J-·~~~-~~;r:~ r==_:r.::-:.=-[_"'_

_ . ......~,..,...];""""":L-~~~-A.. iCI> 4J1iC440 ~.w..,...~ ~,iI tj."l-"U-lt.:I43~-,J;:"t~&.'I~""I.\p,ii!'lUu;L~·f·\,:i:o~u~~.L,~·q-~~r·~'t;c:u,.;tn.. 

J"on .... m. J,~ ·.''''nv··'''''nA1-''f'''n:t'\nf!'J-rin__ ~_'l\"tC'l;_mnl:m. ~1t;T ... '"nA:.n?f~.,.-tY'tln"""l'I"l""rk1l"1' "I"\. AI ....,.~ .. A.,. 7'1"~ri A ...... ~_:.'"1t;t.Jr."""'"" • .,. ~'Wi"'I'"'e,"L.r 1"'Aoror...._orv,..,....... ~ ....""'"" 

~;;I;t;:~~~;b;:;:;~~;;;;;;f; ;;;;;;:~;;r'ia;i;;'T~;;»?aA;J;;;r;;T;i;;:;~"t~;:t;~~ VA, T~~
'~IANrMAL TU ~UFFER~) 

\' ',,: \ " lUtlutm 1fnR gll.An~~ rim.'! 
,'" )' , ,OJ t }v 

711~ if!· ~~';, N /~ ·r:;:.'"r/ AI Jr I 
T~/ C-/~ ;(~'r~-VJJ"?

", ' ': • .1. 

101"\11:)7 UI'::"iFIt':Il::1l!1I>1 1\101 AI!>.l 

VS FORM 17-140. Previous edition may be used, 
11\1In.,:,-?l'tl't!';\ DAiDT':lI 
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----

----- -----

------- --

The certificate is authorize.d by law 21 U.SC 112). While you are. not required to respond, no health cenmcale can.u" V"'"U"'''U UIII""''' U." ua,a .v...uv~'vv ,_ ,... _ ••___ • 

.... U
(This document do

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

VETERINARY SERVICES 

NITED ~TATESORIGIN HEALTH CERTIFIC
es not replace Certificate of Inspection of Export Ani

ATE 
mal!), VS Form 17':27) 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 

'. STJG~CREEK LIVf:STOCK AUCTION ~ INC. 

12. CERTIFIGATE NO 

J33Q.:.4 

..,3. PAGE NO. 

·1, OF 2 

4. DATE ISSUED 

5-11-09 
5. U.S. PORT OF EM8ARKATION (City and Sfate) 

. .'. 
PORT HURON, MICHIGAN . 

C 16:-STATE CODE 

I 
26 

9. SEMEN (Check Ifyes) 10. NO. DOSES OF SEMEN 111. TRANSPORTATION CLASS 

1 R'I 

2 : T~ck 
3 A' 

4: ~~ean 
15.SPECIES(''X''one-u;eVSFotm17-6forpoultl)f) 

o 01 80VINE 0 02 PORCINE 0 030VINE 04 CAPRINE 

[J 05 EQUINE 08 OTHER WILDLIFE - MAMMAL 

09 OTHER (Specify) 

Ifmore lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (T8) 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name; two initials, or business name) (Instructions forcclumns A, B, C & D on reverse) 

OWner's street address ~.D.-NO... OR DESCRIPTION AGE SEX BREED 
Owner's citv/town, state code fFIPS code on reverse) & zip code ABC D 

SUGARCREEK LIVESTOCK AUCTION ~ INC. USEU8210 168 ~ .. TN 

102 BUCKEYE ST.. USEU8211 12 J!... QR 
SUGARCREEK,. on 4468.1 USEU8212 84 

~" USElJ8213 192 
'" USi1I8214 lZfL 

" USEU8215 156' 
" USEU8216 36 

" USEU821796 
'" USEU8218 

'" BSEU8219 
'" USEU8220 

'" USEl!18221 
"", EmEU8222 

'" nSEUBt23 
'" 

VALID ONLY IF LJSDA VETERINARY SEAL 
.. APPEARS HERE" 

l'Il-il<.mi2'M 
-"" USEU822,S_ 

60 
180 
192 
72 
84 

132 

7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CI~ (orTown) 

102 BUCKEYE ST. SUGARCREEK_ 
12. CONSIGNOR'S STATE 

GRlO 
16. CONSIGNEES NAME AND STREET ADDREssJMailing Address) 

NATURAL HEAl'S ADERES 

517 RANG STE JULIE 


NE IREADING 

48 HRS. 72 HRS. 

CERTIFIED BRUCELLOSIS 

N BL 
F SN 
N PM 
F SN 
F TR 
F QH 
F SN 
'N SN 
N 8M 
F.' SN 
P QR 
N PH 

FREE AREA 

CODE '. 

DESTINATION COUNTRY 

CANADA 

. " 

____" ___ 
1.4 ZIPiODE 

446 1 
ENTER--C-O-DE--

CA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE 

~TYPE TEST ITYPE TEST ITYPE TEST 

f DATE f DATE VAC 1125 ----:;;so --'11100 r DATE I DATE 
E F G H I J K L M o 
8'I RIP S ~IJ ~ .. - -- r--" 

S1AR ST~c\. 
11:.1 AZE , ~ 
lIe MARK ~ I \. 
BtAZEB~D' FAINrED PAL\.M.DlI) .Al~~ WRITE~ 
S'lARSTU1' LR-SDCK " 
S1AR LFI-S( eK, t~, NR-srOCKNG r, 
N~ 'MARKS '" 
S1 AR LRJ S( CK " 
S'IAR. LIl JR-SOQ]~ ~ 
S'l AR LR S( CK "
NO MA.RK-r--i - r - _\. 


NO MARK;' .. .. . \..' 

S'l~R STn BODY PAifNTK~ Sb~LANDWHlTE\~ 

216NSN S'I~R I,R ltR-SOC ' __ ~,_ \ 
21617 SN BLAzE L?~ RF-ST lCKliNG ~". 

""'",-USEU822622t3. ..JL . SN "~~ .... ~ 
.~.'" USEUS227 72 N, BE: !JO..1fA..RKL~_ ___ _ '\ 

.' . . .. CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify"\ha\ the animals id'en\!fied abov~ were inspected. by me on this date and found to be free from evidence of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates indicated. Arrangemen1s have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and for movement to the port of embarkation without .exposure to other animals en route, except those meatingthese health requirements. The shipment must be 
accompanied to the port of export with:..:t~hi=-sc::.::e::.:rt:::.:ifi::.::ca:.::te::.:..~__~""--'-_-=--'-__~-:-=-:-_---'.___ 

22. TOTAL NO OF ANIMALS 

. please print) "


119..'.D.A..TE. ENDORS.E.. D. 120. NAME OF ISSUING VETERINARIAN (Last namer·first name, middle inltial,- 21. STATUS 2 Federal 
(Cetfified forexporl ordonaled 
semen) (Include nos. from ,,/IijAY 11) 2009 K . '. .' : . 8833 0 1 State IXI" Accredited attached VS Forms 17-140A) 

24. NAME OF ENDORSING FEDERAL VET (Type, print, orstamp)" 25. SIGNATURE OF ISSUING VETERINARIAN 

29
MLIE A__ HOUGH. DVM IW)~,\p.L~):,;\ n 'C \( , 

VS FORM 17-140 (MAR 98) Previous edition may be used. 
PART 1 .. PORT VRTERTNARTAN 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CER'rlFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Accordlnj;l to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of lnforma!1on unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The lime 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 
.OMBNO. 
0579-0160 

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. 

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

BRANDS REMARKS Include 
Tattoos, etc. existing conditions 

-t-,--+----j-~-t-----j-------+-------'--

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

, DATE

£;p~ 

4 I-+- 1! 
5 I 

6' 

7 

8 

9 

10 

11 "'::;:':"-, 
.: ..--;.

----f----j----'t''--A:---j'----t--,---t--',-r----j--------+-----.------

12 

13 

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

SIGNATURE 

TIME 
I HER'EBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l-================-...i..k.. 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

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

DATE 

TIME 

Previous editions are obslete . 

FOIA11-311FOIA11-311000155
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. READ INSTRUCTIONS FROM VSJ:.'bRM 17-140" "~ "', 
This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data requested isprovided. See reverse side 'for additional infomration. Form A{Jproved bM/3 No. 0579..0020 

,--' 

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) ..i'i CE;R:rIFICATE 
~J<gMv~'mRM

SUGAltCdR tlVES'mCK ,AUCnON* IliC. ~".-.":'.,\ ".:~ ,..~~..~....../. 

CONTINUATION SHEET FOR 
f/:~~~f;' ~> .. ..:: .... 

[1': ,~ '4>3)31
I---...:..:.=:...::....:..:.=...:..:.--~--r----------------,----~):'J.~.::)--~/ '\ .. ·....·>-f '/' ' ..< ", 

NEGATIVE TUBERCULIN ,BRUCELLOSIS BLOOD -NEGATIV5 RESUtTS OF OTJ'lER TES'TS f 
READING ; SAMPLE COLLECTED 11 . ,.' I ! ',- ' ' • . 

16. CONSIGNEE'S NAME 

NAT'UlAl. HEATS AnE'lES 

r.; 

.' 
UNITED STATES ORIGIN HEALTH CERTIFICATE o 48HRS. 0 72 ; DISEASE': ."1') ~, DtSEiXSE' '.," , I'.. "DISEASE 

\:, f "".or ~ ."' 

17. FARMORIGIN MODIFIE? ACCRED!TED ARE!, (TB)
CERTIFIED BRUCELLOSIS TYPETEST';:;':· 1:., TYPET!Oi;:r," ·:?i'l TYPET~ST 

...... "",.', ::.' .J,~Owner's name (Last name, two initials, & busin;ss'name) 
Owner's street address " 
Owner's city/town, state code & zip code 

SUGAaCUB LIVESTOCK AW1"10N 
102 Bn~ 11:'1'_ 

nw M~In 

""'"'............. 
~ --

mc... 

18. INDIVIDUAL IDENTIFICATION 

vi 
BREE DATE 

..~ E F 

~~I 
• I .......:.::: 

-................ 
~ 

FREE AREA 

V 
DATE VAC 1125 

G H J 

"'-, 

1/50 11100 
K l 

~:"'J 

DATE 

M 

"'DATE '; . .<~ 
N 

DATE 

o 

~ 
~ 

1.. THE A1fIMALS w:tmE INSPECTED WI'ridN 30 l').lY$ pnbaTb dFOaTl AND 1'000 TOI BE IBUti'M ANj} nO ROM! EVIDENCE fJF 

2. L_ 'li:rf'l't< .1'1 .l.:~ 

L~ "",.I.t_ 

3. PAGE NO. 

\;, 

. \2 
,/. 

~ 

.. 
~~~~~~~~~~~~~~~~~~~ti~~~~~~~~ta~~~~~~. • LSJ'UKt u!{ 1p!ii 

TO ~uj',gl.. ) 
~ li:\ ,,:. ;~ tiU!f.:,i~:S ~'Ol{( FSliiAQGH'f!Ji Ul\Iijl .. 

~ ,," ,',4 :,.~', '\ ., "'" i· 

~ '.,.j ',',' I '. 'f ,~' . ; 

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

~, ,I1ft/Ii J•. Il./)trlU~ In !/Ul/fLf I 
VS FORM 17·140" Previous edition may be used. 
(MAR 2005) r:aaT .. _ 1~!C1a IDMtl vr=Tr::~INARIAN 
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" " -" ""' '"' ' .................u ................~ ........................... :1 ...... ......-._...... • -,t. .......... :1""'" .... ...... , ..."1...........................,........... , ..... p ............ ........ ...................... ....... ~'<4..........~ ... -".~ .... "": .... - ---- ---1-'-- 

~~~~~:l~I~~~~~T~~~RVICE . . ... .. .. ,!, .. i :L . . :/rJiddte .. USiness.n.~me.:.-'l 2>CE~~~ICA.:rE, ~o'I! 1, CO~SIGNO~'.S. N~ .. :~$.f.n8~ei.,fi~.t.'na[ne ..initl.8: o.rb '13, PA.GE NO. 
VETERINARY SERVICES" . .'. '. .' ",. .. .. ,. ,,,,,,. . . ./ J ' r" •. 

, UNI!ED STATES ,ORiGIN HEA~TH CERTIFI~ATE:'· .,0'" .;.'SUCAR~OBIt tMSTOCK AUCTION~ me.. . ,'.J! j"'3.'33 T. 1", .. 
(This document does not replace Certificate of Inspection of Export Animals, VS Form17-27~' ", " . ;: . ",:, .-" , . ~ .' OFt 

4:~;E:UED 5;U;~~;T;:;~;;ON;nyand$tate)' "'<~I~,STATEGODE 7,GO~ijiN~~~~;;RESSJraili~gAddreSS) . ~;~~=~~~~(~~]~7;~:·... '". /' ,",;;f . 
. 4 9 "f ." " ,. ,.;)' . CR GAN, . I ,2~ ,12. CONSIGNOR·S'STATE:\::~::\i." )3"';'lTATECGGE, . 14:ZII7.,COPE 

9, SEMEN(Check ifyes) 10, NO~ DOSES OF SEMEN /11, TRANSPORTATiON GLASS OHIO, ' >{·:rX~,9:.~;{ " .;4;,6S:f . 
'I 3 A' 16, CONSIGNE.ES NAME AND STRE.ET ADDRESS (Mailing Address) DESTfNAT.ION COUNTRY' .,"EN.TEB:;CODE1 - Ral - Ir 1:I~__ .l:"r' _1."'S· lIr.~17U1:IS ....." \ \.: :". . .' "~,, .. 

2 - Truck 4· Ocean . PA£V~J""RJ:IA,.L: ,auz:oJiUlo.,'-' ",.- ," .,,, .... ,.:,. "-' .; 

:CIES iX" one - uSe VS Form 17.6 (or Poultry) .' 511' RANG STE, JtfLIE ",;, . '! -; ,,'-:-' " ,~CA' 
01 ~YINE,. 02 PORCINE., 0030VI!'IE 04 CAPRINE READING NEGATIVE RESU~;~O;OTHER TESTS

[3. 05 EQUiNE 08 OTHER WILDLIFE· MAMMAL ' . 

.DISEASEDISEASEo 09 OTHER (Specify) 72 HRS. QISEASE 

~ERTIFIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-1401l:. . MODIFIED ACCREDITED AREA (TB) . ..:" I .'. FREE AREA TYPE TEST 

17, FARM ORIGIN ' 18, INDIVIDUAL IDENTIFICATION I I 
Owner's name (last name, two initials, or business name) , (Ins/rue/ions for columns A, S, C & D on reverse) 

TYPE-TEST. TYPE·TEST 

DATE 
Owner's citvltown state code tFIPS code on' reverse) & zip code ABC D E F· G . H I J K L M 
Owner's street address . . ..... " IDNO.ORDESGRIPTION AGE SEX BREED .[ DATE .. l ·DATE VAC

T 
112S1150 111001 . DATE ,: DATE 

N' o 
. ...-f-- ....~ .. c...... ....~ .. '. 

. .w~_ ... __~~.. am.-r..r.ua•. J.~.\.i. USEU5114 ... ~4 :mll_~lJ S'fUt mp. ,L-a'!"SOC:K """ I II 

loU.. . 1'.i ~:r. .. URU517S .12 MIl' SNHO: MAK~ '" 

stfGAllC!UmK. OIl 44681 mmUS116 19~tjOR STlUl SNlip ..., _U~ .' ..... '. \. 


"", lt77_~ 11 JaR §T,Ul: '. '. ~. _ 


~ tUB 180 F· . Sfl NO "'1 Ir 

" " nSm.t5119 .96 . j::Piir''DY ~• .g. 'BCllY "" . l1..JU:Ir· IWin\' 

.~ ,ian' '16 119r. SN m .' r---r-:-:- '. 1\ 
. "" " " :UU':,. 2' I'MIf.' . hit s;rciiw"STIlI'tp tlr.~t1.: .1Ul'lolfl(:t( ':' ": > ' "'\. '. 

" 'trSiW5182 ,/1211" OR· ...., .- L}; .RlLllY":'St'tt!1r '", ~" " I 
.' .. ' , . ' USImS183",6G Fm:.'Bt.~, , = ....E.. _ .,., ,,' ." 

, "- USEU5184'ltjaH B]1'STiR snIPe-' 'r-~' '~I"'i, \." ", . 

" USEunss,' . ···96 H B1. .SLl~t{', y "' 

" ..' .. , T~'f:'1HE:.l''''L .•...··~~1· ":0'':': ,UA'I 'il.fA-ovc .,.: '. ,.""... .""ct.~{··,.,;,r ';' .. 
:, ~,i;tl':S!!.t J ,~y... JV .l'ltAiS.. )lIU, ..... , ...•• ... , .'_. 

"..... USEUSl87 72 l{ OJt IE1: ltt ., . . .... ' '".. . ." \. 

" _ ..!S!US188 ..,.3fL A - m:im);'!ullft""~ , .. ,"" +- ' .. ' , .'\.. . '" ------.". .,..- . . 

.;:-'.: '.1':":' :~'. ." . . '." " , '\. 
,")'c " .... J. ':., '" "< ..... .. '/' /'::;, .. '."'. ... _. ... ,: ' , " : .. " ' _\ 

V~LlD ~'N(Y1F L)SP';t(VETER'if\JA~Y SEAL . . .1. ,,, " ...~~, ,-- ,-CERTIFICATION,BY,I$SVING\iETERINARIAN:,' ". <, . , .' 
" , :. J A]:5P"EARS.HERE':': ,I) ThiS IS ,to certlty thal,th,!, am!J1als Idenli,fied abov~ :rvere Inspected by me on thiS dale and fC;lUnd to be free fro,m eVI~tlnCe of comf!1umcable dlseases~nd Insofar as can be 


. ' • ,., ". / ~. ,.... determined exposure thereto;thepreml5es of,o,ngm are·not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 

c •. ,. .' . :, / '" on the dates indicated: Arrangements have 'been made'for,th:e animals to be handled 'in a transporting vehicle that has been cleaned and disinfected'since ·Iast used for 


'w ,~~ .. ! "";R .' i, rt' '·.\i" livestock and for movement to the.port of embarkationwittiout expos'ureJo other animals en route, except.those meeting these health reqUirements. The shipmentlflust be 

" ;: . accompanied to the pori of export with this certificate, ..' '. ,,,, ..... .'., ", , . 

r '.' '. . "'{/' 19. DATE'ENDORSED' , " 20. NAlVii:: OF.ISSUiNG VETERINARIAN (Lastnllme,. fir~tna[ne.. middle i/lit~al,=, ;" .21', STATUS LJ 2 Federal 
\' , pleasepnnf)' . 

<ej':' .,,'~' /' '; ,. . APU ?j;! ?Ma.. RmJDICK ..MELISSA S.. .' .' . 833::L 0 1State fJ3 Accredited' 

!.~)J.... c. ; ... '. <.'.;;., ", ';". /1 ~.y..... /.:'./,i" ". I' "24. NAM.E. ·OfE"Nb.~ORSIN.G. ·.F.ED . ., , ... ERAL. VET;(TY:", p.n'nl, orstamp) , .: 12S:SIGNA1:.URE OF ISS.U'NG.VETERINARIAN' 
i!: :, I,~,:,i_ ~/ ,,~t~! (I.; h OYI'<f . KEttLE A:' HOUGH DVM. " . "'. "\., '. ,',. .'

2:1. Signatu~e'Gfendorsing federal Velerinanan, ------- • -.~ .- - _?.... ___ , .... . '" " 

22:TOTAL:. NO OF ANIMALS' 
(Certified forexport ordonated 
semen).(lnc;/ude nos, ftom all 
attached VS Form. 17-140AJ 

,15 

. VS FORM 17-140 (MAR 98) Previous edition may be used: 
PART 5 - ISSUING VETERINARIAN 
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v.". LJt:;;rnf'\ I ,VICt" I ur t\"r\lvUl..' Vr\t: 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please tvpe or print in Ink) 

....ocorOing to me /-'aperworK KeaUCtiOn Act or 11:11:10; no persons 
are required to respond to a cOllection of Information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructions. searching existing data sources, gathering and 
maintaining the data needed. and completing and reviewing tile 
collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS 
Tattoos. etc. PREFIX NO. 

Bay • Grey Blk. Pinto Chesln Other TB QT Draft Pony Other Mare Stal Geld 

16 ~.5£2t &;Ih X I 

I 

x 
x 
X 

27 8/;17 X LYrf X 
28 iffIJi 

30 v 6/aJlx Sf! X 
31 

32 

33 
• 

34 

35 

36 

37 

x 
x 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

--+----+--+---+--+---I---+---+-......,-····-+---I---!---+---+--I--_�-----J--,----I----·-
I38 

39 

40 I I 
41 

42 

43 
I 

-----J--I·--~~--+--~-_I-___i~-----~·-----

44 

45 
. 

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

SIGNATURE OF OWNERISHIPPER(l certify that the information contained in this form is true and correct to the best of my knowledge.) 

PAGE:aOF~VS FORM 10-13A 
(SEP 2002) 

FOIA11-311FOIA11-311000158



Ifed to resflond to a collection of information unless it 
lid OMB control number. The valid OMB control 
is information collection is 0579-0160. The time 
mplete this information collection is estimated to 

. . . esponse, including the time for reviewing 
instru lions, searchi ng data sources, gathering ana 
main and completing ana reviewing the 
colle n. 

- -=-:::J.._'-_O---L--t------'....lL-"".::.=-:...!-:-'-'~:..::...=:..::: 
 

------ ---- ------- -- -- -- -- A7~s.::?l.I---=.;;~~<l~~~·:.i5-\-1l..2~~~~2!":. 

'---'---"---==-=--~'--"-'=-"=---,t<J 
6FZ~, ~"---"--'--+-_-'-----'--'-'--_--=-:'--_--"-L.. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduclion Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

'; OWNER/SHIPPER CERTIFICATE 
jFITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


t (Please type or print in ink) 

,/' , 

TIME HORSES LOADt=p ON CONVEYANCE ,DATE 

/ r --'-J..-t;2!L__---------- 
---------------------------- ----- ------- -------------- --------- --- --- 

CONSIGNOR (OWNER/SHIPPER) ~A~ _A 

-. Le&~,J/L:.-<224LC:£ --
STREET ADDRESS 

/t?~~d~e 
CITY, STATE, ZIP CODE . 

Oa4A?eAJ~<-ag 
AREA CODE & TELEPHONE NO. 

__ ".~.. (??Jtl- Z5;? -, O?f3;2.,. 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

J¥f Pregnant mares are nollikely to foal (give birth) during the trip. P4 Horses are able to bear weight on all 4 limbs. 

ill Foals are older than 6 months of age. o Horses are not blind in both eyes. Horses are able to walk unassisted . E -

..... 

I Tag 

.. 

TAG COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX, NO. Bay Grey- Elk. Pinto CheS~ Other TB aT i Draft Pony Other: Mare Stal Geld Tattoos, etc. existing conditions _. 

/ 'I IX1 ~..st:2L. J'l'd X I 
i W :! 

! i 

~ If/d2X 
c i 

9V 
! IX I2 

i I 

81M I 
V X X3 ~D?( I 

+1 rg/ot/ X 
I i SAl.. X I

I 

fr/t>5 )( ! SA/ X5, Ii. ___L 
6 lsf/a X WX----
7 L tfu ~/r m' X --
8 Y X X 
9 ~/o9X I I 5V' X 

., 
[qJIO i )1r ,*511~IX10 " " 

--- t-- 'f--. -i--

11 i%!Jl X q; X I 
.. 1--" ..-. _. 

.--~.---- I--"----~"""-

12 } g#~ X SV X-"-' -- -1 

X 5V I, X13 
, 

ill!! t\ I 

14 :1 'fIp.} )( I 

I 
.:-;';c: cwlX 1I I 

AV6 X. 
, 

I I 
1 &vi I X15 'I 
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 

::£JI 'tiJ... -_,,/, DATE 

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 

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

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

SIGNATURE OF OWNi:;RlSHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
"',:>;. DATE 

-:£, 7-1 '$~.. TIME 

"""_'C"~"'··· ' 1 

" ..... .... ...." ..... " ... 1"\ ....... IA I If.. Xnf\A\ Previous editions are obsle!s PAGE 1 OF 
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(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAl AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CER1'IFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According 10 Ihe Paperwork Reduction Act of 1995, no persons 
are reqUIred to resRond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this informatfon collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructfons, searching existing data sources, gathering a.nd 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
. 0579-0160 

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

~ Pregnant mares are not likely to foal (give hirth) during the trip. l2(Horses are able to bear weight on all 4 limbs. 

~ Foals are older than 6 months o'f age. ~orses are not bl'Ind'In both eyes. 
-lQ Horses are a hie to waIk unasslste.. d 

I 
'-~---'---r:='--~ 

#TAG I T'9 
COLOR DESCRIPTION ;" BREEDfTYPE SEX _~ BRANDS . REMARKS Include 

PREFIX NO. Bay Grey I Bi!{~ : Pinto chesip Other: TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. i existing conditions 

~ tiE2L.:g/OI X I 1 I I 
! 

W xii I 

2 r\ l&'JV2 X L··· 
i LYvl Xl I 

--t ! r 1 :x I3 . ~/tJ3 )If'1 I 
IXI i 

I b@1X 
! I l);(X 

! 

i4 I 
I 

I-
~ ___l._ .Wtlb X I .:tt. I XIL I 

"----- --. ~---~-~ 

I ,Yvi&.__ I6 [gltblX 
&~. I X 

-_.__.. 

7 ~a7· ~( L1'/ ~l I-
e flog Xi lX I lXl i 

9 qjo!l X' .: 
I -5v: Xl-- _. -J- Sor /I

~~iX10 rj//O I 

i_._ .._---,.... ---. 

1l :X11 I JV1-2<:+--_. .. .----1--

i 
, 

SVI X::.~ .. ---~~ >< I 
Ir-~ 

g;y X 
I l:tY: X'13 

I 
c .. · ---- r:-

r. X14 flJi'Le-_ I ~5V' --r-~i 

15 ?IJ5IX I I I I 
I eP!Y' i :X•~ I 

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

SIGNATURE 

'::f 1Jevt_ 
DATE 

/-I. - 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 DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

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

the best of my knowledge.) 
DATE 

~/ /,,( IJ~ TIME 

..
PrevIous edItIons are obsfete PAGE 1 OFG2
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(b)(6)



~-"'-- ~-"-,.,-, .. .. 
. ·U.S. DEPARTMENT OF AGRICULTURE . i~ . 1. CONSIGNOR'S NAME (Last name, first name; middle Initial.or business name) 

" ANIMAL· AND pLANT HI:ALTH INsPECTION' SERViE:E' .. ". ','", 
. . 'VETERINAR,Y SERVICES· " , ""'. '. . '..' 

.' UNI'fED STATES ,ORlGINr.t'EA~TH CERTIFI~TE . . . .:StJQAB:CIUmK LmstocRAUC'l'ION.. INC•. 
(This document does not replace Certificate of !ri~pectlon of Export Anlma!s; VSForm'17-27) . ".:' • . .' •...... '. . ,. ....... •. 


4. DATE ISSUED ·15. U.S. PORT OF EMBARKA;ION (CIty..af1(fState) T6.STATE CODE 7. CONSIGNOR'S. STREEJ ADDRESS (Mailing Addtpss). 

'162 BUCKBYE ST (.~:". 

, 
"""j 

--V-A-Ll-D-:O-N':-I.:-'-~""'fF-7c0:-s-:-b-'A:-'V-,E-:-T-E-R-IN-A-R-Y-S-E-A-L---'--'-~~ ~ ~ " "~.-,CERTIFICATION BY ISSUING VETERINiR~N . . . .' . . 

I ne G~rllll{#dl~ I:::> GlUmuru:eu uy laW £.1 u.~'"" 11.t!.). vVflue you cue nOllequlreo ID ItlSPOT1!=l, nu neclllll ~efUm;c:ne vcUl,Ut: Vi:lUUCileu urll~~~ ule yetla IP'1Ut:~lt;:;U 1"-" j.lIUYIU0":l' ,_.".y....... 

, . '1 ..~'.-USllGw;rm~_~.4-~O~99 ,.. ,roay ~R" mCB.;tj1M{. . .. 26 
9. SEMEN (Cfieckifjres) r10. NO. DOSES OF SEMEN 

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

11.TRANSPORTATIONCLASS .' 

1 - Rail 3- Air iii 
2 - Truck 4 - Ocean L!J 

BOVINE 0 02 PORCINE 03 OVINE. 04 CAPRINE 

___~ OsEQUII,!!=__ --.IJ 08 OTHER WilDLIFE - MAMMAl__ _ 

09 OTHER (Specify) 
': .. 

Ifmore fines are needed below - use VS Form 17-140A: . . ' . ", .' ~. '-. ,.' MODIFIED ACCREDITED AREA (TB) n" ,~ r-.. .. 
17. FARM ORIGIN 

"",-

''-~. 

", 

18. INDIVIDUAL IDENTIFICATION 
(Ins/l1lc/ions for columns A, B, C & D on reverse) 

lJSEUilll 
-usEU8112 
tlSBUS113. 
l1S'fID81t4 
USEUSUS 

.[ 

8' H . I J K 

'\\ 
________--~-----------~~~\~~~ IU;Eu:116

'-,_: U ED'· 
.. i-· 

. :. CERTIFIED BRUCEllOSIS 

FREE AREA 

DATE 1 VAC 1 1/25 1150 " 

44681 
ENTERCOoE 

CA 

DISEASE.) , .j DISEASE 

TYI"ETEST·, ·ITYP,ETEST 

DATE 
N 

DATE 
o 

"'·,1 USEtr811S 

".. . APPEARS-'8E'RE ' . . This is to certify' thaI I lie. animals 'identified above were inspected by me on·this date and found to be free from evid.;)nce of communicable diseases and insofar·as can be. 
determined exposure thereto; Ihepremises of Origin are not under Federal or Stale quarantine because of animal disease; Ihe animals were' all negative to the tests shown 
on the d'atesindicaled. Arrangements have been made fOrlhe animals 10 behandletl in it transporting vehicle that has'been cleaned and disinfected since last used for 

. livestock and. for movement to the port of embarkation·withotJl'.el..CpcSute to other animals en route, except thOse meeting these health require·ments. The shipment must be 
accompanied to the port of export with this certificate. 

19. DATE'ENDORSED . 120.f\JAME OF' IsSUiNG VETERINARIAN (Last nalJ1e, first name,. middle initial,c . 22: TOTAL NO OF ANIMALS
please print) ". ~. . (CeJ1.ified for expoJ1. ardaneted 

.. semen) (Include nos,Jrom allAPR. 20 2009 lUU1DrCK" MELISSA S.. 8833 attached VSr?rrns 17-140A) 
24. NAME-OF ENDORSING FEDERAL vET (Type, print, arsteiJ7p)..· . 25.·SIGNATURE Oi:'.ISSUI~GVETE~INA~IAN. 

30 
,KmXEA~' EtOtTGH", ntrr.4 

. . . 

2 Feder~1 

VS FORM 17-140 (MAR 98) PrevioUS edition may be u&ed,. 
PART 5 - ISSUING VETERfN.AluAN 

FOIA11-311FOIA11-311000161



,t~'":!~ ::-... "':'~'" ./~ \"~'f~;'\ .\~~ '.t: 

, ,READ INSTFWCTIONS FROM VS FORM 17-140 {'::>"{:"i,\/ ; (.~ "/:'L ,_;:/ "', , 

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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

1. FIRST CONSIGNOR'S NAME (last name. first name, middle in/liaf or business name) 

SUGAltCllEEJ( LIVESTOCK AUCTION", INC.. 
16, CONSIGNEE'S NAME 

lfA'fURAL HEATS 
NEGATIVE TUBERCULIN 

REA91NG 

o 48 HRS. 0 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 

MODIFIED ACCREDITED AREA (TBJ-

18. INDIVIDUAL IDENTIFICATION 
CERTIFIED BRUCELLOSIS 

FREE AREA 

Owner's city/town, state code & zip code 

.-,~...... 

'.., 

'-.... ' 

", 
"", 

''', 

1. 

• Ei', ''P'Al';c NO, 

:.-

Previous edition may be used. 

IDNO.OR 
DESCRIPTION 

A 

SEX IBREE 
II 

DATE 

F 

~"...-

II 

G I 
DATE IV~C

H 
1/100 

L 

'. 
'" ~-.,\, 

...l::::.-

'" 

. ~ i. 

OF 2 
NEGAn;"ER~SULTS aF:QT~~:TE&fs 

"'.::. "'" l ". " .. '~ ",-,}" 

DISEASE :,', DIS~SE ,: DISEASE 

TYPE TEST TYRETEST TYPE TEST 

DATE DATE DATE 

M N 0 

"'~,. 

'>., 
"" 

", 
"" 

-" 

EVIDENCE OF 

....\;{,-..~;~. 

~" 
This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data requested is provided. See reverse side for additionallnfotm"atlo~.Jfofm~pprovJdOMS No:'Ofl7!i.'plJ;iO, 

VS FORM 17-140a 
(MAR 2005) 

PART 5 - ISSUING VETERINARIAN 

1 FOIA11-311FOIA11-311000162



, 
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS 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. 

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

(Please type orprint In ink) collection of information. 

COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS 

REMARKS 
TAG i Tag Include

PREFIX NO. 
Bay Grey, Blk. I Pinto Chestn Other I TS QT Draft Pony Other Mare Sial Geld 

Tattoos, etc. precondition 

16 ' 
'(.?;St2( /1)19 X ~£ 'X 

17, "\ 1IJdiJ X I W X I 

18 WI I ~l);r' 8L ! IX 
19 'ftJ&?:J X I 

! 
I ~s;V, IX 

20 ~ X tW )\ 
21 11tJJ1f! (l:Jr X X 
22 

I 111A'V ~,.., X IX 
r 

23 I rJ02t. )( P£ X i 

24 I W;'7 Ix I tJ£ X 
25 I 11t'dcf ~I I )( )(<:. r· 
26 ! VtJdP ~; PH >< 
27 111ft) Sr, i k1!V X' 
28 ~3/ X ! IW X 

\. 
29 .. I 
30 I 

-
31 

i 
32 I I 
33 I 

, 

I 
34· 

35 

36 
I 

~ I 
38 • • L
39 

40 

41 I 

42 
! 

43 
i 

I I 

44 I 

45 i I i 

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

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

VS FORM 10-13A 
(SEP 2002) 

FOIA11-311FOIA11-311000163



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL TTjiE::: ON THIS CERTIFICATE . 
~regnant mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on all 4 limbs. 

g:Eoa~s are older than 6 months of age. Horses are not blind in both eyes. r.>KI:Jorses are able to walk unassisted. 

TAG Tag IVI' tlHl::l:.U/I 11"'1:: .. BRANDS !REMARKS Include 

PREFIX NO. Bay Grey Blk. Pinto i Chestn Other TB QT! i Pony Other Mare! Stal Geld' Tattoos, etc. I existing conditions 

2 " ~)'5')( 1 i 'X )( i 

7 liWO i o.~ i i ~[, X : 
i 

9 ~)I2.. ii 

10 ~j3 X iX i 
! 

I 

11 ~/0'Ix 
12 ~J/6IX Ix X 
13 ~vlh IX i X I.. 
14 ~/J,.. .-. 

~/t15 

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

SIGNATURE 

x 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

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

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

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PrevIOus editions are obslete PAGEl OF_IAII~l)nnA\ 
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_ 

\1, 

READ IN.STRUCTIONS FROM VS FORM 17·140 
This certificate is authorized by law (21 USC 112); while you are not required to respond, no health certificate can be validated unless the data requested is provided, See reverse side for additional information. Form Approved 0l1li8 No. 0579'()020 

..... 

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (last name. first (lame, middle initial or business name) 

SUOARCREU !.IftSmCK AUC'rION. :mC. 
16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR NATURAL MEATS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

D 48 HRS. D 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

17. FARM ORIGIN 
Owm;~s name (Last name, two Imliais,. & bUSiness name) 
Owne~s street address 
Owne~s cilyltown, slale code & zip code 

A~"", 1'..TVI 

tn" 'Rl1t!K ~~. 

~"Oil1)J A'A AAAR1 

T~r., 

MODIFIED ACCREDITED AREA (TBr-

18. INDIVIDUAL IDENTIFICATION 

V 

P-MiUf\1,.l.,.) 'i)'t I '-WIt I OJ.t:tI. m"'I_'-
~li"'U1V.fA I 14'* I 1!'m I ttA Il!)J,41'1. 

CERTIFIED BRUCELLOSIS 
FREE AREA 

2. CERTIFICATE NO. 13. PAGE NO. 
FROM VS FORM 17-140 

J 3336 
~_-r.----,I ----

2 or 2 
NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DME MTE DME 

M N 0 

~tI\tu fV'J.'j IJ.t)ti~ M I 'Xiil :.fI'~.K..t.:r t)!Illfi'
SWi026 15 t Pi W 

~tt!¥J1-~G!i. I »~u U~ fU.i' 

",a;l;U1UZl I lZUI 91 I'EI STlfJ?951 1m IQBI 'RTA2:E. 
36 11' PI_ ........................................ __._ .. _....................................._~~~~W{i:2§ 

\.
'. 

B14Z~1K'D' l~lIl~~lwHIT~ 
IlSCUi030 6~1 F I PI ~ •• IQ.D' PAntTBDI soUEt./wm 

.~". kfSCU1031 961MISH NOIKARtC8 
[\ 

.""". 

....., 

" 

1" DE ANIMALS WU I.snCTED WlfH~N ··30 D.ty~ l'n+a 1. WORTI Am) ~Gutm TO I~E ~u~iBk • lRU DOli EV OF 
""AltT.:fl': nT~~a~ 

2 . "f"R~lI! AB'rMA1.g~F~ ..'t·klR___lm~__d:L~I'lm_nn:fr.tUitti.hR aim Mn:..nm-. o~ 
- ....... Jl.1lT1'I' n,1"t':!:'II'ae'll' QT"I'VT'lt .'i;n nAV'I!' lU!'II!'I"'IiIl~TV...I~' 'fU,.m:. ""''II' 

~--""'-'--"'~I "-L:';'" - ..... 1 _~"'_IN~ "I"tl!11_ ~'IOilI'TVA'f (! Ult'ttl:l' 'I!lI-V'c!l'''''~'t'u "l'fnl'~~~fl<J'!.1'I -

l~ 'T'5"tm"'f'M" ....... ~..'t!tft~......:A":M: ~,.. .",¥fRtool' ~lIkil$...p..alf 

l':: 

.. 

~""<r'AV ~t'\III'l "'A .t_ 

Previous edition may be used. 

PART !!\ I~~I iAN~ Ve::TI=.:UNAAIAN 
VS FORM 17·140a 
(MAR 2005) 

,:'... I'. Ii 
/"""'~ 

./1·1 
I 

.', FOIA11-311FOIA11-311000165



The certificale is authoriZed by law 21 U.SC·:112). WhileY0!J are nol required 10 respond, no health certlllcate.can·oe V'IIIU"'''U UIII""" """ U""a ""1uv~,vv,w ,..._ •• ___• 

. U,S. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (Last name, first name. middle initia/or business name) 12. CERTIFICATE NO .. 3. PAGE NO . 
. A~IMALANDPLANT HEf>.LTH.lNi;JPI;:CTION·SERVICE. '. . ." 

, . ...... .VETERINARX SERVjCES .' ..• . 
UNITJ;D ~TATES ORIGIN HEALTH CERTIFICATE .. .J' 3336$llGARCREBK LIVES~CK AUCTION.mc... ". 

(This document does not replace Certificate of Inspection ofE=l<port,Anir1)al~f VS;Form tr,27). OF 2: 
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City,and.State) 6. STATE CODE 7. CONSIGNOR'S STREET ADD~ESS (Mai/ingAddress) 

. . .', . "... ' ... ; .... .. !~;. ,,·..c.....', ... ' . . . 

4-13-0'.,. . . . . . ' .. -=10:=2="J~:al.reK~-··~·.·~ft:7:E~$:!:!!!'T'---____--L~~~~~..,--_. 
c. ' ":.~ ",' ,,;'\ JlOR-:,RUl.QN"H~gilJ:qAN~:,::;,,··. .'~' ". ..26 12.CpNSIGNOR'S.STATE . 13.· STATE CODE 14.'ZIP CODE 

9. SEMEN (Che~k ifyes) 1().• NO; DOSES OF SEMEN·' ...:P07:~C'C:J ... .':; ,'1'1. T.1~ 1'~'~.C:~.~.~E.~·~~~ AN~S.TREETADDRESS(~al/ing~ddre~S) DESTINATION C;~NTRy44681
ENTER CODE 

, '... . I ,,2 <Truck 4 - Ocean . ~ . ,.1: ~~~TSjJJ)EIt~S . ; .(iA.
15: SPECIES ("X" one· use VS F.orm 17-6 for. PoUltr:v,J ! '11· ilBC'1ift· JULIE' '. __C_A_-_t1_D_A___--..:..-lL-,-_ 

o 01 BOVINE 02 PORCINE 0 03 OVINE 0 04 CAPRINE' " .'. ) ,'. . " 
" , NEGATIVE RESUL TSOF OTHER TESTS 

[]:05 EQUINE' OBOTHER'WILDLIFE - MAMMAL . .
D 09 OTHER (Specify) - - -,- -- -- -

Ifmore linesJire needed be/ow - use VS Form 17-140A.. 1 MClOjAED ACCREDITED AREA (1'B)';" "T" ':'. 
'....; 17, FARM ORIGIN'~ J. . " l 1B.INDIVIDUAL IDENTIFICATION ~ . 

Owners name (Lasl name, two initials, or bUsiness name) .. I (Instructions forcofumns A, B, C & D on reverse) l I , . 
Owner's~reeladdress .' ' .. , IDNO.ORDESCRIPTION AGE SEX BREED .f DATE. 
Owner's eltyllown. slate code (FIPS code.on·reverset& zlPcoae .() ABC D E p. ... 

. .

SUGARCllEEKL:J,:VES'1'OCK ;AU(!'fION ~INC USCU1004 6il 'W'. I~ SJ lQ. 
102 BUCKEYE ST•." . 118007005 It1~ F QR s.1 AJt LIt St CK 
stfGARCREEK, OK 44681 tJSCU70(,l6 12·! . :r', ·.QH:, iN(] .illfAiJ:~, 

~.. USeU7001 60 g SN S!AR ..S'!1itl1 
. '.. USctr700S 12.0 F QR Be 'MARK ~ 
'USCD7009 i2 

. USCU1010'192MN BL 
';\.< :" .....• USCU101L."14/i U: 'SN·110 MARl~S 

." . "" .. . ,. US~OlZ"· ~O" F 
r.· , <;, ......~.. . ' •. tJStm7013 ....: 

USCU7014 ,96:' F SNllKl,MAcR'lr 

...• ,,;;: 
, . 

.' -'.. , 
useU1011i·~~.60...... 
USCU7016" 60 

.., 
MN 

TR 't'lJ"SOCK
"', .. _,._. 

n·. 'st,-a . 
<"" USCU7"O'l7· . '144 F QB 

'. lJSCU7018. '.' 120 F 'SN.· ,:NO .~~ 
. USet17(l19 168 MN PE NO MARK ~." ". 

VALID ONLY IF USDA VETERINARY SEAL 
APPEARS HERE > . 

\.... " USCU7020 .96, F SN}iO MAttKJ~ 
" .. ',"",. ljij\:..uiU;ll . 4tJ . F I-m;- 'Bt~E 
I .. , .' . . CERTIFICATION BY ISSUING VETERINARIAN" . .. .... ' 

. This is 10 certify·thal the·animalsidenlified above were inspecled by. me on Ihis dale and found to be free from 'evid.mee of communicable diseases and insofar as can be 

DISEASE DISEASE IDISEASE 

.CERTIFIED BRUCELLOSIS 
':". FREE AREA 

TYPE; TEST ITypE TEST 

:,1 
DATE 

0 

rrrpETE~T 
.... 

.f.-D~ VAC112.5r115P 11100 r::-:--< DATE.' 
,G\'H I J K ,.'" 'M . 

c· '--;---'-r---
...:. .'. _ ._~_ .+._ . 

- r.-. r --' "'" 1.1 
. .. - . - \. 

SNIP. . .:.. , "~" 
r-- -:--1--\, 

lMi~s~" '·'~P·1ifAW;;S··J 
llWE-,r-- I', 

.. :.;;
:£lJ,)llA!Ul/BO~ PAlm;;irll) SO'RlnL.AjD.;W1~I'TE, 

?~.~~~QfI'J~'~$T1~I1/~NP>°'f~1l1~RI~F~~ncn." 
.. '. . ,.' ....•... 

,.1 
. .'1., 

:Bt~ili~R. SOCK 
1 I' 

.1.1 "j' .~.'. -j~ 1._ : .'. (' 
._ ". . . I n - , " 

. . • 'delermined exposurethereto;·lhe premises of origin are nol under Federal or Siale quaranlinebecause of animal disease; Ihe animals were all neg alive to Ihe tesls shown 
on ·Ihe dalesindicaled.· Arrangemenls,have been· made fllt.the. animals 10 be handled in a Iran sporting .vehicle Ihat has been cleaned and disinfected since lasl used for 
liveslock and for movement 10 Ihe port of embarkBtionwithotil, exposure. 10 olher .animalsen route, excepllhose meeting Ihese heallh requiremenls. The shipmenl musl be 
accompanied 10 Iheport of eXport with this certificale,' ." '.' .' 

2 Federal 19. DA'fEENDORSED.' ,2Q:NAME OFISSUINGVE1'~INARIAN (Lastname,t!rstname, rniddlelnitial, 22, TenAL: NO OF ANIMALS 
, plea~e print) '. ''; nAUGB~TY~~!CK L...·· . (CeJtified fo[expatt ardonated 

semen). (Incfu.de nos. from ii/t·APR 13 '. . · .' "1 
attached. VS Fonns 17-140A) t-u. i'" " t _. ;'~ . I 

24, NAME OF ENDORSING FEDERAL VET (lYP';, .' , 25 ..SIGNATlJRE'OF ISSUING VETERINARIAN . 

. DAUQRSRtt, RICK t. ,r ..!:~ :28'·KEtLlfA~OOUGfi!, .{Wli1., ~ , "';;"~.~' .2:3. 
.VS FORM 17·140 (MARSS) Previous edition may be used, 

PART 5 - ISSUING VETERINARIAN 

FOIA11-311FOIA11-311000166



READ INSTRUCTIONS FROM \Is FORM 17-140~, , «" 
This certificate Is authorized by law (21 USC 112), while you are not required to respond, no health certifICate can be validated unless the data requested is provided, .See reverse side for addillonal informatfgrl. for~APllrq'ted oMiifNo.p579':hO.20 

U.S. DEPARTMENT QF AGRICULTURE 11• FIRST CONSIGNOR'S NAME (Ia'st hame, firsl n.«me, middle initialo?busiil'essname) ' (t"1 ~,' ~E~'Y!~IC'}ll'E 

ANIMAL AND PLANT HEALTH'INSPECTION SERVICE 
 SUGUCREElt 'LIVESTOCK AUC'l'lORl'lBC. . ,{..; ( .FfOfl:l.NS FORM 

VETERINARY SERVICES . . . 'l"lj\ ,/ ." 

16, CONSIGNEE'S NAME 

CONTINUATION SHEETFOR CAVIL CAlfADA mOR.TS 
1---------.----------,-----2....~.;....:....:~"'---'~J,_L,t----'---"- ..i:} 

NEGATIVE TUBERCULIN 
READING

UNITED STATES ORIGIN HEALTH CERTIFICATE 

Previous edition may be used. 

PART 5 - ISSUING VETER!NARIAN 

· .'"" 

o 48 HRS. 0 72 HRS. 
":~'; 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's city/town, state code & zip code 

SUGAlCUmt. ·t.lVESTO· 
102 lU1C1.EfEH'. 
SUGA'tC.RJml: .. OR 44681 

"...~. 

"', 

1. 

2.. 

, 

/" •.. 

" 

~-",.. 

MODIFIED ACCREDITED AREA (TBl
.f. 

.,~~ ''It, 

""" 

........,.........""'»_. 

v 

.~.,....... ~ 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DATE I VAC 11/2511/50 1 1/100 
H I J K L 

DtSEASE 

TYPE TEST 

""'...... 

,/ 

DATE 
M 

" 
\ 

, 
-, 

'"'''', 

DATE 

N 

\"; 

"\. 

\ 
\ '. 

DATE 

o 

\ 
'. 

'> 

.:,.,.< >;-(.-'\j 

~.. ,I I-~'_, ~*\ ....;-
VS FORM 17-140a 
(MAR200S) 
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U.S. DEPARTMENT OF AGRICUk.. TU.RE. . . ·1. CONSIGNOR~S NAME (L.ast name, first n.ame, rpidd/e ihitia/or.business name) X·:c.eR.:·'f.'IF..ICATE>N.·0, '.~' ~'" ,3. PAGENd.. 
ANIMALAI)lD PlAN1,I;lEAL1HJNSt;'ECTION SERVICE· ...... , ,..... ,' .,. '." . ;' ,/, "." . ':""":"/ ...." /" .. /"'\.""'" " 

UNITED 'STATE~~~:~~~~~r~~ C,ERTIFICATE" ,$~~C~'LtVESTGCK,A~Ol(t' DC.. ". ~;\X:.f'~~3~12/! "":'.: . ~ 
(Thisdoeument does not replace Certificate of InspectionofE)(Po..rt~nimals,VSForm 1~-27) :.' . .;'1 ,~/>_.._>;- , '/,~" 

4. DATE ISSUED 15, U.S. PORT O.F EMaARKA TION (Cnr.a.~d.~!!Ite) . _ 6. STATE: CpDE.·? cqr;S).~O~CK~j~£,R!=~:~,~~~ilin.g !,d~~ss)... ~. CONSIGNOR'l3"<::iW !9r i!9lNry) ; " _ 
. . .".,. .' . ':";\l~ ;ULl' . 'Q' i:);L~.":'" ·,:·StJGA1'!(!RIEfr '.:'; ': j ,', \.,/i 

S "jc'l1"'liI I PORT nWON;t MICHIGAN 26~t!>'/' /\ I. " 
-,:""",,,:,0;>. ... . . ' ',,0: . 12, CONSIGNOR'S STATE' ~~\~, ~~3;.ST~TE C DE~, '1:4(ilf>C::~Q.~(i" 

9, SEMEN (Check ifyes) 10, NO:DOSESOF SEMEN 111, TRANSPORTATION CLASS OIttO. ;' ":··'·,:.<;;~9-\·y- ..c_., ;" "i4!i~~1' 
~\./\ .t'. /~ .. ~ . 

16. CON~.~.t:EES.rjNAJ; AND STR.~T ADDRESS' (lVIa/lIng AaareSS) , DESTINATib~:(O;9.U~TRY\ f~:<~ENTE~~t~DE' ..1 • Rail 3 - Air '21 CAi . CANADA EXPORTS 
2 - Truck 4 • Ocean ~ CANADA" ~"., " "~' 9>J.2.·SECOliIDAVEWST 

15. SPECIES ('r'one - use VS F0rTJ/ 1.7·6 for.Poultry) . OWEN semma «!N . 
NEGATIVE TUBERCULIN 

READING '.' 

o 48 HRS. 72 HRS. 

1'1 

, I" 

. '" 

I 

BRUCELLOSIS BLOOD SAMPLE ~1 BOVINE ...z.DP2 PORCINE. . 030VINE .' 04 CAPRINE 
, NEGATIVERESUL TS OF OTHER TESTS COLLECTED ..~ EQUINE' . 0 08 OTHER WILDLIFE - MAMMAL 


09 OTHER (Specify) - - - - - - - - -  '---+OISEASE • DISEASEDISE,ASE 

1.~·. 

CERTIFIED BRUCELLOSIS 
Ifmore lines are needed be/ow - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) . ---- .. 1-1---- FREE AREA " ,LTYPE TEST,-I TYPE TEST, TYPE TEST 

17. FAAMORIGIN" .' 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name, two initials, or business mime) J. (Ins/ructions for columns A, B, C & D on reverse) ..' I .,. 
Owner's street address . . , ID NO. OR DESCRIPTION- r---AGE-,:--- BREED -F DATE. -F. DATE VAC 1/25 r-115.0 .1 11 oJi . DAllE DAllE 
Owaets.c;ijyfJQ,~ .... ·n=lo.,,,~,,=O'...6,,~.":"':\."'7ip·c.Q.iI;""'· . A . .., 13 :'C iDE F·'·: G 'H I J .K· L 

DATE 
M' o 


...."""'''''...... ''' .....,. ...."""""".......l.'lf. ~"........ USEU3268' 
~---

216 li' PI $T.~a. . ...... 

l02 'mlClE'!BS'!'", USEU326iJ ~ ~- BL BJ,f\ZE ~, 


N 
---- ... . 

'# -. u_ 

~ Utl ~"fO~1- US!U8270 33'6,F:iL 11rf,l~ml~·toGDJG 1",\,- r--=--=-=-- . . -- 
. USEU3211 um.,·"¥ BL BlAZE . . " 

. USEW8272 961' Q! .1\I~ZE t~3 R'~~ __ ~'\\_ 


USEU8t73 96 V 'S!¢l\t(MU$ "\'" I 

',< l1SEr:J82'14~~~iiOli' SN 1l1~ZE L~, Rtt-S'l peR: ~G\\ 
""" ',.' ;,l .. ,,~, V~Ett827S' 84' 11:$N Be MA1.m1S ..._ I',. I ".' 

~.. "c' ,1, • '/. USEB8216 :J~4 F . QH lntA'J'~ L~, It'R;...so~. " ."" '~. 1"'....... '''-• 

.,:,<, .... " ,', trSlti3211. 30G F SN. ,g,n " \" ,"', 

" . USm8.27$_~O_~ qH 'l:s1';~'R :s~rlnlpF.t'~" ~'", . 1 ~;.,;m,.~ '~'-" 
":'. 'USEU8219~. N im S~ ARl;R" R~-SOCK ""\,,, 

,': '",_, ,,", USEU8280,:84 N QH" S~ AR' ~~jI'1'~ SPOT "ON. :BAC~ '. . "".' , 
,'....,.,.: t1S11:n828L ,-'84 F 9. ]I( MAU~ •. .\ ' . ':~'" 

. '·'",-:Ufl~tr$.232 .. ' ~-~ SN ,"1'_ ~RR~ I, "''':,.. ." 

,., '-'" nSB'l.l828S 60' F BI" :Bl~E . ..,\,< 
-:-~- .,,'." .,. "". '-, '." :., «"',, .' ,',. . "., 1 .. ." , 

.'0;'.",.,;;>, -;': ,.",.; USE'trS:28li :84 F SN BJI/AbE" : '" 
./' .>~ '/('>~:'~, if '.,", ': :" "';"" USEU8285"~_,_120 11 PADltr ~TJi.R. Ig'iRT;,-R;'~l·'·Kf'J. ",,~ - , "'" 

VALID ON!-YIP;()SDA.;\(E\[E!-'fT:ilA.,RY,l;;EAL . .. .,. . CERTIFICATION,BY ISS'-'ING VETERINARIAN.. '.' , . 
;! ," '\ APPEARS'HERE! . '., ' .' ' .' " ThiS IS to certify that the animals Identified above were Inspected by me on thiS date and found to be free from 6Vldclnce of communicable diseases and Insofar as can be 

'J . f " . ", },..!.- . '.. ',determined expoSure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 
. .r. __ . ' ., "'{ :'; !.'. / ' . on the dates indicated, Arrangements have been made for the'animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 

L}~ . ,': I' .: livestock and for movement to the port of embarkation witliout'exposure to other animals en route, except those meeting these health requirements. The shipment must be 
, ,. • ,. '... -. " .-' accompanied to the port of export with this certificate. 

, \ - :' "-: ,. '·lr 19. DATE ENDORSE Dc. ' '20"r-JAME OF ISSUING VETERINARiAN (Lasfname;. !ffst lIame,(1liddle initial,-. , 21.:;STA TUS 2 Fedimli' "22, TOTAt:' NO OF ANIMALS 
\ 1 "" u: . ". .. please. print) .•' . . . _(CertifiedforfJXp~rtordonated. 

''; / . , •. f~.lV '21': 2"09' IT'tt-SO'til' "",,0 lI't'!'IS T 66 t)A 0 1 State rJ:..3 Accredited' . semen) (Include nos. ·from all •,,.-,\/ . "::~'A.. \.;'"/ ..,\,. ,"Int U, Vi. J..,u,V.t':U: ~'1, .L~. ."'. -0 4..... L..I!\: attached VS Forms 17-140A) 

II,' fi. :-;~F:':'rl;::1~\ /ft:/;(/"y)tif 24. NAME. 9FEN~ORSING FEDERAL VET(Type, print orstamp)·: 25:~::"NATlJR::!FiISSUlr{~y~TE~INA~!AN- ..' 

= , FP r."Ii r T'!J:' I\. !:lnl..l:rtft f'I"lM' . -',' ?'~d i / 29 
~'~,;;",L£ h. .tl:~iV\..~~"-J·;t I(,:~y '.".;r ! .--.... ••i.,.:j. '•4 

VS FORM 17-140 (MAR 98) . Previous edition may be used. 
;."; PART 5- ISSUING VETERrNARlAN' 
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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 

FORMdisplays a vaIJd OMB control number. The valid OMB control 

OWNER/SHIPPER CERTIFICATE 
number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to OMBNO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 
0579-0160instructions, searching existing data sources, gathering and 

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

I TAG I COLOR DESCRIPTION BREEDfTYPE I SEX 
I BRANDS 

REMARKS 
Tag Include 

PREFIX. NO. 
Bay I, Grey Blk. Pinto Other TB QT IDraft Pony Other I, Mare I Stal Geld I Tattoos, etc. 

preconditionChestn 

16 

~.x! I ~~r1 !t5L 
. 

IV 
----' 

I IN .'l ! 
17 I 

18 lrtRJ.'~ i i ~ I ~4r )( : i 

19 ~·'X 1 I i fSV ',Y I I 
! 

I 

~ 
I 

I I Wi I X I 
i 

20 
'" 

21 t\lSJr : 1 X i yl 
22 i ·&;1&1 i i X II X 
23 ~tm IY' ! L9V X 
24 I ~,;:<9/ I .v IX '1 
25 I ~~ Y Yhf. IX 

26 ~~13' 1 I I cW.X 
: 

~# 'X W Y27 
.", 

28 I~~ ~ ~fnt. 'X 
29 !'III 1/ ~~% I -.rOY -~~ 5t 
30 I 

f- I 
31 i I 

32 ' i i I 
33 

i 
I 

I 
34 i T I 

35 '. 
36 

37 

38 i 

39 I 

40 I 

41 I I 
! 

, I 
42 i 

I l 
I, 

43 
1 I 

! 

I 
I 

44 i 
I I 

i 
ii 

45 1 
1 

i Ii 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE rHIS 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 OWNERISHIPPER{I certify that the infonnation contained in this form is true and correct to the best of my knowledge.) 

::[.J-/ ~~ 
PAGE20F :::z:VS FORM 10-13A 

(SEP 2002) 

FOIA11-311FOIA11-311000169



U.S. DEPARTMENT OF AGRICULTURE Accordinfjto the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to resllond to a collection of information unless it ,

FORM !displays a valid OMB cpntrol number. The valid OMB control 
number for this information collection is 0579-0160. The time APPROVED i'required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 

OWNER/SHIPPER CERTIFICATE 
OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering and 0579·0160 
maintaining the data needed, and completing and reviewing the 
collection of information. 

(Please type or print in Ink) 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND TATE WHERE HORSES WERE LOADED ON CONVEYANCE 

, 

1:2.: IIJVl.--- ,-",->-=~----- .~K (YIp/) 
V'E-HICLE LICENSE NO. AND DRIVER'SNAME ------------- ------ NAME OF A TION/MARKET / "_.-..._... 

~tf; ------ -------- ------ I"lfi~ ------------- ----- -+---t- . 'rveGi< L./t/E5~~:;r-: __ 
.7"N~~N7",!,~.H~.E,R). NN~A.• :. //-.0-., CONS . . EIVER/..D73NATI?.. ~~ NA~~ ..... 
., . Y\ G/CA" ~~ ,U.Lt;,· '-,2-/~ £¢-"27S 

! STREET ADDRES •~!REET ADD~E~ ~.'. .' . • '.' '. .

?1M #~e!6'C~1Jt6..?!3if22. . ,i/.9/oZ :·;;:¥t?OJ?/d4f~;#F;;P/f!)tYEw5if)t/A)D,tJM 

::;r~i~d 11:~~-7.Y7~!Z,~~I,A;f?f~{Jffi7i'CJ
Off: Wb$'! 

",,:'/ " ~~g5i6-:."""""2~~"",,,,,,~=--=·;2--=.:-_----,.~__.._~_ 


CHECK THE BOX THAT INDICATES lHE FOLLOWING IS TRUE ,OR ALL lHiASES ON THIS CERTIFICATE 

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

Foals are older than 6 months of age. ' • Horses are not blind in both eyes. Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION .. BREEDfT-Y-P-E------,I..::...--S-E-X---tL~r--B-R-A·-N-D-S----,-:.R-E.:.:.M.:.:.A.:..R--K.:.:.S.:..ln.:..c.:...:.:.lude 
PREFIX NO. Pinto Chesln Tattoos, etc. existing conditions 

I HEREBY AUTHORIZE THE CFIf\ To" DISCLOSE THIS DOCUMENT AND THE INFORMATION·'iNIT~~p,..~..,.::T:IM:E==:tS=:;;;:~~ti:~~::::=:;~l-~ 

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'MO~ETHAN5 YEARS OR BOTH (18 U,S.C. SECTION 1001). 


"",. ~ , 

SIGNATURE OF OWNERlSHIPPER(1 certify that the information contained in this form is true and cori"ecrfo' 

the best of my knowledge.) " 


TIME 

4 

5 

'" 6 

.{.: 

7 ~ 
~, 
~ 

I 

8 
I 
~ 

! 
9 

10 

11 f 
1 

12 

13 I 

HORSES HAVE'I;!AD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOU,RS IMMEDIAt~LY BEFORE LOADING INTO CONVEYANCE. 

S",NATURE ,d>w. 7f~ _D_AT_E-=:;....:::::.j~L-_~~.:...;......",-__4 

DATE 

Previous editions are obslete PAGE 10VS FORM 10-13 (AUG 2004) 
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(b)(6)



U.O. Ucrl"\l"\l'vn::1'41 vr l"\Un.I'vUL.1 un.r: AccorOing 10 me l-'aperworK KeaUCII?n AClpr liN:>! no person~ 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of mforr:'atlon unless It 

FORMdisplays a valid OMB c~ntrol num~er" The valid OMB co~trol 

OWNER/SHIPPER CERTIFICATE number for this informallon collection IS 0579-0160. The lime APPROVED',
required to complete this information collection is estimated to OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 
0579-0160instructions, searching existing data sources. gathering and 

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

COLOR DESCRIPTION '~~PE ~ BRANDS 
REMARKS 

TAG Tag Include 
PREFIX NO. 

mmp 

,", 100h" )( I, 

Tattoos, etc. 
preconditionBay Grey Blk. Pinto Chesln Other 

16 21fL21 71J!~ X 
~ } lfJ61 'A ! SAl X. 
18 

= 
~ X 

~9 .$tV" X 
20 i'L )( 
21 1701/ J< J1L X 
~ L1t1ZJ. 5:Jr X X 

23 11',171 X !)L L 
24 ~7t/ )( lSiL. lX 
25 ~751X SV X 
26 ~iI ~7b Ix Ix L 
27 ')tSeN 1X685 X- ix X 
28 

29 

30 

31 

32 
" 

33 I 
34 

35 

36 
• 

37 

38 

39 
L ..!'/fhLr--.. 

40 '~~ - -_..... 
<.....-' 

~~.V// fh'<:41 
"L2t. -I ...-:; 

42 ~~t/
(

43 

m -~ e"~< .' 

44 ±J J '-~ 

45 
I 

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

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

PAGE02 OF:;:LVS FORM 10-13A 
(SEP 2002) 
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U.S. DEPARTMENT OF AGRICULTURE 
. ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or prInt in ink) 

Accordin~ to the Paperwork Reduction ACt of 1995. no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579·0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response. Including the time for reviewing 
instructions, searching eXisting data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMS NO. 
0579-0160 

CHEC,.THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


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


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

I'TAG Tag COLOR DESCRIPTION i BREEDffYPE SEX BRANDS i REMARKS Include 
PREFIX NO, Bay Grey Blk. Pinto ChaSIn Other; TB aT Draft Pony Other Mare Stal . Geld Tattoos. etc. existing conditions 

rI.2!2l :7tJ5/ i 
1£'''' I ! 

#f1 ~1 t. tJ:l>r 
~ . If\ 11Jj'~ ~r 'X' I )( I 

a.. f:.. (D,y etl i l{ i 

.a,... I  l~ffI ~ 

~L: XI, ~ 1»1'" 
.,.a... t7t?;$ X ~B X 
-i ~a 

It-'" 
~l2?rl ~L X 

! 

7 1$5,. ~~ ~L; X 
8 ~a8 i OJr i 

~t X i 

9 ~I &JI' ~L X 
1jl.. /P60 i (' ))r ~L X 

l'7tb) i 
,;-. 

i ~L )( I11 I ~'yjr: Ii ., 

12 1a,;:c <:I ~r d'!L )(~ 

13 )( i I 19Y ){ 
14 ~X! 

! 

~ L 
~ I 

! ! ! X..... / 'IX i I 1 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADI~SWNSPECTION AGENCV (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. . 

SIGNATURE 

~/I ·tl~ 
DATE~lL@fLs -

/--' 'tzs7TIME 
I 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 DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OWNERISHIPPER(l certify that the information contained in this form is true and correct to EST, 

the best of my knowledge.) 
DATE 

'Z$~ 
TIME 

-;e. H 
Previous editions are obslele PAGE 1 OFd-.VS FORM 10-13 (AUG 20 04) 
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ANIMAL . i ION SEnVIC[ 

.1!'!,..pet'(H>n (~I ,Etp{)[! A "iINIU{.)', 

5: 	

;3·:{:!~.RCREE}: ;_'IVESTOCK j\~·CT·rO~~., INC.' 
.'~ 

of 

(1. DAiE ISS(J!:'D 7. CONSIG~'IOP'~, STfiEET AD!JRESS IMtliltn.~ odd",.,,,} 	 "I ,,,,.?!jSTATE 
CODE 

'. .9-25--CJ9 ~6 

CLASS 

'0 	 .' ~~ 
. 	 rial! 3, Au 


Truck, .! OCfJ1ln 


. 15:SPECI ES (Check one _USe VS form I 7-6 lor POllltry) ---.-,:.-...-..-....-,-",,--... l--'I-l...u;;~r;:~~~~~i'0-,:·~~",;::;-----r---;:;;;:-;:;:;::-;-;-:;::-;::;:::-:;::-;:::::-=-_.J.,-'-'::~~-'-:::'::'~____---,L~~~------
o 01 80~OINE 0 02 PORCINE 030lf1NE· 0 04CAPflIN[ 

•_____ -!"__ WILDLlFE,MAMMAL 
090THER ----------- 

DISEASE 

72 HFlS.48 HRS. 

DISEASE DISEASE 

---~-~ ,. ~"----,--..•--".-, 

VALID ONL Y IF USDA\lETERINARY SEAL 
APr:E,t,RS HERE This is to. certify thai tile animals identilied above were inspected by me on this date and lound to be freeJrom evidence 01 communicable diseases/and insolar as 

can be determined exposure thereto; the premises of origin are not under Federal or State qoarantine because 01 animal disease; the animals wer~ all negative to 
the tes/S shown on the dates indicated. Arrangements. have been made for the animals to be handled in a transporting vehicle that has been cleaned and disin' 
lected since last used for livestock .and lor movement to /fIe port 01 embarkil/ion without exposure to other animals en route, except those meeting these health 
requirements, The shipment '(lust be accompanied to the port 01 export with this certificate. 

19. DATE ENDORSED I 20. NAME OF ISSUING VETERINARIAN (Last nlJlne.jirst name. mt{j{/leinitil1l
please print) 

<U: :;. ';':.,:'.. Sm:r~ERS,DE0:tHS H. >9130, 
.< 24. NAME OF ENDORSING FEDERAL VET. 25. SIGNATURE OF ISSUING VETERINARIAN 

rJ:vpe, ('Jfinl or .\iiuJJp) 

21. STATUS 

D 1 Siale 0 2 Federal 

[l 3 Accredited 

22. TOTAL NO. ANIMALS (Certij 
for export or donaled semen) 

(!nell/de No. from all altached 
~~, Form5 17·1411,1J 

~p 
'~~~~~~~~~-L__~________~.~_~~~~~~~~.L-__________________~__ ~____~__________~__~~___________._____ 

VS'FORM 17-140 Previous editions may De used. 
91) 
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwor~ 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 OMS control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE, , number for this inforination 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. 

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

(Please type or print In Ink) collection of information. ' 

TAG Tag 
COLOR DESCRIPTION SREEDfTYPE 1 SEX 

8RANDS 
REMARKS 

IncludePREFIX NO. 
Say Grey Blk. Pinto Chesln Other T8 QT Draft Pony O~her Mare ~tal : Geld 

Tattoos, etc. 
precondition 

1'6 ~6[2{ kgC) / / : I X X 
17 '/" 891t2 Xl ~~ X-/, 

~11:2 
I r'-'-' - -

18 X 9/1 X 
19 89/t 'j iX t~x 
20 ~91t5 X j~~~21 gt}}[P X 
22 '8911 X i ~',' Ix

<. 

23 yCf/{ X i;'c-l X( 

24 I '1$9/9, ISJr i/"/ .i 
25 f8'9t?O !Cpr X :X -
26 'fJ};)} X .'( X 
27 gW X (~ . X 
28 29JJ ~~ iX 
29 I /j'9Jt; X ,,", X 
30 g9~6 X X 
31 I g~h .X i 

:7I~X 
:..

--;'1 " V 39J? >< 
' ,/' X- ' ...• 

I
,33 

i 
.. "' , ..

34 
i i 

+35 I 
I 

- I- .. -
36 

I .-- .." -------
37 I ,I I 

. j 

38 I I 

+ 
I 

,---'----.~.---

I I I 

41 
, 

.. : 
42 I 

'. --f-----'------_.._-
43 

---------..-
44 

i I 
: 
! 

'. ._. 

45 
I 

i 
i 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN 11 ·.~OMPLET£iD BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFF.ENSE AN' ,Y RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR No,T MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001). 

SIGNATURE OF OWNERlSHIPPIiR(1 certify that the information contained in this form is true and carre'. ',6 t-~st of my knowledge.) 

VS FORM 10-13A PAGEQZ.. OF~ 
(SEP 2002) 

FOIA11-311FOIA11-311000175



U.S. DEPARTMENT OF AGRICULTURE /', 
" ANIMAL AND PLANT HEALTH I"lSPE;9TION SERVICE 

? .• ,,-~ 

" ., ," ' OWNER/SHIPPER CERTIFICATE 
FJTNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Accordinll t Paperwork Reduction kct oU ~~5, no persons 
are required a collection of intor'mation unless it 
displays a rol number. The valid OMB control 
number for information collection is 0579-0160, The time 
required to lete this Infomiatiori collection is estimated to 
average 5 per response, including the time for reviewing 
ins\ruc,ti~ns, i?earching existing data so,-!rces, gath!'lri~g and 
maintaining the data needed, and completing and reviewing the 
collection of infprmation, 

FORM 
APPROVED 

OMBNO. 
0579c0160 

TIME HORSES LOADED ON CONVEYANCE DATE 

/~~D" -~30~-~a~~~~~~~~~~~______ 
------------- ------------- N6Jl~E' -- -- 

------------ (.';;iV-9~~f..ln7.r~*:\--:>"",~~~-"=--=~~~~~ =-~_ 
bON'S~m1,~~PV _._____-+,,--' 

SJd:;~,~R S ,,~'~~8A' ~~ 
CITY,~:E,ZIP CODE " 

~t.?££e~< .G:J#'" /;,~J1 ",,/c;a?
AREA COOE &TELEPHONE NO. ' 

~j{9:;?-q23;;L 
CHECK THE Bd' HAT INDICATES THE FOLLOWING IS TRUE FOR ALL TiEORSES ON THIS CERTIFICATE 

Xi Pregnant mareS are. np) 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, ,)(J Horse~ are able to walk unassist~d.. 
BR,EEDITYPE SEX BRANDS REMARKS Include 

Stal Geld Tattoos, etc. existing conditions 
TAG 

PREFIX 
Tag 
NO. 

COLOf) DESCRIPTION 

Bay Grey· Blk. 

HORSES HAVE HAD ACCESS TO FOOD, WATER;ANbJu=:ST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADIf\jG,INTO.QONvE'i'ANCE. 

'."'. 

SIGNATURE~R _";.....,,.; J f~;", il . _ 
-A' ~ ....,.".~~ 

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

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. tf 50~ 

DATE OtL.t6h~..r I .;;,..-~ j.a!l7 
TIME "j-A sV. O"J .6 

~================-~ 
C N R E NS ECCION EN 

DIRE CION GE E AL DIP 
FRONTERAS (DGIF) 

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

TIME 

Previous edilions are otislele PAGE 10VS FORM 10-13 ViAUG 2004) 
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U.S. OEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMS control number. The valid OMS 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 OMBNO. 

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

(Please type or print in ink) collection of information. 

COLOR DESCRIPTION BREEDITYPE : SEX 
! I

TAG I BRANDS 
REMARKS

Tag 

I. 
InclUde

PREFIX NO. 
Bay Grey Blk. Pinto Chesln i Other TB OT i Draft Pony Other i Mare! Sial Geld ! Tattoos. etc. precondition 

16y~U. g9'13 IX W )( 
, 

/1' 89# Ix I W X·7; 

18 ~9'/tJ'. V 52ft X X , 

.

19 XtJ'Ih X' W XX- -. 
20 ,j'tffl X 711 -21 W9tfJr X I I lW X 

2 (f9f1'1+-i I I I lW ;< I 

3 W95D, J 
I ! lW X 

'i 
I , 

ISAI ){d 4 , ~'WI I i 
~ ~15~. JS;~ GrJl X ! 

, 

l~.9$ I xl 
! 

, 

ix26 X I I 
27 .. / ~951 'i I I I lW XI 

! 
28 I I i 
29 " I " I ! 

I 

I i I ! 

! 
I ! 

-'-
33 

I ,----
34 I 

I 
35 

I I i 
I 

37 ! J I 
! I I I 

! I I I 
I 

I 
I 

I 
I 

41 I I I 

~"//Ji I ./ 11 
I ! ! I r:V~~r~p-i i i -

! I I X P l v~ L ~I 

i ~K)~~' 
..L :::5.0--45 1 ! I 'JQkP9 /fa / Of TI 

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

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

_--;;A #~;)_A 

VSFORM10~~ 
(SEP 2002) 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Accordin!:j to the Paperwork Reduction Act of 1995, no persons 
are reqUired to res(.)ond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579·0160. The time 
required to complete this infomnation collection is estimated to 
average 5 min. per response, incluCling the lime for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

AREA CODE 8. ELEPHONE NO. 

--,-_~a£(".~..a.'W.L-··:-.~62 -;?£a~ 
CHEfJ THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Pregnant mares are not likely to foal (give birth) during the trip. J(!' Horses are able 10 bear weight on all 4 limbs. 

Foals are older than 6 months of age. MHorses are nol blind in bolh eyes. Horses are able to 

COLOR DESCRIPTION BREEDfTYPE SEX 

----~--------~ 

x 
x 

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

SIGNATURE DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~====:::t===========-~ 
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 OWNERfSHIPPER(1 certify Ihallhe information contained in this form is true and correcllo 
Ihe best of my knowledge.) 

VS FORM 10-13 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF 

FOIA11-311FOIA11-311000178
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This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional information. Form'Approved OMB No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, 'first name, middle initial or business name) 2. CERTIFICATE NO" ' 3. NO, . 
ANIMALAND PLANT HEALTH INSPECTION SERVICE SUGA:RC~ 'LlVEST()(%AUCT:tON~ tNC. ' FROMVSFQRt<;1'17·140 

'. ."

VETERINARY SERVICES \. 
16, CONSIGNEE'S NAME 

CONTINUATION SHEET FOR CAVEL CANADA EXPORTS D103851 ,2 OF 2 
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATiVE RESULTS OF OTRER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

o 48 HRS. 0 72 HRS. ' DISEASE 
. 

DISEASE DISEASE 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBl
__ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's street address 

IDNO. OR V' V'
Owne~s cityltown, state code & zip code 

DESCRIPTION 
AGE SEX BREEt DATE DATE VAC 1125 1/50 1/100 DATE DATE DATE , 

A B C D E F G H I J K L M N 0 

Ql'(.!A'Q~»'I?~iC' T.TVRJ;'i'nf'Y A.'m 'i 111\1 TNt' USCIJ7069 lOa 1!' SN ~TAR 1\ 
Hi? - (t'l' USCU1070 lea F SM ! OMA lKS \ 
~."'" 1'\'I!f l.l.":«H USCU1671 192 !if SN 1) OMA: KS \ 
""' USCU7072 12(i F OR ~rAR4 ISNJ p \, USCU1073 24(1 F SN ~ o MA bes \, USCU7074 96 N m.l !'TAR I~N" P l.R Rl _c:!£ .f'll' 'lI.mf" !;.'I'f-"'-"iln :"r,: \ 

"" USCU7075 1St N SN 1a-sol ~- \ 
"' ..,,-', USCU7Q16 1St F QB f TAR LR SOCK \, . (' r}v' I~ \ 

" USEU8685 lac M OR ~ITAR .' \ 
"' ~ \ 

"' -r- \ 

" --i'--. \ 
" - :---- \ 

" -r--s-.. \ 
" -r-  \ 

" -r-  \ 

'" -- \ 
1 'T'Ul<' AlIlTMATC T.T'Intlil' 'J'Tt'fIU' hIT ".:to l'U.V ., n A'II'In 11I'A1 llm 'T"t! lt1'l' lUll' IT "'1 Iv A·... ..,....."..,. 'n'DA'" ".,. ',........LE. 

........."""'''''C' 
") _""" ~..,........,.. .... .,"A'" "'l"< ........~,,,,. ""........., ....... I·....."..,. ."..".. "''''''' I",..... ...." .....,.., ....."., IT"""" hT.> M'I b." . ..... fn,,,,, .u I_.... ~. ~.~,-

_... 
,,_. . ~--

_ ....... .".k ....., ;,. _....... _.u ... r- t-"""'.;..,,'" "'"''"''''''" IMU oI'v"""'.... 
~.,"' .... l ..... 

.., ........ -.... • .........£ ...,~ ...... .....,......... ~ ........................ v'" ~ ........" ..-:'" ...~ ~ "U4""''''U~J.i Ao.Lil ...~ "- II.\. iiiU.~ I'-'~ '" .......~..... "".~ AL ~.LJ.fl.Iet VJ: '.nlt!! •!~!:>J:>l.l.\.i~,l.! liN.. li IERE Ill'OUl mRE lUs'.rlr. '.~ IJlIN 1\ Pl rYE CAl CON I)ITION FIT rro BE TRANSPO tTED • 
;';<1 ~,I;:I.'lt.::i L'll'J:O J:J.'s.&.tV.A,"'li:,Ie 4WU'U• .r. VJ.l!l:' ,.&.J..} Ul,U.., J,.D.l: al.'\I.1 ~, ,l;1'j lJ.:l'1l.:.i 1i)J:'l· ~J;'r.u:.J.'1'" .1:1.6.' Ir.. , IfOIl. 11H!;15N .1l'4 ·.rJ:1fi iSU r.r!k U!" M " Ill.!:.'" :J VK J..l.>4.ai). 

b. "Xi'll?> _ ..... l:U)l:i 1).ru!iI1 AD\f ISlW ',I; ;lAT &\11. !A: I'nt:'! llL!: lliJU..l: til rn UI rm!}, .1'I.ON OF THE am, M..L.S THAT MAY RENDER 
-:A!llll'lALJ:) 1J1lUfl.J;' .!fUJi v ....... !lAX !!'I(Sfll.:l' j;j 1:tit! DiU ~.I.'~ I.L 1:\l .5.1S l :.IS.lf1 ,:-SlID . '1'( 7'Ala ''nA. TFIT TO BE TRANSI'D TED MEANS 
-THA'J: ~ ON'J.'HE DAY UF .f.J:IIl:i.t'!!.t: .LUN ~{l ANIMAl RAS. ANI NFl :"'-; ,. IIJ .NEl 8 11 IN~DX 01 Al YOT ~ER eONDm ON' THAT COUL]) BE 
.A.GGRAVATII.1l tmEN THE ANIMAL I.S B :t.NG 'fRAN POR'l ED'.':;: cAtt ING mE .lifT' tn. TO ~ I'Ft5t '\ 

" 
" ...:', ij ...... .. '\ 

~ 

, 
_~f------." . -;" " .. , 

L j .....-~;; ./J. :. ~~ 

\\ llil' {{Ll l&tt.1 ~,t,:l,.l ~42./~ VFf "7 7~Ar:~/X:~:?;.
~ '',0 ~ ... w

,10 '1'" 

-c.->U I .r- .P'
VSFORM17 Previous edition may be used. 

(MAR 2005) PART ~ _ P(,H~T \/CTCr.:U..IACJliU..! 
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IIIO ........"''''II ... 0.4'' ......... I.4... ~.IVI .......... ~J ...... ". \- ............. '-1" ........ J-

U.S. DEPARTMENT OF AGRICULTURE 1. CO NSI G NOR'S NAM E (Last name, first name, middle initial or business name) 2. CERTIFIC~TE NQ.: \,. • 3 . .PAGE NO. 
ANIMAL AND PLANT HEALTH I NSPECTION SERVICE r~" / 

VETERINARY SERVICES 
UNITED STATES ORIGIN HEALTH CERTIFICATE SUGARCREEK LIVESTOCK AUCTION~. INC. ·010.,3:.8.57 . " 

(This Document does not replace Certificate ojInspection ojExportAnimals, 
VS Form 17-37). 

I' • )1 of ",
",. 

4. DATE ISSUED 5. U.S. PORTOF EMBARKATION (City & State) a.STATE 7. CONSIGNOR'S STREET ADDRESS (Mailing address) 18. CONSIGNOR'S CITY (or Town)
CODE .-. 

10-9-09 102 J.1utiK.tH!'. ~"[' !::Hi:AlU~lH1.F.T< '. 
PORT HURON, MICHIGAN 26 12. CONSIGNOR'S STATE 13. STATE CODE 14.ZIPCODE 

9.SEMEN (Check 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS OHIO 39 44681
ifyes) 

16. CONSIGN EE'S NAMEAND STREET ADDRESS (Mailing address) DESTINATION COUNTRY ENTER CODE 

0 1·Aail 3·Air IJ 
CAVEL CANADA· EXPORTS 
912 SECOND AVENUE WEST2· Truck 4· Ocean o{YEN SOUND. ON CANADA CA 

15. SPECIES (Check one· use VSform 17-6for Poultry) . NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 
001 BOVINE o 02 PORCINE o 030VINE o 04CAPRINE READING SAMPLE COLLECTED 

rn 05 EQUINE 0 08 OTHER WILDLIFE· MAMMAL DISEASE DISEASE DISEASE----------------------------------o 09 OTH ER (Specify) 48HRS. D 72HRS. 0 
CERTIFIED BRUCELLOSIS 

If more lines needed below· use VS Form 17· 140A. MODIFIED ACCREDITED AREA [fB) l r FREE AREA TYPE TEST TYPE TEST TYPE TEST 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 

Owner's name (Last name, two initials, or business name) (lnslruclions for columns A. B, C & D on reverse) 

Owner's street address ID NO. ORDESCRIPTION AGE SEX BREED .,t DATE DATE VAC. 1/25 1150 11100 DATE DATE DATEOwner's cityltown, state code (FI PS code on reverse)&zip code 
A B C 0 E. F G H I J K L M N 0 

SUGARCREEK I,IVE~TO(;K A : 11\1 nu lISClT70'l1 120 'M AP ~'l All ~'l iRTl ~NTl \ 
102 !':'T' nS:CTT70!i2 60 M OR ~'l AR S'1 IRTl T.R R1l' RR If! \ 
~nr.:.A~f'~11'1i'T(' f'l1-l "h~P.l IT~r.n7(Vj? lOR 1<' RT ~'l AR ~'l IRT1 1=lNT1 T. :.1< R'li' 1<R_ Nt'! \ 

" TI~(!TT7nt;&. 1'70 l'i' 'RT. j;l'1 'AR ~'l IRT' c:nJT1 T i' ~,..- \ 

"" nSCU7055 60 1i' 'PR R'1 AR \ 

" r~t u~6 1?0 'Ii' 1n ~'1 'AR ~'1 liHl \ 

"" m::r.U70r;7 7" 1<' 'In !'l'l AJI ~'1 IRTl RN'Tl \." ....,.,.",n""'II:\R 170 l'i' 'RT f.1'1 'AR ~'1 IRTT <;!1':iT1 \ 
" n~r.TT7nl:\q 1')0 11' RT. C'l '11.1) <:!'l PT't C'lIiT1 T ~'ll' ! 1:)1). .(!/ir<V \ 

"" lJSCIF060 7? N NT, R'l 'AR - \ 

" USCU7061 84 11' BY. t:;'1 'AR ~'T Rll ~Nn T, ~R- ill:K Nt. \ 

"" n~r.n7nh? 60 Ii' rn. ~'1 AR S'T RTl (It..TT1: \ 
" TT~r:T1706 ~ 1?f'i 1\1 (!N T.t _Cf.';"r'Tl' ~1 \ 

'" 1'H!!f'TT7nh/, lOs:! 'll' l:!lJ <!1"1 I .... 'D \ 

" TTC!('tTT70t:;<;; _'2/,.{'I 'M Cf.'1\T '-11] it. 'P 'Pl; 3U ,('tv \ 
'-.. n!1!f'TT70~h Qh 11.1 e1>.T <11\ IT'D \ 

"" 1":;1 1Q') 1\T <''II.' C''l IAU '1"'" h. I'>TT \ 

" n~r.TI7nt;s:l ott:. 1<' Ae! 12'1 I.... 1) . V'C _'D. Cl''1'1l''Dl<.T \ 
VALID ONLY·IFUSDA VETERINARY SEAL CERTIFICA TlON BY ISSUING VETERINARIAN· 

. 'APPEARS HERE This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as 

.. ~. :. "",' 
can be determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to 

" the tests Shown on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disin· 
. fected since last used tor livestock3fJ-d..'-R,r movement to the port of ljJ~rkation without exposure to other animals en route, except those meeting these health , 

, " requirements. The shipment mu,.s.v15e acc0fnpanied to)1:1e-fJ!l1iipyX:PoiJ ith this certificate. . 

19. DATE ENDORSED 20'~1-F ISjl1ING~E'IE~~name, firs( name, mictctle initial· 21. STATUS 22. TOTAL NO. ANIMALS (Certified , " /Please p, ml),. . ..r. 01 State 0 2 Federal for export or donated semen) 

/}; /1 /l'~'(J:~~J~ltIJ 14Lj 

...... ~ ....... ,./ - ' .. 
Vel. 1.3, 2009 f //4~g~~~,_ -- Gl 3 Accredited (Include No. from all attached 

24. NAME OF ENDORSING ~AL VET. 125, SIGNATtJ1'lE OF ISSUING VETERINARIAN VSforms l7-140A) 
(Type, print or stamp) Rill JJ<~ . " &n' -

rM~! :iUMMI':K~ nF.l\JNTC: M /Jc./ -%:'6"" ')7J3. Sibilatdre of enobrsing ferulral veterinafla n 'p ,f'\ IrH QliO 
VS FORM 17·140 Previous editions may be used. 

IOr.T Q1\ 
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v.\l. vcrt\t'\ IIVICI\! , vr t\Ut'\I\",\JJ..1 Vt'\C Accoromg to me t"sperworK KeaUCtiOn Act or 1\1\10, 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 .c· 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 OMBNO. 

(' (CONTINUATION SHEET) instructions, searching existing data sources, gathering and 0579·0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print In ink) coileqlion of information. . 

COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS REMARKSTAG Tag IncludePREFIX NO. 

Bay Grey Blk. Pinto Chestn Other TB aT Draft Pony Other Mare Stal Geld 
Tattoos, etc. precondition 

16 D-I"S/.'.2J ?~ 'I ~ X , 

~-/ 1()61 'I S5L IX 
18 i 1V$ >< 1& .x 
9 

, 
~o.69 'X lW X 

20 rJI)70 )( YL X· 
21 170:0' ;< SV X 
~ t7t7,;Z 'W' X X 

23 11'1)13 X ~X 
24 ViJ7iJ X lW, IX 
25 1/;75IX ;: SV X ! 

.
26 .... '; ~7b Ix i Ix X i 

27 IJtS&tI 1X685 )( Ix' X 
28 

29 

30 
.

31 i 

32 

33 

34 

35 

36 
$ 

37 

38 

39 i i 

/ r'/T n"....., r'h> -._
40 "-2°P 
41 .--- h~,V/( V1~~r/?.l' ""

42 
-c..y

~I { / {~ 
-0 

~.~ -43 " 
.. 

44 J .
45 

I HEREBY AUTHORIZE THE eFIA 1';0 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 AN!3 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 thaHhe information contained in this form is true and correct to the best of my knowledge.) . 
, 2 

':£. 'l-t. ~~. 
PAGE cil OF:;:X:VS FORM 10·13A 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please tYPII or prInt In Ink) 

EYANCE 

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

~k~~SA7~~/9-?278J
CONSIGNOR (OWNER/SHIPPER) NAME 

CITY,~TE, ZIP CODE / . 

A~~ ad 7"~4£/ 

Accordinfl to the PaperwQrk Reduction Act of 1995, no persons 
are req"Ulred to respond 10 a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 9 the time for reviewing 
instructions ata sources, gathering and 
maintaining the and completing and reviewing the 
collection of information. 

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

Horses are able to bear weight on all 4 limbs. 

FORM 
APPROVED 

OMB NO. 
0579-0160 

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

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

8 

9 

Tag 
NO. 

COLOR DESCRIPTION 

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

SIGNATURE ::1'. ?I 'tj ~ 

SEX 

EST.• 

DATE 

TIME 

BRANDS REMARKS Include 
Tattoos. etc. existing conditions 

-L.....l'--+-_-l____-j-__.____ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-==::::::=:::;::::::=========~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF) $10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHlPPER(1 certify that the information contained in this form is true and correcllo EST. 

the best of my knowledge.)' 
DATE 

TIME-;e. 
Previous edilions are obslele PAGE 1 OF VS FORM 10-13 (AUG 2004) 

FOIA11-311FOIA11-311000182
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~~~~~~~~~~L/~--~~~~~~~~~~~~.U2~~O
& TELEPHONE NO. 

----~~~&~~~~~--.~---------~---------

U.S. DEPARTMENT OF AGRICULTURE 

. 
rk Reduction Act of 1995 no personst~ ANIMAL AND PlANT HEALTH INSPECTION SERVICE collection 01 information unless it 

OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please typl, orprint In Ink) 

displays number. The valid OMB control 
number alion collection is 0579-0160. The time 
required to complete this Information collection is estimated to 
!iverag~ 5 min. per respor:se., including the time for reviewing
instructions, searching eXlsling data sources, gathering .and 
maintaining the data needed, and completing ana reviewing the 
collection of Information. .' 

FORM 

APPROVEEl 


OMBNO. 

0579-0160 

SIGNATURE OF OWNERlSHlPPER(I certify that the information contained in this form is true and correct to EST. 
the best of my knowledge.), 

DATE 

TIME 

Previous edilions are obslele PAGE 1 OFVS FORM 10-13 (AUG 2004) 

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. 

-A\'''-----.,---,------'''--------'---r--''-'1I==-----_....--,.:-------,A=i-----r---·--- 

Bay Grey Blk, 

8 

9 

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

SIGNATURE :::f.;:Y, ~~ 

x 

TIME 

REMARKS Include 
existing conditions 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l--===============--~ 
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) 

FOIA11-311FOIA11-311000183
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V.V. Llet"..... " Jtveel" I V't" 1'\\3I"\I\"V41 Vl'\C ACCOroJn~ to me r-aperworK KeOUCtiOn ACt or 11:11;10, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless il 

displays a valid QM8'control number. The valid OMS conlrol !. FORM 
OWNER/SHIPPER CER1"IFICATE number for this information collection Is 0579-0160. The lime APPRGVED 

.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this InFormation collection is estimated to 

OMBi'lO•average 5 min. ·per response. including the time for reviewing 

(CONTINUATION SHEET) instructions. searching existing data sources, gathering and 0579;0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print In Ink) coUeQ\!on of information. - , 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX REMARKSBRANDS IncludePREFIX NO. Tattoos. etc.Bay Grey Blk. Pinto Chasin Other TB QT Draft Pony Other Mara Stal Geld precondition 

16 W5:?2I 7tY~ )( I W )( .. 

~ -/1 7061 'A SAf X 
18 1tJ6f >< 'AS X 
9 7069 'X I lYV X -

20 7/)70 x: W X' -
21 17()71 ;< I SV IX I 

~ 7~7~ '5Jr X X 
I 

I , 
23 I ~/J11 X I I 

I SH X i 
24 1iJ7t/ X Wi· X 
25 ~75 .x ; :S}( I X 
26 ..•./ ~7h IX )( X 
27 Jt5etl 1f?685 )( )( X 
28 

29 

I 

30 I 

.

31 
------

32 I 

33 

34 ~ 

35 I 

i .. !'35 
~ 

37 .. 

38 

39 . 
/' 1'/7')".., ,..... h 

40 " .,V'S")' . 

41 
.....

h9 VII' V/(/. ,,;//; -
42. H 

-c. ~ 
~I / / it ...

43 It f:j r:.i!J,j -
.1--'----

44 J '-r 
45 I 

I 
;. 

I HEREBY AUTHORIZE THE CFIA 1;0 DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFtA 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 10(1). 

SIGNATURE OF OWNER/SHIPPER(I certify that· the information contained in this Form Is true and correct to the best 01 my knowledge,) ,
" ~ 

'£.H.~~ 
PAGE s;;z: OF;;;:L

VS FORM 10-13A 
(SEP 2002) 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink) 

TIME HORSES LOADED ON CONVEYANCE 

1:1'1'1 

Accordinjl to the Paperwork Reduction Act of 1995, no persons 
are required to resRond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing and reviewing the 
collection 01 information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY,S~~LZIPCODE 1d ICITY,STATE,ZI& / ... 

() . A.A":' '/Nfll O#L/y~g/ I 5/2 j§---/2~J/~ 2#e'dT /~V)U't? 
\ AREA CODE & TELEPHOwE NO. AREA COD6t& T~q2?NE NO. -;;:? V &> 

,~.~ -%{? -;183;;2. 
CH~ THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR All THE HORSES ON THIS CERT""ATE 

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. :i:tHorses are not blind in both eyes. ~Horses are able to walk unaSSisted. 

TAG I Tag I COLOR DESCRIPTION BREEDfTYPE SEX 1 BRANDS IREMARKS Include 
PREFIX I NO. I Bay Grey Blk. Pinto IChasin Other TB aT I Draft I Pony Other Mare Stal Geld Tattoos, etc. I existing conditions 

1 P.L<P)J !&bSJ' I· I I ! (~r 
I I W 1)( I 

I 

2 /t\ @}s:<' I V'I
l\rt?r'1 ~ X 

3 ~ ~~r ~r :X"I 

4 lff~ ~ ~f/' JW I IX 

; 
I b2ri ~X5 

~ J J--
~t)yr I 

I 

I~I 
! lX I 

6 
I 

7 I IX lX I XI I 
8 I ~~ ,':I. I J)A1X ! 

9 lJIx I I IX' 
I 

I lX' 
10 ~Oly I I ~fl 

I 

XI I 

I ~/ X' ! I 
I 1)( I XI11 I 

U1)( ! I )ff' I It I 
12 

I I -
13 W )( X. X 
14 WdIf X I $;V X 
~ 5Jy X X 

I 

15 
1 "'V l 

I 
I I I 

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

SIGNATURE ";£" 7-) llt~2~ 
DATE 

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 DIRECCION GENERAL DE INSPECCrON ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

sle .• :,TURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

-:£.. )I ~ '73~ 
TIME 

PreVious editions are obsleta PAGE10F~M 1 -13 AUG 2004 VS FOR 0 
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(b)(6)



U.S, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. T,he time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection is estimated to 

OMBNO,average 5 min. per response, including the time for reviewing 

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

(Please type or print in Ink) collection of information, 

TAG I Tag I 
COLOR DESCRIPTION I BREEDITYPE ! SEX I REMARKS 

~",; '""'" au.' I TB 10, iDo' IP,,, , Other IMare Gtal 

BRANDS 
Include 

PREFIX I NO. . Bay i G~~ Geld: 
Tatloos, etc. 

precondition 

16 ~(V21 ~i . i ~~L ~ ~_~_ I ,X x' \ 

17 / r" ~7 ~iAd J X I 
I 

18 U&' " 
I AS X I 

19 W;§;9 n[);/' ~JV X 
20 ~7t1 ! 1 \ )fr )( )( 
21 I ~h11 I ""';p"" l11tf~;XI " 'IJ, 
22 ~1;.t .=1-.: · 

~ 121 
)( I

'~~" -J-lj X .

24 14.s X I 

~A1r:;i . ~ I 

~ ~-- , 
25 ;Y;;;;:i: i i IX' X

~ 

YJ/' ! ~N X.26 Q.:-1'~ (\. I 

%17 SJY' I 4V 
'--,;-r-

I27 • ifI " 
28 @tf, I ~~r J:M I 

29 ?b:19i I )( i X 
30 @it) I YJf Ix XX\. 

fhfl/ fi1n X X 
~X.f12 X 

. 
i/I;J Ix 

~i5 Ix ~I' j( 
-.~-

I ----
34 ~~itj 1')(' I ! I,X X"1/ I - -

I 

I I 

; 
<, -

I + I 
I i I 

40 ! I : I 
! 

-_._-
I 

I 
.. -~--~-----

::t· ._. 

I 

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

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

PAGE;;;t OF;;;;>\VS FORM 10-13A 
(SEP 2002) 

FOIA11-311FOIA11-311000186



J 

;sTJft'4 w17 

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) 

Accordin9 to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response. including the time for . 
instructions, searching existing data sources, gat 
maintaining the data needed, and completing and re 
collection of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

CUEK OR, 

14/ES-r' OiJl}£sVStJi./IO.A{)W 

AREA 

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

I1i Pregnant mares are not likely to foal (give birth) during the trip. 1'15 Horses are able to bear weight on all 4 limbs. 

')! Foals are older than 6 months of age. ~ Horses are not blind in both eyes. ~Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chastn Other TB aT Draft Pony Other M'm~ Tattoos. etc. existing conditions 

1 IUSfll 'iO.11 ~ 't. 
2 32.'1£ 'I.. b( )( 

• 

3 ·~.2.11J 'X StV Y.. , 

~ pf'l X4 ~2ll." 1-:", 

5 62l1.3 Y.. A~ )(1 
6 ~2.q~ 'i. ',W X 
7 ~2lJ~ 'i SN X. 
8 I i2.21/t ~ ~ 
9 • ~2ljrr I'i. X X 
10 ~~ I~ X -X 
11 22~ X 'I. X 
12 ~.2.!2 ~ X Ix 
13 ~25'1 

~ 
~E X 

14 c~25"":r.- l\\\.){ 
15 
,Iv Q")~ 'i P'lCl.~)( if"'"~ 

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

SIGNATURE 

'::E. 1/ '13~ 
DATE 

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

SIGNATURE OF OWNERfSHIPPER(1 certify that the information contained in this form is true and correetto EST. 

the best of my knowledge.) 
DATE 

.'£~ '}t. 'BnQi\ 
TIME 

--- Previous editions are obslete A 10F~P GE VS FORM 10-13 (AUG 2004) 

FOIA11-311FOIA11-311000187

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



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print in ink) 

' 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

I I I 
TAG , Tag II-'_---.-_C_O_L,O_R_D_E,S_C_R_IP_T,IO_N_.-_-+_--r__B_R,E_ED_!r_Y,P_E_.--_-t__,-S_EX--r_--j' BRANDS : R~n:::S 

PREFIX NO. I ! Tattoos, etc. 1 precondl'!ionBay Grey; Blk. Pinto Chestn Other TB QT i Draft PonyJOther Mara Stal Geld 

; !"'l, --+-+--+""'--"X+-,:---+---

17 , 

18 ' 

19 ~~25'J . I I IKoJit, at 1)( 

30 I 
I-~-----+----+---+---+---4---~--~---r---+---+---+--~'~--~--~---+---+---------+---------

31 

32 
I I 

33 I I j 

34 
I i I 

_3_5~__+-__~~~~~I__~~__~;__+--+__+--+__~_J__+-~______~__~_ 
36 I I 1 

--~--~---+---~---+----~-+---L---+!--r--+---~---+---r---~'-~---+------~-------
37 I. I : 

I I I !
38 1 I _____~~-_+--_~_~il-_~--~·--+'---+--r---,'---t---+---+-~--+---1'---------r---------
s~ ~ 

~.---t-----t__I!---+I---t--,-I·--+--:--1'---'---:-1_,-'--+-+--+--t-I' ----'-__---+-,--
I41 ! 

42 
I I I 

43 

44 

45 
1 I 

J 
I 

J 
I 
! 
I 

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this fonn is true and correct to the best of my knowledge.) 

PAGEZOF$VS FORM 10-13A 
(SEP 2002) 

FOIA11-311FOIA11-311000188



u.s. DEPARTMENT OF AGRICULTURE Accordin!l to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to resRond to a collection of information unless it 

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

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

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

average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ancf reviewing the 
collection of information. 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

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

5<J Pre~nant 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. :(J Horses are not blind in both eyes. ;[J~orses are able to walk unassisted. 

TAG ! Tag • COLOR DESCRIPTION BREEDITYPE' SEX' BRANDS IREMARKS Include 

PREFIX NO. Bay: Grey Blk. Pinto Chestn Other TB QT Draft! Pony Other Mare Stal Geld Tattoos. etc. existing conditions 

IX 
X IX 

~n 
>< IX I 

I 

i 

I 

)( I I' Ix 
~-j---j .. --,---!--...--+-~L_--f-L+-r--r--"-+---I.-+-'-"--~-+-+------+-------

----,I--+~~~~f___-+---i---i--_i__'____i_-+____II'----_+_-~.."FW-"--i_i--+....-r-'X-'---+--_--+______ 
Y.. X I 

.... -~" '\ 
r 
D')JI" I Ae,X 

.. 1)(
i AS )(

-+---~-T--~-_+~~~~~~-~-~----- ---~-------------

I IX 
I I W 
I W 

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

SIGNATURE 

i 

~-

!\ 
CANADIJY:i.FOOD INSPECTION AGENCY (CFIA) 

EST. tJ- So S" 
DATE Oc.lci:x, (p-/hf ) 2a/} 
TIME 'q P, l.j:s (J0 p, 

I HEREBY AUTHORIZE THE C'fIA TO DISCL~:~~J~ DOCUMENT AND THE INFORMATION IN IT AS I-============~===-~ 
COMPLETED BY THE CFIA OR DGIF TO THE FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OF ND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C.SECTION 1001). FRONTERAS (DGlF) 

SIGNATURE OF OWNERISHIPPER{I certify that the information contained in this form is tr.us and correct to 
the best of my knowledge.) 

EST. 

DATE 

TIME 

VS FORM 10-13 (AUG >2064) i PreVIOUS editions are obslete PAGE 1 OF* 

FOIA11-311FOIA11-311000189

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According to the PapelWork Reauction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION_SERVICE are required to respond to' a collection of information unless it 

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

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

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

(CONTINUA1-ION SHEET) instructions, searching 'existing .data sources, gathering and 0579-0160 
maintaining the data needed. and completing and reviewing the 

(Please type or print In ink) collection of infonnation. . 

TAG I Tag 
COLOR DESCRIPTION SEX Itlt'\t:t:u/lrt't: 

BRANDS REMARKS 

Bay I Grey ! Blk. Pinto 'Chesln ~QT Other I 
Tattoos, etc. IncludePREFIX: NO. 

Other Draft precondition 

16 'Ir£8l $970 X i X· X ! 

-
17 i /,... i&'97/ I : Ix X X 
18 $91;1, IX' I ! X I X 
19 3913 X I 

~ 
IXI 

20. 8970/ X 
21 3915 'l . X 
22 1397& 

, ! 
.X X! J 

23 fO/11 ! X I X X. 

tJ97t X 
I 

5N X24 ! I -_. 
25 8979 .,; S}/ X.. ._-_.. 
26 g't}i() X X X 
27 $93/ .i I I 'i )( 

X X I I 

X28 IJ9JJ2 I 

29 ig9f{3 X i5J1( X 
30 9981 X X I - . 

31 139g:; X W X 
32 89<At:> X Xl ){ 
33 g9g1 X SNL. 

34 '\V /9f18 ~N! X. ~ :Ix I. ~-I , 
35 I 

I ._,.......... . 
36 I-. ---
37 _. .- -.-.-,--~. 
38 

_•.-' 

---,----
I I 

I I .
I

42 I . 
I 

_. _. .__._
43 I I 

i- ._-, 
I i 

44 
I I- -

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

SIGNATURE OF OWNERISHIPP~R(I certify that the information contained in this fonn is true and correct to the best of my knowledge.) 

v::;; FORM 10·13A PAGE s:z= OF ;2. 
(SEP 2002) 

FOIA11-311FOIA11-311000190



Foals are older than 6 months of age. Horses are not blind in both eyes. 

COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 

Bay Grey Blk. Pinto Chestn Other TB aT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 
I HEREBY AUTHORIZE T FIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 1-::::===============--1 
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 OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the best 01 my knowledge.) 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579·0160. The time 
required to complete this information collection is estimated to 
!lverag~ 5 min. per respon.se., including the time for reviewing 
instructIons, searchmg eXlstmg data sources, gathering ana 
maintaining the data needed, and completing ana reviewing the 
collection of information. . 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

/ I J.DAMtt 

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. 

MHorses are able to walk unassisted. 

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

SIGNATURE 

Previous editions are obslele 

FOIA11-311FOIA11-311000191

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



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

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

TAG 
PREFIX 

(Please type or prInt In ink! . 

I COLOR DESCRIPTION . I BREEDITYPE I SEX 

Tag f----T---,---~--~----r---~----,---.----r---~ I 
NO. i Bay Grey Blk. JPinto Chesln I Other TB aT· Draft Pony ~ther; Mare I Stal .1 Geld 

-16-+-P!-~f-2tv-+-IJ2-::--o&--I:;(--I---t-----li 1----+,9.........1tf,--+,/,----+-X-+--+ ! iX 

27 I 
28 

30 I 
I 

i , I 

! , 
i I 
I! I 

!, ! 
I 

BRANDS 
Tattoos. etc. 

I 

, 

FORM 
APPROVED 

OMBNO, 
0579-0160 

REMARKS 
Include 

precondition 

i ill ..,;
~j---+--+--'~----~i'I--+---~--+I--~~-+-~--~--~I---r--+-------~-------

I I I I 
39 I I I I ! i 

41 

42 :: I 

I 
i 

I I 
~'----+-----"-----+----+---+'----I---+-----r'---+--~~---~---+_--·-f----+·--~~---+--·---·----+----------

~I I I : J II 
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 
IMPRISO~MENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001). 

SIGNATURE OF OWNERfSHIPPER(1 certify that the information contained in this form is true and correct to the best of my knowledge.) 

~. >y~ 
VS FORM 10-13A ~ PAGE 2:OF 2: 
(SEP 2002) 

FOIA11-311FOIA11-311000192



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACII_ITY 

(Please type orprint in Ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

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. ~- Horses are able to bear weight on all 4 limbs. . 

~ Foals are older than 6 months of age. 1d Horses are not blind in both eyes.~:Horses are able to walk unassisted. 

COLOR DESCRIPTION BREEDfTYPE SEX !
TAG Tag BRANDS REMARKS Include 

PREFIX NO. Bay Grey Blk. Pinto her TB QT Draft Pony Other Mare Stal Geld. Tattoos, etc. existing conditions 

1 l?!tBt Ig{fJj ~pr,,) X !X 
2 .Jr-. J&% X X !X 
3 IJSJJ )( vI! IX 
4 Wg33 . ~r :JL X 
5 

. ,

19i7J X W X 
6 k?3fO ~ ~lX 
7 1fi1J Ix lW X 
a ggtp.. 

i ~f X i 
X' 

9 gfftj3 .9( X Xi l 

10 fgljf !X l21(. X-
11 f5tI6 SJr ~? X 
12 ?t1fa x'i\ . ~W X 
13 ,gglftiX' ,X I IX- ~....... 

14 ?Sf! )( -
! J5V' X 

15 ,II tgtf9 X )( X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CRA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. . EST. 

SIGNATURE ~~ --c>Jl-- DATE,-t 
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 DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C, SECTION 1001). FRONTERAS (DGIF) 

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

DATE 

~~~ TIME1·L 
Previous editions are obsle!e PAGE 1 OF;L...VS FORM 1013 (AUG 2004) 

FOIA11-311FOIA11-311000193

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



V.a. Ut::rl"\l"'\ IIVlCII.o! I ur 1"\\:II"'\I\..oUL I vr;,c Accorolng to me l-'aperworK Keaucllon Act or 1;I\;lb. no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless It 

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

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579·0160. The time APPROVED
required to complete this information collection Is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per reSponse. including the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions. searching existing data sourCes. gathering and 0579·0160 
maintaining the data needed. and completing and reViewing the 

(Please type or print In Ink) collection of information. 

COLOR DESCRIPTION BREEDITYPE SEX ~ BRANDS REMARKS
TAG Tag Include

PREFIX NO. I Bay Grey Blk. Pinto Chestn IOther TB QT Draft! Pony Other Mare Stal Geld I Tattoos, etc. 
precondition 

, 

16' ~.st21 J't2Pj X \ I 
, 

,W X 
17 ;1\ 1%&9' I X X ,X 
18 l!g,-~ IX IX J ,Y I 
19 ~%0 Mf .>f )( 

~t;zI I V:V.1,(,1' 
• I 

1)/ iX:20 
, 

21 l:rt66 X' W X 
22 J&ch ,X I YtI X· 
23 $t57 ~ I l71J X 
24 $t~g 52r ~5 ! X 
25 rS51 I IfIAt I W X': , 

, 

26 gglvO X· I .$V X 
27 3f1p/ i X! I ~N )( 
28 i ggb2 X , 5N i 
29 . 3%3 )( , 

\ lW X 
30 gS!tl X' X XI , 

~.-

31 1!3;5 l5!c 15V" X 
32 <;1/ i$b ~AI IJ;J X , 

33 

i 
, j 

I I 
I : i I I 

36 
I 

'I I I, I I 
I I I 

..~ 

37 
I I 

38 I I I 
, I 

39 

40 I 
, 

41 
! 

I 

.~-.. 

42 I 

43 ! I--. 
I 

44 

45 
! 

I II 

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

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

~).J ~Q~ 
VS FORM 10·13A 
(SEP 2002) 

PAGi2LO~ 
FOIA11-311FOIA11-311000194



U.S. DEPARTMENT OF AGRICULTURE 1, CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 3. PAGE NO. 
-II;'.~NIMAL At-JD PLAN;T;J,t,Ee-LT!;!,If)l!3,PEC:nON SEF.!YICE, . ' ,l',lf"," ~!1t,,"1 ) ~n~ :~'_'> ~>·11;'I;t:.",,=, .•>. " '"'( "P<, '-,,~::::~ ,r' ",,< ?C' .s','·: -"s,r'(1!'?"-, 


. 'VETERINARY S£,:RVICES .' ; . 

I~~ ',:;.k'· .;".' "0(:00 ~"I;; : ';'- '.' ~ ... '!O".~ "'H!'."~~ I:~':' .,~, ,'" '_:f'!i'l"l.---.•'h""UNITED Stt.:TES'bf~'ftHN HEALTH c'e;RtIFI~ATE .'" 

(This Document does not replace Certificate oflnspecii'on ofExport Animals, 
.. ---;--... ' - ,.. ..'VS-Form-J-7-37};-. ,,.5_ 

4. DATE ISSUED 15. U.S. PORT OF EMBAF!KATION1Git:y&:;St~e),,:;;-: •.>' ,'16}STATE,', 

CODE 


':'1:;t~·.~ ,
"",26 _'. 12.,CON.SIGNOR',SSl:ATE',10-16-09 PORT ,HURON, 

"""",_~",""",.,.....,~~",",;,,,"-"'"';-'_--I.-~<.""'; ,j:~]i..l,"'Ur-~lf,~I')' > d\:;.·':·
. ''g-:§EMEN(Check . '10:'NO. DOS'ESOFSEMEN , ,.' ' ' .i~~, OHJ:-a.:;j, cliO.' ';V:;-:!l " " -'t "~:. :,,~.,' j, '•..• (', 'ifyesj"--:"" ,,~ "l) 

CAVEl, CANADA EXPORTS 
1 • Rail,;, y;' 3·Air 

,:. ~ '" ,'. ~ - '."'I' 2· Truck" ,.' 4·0cean"D" 
··H·.~ 

131""",,' 


, .i,;;",.., :0 ""3~':,, 

16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailil'!g.address) " .'. 

WI,'"'''' ,,-.,.. "'. 

sAVENUW"W'1tS! 
:! 

15, SPECIE!3 (Check one-use VSJorm 17-6forP,oultry) NEGATIVETUBERcLitilli ..,; ,,,. BRUCELLOSis, BLOOD. 
,,' ~'[r6'i Bovif;j'g' T'('02 PbFlC!NE ';"0'03 q\i.Mii :., 0 04 CAPRINE READIN<;:i, ',:;, ';:",z':' SAM PLECbLCECTEQ,: 

, , 
,~;r ~ :) . ..iO 05 EQUINE 0 O'SOTHERWILbuFE-MAMMAL. " ..... ~i' "cfosOTHER(SPe~;rr::-: -;:- -:-;~,:,::-::,-:-,::-,-;::-::;-.;-:- ~:r:;.:.;;~;-:- --- - ~'7.""~ ~8 HR~. 20 '~2,riRsl e@G 

.1', '.': "O~ '.1 j t·,,· . :: ~ , .."3' r: ~; .;;, .'~~" ~,:>~/. .~.I ' 

MODIFIED ACCREDITED AREA (TB) ,I 'd ;.'.. ~." J' CERTIFIEb'a'R~.li8ELL·.'bt.iiS,'c"r'·· •• 'I' .'IIf more lines needed below - use VS Form' 17-'·1lJtJA. 
1S.INDIVIDUAL IDENTIFICATION l': ..".'.;":~ : FRr7,~R:~t::' ; '~~ ~. ::VP7}EST,,"17. FARM'OFtIG'IN""·" 'T,;, ,0':") 

J' m s ., Donreverse) .' (l;'~>;";t, -"<-1 fl .... : .!" ',; ~~;J::"-i:::: ,.~ t':. '1''',("J,(Instructions 'orcolu nAB C& ' . . ,". , . 
Owner's name (Last nam1e,' ~wo fiz/tlals, or b~ii~m';h~me) .;\ I:) 

I - .'" ~~,..,.' ~' '1l':~. 

Owner's street address ID NO. OR DESCRIPTION'I'.',2AGE"· 'tsEx'l':BREEi:>il)':~'"I"!(EiATE' ;'1::/ ' 
" 

DATE 
Owner's cityltown, state code (FIPS code on reverse)&zlp code C D F '. G o 

",;\1<" ..... , 

,.)8 :.:~\CJ 

\',:, 

:~..! 

B.4t:{·..., ',\> "1 

... , :~'" 

,!V\l " ....f~'" -!:"" 

: .... '-'> 

I<'~ -.,' :-.1;:1;:1 

'-,', 

,"" 

- ....L"113IE: :1" d. l~1 ~ "..1 "':.t. 

h·j::;i/l 

;.,n': 

n.ijd:' 

~'t:" ;-: ' 

"i;\<) 

n~~; 

i"·.1,';,, 

. ~,v.·I:~ n•. " 

,.·'2·,.-,H 

",c: 

,'", ,,;', '~'..., 'CERiIFICATJQ,NtE!iYJ,$~!JIlY(p VETERii{A~RfAN; .',C,·' ,f',f ", ,! ".;', . "r. ... ,! 

to G,EI,(WY (hat ih,(;i an!TflB/s identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as 
de/firm/neo exposur.e thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were a/l negative to 
s showrl -erri'/He 'did~s irdlcated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disin
ince'/ast used'for livestock and 'form,Oyem,ent:to,.tl)e port ofembarkation 'without exposure to"other animals en roate, except those meeting-these health-' 
ents, Trye .ship/nen,t must b.f! a2.cdrht/ariled!r~Y!l~;pi),tt ofexpqr~.V'iith thjs certifipat~. _ , , . . .... _.._. .._ ..... .... ' 

..N,?~R~;E~" , .• VETERINARIAN.:.(L08.t n.,11T11e,1JrSt:lJ.l1m.e'imi(iClle·;nilitIl'-:;;U ·2'1':.STATUS! ','" ,"" .,' 10r~L N8'N.JIM~LS (Certified}~. N~~lE.OF 1,~l:lU1N~ 
': ( ,~"'-;h'l" , "," pleaseprmt)· ,-' ; '-"i'}:;';!;," ,;UC' '/".1;:).;("") :/,I:2hState : o 2 Federal , jorexportoriionatedsemen)

20Q9, .Sm1HERS, _DE..~IS 11.•.• ,9..1:30:' .}.'. .. _...,.QJ, 3A~credited :, -..fJ.i!cliiii,eti{6';,fiii'mo,l(a.ljai:/ieiJ
- . ~~.",''-'. -)t::::~~ING' ,---'" i • . " - . , """'VSPdrms1'7-Jl'IoA) , , ' 

'",ld",.' " 30"" .,:: 
,;r, 

IssuiNG'VETERINARIAN 
'" , ....o:-,~_. _~ ',1- ". 0;' 

FOIA11-311FOIA11-311000195



:ff: 
READ INSTRUCTIONS FROM VS FORM 17-140 

This certificate is authorized no health ceitihcate can be 

1. FIRST CONSIGNOR'S NAME (last name, first name,' middle initial or'business name) 

CAVIL ~. mORTS 
NEGATIVE TUElERCULIN 

READING 

o 48 HRS. 0 72 HRS. 

~1; 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
DISEASE 

TYPE TEST 17. FARM ORIGIN CERTIFIED BRUCELLOSIS 
Owner's name (Last name, two initials, & business name) FREE AREA 
Owner's street address vOwner's cityltown, state code & zip code DATE 

VS FORM 17·140. Previous edition may be used. 
(MAR 2005) 

0.11.10"1" c: '~OA 11Ot.1'" \1~""'iP"""D~D A Al A "-I 
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FORM APPROVED· OM B NO. 0579·0020I ne cenilicate IS autnorlzea oy law (,,] u;:'v ]]"). wnlle you are not requlrea to respona, no nealtrY certlllCate can De vallaatea unless me aata lequeStea IS prOVlaea, 

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Lasl nallle, jirsl name, middle inilial or business name) 2. CERTIFICATE NO. " 3. PAGE NO. 
ANI MAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES . • UNITED STATES ORIGIN HEALTH CERTIFICATE SUGARCREEK LIVESTOCK AUCTION, [. '1 ": (""I '~?l s'~:' i:~~ ~? 
(This Document does not replace Certificate ojInspeclion ojExport Animals, INC. 

l.J 1. l,. '.,.' ,-' "~,I I 
VS Form 17-37), ,1 of ? 

4, DATE ISSUED 5. U,S. PORTOF EMBARKATION (Cily&Slale) 6. STATE 7. CONSIGNOR'S STREET ADDRESS (Mailing address) 8. CONSIGNOR'S CITY {or Town) 
CODE 

102 tit ;Kt~n; ST10-9-09 l=:TIt::A 1< C:1< RRT(
PORT HURON, MICHIGAN 26 12. CONSIGNOR'S STATE 13,STATECODE 14.Zn"CODE 

9. SEMEN (Check 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS OHIO 39 44681ifyes) 
16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing address) DESTINATION COUNTRY ENTER CODE 

0 Q 
CAVEL CANADA EXPORTS

l·Rail 3·Air 912 SECOND AVENUE WEST
2·Truck 4-0cean OWEN SOUND. ON CANADA CA 

15. SPECIES (Check one - use VSjorm 17-6jor Poultry) NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 
001 BOVINE o 02 PORCINE o 030VINE o 04CAPRINE READING SAMPLE COLLECTED 

III 05 EQUINE 0 08 OTHER WILDLIFE· MAMMAL DISEASE DISEASE DISEASE 
--- ---------------------------~-

48HR5. D 72HRS. Do 09 OTHER (Specify) 

CERTIFIED BRUCELLOSIS 
If more lines needed below· use VS Form 17· 140A. MODIFIED ACCREDITED AREA (TB) l 

~ 
FREE AREA TYPE TEST TYPE TEST TYPE TEST . 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 

Owner's name (Last name~ two initials. or business name) (Inslrnctionsjarcolumns A. B, C & D on reverSl?) 

Owner's street address ID NO. OR DESCRIPTION AGE SEX BREED ,/ DATE .; DATE VAC. 1125 1/50 11100 DATE DATE DATE
Owner's cftyllown, state code (FIPS code on reverse)&zip code 

A B C D E F G H I J K L M N 0 

SUGARCKl<~EK I.TVE~'T'OCK AlII IN IN( lJSCU7051 1.20 M AP ~'1 IAR ~'1 'RTl <::MTl \ 
10? ~'l' USCU7052 (,0 M nR ~'1 IAR ~'1 'RTJ T,'R 1<1<' RR· ·S'!'I )C:1{ 'l\'!f:! \ 
<:!TTt:!A ~ f'lU 1.1.("f:l.l TTSCTI70'1'1 lOa F 'P.T. <::'1 IAR <::'1 'RTJ ~Nn T. ? .1< lHi' 'RR_~' 'JI i\!f:! \ 

'" nSC:TT7 II r;t. 1?0 il' 'RT. Q'l IA'R <::'1 'RTf <:!}JTl T. ~ 'k'_ .~. \ 

'" nSCU70Ci, flO 'Ii' PR ~'1 IAR \ 

'" .... TTscn70Ci'; 1.,20 F RT . ~'l AR Q'l 'iHl " , \ ,', 

'" U!;CTT70,7 72 ' 'Ii' 'RT <::'1 dP Q'l IRTJ ~l\TTl \ 
" nC::C:Tl70t;R ,,(\ li' R'T q'l A~ ~'f11Hl <:!l\TTl \ 

"" nC::f"TT7()I:\Q 1'.m 1l' 'RT <:!'l At:> <:!'1 Ion '11\ITt T .t:" "1) . . Cf'lf'V \ 

'" IS{ 1)60 72 N HT. S'! AR \ 

'" USCU7061 84 F RI. S'l AR S'l iRTl ~Nn T. m :li:K N! Y 

"" mlCn70{;? h(\ . Ii' Tn. c:!'l AT) ~'l ii?Tl c:ilT-r \ 

'" nQc:rr70h1 1 ?O 1\1 CN T "r.rt.,.. 1:11 <:!' \ 

'" 7 '.-~ .I. lOQ 1<' C1I.T COl Atl \ 

" .-,,)F;t; ?/IO ~i C1\, C'1 At> 'Pll .ct If'V \ 
" ,r.. Of.. 1\,. <:'11.7 ~'" Tn \ 

" TT<:!rTT'7n~ '7 1Q') 1\, <:'11" {"I'J <'£) ~'C (:0, irv \ 

'" n~C:TT7(\(;R Ok il A<: ~'l iH! tit< .n 1C?'T'1l'lH,T 
1 

VALID ONLY IF USDA VETERINARY SEAL CERTIFICA TlON BY ISSUING VETERINARIAN 
. APPEARS HERE This is to that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as 

- can be """""""""''' ,,,.ow,,,, thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative .to 
the tests shown on "';h~cdates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle .that has been cleaned and dlsm· 
fected since last used for IiveslOckj!JldJpr movement to the porI of~:katiOn wilhoUl exposure to other animals en route, except those meeting these health 
requirements. The shipment m£!,Si-'tJe accofnpanied to)JJ~rro ith this certificate. ' 

19. DATE ENDORSED 20~OFISS«ING,VmR~ame,flrsl name, mtclclleinilial- 21,STATUS 22. TOTAL NO. ANIMALS (Certified 
1ft/easeP. in'j/./ ,;' ..., '. o 1 State 2 Federal jor export or donated semen) 

If( / (I ' l7/iJIr~ld t;\l./L/ 
OCT. 13, 20(lS / Z,·~~·ff.--'>?~, ~'/I_ g 3 Accredited (Include No. jrom all attached 

24, NAME OF ENDORSING ~AL VET. 125. SIGNAHJREOF iSSUING VETERINARIAN vs Forms 17·/40A) 

(Type, print or stamp) r" ! r r' ..,:sq (1" IV"'l ~m..fr4F.'RS nJ;'.NNP:: 'vj Ql'i() 
Qc,': -rtr "1723. SlglriltOre 5f eno6rsing federal veterinal'ian .\.T" j fl. \ -'"1 ,.' I J 
, 

VS FORM 17·140 Previous editions may be used. 

FOIA11-311FOIA11-311000197



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be va/idated unless the data reqllested is provided. See reverse side for additional information. Form Approved OMS No. 0579-0020 

I I i~~u~ 

1. FIRST CONSIGNOR'S NAME (lasl name. first name. middle inilial or business name) 2. CERTIFICATE NO. . 13. PAGE NO. U.S. DEPARTMENT OF AGRICULTURE 
FROM VS FORM 17·140ANIMAL AND PLANT HEALTH SERVICE SUGARCREEK LIVESTOCK AUCTION~ INC. 

VETERINARY 
16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR CAVEL CANADA EXPORTS 2 OF 2DI03857 
BRUCELLOSIS BLOOD NEGATIVE TUBERCULIN NEGATIVE RESULTS OF OTHER TESTSSAMPLE COLLECTED READING

UNITED STATES ORIGIN HEALTH CERTIFICATE 
48 HRS. 0 72 HRS. DISEASEDISEASE DISEASE 

MODIFIED ACCREDITED AREA (TB)- TYPE TESTTYPE TEST TYPE TEST17. FARM ORIGIN CERTIFIED BRUCELLOSIS 
FREE AREA Owner's name name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION 

1. mE ANTM~I,S liTeR! INSl'EC:I'ED lJJTB'pr 30 DAY$ P!Upa 'IP q:POil1 AliID I~ '1'01 BE 1litE.4I.TtI ANP nEE FROM n:mmCE OF t:gMMQ~l1GA:BLE 

Owner's street 
Owner's city/tawn, state code & zip code BREE 

II' 
DATE 

II' 

G H J K L 

DATE 112511/50 1/100 DATE 

M 
DATE 

N 

DATE 

o 

• 

VS FORM 17·1400 Previous edition may be used. 
(MAR 2005) 

FOIA11-311FOIA11-311000198



U.S. DEPARTMENT·OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name,Jirst name, middle initial or business name) 	 3,PAGENO.
.(.:; . L'e,,,· , ~;',. ~I\IJMl',I,.[AJ\lP·p.LJ),N;r;.hlEAL,TI;j.INSPECTJ9NSERV!'9(:i:: ,C ~.:'" ' '.' .. ,;,,, ',"i":' . '" ';",-1' ..";' ", ,C ,~"".,. ",.~ • ,,).' 'r" .': C..··.',.·,:j, '.' .'"", 

., "';-:"fJI\IITED'St'AT~~6~WN~J,~~RX~~'dERTrFleAT'E'''' "',?' '~"i.;." ".' ,.~iI:C""J~:" ':;'''''''<'''''''',' , .. IO't

(This.L , -em does not replace Certificate ojInspection ojExport Animals, 'OGe.' -SUGARGRE'EJru',LliVESTOCR: 'AUCTION,,· 

- .. VSForml-7-3·7h, ..._..."" ............., ........... - , " 


4. DATE ISSUED I!i. U.S. PORT OF EMBARKli!TIONi'(jtty&~Sta}li) ~', i :6~StA:rE,1 '7~CONSIGN0R'SSfRE!ETAlDDRES~F (Mallifigl(iddrl1sSf" '8: CONSIGNOR'S CITY 

10-9-09 PORT, EUROij / ~1rgiIG~~~!, . 
9'. SEMEN YCpl,?ck,', , ' ~ ,,,. • ..'"..l ".' ;' ii/yes)"" • ,,' .,.~ "("" 

""'k~I'!,,TE~.C()q~.,J. 

'I ",,.;,.Q "I,'''.I,Y:' \::,. "'r' "'" "11 . Rail; '. <: !;" 3· Air 
'~t <, '2· TrueR' ";', . 4· Ocean 	 CA 

15. SPEIG.,1 E~(Ch~~to,?~ : .use VS,f0r'!!-:lIPerP.o~/!?,) "" ".: (. C" BRUCELLOSlS. ,h". 'oNEGATIV E-RESUl-rS' OF'OTH ER TESTS 
, D"(j'1 B'tNiNE" , 002 POR'CINE~ ". O':(l30VINE, D04CAPRINE ':"',,!,' ";i:..),,'~ ;1".,' :; SAMPLECb ...... , ...;; '",. 

0Cl 05 EQUINE 0 OSO'hiERW'I'LbLiFE-MAMMAL" , "-'" , .' 0" I D.ISEASE, ": ,ij·~lDISE(\~E::,..", ~,,..J' 

[f090THER(S;e~ff;:';;:-:- --,:-:-;--;::V..:;":"'.7 0-,;;-;i,-'-,r,;:-'\T --- .... -.--- '''~8:~:R~.' D':';'C: 
MODIFIED ACCREDITED AREA (TB) 

1S.INDIVIDUAL IDENTIFICATION 
(Ins/ruc/ionsJor columns A, B. C & D on reverse) 

ID NO. OR DESCRIPTION "1~~ilIl\GE<"'ISEXI' B'REED~' DATE 
ABC D o 

48 MI PN 

" 

.":~ 1 ;."1. (; 

• 	 Ii '.1qt,· 


",.,,"" 


I~;J 

>,'.h·\, , 

::';:1.' 

,; I,J;1.LL~!· 

';\.:.,:::1:;,"", a 
:;rl;1fo1.-£."·:b . h], 

• "\ "." ,'~ ~\i" 	 • ,., ".... • .~ 

, . 	 CERTIFICA nON RYlSSWNG VETERINAR/A,N 
" This is to certiii that th'e an/mitis Identified above were inspected by me on this'datel:lIid found to'be free from evidence of communicable diseases 

can be dete'[min~aibkposJre thereto; the premises of origin are not under Federal or State quarantine because of animal the animals were al/ negative to 
me tests s'fiown ';3'ii''i1M'date's Indicated. Arrangements have been made for the animals to be handled in a transportlng ve.hicle has been cleaned and dis in
fected'since-iast used' for livestock and'fQr m.o.v.~m,en.t;tp,th.eportof-embarkation-without exposure to' other-animals en route, 'except those-meeting these health" 
req(jlreme'!.ts'.T.hel'!hiement m,ust be f!f,cdrT!'p"aljii'id!totihff:p.0jtQ.fexport. yvit!J this certifigate. 

'pATE E.ND(?rS,ED., ,.2~.,~~~.E~F ~~SUIN~ VETERJNARIAI\!,(Lastnl1l:ne;rJjfllt:name,'fI1.liil1leifl.itii11'-,:< ' 2fIS:JiATUS, '?K,J;OTA,LNO.ANI.M~LS(Certi/ie, 
, '. ' . " .'. ,,' "pleaseprmt) 'J, '-"'"li,,: :'<:.,.e-~!"''')'':' ,:'G'! ',":, ';c'. __':,;"1, <,; .. nq;State . 02 ,. jorexportordonatedsemen) 
"',~ .'R" Sm.lMERS.,. ..DENNI,S.11..,......<· ,'" ... -"w,.;;~,."'9~30-·~ --:- OX3Abcredlted " (.JnCludeNo:jr.omal/,a'tiiich'iid 

24. NAME OF ENDORSING FEDERAL VET. 25. SIG'f'fATIlIRE Ol,;e{SSUIi'lG V,I~'T~~RIAl'f ,r'VS1'orlil:Y 17'l~OA/ ' ,:'.', 
~~='...!...:.",,+-1-;-"":'-I (Type;'prihrorstamp);,",:~ ~'.:.;,,". ""'0/":'/ ,/1., /'/'/''':{.'..,< .:. ":~ " -.~:: 34'''.'' :')

c;, 1<"Flfil\i ,-,\ lfU'H 1, . r. c , 1./_' "/,A,,,,,, '9;~"},' .1:7 I' • ,;.;"\.......(#/t.-......,..... '0',,'", ' 
) :,-.r;- , ... ,p ;,~.,,': .:.{'.:-f.l-'.':...r..... '";'~'I""~"'~ ;~:\,1':.. \.: 

VS ~g~~~1) 40: 	 if', ,,"> " ..;\ ','"'''''ISSUiNGVETERINARIAN 

FOIA11-311FOIA11-311000199



. READ INSTRUCTIONS FROM VS FORM 17·140 . .'.' .
!!!!!certificate i~ authorized by law (21 USC 112), while you are not required to respo;'d, no health certificate can be validated unless the data requested is provided. See reverse side for additional information. F:orii? AiJIj~ved.OMB No;.'u57~:.oQ2() 

"':.S. DEPARTMENT OF AGRICULTURE '1. FIRST CONSIGNOR'S NAME (last name. first name, middle Initiai or businesS name) .. ;. . 2.):;~~r.IJ;':1~1T,)~O;\ •.c ••• 3.: NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE SOGA1l.Ci.EEX LlVES'f'OClC At1CTIOB, INC. FR.?~ "'~ F}?~< .17,~4~,./.!

VETERINARY SERVICES 

!RD': LIWS'.roClC AtlG'l'ION. nfC. USEU8669 48 
102 ST", USEU8670 72 
~rt; lEU. 01144681 - t1SE118671 120 
'" {lSD8672 72 

..:::::.. ';J uu 
"".... 11"'1' lZ6 

"'-...... . - If;) 36
" "II!l11SEU8616 7'1. 

CONTINUATION SHEET FOR GAVEL (':AN.A:OA ~1:rlS 
",:' . . 

NEGATIVE TUBERCULIN 

llNITFn ~TATF~ ()RIf.:IN HFAI TH r.FRTII=Ir.AT!= READING o 48 HRS. U 72 HRS. 

--_. 
MODIFIED ACCREDITED AREA (TB)'17. FARM ORIGIN 

Own'er's name (Last name, two initials. & business name) 18. INDIVIDUAL IDENTIFICATION 
ovirier's slreet address 

ID NO. OR . .. 0' '" Owne~s city/town, state cod e & zip code DESCRIPTION AGE SEX BREE.· DATE 
ABC DE F 

t--------------t-------r..;:;...--',---.....; ,.' DISEASE
DISEASE 

CERTIFIED BRUCELLOSIS 
FREE AREA 

'" 
TYPE TEST TYPE TEST TYPE TEST 

DATE VAC 1125 1/50 1/100 DATE DATE DATE 
HI JK L M N 0G 

l PN llWE Ll-SOCK S(}1ttiL i1AIWD M 

"... USEU8611 . 144Tn 
'" USEU8678 84 FA! 

", __ 7 96 i' QH 
.'" 1.92 N QR 

" USEU8681 12.0 F POJX 
~ tffiV8682 120 H AP 

"',- US&US68l 120 B.A.P 
""'-. 1'4 lf t'Ul! l: 

;.· .•. i .... ' j /) 0 ~.~..... 
'/. /' 

BRUCELLOSIS BLOOD 

SAMPLE COLLECTED 

'" 

F tift sm. s'tlIlP.• S UP I.E .. 
F Wf TMG S'fll,. snIP m IP 
F QR 
N' qH 
Ii' AS 
N POllY 
.,. PN 

Sl'AR, SN P 
SIl'AE 
s~, S'tIifIP L ~"'SHm: 
SII'Alt 

llR.-SO~ 
Ul-STO 

. 

lIi:tORL seDm.. '~Allm O:N mtr~ 
~Hi')B.LS(lDll1n, iA.u r~1.1 m WI'''1t 
Sm BTl IP,. SllIP In. "'"" 
s~ 

SfI.'.AR!JO snIPit SlIP 

OtT! , 
j 

WS~NG ~ft""'''''' \ 
_\ 

\ 
\ 
\ 
\ 
\ 

. \.\ 
; \ 

JI) )Wa" l 
NO HAlES \ 
'S trAit Llf Uta Wlti U',... s: \, 
~ ftAK'l'~:n J.r \ 

. ",' .".....,.. ..... ---" --r--- 1-_ "., . \. 

'-.. - -r---- ... _ 
1. TIm ANllfAI..S. WERE DlSPEc.rm WIIiMt tli 'ttl llAY! "PRY)lf T t:J 'Rl PnW'r A'fm my 11m m 'ft'llt ImA f~'I'Jl1!' Alitl . wln~'" l11tnH tI'\11'n~t"Jl' A1:l' l nMMmfT,.AUT.l1___ .__ Jt __, 

? _ ~o1l1l1'nln. tJ6.~. _ Wl "I'ml! Rn«!'l' n'fl'I'T'U1f .l\.1!\.'m: bll' "'I"t'I'lf' 'fanll:t II'I'I! l!._ k'ft'r"!'l:J 
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.. READ INSTRUCTIONS FROM VS FORM 17~140 ..... '''''' ", 
This cerlificat~ is authorizedby law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data requested is provIded. See reverse side for additional information. FormApPrOVed,1;;'Mflf'{o.d57..94J020 

.. !~ 

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (las/ name, first name, middle initial or business name) 

SUGAllCIlUl: l.IVIS'rOOK AUCTION. me. 
:.12.CE!:rr)FI9ATENO'." ,,\t3:..,PAGENO 

FROMJ"SFORM 17-140 ," 

16. CONSIGNEE'S NAME 
l k;~ ~ _ 

-~, l·.' ,I ;; ./ p ;

.....J3jb8 ·'''J2 OF 2CAm eMlM.1A EXPORTSCONTINUATION SHEET FOR 
-.' ''., .: . 

. NEGATIVE TUBERCULIN 
READING 

. BRUCELLOSIS BLOOD 
SAMPLE CQLLECTED 

NEGATIVE' RESULTS OF OTHER TESTS . 

D 48 HRS. D 72 HRS. 
UNITED STATES ORIGIN HEALTH CERTIFICATE 

DISEASE DISE.1<SE 

17" FARM ORIGIN MODIFIED ACCREDITED AREA (TB)

18. INDIVIDUAL IDENTIFICATION 
CERTIFIED BRUCELLOSIS 

I FREE AREA 

TYPE TEST TYPE TEST 

Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's cityllown. slate.code Ii zip code 

__-':11<_\ 

T. 

1ft." IG"I" 
--_....... _-_........ hU ALI!~l 

IDNO.OR 
DESCRIPTION 

A 

-rut'!_IfSSU8257 . 
iIiir 

.JjSEUi259 

V' V' 
AGE I SEX IBREE~ DATE DATE IVAG 1112511/50 

G 01 E F G H I J K 
11100 DATE 

L MB 

12tll N Int 1'BAtD " 

::I : J:X Ii~~riS'-soJ{ F'f" I 
.~ ~ .._~".._rl gFfr:;JJ:G~1 1'1 I f':""'T 

~SlW826tl 
:-r 
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,~------------------~~~~~~~+.;~~~~~~==~~-4--~-4--~-

" JrS!m8267 1 961 F ISN INO '!fAROI I I 

DATE 

N 

" m~.~-::t:~ I I 1,-1 u I ITI , .... 
·1-' r 1-' -, -I' 

"T--I-,J.. I I I
r--·--I ,~ . 1111-~~I~r-'-1 " 

"', -F:L~ 
~ 

.-""""'--...........~... 
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DATE 
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U.S. DEPARTMENT OF AGRICULTURE . . 1. CONSIGNOR;S NAME (Lasiname, firsTname, mld<:fie inltieifUi bui;Jiie.ss'!iMi~"" r;--:;:;;-;;:;:;;;,:;~~ 
ANIMAL AND 9~~~~~~ti~i~ldN$t:RVI~E ' ... •... ';~ .... ': . . .... ..::~".:... ...' ,.'".::::\)! .,:' ?::;~; 

. , . :UNITEDSTATES.ORlGINHEA~TH.CE;RTIFI~ATE '. ..~_:;?,\J:l"~·, 
(This document does not replace Certificate of Inspectlon·ofEt<port Ar:llmal~i:VS;F.~nn 1?"2:z)·gUG~ Ll'VESTOCl( :AtreTroN;if:'t~¢JHN'n'. .: ,.; . . , ' , 

4. DATE ISSUED ,5. U.S. PORT OF EMBARKATION (City.and ~~~) . ,.6;STATE CODE 7. c0f':ls.IGNb~:s STREETA9D~ESS (M~il.ln,!1~d~~~L:;/I,~;:c:qN.SIGN,bR'S ciTY'-:.-"7(O-"-,:r.-;To;-'.~'---n--;i~·-+!~-t--'--"--c,---"
.":'.. .. .,;.',.. . 102lJUCKBYE ST~'" . ", ."" /·1"';"" ...., . " 

S-:t9-q9:, ,:l.OD.'l ~~ml.fUC~GAJf· ,;",'! ,::,%6, ,12,CONSIGNOR'S' STATE . ",·.<13:StATE:CODE" 

9. SEMEN (Check ifyesj.'10i,NO,DOSES OFSEMEN' 11. TRANSPORTATION ClASS'" ORIO:'" 4'4681: 

" 
DESTINATION COUNTRY' .... E:'tiltER'CODE'

1 -'Rail 3, Air 

.2 - Truck 4 " Ocean 
 CA.,'itP:iEE~JNli~21i' CANADA 

n~"''!' hA~?OIt.15. SPECIES ("X" one - use lIS F;orm .17~6 for Poull/y) ...111. 

o 01 BOVINE 02 PORCINE 0 03 OVINE 0 04 CAPRINE N~tw'f~~~l:!DtIlJ:i~"i BRUCELLOSIS BLOOD SAMPLE 
. NEGATIVE RESU.Lj·S:OF:6T~ER TESTS~EADING "1 COLLECTED' 

.~'05 EtlUINE:' 08 OTHERWILDLlFE " MAMMAL 

DISEASE DISEASEo 09 OTHER (Specify) - - 48 HRS. 72 HRS. DISEASE· 

',; . '. ',' I' '" ·.m ..... \ CE'RTIFIED BRUCELLOSIS 

Ifmore lines are needed be/o~- use VS Form. 17.-140A MODIFIED ACCREDITED AREA(TB) '''I ," l !,r-.-'·····"· FREE AREA " :ryPETEST 
, "17, FARM'ORIGIN' '.' 18. INDIVIDUAL IDENTIFICATION . , . 

Owner's name (Last name, two initials, or business' name)' " (Instructions for columns A, B, C & D on reverse) . ...... . . '. 

TYRETEST "'TYP),: TESJ 

, 

Owner's s!reet address .' ID NO. OR DESCRIPTlONTouAG~ -SEX BREED .f DATE"f DATE VAC- 1'/25" i/50' 1f10'Q DATE . D~:<,.• , . . DATE 
Owner's City/town, state code.(FIPS code, on1reverse)·& ZIP coCle A ' ,B C D E P ·G H I J K' L ',M N' , 0 ._. ou 

Sl1GAacUElt LIVESTOCK AUCtION" :me. usm5239 48 Ml'H S11iR. 
._. 

.~\. 
1112 ,J!. ST,. . USlre8240 84' i' ORS,tAR SNOCP LR-STOCK' NG " ." 

SUGARCREEK,. ott 44681 tlSEU824196' V" ·Slf· 'll( 'MAllS ,.. , . 
 '\ 
"'~'" USEU8242 84 11 1':6 mfAZR.l~IJ.'FED, sbiiil.ANJ) ~B:ITE '\ . , ., 


"', USEV8243 48 N A!S'l ~lt' ..' '. 
 '\. 
" USEU8244 144 F -rw., "', "StAlf \ 


X "..-. 'eSEU824s ·1%0' N SW S.~tllP: RIl- ~OCK_ '-- I  '\. 

" ' " '" li$,EU8246, " ,264 ~, ,.,SlI( S"l~1l.'· ; ." .', '\.."'.. 
""" i ,USW824796 If PH· .~!~S'o, l ' .... . ,; ., ,,' . 

. _. ." . ....." ..~ .. 

~; . t)'SEU8248 (iON ~"S"iARSN~P L'R;' Rl~S<iOCKttN'G·;. ... "\.. 
.<.i'." tfSEU824996 .' F IQ'H "mrRIP; S~I~LR,g.-toCl" :",~: .,;,' . " '\. 

, '. ",-, ,: USEU8250, . 120N'm .S~:Al 't~'r~O RSS~:j:, ~,; .... ' '\. 
" ~2 . ;'oul-"~' ".... " / i\: ..". ,," .,' llQ£iU'oSl' 180 N_~!,"t~l~ 'La,.. i'1i--~r-.ou___I-~;__ ;" I'\. 

""- USEUS2S2 '110 F N ;a, ~CK .,:. .' '\. .' 
,"- tfSEU8253 .'.. "l:2o F Mt1St~;~TRIP SN ~~: MUSrrMI<, BR~;_ , '\ 
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.' ..... ' . . . -'- _.._. f-"._._,'.-. ._... 

. . ' ..' . .",-..'. USEU825S',ou',144 vn u -SOCK '" 

,,~,., ,.__ ," UStmS256 ':36 F n tilt tR~ 'RJ1tt 1> i:Q":'~OCi_ '_; .\ 
VALID ONLY IF USDA''\tETERINARYSEAL J'" . ",' L,-.. CERTIFICATION BY ISSUING VETERINARiAN... ' .;'.' ..•... ~' 

:i ": ApPEARSHERE" . ";'This is to certifyth.aUhe:ahimalsidentified. above were inspected by me on this date'and found to be free·fr6m·evid.:moe of commuhicable disea.ses and insofar as can be 

l: 

... ,' , ' 

;. 

. , '. ': ..detelTTlined exposure thereto; the .premises of origin are not under Federal or Slate quarantine because of animal'disease; the animals were all negative to the tests shown 
on the dates indicated, ..Arrangementshave been made for the animals to be handled'in a transporting vehiole that has been cleaned and disinfected 'since last used 'for .' 
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. rne shipment must be 
accompanied.to the port of export with this certificate. . 

19. DATE ENDORSED ; 1'20.' NAME OFlSSIJING'VETE.RINARIAN (Lastnarnf?, ~tnam(J"miiidte]n,ltiai~~I' 21. STATUS EJ 2 Federal" 22:' TOTAtNO OF ANIMALs 
. pieasf? print) .'" . '" ' . . ' ":. (Certified for export ordonated 

!i:1lAV.·· .1."" 2009 I ~ONln""o"''''' JA....!t...S 1 1 state IVlSAccrediied sEim~n)(lnclude.n6s,frotnalf
~'il"\.1 • ':J '-. 1.. " ...'>X 1~'" J .t'U;,...... 1AI attached VS Forms 17.140A) 

24, NAME OF' ENDORSING FEDERAL VET(TYPe, pt(nf, ors/amp} 25.SIGNATURE'OF ISSUINGVETERIi'JARIAN . " . . . 

''''''''''',........... A.. ( ',. ; ).";~.j_/~/'~: 29. 

VS FORM 17-140 (MAR 98) Previous edition may be used. 
PART ,; .. TSSUTNG VETERrNAR.iAN 

FOIA11-311FOIA11-311000202



READ INSTRUCTIONS FROM VS FORM 17-140 . 
This'~flrtJficate Ii; authorized by law (21 USC 112). while you are nol required to respond. no health certificale can be v.lidated unless Ihe d.ta requested is provided. See reverse side for additional infomlalion. Form Approved OMa'No. 0579-0'oio 

11. FIRST CONSIGNOR'S NAME (last name. first name. middle in~tial or Dusiness name) 2. CERT)PICAT.SNO; !:' :3. PAGE NOU.S. DEPARTMENT OF AGRICULTURE 
FROM'VS FO~M,t7 -.140: , ~.

ANIMALAND PLANT HEALTH INSPECTION SERVICE . ...~ ~ :" C- \ ~,.SUCARCREEK 1.IVESTOCK AUCTION. INC.VETERINARY SERVICES 
16. CONSIGNEE'S NAME 

CAm. CANADA EXPORTS . DI0l,aSS":;: ;,'" fof 2CONTINUATION SHEET FOR 
: ~. . • ~,. .:I 

BRUCELLOSIS BLOODNEGATIVE TUBERCULIN NEGATIVE.RESULTS OF OTHdFfTESTS 
.~ .SAMPLE COLLECTEDREADING

UNITED STATES ORIGIN HEALTH CERTIFICATE o 48 HRS. 0 72 HRS. .• 'DISEASEDISEASE DISEASE 

MODIFIED ACCREDITED AREA (TB)- TYPE TESTTYPE TESTTYPE TEST17. FARM ORIGIN CERTIFIED BRUCELLOSIS 
FREE AREA18. INDIVIDUAL IDENTIFICATIONOwner's name (Last name, two initials, & business mame) 

Owner'S slreet address v vID NO. OR AGEOwner's city/town. stale code & zip code SEX IBREE DATE DATE DATEDATEDATE VAC 11125 11150 I 11100
DESC~IPTION B I C I DIE 1 F _G H K M aN 

..."............ .......... USEtJ8973 168~1 SN N~ MAi~ 1\ 

'".;,... -:;.-~.--- A~~_~ __.·" _.:-. USEU8974 180 F POli!! S:AR IUF-ISOCK LR-jlS-'{tJ~ItiG\ 
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U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL;AND PLANTI;1EA,LJH INSPECTION SERVICE 


VETERINARY SERVICES 

UNITED STATES ORIG'iN'HEALTH"cERTIFICATE 


(This Document does not replace Certificate ojInspection ojExport Animals, 
. VS Form 17·37). • 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (Ci(j.&':State) :' ~ . a: STATE i' '. 

1"'UMM AI""'t"nVVI:.U 

1. CONSIGNOR'S NAM E (Lasl name, first name. middle if/itial or business name) 2. CERTIFICATE NO. ~:? PAGE NO. 
;: ','" ,.: .':.:' ",' ';,. ,"' ,", '::!' . .... ~•.• .":,: .:" .".;~.':~:' ~!l.\·, J,>:f)~:~. ';.'.: :.' :.'f~~'~:'··.' 

:;:.: sUGARcaiEK.'LlvESTOC:r{ .'AUCTION t" INC. C" ",·p~1.:n~j:sq B~;'j :!<:·~,;".r.;.. 

~:..-;{~_·'~.""~;,;~s", \);;:?f", " ,2 
·:rCONsfGNOFl;SSTR"CEET.. 'AODRES.S~ ijJdili~gddd;e;;)':';;;-C;Gf-i t: 8: CONS.IGN8R'S CITYfQ.rTifwnY'~ j';; ;' '. t·... 

VIVIU I11V. V..JI,;;n.. ... 'v 

:;"'":' .. "':". ,. '.' , .:~~D~,. lP2.Bti~K ..ST .. ,; .. ':'", .;. . .,.,.: .... S1]GARCREEK .:2,.<' '/., !/;~fj.· .,. 
10-2-09.. , PORT, HURON~:>M!CBIG~~ .......... ' "26 ' ' ..12..,?bNSl~~9,F!:~~T'.'i,TE, ~', _, _" "", ;It?.,~.J.Atf,qO()J; ".14;~II;9-9P.~~.J". 

9iJ' SE~~N (Ch~~k. 10. Nq: DC?,->ES! ~F SE~E.~ .. 11. T~.f\f'lSr9F;tTATJ(?N QLASS.:, .,.O~;tO ", .':';,;l'!!';'"' :, .... '., ,;, ,,;; , '; .'1. '. I'. :;", J,<;;;;39;,\ ". ,;' ,,; :;;., ;.446'81""Jf"
,yes,' '" .-. . . 

16. CONSIGNEE'S NAME AND STREET ADDRES,~r.M:l\i«ng,ad(!r~J.. ' ...,:....;; 9ES}J,~~!IO!)J,C,OqtJJflX~ (!?N\E~J:;pq~,; 

[]::'. ;"'::.' ~:~~~~t" .' ~:~~ean rt:, ,~ti!1~Eg~~~vB~~~'" . " CANADA \ c':,;"·,, )". ':',2CA.",..,;.".',,". I 2.1 n~' 'n'j,Y. ..,.: .. ,.. ,,,,•.':" " 
15. SPECIES (Check one, use VSform 17,6forPoultry) ,. NEGATIVETUBERCl:lL:IN ". j' BRUCEL~Ogi,S:BL9bp,,,~:. '.; :.:o:,j,~.NEGA.TIVEHEStH::rS'OF;OTHERTESTS

:~''''~d 0'1' BotiiNE "., 0 oi poRbl~{'r:.~ D. 030-1'NE' 004 CAPRINE READING ,,~,!: '>'1,;>.,,'; ,:' . SAMPLE COl:.LECTEQ, " .... , .,. , .. 

________ bl25.Egy!!::!~...:. _""If! .28J2ItttR.Y:'!hD-,=IB'.::...M£~~L ___ .... ~,!' ,+1; ':', DI~E.f\SF :,' til: ,,!JISE~S~;. ,DJSEASE;:: 

o 09 OTHER (SpecifY) '; ". 'r' •. "., ..:, .. ,:"". :,.::' ;;,'". ... . 48~~R~" 0 'r,' ZC'7~'~:~S: ,'d</L, :; Ii'. , .\: .;.,. , 

.,"'.; .'. "',~,,··.~;.. 3pn,':.<.;"" ;, "CERTIFIEbBAUCEl.LO'is'" .J",.:'\.-" ", .,'.:: .'~;)" 


If more lines needed bel~v:.: use ~S ~~~m17~140~:· .. " MODIFIED ACCREDITED AREA (TB) ~' .~,;', "r" FREE'KR.SA '. ,.13, ':~';:TYPfTE~T):;,;; TY\7,1,'EST '" JYPETEST 


17, FARMORIG1N"" ',,<,: • '",' ,. 18. INDIVIDUAL IDENTIFICATION ;:.'" '<"',; .: .. , ,...... ,:"J~',,~ ; " .." 

Owner'Sname(Laslname'twoinitialso/businessn~ine)'>'L:""~~ .~.- (lnSlruclionsjorcolumnsA.B,C&Donrel1erse) ~\ (''r:P' .~,~ " •.".' .,)" ,~l. •• ~.~~ •.• , '.~ ,.I.
r:"1 ",·1,' 

vALl6'qi!~~~'fy's.1}.{f/irEA{NARY s'EA(:I~" ,.. ,!:;"~,,~.'..: ~:; YCERTIACAr,f::£N~B\/.!sS{ji;[G-VETERTN~iJAN· 3"".1, .:, ."'.:~\",: ' x' ~;h!:"'" 

'Owner's street address" , ID NO. OR DESCRIPTION I ·'A'GE'-'·I'SEX.I:BR·Etb" .c,/_;,l'O,6;TE; ·JV DATE' , ,.. '- '.' i.' '~-:: DATE 
Owner's CJty!town, state code (FIPS code on levelse)&zlp code A B I c IDE F G D'i]E DAJ .... 0 

SUGARCREEK LIVESTOCK AUCTION. INC. USEU8955 
102 BUCKEYE ST. USE;,U8.9!Hi. 
SUGARCREEK. OR 44681 USEU8957 

-,~ "', trSJfriS95S,:':::i: " 
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:. ,~, 'I ~ . ;;, .:" '-f+~~ 
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•• d ..... . 

ISEU89"6~'~'" 
' •.7, " :1" 

",'" .".. )''''1'' ~"I' TT~l ""'t. ~.' 

' __ "4<"~ .....~.~ .' 'I' ( ); .! ~ i,-- -1-:- oJ·-~~~ 

EJ.. Ill:"",· 
"';¥;-:'~-:;;';"-

300 I J! I PONY I 's'fAlt . siRd LR. IJtR;tt'rcifu(t!lc ; ~ ... ~ ~ 

60..._..1 .F.LQll L.ta=SOCK \ .... 
216 ':'I:Ll£l·;··SN·od SlAR \ 
120 I FTc--AP I BJlAZE IlF, ILR. R1l'-SOitK '\ 

.~!. J,-I'~ ~ 
~8~"':l'Fr~~I'1 S~A:R~";~' }~NIn Lt;:~jJRJ'RF1 RR"':SOc:K I ~1 , 
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; I 7') ,·":N.,~ni:~. 

rN~ 

',",1' 

156 l'llr'dti ':;I'~ MARK~)~m", :" 
MARX>:",;.. " 

:',0.: .,~I' 

~ 
-1aO.. 
1?0 
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i!:m:! ~1~I~~r+', ...... -, .. " ..... 
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, .rl-'~! :.; ~ 

,.', ,. :.'<.: 

." ,., I": 
'",,'-1" 

\;1.4 !' :>;~ 

,,:-::n<5.i \ 

T\~ 

~. 
,~ 

,;,' "'C' 
"~";~'_'J 

,':;1' h~. "I ... ~~.. 

'~ 
~ 

;,r~:';.,1n~~~·"~';'~ :',,,,; ,', 'v' , l·?lr'·l}. t:.A 1i' I fit: I T.D- ":,., ;.1"")"\"i\ i!,·,; ... ,.r~ r;wo-8hrl-! ..":,1",.1 . I" J " ..... ,';'"i·" """;;:'~' .' '\ 
fb!ll.J~:;;"it:li,:l. ,,/\ ;'.~";' ,,"I r?",A '1" l'l I nu CodA';) 

-,.-,.--
. '~C::1I1Tl fG,I;'4 ....1'~... "fi 

~~ ~. 1_..!; . 1''>'';1)'', A(,. ·..n\~;":·~·I·.- .. ('·:· "\ 

...... ". A'E'P'.EA.RS.HERE I ..! i . '. , .. This is to S~((ify ,~nal tile an!.rrals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and Insofar as 
can be determined exposure th.ereto; the premises of origin are not under Federal or State quarantine because 01 animal-disease; the animals were al/ negative to 

"the tests sridwn 'o'fi"the'dares ifldicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and dis in· 
... fected'since last used for lives'tock ,!flrHc[(m.p'(el1}.~!'l.t(),ll!.fr port o.t.em}arkatiorrwithout exposure to other animals'en route; except·those meeting these' healt/r' 
.rec/'l!f!f!-'!I~!!!..s.J.hes!J.ipm..e.'1t m,,!§!bf!.~f}C.o."!PItf!~d"fl:h .":'p'r.;. ,.xpgrt with .this .. c.ertifi9,a.te.:.., ...._.... . ... • _ ....". __._._". .... .. 

,1.9:DATt.,EN~~RS;ED "._ "~'\~~FI~~Ulpi, VE ~ • '" ,jftlSlnalJllf>first-name;miltdteinitlaf-'cl' 21'•. S"FATUS I ,,,,,(,.," ,4:SWl~I-NQ·NH\IIIA.LS(Certijie, 
.'" ,".!?d;~,,,(1;<v •. :-c ••'j:IliitiSifiinl)"" 1 ',. ';V¥.'-'~':"''''·l~;J",,;,:)'{dbf'1,·,·:,.'\;HI EJ'Hltate' i 02FeCre'rai"''"''/oVexportor'don(1fedsemen) 

ocr.··05···2009. ..:.. /. .. ...i'.-I,;(..../, .,....,....:.... ?"~"?--'................--"." 3 AccredIted· .•. .• , ·(lr(clur;ie·!!li:Xff.(JIY!:all/l!lIi"¢!(ed 

24. NAME OF ENDORSING ItEDERAL VET. 25. SIGNATURE OF ISSUING VETERINARIAN \ \ •.') '.' " '''11fFo'ifllJ/i7.140AJ·- '" '. 

(Type-,.prlntor'stamP'J'"~··'.I"'· l' ',~"~ >'- '..: ,;··~t,1 :"-';1';"" .!,' ·df'!')' .1.-;';,. I" t" ,"11 .I!;~:",' .\:\ \, ',, 

),,0 ;" SUMMERS DENNIS }It.",,, '.;,:.:,; 9130, ,:.,,,,,""'; ,,·34 
;(' ~4! ',,-, .~~ .. ";,' "_, ''''1,:, ... .1. ',' ",;" .. , I ••~ .......r"., .. 


eno;vious editions may be used. "'.r,' '.'. .' ;;-.. ..... ~ .,'J ...~ ,r~:l... .. ~ .........:,:.- .-,,, ,- ~ ... 
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••• 

Fr()IJJ:Viandes de la Petite-Nation In 10/061200907:34 #008 P.OO2/005 

CFIR SARNIA P.l!I1/l1l1
o.ml!<lla!l \'l:Iod A.gon"" CllI'Iadi__ 

Ala JIlumb<:rI Numer.. ~" <io~$ler 
!mIp<;r;ti.1'\!,I<IMY d'!nope!!tilm elM illlmenb 1C#414364 

HEAl. Tt; OF ANIMALS ACT LA lOI SUR LA ~ANTe DES ANIMAUX 

NOTICE AVIS 

RE;QU1REMENT TO QUARANTINE 
AN~/OR l..IOENSE TO TRANSPORT 

ANIMALS OR THINGS 
0!3l1GAT'~1~5~TTRe EN aUARANTAINEET/OU DI! TRANSPORTER 

oes , OU DES CHOSES ' 
To:'/A: 
Orlverl; NllIme; --------- --------- 

TlWIsport COmp!!IJY: $ugarcreet Transport. Sllgli!'Cl'li!elt, qH 
Llcen$Sl:14421B1111!E 

Thlt requ;remliol'lt J'f1J,I~ be met in the following manner during 
the perina t:cmmenClng on the date of fuls notice 
'l'hfllilnlm'ill!llillflllll d<lsllll!>e<l belowl!Il"e Itg,1WiId td bllllan&pQm.i di110Qlly IP 
!\991,1II11l1'ld II31abllllhmoot nD. 50s fw Imml!<ll<1le .!lI!lW: 

Name IIIld Ad~ 01 filllablilll1mam 
LES IMNOES ei LAPIi:~TION INC 
'11 Raro.;I S!tN!.!Ile ~ 
SIAnlfl'e-Avslfin, qu~ JIJ'J 1WI;! 

CFIA ~a..r # Q,1Q1 SIl- 011OUI'I 

In'p_ctl!llQI)!l 

Checlled ba,*. S95r, sse!!, !l9S4. a9'1'1, 897$, em. $71'.llml. sS7lil, 
!1l00,B9Jl3 

1l0lJ!i..1u,,1I;j 

O.le 
DrMeltll)!l'll Hebda 

Nam~ cf lnspBi:te; f I\klm de 1'rn;pe<:teuT 

QUARANTINE NOT REClUIREO 
QtJARANTAINF! NON REQUISE 'Da"ii:' 

I 

N.ilm9 QfinspeC!iirI Nom Qe: rl!l.I"I~ 
I 
, 

1<l.A~fl<::a1IiQI'\ NumbQt .A.ga $"", 
Nvm4fg \f1<i!lnlifiaaUon Ai;>o S"l@ 

Li:"=aliQn llfArIlmW($)lThitl;;(s} - EI'lIIKlit aCl u rroUllellll't{es} animal(a"", QU 
1a{1",,} !:lIose(e) . 

Anlm,"~ In!5llection 5tatlqn, 
Canadian Foeti rfWpectionAgen~. 
410 Marina R~r;f. 
Point Edward, ON 
N7Tesa 
(S19} 332~30a, 

l'obllg;atioJ'l ImpO$Sa dolt ttl's remplle de Ia fs~oll sulvante a 
QI.lm~ter de 101 date au proseni aylS 
~ch09S b" IIiNI "nlll\GUl( Vi* cl4_oua m:>nt mlllitloi!-. polr"" ponnls .. 
i!1rG11lm1ip<l~ dll'l1<ltem!l!nI" 1'lit:P.bqIl'l$JllMt"Q/'M. numil1<l 

POIll' aballSglllmm$\:llat. 
Nom eta<!rae..~CIe f~iS:sem""t -

[/t'for '*', 
S!grmlure 

(!tiS) 332-3tJ31 

TIlI<lpI1M'" I T$l$plirJJle 

sl9ii..t\lre 

To!!!epllonaJ Tetephana 

o....cnpU"" of Animal(.}9t Thine(s) 
OllSMpilon dlOl'(des) IIIIlm~(a",,) (l.'U tie la(\Ies) """,",,,5) 

1 34 Hprsea tor Immediate slau9hWi' 

2 

3 

4 

6. 
6 

1 

8 

9 

10 
: 

11 

12. 

13 

14 

TOTAl P.Pl1 
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U.S. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (Last name,jirst name, middle initial or busilJess name) . ~.•CI;R'TIF1CA;fE NO: 
". ~.,,\ -"---"'(:/"" .,; (. ,. i . ". 

NO. 
':<;d ,:l1~: t"e, :::::. ";') (': l':". .AtN.I.¥t,\bAt:J.D'Fv~~~ik~~~J~~fcEg·19~.SFF,WICE,,, [1' '",!O": "'I' ,:., ' , . 

",... tlNITiEEl'STATES'tYFUG'lNHEAtTH1C'ERTI r=rCAn~,i-' ,,",i'·i,n; ... 'SD'GAttCREF.K )..:IVEStOCK'AUC'l't01f"!NC'.'·"··'Jc, .' 
(This Document does not replace Certificate ofinspection ofExport Animals,' . ;( '~"-" .-, "~;.w:",,,,; . .".~.,:,,:: I •. ':. ".,"15. ".""/1 1(,. .: .:.' . ,."" ••'. ''',)j~ .. ;; ...,n. " "'''0 [(" " 

VS-EOl'm-l.7-37). . .,.._.... ...... . -,,' ...... ,

" 't./~ \~~\~f)'"J11'~ ~~' ,~,~~ ..;~.;:'; 

'~8~l:H4tl ;2'8
/ i'J··"" . 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATIOW(Ciiy&,Sia!e)~}i' 

8-15-09 FORT HURON;;;:';~ICE:IGAN 

;;9~SEMEN(cll(ic.fJ . 
ifyes) .. :... }'!i.: 

bdSES'dF'SEMEN ' 
"~: ":~:.- .:' t::-·.. ':'. ,'f:>:' , 

, ";' ._' 

.. "Q \:'; 
a·Alr 
4· Ocean CANluryA. 

il..>...... '. '.; " 15. SPECIES (Check one· use VSjorm 17-6/or Poultry) . . 

0'01 BCfV~r' O"O:tpORCiNE"q::Q3qVIN~ . 0 04CAPRI.NE 

BRUCELLOSIS Br(j6D"~ 
" SAMPLECl)CLECTEO'('l:J ::1:':' II r,t)j,EGATIlL E,F.lESU LT;S 0 F 'OTH ER TESTS 

G05 EQUINE 0 OB'OTHERWILDLIFE-MAMMAL 
- - ----:'.~::-:- -:-:-.~ - "7-~ - ..-:-' - -;:.... -; ~ --:::;..-~~- --~;;~~:~~r-o 090THER(Specijy) • ',,,,,-",, ,,- ., -".,_ .•.. ' -." .• 

. : " .: '.! '>id -1(;, \. '~'):-'" 

4BHRS. D ..'
d.!:,' •.j~'.:,~,~.' ~'n, ;" ~.' '::;, : , 3 

If more lines needed below- use VS Form··1r"i4DA. ." MODIFIED ACCREDITED AREA (TB) 

17. F1>:R'M ORIGIN'?' -'. ,,!'..' '.'\ Ifi 1B.IND1VIDUAL IDENTIFICATION 

Owner's name (Last namej:two initials, or buslnes'in~ke) ':;~ 
Owner's street address 
Owner's city/town, state code (FIPS code on reverse)&zip code 

SUGaRCREEK LIVESTOCK AUCTION" 
102 BUCKEYE ST. 
Sr::GARCREEK, OH 44681 

,~~ ,. ! 'i ,.;; .. ,,;' ; • .,J )1 

...i,,'cl._; 

ID NO. OR DESCRIPTION; I' . AGB 
A 

INt:. USEU80n 
USEUS078 
.USEt1S07 

- -UsEUa{l,~lPI.,n:--1 

), uSEtt8,o.aI (.
'C USEU8682 

,,'-II .•:,· p;' USEU8QJi3 
USEUSOB,4 
USBU8085· 
U~E:TJ80E!15' 

'\..........-
d< '~-I " USEU8081 

';~6~, ;, j, USEU8088 
" 

,;~;~:;: ";:;V • ~. 

tiSEiUS,Q'X19 
USElI8:Q90 

--llSEUS09·1
tiSEU809'3'" I I 228 

"",": 
... ·'tfgEU.$09;~ .: ; I 

"''', .' '. USEU8095 

~:.. f ~' '

VAC·11 i215\'1 i50 1111 00' 
I J K L 

;r ...q", ;r.~~, .. ~ 

',<:; ':I •• ~. -: 1'<, I: 

DATE 
o 

'\. 

i/A' "''''ir..M~I,'v.7C:-·hcilA-VE7iRINARY s'£JiJ.!.'" i - .".,:-1"'" CERTIFICATIQN BY iSSUING VETER1NA.FIlA'iJ:· .' . _ .. ..' 
RS:' Hf;RE, l \ . ; ",; '~jhis is to pertity'iiilit' tii~ an'jimi/s identified above were inspected by m~ o~· ihl;;di1:te iind found t;; be f;e~'f;om e~idenc~ ~N;on;"municable diseases and insofar as 
":. ,.,!.'! '\,.,'. c". ..1" '''can be detiiimin'iicl'fJ'x'pOS'u%' tH,ereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were a/l negative to 

., , .",."",,,, . ., . Ji:.the tests shfJil-lrion·'the·'dat'es indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disin
.. ~.- --" fected since last used·for /ivestock·and·for--movement to the·port of.embarkation·without·exposure to other animals en'route, except those meeting these health-

requirements. The shipment must be accolnpaniedi{i:Jlttlepb'rt of export with this certificate. _ . 

19. DATE EN~O,Rr~~o, . . NA,~E OF I?~UIN~ VETERINf..F,lIe.N,/~l1.!t ~ame.'first)lJf1me,!flIiiil4~einit!al-kl,. :?l.ST;ATUS . w. 
e 

,2Z}O,T.A} NO. ANIMALS {Certified 
T I., ..". "" -p/easeprmt)- ,,' ,-,,',. .'( .... .--: ..... , ..,.: [J-1State D2Federal'" /orexporto"donatedsemen Jt{ELtSSA . . . ..' .,. '. . . " " ,. , .) _~, __ "". . !l .3 Accredited 

,,', 

" i.... -\ ·.i· ".,.~, , 
:;:' 

,;., !SSUING VIETEFUNAR!AN 
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U.S. DEPARTMENT OF 
ANIMALAND PLANT HEALTH 

VETERINARY 

CONTINUATION SHEET FOR 

1. Flium~UifAt~a"al~r~orm::name) 

16. CONSIGNEE'S NAMIO 

CAVEr. C4NAI)A ~TS 

f 

2\O{t :2 
.,:" 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

D 48 HRS, D 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

tr: 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owne~s city/town, state code & zip code 

" ..". 

"'"........ 
" 

'.........., 

.~./. MODIFIED ACCREDITED AREA (TBl-

18, INDIVIDUAL IDENTIFICATION 

AGE I SEX I BREE 
..... 

TYPE TEST 

II.. . 
.. Y :\','. .

"">1',
~, 

TYP'E TEST' ': 

g~EASE 
"'. 

"YYPETESTCERTIFIED BRUCELLOSIS 
FREE AREA 

..... I ':':.~' -;, I 
DATE 

READ INSTRUCTIONS FROM VS FORM 17·140 . .~-= ,. 
This certificate is autJiorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the.data requested is provided. See reveroe sick for additional infOnnation. FClii/f'Approved OMB N(f. 0579-01120 J. 

PAGE NO.. 

DATE DATE 

oN 

ClitdM EYIff!'ffO!epl COMtftfttIe.oI.J! 

., 

" 
6. 

~ ...~-~ 

~......,.....""", 

VS FORM 17-140a Previous edition may be used. 
(MAR 2005) DADT I:. IC!CHIiIit.lr.!. \lCTII:IOUI.IADII!.M 

JO 
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DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAM E (Last.name, first name, middle initial or business name) 

.. ' '(',.' .' . ~'.'''nl'1~·.""D PLANT·H,EAL,lJi.IN.S.PECJIQtl\.S.IjiRVICE ,." . ',"'. ,. ,.•:... . '-;"i'''', ".: '.;' 2": 'J: ,'. ',.". . ""'" '; ',,,:,' ,V! G: ~Of"",,, 


':""'J:"! "t:':." :'I~'N'·'I~ED·:S·~:A·'T'E·,VsEJoERR)I~~I~T'~~llJf~'c~Rr;'PICATE""<':-'" .".'l·S··r';)J,;r"'t;';n~l;.iiI:!''',}:.' ~i~E's:A>'O··..C·'ij.t:',\itiCl-ri.I··O"~~'." 'I."~~C' " .'t ..•.. ~:i·;'.~ ;.' , :': ; 1·'·..·'-,,··':.-:: 
U I i ~ 	 _(je"' ," ''4',~;:1eA.:':-f.~..IooJ.p.!:r'':' &.J.J}v ,:~" •.c"'!1I:..t:l!~~.J.,. ,4'<f .... " 4JI ~'.-:, "~ !'r .. 1\ ;,),». Ie ~';.,(This Document·does not replace Certijicate ofInspection ofExportAnimafs, ....c ....... '··e· .u " .. ", ................ , .. 


,,_........-.. . .:V.SFol'm17·37).-· .. -.- "._...- ..... , ........ -' _.... - ..... . ,..2 

4. DATE ISSUED \5. U.S. PORT OF EMBARKATIOI\J''(Gi'(jt &iStdt~T') >1 ~,;,: :;1'6(SrltTES:,. )'.CONSIG'Ni:>RiS stR·BEi.ADDRESS:"(Mtiiliniadd~~s}T;i <)' :Si C'GNSIGNOR'S C1Ty,for-Town) .: 


CODE tf-'{ i" . ./ . ~ 


".v",·,." . '.' ,. <.,eo· ... 'C. . 1.02"BHCY..El'E.,SX.. ".' ." "" r ,SUGARCREEK 	 ..
9-25-09 PORT HllRON ,'HI'oHTt.1AN·; ., . :''"' :"J ;<'J~6"P' "! "12.'CONSIGNoR'S$TATE·· '-' ... " " "',, 13. SlfP.;tE CODE 14. zip CODE 

. ~~'SEM~N'(9:~~k .'p~ .. ~O,bO:~ES. b~'~F!'4EI~r:, .1J.T~8N~f9f.\~A+I.d~c0~f:' ~~:?Q1fiq;;':,'~.:"o.,,~;.,:<·:r ,:'~",;.-, ;::"'~i' "".' :·i'.· .. . ;;.:'" :::.,':. ::l'~.'J;:." Jg:C)~;~'\:~ :~:i~\:'.:; ~4.~*:(" ~b'~::'v 	 C' 

ijyes) ., .,,, ....:. ". ,,·"v... " .. '''-~'. ,.... 16.CONSIGNEE'SNAMEANDSTREETAD9".I;:SS(.¥9.i{il1g,at:(q'rl?s~J. 
,J;;.N,I, t;.~;po~~

CAVEL CANADA }L,,{PORTS r'. "w/.. " ,',~ 
'.,""1 1.,Rail :i ... i. 3·Air 	 \.''i),::~D ., " [!'. :';"~gA' ... '. 2- Truck '.' 4· Ocean CANAD.A,'. "." 

15. Se~9IES.\Che~k o,!e" us~ VS!or/ll ~7,,6(or p'ou/~ry) .....~ .' BRUCELCgS!.S BI,.Q,O[,r. . '~~.::. NEGAliVERESU,Li:S OF OTH ER TESTSi, SAMPLE'COLLECTED ' ,."001 BoviNE '. O)02'PORCINE ," El 030 iiIN'r;: .w, D04CAPRINE . ',.\ .. ' .. ' 	 ·DIS.EAsE.'10 05 EQUINE 0 080THER Wfr."DLIFE ,MAMMAL. . r ,.-, :.:,' ':1 (ll' i,:.; 

VALloo'NtVjf,\8S{:/lf.{'eVETEiR/NARY SEAL ," ,;:, .! CERr/FICA t(9N B'(J$,?UINfi VETER,{,fy.fiR.!/:~.fIi \' ,ic·" , ", .• ;; ,'1"8:". . 
."~,,j'AAf:iEi;'.J=iS'H.ERf;/. . (',; 1 , ...... _ is to certify that the ariima}s identified above were inspected by me on this date and found to be free from evidence of communicable diseases ana insofar as 


·It ;,:o,i..91~·:SBeOND; ::!VmwE :WEST ., 
" 

... .". 

[f09OTHER(Sj;ed!;:-::;:-" :::;:',,":- .-:-:- :- '7.:", ~. -::.~ ':';-::1; - -;10;:':- -: - - ~- "-!'7:' 7,-'" "~~;~R~:': []": ,,'. ","7;;~RS:~trL 
':;5~ . ~"~~f:n'::;';'" ~\' , ~""'~, :.'!.- 'r':~~-:}';':':~;'!"'~ r>~_;, , ''I' . 

If more lines needed below - use VS Form 17 ~,1'tOA:';' .,.' . ,!'.. 

17. F'ARM'ORIGiN" ..·;.rn'lgP. - :,.,,' 

",,' I;': 

MODIFIED ACCREDITED AREA (TBl 

18. INDIVIDUAL IDENTIFICATION 

Owner's name (Last nam(i;~w(ilh1ilials, 
Owner's street address 
Owner's cityltown, state code (FIPS code on reverse)&zip code 

ID NO. OR DESCRIPTION\')i<:IliGE".C 

, .'-,J;;,';' 

(Instructionsfor columns A, B, C & D on reverse) 

A B 
DATE 

o 

ilZ:t\"r'Q)\"t!'!F...,r,p" $ £ L V pV .1.vvCt. G;_~', ... l. .i.yn, L.ir..g 1-~··"""'u"",~~~ I, 4,fOo,.",f F! 

:):"'~t\! 

I, ~ 11i(.1 br.:.),'.':~ , 
'H '~ :' 

S ':,.lq~;T,~ :l!.: 

. ' ,~",), 
~j; , 

Ii". . ... 

USEU8S76, ,I ~., 

, ,J", ".: ;,~;" '; ",,', fl:·" USEUS87':] 
:.:,.10;1 PI:';1"',~~ ')~\,' USEU8S:7:8 'j.. /~.I 

l)1~ 

USEUS8,79'" 
t,"; USEU88S:0· 

·'-USEU8881'''' 

(,c' 

.~ , ' .~; I:t .' ',"' 
1_ ?l; " 

-"---~-~"----;:;~,,~:_, , -.,....,. ,.. -"''' ............. -,------~"'.I(f,~..~~~;-.-"'T ...J: ..... ~--....,.,-~1"---...;-~~'~~i'1'7--' ,,~. ~, , , --:::-F " ~ 

~ ~,.),,:r ~'i~'/ '.: \. . . w',';> ,,' '1(;:::":'"-:' ". can be deriiiin1iu/ci'exposuiiithereto; the premises of origin are not under Feaeral or State quarantine because of animal disease; the animals were al/ negative to 
"','1~'lI3:i 2' ..·~the tests shown iiii"the'idat'e's rndicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disin

·fected-since last used·for·!ivestockand for movement,to-the·port of. embarkation without· exposure to·other animals· en route, except those meeting these health, 
raquirements. The shipment must be accolnp~~j;i(Jto~f.h'e:fJ6rt()f ex~ort with this certificate. .. . . .. ,... . .. . " '. 

19. DATE ENDORSED '29. NAME O,F ISSUIN~ VETE;RIN8~iAI)IA,l.ast '1al1!f!,:fi(s(\,!{l.m~ii(1li(14Ie'inil!al,,)·;u ·2h.'$TATUS I 22, J9TAL N,O. ANI~ALS(Certified 
:,: .:,:... ;.:. ~)\,;;:;\ :';" Iplerisepriflt), ,:' i. . .\...... 0 \," • ,.' •• D··j'State :. 0 2F';d<ii~i··:YJorexportordonateasemen) 

, StThfr'lERS DENNIS . '.' ' '. ", . 

(T.ype, 'print or-stamp) 
(. 

~~:;;-' ~; 

.S1''P". "..~........ 	 3 Accredited . (Inc/Uti(/. No.from all attached 

.. ', ,'" >"~,,vs,'{;~rrizS17~jio;4r':"": 
. ---"-.'.';~Q;"'; " '~- 'l~ 

\ 1~ '.,:VS FORM: 1?r14Q. P~evi9;us e~litiQn~:,iilaYbe used~ 	 .'. , ISSUING"VETERINARIAN (OCT91) . 
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~~ 

READ INSTRUCTIONS FROM VS FORM 17-140 

This certificate is authorized by law (21 USC 112), while you are not required to respond; no health certificate can be validated unless the data requested is provided. See reverse side for additional informatiOn.{F;'r';;,~;pfo;~;·~MB,NO;~579-1J020 

U.S. DEPARTMENT OF AGRICULTURE ". 1. FIRS$:C0'DNOR·S.NAMl:.~5anamlma~itiat or bUfic name) :.,2;" ~E~I'FII;~T.~ NO:>; ;'; ·3.~~GE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE . Us. CREEK ··K:U· ON~ ... . .' FRClM ItS'FORM'17<HO" ....>:' 
VETERINARY SERVICES ~:. \:.~, .... ~ '\,.,' ',( ..', 

16. CONSIGNEE'S NAME 
;,. ~~~O~~i;i . 'OF 2.

CONTINUATION SHEET FOR CAVIL CAl!l.ADA EXPORTS ' ... ' . ,,;,';: ':'" i':< 
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD ". " .''

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED NEGAT\\<~RESULTS OF OTHER , 

d 48 HRS. 0 72 HRS. DISEASE ',DISEASE DISEASE 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBj
__ CERTIFIED BRUCELLOSIS TYPE TEST ,TYPE TEST TYPE TEST 

Owne~s name (Last name, two inilials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 
Owne(s street address 

ID NO. OR V' V'Owner's city/town, state code & zip code 
DESCRIPTION 

AGE SEX BREE DATE DATE VAC 1125 1/50 1/100 DATE DATE DATE .. - -~-- A B C D E F G H I J K L M N 0
• .w~ " -".,... l1SEt18'88S 300 N' 'm Sti t .. S:~ lin \ 
'T6Z ~'I' .. US!tTS8S6 246 N Slf NO lirA.....t: \' 
~ ~·DB 44t>?U USm.J88S1 168 ·N eli STAt. \/ 

'. /" USE1l88S8 240 F SN' NO MKfi..s.;. \ 
, /' USBU8S89 156 F S1f tR", n-~ 'fm .uG '\ 
/' USI'058'O 84· P' SN STA~ Rl -PJ Z'llmN \ 

/'" 1TSlm8S91 60 N WAl Ii.TNt: Poll ~ rtA1 ,. sn p, $'I] It' \ 
.../ USmmS92 144 F Sit NO I!alK~ : \ 

/'" WltUS893 192 F SN STA I Ll -Pi IS'!'ERN 8'" tN.('o:; Imtctc _.--., .........·4£.H: \ 
/' USEU8894 240 F SN stAll \ 

/' /,--.;" ""'; ..........................,., Itl'JU Ii ::m BO, \
",7 f .,,~..::,)../ ' T.J; \ 

/' , \ 
/" "', 

•• <' \
,;i" ~ 

1", ;all. AliiI WclliU ............ .J.U l1J ~l.~ .., ~......... :tv i~ piT AI IV IUU,wU ~V f~ j ·~WU 11'111: jU..tlJ 7D~ fi IO!I' tlV U. I. Ilr!A.'RLE 

'It 

t:. -'m.lS· AN'TMAl -WASjc "l.V '.I~:I1. §Jl',l:U; U. 'l:~ -.-.... r-""" i"'Al! (II UE rU~ ....... .. !11m ......."''' I'"'''''''''' ro ANI: 
DISEASE bU DAYS !IG THE D. ~.E (1 IFU 1S1 .. 

". '1:!1~ ~B ..IJlf.n.u~. UK II! 

4. 'llm' AN.IBALS, AT 'fP.E TIME OF ~ lIE ~l'~ rION, WE! ~F fOND ~li:T I'WI/'" IBB I ~A IFm S!~ ALeIlNf)I'lI~ FJ rrro :BE TRANS onEll. 
5.. DURING THE P,UVIOUS 'lWlm'fi'-mT ~ {21} DA' s~ -'] BE J !NIH ~ J[I'fH S t IUPHE[!rl:] JA,Vl WI t BBg IN THE ~ ITATE OF NIssa 1nU" nw Jif..BXIOO, ott tmrAs. 
6. TRE UPO~lt 1JAS :BUN ADVISm mAT AN! nET) IlIO! IATI ~n; liUl i'.m 01. 'Pll fist! tAt. COl tnIT.! IlH OF mE JIN1lfA.LS THAT MIlY REmn~a 

ANllfA.t$WF!T roB: TRANSPORT M 7f RESULT IN' "] IRE ~ IHII:' ~1: ~o :Bl r;m: rHI 1m II"'.\U/i "AI (1i'M' 'I In 'RE ~. 
THAT.. ON', mE TJAYOPINSPllCTIQ 'NO ANnt ~RlBAll IN UilPI.. :'l.. . t!.T.l mss.. OCNJtmy lo'R. Aft ll'mER. COtm1 iTloN THAT con D RE 
~ _.............-\.'I'Rfi ~ ft'R .AW1M.AT. Tf,t I fin!:·t ,Nr.. "" t!. HIHJ ... . TRl ."'1 trMAf.. 1m h 
,~---.- '"" 

" 

---- ·1 t ." " .'-- ~ \ " .-~. .. 
.' .7 "..-~ > .. ,~". . i .~ . 

~.~,....--" ." .." 

::.; I\'~ .~ ,c;:::; ~ ~ . ' . ~.",::"~, ) .../'-';;:':i~;;7:,/-.'. 
.,<P~l: II':') /~ '!t~ A.::M'.... \tJP: ;. -- 7 /~? .... ,,/;:':;;:i;:;;';;~2~>>.: . ~,,'/"~"-~£."_~r ,. 

VS FORM 17-140a Previous edition may be used. 
(MAR 2005) PAgT " _ !~.QIIRMt:.'l \/CTC~nl!\i1U::)lAM 
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__ 

Illv Vvl ~IIIVa. .. v I~ I;I.ULlIVII ......... U ""1 , .... ,," \"-, ....................,. ~ .......... J .... - - ......... ~ '--,-" __ ~ .... --1--' 


U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Lastname,/irst name, middle initial or business name) 2.CERTIEJP~TI;:N<7.'· '-~3' PAGE NO. 
'),,,, I!" ", ,.d·';' ,",:.A.t:J)fy1ALA,ND'rv~~~~'I~~AFi~~~~&ltEE~l;IR!\JSF,~YISE"o '" I."'.'.'. ·G'reu, .• ' ,'" ",,""1'·1 le.·. ",mi' ,,;; ,i."'·"·,Jr,:. ,·"C,C:'. 1,",' ,,',d·:·,e ',.C. c:> ,3,.'0 oJ'.',"" ',: ',. .'.. 'IO',S[, " . " '~'~' \." ~~,r.' .,:,.) , ' , . 

'C;""", 'UNITEDST'ATES'bRIGIWI4EAL.:TJ1rCE;RTIPle'AT:E;!';I'·.?~~:"U2 ~·';.'I , .. d.. "~<SUGABJ?~t.E~;'~tlY~$~aCK: Auqr:r'9JS. ::·'l;}l9,\":·'. '.' ~ ~;' ,',~ '.: ,;[Ji',·is/1,\{)<O.W ,::~.:\.t'~,·C'
(ThisDocumentdoesnotrepiaceCertijicateojlnspectionojExportAnimiils, ,[;,:(L ,.IC,·p,,;"",o'i.",:'J'~';" ,,' .. 1.";·,",'.. ~ .. "'," "",d",•• t,,. ".".; ",,,,.,' .,,'.".0 " l:L,1t'Il.::r#tt,;.:<::rr.,J' ,,""" ,,, ') 

.. ,.J(SForm.1-7-37J. . ......_.... __.. _ ....... ..'__.... ,,___..__ .... ,_.____ -.. .. ..... ,.......,- ,-- ...._ .. -- ........,... ...-.... -. ~--......j.:,---=::-::: .• -,;;;'1. i1>;.{'\:-~ "== 

5, U.S. PORT OF EMBARKATiON (CitY &:Stah~) ',j,;:.'..'SCSTATE ,,' ',' f,C6NSI(:iNORiS,STREE;P.A;DDRESS(Maiiihg:addf~ss/i';' .:: I' i8:C0NSIGNOR'S Cm';jtd, Tg~dJ ';1 f"J-'-'-.~ 
. CODE l02"'imckEYE ST. SUGARCRE~K:,~<.\ij:;/ '.. ,""~'-"/,',.~ 

4. DATE ISSUED 

09-18-09"t~rEN1S~: :~1.;O:~;;;:;::E~~~~;';;;~;;Tl~N~:;~6!~p~~~~S~~:'1~~:,' ..:':; ...:" ',:;" ,,,~·:·,···,:j~fr,4~'~~~~lJ~~~f~~ 

16. CONSIGNEE'S NAME AND STREET ADDF!ES$/1y{lililJg~ddre~s)_ ,,' QE~JI,~~tl(~~i~JU,NT:~~:~i ,:~~~~~~~~:: "CAVEL CANADA EXPORTS " ., 'c,'· .,r" 

1· Rail" "';' ".,.3·Air
,.}: "., ~ '~..... :; 4:',',/",.:1;]" ,:,,""'-,j':-"} CNIMJA ' ' \1, .... ' , . .;01(/i "., I ,"':1';' I' ,:; ~n2 .;SE.i;O~lD;AvENtJE:' WEST':1 2.i'lur c: <I.Ocean 

[ '". ! ;.-:~. ," ''':, "C:. ., ~. ~ r'· .r.; Oi,Jl;'1'i! CU\TTJl.m _ .()l'J 
"15. SPECIES (Check one- use VSform 17-6forPoultry) NEGATIVE TU'BERCDLIN ,"';. "I:><: ., BRUCE~t;:;QSi:SBC9()9..'.':C, _,~ ~IJ~·::.':" NE'GAT;I',7E;RElu'his OFd$THERTESTS 

SAMPLE'QOLtECTED,-'''' ,,,. .,;:~ 0 (':1 BoviNE' ~ Do:FpoRtfNE~"" D'O;3QY!N.g ,..;, D04CAPRINE READIN,%, ",,;,: " 
~', l~_J;q!SE;f?E, .i;~I,.pISEA?~ : _1:8JSEASE0. 05 EQUINE 0 08 (:rrHEFilivllDLIFE. MAMMAL 

-- - ----:;. -;-:--,,- - - -:--,7';::-:.,0',-;,.- --:0,-:-: -:-;;::-.-,7---:-,----·-1,'·'·.'·, ,'" 
.~~IE,' . '.~ . ",1'''';o 09 OTHER (Specify)' ... " .. '-- ":,", , .. ,-, _., , ': 48HRS. o,·,,:8 .~;/~~·~~~\s:~D:e:' 

• ~ • ,f \1 -,r11 ., .... ·q·,"','I~"~\?·-:t\J'~ ,i,"~ ;' 1:,., ,_ :-.'7\.-" -.·.\-,'rl""' .'"':.11f;····r_-'~-I'· '("l:' ':1"; .....':-, ;:".:, 
.. , :' _ "" , ,,':::'1', '",CERTIFIED'BR~CELi:OSIS::"b~U '.'" '. .J'" '- "'. ., 

If more Imes needed below· use ~S FOrm'1Y..':'(~40~. :", :~: MODIFIED ACCREDITED AREA (TB) '_~' F~EE AFi,i:iX;~:~:~~~(.'::'·.'~'" T¥P.ET;ESJ,'',.',:' 'T)(~~TE~~",'~r: y~PETESTl _, .....)'
17.FARM'ORIGIN·?,,,,,·,s""':"I,,·,',J",i1·, '.' 18,INDIVIDUALIDENTIFICATION ' .. ,,,, Ch,_' c.~.",,, ,,, ,r~'" 

',.__ r _ i~ I' .1-1;~··r~,H 'J;':'.::'" "~. CI'~' ~···'~F\:-··,··'" 

Owner's name (Last namert'w(ljhltiais~ oi",'business1mime) 9:;:j!"· . ",,' (lnstructions!orcolumns A. B. C& D on rev~rse) ,_~: :.:L \;:Y - ". ' -' - ...... . 

Owner's street address IDNO 0 CPO l" '1; l' .,. -. -,~' if .' '."'"• . It t t d (FIPS d )& . d ,r R DES RI TI N, ,,,,,AGE· ",' SEX ;,BBEED" ',/:' ,}'DATE .. DATE
Owner s city own, s a e co e co e on reverse ZiP co e ABC 0 E F G M DA'r~:·.,: .. :1 '.>N . 

SUGARCREEK LIVESTOCK AFCTlON;J INC. USEU8B35 1961F lOR ISTAtt.' !'sTRIPI li!L.":'I' ~" lifll"I·""·l 1.",:':·\:'1\·";;;;, 
102 BUCKEYE ST .. 
SLiGARCREEK. 011 44681 

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

>""j,/t .It' '.c':n5i" 

':iT"":";,, ,;" 

/ '.i'.,le t:.L • 

"'11 

HflR!lRR16.. 1144 IN lOR I STAR. STRIPl SNIPlRRI-s11ocKiING 
USEU8837 1180 :·l,I',!,c:d:'1jI,.. ""I'NOI MARK~ 
nFil-UrftW'J8''-:'"'' i 1156' 'T17---1 Hi:- . rSTAR.~·STRIPL· SNIP 

111 ' • •j. ii'··':! -~ H~'RmH~,'!\<Q . ,)' 

I" lISEU88l .l) " 
..C"'.. , , <:, uSErig'H4.i; . 

96 '/',I"'F,'-h~N;o ·;,1 NOkt'fARKSkc...1 w, "1.:'" 1_ " 

}"r 

~ 
.. \\ 

;~; " " \ )\-:. 

'\ d'•• j"" 

" '

DATE 
o 

!" .. ~.tO:;' 

.s·. '~\' ')1 ~"'" ,~,.\ .... I .. i,.,:,:" .. ):; ~': USEU8842: .i! 160 IF "loH~;'1 STl\R.,'· ·1',,1 dV, I' ·1'1.,,; I, '; I \ I ~.' "1 

"~: , USEU3843' _. 72, 11"1 on' 'I Nol ¥,ARKS I." \'.l-;'" , clo. It. " ". ' 

." I TISEU884LJ,,' IIBO.. I K.,LSN, NOI1:'lARKS' .~ ..! '.Ii' ~\ ..:" 
• • ~ T}~ • ',' ...; ..... -.""-... 'h,r.' , TJ.£EJ:WB45' CU i r84~;~,,;,I;N!'hAP ;. STAR ,"1",., ~-!. ,,\ ;;, 1".\ c 

-':;1"'-:" .. " F" ~". '<'0. ;.: UgEU8846~ ;-j I r6ff til'lt IYSN""I NOll1ARKSI'~ " ,";", cr' ,.0,.\ 
''''\, ' 'A.. n~ii:U8347 '.c . ! '160 '1 N'j·:OR .•~. J STAR RF~:STbcKr:NG \·" .... ,··v 

~.":",, ,.' nSEU8S4·g. IML_..J}1J'SNI STl\R.· "STRIPI. SNTPI LE.IJR. IRR-lsTOCKING'I', -'Y
~ ....- -·1· -HS-ElJ8%49 196 IN lOR I STAR' .'" I'",· "., .:';.. ;1 . ,;" \ 

"'-':;;.::, $ ... <f3 " nSmJRS50 "j~' I96 IN ISN I RRt.COR()'NiiiT'·" " ....;\ 
~- ~ .::: .:,/, "';,:>.;....:'\ ':" ',:;';1 . >." , Ti~'EU8€{5~ : 1.36 IN I OR I STAR mtL 0 nfd:t-,SToctnNGI' -,~ •I'~ .,. ~,_. \ :'.-', . "f;, \ 

:l,·.:/·;l"':\.l~'{":"!~::<~ \.",;:>. ,.: ....._;'j:'.i~: '-1', ·,j.\/~ :~- .'. ,;~-. ";'"l .,(. ~.'~' ~ .' ,'.'1",,'"'' .:,,:! 'f\
'."VALlQ'PIY;§'Yf'IE\~·~DA'.S(E.iFFiINAtiV: SEAL. n',' "; , 'i' '~~'=' i CERTIFICATlqNJ?:~3~~.Splf\J~ VETERIN4iJ/A:N,,~ ::.:: '.' :.,' .:: .~. .: .-::~:;~',,, \ 

"i' ..,-' _"''APPEI;\RS'H1ERE ",." ". This is to r;ertify that the an(ma/s identified above were inspected by me on this date and found to be free from evidenc'e of communicable diseases and insofar as 
J':., j\., I' '< "'-'.~' :.' -:', \.,-'/ 4, .':',~' ~'."'.'" '_,'~can be de'term:/n~d:~X'j:/osure' th,ereto; the premises of origin are not under Federal 0: State quarantine b~cause of anirr:al dis~ase; the animals were all negativ.e .to 

q [ ~:\' . . ,-' -, ,':.. : ;\,,o'~1 .,' the tests shoWn'on'the'dates indicated. Arrangements have been made for the antma/s to be handled In a transporting vehicle that has been cleaned and d/sln' 
" q " "_~'; ... ~.~. <..:. )':- (- ,/.. :,'-' -- .. -- .fected,since last used for Iives'tockand fo( lTIoy_e.~.en,t;t()"trye port..of embarkatio.n. 'wi~houtexposure·to other-animals en route, except-those meeting·th~se:health 

.... , " r;i~ \ / "," :. ~c '",;~ ...: ,.( , _ . . ~.._ _ _ requirements. The shipment must be accompantedtodheport of export with thiS certificate, 

c'.."::..-..-\.;~;::,:. i., ,..~_ ~:.~-;"~, " '" 19. D~TE ~~D?-RS,Eo.: .~,9',NAMJ: 0t 1~1UIN~ VET~R!N~R!~~J~asJ nal1ll!,flt:s!.'1.G,l1!e;·~iddlei,!i!jal-ti! 41, STjATUS i .'". ,~~. T9,~~,L NQ. AN!MALS (Certified 
"':~~;\l::';\'''''''~:''f ,/',\: 'i ~::' -:::.;,::>. .'-""" ,~ 'J '~'~', .~ ',", '. '~ease,p:mt)", . I /' ",'t,';::":' , ..','0.. ", .... :: i:;' 7,' . ,,;i'.:', ' D1:State . ~ 2 Fed'eral .... !orexportordonatedsemen),r<' 

" :."<",, I:," '-.. ;/'-,:\ i< L">EI ... 21 jJ.:X.:;;. .,11M,hERS·· -..D'EIIl'1US ·h. ,"" .. .. ::: 1 0 .-.:;.~ 3Accredlted.. .', (Incll!.d..~ lY.0Jrpm all att~cI!ed 
<:; _"/,,,,~,_:,;,_:;,,:), ., 24. NAME O~ E~DORSING FEDERAL VET. .,,' 25..SI~NA!UREO~)'S~UI~<:3YE:P~Jlt~.I'~JV . "VS'Foiii;sn!J4?A)' .. ; . 

~~ ':"_n"' ___ ;·~_;:~..J ___ 1 ~'_L l __ ~:~~~. ~. (Type'11r:mt~~stamp)r';i/;~\j.'Yf.l T ~W.D~,1\t~~,:fl\V'~~~f\~;;~';';1:~~;'~~:;'I.~.~:' ..,~.-:<:~ 'f~:.:..:, ~:' ~~?":.~~~:~~~.~. .:' f!.'~)'!;\, 9·130,:. ~;:,32. '. 
_......:' .);,.' . '. ~r,,; ...:J.. ;3~";""'\,~ '!:i"~ ..," ef~ .'~'J .. ·,.:~.-:.t."""r -,,"~.- ·:,-.F.::"i:.~' )~~'·~"-:'?l';"f';;·)Jr... 'Y '·.~;:'·:I.f_";':"';'"-____ 

VS F0I1M"17:-14q::.,,,p,r~vio,lJsepi\l.9!1;:;.[T)ay'beused., "co ".,', ." ~, ".:. ','" issuiNG VETER!NARlfo,;\J(OCT 91) 
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READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized by law (21 USC 112), white you are not required to respond, no health certifica(e can be validated unless the data requested is provided. See reverse side for additional infurmation. 

-1,:,1. FI 'S NAME (last name, first name, middle initial or business name) U.S. DEPARTMENT OF AGRICULTURE 
ANIMALAND PLANT HEALTH INSPECTION SERVICE t.~ AUCTIOM. INC.. 

VETERINARY SERVICES 
16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR CAVEL CAlADA EXPORTS 
i.. .'~ ,',/' •."~ I • 

BRUCELLOSIS BLOODNEGATIVE TUBERCULIN 
61' ~THER TEt~~~: ! . SAMPLE COLLECTEDREADING

UNITED STATES ORIGIN HEALTH CERTIFICATE o 48 HRS. 0 72 HRS. 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBJ-

Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's city/town, state code & zip code 

AUU.L.L.UJ."t 

""'0.,." 
,,~ 

1. 

2.. 

""""'\or,. 
~<. 

''!\-'.~~ 

, 

Previous edition may be used, 

'"'" DATE DATE 

DISEASE 

TYPE TEST 

WIUD 

DATE 

o 

;'----.;;'.' 

"~'-~, 

'---.. 
.-...~-...-~ 

''''!''' 

VS FORM 17·140. 
(MAR 2005) 

PIo A rII"'I"'" ~ 11!"\81 ..... .f""\, \.6~-r~r!:Il .. fl A fl'!t:IlI A!lh.1 
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U,S, DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE' , 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Accorlling to the PapelWork Reduction Act of 1995, no persons 
are required to'.respond to a collection of information unless it 

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

5 min, per response, including the time for reviewing 
on:"\h~Eig~1;~:ng existing data sources, gathering and 
,jn needed, and completing and reviewing the 

collection ,0 In ormation. 

FORM 
APPROVED 

OMBNO, 
0579-0160 

CHECI:< THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

jgJ' 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, "" J;orses are not blind in both eyes. )(1 Horses are able to walk unassisted. 

TAG Tag "COLOR DESCRIPTION BREEDrrYPE SEX BRANDS REMARKS InclUde 
PREFIX NO, Bay Grey Blk. Pinto ChaSIn Other TB ' aT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

YC£';>j 7tJ!??P X: i ! I1 W )(, 
2 Il' ~.6J ; 

~ trir ~ X,j 
., 

bli~ 
, ~ 

APL iX3 i ~r'-

W < ~r X1/1 - ' 
\\. 

" 

'~tr3 ~r ,~ ?t ~5 , I :li. I ---- ,;. 

~rl ?L I V( I6 "\ 
'- /... 

J..., 

----- i 

~!f5 .' c. r I t1L !X ! 
7 .!Jr . ' 

\ 

~3'6 )( ! xF w X8 i; '-, 

'a?! 
v P(9 :: 

I ~tb>r"" 

10 l4J3i.X' I W ~I ~ 

11 W X ..i", I W t-.~ 

X 
, 

! X X 
- .-~-

12 1Jtj() -" I .. --_. 

ifJl// Ix ! I tlriX ,,'13 i \.--.-..~ 

14 ~?tJtjfL 1 X X -, IX---

V ry1?i)( -~ WIX i 
15 

" '- , 

HORSES HAVE HAD ACCESS TO FOOD, WAtER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC1;JONAGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE ,,-~)(/,~,kz:,. DATE 
........',,'_co, ce,,,,",, 

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 DIRECCION GENERAL DE INSPECCION EN
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 80TH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) \,.., 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 

. 
the best of my knowledge.) 'I> 

DATE 

TIME 
" 

. -~:, . >,;...!' , r:"~%'!""" -~#~~ 

1, 

Previous editions are obslale PAGE 1 OF~'e.,.,VS,fORM 1013 (AUG 2004) 
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

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

OWNER/SHIPPER CERTIFICATE number for this infomnation 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. 

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

(Please type or print in Ink! collection of information. 

COLOR DESCRIPTION I BREEDfTYPE SEX 
BRANDS 

REMARKS 
TAG I Tag 

• B'~~ -"Ik 1P;ow,"","! o.~B Ii I O"ft !Fm, ia." i",,,-1_ 8m! IG~ Include
PREFIX NO. Tattoos, etc. precondition 

_. 

_~~~ ~'f/L X ,: I • X 
_. . . ','~-' ..--c - . 

17 • /f'\ \$1-95 l ~~I? I X eX •. ~.~-

~i ~Xi .. jx X X I 

.~1Zlq I 

Y LX I19 I I 
20 2JfYIX~ . I 

I ,lS'Y :X J 
21 i 7[JLf91 X: I i f?~ XII 
22 ;l)tV l )( IX ! Xi 
~~l W-.:t i X, : -+ ~ .:£ I 

7IJ5;?.IX 
.. -t--

X I24 I 
I i IX-~ 

~. 7tJ53' ti;r :-~ I )(I 

'1_r~ 
r--

I lsV26 I i:lJ.9I 
, IX 

27 ~b7 X I I ~ X 
M1§b! I !- X Xi28 :,di : t~r , 

-
29 lI!J&Z! )( X X 
30 ",V 1~2¥ X IJA IX 

i 
I 

J. 

! J 
I I ii 
i I i 
I I i ! i , I I 

I I 

! I 
: 
I I 

42 ! 
--. - I 

43 
I 

44 ! 
45 

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

SIGNATURE OF OWNERJSHIPPER(I certify that the information contained in this fomn is true and correct to the best of my knowledge.) 

PAGE;;;? 0Ri'<vs FORM 10-13A 
(SEP 2002) 

FOIA11-311FOIA11-311000213



TIME HORSES LOADED O~~VEYi\NCE : DATE 

._ _____ __.. _._/2.~.__ AfYL____~___ 
------------- ------------ ------ ------- DR1VER'S~A 

-------------- ---- -------------------- -- ------ ~A.~'_~'I-~'-'--
CONSIGNOR (0 NERISHIPPER)" /'/ 

ST~~¥~~~~----· 
ff....2~~t:-/e 6rJ.~__ 

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

OWNER/SHIPPER CERTIFICATE 
FrrNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Accordin9 to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0;;79-0160 

. 

IOl-()<./:;~J I 

~~~=~"--'-'-+-~~!:J!" 
CIT~ATE.' ZIP. CODE 7-
D7~/&'??~~t? ¥~?:B~;I_--+-~-----+---'C...L~~ 6'.k--~j'/'./~e.J~J-~Y/a/CJ 
AREA 06DE & TELEPHONE NO.

V . Jd?}-C)og-;?R3~ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

~ Foals are oider than 6 months 01 age. . ~orses are no.t blind in both eyes. ..... ~ Horses are able to walk unassisted. . 

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Ches!n Other TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

- f

1;/1 X' I1 . !.6bM 118&'J. Xt. 

~-!4 '?tS3 1 

)( lJI Y' I --

~%gtf X 1m )( 
4 ~86 )( 71-/ I,y 

.... - ----.--
5 wg~ 'X iLl-! \(.._- .. r .. ...-.< -_._--
6 IigS7 xt, I 1-11_L )(.- .. 

I ·x7 Iff&! 111 I 
---

8 I l21i_tJ '';( 1111 Y 
9 I ,g%90 ~t/1 If}jJ X.____1_ 

10 I 1?&1/ X Ix I X-~~-t 1J2~ 
r WS yr

----·t ---_._-' . --~ D9r .. ._ _._----_ ...--.... 
12 I ___~~2 X i 'X IX, I-·-l .-. ~--.~ ~--"~' 

! 

.__._~9tf 't. j( ..JX13 I 
- I
14 i 1&95 )( i X 1)(

-- -·1 

15~/ ff9fv ~for X I iY 1I 

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

EST:...7/!40 5 
SIGNATURE 

::e~ /-/ 15~ DAT7(!) ~z:/-;2c:>~.-r . 
TIME L.c5.i /'J ;? C?- fl<a ' 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 0::::: 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMII'JAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

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

the best of my knowledge.) 
DATE 

:c -~o£_ 
TIME 

X / --. 
\Ie:. l=()Rru1 1 o~1 ~ IAII(:; ?nn4\ Previous edmons are obsle!e PAGE1~ 

FOIA11-311FOIA11-311000214
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COLOR DESCRIPTION BREED/TYPE
TAG Tag 

PREFIX NO. 
I Bay 1 Grey Blk. Pinto Chasin Other TB QT I Draft Pony Other 

16 ~l6G/vf 3391 
/ 

1 I I ,"?r/iZi-it If! X1[2.04'/1 i 
17 ;1\_! r3J9t I I I ~~1 (,d/1-f V I 
18 I !<?iN9 I Ix \j I Y i,/, 1 i 
19 I 3'£;{J X I fJa) I Y I 

20 I I 390i r3fM-t
M/! !};/1t y 

21 I 3/0C}. ! I 
-%' 
rJ/cr ,~;J1f X; T 

22 :39iFJ I . ~ ~' V I .au?! I \1tl1/ I' I 

23 390¥ 'X i 

: If/' I ! 'V I 

-. 
24 29(6 Y -1 Ix I )( 
25 3110 X r;-/ I A/ ! _ 7v , A 

26 ':196'1 I ll~ 'XI I I/] Vi' (J,'O 

27 31tJg T ~~0v ,J~ I Xi ! .. /jIJr

28 ; 8909 )( I 

l)( I yl II I ! 
ft i i. 

I 'X. I % I 5129 [:3'1/0 I 
,J1/, I 

30 "v 39i! X 5V )( 
I 

31 ! i I 
I 

32 1 I i I 
I i i 

33 I 
, 1 I I I i I ! I iI i 

34 l I I 1 

I I Ii I I 

I I ! T35 
I 

36 I I 
I 

37 I I i ! ! 
! .. 

I38 
I I 

II 
39 I 

I I 1 
i 

I I i 

40 ' 
, I 

1 
I 

I I 

I 
\ 

I' I I !41 II I 

42 I I 

43 I i 
I I 

I I I 

I ------I 
44 I 

I 
I 

45 ! : I I 
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 RESUL T IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARq OR 60TH (18 U.S.C. SECTION 1001), ' 

~. 

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMB control number. 
number for this information collection is 0579·0160.OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min, per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(CONTINUATION SHEET) maintaining the dala needed, and completing and reviewing the 

collection of information.(Please type or print in Ink) 

The valid OMB control 
The lime 

FORM 
APPROVED 

OMS NO. 
0579-0160 

I SEX I! BRANDS 

Mare! Stal Geld 1 Tattoos, alc, 

REMARKS 
Include 

precondition 

SIGNATURE OF OWNER/SHIPPER(l certlfy·that the information conlained in this form is true and correct to the best of my knowledge,) 

FOIA11-311FOIA11-311000215



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

01 BOVINE 0 02 PORCINE 0 03 OVINE 0 04 CAPRINE 

___I!l 05 EQUI~ ~~OTHER WILDLIFE - MAMMAL___ _ 

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

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of EJ<port Animals, VS Form 17~27) , 

1. CONSIGNOR'S NAME (Last name, first name, middle initial:or business name) 
i 

SUGARCREEK LIVESTOCK AUCTION, INC. 

4: DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and State) , 6; STATE CODE I 7. CON1SJ,G,NOR'S STREEI ADDRESS (Mailing Address) 
, U2 BUCKEYE ST. 

12/31/10 ALEXANDRA BAY J NY 
9. SEMEN ('~ if yes) 10. NO. DOSES OF SEMEN 

36 
11.")E4NSPORTAT,@;I CLASS 

U 1-Rail U 3-Air 

iJ 2 - Truck D 4 - Ocean 

09 OTHER (Specify) 

CERTIFICATION BY ISSUING VETERINARIAN 

2. CERTIFICATE NO. I 3. PAGE NO. 

L024634 1 1 OF 2. 

13. STATE CODE 

39 

DISEASE 

TYPE TEST 

14. ZIP CODE 

44681 
ENTER CODE 

CA 

DATE 
o 

This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative tothe'tests shown 
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock'and for movement to the port of embarkation without exposure toothe(animals en route"except those meeting these health requirements. The shipment must be 
accompanied to the port of export with this certificate. ' 

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial, 121. STATUS n 2 Federal 122. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

30 

l

FOIA11-311FOIA11-311000216



.S.DEPARTMENTOF .._... ___ . .,. ..~ .... 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN ~EALTH CERTIFICATE 

Owner's name (Last name, two initials, & 
Owner's street address 
Owner's city/town, stale code &zip code 

VS FORM 17-140a Previous edition may be used. 
(MAR200S) PART 2 - VS RIVERDALE. MARVI ANn 

FOIA11-311FOIA11-311000217



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

OWNER/SHIPP.ER CERTIFICATE 
"FllNESS TO TRAVEL TO A SLAUGHTER FACILITY 

. (Plesse type orprint in ink) 

Accordinllto the Paperwork Reduction Act of 1995, no persons 
are required to resllond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this infonmation 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 infoonation. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

~ 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. ..fJ Horses are able to walk unassisted. 

-

TAG Tag COLOR DESCRIPTION BREEDffYPE SEX BRANDS I REMAFIKS Include 
PREFIX NO. Bay Grey 81R: I Pinto Chestn Other TB QT I Draft Pony i Other IMare Stal Geld Tattoos, etc. existing conditions 

1 Dt06J1-! LfI]'A :'X X i IX... 

2 Ii" ~6~ ltr 
'If1rJ ~/ LJ~_ 

Wt?tbb I ,5:>( I~ Y - _.«

-~~1 - X X X .._._----

~!~~ 
1P4) Y5 ~t!j6.. --- 1-"- --,- r--" 

Its )( 
-----

6 

-- I 

7 4~L_ i 0Jr IX Y 
IX i IX )( 

------
f{J1/ /,. 

f4x·· xl ----

/ftlJ;< L~ kt I 
Xi X I 

~-.-

10 IftllJ,._+- _. _.J 
11 IZ1!i IX I ';( :x±-.!. .~1- r--V .. __.. 

12 !JI)12 X I '~, ~- -
13 ,ra.Zb. ' 

I iX X-- .......  --
14 L/tJ71 ~V VljJ 'V.._.. _-1--

IX )( 
'. 

'V 
.._

15 ... j 4{JJJ I 'I 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDJATEL Y BEFORE LOADING INTO CONVEYANCE. EST.-#- 5 OS. 
SIGNATURE 

i:f& )r l\~\~ DATE I..L l- t'?t lM t. /
...,; 

~/3. !-t'? Q P·lk( .ltD VfJ
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 

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correctto EST. 
the best of my knowledge.) 

DATE 

~ ')-1 :l?~ 
TIME 

VR FORM 10·13 {AUG 20041 Previous editions are ob.lete PAn!=' i ()J;;..... : J 

FOIA11-311FOIA11-311000218
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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 10 respond \0 a collection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 

, FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection is estimated to 

OMBNO.average 5 min. per response, including the time for reviewing 
, (CONTINUATION SHEET) instructions. searching existing data sources, gathering and 0579·0160 

maintaining the data needed, and completing and reviewing the 
(Please tylJe or IJrint In Ink) collection of information. 

TAG 
T I COLOR DESCRIPTION BREEDITYPE SEX 

BRANDS REMARKS 
ag . Include

PREFIX 
NO. ~ Plolo I''"''" Other TB QT I Draft Pony Other Mare I Sial Geld 

Tattoos, etc. precondition 

16 ~t?Jt} lSV7 . 
17 111' ~)gO )( 1"1 
18 l5fJgj 

~ 
I 

19 \ 'I~!j J< Y 
20 ~,f3 y/

IV 
, 

IV 'l21 Wi4-
22 l.!J)jf {iJy fl/; Y' 
23 LfJih &Iv V

;1 )( 
24 1 ),r 

\} 

I 
y' 

25 l£f!)i! lS'r Y )( 
26 ~}gtJ Y X "Y' 
27 f wa9f) ,15Jv rhJ Y 
28 

f tfil'JJ ~, ,~iJ1f X 
29 

• 

vii 1m y ~. 

30 ~/ 1[Jtj:j X 
31 

32 

33 

34 

35 

36 

37 I . 
38 

39 

40 

41 

42 I 

43 I 

= 
I'" .. ----

44 

45 

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

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

VSFORM1~' 


FOIA11-311FOIA11-311000219
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U,S, DEPARTMENT OF AGRICULTURE 3. PAGE NO. 
ANIMAL AND PLANTHEALTI-lINSPECTION SERVICE' 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE SUGARCREEK LIVESTOCK AUCTION, INC. 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 1'7-27) 

4, DATE-ISSUED 5. U.S, PORT OF EMBARKATION (City and State) 6. STAT-E-C-O-DEl-c17=-,-=c-,O-N-$-IG-N-O-R-'S-S-T-R-E-E-T-A-D-D-R-ES-S-(M-a-ill-'n-g-A-dd-re-S-s)---VI 

102 BUCKEYE ST. 
1/7/11 ALEXANDRA BAY, NY I 36 12, CONSIGNOR'S STATE 

g, SEMEN ("X" ifyes) 

~ 

10. NO, DOSES OF SEMEN 11, '):.B4NSPORTAT~ CLASS 

U 1 - Rail U 3 - Air 

[!] 2 - Truck 0 4 Ocean 

f--_O_H_I_O______________~___,_-... :, 
16, CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) 

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

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE, 

_~ 05 EQUINE 08 OTHER WILDLIFE MAMMAL __ _ 

_ 09 OTHER (Specify) 

CERTIFIED BRUCELLOSIS 
FREE AREA 

1/100 
L 

DISEASE 

TYPE TEST 

DATE 
M 

DISEASE 

TYPE TEST 

DATE 
N 

DISEASE 

TYPE TEST 

DATE 
o 

CERTIFICATION BY ISSUING VETERINARIAN 
. above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be 

determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for. 
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the port of exPort W..:..:.:ithc..::.th::,;is'-c:.:e:c.rt:;,.ifi,;.:lcc::a"'te:.;..___________________--,. 

'PATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last.[lame, first nal,'!JS;~e initfal,
please print) ,//~ 

21. STATUS 2 Federal 

3 Accredited 

/ 

~.c:~. 

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

30 FOIA11-311FOIA11-311000220



.1. 

certificate is auihorized 

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

name, middle initi~/ or;b.usine~. name) .' 

.IVES'l'OCKAl1C~ION s INC..··· 
VETERINARY SERVICES 


CONTINUATION SHEET FOR 


UNITED STATES ORIGIN HEALTH CERTIFICATE 

16. CONSIGNEE'S NAME 

CAVEL CANADA EXPORTS 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 
READING SAMPLE'COLLECTED 

o 48 HRS. 0 72 HRS. 

17. FARM ORIGIN CERTIFIED BRUCELLOSIS 
Owne~s name (Last name, lWrYinitia/s, & business name) FREE AREA 
Owne~s street address 
Owner's city/lown, Slale code & zip code V' 

TYPE TEST 

DATE DATE 

VS FORM 17·140a Previous edition may be used. 
[MAR2005) PART 3 - PORT VETERINARIAN 

FOIA11-311FOIA11-311000221



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) 

TIME HORSES LOADED ON CONVEYANCE 

According to the Paperwork Reduction Act of 1 
are requIred to respond to a collection of . 
displays a valid OMB control number. 
number for this information collection . 
required to complete this information 
average 5 min. per response, including t 
instructions. searching existing data sou 
maintaining the data needed. ,and completi
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

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

Foals are older than 6 months of age. 

Horses are able to bear weight on all 4 li~bS. 
Horses are able to walk unassisted. 

COLOR DESCRIPTION BRANDS REMARKS Include 

Blk. Tattoos, etc. existing conditions' 

7 

8 

9 

10 

11 
~~--~--t----+---+---~~~----------~---------

12 
.-j'----j---+--+---f-'+-;.-j--+---+---"'f'-'-''''--!---f--..,--r-----:c--!----I!4---'--,-----+--------.. 

13 

14 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE . CANADI FOOD INSPECTION AGENCY (CFIA) 
·,.HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. - '-'0 <;

SIGNATURE 2r:'EJI!;ni ..w I I 0,"' 

7:s b ~'2TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~==:::=:::===:::::======----l 
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 (DGlF) 

SIGNATURE OF OWNERISHIPPER(I certitYthat the inf~rmation contained in this,f0rm is true and correct to EST. 
the best of my knowledge.) , 


DATE 

\ 

TIME', 
! 

PAClE.10 

FOIA11-311FOIA11-311000222
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U.S. DEPARTMENT OF AGRICULTURE According to the Pa perwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

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

OWNER/SHiPPER CERTiFICATE number for this information collection is 0579-0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACiLITY 
required to complete this information collection is estimated to OMS NO.average 5 min. per response, including the time for reviewing 

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

(Please type or print In ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS 
REMARKS 

PREFIX NO. Tattoos, etc. 
tnclude 

Bay Grey Blk. Pinto Chesln Other TB OT Draft Pony Other Mare Stal Geld- precondition 

16 P1Cf:/~; ii.J!9tf X 1// Y 
17 ) ;'-IP. )( ';1-1 YI'- I.jj'jr.:; 
18' 1f19L, X trLJ V 
19 

\ /f/9'1 )( '1!-/ Y 
20 1i9X y; 1!t. Y 

f 

.~ 

X 
' I 

X21 J/19q I7JI 
~~y, 

11 

I 1;)ty7 I) J/22 i!lh-t fe/ill! 
23 1:20/ Y IX )( 
24 

I . I?%.' Ir W;f )(iLfiJaJ ,C/, ~ /@/it·iJf 

25 ~/ 0:JF'7~ //} Y ~1'9\1 ),1 
~ , 

26 

27 

28 

29 

\ , 
30 

31 
-

32 

33 

34 

35 

.36 

37 
. 

38 

39 

40 

, I 
41 .,

42 

43 - -. 
44 

45 

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct 10 Ihe best of my knowledge.) 

VSFORM1~' 
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READ INSTRUCTIONS FROM VS FORM 17-140 
no health certificate can be validated See reverse side for additional information. Form OMB No. 0579-0020 This 

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


VETERINARY SERVICES 


CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two Initials, & business name) 
Owner's street address 
Owner's cityllown, state code.& zip code 

1. FIRST CONSIG~NAME~t nama. first' name, middle inilial or business name) 2. CERTIFICATE NO. 13. PAGE NO. 
FROM VS FORM 17-140Sl1GAB,mtEEK LIVESTOCK AUCTION, INC. 

16. CONSIGNEE'S NAME 
1..043169 I 2 OF 2 

CAVEL CANADA EXPOllTS 
BRUCELLOSIS BLOODNEGATNE TUBERCULIN NEGATIVE RESULTS OF OTHER TESTSSAMPLE COLLECTEDREADING 

o 48 HRS. 0 72 HRS. DISEASE DISEASE DISEASE 

TYPE TEST TYPE TESTTYPE TEST CERTIFIED BRUCELLOSIS 
FREE AREA 

DATE DATE 

VS FORM 17-140a Previous edition may be used. 
(MAR2005) PART 5 - ISSUING VETERINARIAN 

FOIA11-311FOIA11-311000224
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does noi replace Certificate of Inspection of Export Animals, VS Fonn 17-27) 

1. CONSIGNOR'S NAME (Last name, first name, initial or business name) 

SUGARCREEK LIVESTOCK AIICTION, INC. 

2. CERTIFICATE NO. 3. (:lAGENO. 

L043769 1 OF 2 

4. DATE ISSUED I 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or Town) 

SUGARCREEK 
12. CONSIGNOR'S STATE f4.ZIPCODE1 

ALEXANDRA BAY, NY 
102 BUCKEYE ST.36 

9. SEMEN ('X" ifyes) 10. NO. DOSES OF SEMEN 

15. SPECIES (,X"one use VS Form 17-6 for poultry) 

CLASS 
3 - Air 

4 - Ocean 

DESTINATION COUNTRY ENTER CODE 

CA 
01 BOVINE D 02 PORCINE 030VINE 04 CAPRINE 

~;;U"~""j.'I.LI .Q.y "'L~U.Q. 

i ~T~~I'lC~t I BRUCELLOSIS BLOOD SAMPLE 
NEGATIVE RESULTS OF OTHER TESTS 

r:;; 05 EQUINE 08 OTHER WILDLIFE - MAMMAL COLLECTED 

---=--- -- ----
• 09 OTHER (Specify) 

Owner's name (Last name. two initials, or business name) 
Owner's street address 

CERTIFIED BRUCELLOSIS 
FREE AREA 

1150 1/100 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST ITYPETEST 

Owner's citv/town. State code (FIPS code on reverse) & zio code K L 
DATE 

M 
DATE 

N 
DATE 

o 

CERTifiCATION BY ISSUING VETERINARIAN 
This is to certify that the animals Identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the port of export w_ith_th_is_c_e_rtc..ifi_lc_a_te_.___________________-,--_________-,_ 

19. DATE ENDORSED 120~NAME OF ISSUING VETERINARIAN (Last name, first name, middleinitial, 121. STATUS n :2Federal !22.TOTAL NO. OF ANIMALS 
please print) 

HIR.SCHBACH 9689 
stamp) 

1 State iJ 3 Accredited 
(Certified for export or donated 
semen) (InClude nos. from all 
attached VS Forms 17-140A) 

25 FOIA11-311FOIA11-311000225



ERE HORSES WERE LOADED.ON CONVEYANCE 

-& 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink) 

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

FOAM 
APPROVED 

OMBNO. 
0579-0160 

CHF,KTHE BOX THAT INDiCATES THE FOLLOWING IS TRUE FOR ALL THE H RSES ON THIS CERTIFICATE 

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

. Foals are older than 6 months of age. Horses are not blind in both eyes. 

COLOR DESCRIPTION BREEDfTYPE 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

. Horses are able to walk unassisted, 

BRANDS REMARKS Include 
Tattoos, etc. existing 90nditions 

............_

1/ 
TIME IS cOO 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~'::::===::====::::::=====--I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY CC ON ERAl DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRE I GEN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

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

the best of my knowledge,) 
DATE 

TIME 

Previous editions are obslete PAGE 1 OF 

FOIA11-311FOIA11-311000226
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~... 
U,S, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control FORM 
number for this information collection is 0579·0160, The time APPROVEDOWNER/SHIPPER CERTIFICATE required 10 complete this information collection is estimated to OMBNO.average 5 min. per response, including the Ume for reviewingFITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579-0160instructions, searching existing data sources, gathering and

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 
collection of information,(Please type or print In Ink) 

COLOR DESCRIPTION 
I 

BREEDITYPE SEX 

\ 

TAG Tag i BRANDS REMARKS 
Include

PREFIX NO. 
Say Grey Sik. Pinto Chesln • Other TS QT Draft Pony Other IMare Stal I Geld 

Tattoos, etc. precondition 
I /'\ 

16 ?(.8;/Vl 4211 
I {flo X I !X Ii ! U , 

17 !;}- 14'22J i X 'ruJ y
I 

18 1J.f1:<1 ~ YI Y I 

19 rf;C;(1. ,\I I I 
I iv l 

I I Y 
! 

I 

IY I I ~M( I 57' 
.., 

20 tltl.'3 i 
21 LWtfIY V I I )( I 
22! !tf:j;(G IY I, , I'll I I 

.y
-;1 

l/:J:<b el);r IY i Ix! 

24 if271 ~ '}I
I 

IX I 
25 (;PI> ' Y ! f0) ''} 

I 

~#J !am 
.._-

14:119 ./ Y26 • 
I 

27 I V:;JO ~1)Jf' : IV .. ~ 
28!~ ~ 
29 I I 

i 

-
30 I 

31 I ! 

32 I i ! 
, 

33 
I 

i! ! 
i 

341 
i 

i 

35 
1 

I r 
I " 

36 I 
I 

i 

37 
I 

I 
I 

Ii i 
i 

I I 
I 

I38 Ii i i 

39 ' I 
I 
i 

40 I I II 

41 I I 

42 I! I I I ! I 
43 I I I I 

! 

I-
44 I I 

i 

i 

45 I i 

-

-

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 SOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER{I certify that the information contained In this form is true and correct 10 the best of my knowledge,) 

--.~~, 

FOIA11-311FOIA11-311000227



The 

U;S. DEPARTMENT OF AGRICU.LTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

no health certlticate can be validated unless Ine oala requesteo IS prOVloeo, iUI"\IVII"\r'(""'t,vvc.U" VII/It.) I\lV. V.,) 1 ;::l'~UV"-U QII .... V IV I 

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

UNITED STATES ORIGIN HEALTH CERTiFICATE SUGARCREEK LIVESTOCK AUCTION~ INC. L043770 1 OF 2(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) . 

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (eityand State) 16. STATE CODE 17. CONSIGNOR!S STREET ADDRESS (MaiiingAddress) 8, CONSIGNOR'S CITY (or Town) 

SUGARCREEK 
12, CONSIGNOR'S STATE 

102 BUCKEYE ST. 
14. ZIP CODE 1/21/11 ALEXANDRA BAY, NY 36 

9, SEMEN ("X" if yes) 10, NO. DOSES OF SEMEN 11. 'RAN SPORT A TION CLASS 
3 - Air 

4 Ocean 

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

01 BOVINE 0 02 PORCINE 030VINE 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 
____[Xl 05 EQUI~ _ 08 OTHER WILDLIFE - MAMMAL __ _ 

DISEASE:::J 09 OTHER (Specify) 

CERTIFIED BRUCELLOSIS 
FREE AREA 

CERTiFICATION BY ISSUING VETERINARIAN 

DISEASE DISEASE 

TYPE TEST ITYPE TEST 

DATE 
N 

DATE 
o 

This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates indicated, Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the port of export with this certificate, 

19. DATE ENDORSED 120::::N":'AM=E':"O:';F:::'IS-=S=U~I':"N::G:::V::':'E-T-E-R-IN-A-R-IA-N-(L-a_st_n_am_e,_fi_rs_t_n_am_e_,_m_id_d_~e_i_ni_tia_I,___-'2~·1.· STATUS n 2 Federal 122. TOTAL NO. OF ANIMALS 

please print) 

2Ull ~I~SCHBACH, BRYAN E. 9689 0 
ENDORSING FEDERAL VET (Tvoe. orint. or slama) 25. SIGNATURE OF ISSUING VETER1NABJAN 

3 Accredited 
(Certified for export or donated 
semen) (Include nos, from all 
attached VS Forms 17-140A) 

28 FOIA11-311FOIA11-311000228



This cer1ificai~ is See reverse siife 

Previous edition may be used. 

PART 3 - PORT VFTFRINARIAN 

.' U,S. DEPARTMENT OF AGRICUL;.~"".. . " . 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two inilials, & business name) 
Owner's street address 
Owner's dlyllown, state code & zip code 

VS FORM 17·140a 
(MAR 2005) 

ell"<01 I (jUN"I\:i.NVK'''NIIMI:: (las! name, tlrSI name, middle initial or business name)
SUGARCREEK LlVESTOCKAl1CTIO!h INC.. . ' 

16. CONSIGNEE'S NAME, , . 

CAm., CANADA EXPORTS 

NEGATIVE TUBERCULIN 
READING, 

o 48 HRS, 0 72HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

LQ43770 .2 OF 2 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST 'JYPETEST 

~ rl----r--,--.--.--~--------~------------4_~--~-
DATE DATE 

FOIA11-311FOIA11-311000229



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

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

(Please type orprint In Ink) 

TIME HORSES LOADED ON CONVEYANCE 

tt',irOf'M, 
------------- ------------- ------ ---- D DRIVER'S NAME 

--- --- - ------ 
CONSIGN,PR (OWNER/SHIPPER) NA 

__A:8-""".~::-!, 
STREETADDR 

/();( 0' 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

1Sa.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. JEI. Horses are able to walk unassisted . 

: TAG I Tag I COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare stal . Geld Tattoos, etc. existing conditions 

1 t. ~$&H iJf.:;(~ ; X i 
Jsvl Y 

2 / f' (f.1cfJ Y IV Y 
3 J.{;1tit? ,51,-1 )( X 
4 Vf}&& )< ~9f )( 
5 'fIJh1 ~.;!;N fIm! Y-~I-~~ 

Y )( I Y I6 ~~h3 I 

.t;fJ.ff/ 
y r' 

tjmf 'VI7 lJJr 
fi:J10· ~ )( I 

I I,X I8 
I 

Y y' J X ! 
9 11211 I I I 

itf:11Y-. Y 
I, I , 

.<W )( I10 I 
- _.. 

'if!).11 y' I 5V y' . 
I 

I
11 

12 I if:l# l~ Y. I )( I 

13 : lffJ15 \)( ! 'X )(1 I 
i I i 

14 1.9-1h 
I X 1'1 1'1 I 

I I 

15 ""V ~:nl ~ I I 'X I 
I X , 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CAN~~:J.0~NnC~N AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. _~ <;::: 

SIGNATURE 

~H. -Er-lo 
DATE" t'i ~ ~ ~ S; Z·9}P/J/52fJ

./ 
TIME L<C~ b 3 n 

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

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

DATE 

'-f~ )/, ~~ TIME 

VS FORM 10 13 (AUG 2004) Previous editions are obslete PAGE 1 OFd

tI 
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-

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Aclof 1995, no persons 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE are required 10 respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB conlrol FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection is estimated to OMBNO. average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 0579-0160 

(CONTINUATION SHEET) maintaining the dala needed. and completing and reviewing the 
(Please type or print In Ink) collection of information. 

COLOR DESCRIPTION BREEDfTYPE SEX 
I I REMARKS 

TAG Tag BRANDS Include
PREFIX NO. 

Bay Grey Blk. Pinto Chesln Other TB QT Draft Pony Other I Mare SIal • Geld 
Tattoos, etc. precondition 

'. 

16 
t ~f:bfo1 ~1X' X • /01/ I ~Y' ! 

17 JI'- W0719 'X 1 >< X 
I~ I l/)?~ I Y I X18 

19 • ffdlJ X Y 'y I, 

20 IlfdS2 Y ICiI( I .X' 
21 'I;:)S1 X ! )( ,Y 
22 iif:<%tj X IX YA 

23 Vd5?t:? ~jnV ~1f-' Y 
24 11:1%7 Y. 

• 
Ix y 

25 '(tJS7 IX lW Y 
26 1;;$£ X Ix X 
27 ;y 1[:)£9 ~ Ap! y 
28 

29 

30 

31 

32 

33 I 
I 

34 

35 

36 

37 

38 

39 

40 

41 

42 ! 

43 

44 I 

45 

-

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (16 U.S.C. SECTION 1001). 

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

\/C"'r:t'\C"Ai~\ 

FOIA11-311FOIA11-311000231



CERTIFICATION BY ISSUING VETERINARIAN . 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL111 INSPECTION SERVICE 

VETERINARY SERVICES 

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

UNITED STATES ORIGIN HEALTH CERTIFICATE SUGARCREEK LIWSTOCKAUCTION t INC. 
~: 

(This aocument does not replace Certificate of Inspection of Export Animals, VS Form 17-27) L043772 OF 2 

4. DATE ISSUED Is. U.S. PORT OF EMBARKATION (City and State) . 16. STATE CODE 17. CO~SIGN6H'S STREET ADDRESS (Mailing Address) 
1'0'2 BUCKEYE ST. 

1/2.1/11 

8. CONSIGNOR'S CITY (or Town) 
, SUGARCREEK 

ALEXANDRA BAY" NY 36 
12. CONSIGNOR'S STATE 

9. SEMEN ("X" ifyes) 10. NO. DOSES OF SEMEN CLASS 
3 -Air 

4 Ocean 

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

16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) 
CAVEL CANADA EXPORTS 
912 SECOND AVE1m1t WEST 

01 BOVINE 02 PORCINE 0 03 OVINE 0 04 CAPRINE 

IX! 05 EQUINE 08 OTHER WILDLIFE - MAMMAL 

D 09 OTHER (Specify) -.- - - --

If more lines are needed below - use VS Form 

BRUCELLOSIS BLOOD SAMPLE 

17. FARM ORIGIN 
Owner's name (Last iiame, two initials, or business name) 
Owner's street address 
Owner's citvitown. State code (FIPS code on reverse) & zip code 

DATE 

SUGARCREEK LIVESTOCK AUCnOS.. INC. 

COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

102 BUCKEYB BY.. I 'USGM4264 
SUGARCREEK, ORIO 44681 USGM42~~ 

I US~!t26' Iiio Ir ,.S;. I liAi:·-~otMARn~G 
------------j USGM4267 

US~4268 
tJSGM:4269 
DSGM4270 
tJSGK4271 
USGM4272 
aSGH42i3. 

_ _____________-iIJJS~~274 84N ~- I...--~."¥',. -~-
USmt4275 72 F" . ~ 

USGM4216 lS6 F 
TISGM~277 1'96 1N \ ....- I I'tfSGM4278 240 Ii 

-SOCK 

... . 

USGM4279 1156 IF 
l1SGM4280 

14.ZIP CODE 

44681 
DESTINATION COUNTRY ENTER CODE 

CAliADA CA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE 

TYPE TEST 

M 

'\ " 

DISEASE DISEASE 

TYPE TEST I TyPE TEST 

DATE DATE 
N 0 

23. Signature of E 

VS FORM 17-140 (MAR 98) 

This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 
on the dales indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and for movement to the port of embarkation Without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the port of export with this certificate. 

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,-

JAN 24 2011 .1 . 

2 Federal 
please print) 

HIRSCHBAeH~ BRYAN E. 
25. SIGNATURE OF ISSUlNG.vETERINARIAN:; 

.:>:;.;<.:~.~<:-::" 

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

21 
Previous edition may be used. 

DAAT~. lA..ctiIING VFrrF.1RIN4RI4N 

FOIA11-311FOIA11-311000232



READ INSTRUCTIONS FROM VS FORM 17-140 

This certificate is authorized by law (21 USC while you are not required to respond, no health certificate can be validatiw unleSs the data fequested is provided. See reverse side for. additioll~ilrifonnation. Form Approved OMB No.· 0579.(J020· 

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) 
SUGARCUB LIVESTOCK AUCTION. INC.. 

16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR CAVEL CANADA DPORorS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS. 0 72 HRS. 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owne~s street address 
Owner's cily/lown, slate code & zip code 

t 

MODIFIED ACCREDITED AREA (TB)

18. INDIVIDUALIDENTIFICATJON 

DATE 
V'V' 

BRUCELLOSIS BLOOD' 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

VAC 1112511/5011/100 
I J K L 

"'.......""t<, 

' .... '~..-.. 

2. CERTIFICATE NO. 13. PAGE NO. 
FROMVSFORM 17-140 

1.043772 I 2 0' 2 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE 

TYPE TEST 

DATE 

M 

DISEASE 

TYPE TEST 

DATE 

N 

DISEASE 

TYPE TEST 

DATE 

o 

'~I~A'ND ON tEFT IHIP 
'·G. PAINTED :aOl)Y 

1 J '1'B'K AHIMALS wEn INSPECtED Gil'FUllH 30 DAiS PidDR tamua1: ANDI FObi'd) td BEl mdu;·rht A~a iBn PRom E~:nli!:l.'iCE Cfl1 bommlitlC1i:BLE 

VS FORM 12-149a 
(MAR 2005) 

• 

.;a, 

.

.t.".... ~lJ>I(S 

.,-:,,~ 

Previous edition may be used. 

PART 5 - ISSUING VETERINARIAN 
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./ 

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

OWNER/SHIPPER CERTIFICATE 
F.ITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE 

_'P/7 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

EE (RECEIVE"ESTINATION) NAME 

:A-t'L (J? Wc?'?"G--/ ~ W2;& 
9'"/~ c5i?"ed'M?'e. a~,a/e:s~ 

VLS7l/${'J?-"N2> O~ /,) 

AREAC 

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

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

\[j Foals are older than 6 months of age. Horses are not blind in both eyes. Jt(Horses are able to walk unassisted. 

'" COLOR DESCRIPTION BREEDffYPE SEX I 
TAG Tag BRANDS REMARKS Include 

PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 - V![G/l! 
, 

X (]V X'b 1J/32 
2 ir' VI,;?:?) 

<A'Jett(./ 

~ IfjJ X 
3 Vfa3tJ 'lCfJr Y X 

y 

X IX ,)(4 1%(,35 
f.1a1b 

r-. IX y5 ~'))r- f-

fltto ·x V6 iLf:J81· 
~~g Cfft[; t 

lIiJ IX7 

8 r£:2gq e.Jr !1-3 Y 
9 ~~tfD Sf )( y' 
10 IlfJ.tf/ X X Y 
11 I!lJtfJ. Y Y )( 
12 1f{{)tf3 ¥' )( Y 
13 ~¥tf l2'r IA) Y 
14 ~it!j Y ~W ~. 

15 V" ~tlft, 'X IX Y 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANA#-OOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. SOS; 
SIGNATURE ~.- J-(, ~,JJ~_ / DATE 2-Yi/o / LbQ l / 

TIME L~ h On 
I 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 

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

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

DATE 

'--:E ' J-.). Nh D~ " TIME 

------\/Q. 1=(,)J:H.J11()_1~ (.dll~ 9nnln Previous editions are obslete PAGE 1 OF 

FOIA11-311FOIA11-311000234
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-
 U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB conlrol FORM 
OWNER/SHIPPER CERTIFICATE number for Ihis information collection is 0579·0160. The lime APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection is estimated to OM8NO.average 5 min. per response, including the time for reviewing 

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

(Please type or print In Ink) collection of information. 

I TAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX 

BRANDS 
REMARKS 

i~ PREFIX I 
NO. 

Blk. I Pinto Draft IPony 

..
Tattoos. etc. 

Include 
Bay Grey , Chesln Other TB I OT Other Mare Stal Geld precondition 

16, 'IbGJf1 'f/{?tf7 Xl X I XI 
17 II' W2'l')? Y X IX 
18 'W241 I 

I ~r. Y I Y 
19 'r!;J/j() i IX I 

I W! VI 

20 I4:Q5J 
I 

ijl'),rl Y VIi 

21 

~2 1)( I X' i I Y 
22 .'3 )( I S( I X 
23 11l9f X I lSv y' 
24 1~75 Y I Y I 

I ')7 
i 

25 I~ Y ! V i )( 
26 

I~ 
~ f.. X·'1),01 

27 X Y 
28 I~r y' i IY/\ 

29 fJ!;O X I 
f/Jrlif Y 

30 if:Jhl X X.' Y 
31 -¥' 12IP;" Y )( I Y 
32 

33 I 

34 
. 

35 

36 

37 I 
38 i 

I 
i 

39 
! 

i I 

40 
I 

I r i 

I 
i 

41 i 
i 

42 i 
I 

I I 
I 

-: -r
43 i i ._--
44 I i, 

45 
'I I 

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

SIGNATURE OF OWNERISHIPPER(I certify that the infomnation contained in this form is true and correct to the best of my knowledge.) 

.-...~\ 
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no health certiticate can be:validated unless tne aata t-VI'lM fl.t"t"t'lVV t:u - i'lV.IJOii:!-UIJ"U ,:Uta U IUThe certificate is authorized 

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or basiness name) 2. CERTIFICATE NO. 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE· 


VEnERINARY SERVICES 

SUGARCREEK LtV.ESTOCK AUCTION" INC.UNITED STATES ORIGIN HEALTH CERTIFICATE L043774 OF 2(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 

1/21/11 

9. SEMEN ("X" ifyes) 

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

A1.J~UNllRA BAY It NY 
6. STATE CODE 17. CON.S1GlJOR'S STREET ADDRESS (Mailing Address) 

36. Wl BUCKEYE ST.. 
8. CONSIGNOR'S CITY (or Town) 

SUGARCREEK 

10. NO. DOSES OF SEMEN TR.!l.N"PClRTATIION CLASS 
3 - Air 

4- Ocean 

12. CONSIGNOR'S STATE 

ADDRESS (Mailing Address) I DESTINATION COUNTRY 

14.ZIPCODE 

ENTER CODE 

CANADA. ~ eA 
'" 

1.5. SPECIES (''X'~ one use VS Form 17-6 for Poultry) 

01 BOVINE D 02 PORCINE 03 OVINE· 04 CAPRINE ,: a 
NEGATIVE RESULTS OF OTHER TESTS 

~ 05 EQUINE 08 OTHER WILDLIFE - MAMMAL --- - ----- IDISEA~DISEASE IDISEASE09 OTHER (Specify) 

CERTIFIED BRUCELLOSIS 
FREE AREA TYPE TEST I TYPE TEST ITYPE TEST 

1/50 I 1/100 DATE DATE DATE 
K L M N 0 

CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleened and disinfected since last used for 
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the POrt of export with this certificate. 

19. DATE ENDORSED 20-:-NAME"'O::':F'-=IS-=S'=UC::1"'N=G:::':V"-E-T-E-R-IN-A-.R-IA-N-(L-as-t-n-am-e,-fj-rs-t-na-m-e-,-m-;cJ,-d-'e-l-n;-tia-I,----r12-1-.STATUS 2 Federal 

Previous edition may be used. 

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

:n FOIA11-311FOIA11-311000236



This for additional. 

ANIMA~A~g~~~~~~~rT~I~~:~~~76~RSEERVICE
VETERINARY SERVICES 

16. CONSIGNEE'S NAME 

CAVEL CANADA EXPO!.!:!; 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 
READING SAMPLE COLLECTED 

o 48 HRS. 0 72 HRS. 

2.0F 2
CONTINUATION SHEET FOR 

RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
DISEASE DISEASE 

TYPE TEST 

Owne~s name (Last name, two initials, & business name) FREE AREA 
Owne~s street address 
Owner's cilyltown, slate code & zip code 

17. FARM ORIGIN CERTIFIED BRUCELLOSIS TYPE TesT 

DATE 

;".: 

IS FORM 17·140a Previous edition may be used. 
MAR2005) PART 3 ... PORT VETERINARIAN 
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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)' 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

T~I.E .ORSES LOADED ON CONVEYANCE IDATE t<VS CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

-.-~I/I?g~ .__ .______,__,'__ .___ L~:-L7 ~Y~~K,c:P$O",-'_,_ 
V HICL~ ------------- ------ ------- -------------- --------- -- -- fw 1/ NAME OF AUCTION/MAAi<E,. 

--,&t:5P4~--0~---L-(::!1LU?tC2tf<~-- ~~Lf?L7£~_6£C'.$7C~ fotcr-:.~=-
:_ONS~G:2~;~=I~~~~Mr:_____,_______~(Z~LCE~;;~:~~~~A?~____ __ , , __ _ 
STREET A&~ . 6 .STREET ADDRESS . 9/~~am;.(', c.d'~ /-c;/G5r
.L22C2__0_~-e6,/ ~.?) _~~f"b~ C2ale'-Lid.PW'AI-"~ o/LJ:r--4-a/o ' 
CITY, STATE, ZIP CODE/-~ I1 

CITY, STATE, ZIP CODE ... -------------

-- ~.?Z;fffle.ffa_K ,~e. .pV6JZ .;5'/2 ,&~.dA:: rty'de.>/- j£?~q.J2)'
AREA COOE & TELEPHONE NO. 

I· 

AREA CODE & TELEPHONIl!'NO. 0/' "'Z/"', 

_--'--(..c:;s,-:?1?~~,;;z,£C3'-L ~~ .. "'_ ... _____ ._________ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

--J8iFoals are older than 6 months of age. MHorses are not blind in both eyes. X Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION I BREEDITYPE SEX BRANDS I REMARKS Include 
PREFIX NO. 1 Bay Grey Blk. Pinto ' Chestn Other TB "rorr Draft Pony Other Mare Stal Geld Tattoos, elc, existing conditions 

--
1 ' 

~\f2'.pf 391:;; ){ I 
I I iyl I lX' 

2 4~r9'111 ! X X yi
-- -I' )( IX ! .X' I I3 \191[3'-I 

'691h )( I I'Y IX" I
4 I 

--,~" 
5 ! 

~22 X Iy Y-l-'"'' , ,----~ '''-,--,- 1-' 

6 I emf? I I 60r IX I X ----- I-"'-'---~-

7 ! 
-

1 

i Ix IX IY iy6919 1 

mQ.. --" 1)( rx I ---....--

~L~.. 1 i W Y.1 

10 /Q7J:L 1 rJ;i ~/of )( 1

X 'I ~____:--___._ 

~933 r77- . 2L_--- I K11 
-..".~. - - "--1----

__ 1\ 
...-~-.-- ..~~~ .. -. 

12 f!ficL ~I!l __,,__ '" Vfmtx"."-" ,,-""1----.:-: ,

X 
!' ---~r=<- IX 

13 .4~5 X ,,__,-- -"--~---- lX -r IY I 
14 JJA;!e., I,,,. vI:;15 

"\. 1 iX 1 

I (lW 1 -¥ : 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

EST . .;4? $ 0 ~-
SIGNATURE 

:£ J!. '1JL . DATE OWD</~~r( 
./ 

TIME L~ t, <9QI HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

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

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

the best of my knowledge.) 
DATE 

:f7/ 71nlh 
TIME 

....... 
'.Ie- Cr\O~A oj n ... ':I 11\11~ ')1"'11"'111\ Previous editions are obslete PAGE10~ 
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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 10 respond to a collection of informalion unless it 

displays a valid OMB control number. The valid OMB control FORM 
" OWNERISHIPPERCERTIFICATE number for this information collection is 0579-0160. The time APPROVED 

FI,!;·NESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection is estimated to 

OMBNO.average 5 min. per response, including the time for reviewing 

(CONTINUATION SHEET) instructions, searching existing data sources, gathering and 0579·0160 
maintaining the data needed. and. completing and reviewing the 

(Please type or print In Ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX I REMARKS

BRANDS 
PREFIX NO. P,"'tW Tattoos, elc. Include 

Bay Grey Blk. Pinto Chesln Other TB OT Draft Mare Stal Geld 
I 

precondition 

16 39gg X YI 
1 I\ /1tj%9 y' W V 
18 l?990 1310 Iv I j) Y 
19 ,l3'91/ ~1{,hV '(;jilt i 
20 l399.2 X IV )( 
21 13'Q93 'X 'X I YI I 

22 iJ'tt9tJ I'X I 

, 

J}r;trtr 1)(1fl 

l~ Y SV Y 
, 

23 

24 '399fu iy 'IV 'y 
25 ~~qq1 IY Y -y 

Thm- X \7aJ X....... 

27 19999 Ix istV y 
28 'Ioal IV (jSV Ix 
29 1 ICfmJ IV 'to&v IX', 

30 Wah2 1'1 )( Y' 
'rIrmg Y 

'T I l5VIi31 

32 "\VIw1 I'J IV Y 
I, 

, 

33 

34 
-

35 

36 1 

37 

38 

39 

40 
-

41 
I 

42 'I I 
43 -----
44 

45 

I HEREBY AUTHORIZE THE eFIA 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 OFNOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C, SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certifylhal the information contained in this form is true and correct to the best of my knowledge,) 
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11V' I ICc:.llI I vl;iIt.\llvQL'C' ..,C VCUIUCUCU UI Ut;i.:».:» L11,.. \,ICtl.c:. t,v. Vvl ;;rvVLV CHIV v IV I 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION S~RVICE 

VETERINARY SERVICES 

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

UNITED STATES ORIGIN HEALTH CERTIFICATE SUGARCREE~ LIVESTOCK 'AUCTION, INC. 
L024635(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) , 

4. DATE ISSUED I 5. U.S. PORT OF EMBARKATION (City andSrate) 16. STATE CODE 17, CONSIGNOR'S STREET ADDRESS (MaifingAddress) , 
102 ~~CKEYE ST. 

12/31/10 ALEXANDRA BAY, .NY 36 

11.')E4NSPORTAT,lQ.I';J CLASS 
U 1-Rail 1 1 3-Alr 

9. SEMEN ("X" ifyes) 10. NO. DOSES OF SEMEN 

2 - Truck D 4 - Ocean 

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

01 BOVINE 0 02 PORCINE 0 030VINE 04 CAPRINE 

___[!J 05 EQUI~ .J:J~OTHER WILDLIFE - MAMMAL '-~ __ _ 

09 OTHER (Specify) 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's citv/town. State code IF1PS code on reverse) & zio code 

CERTIFIED BRUCELLOSIS 
FREEAREA . 

CERTIFICATION BY ISSUING 

11100 
L 

1'OF 2 

14. ZIP CODE 

NEGATIVE RESULTS OF OTHERTE;STS 

DISEASE 

TYPE TEST 

DATE 
M 

TYPE TEST' TYPETEST 

DATE 
o 

This'ls to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 

to the port of export with this certificate. . 

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initia/, 21. STATUS 2 Federal 22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

32 FOIA11-311FOIA11-311000240



:11. 

u.s. DEPARTMENT OF AGRICULTiJR~ . 
ANIMAL AND PLANT HEAlTH INSPECTION SERVICE 


VETERINARY SERVICES 


',i.. 

CONTINUATIQN SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's two initials, & business name) 
Owner's 

IS FORM 17-140a Previous edition may be used. 
MAR 2005) PART 2 - VS RIVERDALE. MARYLAND 

FOIA11-311FOIA11-311000241



_fo.~c:;..Q -- /t~ ,!'fL-~L~~'-L\.L--'-"----+-~~~~ 
--- -- 
~. .' '.' 

_+ao....::::"""~""""~_'/f..,1'=::''"''''''':8~a~0'''''"'V~Z>-''-~ 

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, n.o persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUired to respond to a collection of informati unless it 

OWNER/SHIPPER CERTIFICATE 
~. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

displays a valid OMB control number. The valid 01 
number for this information collection is 0579·016 
required to complete this information collection 
average 5 min. per response, including the ti 

FORM 

instructions;"searching existing data sources, 
maintaining the. data needed, and completing a 
collection of information. 

APPROVED 
OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

cr~r!_'fY1~L&{2$10 C?::0~\I~Jkf4--lA'4-~-----cf~~M~~2Z\=-.O/f//t?
VE~E ------------- ------ ------- -------------- ------  --- - 

.:~~M;~;:~A~-4~ 
STREET AD~~ES?-' ,: 

~~~~£.~._~ ~~~",-' 
CITY, S TE, ZIP QODE /. ,CITY, STATE, ZIP CODE 

~~~~~~ c2a¥d ¥~6~~~---r'~~~~_/~7~~~~~-fl~~~~mj&1~~ 
DE & TELEPHONE NO. 'C/'

, Z?L2- ....,.-~~~ 
-C-H-E-C-K-T-H-E-B-OX-bTH"'A""T;"'INDICATES THE FOLLOWING!lS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

1 
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, ~orses are not blind in both eyes. • 12 Horses are able to walk unassisted. 

, ' TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
~PREFIX NO. Bay Grey Blk. Pinto Chastn Other TB QT . Draft Pony Other Mare Stal Geld Tattoos, etc . existing conditions 

~~~ f1lJ2t;' )( 1fJ i, )( '-,"' 

1 
'';; 

2 

I~S )( I i W 'y I 

! Y 
--

3 X i ~'SV 
4 " ~2 IY rfH ,y i. 

i. 

5 ~- )( I I i 51/ Y
'm'r--' .~ ..--~ ~ 

1 ~~ Ix )(6 V/)/f) . 
• 7 C/o J / {jJfr li-in" 'X i 

• i 

~ Lfl)/:l IX IW Y .""
c·/ (' , 

.-/. IX Y Y ! 

\3 '/O!g 
10 fi(}F-j IX W X~ 

11 V/()I5 __ X cYV' Y-.. .---. ----.- ----. 

12 ft?/& jy Y Y.,
J 

~S1(Y13 ~f2!7 ,V_ i. 

I_...... i 
----~.... 

~:..---~ X i 

0 )if y 
t 

15 1 "V 'tJ/9 X I I \\.. XV I 
1(1 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANA~O~g;~SPEg;ON AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. - r 0 
SIGNATURE 

~,7l 1S~ 
DAHl \ n tflrv/ 9;./4 

( 

TIME 'fhrtb /1- M\I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS c 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERiSHIPPERO·certify that thetnfurmation contained in this form is true and correct to EST. 
i 

the best of my knowledge.) 
DATE 

'<:t. 14, ~~ 
TIME 

--.. 
VS FORM 10·13 \ (AUG 2004) Previous editions are obslele PAGE1~ 

FOIA11-311FOIA11-311000242
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•• 

- ---

U.S. DEPARTMENT OF AGRICULTURE According to the PapelWOrk Reduction Acl of 1995, no persons 
ANIMAL AND PL.A;NT HEALTH INSPECTION SERVICE are required 10 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 lime APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to OMBNO.average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579-0160

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 

collection of information. 


! COLOR DESCRIPTION 


(Please type or print In Ink) 

SEXBREEDfTYPE REMARKS
BRANDSTAG I Tag Include

Tattoos, etc.NO.PREFIX preconditionChesln Geld i
Other TB QT Pony Other MarePinto SialGrey! Blk.Bay • Draft 

16~ tGGM lfCFJl) I 
 ~5V X
X 

!17 
 \I~ft I 
 (;}f)1f YJ~ ilfo:Jl 

18 
 flodJ. X 
 ~W'X 
Y 

I 


19 
 l1tt&iX JYV 
20 
 )(X
Il/lJrJt/ lw 

I 

21 
 y~ai; I
I
X 
 Ix 
22 
 VtJt1b Ix' V
lW-. 

23 !'14UV I'X' ~lW Y 
24 
 lstJr ~L IV
ILl/JaR 
25 
 <:!YJr ~L Y 
26 
 rc;r ~L~ X 


:'I
27 
 Wgj !l);?, ~l..J/ Y 
28 


29 ! 
 I 
 I I
-
30 


31 


32 


33 .!I, 


34 

-


35 
 , 

36 


37 


38 
 = 
39 


40 


41 


42 


43 


• 

44 


45 
 i 

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

SIGNATURE OF QWNERfSHIPPER(1 certify that the information contained in this form is true and correct 10 the best of my knowledge.) 

\If:. FORM 1~\ 
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I I I'VY1-LJ,V,1o.1"',.." 

3. PAGE NO. 

INC.. L024619 11 
 OF 2 


'113.STATECODE 114.iipcODE 

U.S. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (LaS,t nam,e fi,lrst name, middle initiBl,Or bU,slness name)
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ' , 

,;... VETERINARY SERVICES , 
UNITED STATES ORIGIN HEALTH CERTIFICATE SUGARCREEK LIVESTOCK AUCTION" 

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

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) , 6. STATE CODE I 7: CONSIGNOR'S STREETADDRESS (Mailing Address) ,
102 BUCKEYE ST. 

12/31/10 ALEXANDRA BAY ~ NY 36 I12.CQNSIGNOR'S STATE 

9. SEMEN ("X" ifyes) 10. NO. DOSES OF SEMEN 

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

11. ~"NSPORTAT~CLASS 
LJ 1 - Rail LJ 3· Air 

'xl:] 2 - Truck D 4 - Ocean 

D 01 BOVINE D 02 PORCINE D 03 OVINE D 04 CAPRINE 

___[!] 05 EQUI~ _ 08 OTHER WILDLlF~MAMMAL_ _ _ 

09 OTHER (Specify) 

CERTIFIED BRUCELLOSIS 
, FREE. AREA 

1/50 11100 
K L 

44681 
ENTER CODE 

CA 

NEGATNE RESULTS OF OTHERTESTS 

DISEASE 

TYPE TEST 

DATE 
M 

DISEASE 

TYPE TEST 

DATE 
N 

DISEASE 

TYPE TEST 

DATE 
o 

be 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS F.orms 17-140A) 
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This certificatliJ 

U:s. DEPARTMENT OF AGRICULTURE 
PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 


CONTINUATION SHEET FOR 


UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's city/town. state code & zip code 

,S FORM 17·140a Previolls edition may be used. 
MAR 2(05) PART 2 - VS RiVERDALE. MARYLAND 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

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

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579·0160 

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

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

llf' Foals are older than 6 months of age. AD Horses are not blind in bO~S. ~_Hor~:_:~re ab!,e ~alk u.~~siste_~: __ 

-T TAG I Tag ! COLOR DESCRIPTION I BREEDfTYPE / SEX _-.-J BRANDS REMARKS Include 

_. ~RE~~ l NO. Bay Grey' BIK~ , Pinto IChestn! Other i TB L <;n : Draft I Pony I Other' Mare '~xGeld Tattoos, etc. existing conditions 

1 'rt66J!1139'13 : rT)( I ! I X 1 I 

,I 

-

2 /~ . pqq.;r--r--r L IX , Y : 
3 .1J9l/GtyIT " xt-t.-.._/\ X' I 1 -- ---.-----

- ..- ---i---~'--r--EF 

4 ?t;t.[b , "1'-'- ._! ~r ~l1t A/ 1 ------

5 _________f$!f1 X . -- IXXTI. )( Xl 
6 l&1if~ '\./ I i I I I '-;-- - . ~ -T-rT-1 1/ f--I-'-~IV'--'-+---"-'---'+'------'--

~tfL1 X , -t:-- --+----+---+--rSVl"-'----+--.--t----+1A,,-l-::.--t-----_t---------.---
8 .t?~ ! 1'00r I W'Jm1f iX

--t---+--r~-""'U9bJ'-tI--. -h+ ; :Xi I V . "', ';{ 

--~;2r--+x~---j-I -c- -X --t'-IX~'_I__-----+-.----.----..--_-
__1.1__+-_--I.___~~2 --!---i--'~- _ &Cr . _+_ tJIJr'" +-----+.<:+y~-+--.____..___ --1----.-,-- __. 

12 I .~~T . : :O.q--..-~t-+ lid- Y 
_13_ i__ ~-~-,J2!!i. IX i 1-1i+--+. X 
1_~+__ ~_~2Cf!;'b. X - \ _~ I ~'---I---.-t-:X-T,-r---~-+------.----

----i-----;------ -

15 I ~V 1'1911 I l I &;(, ')(!!. 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

CANA~O~PECT~ AGENCY (CFIA) 
EST,::;z;.,t .~ Or; . 
DATE v ( f) ~jI')vi / fJ-IfJ4A' 
TIME ./.7· h A,,

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~==~.~4,...=::~:::==========-~
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM is A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 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 OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

TIME 

Previous editions are obstete PAGE10~ 
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB contrel 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 OMBNO. 

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 I Tag 
i COLOR DESCRIPTION BREEDITYPE SEX I 

BRANDS 
REMARKS 

Mare~ . 
Include

PREFIX, NO. 
Say Grey I Sik. Pinto • Chesln Other TB OT I Draft I Pony Other Geld 

Tattoos, etc. precondition 
! i /I 

16 ?ttL+/ 0758 I ! 
/2tJlIi 

I !ldnf IIi 
17 )1" Ig~'1 X i 5iV )( 
18 39&0 IX ! 

~ 

711 I Yi 
19 ! 59!tJ/ ){ ! p; )( 
20 Wr2 ~ Ix )( I 
21 ~9b3 X I 

I t91 IV 
22 I fI1ttJ! Y I SVIY 
23 I~htj I X Y I Y 
24 ~119tb~ XI I Ix i i Y 
25 I [?t/07 Y rtf! I X 
26 So/hE Ii! X' 
27 89i/1 'y '" 

y 
28 7910 fWr 1)( / Y 
29 3911 )( 11ft Y-' 
30 "/ 'D97;l IX I 

~)N YI 

31 

32 I 
i 

33 I 

34 
-

35 i I 

36 I 
37 I 

38 

39 

40 
-

41 I I 

42 ! I I 
43 i I -----
44 I 
45 ! 

i 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICAnON 
OF THIS FORM OR KNOWINGL Y 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 OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

.,~\ 
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-------

~,PAGENO. 

OF 2 

U,S, DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTl:i INSPECTION SERVICE· 

VETERINARY SERVICES 

1. CONSIGNOR'S NAME (La~t name, first name, middle initial or btisiness name). 2. CERTIf;'iCATE NO, 

UNITED STATES ORIGIN HEALTH CERTIFICATE SUGARCREEK LIvEsTOCK AUCTION, INC. 
(This document does not replace Certificate of Inspection of EJ<Port Animals, VS Form 17-27) I "'\ ' 

4. DATE ISSUED I 5. U.S. PORT OF EMBARKATION (City and State) \6. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

ALEXANDRA BAY, NY 36 
10.2 BUCKEYE ST. 

12/31110 
9. SEMEN (X' ifyes) 10. NO. DOSES OF SEMEN 

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

11./E4NSPORTATldlil CLASS 
. U 1-Rail D 3-Air 

2 - Truck D 4 - Ocean 

LO'43761 

13. STATE CODE 14. ZIP CODE 

ENTER CODE 

CA 
'~: 

01 BOVINE 02 PORCINE 03 OVINE 04 CAPRINE ) NEGATNE RESULTS OF OTHER TESTS 
____IX] 05 EQUI~ _ 08 OTHER WILDLlF~MAMMAL____ _ 

U 09 OTHER (Specii'y) 

If more lines are,needed below - use VS Form 17-140A. . 

~.~4\ 17. FARM ORIGIN 

Owner's name (Last name, two initials, or business name) 

Owner's street address 

Owner's citvftown. State code (FIPS code on reverse1& zip code 


SUGARCREEK LIVESTOCK AUCTION. INC. 
102 BUCKEYE ST. 
SUGARCREEK, OHIO 44681 


MODIFIED ACCREDITED AREA (TB) 

18. INDIVIDUAL IDENTIFICATION 
(Inslructions for columns A, e, C & D on revers,,) 

SEX 
C 

USGM3952 

F 
60 F

----------------------------~~=~~~--~96 F SN 

,L~8 N 
60 

____________________________~~~~~~~--~9p N 
USGM3960 60 F REY, 

CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify that the animals identified above were inspect~d by me on this date and found to be free from evidence of communicable diseases and insofar as can be 
determined exposure thereto; the premises of: origin are not un~r Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates indicated. Arrangements have been made for the"animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and for movement to the port of emti.arkation without exposure to other animals en route, except those meeting these health requirements, The'shipment must be 
accompanied 10 the port of exo-'-o'-'-rt...;,w:.;,il;:,:h..c:th"'l;:;.s..c:c;:;.ert-'-i:;.:fi"'ca:.::t"'e.:...-__________________, 

19. DATE ENDORSED 120 NAMF OF ISS I liNG VETERINARIAN (Last name, first name, middle Initial,- 121. STATUS 0 2 Federal 122. TOTAL-NO. OF ANIMALS 
(Certlfie\l for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

DAC"" 111 11C'!' Cll/conAI r! lIaA.OVI Ar-.Jn 
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This certificate Is 

AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


VETERINARY SERVICES 


CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
)wner's'hame(Lasl name, two initials, & business name} 
)wner's street address 
)wner's city/town, state code & zip code 

I/S FORM 17-140. Previous edition may be used. 
:MAR2005) PART 2 - VS RIVERDALE, MARYLAND 
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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 resj)ond to a collection of informatton unless it 

displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE 

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

number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

APPROVED 
OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE IDATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

cl-/&II /3 .. 1'"",-5=_~1~' _---.;_.. C\5dat?/e~?2( V/Y'/t;?INAM~ AUCTION;MARKET . 

I ~~~~M~ 4tA:::3PC;£ *~~ 

CITY,STATE,ZIPCODE !CITY,STATE,ZIP ODE t ~ 
().s;.4?t?t'e~~ a#d'..L.<:-'---'-!..0-L·?47~cf'/~·__-r' 67=..:../, "44d " c.- d£'kJr- /cY#U't) 

AREA 06DE & TELEPHONE NO. IAREA CODE & TEL HONE NO.' '='" 

___--'-<7""'-.L.<a"-L.D"'----I.£&"-""2"-"2""+---=:2'-SW""-'~=~_'_____-'--____._______.____.__ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

ld Pregnant mares are not likely t.o foal (give birth) during the trip. )(J Horses are able to bear weight on ali 4 limbs. 

.5('] Foals are older than 6 months of age. NHorses are not blind in both eyes. ~. Horses are able to walk unassisted . 

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX i BRANDS iREMARKS Include 1 

PREFIX NO. Bay! Grey Blk. Pinto Chasin Other TB QT Draft Pony Other Mare Stal I Geld I Tattoos, etc. ,existing conditions 1 

I 
1 t~t/-J1 1f(jJ1i : 'X I I I 

3 

6 
I 

7 'Y'I i I 

8 l#p.2i ! X I X I I ~/ I I l 
_9-+---1---j-!f-~;;a~!3+-,--;--+-1---I---l-l---t--YL\--''-t-.--+---+4Y' -t-----rI--t---lX+----t---,,1--f-I._--+-___ 

kiilf Y : I X ;1 Y10 i 

11 1 

12 
I I 

If/o113 I x iI I i 

I : 
i 

I 
14 I y I lY II I 

15 I 
, 

I 
I 

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

SIGNATURE 

i IY l I 

I 
CANA~,.IANFOOD INSPECT!.?N AGENCY (CFIA) 

EST'~505 
DATE . 2 D I 0 I / 2J) /l 
TIME 0 h be') i .f) - t:( 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~===~======:::=~.~====-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FA.LSIFICATION 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 OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

-£. Y. 1?::r.f?_ 

EST. 

DATE 

TIME 

P GE 10"'- ./ 
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