
, - •. _. ~               cate can be wlidated unl\1lss the data reauested is provided. FORM APPROVED - OMB NO. 0579-0020 and 0101 

L060608 

U.S. DEPARTMENT OF AGRICULTURE -~, \ 1. COttSIGNOR'S NAME (Last name, first name, middle inJllaJ or business name) I 2. CERTIFICATE NO. I 3. PAGE NO. 
ANIMAL AND PLANT HEAlTH INSPECTION SERVICE . ~. <" 

VETERINARY SERVICES ~<:.. K:ir' tl" I ....;;). 

UNITED STATES ORIGIN HEALTH CERTIFICATE .. 
(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 

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

11. /B4N. SPORTAT~ ctASS 
U'l-RaiJ U 3-Air 

~ 2- Truck 0 4- Ocean 

01 SOVINE 02 PORCINE 0 030VINE 0 04 CAPRINE 

___ 0 05 EaU~ _ 08 OTHER WIL~E- MAMMAL ___ . _ 

09 OTHER (Specify) 

If more lines are 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 IFIPS code on reversel & zio code 

OF:%. 
8. CONSIGNOR'S CITY (or Town) 

...:rof'1e'~+O~ 
14. ZIP CODE 

.. 

1lUr'· ~ w~ • •• ,,~ $l~f.·' ~"I~W;+!lgya 

VALID ONLY IF UseAv&1'~NARY,~ 
APP~ARS'ft~ . ....; .. ;,. 

< ")'>/'" ~ , '~ \ f 

r' 

... . .... '. '.' ..... ',J>;c C::~~TlFtCATION.BY ISSUINGVI!fEft~~ . . 
This is to certify thaI the ant{l1l1ls Identifled'!l~~" ~ by me on thiS datttMd foundlol;l8 flee from evidence of communicable diseases and insofar as can be 
determined exposure theretq; the premlseaof~n..·t\Ot.W1der Fedelal OI'Statequaf'$lltl~~.use of animal disease; the animals were all negatiVe to the tests shown 
on the dates Indicated .. Ana. nQtll1er1t&na ..... '*"., ....... ~ .......... '.. for .. the a. ni.ma.lsto be. .han .. , died ... In ..•. trail. * .......... rti .... ng ....... 'lIehic. Ie th ... at .. has. bee .. '." elea. n." .ed. '. and disinfected ... Since .Iast. us. ed for. IMIstQCk and formo~erIt lOth!!! port of ~ ~t exposure to other an~IHIIl.I'O\!fft..~ thOSe meeting these hell1t'l ~rem.nts. The shipment must be 
accomll8nlG9to the port ofllCP9rt ~tblsic~. ' . . ". >'. < ,); .. ,. .... . 

\1 .. '.·i-9. . TE ENDOR10 1 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initia/,- ! 21. STATUS 0 2 Federal· \22. TOTAL NO. OF ANIMALS 
. /} f //. i please print) iI.' J..,.... S (Certified for eXjlOrt or donated 

.- - nk\O (1 I /10 11- ....Ja~·. D1state K! 3Accrediled semen) (lncludenos.fromaJl 
~ attached VS Fonns 17-14OA) 

, PrtMOUS edition may be used. 

11-318000001

BEST COPY AVAILABLE



              ........... u ...................... __ .. __ ._ ......... _ ............ ..-..- un." "''''''IIIl ..... "'1 ..... 11 ..... ""' .... It#' I"','v.,v ... v. ~g- ~..-.W'.,;tv ~'WCi' 'VI <1t •• ..,'UVIIOi ",. ... 'HIO"UIt. rUtffJ ""'pp'Vtff#U \,,1M 0 J",\"I. UO/::l-'(JfJ1It.V 

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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

L 1"1 ~ST CONSIGNOR'S NAME (Iilsi name, first rwme, midiIlelliiHill or 
bUSlIIeSf name) 

Irl_i. i 1" 
16. C6~SIGNEE'S'NAME Ii: / 

f r 
\ \ 

NEGATIVE TUBERCULIN 
RE.ADING 

48 HRs.D 72 HRs.D 

f - ,; f 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

17. FARM ORIGIN 

Owner', name (Last name. two initials,or business name) 
Owner's street address 
Owner's city/town, .tate code & zip code 

18. INDIVIDUAL IDENTIFICATION I FREE AREA 
MODIFIED ACCREDITED AREA !TBlll I r CERTIFIED BRUCELLOSIS 

BREED ~ DATE 

2. CERTIFICATE NO. 13. PAGE:. NO. 
FROM VS FORM 
17·140 

L /,.-' OF 

NEGATIVE RESULTS OF OTHER TEST'S 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

1/: .• 0. E SF , .,-. " I!;. e 
IL t' }< ~\.J 

. l .~; I I I'f:;:' I I ,itJ to ta tk'dsPbrted • 

--------------1------------+---r--~~~~~~~~~t_i_--~md~~~n£~~~~~~xn~~~~~~~l 
• 

i. 

"" ,-'..... 1. ... ,. , _., , 

t7 -- 1-" - ~'"' --.. WI!: ,........ ... ... u.""', "'ft.. _6-';; 
4It .. • '. 

I i-'!, - ~. ~... ~ ',&11."':.t. • ...... &11 ..... 

/ r· ... :~-:, L • L, 'I .... u.J\4 ... .r ~~ .~.u..r.. - , .... vd 

/ 
... ~.... r'"" "'V~"'G "" ...... W .. a."raa -.~ 

" ... • 'L.t "L __ .'__ .• '. 

I / J ." :: :: ';'~~- -.; "'-1. _A-
I / ' .- ... "" ... .---

/ I 1J 

V' I V / 

~I I /CJI I I I /' 7/ 1 I 1 I I ILL 
1/ I I I I I V I I I I I /~ ./ 

'< '. t" 

1 \\ . 

<________ " 1 . 

VS FORM 17·140A 
(MAY ii, Previous eelltlon may biluilli/cl, 

1 U I I 7{1 I U I L / 
11-318000002

BEST COPY AVAILABLE



The certificate is authorized by law 21 U,S,C, 112), While ~u are not required to respond, no health certificate can be validated unless the data reQuested is prOvided FORM APPROVED - OMS NO, 0579-0020 and 0101 

U,S DEPARTMENT OF AGRICULruRE 
 IMAL AND PLANT HEALTH INSPECTlON SERVICE 

VETERINARY SERVICES 

1, CONSIGNOR'S NAME (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 of Inspection of Export Animals, VS Form 17-27) OF 

/' L060609 l:,/I. /'"./" ( ~>" .. -

4, DATE ISSUED 6, STATE CODE I 7, CONSIGNOR'S STREET ADDRESS (Mailing Address) 8, CONSIGNOR'S CITY (or Town) 

<l(/ //' .,1 '"' -,--': .. , / .• , \ ~", 
.. ... _/...,.- -' ,,~" ~ 

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

"\ .::- 12. CONSIGNOR'S STATE 
'~=--~~~~~'-1-1.-f-B4~-N-S-PO-R-T-A-T-~"---C-LA-S-S~~-I :<~ i i li i i / ,:,,'\ i: 

I Ii'" 
9, SEMEN ("X" if yes) 

LJ 1 - Rail ~ 3 - Air E{.:~m S~ET A9~RE~ (~;i/ing Address) DESTINATION COUNTRY I' ENTER CODE 
~ 2-Truck 0 4-0cean . ", I ,/ i' 

15, SPECIES('X"one-use VSForm 17-6 for Poultry) , I, ,/\t,~" ;:{.',:Cl i.'" I .. f~' 

01 BOVINE [] 02 PORCINE [J 030VINE 04 CAPRINE 

__ L.L.. 05 EQUINE 08 OTHER WILDLIFE· MAMMAL __ _ 

09 OTHER (Specify) 

NEGATIVE ;nJBERCULIN 
READING 

48HRS 72HRS 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

If more fines are needed below· use VS Form 17·140A. MODIFIED ACCREDITED AREA (TB) 

17, FARM ORIGIN 18. INDIVIDUAl IDENTIFICATION I 
Owner's name (Last name"two initials, or business name) (Instructions tOr columns A, S, <;: & Don reverse) I, 

CERTIFIED BRUCELLOSIS 
FREE AREA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TVPETEST TVPETEST 

--

Owner's street address 1 AGt: ...... --,,----:-.--~__r----, 
Owner's city/town. State code (FIPS code on reverse) 80 zio code, '81~IJI~~"'iir8Z'l"'"i;,*SJ;HtC1:lEHr~'Y-':rliIIIB1si~"4:nD:t-

--"'<C"1~,.,..,.~ • 
4,. 

."" ",' I'" I,' '·'f~':':;-','.I I.:; ~ :r: Z;.J;1IftI? Z;.VIB .,,~--g; ,,' ),~ I'; N :,,;,f\' i;); i l IS 
~ ~ r-',_ ) • i, ",' r Ii /.' 

2. 

I I ~;,; p~eeea~DjJ I ~ aat.e lui .1I~ ... oIoW .. h 

. l./ (, 11'..1 1..1 .;>z ............ 

"L.! 99 I f U I ~ ~ ~A Aft~mal 'hlaa ~An;ldAd in rhA unit:aB ~".a"~Q 

~':;;;M 

:.< -4 . 
--~ ... ,..." (. 

n" .... :aftl.....ba I .4~~T h4 .+rh 

America 
for the 

VAI:AP ONVt-JFXJSDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 
".' I ·'.~ARPEMS HERE This is to certify that the animals identified abo-.e 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 ha-.e been made for the animals to be handled in a transporting -.ehicle 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. 

:-;f! /' I 19,~A TE ENZRSEtl. 20. NAME OF !SSUING VETERINARIAN (Last name, first name, middle initial, - 2 Federal 
. 1,;, I, I pleasepnnt) . / ! 

1/1' f. i U ;.1 I 3 Accredited 
~~~~~v J~; ) 

~Clli+-.",-.;,..c.,":'-"".;p!,"-";"';'..,h:':---'~":";;'--"~~~--i 24. NAME OF EN~~~,SING ~EDE~L'.'ET (Type, ~nt, or stamp) 25. SIGNA TUR~/r(~~u{~ V;tINARIAN.-, '-

i~f Ii JJi(( IAilt) I 'i){ fi~ (j-
VS FORM 17-140 (MAR 98) Previous edition may be used. ./ 

22. TOTAL NO. OF ANIMALS 
(Cerbfied for export or donated 
semen) (Include nos. from all 
atlaCl1ed VS Forms 17-140A) 

,_"""C ~ 11-318000003

BEST COPY AVAILABLE



" 

READ INSTRUCTIONS FROM VS FORM 17·140 
This certiticale is aulhorized by law (21 USC 112), while you are not required 10 respond, no health certificate can be validated unless the data requested is provided. See reverse side far additiOllal infannation. Form Approved OMS No. 0579"()020 

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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

1. FIRST CONSIGNOR'S NAME (last name, first name, middle inil.al or business name) 

16. CONSIGNEE'S NAME 

2. CERTIFICATE NO 
FROM VS FORM 17-140 

3. PAGE NO 

NEGATIVE TUBERCULIN 
READING 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE o 4e HRS. 0 72 HRS 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & bu.&iness name) 
Owner's Sir eel address 
Owne(s cll,flown. slale code & zip code 

-,,~-

MODIFIED ACCREDITEDAREA(TB)--

18. INDIVIDUAL IDENTIFICATION 

IDNO.OR II" 
DESCRIPTION 

AGE SEX BREE I DATE 
A B C D E F 

, ,,' 

i 
. I ,I 

II" 

CERTIFIED BRUCEllOSIS 
FREE AREA 

DATE I VAC 11/2511150 
G I H I J K 

11100 
L 

--------- : I /. I ,I' ,- I I I I ,I I I I I 
---",. ,I 
--.. --.---.--------- I I I I I 
- ... -.-", ... -.--... -'--. . I I 

.--.. ~ .... -- I i 

.,.- .-.. , I I 

DISEASE 

TYPE TEST 

DATE 

M 

DISEASE 

TYPE TEST 

DATE 

N 

7 7 \- - / 
/ / .' .~ .. --.. -"""--~- .. -".--,, / 1I ,," ." 

--~""".-- IL 
.. "---,,_ ... ,, .. _-.... .._." I L 
_" .-... - .. -~" .. -----,,,---,.-. If II 

," 
.:, ';. ".~-.-"~. (h: LL L~ /' 

DISEASE 

TYPE TEST 

DATE 

o 

V>j;: .... /\:/·~A..'~·'7;\J/ .. ,./ / / /. 
.. 1.:':''"'1 :'!./P:\~1)· '. /, ./ / L ./ 

~"I \ .. ~o/\j~:'\-·:';: .. \ "", " \/" I / /, 
L:::. .r. ,·;;;:t"~':5"l Y •. ~'-, ,.\" '.: / / / ./ ./ 

! -' ... -,;fi"'s;::-7.~ , .. ),.: ;-'-., \; .',,, / 
'.i:L··:i0z:;.cZ·~-;:\\·""/:·.'·'-·",··/i)·:; /" / , ./ ./ 

';;: !;:" .~; \,X,\j,;~ \)-:i" i.>: ,. '" t'" l.~_ ' /' 1./ / 
~~. i/~Y:" 'i::_':-"; )~.:)i) r<\ /1' 

','/,;,;...~\~';·:tJ,.I~·h·" 1,/;"':' 
VS FOHM 17-140a 
(MAR21105) 

Previous edition may be used. 

11-318000004

BEST COPY AVAILABLE



I he certilicate is authorized by law 21 USC 112). While you are no! required to respond, no health certificate can be validated unless the data requested is provided. FORM APPROVED - OMB NO. 0579-0020 

U.S DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (Last name, first name, middle Initial or business name) 
 NIMAL AND PLANT HEAL TH INSPECTION SERVICE ..' 

VETERINARY SERVICES / .<.J ,.' / '/ /.1 ,Y! 

UNITED STATES ORIGIN HEALTH CERTIFICATE . 

2. CERTIFICATE NO 3. PAGE NO. 

ii, ..... ~ 

",,-,'; 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 
1 OF 

5. U.S PORT OF EMBARKATION (Cnyand Stale) ... T6. STATE CODE 

J 2 - Truck 4 - Ocean 
3 - Air 

CODE 
1 - Rail 

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

[:J 01 BOVINE 02 PORCINE 030VINE n 04 CAPRINE LLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 
COLLECTED GJ 05 EQUINE 08 OTHER WILDLIFE· MAMMAL 

iDISEASE 09 OTHER iSj;ciry) -- _. - DISEASE DISEASE 

'ifmorelines are'neededbeTiiW:iise IIS'Form 17-140A.-- MODIFIED ACCREDITED AREA (TB) 

1S.INDIVIDUAL IDENTIFICATION 
(InliitlUCtJcns for columns A. 8, C 8. D on reverse) 

CERTIFIED BRUCELLOSIS 
FREE AREA 

............ _._---_._{ .... _ ...... . 

TYPE TEST TEST 
17. FARM ORIGIN 

Owner's name (Last name, two initials, or business name) 
Owner's slreet address 
Owner's citvltown. state code (FIPS code on reverse) & 

VALID ONLY IF l}SDA VETERINARY SEAL 
APPEARS HERE 

DATE DATE 

i;).t.at--ea---

---l!-----(.."./. )./L .. 

CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify that the animals identified above were inspecled by me on this date and found to be free from eviddnce 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 Ihe tests shown 
on the dates indicated. Arrangements have been made for Ihe animals 10 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 roule, except those meeting these health requirements. The shipment must be 
accompanied to the part of export with this certifICate. 

please print) • '" ' (Cenlfled for expon or donated 
!, . D 1 State :> Accredited semen) (Include nos from all 

19. DATE ENDORSEDJ::0' NAME OF ISSUING VETERINARIAN (Last name, first name, midc1Ie [21. STATUS ---;. Fede:-,r' TOTAL NO OF ANIMALS 

__ ,.~_,___ _ _____ ~.J~-_ .J~.- _ ... ~" __ _ _____ . altachedVSFormsI7,140A) 

24 NAME OF ENDORSING FEDERAL VET (Type. pnnt or stamp) / T25. SIGNATURE OF ISSUI~G VETERINARIAN / ", 

f' I 
23. Signature of endorsing federal veterinarian I 

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

11-318000005

BEST COPY AVAILABLE



READ INSTRUCTIONS FROM VS FORM 17-140 
Tilis certificate is authorized Ijy law (21 USC 112), while you are not required to respond, no health certificate CIMt be validated unless the data requestedJs provided. See reverse side for addiliOlliiI infonnalion. Form Approved OMS No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 1, FIRST CONSIG~~~'S NAME (Ias&: firs!. name, middle initial or bUsiness name) 2. CERTIFICATE NO. 3. PAGE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE //t~/,,;;', t:,,',/..,(,J.-/ C. 
FROM VS FORM 17-140 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

16. CONSIGNEE'S 7 
0" t/././1 / r;;///'.4.-1t ZJ( L j .• )/ l,j //?, 1/,.::,;,) ) -;)9 ,;/ ,,/''--.,;; 

NEGATIVE TUBERCULIN 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING 

o 46 HRS. 0 72 HRS. 

17. FARM ORIGIN 
Owner's name (Last name: two initials, & business name) 
Owner's street address 
Owner's cilyllown, state code & zip COde 

". ·t( £:~~~ -:' ,'I ' ',oJ • "'.,< • 

. ;? // /'.;::::...,/,/.". /1 
-.-". /'. I I. lln ;71 J I~SE 

I 
J 
I 
I 
J 
I 
I 

.iY 

.-
,(: ..... 11 . 

,.;. i '. if· /,\. :1,,' - ;- '.l" "'~':. 1 •• / 
. ,.: .';, ..... 'I'..', ; '< • / -- I. ;; 

-. ", ,~:.) ,', . . ',' \ '" /! 
! .'" '. t ',::-:~; . '(" I 

\~I,i :.~' " " .!" 

-:::}./ \ I" . ,"" . 
;;-.:' '. "",~~: i 

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

VS FORM 17·140a 
(MAR 20051 

Prcmous edition may be used. 

/./l / j. 

..J 

/ 
/ 

/ 

MODIFIED ACCREDITED AREA (TB)--

18. INDIVIDUAL IDENTIFICATION 

II' 10 NO. OR AGE SEX BREE 
DESCRIPTION 

DATE 

A B C 0 E F 

tJ'I776 ill ;:: /J<'. 
(l777 /.1- ./;,." :; t j 

97"70 /0 AI ;(.,J 

t/71: I .1"1 f~ ::ltl 
(/ -; S 1... j ,,~- /\/ fe' I . 

'17 ¥~ I,::; 1/ ~ti 
9/ if 1(., ,AI 'r~1 
'/7 1t, III p I)L 
'1-; 7 b II I

r 

~JJ 
. " 

i./7e 7 Iv r 7' i-r' 
1./7 y;;S '9 j" I/-" 
117 rl9 l' t: _J~~ 

I 
I 

/ 
j 

/ I 
/ J 

/ / 
/ 

/ / 
f / 

/ 
!/ 

,/ 

/ 

/ 

BRUCELLOSIS"LOOD NEGATIVE RESULTS OF OTHER TESTS 
SAMPLE COLLECTED 

DISEASE DISEASE DISEASE 

__ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

FREE AREA 

II' 
DATE VAC 1125 1150 11100 DATE DATE DATE 

G H I J K l. M N 0 

( \") 1'1 {. : ! i I / !' , J., / ! j' ~' • 

\ ~ i ' ! " /, ~ /. (" r i '1 ; " r .. 
I L· /r. I, A:) I ",) t.4· 

I 

(i~ i " ;;i' /# ~. . '.. i : .. '; i j i. + 1 

"-
'i I i .. ,T, Id .' Iv ( .f, t . ,,), /": i .-

' ! ·· .. c\ r ,I { 
,.-

; -+ 
I't ". : ,~, (/ . / ~ 

, 

.( ./ . !, .,' ! I ( i i .... . ,,/, 
~,.,. ~ 0 

It -j) i) .! i , i i .. , ! •. ' ,; { . " f· 
( , 

J ( ;' •. ' ! .'i.. -+ 1" , , i {I· , ' 

, ! \ , l-r; . , .' /!/, . Ii. : " .. r· 

(/-: 'i'" ~ • , 
" 1 i I :,:, . .. . ; \ ! '., 

~ 
[ , I ( 

, // 1 If ;' , . , ; 

I 
- \ ! ","tJ i 

(I l . (('. ' , , , c' i . , i ~ 

! !{ . ';l< 'j l, , ,.' , ., / 

·1, . I j ! ."",(.t ;' , 

J 

/ j 
/ 

V / -.; / 
V / 

/ / 
/ /' 

/ 

, , ' 

11-318000006

BEST COPY AVAILABLE



, ,." '""" ""',a,e ," dUUIVII,,"U "Y IdW '" V.::>.L. I I ~J. vvnlle yoU are not reqtHreo to respond. no health certif,cate ~an be validated unless the data reouesteo IS prov'oed. FORM APPROVED OMB NO. 0579-0020 and 0101 

U.S DEPARTMENT OF AGRICULTURE I 1. CONSIGNOR'S NAME (Last name, first name, middle Initial or business name) I 2. CERTIFICATE NO. I 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPE CTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
t c: 

/ 

(This document does not replace Certificate of Inspection of EXPOrt Animals, VS Form 17·27) 

."
~ ~'.~ "'...:J -

ll·)r::13""·7 . 0 ,,,,- b, OF 

4 lJA T E ISSUED 5. U.s. PORT OF EMBARKATION (City and State) 6. STATE CODE I 7. CONSIGNOR'S STREET ADDRE       Y (or Town) 

if 
l/: 

.I ! ~-" 

(X" if yes) 

J .. l 
10. NO. DOSES OF SEMEN 

'} ,.//.... hr 
12 CONSIGNOR'S STATE 

.;; /. 
r,,,'I.I'7'-;~·;I /z"',;'I:.,,1' J' 

11 ~NSPORTAT~CLASS 
, '1 Rail ~ '3 - Air 16 CONSIGNEE'S'r/AM~AND STREET ADDRESS 

2 Truck , 4 - Ocean I t:-l VI" ( {,,";, ,., ,;, I~ C¥;.) 

, --
13. STATE CODE 14. ZIP CODE 

{ ")<::;; <;" 

DESTINATION COUNTRY ENTER CODE 

L ...................... ...L---<===----==------"."......I.t - , . I // 
15. SPECIES ("X" one· use VS Form 17-6 for Poultry) !it .' ':'.. f, ,./', 1"'£ /. ; /} V,'' J 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE NE~lnVE TUBERCULIN 

t < ,. 

READING NEGATIVE RESULTS OF OTHER TESTS 
',,_ 05 EQUINE __ J 08 OTHER WILDliFE MAMMAL 

----------
09 OTHER (Specify) 48 HRS ---- 72 HRS DISEASE DISEASE 

It more lines are needed below use VS Form 17·140A. MODIFIED ACCREDITED AREA (TB) 

18. INDIVIDUAL IDENTIFICATION ~ 
CERTIFIED BRUCELLOSIS 

FREE AREA TYPE TEST ! TYPE TEST TYPE TEST 
17. FARM ORIGIN 

Owner's name (Last name, two initials, or business name) 
Owner's street address 

(instructions for columns A B, C & 0 on reverse) I I 
!AGEl SEX I DATE I DATE 

ONner's cltv/town. State code (FIPS code on reversel & zip code 
ID NO. OR DESCRIPTION 

A I a- I c E F G N 
DATE 

o 

.".i ~/" lJ700 I ~i Iy"'\ I{J\~ I I The lartimalS were! iruioedted bv JalnesS:Holt 

VALID ONLY IF USDA VETERINARY SEAL 
APPEARS HERE. 

23 Signatl,lre of Endorsing Federal Veterinarian 

~ 
CERTIFICATION BY ISSUING VETERINARIAN 

, , 

and found to 
of 

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. NAME OF ISSUING VETER.INARIAN (Last name, first name, middle initial,· 121. STATUS U 2 Federal 
please print) i .' . 

/ l . "', 1 State 3 Accredited 
'-' '. " {," .. '-. 

'25.-SIGNA T~~:O~ I~SUJN? V.ETERINARIA~c .. : 0--'-) 7.v >,t:; /.... 

. ./.r I '~' r' /? , ~.t .. . ( ,. ... I'''/' . : Ii -. .. 
, o·l _~,;{'~"A"""" I' ~'" I. 

24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 

! " c.') /. \ , ", :' l;f t 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from aU 
attached vS Forms 17-140Aj 

I ~, ,... " 
VS FORM 17·140 (MAR 98) Previous edition may be used. "7 
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READ INSTRUCTIONS FROM VS FORM 17-140 
Thi$ ceroficate 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 additionallnmtmation. Form Approved OMB No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (lasr'name, first name. middle initial or busi~"S$ name) 2 CERTIFICATE NO 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE /t·~/(" I~' ./ FROM VS FORM 17-140 

VETERINARY SERVICES " Jj.,t, J • 

CONTINUATION SHEET FOR 
16. CONSI4 ~, ' 
~,. /;..~~, r ? ;-;j.-IV,r!_7':;t: , l i'13(;:;,7 ~ r-+-1 

NEGATIVE TUBERCULIN 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING 

o 48 HRS. 0 72 HRS. 

1-'. FARM ORIGIN 
Owner's name two initials, & business name) 
Owners 
Owner's cltyllown, state code & ZiP code 

/r,~~--:/ t" /~:,";F' A. "' rt.fl:'" 
:;/''''/ A·.'i Fe- .- j), 

, '''j:;, .-':"., I.. '~-) ~/7 / Ij:;; 

-_ .. 

.--

--~> .. 
.--

--

.. 
-_. 

_. 
-' -_. 

" i ~,~ ~ . 
.1': 

.--
VS FORM 11' -140a 
(MAK 200;) 

I 
I 

..." 

'. '''' .. 
~;""'-,-, 

---.... -..." 
'~, 

"""-, 

,.. 

, 

, .. 
\ 

! ••... i 

Previous edition may be used. 

MODIFIED ACCREDITED AREA (TBl--

18. INDIVIDUAL IDENTIFICATION 

ttl IDNO.OR BREE[ 
DESCRIPTION 

AGE SEX DATE 

A B C D E F 

97/'6 i) F i3~ 5. 
'VJ/9 IV H IlJ~ 

Q-Jlc? • l. N (J~ 
'17;).1 -, F "~H 
9,21. r:"" ~ J./ :A-t vw. 
4./72 "'. " N ~4\-\ 
lj": '1 '-1 I (.t IV IG\:\ 

</ '25'" ~ ;- IG\.\ 
1;;) t, it; ! ~I r O~ 

</7..2 7 '9 F <1" .., 
l/72'g - II Q~4 -
<f7-2' .~ r: l~ 

B 

~ 
~ 
~ 
~ 

.~ 

-........., 
.. ~ 

BRUCELLOSIS BLOOD 
NEGATIVE RESULTS OF OTHER TESTS SAMPLE COLLECTED 

DISEASE DISEASE DISEASE 

__ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

FREE AREA 

ttl 
DATE VAC 1/25 1/50 11100 DATE DATE DATE 

G H I J K L M N 0 

TJ e an lima 1& at thi tima of linr"'" ~-4:ion lifQJ"'Q. 

•• ..... nea lH tV m.nd lin a 'nhv~ l i roa 1 t'V'U'l,n it l"'n1"> <pi ... 
ti be ....... "" na' L ........ ... ~ 
,u: tUl ~ n ~1iI " !U8llaav1~ IQQ .aCl'& an) 
at !'104IQ; .I. ps; tUft J.nl: iea.lUl or pnYS1cal. (;:(l in<.U.tl.on 
q; ~ '1l1li au It may t'..:..., ~II .... "", anima1s unfit 
Xt ~s; 1:.r .n r~ iQay ~eWl.~-1J Ule Al'\"1 .... - nt to 
.Dc re: !laG ~ 4 ~t 

"' t 
() Canada. 

, .... .: .'L . , ....... , , , 
~-.~ -"' I r ...... ' .... ...",. I"" ...... - ..... Z f .... .,..,... \ .... , ..... Gl ~&II, w,J.V -- • ,. '"- !CI' -II' L"'.DjI fVV uu'" .&.U l;llfi 

£!I, r'4II. ..,.....£!I VA. ... ,.,... III, l'1 IfiIW • gr Ar 

F.~ It: t:.o hg ., h:,. .... ,~ m..:."' .... c .. 1-.". .... ......... '" h .. " ...... "'" 
';, 4" 1_- --.: 

b. __ 'J '1-. __ 
i_ .: 4'.1 _ •. : ... J .... -'" 

il . ful"v np "" •. l" .. . .L"L ... __ ..;l.&. • !_~ +-\.."'+- _~.z I!..:t " 
,.., .. .,.,: .... 4-' r" ,- .. ... ... """'" 
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"," C,,""'\"d'C ", dLHnOJlZ~O oy law [I U.:::',I.,;. 11£). While you are not required to respond, no health certificate can be validated unless the data reouested is provided, FORM APPROVED - OMB NO. 0579-0020 and 0101 

U.S. DEPARTMENT OF AGRICULTURE 11, CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 12, CERTIFICATE NO, 13, PAGE NO. 
ANIMAL AND PLANT HEAL 111 INSPECTION SERVICE • 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) L061366 1 OF 

4 DATE ISSUED 5, U.S. PORT OF EMBARKATION (City and Slale) 6, STATE CODE 7. CONSIGNOR'S STREET ADDRESS (MajJjng Address)  CONSIGNOR'.S CITY (or Town) 

ENTER CODE 

.",. 1 ; q ! 
f', I r"(\... f t----:-::---:--:::---::-"'-:"-::-::::-c-=-----"-

111. T&NSPORTATJill! CLASS 

U 1 - Rail D 3 - Air 16 CONSIGNf;£'S N 

[2j 2 Truck 0 4 - Ocean ' , 

13. STATE CODE 14, ZIP CODE 

DESTINATION COUNTRY 

i,,. SPECIES !,X"one - use VS Form 17-6 for Poultry) i .' . " ,'1 , 

01 BOVINE 02 PORCINE 030VINE 11 04 CAPRINE NEGATIVE TUBERCULIN 
LJ READING 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 
05 EQUINE 08 OTHER WILDLIFE - MAMMAL 

I ---=---- -------
09 OTHER (Specify) 48 HRS 72 HRS 

._--
If more lines are needed below - use VS Form 17-140A 

CERTIFIED BRUCELLOSIS 
FREE AREA TYPE TEST TYPE TEST TYPE TEST 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's citY/lawn, State code (FIPS code on reverse) & ZIP code 

,.-.-:;ii'F , i 

18, INDIVIDUAL IDENTIFICATION 
(Instructions for columns A. B, C & D on reverse) 

I " I DATE I J DAHTE IJACmS11s0 llioo-r-oATE- I- DATE I DATE 
lEI F G I J K L M N 0 _ 'Ffl 1 .. 'I ~e an~I1-S lW'er~ J..n~pCCl;.ed Iby --;:raines ~. TIo.I""'C 

" .j, w~th1n 30 dalY'S P¥l.( r to exfjOrt andouna 1:.0 
r~ r~j I b ~ haa iL Ultf alnd raE trom e\i!Dlen---ce- Of 
," /.1 C)WllW1!1cap.Ltl o,J..!3eallle. 

li!""L; /\/ ~!) ? !q'f • .<:lI :an'latls iW'er:> tc the be~dt of the l-ulowlea.qe 
'i I'~' rl'ri~ 7:.J ,Hid bE!lialf' ,If Jllme~ $ .. HQ1ti. not uxbosed to 
(,tlit / 1/\/ "/1 at:iV ilnirlable d sease within 66 tlavs 
l /1 < I ' /"", ," ,\j c},recedinu tl e date of insPE ction. 
U "'j ';; ''''/" '\1 i.·I, " • , ~. .-

.....l..!..-. " f' :~ I "". ~ 1::. ULeL" • ... ~., . .l , ",' "'l:i 't;; ... , l 

T ; "j ~J n " I".f ,: 4. L. f"lI:J .. 't~....... -...~. "'.--.c.· .... c~ U42' 
.)/ :,../ • ..,. ~;." ,.", c ••• t,' 

-, i\ 7l"" ", j" , --- w, __ A _. , 

. {V /' ,r"' f "'l, q', tj I: //., .} A , f • 1· ..,... ,r<" 1 1 r, 4! +' " ~, ",', r, ..... 

( 1 ' "I ' .Ii I I /1 " ..... "", ,- -. 
f ~; I <.. ~ IV !!\ .i. • .• J_ .... ",,-I" .j."", lh,-:"c.,:! ~+--:;.+"'o r,i1:: ';"-'ril"';~ 

e/l ~i~, i f ntJ,iq : ,~' 'h- Ie ... bQ~AL.;"~ ;,. +-'h ... llni+iQrI Sr~b'-"c" 'for 

-I-L I til '-It( '/ /\1 -,\)_ ..... ""+- ,:;h clav~ 
lj ) tJ ': !\/ CSi J i-- " '>4 I I ' 

~. 

VALID ONLY IF USDA VETERINARY SEAL 
,APPEARS HERE 

" ,'; ...... 
" ~I ;,'.... , , 

~ ,.# • l, • • •• 

"\ ' l' j, 

.' .23, Signaturt ofoEndorsing Fedaiel\leterinarian 

I.!; {I ( lJ'j A) . I I I,.. i--- . - 1--___,--_ 
'-l 'i /1 i t i /V ,.//J 

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 ail 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 elQ)Ort with this certificate. 

19, DATE ENDORSED I 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,-
please print) 

" 
24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 25. SIGNATURE ISSUING VETERINARIAN ' 

,f"/' /~. 

/" ",A;'" 
<: 

2 Federal 

3 Accredited 

22, TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

.1l'VS'FORM 17-140 (MAR'SS) Previous edition may be used. 
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READ INSTRUCTIONS FROM VS FORM 17·140 
nilS 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 OlliS /I/o, 0579-Q020 

u.s. DEPARtMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1. FIRST ~G~R'S NAME (lilS.1 name, first name, middle indial or    

. (J4w ( I" .-

2 CERTIFICATE NO 
FROM VS FORM 17-140 

3. PAGE NO 

CONTINUATION SHEET FOR 

16. CONSIGNEE'XAME 

0l U~ (~( lAi" ~ Ex l'.L.- /.lr ~ 'Yr' L()6l3~e' - r' c.;;I ,,--+ 
"','~ ~ 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

NEGATlVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS, 

17. FARM ORIGIN 
Owner's name name, two initials, & business name) 
Owner's street 
Owner's cily/lown, siale code & lip code 

\ 

MODIFIED ACCREDITED AREA (TB)--

18. INDIVIDUAL IDENTIFICATION 

IDNO.OR AGE 
DESCRIPTION 

A B 
~l(.FA q--.tJrJ '7 

lnd9ll) 
(J1 t:;o I '9 
97(:;'1'7 

f.J ') sZ or. 
ti1<"r)I~ 
lJ 7 t:;4 1 1(, 

u)~~l ? 
iJ.,~,I·n 
t/7.5"11 J i..J 

f'/75'JJ I, 
tJ75'""9 I i::-

SEX IBRES 

C D 
AT I~/\J 
'IV 1"")rJ 
IV I<JJ 

'1} I~z 
AJ LeN 
iJ 17:':M~ 
jit' k"j 
-p K~\J 
j: KAI 
'JJ kw. 
'JJ fC>!IV 

II' 

E 

DATE 

.. ~ 

--::r-. 

G. 

1 .. 

T. 

BRUCE-;rOSIS BLOOD 
SAMPLE COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

II' 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

I DATE I VAC L1/2S11/S0 l1l100 I DATE 
f'. _ H • I J K L, .M 
IJpiI iIIijJ DI. _. ap;. ~ l;.~ U;J 

r'fWl(l f18iItLQJY ~ 1;J.Il it pn,y 
1:'4 De ~ilJUflP\:J.r;:p:;.tKl. 

DISEASE 

TYPE TEST 

DATE 

N 

DISEASE 

TYPE TEST 

DATE 

o 
...- a;;a.u.q. wer~ 

.l:p.OJl ~ 

;;e e~o~t ~8 'tell adldied tlult ~ dritax-i.ora-
+ ~- ~ ~ ~ ~ ~~ ~h,~~~sl ~~~~~+~~_ ~ +~~ 

"-- -r~ -,--,--, -- Jr-... _.J...& __ "lL.,. ........ _& ~"..:1~A1f:'3I."",," ...... "1,.1 ~ .... ., __ '1 ..... ~",wJ • .: L. ..J!t.~ 

~~ ____ L_ .... I ":":1 •• C!_:lu . .:.~ "':;:.1 _1....1_. ___ .... ..J~ '1.. 

~. __ :.L.' oOL:'" P_ r :-::1:':':':7." ---,.--....-- ..,- -.. ~ .. ...,-...... ....,-~--. 
riIli'inol t2hiI iLr_iOds twentv""lone {21} d.1lVs: .. the 
..1. ~ ..... d/l no; ihihl Ill'HDmlii!!!n+. h:lv. nat: bA.rr in t:hA 
101.':'.'::'01 .... 'fIIt 'f1dtV:ab::-if;;' M~;i MoO np Ap; !17.rU'~:Il 

y Q'f 

\\ I I 1 =r=r= F 1\· I I I I I 
'\ "'\ 
\. "\ 
\ 

\ \' 
r ".., ,/ \ \' . 

.\ \ 

" r\ 
~ \' 

~~~ :' 

" ,... :.~ ,.: \\ 1\ 
'., "'" . · ,.', f\ .... I I I I I I I I I I ''1\ I ~'. .~\ ' \\" . ;; 

VS FORM 17 .140a 
(MAR 200S, 

..... ,', 

Previous edition may be used, 
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3. PAl.;f:: NU. 
S DEPARTMEcNIOF AGRICULTURE ' 

ANIMAL AND PLANT HeALTH INSPECTION SERVICE 1. CONSIGNOR S NAME (Last name, first name, middle mitlal or business name) I 2. CERTIFICATE NO. 

- - ,,-, . ~'1U""U IU l",~pona, no health certificate CGln be validated unless the data reouested IS provided. FOf{M APPROVED _ UlIilc, ,,~ 

VETERINARY SERVICES ..•. 1-
UNITED STATES ORIGIN HEALTH CERTIFICATE / ),~,,,/ (' ,(    

( This document does not replace Certificate of Inspection of Export Animals, VS Form 

('X" if yes) 

15. SPECIES !,X" one use VS Form 17·6 for Poultry) 

BOVINE 02 PORCINE 03 OVINE 

"-.. 05 EQUINE 08 OTHEH WILDLIFE - MAMMAL 

09 OTHER CS;cJ0 - - - -

it more lines are needed below - use VS Form 17-140A_ 
- ~'-- '-- ---1-7. FARM ORIGIN .. ------ r 
O"ner's name (last name. two initials, or business name) I 
Owner's street addre,s { --r.;ATE -,--::-r----CT--,..-___ --+--.,--::--+-----

+ ___ 4_~~_~_~-~_-I_G- H 
(1'1 

+-
·~~~_a~~aa~s-~~~-J~~~~~~~~~~-~~c~~~~~~~e 

~----

--------

.~_~_~ __ ~ ,:'I 

----1---1 

,.-co CERTIFICATION BY ISSUING VETERINARIAN VALID ONLY IF USP.I\ ')f!;l.pR1NAAY SEAL 
Af,?PEARS 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 
I 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 I 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.::e::'xp::.::o:.:.:rt~w.:.:it~h:..:th:.::l:::.s.::ce=rt.::if:.::lc:::a:.:::te::.._ _________________ --, _________ --, 

I please print) .I. I //.- (Certified for export or donated 
1 19. DATE ENDORSED 1 20 NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21. STATUS 2 Federal /22 TOTAL NO. OF ANIMALS . 1-· /7(,.. /' -- - ~ semen) (Include nos. from all 

-4-.----,.- .--'''--1. __ ..:;..... __ -'---_......:......:,;..::.._;( .24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) ,IJ .. SUI7~" ETERINARIAN attached VS Fonns 17-140A) 

. Dr. Paul Salley, AAVIC '/'/ L . ..; t 

VS FORM 17.140 (MAR 98)' . .", Previous edition may be used. 

11-318000011
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READ INSTRUCTIONS FROM VS FORM 1 T~'140 
This certificate is authorized by law (21 USC 112), while you are not required to respond, no health cert.irlcate can be validated unless the data requested is provided. See rev .... se side for additional information. Form Approved OMS No. 0579-(}()20 

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (last name. first name. middle initial      TIFICATE NO. 13. PAGE NO. 

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 cityilown, ;;{ate code & ZiP code 

/ 

1 

1'''"'>/: .. .;,. 
16. CS;NSIGNEE'~NAM~J , '/ Jr"'" / 

/ 'f' (,. f t., V. iI."'c"tt'" '4 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. 

V 

f' 

DATE 

F 
:r. 

., 

.---- 6. 

v 

,/ 

;)1. .",,i', 

,< .. ' ....::~ .. r . 
7 BRUCELLOSIS BLOOD 

SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DATE I VAC 

 VS FORM 17·140 

L j , f ",-

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

G I H I I 
112511150 111100 DATE DATE 

J K l M N 

DATE 

o 

~-fi: :Ja~, time *fJinapect10n. 
L·y. inapy cal 
~ 

• I ,I 11 .1 
11':"-. ~ .. ~'Wt,".r w:;u:ce=~ii:l 
F. ... ~WI v .. ~ 

W,",IiI may .' 
.. pway IX UBU ... "" "'If' cn:e -.-
FB~Y .., 

were 
.on fIt 

I ............ 

l"Uu.; ;;Llo. 

~ 

·J._d. .. ~,..,.,L, ....... "" ...... ,. • .1"" .... .:-,.,.f \ ...l",k"." "'h"" 
:'L .L j, .. L .J; ~L .--. 14

" 

_l:"::~-;;;;~r--_::t"I]"'f'~!f! D{t!eu~!~':',,!..l!"e~~_!.lUf ~~J 111 'lie 

------------~----------------~------+_--+_--~~--~--_4-*~~~~~~~~~~~~~~~-A~~~~~~~~~s, 

-'''' .. ,, .. -----.--''''''"'''---"''-.--------J----I--.J---&--I--+--I-... '"'~.;.......lif.6i1...j.101Wjo1ooWlii+_.w.L-A.II.&..I...I~"*----_+--_ 
~.--.,,---,,---- I I I I I I I I I 

==-_._-. = I I I I I I I I I I I I - I 
=.=- .. -~ ~--~: I, I I I I I II I I II I I 

A 

• , 
.-~-"~;""i i 

_'! ;r! f iO: l' 

, ,:u..' .. , ,,~;m;,,-- ,~/ ,:~ ~::~ ~"--." :;=):f' 
,~ ... --~'''--,--, 
FORM 17 ·'140. PreviDlls edition may be used. 
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· ___ .,,_ .. ~ __ ~, '~n , , v .... " "LI' VVIlII" YUU Oil" not reqUlrea to respond, no he-alth certificate can be validated unless the data requested is provided. FORM APPROVED· OMB NO. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE " 11 CONSIGNOR·S.NAME. (Last na .. me, first name, middfe initial or business n~me) 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES I (\ ;..." ..... 1 (. ;:' i , (,. c .. 

2. CERTIFICATE NO 3. PAGE NO. 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 1 OF ~ 

5. u.s.PORT OF EMBAAKATION (City and Stale) \6. STATE CODE 

- ___ ~_L/ L.;_ .. J ~.=-:l~.!·H;'-' ·L",., \""J rA 1_~2 
9 SEMEN {Check if yes) 110 NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS 

1- Rail 3-Air 
2 - Truck 4 - Ocean 

15. SPECIES Form 17-6 for Poultry) 

r] 01 BOVINE [J 02 PORCINE 030VINE 04 CAPRINE 

05 EQUINE Ii 08 OTHER WILDLIFE - MAMMAL 

4. DATE ISSUED 7. CONSIGNOR'S STREET ADDRESS (  Addii'sS)'--T8.CONSIGNOR:S CITY(or-foWI1"G---
12 t~Jj,.:S~;A~ \)I~ I;'~T~TE~DE 
16. c~j.;.·~. ~. iIE~~:Ni~ .. ~.o'S~~ AOO~SS~ ....."rl'EST.INATiON coiJtT.-1&---tE~T7~ ~6D~ ._-_ .. 

Ct. . ..,Cl l ('-.A. ,,\ '" c~A t: vr'~ .1 .,<"" /i ' 

) .. ( j..:' ~.., \ 
~~--~)..i."" . -'c" '·i ',~, '·f"A. \ :I'I,,\,,,",,:,,,,"",~ 

NEGATIVE Tui3ERCULIN 
READING BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 

. COLLECTED! " .' 

CODE 

[J 09 OTHER (Speci/y) 
I '';', 

72 HRS. DISEASE 

l'moreJTiiesare-neeCiecfEeiow::UsiiVSForm 17-140A. MODIFIED ACCREDITED AREA (TB) 

'li:iiSEASE -----rD!sEAse 

CE'T'~;.o':~~LOSlS . TYPe TEST---[TYPE TeST---I TVP. TEST --------
17. FARM ORIGIN 

Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's state code 

---\------- f-- '''16 Il &. ' 

.~-.- .. -=--=----=-==~-=].~. ~ 
·1 -H:," Q , I 

" _ J' , 

\\i~~®::.;~~.:;-, ---... -.---
____ .. _____ '"'.~; .. \ .... 'VI" _u.:.:::::.~.;.:~.. u __ _ 

I tl50 111100 ii- DATE '1-- DATE 

K L M N .--.... f-----

~
. ,.l:iOll :.rj hy iTa mea. . .. 

- '. und to 
"-

~ ~...... ....... EN~der ce " .._ 

'==1~t;;~t~;f'di¥;*,. . . f -or--ttre- ... a:-~" 

1~~4~+:a=f-=i;t:~ 
, ;:n '.~uynJ._tej w ...... _-

u 
__ 

----j---L-+-----ril- L' . .1 I· I_~ __ .. _ 
ie J.J:n,por . __ ~_~_:... 
;a~;=t~~~~ J.Ca 

CERTIFICATION BY ISSUING VETERINARIAN VALID ONL-~F l.lSDA VETE~INAR"t~EAL 
~f APpE!ARS HERE'\~'.~ 

'/ ' "~ 

l' 

This is 10 certify thallhe animals identified above were inspected by me on Ihis dale and found 10 be free from evid,mce 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 ENDORSE. D 20. NAME OF ISSUING VET·"E--R-fNAR ------.I-A'N'-C(L:-a-s-C-t n-a---me-, -=-----.:-:-:::--:--::-:-:-----,--

(III please print) 

, . Iff:·, . 08/03/2010 , . ./ 3 Accredited 

'1 .• ' . .\\..:,) ,~,t~. . 24,-NAME OF ENDoRStNG FEDERAL VE.T (Type, pnnt, or stamp) 
. ~'ni/( 

-lJ;i~~ria'nf' ".1., n... 11< ... 1 ~mi 1""",. AAvrr. 
VS FORM 17·140 (MARS8) Previous edition may be used. 

122, TOTAL NO OF ANIMALS' 
I (Celtlfled for e;o.polt or donated 

semetn) (Include nos from all 
a/tached liS Fcrms 17-14UA) 

j., 11-318000013

Best Copy Available



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 dala requested is provided. See revelSe si          

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) 2, CERTiFICATE NO 13, PAGE NO 

IYL ;/ , 12/, d-< <. FROM VS FORM 17·14() 

CONTINUATION SHEET FOR 16nl~dM("~.lC~ &J-I.Y/ .7/;r (~) nOD I;J c~( ;2 
NEGATIVE TUBERCULIN 

READING 
~UCELlOSIS BLOOD 
SAMPLE COLLECTED 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 cily/lown, slale code & zip code 

;.ti _ ... d .' .6 pi 
< 

",:7':;'/M.J f..., .. ) /1.1-':4 170'';(~' 

MODIFIED ACCREDITED AREA (TB)-

18. INDIVIDUALIDENTIFICATION 
CERTIFIED BRUCELLOSIS 

FREE AREA 

DISEASE 

lYPETEST 

t/ 0/ 
10 NO, OR AGE I SEX ISREE1 I DATE I 1 DATE I VAC 11/25\1150 \1/100 DATE DESC~IPTION SeD E F G H I J K l M 

DISEASE 

lYPETEST 

DATE 

N 

u<F;lJt./klf"g 1"1 I;: trH I 'I R>. I t'f1HQ 1:Onkn''''.h.".I... .... 1 .... ~J .. .1.. •. __ ~ 1.1 
9h991..., F 11'H I I </j:'..l ...... A ·{:::-h~.J=~L..=-:l.L .. ---, 

1 

7,1., <a) 10 F1H 41: ........ ~ \"":.L .. _ .. _ ~ , n , .~. - 1 I I -.1 _.- r-:r-:tl' r::-...I:':' • pM.J' 
'"'I L.. C) I 1'-, I F h'14 I , .,. -I --I ., .. ,.. ... , ... ,,,, 

DISEASE 

lYPETEST 

DATE 

o 
.! 

wo::a; C 
.1. 

.q:a;u.u 

tILe, "72 1--; F Hu 1 I 6. I me exbOriei his 8iiifiil adVisAd ~'hat- :lum 

- .. , ... --,.,.,~ 

_ .. ,-
----,-~,-" -

,v 
fZ·· '27 1"?- If IQH 

tiL. q;, I v (~iJ 

Q'/ ?to 1,<,- 1 f- 1Qt--! 1 I bCl rAiI~U'UOIl1i In+hJ'4 +oJ... f" ....... "',.;,t_ 

""I. uqrmgl tn, Rl"ey1OU,Jl tventy'"'!One (21) daifa. the 
I <IZ 'f)"9 I H) I ~ ITt-! =row;:!£. ~i~te o~!rt::L~n the 

"7 -7 
=-=._~_ / I 
-_.' " / / / / 
--_. / ~ / 

/ / / 
___ .. __ ..,.:1.:'l:l:'0~'0i." / / / r 

~§:~ / / V L 
t(',,,,,~~~ / I / / 

---.-------~~~~~--~~~~~~--r_------_+----~~r_~r_--+_--_+--+_~--r_~~_r--r_--~--~----~------------~---------

---------~~~~~~-+P-~~~~~_+--------~--~~_+--_+--~~--~~~--_+--~--+__+----~~---

----.--.. --~~~~~~~~~~~~~~~------_+~~~--r_~~--+_--_h~+_--~~_+--~~~--+_--------_+------------_+---------

VS fOI<M!7·140a Previous edition may be used. 
~MAK 200~) 

f 

11-318000014
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The certificate is authorized by law 21 U.S.C. 112). While you are not required to respond. no health certificate can be validated unless the data reouested IS provided FORM APPROVED - OMS NO. 0579-0020 and 0101 

S. DEPARTMENT OF AGRICULTURE 1. CONSIGN, OR'S .. NAME (La.st name, first name, middle initial or.bl,lsiness name) 12. CERTIFICATE NO. 13. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES IJ<! (Aj( .~' i3l ,,:" •. { ::;, , • 
UNITED STATES ORIGIN HEALTH CERTIFICATE   'L U~ ,'., OJ'''' U~\? 

(Tnis document does not replace Certificate of Inspection of Export Animals, VS Fonm 17-27)  b b ..... I 1 OF 

4 DATfc ISSUED] 5. :J.S. PORT OF EMBARKATION (City and State) I 6. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

. .'" ,: I /ivv£/ I 
. J/ /~ : ::r;11"de bu; 1J ~A ..... un l/~ 12 CONSI(~,NOR'S STATE 

10. NO. DOSES OFSEMEN' 111. ~NSPORTAT~ CLASS' /.; 

DESTINATION COUNTRY 

14.ZIPCODE 

i 7(...; ""'.)( 
ENTER CODE L'~. 1 - Rail LJ. 3 - Air i-1-6-A. -P-. -;N'{:-3-'IG'-~1..4E'--"~"-'-'A-M~f-AI-N~D~'-$.;rLR-"E'-ETLLA8D~. i-::::R=-E-S-S-f~-. -,I-il'-A-ggdr-re-Ss-)-,----'----t:.'..t~ 

.lL- 2 - Truck [J 4 Ocean (t1l.)el( ( (.,<. }./\CJ '. A.... t: ~I~{ ,~. 
15 SPE:CIES ("X" one - use VS Form 17-6 for Poultry) 'j ",', .Ju .. L - < t \ < .:-..11 <:C. • -.J,e- (J ; ¥"\ 

01 BOVINE'-' 02 PORCINE 030VINE 04 CAPRINE NEGATIVE BERCULIN i BRUCELLOSIS BLOOD SAMPLE 

~.'-/I 
( (). t·'\ K:" 

_" __ C:nv_'5 EQUINE ~ OTHER WILDLIFE, MAMMAL_ _ COLLECTED READING ~:~:~ 
NEGATIVE RESULTS OF OTHER TESTS 

I DISEASE 

! 

09 OTHER (Specify) 48 HRS i.... 72 HRS DISEASE DISEASE 

CE:RTIFIED BRUCELLOSIS 
If more lines are needed be/ow use VS Form 1 7 • 140A. 

17 FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
(lns{fuctJOns for columns A, B, C & D on reverse) 

FREE AREA TYPE TEST TYPE TEST TYPE TEST 

&zio code 
IDNO ORDESCRIPnON DATE [lATE ~ATE 

A M N 0 

lr(i/i q<1.4.() pected bv James S. Halt 
ound to 

tl <63'-1 10 JJ IQH 12. rr:tJ~ an ~J s "erE to the bas of thefkri0wadge 
<../ t 5S // 'j::" ia4 ~~ JleJ UU 0 Ji_S oS. HOl.t. not ex.r;rosed to 
'-1'i:'8b '7 N lA p- li'fly .).C!; IDHl al..aea.se W11Flll:h C)U 'lays 

------~--

'-1"8'-"7 .I,J p:. G 1'1- _ 'gl-. Qilt,;.e pl: J..nspel~t:.l.Dn. 

'-j ttl "l 10 Qr+ I il<:!ithar 
-- - 'i<i'-69 I;;) QrJ I 13.. Tt.'llC'l:an ima hlS lesided in the United States 

<f"l1O '7 !Q~! 0.1 Cane da si lee birth 
't"i'91 -z IvIV )r I I 

'1"19;)", I JJ IQH 4. ~'e lIln im::. ~IS luet all of tlr;.e iaJport 
'/79..2 Ir> IQI~ IrEquir'''- ta, of the Unit.ed ~tates oj America 
<.J~ 1</ 12 Qi-\ ~%1d ha$ ros!jied in fthe Unit.litd Statel for 
W 1S- ..Iv ftJitll e pcu$t. • '0 lay,.. 1_ 
(j{Ph lu iTH I 

!;~ .' .. ,,/ 1'.f<i?7 Iv UIH "'j 
VALID ONLY,IFUSDh>. VETERINARY SEAL I CERTIFICATION 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 
I . . determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were ali negative to the tests shown 

on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the port of export with this certificate. 

,; \ 19. DATE EN007)EO 20. NAME OF ISSUING V .. ETERIN. ARIAN (Last name, first name, middle initial" 
.1 :'. . please print) f' / I /"T: ' \ 

. ! _, i; -JO' jll,(J~ 

21. STATUS 2 Federal 

1 State..[J 3 Accredited 

--e---+~:~"-=~--'-'-=---H&-,~'::'-" 24. NA~OF ENDORSI.NG FEDERAL VET (Type, print, "'i stamp) 25. SIGN. ATU:;,.<?FISSUli.,., V?~RIAN /':-. ,~ I~' _?~ L 
rian t if}, BirJu)J,t( /J(jU . :' [; Att~l~' /~ .. , I?"< ,././ 

VS FORM 1'#140 (MAR9s) Previous edition may beused. 
-v '7 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from ali 
atlached VS Forms 17 ·140A) 

h."·/_.:, .. <. 11-318000015

Best Copy Available



1. 

READ INSTRUCTIONS FROM VS FORM 17·140 
This certificate is authorized by law (21 USC 112), while you are nat required to respond, no health certificate can be validaled unless the data requested is provided. See reverse side for additional informaUon. Form Approved OMS No. OS79-(}02t) 

~ 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST1;:ONSIGNOR'S NAME (last name. first name. ml,?nitiat or bUSiness name) 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE . !I1::ot C' &/a'P1 . VETERINARY SERVICES 
16. CONSj~ N~ / . 

CONTINUATION SHEET FOR CI1 t,/,' orfdC/A h;;v/4- ml', 
NEGATIVE TUBERCULIN t(RUCElLOSIS BLOOD 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

o 48 HRS. 0 72 HRS 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBr-
__ CERTIFIED BRUCELLOSIS 

Owner's name name, t\VO initiats, & bUSiness name) 18. INDIVIDUAL IDENTIFICATION 
Owner's street 
Owner's c;tyitown, state code & zip code ID NO. OR 

DESCRIPTION 
AGE SEX BREE[ 

A B C D 

/}~~'-r L:{, ' .... ,,! <' f),£,f. ftI '1X'?"; IV ;: 
'/t'/ .r/(~ /L rAj 
-:;--:",,{.J t."'"'- \/) ;;;A /70.'3<6 

"V' ~ 

---, 

--,,. 
", -_. 

, "";~/'_ '0 '. 

, 

.'.<;',; ! , 

Co:,:; 
. .... ,.. .... - ~ 

._-'-
;!/ \ .,' _.' ' .. \ 

~' .' 
,~,< ,:' -::.\.,-~.,,"j / 
.x,I, t<>. :~;~-.;,,' ~ , /' 

; • \ \. V'" i \ '\:.) _ " j ~, /' 
1 ;:'\-JV! /;\ r. i " 1"','. /' 
\,~::~t'':\~~ :--.. ~.'\ :,~"::' 

v"II)\. '" '-f . " '(if -'I: \ .~ 

VS FORM 17·140a 
(MAK2005) 

Previous edition may be used. 

(.j € 91 J0 ,:: 
1-900 12 t:' 
'1101 tD ~ 
'19()~ 10 . ;::: 
i190'7., 10 Ai 
490'-1 '" p: 
490<;' Ie AI 
</!JQt:., 12 ,:: 
990'7 Jv jJ 

'i 90" /0 P' 
iJ90Q 10 F' 
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/ 
/ 

/" 
b 

// 
VI 

L 
/' 

--

FREE AREA 

.... .... 
DATE DATE VAC 1125 1150 11100 

E F G H I J K I 

5~ TJ Ile _1'1 il'nA 1. aft t.l 
fl. M1ftd b.aa It] LV and 
t., i) be a.. .... 

v. ~ floW ad 111-- , 
-.;.. LUll .I ~ Il ~ .""1 ..,. 

ll1Ul' r- II ·Y • 
..... .. ~Y ...--
r INa. iCI '" 1"4- Z ~ t 

.., ...... .t ... " .... .- , ........ .... -.-;-: -, - l: .t - .'1. 

"r--- r----... ... --to -... 
, 

8 F l t:. b.'l b1 .. .. -.. 
." l' 

lft -nr Aft 

i ,"'~...,. 01' ;, \V "'+-" 
s, .;; ...... ; r.::at-JiI II lrh.: 1ft l'.1 

- '-... : ... I ...... 6 .... "'" 
_ .. 

I.: ........ 

/ 
/ 

/ , 
/" ./ 

/' ./ 
~ ~ 

/' V 
/' 

/ 
/' 

..... 

2. CERTIFICATE NO. 3 PAGE NO 
FROM VS FORM 17-140 

LOb06o~ ~ of.;;. 
NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DATE DATE DATE 

M N 0 

• th1ale ( f i ,_i.e 11. were 
in .. Dhy, sical con.dit iOI1 fi.t 

• -" 
~'" -_ .. _. ~- -:--- ~J 

___ r 

iPIl~ ,--_ ... " 1.10 ..,.,.g 
•• u.J.,U; ... "- I,I;U'-; 

~_ "- 4.1), u .. ~ l!U .-
anadil. - ........ "" ....... I.,,, \ ,.;& I·u.,. +-1-._ 

.: ,., -t "', ... -';',~- r"" .I" ... \" ... ,,-- - --: J -' --
" --- ." --

..... ..:t that .. on 1 he day of 
11\21 haa In inflirmit:., i11n ••• 
.- l'V\ftf'l ... i:. ~Qn t:hai:. m i1ri be 
IA aniJrul.l f. '"--lMn t:. ""'Irt:.Qd 

..... _~,fI:ft • . "'" 
/ 

/ / 

/ / 
/ t' 

/ 
./ 

/' 
/ 

./ 
/' 

/ 

/' 
/ 
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U.S DEPARTMENT OF AGRICULTURE 11 CONSIGN. OR'~~E7i.ast name, first. name, middle initial or business na~~) , ";";;RT;~;~~~~ NO. 13. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES /H, r:-
UNITED STATES ORIGIN HEALTH CERTIFICATE I /_',-01' C I ! r:r: II ,...,;, ' I ~. C "" 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)' , r' .') ,L I 1 OF ~_.,) 
4. DA1E ISSUED Is' '),S. PORT OF EMBARKATION (City and State) 13. STATE CODE 1 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or Town) 

/~~, 1 '-, j , I .- II I '1 < I /1,J.,llk C Dr-
'f: ,I j I I (2 ~J:';t'i < D 1 Cll .. ! 'h" :f1:\ C I Cb, 12 CaNSIG~OR'S STATE" 14. ZIP CODE 

? SEMf:N (')(" if yes) I 10. NO. DOSES OF SEMEN 111. I.BANSPORTAT10~ CLASS II . ~ J. . ""j 

i i '---' 1, Rail 3 - AIr "i6. CONSIGNEE'S M fi\ DDRESS,ra!l~ng Address) 

: K. 2 - Truck 4 - Ocean I (£) ~( <. c;:tV<..A 0- t:. y IYf .-\ V" 

15 SPfOC-I-ES-('-X-·o-n-e-.-u-'-se-V-S-F-or-m-17-'-6-fo-r-P-OU-Itry-)----"'. fl,"7 ~ .. # 5l.,.J;.l i bA,I."{(~". 
(11 BOVINE 02 PORCINE 030VINE 04 CAPRINE I NEGA'rNEIT~BERCULIN BRUCELLOSIS BLOOD SAMPLE 

COLLECTED 
, 1 RE,b;[)ING 

05 EQUINE 08 OTHER WILDLIFE - MAMMAL ! 
---~ ---- ----- 1 
09 OTHER (Specify) I 48 HRS 

I 
i 

If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) 

17. FARM ORIGIN 18.INDNIDUAL 
ONner's name (Last name two ir.itials or business name) (InstrucTions for columns A. S. C & ,~, erse) 

72 HRS 

CERTIFIED BRUCELLOSIS 
FREE AREA 

Ow~er's street address c'ID NO.()R DESCRIPTION AGE ISE)( I BREED.f DATE r I CATE VAC 1125 1150 11100 
OW0 er's citv'town. State code (FIPS code on reversel & zio code A B I C, D E F G H I J K L 

ENTER CODE 

/" ,..1. "", 
NEGATNE RESULTS OF OTHER TESTS 

DISEASE 

TYPE TEST 

DATE 
M 

DISEASE 

TYPE TEST 

DATE 
N 

DISEASE 

TYPE TEST 

DATE 
o 

i..'1 (,:/.{, C !k~.£I. U" C)t ) '-' i Ai r:).,i It\) -rlr.o A {.,;:.: ).;;: 1 ~'/ {J I LL \, 
·,A. (; --- • , , I ' ~ .............. ' ). I. \ 

n.l Ii'~ If'J<71 I/U it=: i'J~ ! ~L(~ .,,'i"r. ;Cl_1 " l:1 .Ij ..... v.t¥.~ 
"-" " i ,I I ['I 1) /1<.. "., j i t \I ,II .. ~J-~ ____ ~u ••• _,\,,- f)A I::}..)Z~ ! .... ,.., b.,.., : -.::::J. I,ll, ,.... .[l~' '...~ .. I-Lt1, \ . '.'- [;j., 

. I II -} 1')'2 1-2 1 F.:,tn.J V , " ,-,. _(' i"~ -,'1"'" '/' 
I UI 0.~ 1,.If) i.e : ail 1 .. 

l\ '1 r'J_i:1 ~ I g: 0.., 10; - { . ..f,.... A -:: 1-(<:: L"" ~; f 

Lil '1k /'1 :JtI ':"Al: I tl' _.( C I /", I)L~;L 
~ I 0"it J/l I AI ,'~)\.' j II',! '" I,.... ,1 ' ... ~.Ll' 

t'r:J 7 I.' -. ~ I (. .L,;/,l~ k 1 .. tA, \\~t L-t ""\ :.. '-: '.".e 

I 1I1 e>9 I 9' I;:: P\\ 1_ L ~l <: ...... ,. I/_-~ 1 m ",)" I 

ttl ix;q .,...,. ";"~di !.,. I"" I i ~ --~ ~ ; ,~~ ( .~:. \-~> [ I I ~,,~"~ __ ,- j 

1 I J.c-;: ~ , fr i /_ ~ 'JH I I ~") Tl~-. I., n",. .",- \ , i.' I."',' I,... r:"':\ 
I , .... I, ' __ ".., , ~'I.r i . "f / / \ 

J . t'! <:f-. ,111 . ...LJ- 1- ., , .. , if' 11'.." " '" I...' .',' '" , 

1 q ~ nil ~;J ll\,~ i"~-;)rI" A C!" 1'(\,,( ,,\:.{ /J i, :L.Ju 
q '6 03 I /u Vv K' \-\. '-.:Y I ..... , ,~ r '#} It,...."". ,~\"."i / ll:L~ 

___ nuU. td 1 ol:f::. II:;' I;:::: 1(\1 { i H' Jt ,,1 / ( t ,9 0:-' t:. {, ( . 

q;~~f!2 
Ll3 ! 7 

',1 ! 

1/ 
.. \fllu;iONLy If USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 

• 

,', 

;' APPEARS HERE 

t. 

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. 

119, DATE ENDORSED 120, NAME OF ISSlJlNG VETERINARIAN (Last name, first name, middle Inltia/,-

1:,,/, I; " I please print) J.' I J' ~ 
1~ ,. I" // / LV ! '.,/" I ~'-' ',1 
i 24, NAME OF ENDORSING FEDERAL VET (Type. prmt, or stamp) 

VS FORM 17-140 (MAR 98) Previous .edition may be used, 

21. STATUS D 2 Federal 22. TOTAL NO, OF ANIMALS 
(Certified for export or dona!ed 

ude nos. from all 
Forms 17·140A) 

nAn"'r ":l nf"'\n"T' '1~...,.~na1\,.~A nt", ... t 

11-318000017
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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 rever         No. 0579~020 

U.S. DEPARTMENT OF AGRICULTURE 1 FIRST CON~'S NAME (last name, first name, middle initial or business n~me) 2. CERTIFICATE NO. 3. PAGE NO. 
ANIMALAND PLANT HEALTH INSPECTION SERVICE ~~/ &/~n"::;;-' FROM VS FORM 17-140 

;. 
VETERINARY SERVICES 

CONTINUATION SHEET FOR 
16 CONSIGNE7E ..., 

r;, t/'? (' P /1 ;l r-.frt. &-»/-i-k. LDfol35 7 ~:;) <~.,(~ C:~} 

NEGATIVE TUBERCULIN 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING 

o 48 HRS. 0 72 HRS. 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)--

Owner's name (Last name, two ;nitiafs, & busmess name) 18. INDIVIDUAL IDENTIFICATION 
Owne~s street address V Owner's cityllown, state code & zip code 10 NO. OR 

DESCRIPTION 
AGE SEX BREE DATE 

A 

/'17.;t)r'P ~~, /I 5 !.J Sf) 1 L/1?Og 
9'7 -71..h) V"- r 1)/. 

._-r':.l/7"<..l~)/} /"'/'7 /70:1.6 
~ 

.... .. )1 

~ 

.. 
/ ...... , ,,~, " "'t ... 

~ <",." ' , '" "~ 

,~-/-::;:: ... ~ '{' I 
!"~ ;.;.~"~: J ~~ ... ~~..-~ .' ~ \. ~ '., ' . I 
:11.\ .', . ~.r::' ,'. ". ;. 7 

:1'1'\ ,> ... \. .. , '-: l {.,\ I 
{to ~ .~~'i" '0>:'> ~. I. I 
• ;-A}.S~ l ,~ .. : ~t).: ' ". " .• 1\. 

. 
('1 / 

~.\f:4';\'. l. \J . - ,: . '.'1 / :' .. " i .' '. ';. ,',..-if' 

(~,; ~::..J;,~, ;:~,;;.., ~,~, r 
... '"." ,r.',. ,. 

VS FORM 17·140. 
(MAR 2005) 

Previous edition may be used. 

(/'9',Q 9 
~/'610 
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4 <l: l::l 
'Iv: 1..3 
V?,ty 
II <f; I c::-
I:I"{; J t-. 
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B C 0 E F 
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< F 1/~ 

10 r 1-/.4 
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1"1- /=' d\4 
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kJ F ~V\.4 
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V-
) 

/ 
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/ 
/ / 

BRUCEL(OSIS BLOOD 
NEGATIVE RESULTS OF OTHER TESTS SAMPLE COLLECTED 

DISEASE DISEASE DISEASE 

__ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

FREE AREA 

V 
DATE VAC 1125 1/50 1/100 DATE DATE DATE 

G H I J K L M N 0 

CS') l-=tt' b~ tJ"" I~( ~:> ,.('4 ',.l{c<?_ • '.I\Ji.L~ ",( '-J·C" ,,,<:..y(-i - ItA) .... <:. l\ f.;, \:)t'" h.//, . -He / "". A c I:~ ~I ,f. \·L f 

11"0'" I.L 1't'17 ""'- J ..f . .1,., b ... : (..:l.UJI. I ... H 4-.... , _I 

.I 
({') ~·n,. X 1).(I"lr--\ I,... r /.vX"J ~ .......... ,A. /' .. ".J \ )', '- """"1. .~ 1(,.~ 
"--'" 

·/lv· . ~ I ... { .-~{ \ '" .• +:-"", '\.Jl.<..<> IA r ... f:-..( "- .~j , ..... {.-: 

Ir . ..,~ I..u.- -4- V C "'+-£"'12. /.I '" ,n. •. d' .... ~ \ til " , j' .... '.i .•• :. 
" 

I-

(" ... J. r AI.,." , h,,, .. t, "- /, " I t:1' r~., "i ,.."' ..... ,,",.,.,,4-.. ( l, 

............ A ,...- I .. (4- . I'~ '4 .. (..s. 1-... h.\ 1\ I't<pu:4: 14,~ \.-') r 

I+f'~ t~LJ .... " " . i'~'f • .A 1. v' ... J:ri ... 
n 

(,) j) Ii , ... Ie.. I--J.l"-C I.JI <"'UIC'U ;:II .-·l ft -I.-I "'-, ,J{~,r &:, i -- --:I iQ\ <.1.- -A:. .... ,n, ::I h.?·0c: 1"0+J i .......... L~ , t~'\, ~ .... '"'\ 

+t. <...\ II'J+" r "....-7 I"':'" A}' ,0 .... , ) )11 Ix /' ~ 
A ' '7, ""',A, 

1 (t:) Fill (,I,;,,) Ib~ 1;1/:.£,.,..., )01" 11",eI h.~.<:J-~ ., ~I~t 
"--"" . . J,....., j,,e riP lrl <..'# ,';7' I/j. .. /M'W ;,?, j ,4I'.r . .//."ff~ 
~~ I-z..... /A~ ,/1, Ad. ...,~_. ? ; /".,f....-< ..... /1'7 .,,, /.A "'." 

Lot·..-? dYI r" ..... 1-_ /-R-".; .,I~A_"'/ ",?;p ,/. :./ 
L ...... 4 l/ /.1/7., M I-I-tf... ~'//J' / tv'.<I1'. 1./-:; . ..erIC 

/hi' k..' .... t... bot/,,, . ., n~-t_-.I """"'" { ".--:",.4·',," ,;f;-~ /7, 
~, ,t; r. ....... 1(" ..,. t/ «r_rh-r //' 

F" 

I I 
/ / 

/ 1/ 
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/ / 
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i1i,~ :" """" 
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y' ... ~" ...... 
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The certificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no health certificate can be validated unless the data reauested is provlCleCl FORM APPROVED - OMB NO. 0579-0020 and 0101 

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 Export Animals, VS Form 17-27) 

1, CONSIGNOR'S NAME (Last name, first name, middle initial or bUSiness name) 

'

I,ll. 'I "' 
• "'I;'" CI' ,! :!':'*"- 1'/ ' ... ~ .. ___ 

2, CERTIFICATE NO, 

i It'''l '.-. Li • ~~ l(l .'1 
L .. /U Jv l""t 

3. PAGE NO. 

OF ..,£:_ 

4 DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6, STATE CODE I 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

,c';> /' ,/',// ,;, .... '>,- /: 
18. C~_NSI~~.~~'S I: (o:rown) 

1 I. t' l..d. Or i // 1 It' .,j.. 12. CONSIGNOR'S STATE 113. STATE CODE 1
14. ZIP CODE 

9. SEMEN (''X'' if yes) /10. NO. DOSES OF SEMEN /11. "fR1NSPORTA~~ CLASS F;;"Nlf ::,./4/(, ;-1 ,,#f: Uc;-) / /v'::: (' 

,_~I 

~ 1 - Rail H 3 - Air 16 ,99,NSI?I)IEE:~NAME ~ND STREI?' A~J~S~ (~I~: :ddreSS) DESTINATION COUNTRY ENTER CODE 

1'/ j 2 - Truck! I 4 - Ocean < I.. Ie "( t"" /" /"" l""/ 'I' ?;', r-:' 
L:......J ~ /" / I 

, I ~f' .?' ,..' "~k'; ..... 4 ... '# [J f -" ,-! /:,.;":,rj; «i -:~. i~t. I { ;;:::/ / .. ~.' . r b--
15. SPECIES (''X'' one - use VS Form 17-6 for Poultry) 

01 BOVINE ~ 02 PORCINE 030VINE == 04 CAPRINE 
NEGATIVEdUBERCULIN 

READING 
BRUCELLOSIS BLOOD SAMPLE 

COLLECTED 
NEGATIVE RESULTS OF OTHER TESTS 

~ 05 EQUINE . 08 OTHER WILDLIFE - MAMMAL 
------------------- I DISEASE -=:: 09 OTHER (Specify) 48 HRS 72 HRS DISEASE DISEASE 

It more lines are needed below - use VS Form 17-140A MODIFIED ACCREDITED AREA (TB) 

18. INDIVIDUAL IDENTIFICATION r ~I 
CERTIFIED BRUCELLOSIS 

FREE AREA TYPE TEST TYPE TEST TYPE TEST 
17, FARM ORIGIN 

Owner's name (Last name, two initials, or business name) 
Owner's street address 

(Instructions for columns A. B. C & 0 on reverse) I I 
f ~-----.----,---,-----.----+-----D-A-T-E----+-----D-A-T-E----4------D-ATE------

Owner's citv/town, State code (FIPS code on reverse) & zio code 
10 NO, OR DESCRIPTION AGE SEX 1 BREED 1 f 

ABC 0 E 
DATE 

F G M N 0 

! ,. }. il .',~ i ! :. f f~"';\ \ 1. ';fa liifmafs ier, J~pac~y Jame; s. H~ 
w til 30 da S JIotr i to t ana 0Wld 

i ,;/' '<.,., 

'i, ( jl,( I.J' I 

I i t. .l "J IZJI ~ lbilt hea,J.>tlij' iij'1d fr~ from evI1.4enCe 0 

'/ i.,[ F IOH c<1llDliuniCal)l.el d.1$ea~e. 
2 ' .... 

/", 
! 

'1 
'I) I D.I" , .. 
/ i..,)\~ 

l:1e antm.a~s ~ar~ the beSf of th~QWleQge 
it d ha. is 0 J 3 .. Ho~t. not. ex d to 

'I:' I, F '-, jiJ ",Iilv C'Olfnmllnidab~* disease wllt:hin 60 cIlavs 
q -f _:l'i i ;II I rt orecedinal~ date 10f inspection. 

.'.j '( ":1' ~ ;j\ Either 
"+ f) <>' r I Cif" i -;:r. I The anLl\ili has tesi[ded in the uni teb !:ita taa 

, I I ," I' 'f, J /' ,.. l,;l .. I at Canada 1 sibee I bUth 
ll;JI F 1.,,\' or 

;) ! ! r I \ ,; i ~ I 'I I I, I I I I •• - . if tou..£~ ~"",-i ...... ~1 h~~ 'ft'\.O, .... 1::::&11 .r..4.t "k£!lo. ~w~~ ..... L""-""! 

~~ / .. / I"" I ... • 1"·1"- -"ro--~ ~- r::- 1--- -- ,..,.- -- , IV 'Ii ... ..tw.n,.; ... l.....4''' ...... +a! n"'-, f-"'d, flnif-Qn !~i-2i-AJ;;t niC AmAric;a 
c J i.j F /,'.1 I;:r!:';-h~-~-~~c:llrl~ ;,.{ "h~ lIniit-Prl .st:at:~g for i:h@ 

--1-------+-1 -+-I~i,! :-'" ''----t. 17( I ~Sl :;::', I I Ipfst ~ +~. 

" 

, ' 

V,AUE>ONLnF USDA VETERINARY SEAL 
_-:/ " ~PEARS HER~ 

J ,-

~'" .. ' 

~I I ) ( ;:: ~"", 

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 with this certificate. 

21. STATUS 0 2 Federal 22. TOTAL NO, OF ANIMALS . ATE ;f;jORSF[)., 20. NAME OF ISSUING VETERINARIAN. (Last name, first name, middle initial,-

I /U please print) / , '''''''''/ '!":I,, 

25. SIGNA TURE})~ ISSUINP VE;7TE .INARIAN ,.' ,A"., I",,,, .' ,>, i, 
, ,,r;jl ' 

/,' : ./ . ~ t ,'}""./" ~ ,;-..: .' 

)<. __ ,', 1,;A. " ? ,; • ../ ',.c.! 

"\ -' .' """,". : j' 
"'. ii, . Ii r I'" .' 

Y:Ji-",// ,'.. y'tl,,!l :):}f 24.NI}~C)\.END~?ING;FED~M-~;jTYperJ~ors~amt 
2:j',.5ignat)Jre of Endorsing Feder,,1 Veterinarian f /) f!R (/ {AN J(( Vlf/I U 

01 State [] 3 Accredited 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

'--
VS FdR""'17~140 (MAR 9Sr Previous edition may be used. 
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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 jnitiais,or business name) 
Owner's street address 
Owner's ,ity/town, state code & zip code 

1. FI~ST CONSIGNOR'S NAME (last name, firstllQme, middle initial or 2. CERTIFICATE NO.3. PAGE I\ID. 
busmess name) " -i ' "   VS FORM 

,//r ..x,r£ /,:;'/(~, : .. ~  0 
~1-6-.-C~O-N-S-I-G-N-E-E-'-S-N~A~ME~~~--~~ 

fLve I ra ~~ 6'; c-/', 
NEGATIVE TUBERCULIN 

READING 

48 HRs.D 72 HRS.D 

UvUr/1 Y;~r, It 0,(.; {vCI I.;~ OF..2 

aAUCELLOSIS BLOOD 
SAMPLE COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

, .J,- U ¥; 49 I I{) I r I -PAl jJIl fl'le states 10f'1 TEiXas=- NENl l>lexicoJ or 
ilrikona. 

I" r • 'L 

II 10 • J: ~ ...."" "': II' I,;J -r'r- "f'N mt:4I15[ Ql4L, ",I LIla . .... . _. 
I 

\oj ~X ............ ,-.I:' 
I II I ........... , 

I ~~ 
--...... 

~, 

r ..... un' lila an:uuap: nas a:r~ l:lI:t n: -
.1 • 

~'1CI::;!t~ :;;no::r~~c!:n 
/ / -"" ...... ~ I .... ,. qaUS1Ug "'fIe alUJiUl11 LO 

/ / --
I / 

I 1/ / 
/ j r7 7 

/ !/ / / 
/ V 7 

/ / / 
/ / 7 

71 J 
7 

/ / L 
V 

", iJ;."" .".<"" j ~... ..t 

';., ,'::. " 
VI 7 

7 
.~. \', i. '. t, 1 7 I / ~ 

/ ) 1 1 1 JL 
/ / 

/ / 1 7 

k""','J 
\. 7 

., 

7 
77 

--::; ~ J J 11/ / 
• "l, : 

"W"-:}.\ t.:~: _1' /. " 

r 

.",(~ 1'1.,\ ,1'\ ',' .. , 
S.:y·~', \. ",,'", "/ I ,'; ~~., 

VS FORr.l",'f,.''40F7 
.. \"" .. 

(MAY 19) Previous IK1lt1on may be IJslK1. 
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I "" ~'" """"tt, '" dutnonzeo oy law ,'1 U.;:,.t.... '1'1 ;'!). 'lYnne:,utl are not required to respond, no health certificate can be validated unless the data reauested is provided FORM APPROVED - OMB NO. 0579-0020 and 0101 

U S. DEPARTMENT OF AGRICUL 11JRE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SeRVICES 

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

/ 
j/ ~/ .~ ¢!~ .i ( .. ~ 

2. CERTIFICATE NO. 3. PAGf:NO. 

UNITED STATES ORIGIN HEALTH CERTIFICATE ~ ~ ~ 1 
U Ub l OF'~ ., .... (This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 6. STATE CODE ADDRESS (Mailing Address) 

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

I.' f '., ! " f. 
9. SEMEN {'X'i 10, NO. DOSES OF SEMEN 

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

ff3. 12. CONSIGNOR'S STATE 

11. ~NSPORTAT~ CLASS ivd? /'-;. 
i : 1 - Rail ' : 3 - Air E AND STREET !\PO~ESS f~afn!JfddreSS) DESTINATION COUNTRY 
, v' , .. ' t I ( C" /" -, « . ~j 2 - Truck '---' 4 - Ocean •. • r A ( 

J. i I Ii {'_"" (' - - JLJ~ '" ' ( /f ! t 

14. ZIP CODE 

/ /&.::( 
ENTER CODE 

(r-. ,.. J~_ 
! ! '-r ." 

. 01 BOVINE , 02 PORCINE 030VINE : , 04 CAPRINE NEGATIVE T~BERCULIN I BRUCELLOSIS BLOOD SAMPLE 
READING COLLECTED NEGATIVE RESULTS OF OTHER TESTS 

____ ~~ 05EQUI~ 080THERWILDLlF~MMAL __ _ = 09 OTHER (Specify) 48 HRS 72HRS DISEASE DISEASE DISEASE 

If more lines are needed below - use VS Form 17-140A MODIFIED ACCREDITED AREA (TB) 
CERTIFIED BRUCELLOSIS 

FREE AREA TYPE TEST I TYPE TEST TYPE TEST 
17. FARM ORIGIN 

Owner's name (Last name, two initials, or business name) 
Owner's street address 

18. INDIVIDUAL IDENTIFICATION 
I 

Owner's city/town. State code (FIPS code on reverse) & zio code 
DATE I DATE 

N 0 
~--~o-~~~---+-==--+~~--~~--~~~~-.=~--~~y-~~=-~~~~~~±--==~~~~-fi~~'-'~~ a L' •• _,. 

i/ , I'" /~-. ',... J 'f {: /~",J 

c">"-" ~_;_ i,,",r' ,,< /.~ (L t- I 8 r1~r to ~r~iUlQ EOunc t'.O 

~ xrom~4ence Of ,-5 ' " '/'" '1 
I-

Cit • 

nnn: S ilrler~nt.c)th~~~t of the! knowledge 
-'--"--"---"----j-::----fl'-'-'--t--L-JL:.-..j---j-----. 1f-A+I.Io.I-..io!!Iii~!!i!joL~L.JJ'~$:;i. Hol,. not exposed to 

~_~·~bl.ki dIsease within 60 ~ys 

States 

n______ America 
tor the 

, ~. 

VALID ON~YJF .1lS0A VETt:RjNARY SEAL 
. ,<. API1EARS HERE 
," /: -. .' 

"I t:' b b I / ,,' I "f' II \ ' 
" '-I'iC71 lV If 

CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify that tne 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. 

'~"_' DATE ENDORS~D 120_ NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,-

. _:, ! ," \ I" J / I /CJ p/easeprmt) 

''1/ ' ... ) jlf 7 24 7 OFENDO~'1 ~~o~i v~ ;"" F'" ~ ~\) 25 S"NATURE~~ING ~~~RLAN 
21_STATUS 2 Federal 

1 State 3 ACCredited 

22, TOTAL NO, OF ANIMALS 
(Certlfied for export or donaled 

ude nos, from all 
Forms 17-140A) 

23. Signatllire,O( Endorsing Federal Veterinarian r L) f i- L UJ/' .J l Ji,11 0 /,,;J I {,e./(/' '-./ 1/, ;/ 
I. 

VS FORM 17-140 (MAR 98) Previous edition may be used_ ,/ 
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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 tl! ~spond. no health cerolicate can be validated unless the data requested is provided. See reverse side for additional information. Form Approved OMS No. 0579-0020 

U,S. DEPARTMENT OF AGRICULTURE ~ 1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) 2. NO. 3 PAGE NO.' 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE /'l...M' r ;.:: l,pI- ... , C' FROM 17·140 

VETERINARY SERVICES .. , 
~ 

16. CONSIG:?A/_; ! .-- i --' CONTINUATION SHEET FOR ~ V t ;;, .... ,-;[ C f ,11.. .I YtP( T -1-. ytt' L f ,:/ !' ",...t._ 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 
NEGATIVE RESULTS OF OTHER 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 
Owne~s street address 

tI tI Owner's city/town, slate code & zip code IDNO,OR 
DESCRIPTION 

AGE SEX BREE DATE DATE VAC 1125 1150 11100 DATE DATE DATE 
A B C D E .;:: G H I J K L M . N a 

/,! /.' 
'f :.~ if'l I!t') 9'i;i;,'f5 I' .F '1H ;;I. ... , UIII .. !Ii' w, fU ~""""U.l . ................ 

:f ---
<. 

','C; ..'; .,-'. l"- i" i I '11.&, '7 I 'i.- F U i ,,"' ~ ~ 1M !R .. ~ ... g fY iUIQ .,. .& v-·z !R 
~-:J: ,.,", I A .\ ,:,,~jfj / A>:;''l 'l'tt 7.;) l l ..... r "rtJ J; ,-.;. 1.".0 .. w 1--

I (1't71 I:t. fo "i,:~i £L f11I '''''" 
._. .... ... I-~ ........ , .. ,..,."" .. """. ... ""_ .. ... _ .......... -1 .... 

tt 1 7.2 Iv r <>h~ .. ""'.... .. '"" 0 ... I .. "" ..... - , ... .~ ... _1 ............. A" .... ......... -:, '" ...... - ,ra-
'IE: 7:~~, fl." N 1'/·j ... ,",-.,., '" .. .... 4 - ..... -..... ... .... ._'1 ... ....... " .. 1.:",-
<, '17"1 21./ AI 11'1 ... _ ... ~ ~ .. 

.... .l 4,.\, _1. ..t ,~ 'l. -'. Lf~"7) t .:; r I r~ - .lit. 
-..,. 

.a - - '.1 
£' 

::~ .. _. r- -

(I t: '7(;;· 7 /"'" rr ,} .. r---- -- 1'"'- '.I - • 
(/",777 I,. j:... IJ.-i 7. Da trina 'tb fl -'tot. S '" 

,,.. 
,.~ .... "" (21) dii iva. t.h,Q 

~/';: 7'2.' IV ".. 1ft A1 "mat !il i n 1 :hi !ilD. " _..... hi! 'VB not bAatl in t:hA , 

'" i/ '~;~ 77 IL/ f" r 1-1 CI!~ 'lI:II~a.C! o£ .... 
il.AV Malfi~ .or A. r i. !7..ntl Ia 

--.-
--

----_. 

.. 
C It ~ 

-. ;:::':-,---.:"~- .. ,--". 
:~/i:' !!" ; '/ 

./ ! /:<, .... / 
.'., .. :". ::. -::-c ,r " / 

::::.:~ , c,"'~: :.;:; 
, 

,;. /" 

X~,,/ . \\jc!~=~,,:~ 
!,,3t "/\~":'l' , r 

I\~},~~\",~~_ i l 
.. 

" -
VS FORM 17·14Da 
(MAR 2005) 

Previous f.Jdition may be used. 
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11 ap- "'t'!I 1"1. ne 
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The cerlificale is authorized by law 21 U.SC 112). While you are not required to respond, no health certificate can be validated unless the data reqllested is provicied. FORM APPROVED - OMS NO. 0579-0020 

3. PAGE NO. US. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (Last name,' ,fir" "$t name, mIdi::IIe initial or business name) 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . / 

VETERINARY SERVICES . . / , .'i"' 
UNITED STATES ORIGIN HEALTH CERTIFICATE " 

2. CERTIFICATE NO 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) OF 

4. DATE ISSUED U.S. PORT OF EMBARKATION (City and State) STATE CODE 7. CONSIGNOR'S -STREEuDi:iRE"SSfMaIling Addiiissr-T~.C,~N~IGNOR'S CITY 

, STATE CODE 14. ZIP CODE 

__ -J..f >!..:'1L, / i:L".4- l /£ ' ,-, 
16. CONSIGNEESN~E AND STREET ADDRESS (Mailing Address) I DESTINATION COUNTRY 

, "/./ /_ I "'/',/'(' 1 - Rail 3 - Air 
2 - Truck 4 - Ocean 

15. SPECIES ("X" one - use VS FOIm 17-6 for Poultry) 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE 

05 EQUINE 08 OTHER WILDLIFE - MAMMAL 

09 OTHER (Specify) 

7imore iTnesare neeciedIiiiiOi,V:ljseVs Fonn-17-140A. 
17. FARM ORIGIN 

Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's state code & zio code 

MODIFIED ACCREDITED AREA (TBj 

18. INDIVIDUAL IDENTIFICATION 
(Instructions for columns A. B. C & D an ",verse) 

72 HRS. 

• 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

11100 
L 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE 

TYPE TEST 

DATE 
M 

DISEASE 

TYPE TEST 

DATE 
N 

DISEASE 

TYPE TEST 

DATE 
o 

r~:::.'!.T':.1 
--;r-

"1UlIer±c"a" 
tor-the 

~·----k;i'4---€at.tilda I sUee Ibi:rltll_ 

23. 

VALID ONl,YII" VSDA VETERINARY SEAL 
APPEARS HERE 

;. 

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 eviddnce 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 roule, except those meeting these healt h requirements. The shipment must be 
accompanied to the port of export with this certificate. 
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22. TOTAL NO OF ANIMALS 
(Certified for export or donated 
.emen) (Include nos. from all 
attached VS Fonn. 17·140A) 

VS FORM 17-140 (MAR 98) Previous edition may be used. 
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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 certiflc~te can be validated unless the data requested is provided. See reverse side for additional information. Farm Approved OMS No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name. f,f:st name, middle initial or buSiness name) 

ANIMALAND PLANT HEALTH INSPECTION SERVICE /'ld~~._ " { ."'.::>,' I' .:::, . 
VETERINARY SERVICES 

16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR C. I.(f r; ,rAt'!,' /'< /1 :/;,,' 
NEGATIVE TUBERCULIN ' BRUCELLOSIS BLOOD 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

o 48HRS. o 72HRS 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBl--
__ CERTIFIED BRUCEllOSIS 
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Previous edition may be used 

I' 

18. INDIVIDUALIDENTIFICATION 

IDNO.OR AGE SEX BREE 
DESCRIPTlOIll 

A B C D 

t'jt? .'.-c: 11 IV ' f,j 

(/Y",/ <) 1'1 ;ll ,4< 

'/. , .·,"f Iv jJ TN 
9t·"/ I;';' /II 4,: 
// ':".1 

I .~ ;./ AjjJ 
9/ ,~. II.. N /,1,: 

<1/ / (J t.~ II III 

ilL.'. '~ ': .' Iv ,(I 7j.! 

tit' i 5" r Tll 
'It ;n ,,;t 

" 
ij-t ,. 

~.! ) , '1 f. 7;,/ 
~/l:,9 (;.. ~' 711 

/ 
/ 

/ 
/ 

/ 
/ 

/ 

/ 
/ 

/ 
/ 

,/ 

/ 

'" /' 
,/ 

FREE AREA 

/,/ /,/ 
DATE DATE VAC 1125 1/50 1/100 

F F G H I J K L 

':'. '11' e ~ s, a. "" 't".fl "1 IU'U''1 .. [LV ~y IUlCl 
t.c: be tr. hi, ~. 

"" , ..... 'l. '\. -. :" .- ... - , ... :''' 1"'- -. ..... ",,:,u -: ' .. :- --,- ........ 
~, -Jll.Z 

-'" -,;, ~--... -~- ,z "'" I. lA .n.ng '~ !IJ l! ! .... rJ.OU 
T J,. fl 1 Zl.J. 11111 

81 ~s )r l'1P :a. • we 
b '~ : .... "-- .... - ,o. 

• ..-. 1-

-;"'" "II" . -
,4~ .... 1.1 ......... .r ~ ..,. II 

"':l ~""'CII' .. - .~ ,- -.. 
[101.1 ... ". 

.' 

i l 

/ 
/ ./ 

/ 
/ 

/' 
/ 

./ 
v 

/ 

,/ 

./ 
i 
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, ,,- _~"'''VU'v 'Y aU"'V"L~U uy ",,"/" , U,""" ""I, vvnlle you are not required 10 respond, no health certificate can be validaled unless the data requesled is provided, FORM APPROVED - OMB NO, 0579-0020 

U,S DEPARTMENT OF AGRICULTURE ' 11, CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 2, CERTIFICATE NO 3. PAGE NO, 

VETERINARY SERVICES ,~ 

OF 
UNITED STATES ORIGIN HEALTH CERTIFICATE 

(This document does not replace Certificate of Inspection of Export Animals, V.s Form 17-27) 
"_ ... ! ~797 

i .! /,:;' , j l ~ 

4, DATE ISSUED U,S, PORT OF EMBARKATION (c;1ty ana state) Ie. STATE CODE 17, CONSIGNOR'S STREETA~rESS {Mailing AddreSS) __ ti:::ON~GNO~'~CITY ___ , _ 

r1cc-2-", C::-CO:f:NC-:SC-:IGLN~O-:R~'S~ST=-AL:T=E----I-.L1----·--- ! 13, STATE CODE 

9. .I''::'';-ftyes) /11 

2 - Truck 4 - Ocean i , ". / , ',_ [' , / - , ,,/ • 

14. ZIP CODE 

/ /v" 'l 

I ENTER CODE 
DOSES OF SEMEN 111"'-, : .... RA-. Ra-'-N-:-PO-:-T.A-~-,~-'O-N-C-LAS-----S-----I1~; q~N, s~,~,~E;,~l1~~,' ~N?~;~, Ei"t"Y,AD,' , ~~",ESf(~~Hi, :J ~ddieSs, r" fD"ESTiNJiON ! 

_/_1_' ~" • I~' fir, .--,:! 'r:;~ A/lll- /i,,!" ,. 
NEGATIVE TUiERCULIN i @ {..-r::~"-~'-.L,,!-\---,----' 

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

01 BOVINE [J 02 PORCINE 03 OVINE 04 CAPRINE 
READING 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED NEGATIVE RESULTS OF OTHER TESTS 

05 EQUINE 08 OTHER WILDLIFE - MAMMAL 
-"""---

09 OTHER (Specify) 

If more lines are neediiiibe/ow-:use'VSForm 17-140)f 

17, FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's slreet address 
Owner's citvltown, slate code (FIPS code on code 

" " ______ ,c~ ___ ,~, /' 

48 HRS. 

MODIFIED ACCREDITED AREA 

18. INDIVIDUAL IDENTIFICATION 
(InslJUctions for ap/umns A. B, C & D on reve",e) 

72 HRS, 

CERTIFIED BRUCELLOSIS 
FREE AREA 
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VALID ONLY IF l,ISDA VETERINARY SEAL 

. APPEARS HERE 

------, ..J/ ( / '~'") 7 ; / j:." C", H ' 
__ ~ ___ ,_. __________ L.... __ I ~ ___ _ 

CERTIFICATION BY ISSUING VETERJNARIAN 
This is to certify that the animals idenlified above were inspected by me on Ihis date and found to be free from eviddnce of communicable diseases and insofar as can be 
determined exposure therelo; the premises of origin are not under Federal or Stale quarantine because of animal disease; the animals were all negative 10 the tests shown 
on Ihe dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle Ihat has been cleaned and disinfected since last used for 
livestock and for movement to the port of embarkation wilhout exposure to olher animals en roule, except those meeting these health requirements. The shipment musl be 
accompanied to the port of export with Ihis certificate. 

19:0AT.E ENDORSED. . uu

l20
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rJ .. ' / -:-' 4 ,. '. please print) . ") 7(j () i / .' ./ "", 3 Accredited 

24. NAME OF ENDORSING FEDERAL'·VET (Type! pn'nt, orstamp) ~,.~.-:-:--=-= ___ =-=--:-::-':"""":-'..-....-=:'cc--------------l-_-,--,,-----------

(~() /~I/ () lti,,)}i) l/U4 

:2: Federal 

SIGNATURE ~r ISSUIN; VETJ:irIAN 

,/ .. ,/ (/ "/' 

22. TOTAL NO OF ANIMALS 
(Cerlified for export or donated 
semen) (Include nos. from a/l 
attached VS FOnrl$ 17-140A) 

VS FORM 17-140 (MAR 98)' Previous edition may be used, 
11-318000025

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17~140 
ThIS cenificate;s authorized by law (21 USC 112), while you are not required to respond, no health cenificate can be validated unl<!$sthe data requested is provided. See reverse side for additional information. Form Approved OMB No. 0579-0020 
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U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name. first name. middle initial or business name) 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE /ll..yl ~ l/~,.,.?; .-/ 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 
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, .. , " .. I1.""",e IS aumonzeo DY law 41 U.::iL; 114). While you are not required to respond, no heallh certificate can be validated unless the data requested is provided. FORM APPROVED - OMB NO. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (La$t name, first name, middle initial or business name) 2. CERTIFICATE NO.3. PAGE NO 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

11.fc,,,"/ c' ,. I <,,,,·"'1 <-' . .-' 

4. DATE ISSUED U.S PORT OF EMBARKATION (citY and StateJ- ... Is. STATE co-oe-+I---

OF 

7. Co.~SIGNO~:'·STREETAD[)RESS (Mailing AddreSS;--18. cON~~6R'SClTYI(or'TOWn) 

i I 

;¥~~~Z£h;~k 
12:~i'~R~lt~E LIt .. _-- ~i< rsiAT'ECODE 
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'J. L/ Z 

11. TRANSPORTATION CLASS 

---_ .. 

1 - Ra~ 3 - Air 
2 - Truck 4 - Ocean 

(~t).t.l'r,(':{t'-u,t~,Id. ,c""/..,J""'" "'Jr. ",;,,<,,',: 
. 7 i/r .. d. <;l did .~.: i "d.rc:{/~ /l..j1:', I. (~ .V K L:L-"--____ .L...:. .. • •. -.'-'--''--:..~._ - use VS Form 17-6 for Poultry) 

NEGATIVE TAJ1!ERCULIN ' 
READING BRUCEllOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 

COLLECTED 
[J 01 BOVINE [J 02 PORCINE [J 030VINE 04 CAPRINE 

[J 05 EQUINE 08 OTHER WILDLIFE - MAMMAL 

"-IDISEASE TDISEASE-
_._". _ _ M~ __ _ 

09 OTHER (Specify) 48HRS. 72 HRS. DISEASE 

CERTIFIED BRUCEllOSIS 
FREE AREA 7fmore 'lines aie 'neededbe70w-::ijseV§FoiiTiTf:146A~-'- I -----

MODIFIED ACCREDITED AREA (TSj TYPE TEST TYPE TEST TYPE TEST 
17, FARM ORIGIN 

Owner's name (Last name, two initials. or business name) 
Owners street address 
Owners city/town, slate code (FIPS code on reverse) & zip code 

States-

-"""''--'':o--~t---.. +.,-~, ---+·F-+-=.l--I--i----· ~-btl-.~l:--

_' .. ~.:"~J.-....._._. _' ._. ·.-~-.- ... -.. ~~ ... --_r_---~...L_~-.-""-;;,.-Q-_+-.-'-"_<P-. ...LL 

VALID Ot>l!:.y IF IJSDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 
~_~_. __ L_,_. ____ . 

/-' ~PPEARSHERE" This is 10 certify lhal the animals identified above were inspected by me on this date and found to be free from eviddnce of communicable diseases and insofar as can be 
.. i . determined exposure thereto; the premises of origin are no! under Federal or State quarantine because of animal disease; the animats were all negative to the tests shown 
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" 
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I. 
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,:,~-, ~ 

\-{c\, " '0' " 1'-, ,1 
l~< ~li //(-;"U i~ ./ :,fUII 23, Signature ofe!,1!lofllil1g federal vetetinarian 

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 lasl used for 
livestock and for movement 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 certifICate. 
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24~N- ~ OF ENDORSINGFEDERAi..-VET (Type, pnnt, -;'-;:si8~ . 25 SIGNATURE OF ISSyiNG VF~RINARIAN ( ---

'n --fir I I V /' I / -' • r() f~i) ( I "v /ul i .' (';-.,.. .. ' I;' .)< / 

22. TOTAL NO OF ANIMALS 
(Certified for export Of donated 
semen) (Include nos. from al/ 
attached VS Forms 17-140A) 

VS FORM 17-140 (MAR 98) Previous edition may be used. 
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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 cerlificate 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 
ANIMALAND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) 2. CERTIFICATE NO 
FROM VS FORM 17-140 

3. PAGE NO. 
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DISEASE 

TYPE TEST 
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, .. ~ ~G""''-''''''~ duululI",m uy 'a""" 1 U."t.; ·114). Willie you are Ilot required 10 respond, no health certificate can be validated unless the data requested is provided FORM APPROVED OMB NO. 0579-0020 

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

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

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

/IL'vl r'" 6- J,R4( r: 
I -. 

2. CERTIFICATE NO 3.PAGt::"NO, 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 1 OF 

6. STATE CODE 7. CO~~G/N'i STREET, ~,'/D[RESS (Mailiilg AddreSS,,~·I ::rNOR-;SC~,ITY (or Town) ---
L vV.,? f _ J/Jf. __ _ , "J8.(,j) T~ __ ~ __ _ 

11. TRANSPORTATION CLASS 12. C~SIG_;¥L;:;:'~ 'Ad" ( ; 1IL~___._._.J13. S~;Z:OD~_ 14. ZIP CODE 

1.Rail 3.Air r;.,"1 16.>SONSIG~ES~AME~~E~PRE~(~!,ddreSS) DESTINATIONCOU~RY ENTER CODE 

5, U,S. PORT OF EMBARKATION (City and State) 4. DATE ISSUED 

, ! '.' J / 
~-:-stMtrl (6heG~ if yes) +-----'=::.=;'-'-'''-'-'''''-----'=-~ \PA LIJ 

• Truck 4. Ocean ~ ( t;' vd' I'i ... ,. , Ii'!, c.".. ?,K ~ I 
15. SPECIES ("X" one - usa VS.-F-o-rm----fo-r-p-Ou-/by,-~----'---·-------------I r: IJ-L~u.:24,Zt:.c(. "",j :':';//)'·b.J,,-C. c) .6 

[J 01 BOVINE 02 PORCINE 030VINE 0 04 CAPRINE NEGATI~::ci:NG CULIN I' BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 
[Xl 05 EQUINE 08 OTHER WILDLIFE· MAMMAL ,COLLECTED 

._- --~ '" ~--~----
09 OTHER (Specify) Ll 48 HRS, - 'DISEAse-- I DISEASE 72 HRS. 

~lf more fines-areneedii,fbe/ow- use vs 7=Ofm 17-140.4. MODIFIED ACCREDITED AREA (T8) 
'-~--

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

I-
TYPE TEST TEST 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name, two initials, or business name) (InslluclJons for columns A, S, C & D on reverse) 

Owner's street address ID NO, OR DESCRIPTION f6A~-r_---6ATE 
Ow,,,,~,,,,,,,,,,,,, ... ~,,,,,,,,,,,,S"'" ,,,w'o'" n, """', G ~s~~-. 

JdL.t 7()~", (6 ence of 

1--.. 

-~-"-

VALID ONLY IF l}SDA VETERINARY SEAL 
''.,; I \'~APet:ARS HERE ' 

, "If ; 
'/ . /' '"" 

.'J, . 
I 

I 

T 
------

in tl~ Uni ted I States -. • 
f---~-·-··1 -~-- .. 

~~~~~~~~~~"~~~;~~~~~~tll~~~iEe-

------
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 eviddnce of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or Stele quarantine bec~use 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 10 the port of embarkation without exposure to other animals en route, except th!Jse meeting Ihese health requirements, The shipment must be 
accompanied to the port of export with this certificate. 

20. NAME OF ISSUING VETERINARIAN (Last name, first, n,ame, ,',m,iddIe initia"'," , 121. STATUS 0 2 Federal -~ 22 TOTAL NO OF ANIMALS please ptint) (Certified for export or donated 
1 State 3 Accredited semen) (Include nos from all 

____ attached VS Forms 17~1401V 

OF IS~,UING VETERINARIAN bff . .JJ7V k L ~ 

r:J,t~t/\ ~( 3'0 A_J~ --11-318000029
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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, 110 health ceroficate can bllllalidated unless the data requested is provided. See reverse side for additional information. Form Approved OMB No. 057!1-{)020 

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) 

frtu/ r' . /L.I.I S 
16. CONSIGNEE'S NAME / 

2. CERTIFICATE NO. 13. PAGE NO 
FROMVSFORM 17·140 

CONTINUATION SHEET FOR fltod/ G.,-, 4<~t h;")Jli LA*, 1;;;2 97'~51;J ~{ .:J 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS 

17. FARM ORIGIN 
Owner's name (Last name, two mitia/s, & bUSiness name) 
Owner's ,Ireet address 
Owner's cily/town. slate code & zip code 

jl''''/ £,,A., ... 

L'/' AI' 
----:;". j.JII>, 1 )" \:. ~? /;;t..; 3. 5; 
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MODIFIED ACCREDITED AREA (TBl--

18. INDIVIDUAL IDENTIFICATION 

IDNO.OR I 
DESCRIPTION AGE SEX IBREEd V 
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LV~..cI9¥;~?· I~ l--riJ 
,,/,~? [' Alk~~ 
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5. 

~CEllOSIS BLOOD 
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NEGATIVE RESULTS OF OTHER TESTS 
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CERTIFIED BRUCELLOSIS 
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DISEASE 

TYPE TEST 
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TYPE TEST 

DATE 1 VAC 1112511150 111100 DATE DATE 
GI H I J K L M N 
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TI'", certificate is authorized by law 21 U.S.C. 112) While you are not required to respond. no health certificate can be validated unless the data reauested IS provided. FORM APPROVED - OMB NO. 0579-0020 and 0101 

+ DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and Siale) 

1 
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE 

EQUINE 08 OTHER WILDLIFE - MAMMAL 
-- --

OTHER (Specify) 

if more lines are needed below - use VS Form 17-140A. 

17. FARM ORIGIN 
Owner's name (Last name. two Initials. or business name) 
Owner's street address 

State code (FIPS code on reverse) & zio code 

~:;:_~_L.,.L,;,,£~ .il.i-__ _ 
.!J.:', / "7'" 

48 HRS 

MODIFIED ACCREDITED AREA (TB) 

18. INDIViDUAL IDENTIFICATION 
for columns A. S. C & D on reverse) 

,-----

72HRS 

CERTIFIED BRUCELLOSIS 
FREE AREA 

14. ZIP CODE 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

VALID ONLY IF USD"A \lE.TERIt>iARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 
AP~.e;AA~ BE~r . ,_ ," '. 
- .;" r ' '> 

." 

" 
! 

Ii ! 
.I 

23. Signature 0(Eng9rsing Federal.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 with this certificate. 

19. DAT:nND RSED 20. NAME OF ISSUING VET.ERINARIAN (Last name, first name, middle initia/,-'-1 If? In please print) j 
fj .L/ /' 

24. NAME OF ENDORSING FEDERAL VET (Type. print. or stamp) 

/- I). ill (; (}.l\/:) /I~iJ 

21. STATUS 2 Federal 

1 State [] 3 Accredited 

22. TOTAL NO. OF ANIMALS 
(Certif,ed for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

VS FORM 17-140:CM"AR 98) PreAous edition may be used. 

11-318000031
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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 infonnation. Fonn 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 PAGE NO 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE riA., It C' iiJf, (.\( 0'\.' 5 FROM VS FORM 17·140 

VETERINARY SERVICES 
16, CONSIGNEE'S NAME 

[)-. ~'£).I+ L04?1 CONTINUATION SHEET FOR ('/i'\.IeQ (~, '" '. A t~ :r ((" . (I ;;,C{;;.. 
NEGATIVE TUBERCULIN BRUlEtLOSIS BLOOD 

NEGATiVE RESULTS OF OTHER TESTS 
UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED 

o 48 HRS. 0 72 HRS, DISEASE DISEASE DISEASE 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)--
__ CERTIFIED ~~~~~: ' M>'~ TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name. two in/tid/s, & business name) 
Owner's street address 
Owner's clty!town, stale code & ZIP code 
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VS FORM 17 ·140. 
(MAO< 2005) 

Previous edition may be used. 
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18, INDIVIDUAL IDENTiFICATiON 
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DESCRIPTION 
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I ne cenlllcare 15 aulhonzed by law 21 U.SC 112). While you are not required to respond, no health certificate can be validated unlesslhe data requested is provided. FORM APPROVED - OM8 NO. 0519-0020 

U.S DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (Last name, first name, middle Initial or business name) 2. CERTIFICATE NO 3. PAGE NO 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 
UNITED STATES ORIGIN HEALTH CERTIFICATE (' d/' ~ l" I 

OF 

4. DATE ISSUED U.S. PORT OF EM8ARKATION (City and 6. STATE CODE 1. CONSIGNOR'S STREE~lT~IDF~ss.{iijajlingAddie.sSi~··I·s.-CONSii 

.. ~~ ~(,,.<,,, C .. DL.~ ____ . 
i- l 12. CONSIGNOR'S STATE STATE CODE 

~~ ____ J-_-L~~~ 14. ZIP CODE 

11. TRANSPORTATION CLASS 

1 Rail 3 _ Air DESTINATION COUNTRY 

2 - Truck 4 - Ocean 
.~ I'{ Ii', • \, .. 1 ., (:~ 15. SPECIES ("X" one - use VS Form 17-6 for Poultry) 

01 80VINE 02 PORCINE 03 OVINE 04CAPRINE NEGATIVE TtkiERCUu::tT-1 '"'-'--'-8-R'-UC~ELLOSIS BLOOD SAMPLE 
READING I COLLECTED NEGATIVE RESULTS OF OTHER TESTS 

05 EQUINE 

09 OTHER (Specify) 

08 OTHER WILDLIFE - MAMMAL 

..,.; moreiTiies;ire·nee(le(rbelow-use·VS~Form17-14(jA. 
17. FARM ORIGIN 

Owner's name (last name, two initials, or business name) 
Owner's street address 
Owner's citvltown, slate code code on reverse) & zip code 

o 4SHRS. 

MODIFIED ACCREDITED AREA (TB) 
--~~~~~----------

ID NO. OR DESCRIPTION 
A 

12 HRS. 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

> 

I I "'--" 

\ . 
. .... )lAI.IOdNLY If;' l)SDA VnERINARY SEAL 
-: T ~ _ '"APPEARS HERE 

\ ? 

, /"" 
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I ! t ' , 1,/ . 
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23. <gg!,lilt~re of""ndorsing federal veterinarian 
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. I I 

.L._L--1..1._i ___ .. j ~_m I'=~~" -_ .. -
CERTIFICATION BY ISSUING VETERINARIAN 

This is 10 certify that the animals identified above were inspected by me on this dale and found to be free from evid,mce of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are nol under Federal or Siale quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates indicated. Arrangements have been made for Ihe 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. 

1. 9. D1T. ENDO. 7.ED 20. NAME OF ISSUING'VETERINARIAN (Last nal1Je, first name, filidcJJe'iniiial,- ----r:;-;. . 21:-STATUS .. 2 Fed;;;;- rn TOTAL NO OF ANIMALS '1 "', 'I ' please print) I ~ , i (CertIfied for export Of donated U I 1:P i lD 1 state 3 Accredited semen) (Include nos. from al/ 
_ _.-._ ..... ,.. v __ .__ ...... ~ ___ ~_. __ ~_... attached VS Forms 17·140A) 

24. NAME OF ~NDO'3§!N9 FEDERAL VET (Type. print, SIGNATURE OF IS.SUING VET. ?INARIAN , ' 'f. i 

;
- "'. ,.' l .. ·· t' .,' I , /J ... ; / i' , j; ,A/ ! v' ~." 

I ) {< .... ,i-' ( / ,: ,It i. '. 'f'" " :' r ',..... . c'' i,_ {f\'·' .",' / ar.:. ~~.,-,. 

VS FORlllf 17 -140 (MAR 98) Previous edition may be used. 
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READ INSTRUCTIONS FROM VS FORM 17·140 
This certificate is authorized by law (21 USC 112), while you are not requir6d to respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional informavon. Form Approved OMB No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, fll'st name, middle Inillal or business name) 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE ~ t/t ~~",-/ r c 'J,', , / 
VETERINARY SERVICES ' '.' ~ 

16, CONSIGNEE'S NAME /" 

l" J"- I~' CONTINUATION SHEET FOR (J cf) I -C '0 V ~;,,: \, i::~. ;'l?C\(l... 
" 

NEGATIVE TUBERCULIN BRUCELL~~S BLOOD 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

o 48 !-IRS. 0 72 !-IRS. 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)--
__ CERTIFIED BRUCELLOSIS 

Owner's name (Last name, two initials, & business name) 
Owner's slreet address 
Owner's cilyitawn, state code & zip code 
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VS FORM 17·14<la 

(MAR 2005) 
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Previous edition may be used, 
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1 e. INDIVIDUAL IDENTIFICATION 

10 NO. OR AGE SEX BREE 
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2. CERTIFICATE NO, 3, PAGE NO 
FROM VS FORM 17·140 
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,---- ,- __ ... v,~_u u, '0" ~. v,"'~ ,,<,), VVIIU" you are not requlreCllO respond, no health certificate can be validated unless the data requested is provided. FORM APPROVED - OMB NO, 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (Last name, flrst name, middle initial or business name) 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

2. CERTIFICATE NO 13, PAGE NO. 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

~Q OF, 
o _~ 

/Jl ... '.t t! I titA 5. 

ORT OF EMBARKATION (City and state) 6. STATE COl 

~.' . ~. l,· . tl1. 'L-l_l -=-.~_. 

90."S~.~.N~t€~-.ff-yeS) .. ".1~ .. ".d~.~S ~~.k~~.r1~r:PO:T:~N C~;l 16.-i;.t.~: r~'s~:..; ~~~_'" 
l_ 2-Truck 4-Ocean ~ ( [) IJcJ (' .. 'Jo . ..-d\<:" e~ r.l . 

15, SPECIES ("X" One - uk vs Formi i:6 (or POUltry) .. ~~.. .:: 4"""",;_C:~' L-\:J......_---~,=I-','-''''~...:t''-.L.J.-c ... ' !.-'-fL -... • A's;!' u::...~'--"li4""+.--'\' "--(;,!.--F"--f,,!.,-'."';-.,,,,,,,-_ ...... -"-co, .. ".L'-''-'''''--'"''''''--

O NEGATIVE TulIIERCULIN PL 
01 BOVINE 02 PORCINE 030VINE 04 CAPRINE READING BRUCELLOSIS BLOOD SAM E NEGATIVE RESULTS OF OTHER TESTS 

_ ~ 05 EQUINE 08 O!~R WILDLlFE- MAMMAL COLLECTED 

09 OTHER (Specify) 72 HRS. 

If more lliiiSareneedf;dbe70w~useTjSF0iin17-1ij(jA. .. 
17. FARM ORIGIN 

Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's cilVltown, state code (FIPS code on reverse) & zip code 

----

MODIFIED ACCREDITED AREA (TB) 

18. INDMDUAL IDENTIFICATION 
(InslllJclfcms for coiumns A, B, C &. D on 

-.-::-:=,-1 

CERTIFIED BRUCELLOSIS 
FREE AREA 

CERTIFICATION BY ISSUING VETERINARJAN 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

DISEASE 

TYPE TEST 

DATE 
o 

This is to certify that the animals identified above were inspected by me on this dale and found to be free from evidclnce of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or SIale quaranline because of animal disease; the animals were all negative to Ihe 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 disinfecled since last used for 
livestock and for movement 10 the port of embarkation without exposure to other animals en route. except Ihose meeting these health requirements, The shipment must be 

' __ 'c_.l!...- ... _~'· _' . __ J •• ,/_L 

::iI!mallure of endorsin 

accompanied to the port of export with this certifICate. ---'-------r------
19. DATE ENDORSED '120. NAME OF ISSUiNG VETERINARIAN (Last name, fITs. t name, middle Inltlal,-

," -)' [, J' f p/ea$eptint) ~;) / I . <' 
"'~"", ~. <.A~ / l / i 'Uf-;, (", 
~4. NAME ~FENOO~I\IG F~DERAL VET (Type,print,' stamp) ... 25. SIGNATuRE OF leeLL 

21. STATUS 2 Federal 

1 State 3 Accredited 

I, I',' C 

Previous edition may be used. 

22, TOTAL NO OF ANIMALS 
(CeriiflBd for exporl or donated 
semen) (Include nos, from all 
alta<:hIild VS Fotms 17-140A) 

f,J,.t 

11-318000035

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
This certificate is authorized by law (21 USC 112), whiie you are not required to respond, no health certificaie 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. PAGE NO 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE //)/1_ '. " # . 'j ..c:"" FROM VS FORM 17·140 

VETERINARY SERVICES 'Iv ..... F £.. I-"~ / / ,(..~, ::;:., 
16. CONSIGNEE'S ~ME I . 

CONTINUATION SHEET FOR ';Z Ut.1//:;';;UL.lrt S i./Q/1" ~. (jJ 97./.2 d er( .). 
NEGATIVE TUBERCULIN BR~~lLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED 048 HRS. 072 HRS r-----------f.--D-IS-E-AS-E---r--D-IS-EA-S-E----t--DI-SEA-SE--

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)-- __ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owne"s name name, two initIals, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's street r----,--,--.,---,.--+------r-------r----
Owner's cily/lown stale cede & zip code 10 NO. OR AGE SEX' BREE' v' v' , DESCRIPTION' -, DATE DATE VAC 1/25 1/50 1/100 DATE DATE DATE 

ABC DE F G HI JK l M N 0 

f)/ d# d. <, /../ ~,,f-) r; l./l/t/"fiJ. I. ~ 01-\ 5. Tl e "" .... r -- S ill to th e t..im.a of i 1'l"" ..... _ ....... i nn 

.9Y·.~ j~~-/ /\./ I 1...1<1'-1 "i if,' C" Nl-f ... -. ileA ,M;" 1M in a nnv';I<I ..... 1 -_..:1"+ in", 4th· 
"""'7 .;/~;,,:: -t.. L~£'} I -)..::r".;t'Z" '/-~<o 11..1 ./II Ow hi! ~~1"';a. ..- ... 

to 

4' q ~I f 2r- ,t:' ::1 H 
rra-I Qtt <;2.. *1 ,:: 0 • .+ 0 • ~U_ IOIU lldUI .c::: IH!D aav.1Il11i1JQ Ula:r; any -det.erro 

'I'IS"!' 10 .IV ~ _* 1::.~On .J.; 'l nilla VI. 01:" &mYSJ.C&1 1t1On 0 the 
0/" <::'1 t/ 114 ~\..t. 1:.!Ul1 RIllY .. .1'U~~S unf'1t ~or 
4 U <;-~ ILl AI I ~I'J . '" JIll ~ . -_ ~ 1:. 1n Vl4il fIh' ..... -"\t t I) be 
,-/'1 '::;'Z 10 [!'. ~ i rflllt...l.r ~ r IIIn:adSi. 

Y<.I5"7 fL AI <,.j)J '..,. , .... _.I....... ~-
¥ C/ <"'8' ,., A.J 1r,Xl' .. ~ roo; -"! -: .. r- 'T --~ -1-..... \ ...... I '-HI ca. W1.W 

\ If "\ (Ilk e- 9 ." M rlU ., I" -." -.,.. ...... 1".. .[N'" .uJ,l;. '"'1_ u. _., '"!Ill- • UJ; AI:' • 

8_ F. it- +n ha .. "".... _-'2 .... "'''''+ ................ __ , _ 
of • .;,.. I ......... "" .... -1 ... "", l-. ... "" ... _ .: , .... :i_ . .: ... .I .. :;;fr_ 
~ ... ~:~_. ""'...... ........ ....""_A ~ .... Iro..... .a."" .: ::.~"! -" 'L 

.... r;;_ ... : .......... 1:1 ~ .. "'''''' _ ... .: __ '1 1.1 .... - ;--. .L 

f 
8. 

d, / ':''''1- "i... ... ... .. '" - -- -' -IF -, 

- / -- - _ ...... 1"'''' 

/ 
J 

':, t,.1 (-', ~ / / 
~,,{'.,.\":::.',~;/ ... '<~;#>J / / / 

_ i7]Y~··1.· I \ \.;, :,~i),) / ./ / / I 
+l:WA \;;;r . /~t:.:"::c \, 1I:r.1 f\ .;;L"\ / 7 / 7 

i.~', ...... ":r.::> .. ~. \,-~L~;::'~ .L / / I/' 

! til i<"" ';;1;';~7:;;1 ~'~el! / ." / / 
::;.l ;",<> (=l::\;::':i(J/; /> ~n ~/ / / 
.!" V :...""';-::.:"":::;:/ '.'~'/, 'l {"';:::' / ~ I/" / 
(\~Vj~:'.\ I,Z!/.c;,'\\ !~"1lJ / / / / 

-: . .::?:,. <;;.- : ~ ,{"'l ,\ 1;'7 ,~.' ~ /' V' V / 
A ,j:?f-p.J:r.{1>t:~\'<~:~A> '" .'.4 / /' V / 
····){.J.:~i'lJ·\E)'" ,/' /-

(" ':? <t· ·rl/; 
VS FORM 17 -140. 
(MAR 2005) 

Previous edition may be used. 
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ed ~"-.- .~ - .... ., ,~. ' .... "" .... "'J '''''''''. ,0..,1 '-' . ....,."-J. , "1' l''''''''I;;i yvu ale;; ,IUl 1~'1\'HI - ~- ..... -r--,._, . __ , .~ .... ,~., '-''"'' ", ........ , .... "''''''' ..... "" w ... , ... ~ ... "'"' ......... 'It'--..JIJ \11'1\6 ur;;nD I~VC;~U::::;U I;;) ..,IUVIYCU. rVr\M 1"\1""'t""'""VVI:.U - UMO I'.IU, U~I ~-uu",u ana UIUI 

U.S. DEPARTMENT OF AGRICULTIJRE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 12. CERTIFICATE NO. 3. PAGE NO, 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE  

VETERINARY SERVICES , , 

. . UNITED STATESORIGIN HEALTH CERTIFICATE Moore, BrIan S. I ,:~ '~i ,-,) • 

( I his document does not replace Certificate of Inspeclion of Export Animals, VS Form 17-27) I 0 .1 J ..l... 1 OF 2 

.j DATE ISSUED U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 7. CONSIGNOR'S STREET ADDRESS {Mailing Address) 1 8. CONSIGNOR'S CITY (or Town) 

r' J Jonest.own pA 42 CiA u .......... ,,"' ... n~ ."[,..,..0",,,,,1-1"'1[..1,.., 

t:: ./;~JJU 1 12 CONSIGNOR'S STATE I 13. STATE CODE 14. ZIP CODE 

SEMEN tX"ifyes) 10. NO. DOSES OF SEMEN 11. tBt\-NSPORTA~.JQi'JCLASS Pensyl van ia 42 17038 
- 1 - Rail 3 - Air 16 CONSIGNf'E'S NAt"lE ANO STREET ADQ8ESS (Mailing Address) ! DESTltlIATiON COUNTRY ENTER CODE 

.~ Cavel canaaa Export lnc. I ~anaaa ' 
"" .Ill j ~ 517 Rang St.Julie est St. Andre-'Avellin I Canada 

SPfCIES {,X" one - use vc;, Form 17-6 for Poultry) . 
- NEGATIVE TUBERCULIN I 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE READING' BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 
- 05 EQUINE :'..= 08 OTHER WILDLIFE - MAMMAL COLLECTED 

-- ~ -- - - -- - - - - - - - 1-----------+--:---:-::---.,.,--:::=--=-:::---.-::-:-=-:-::-=---
. 09 OTHER (Speedy) ~'. 48 HRS 72 HRS DISEASE I DISEASE DISEASE 

I ----------------------r-----,---,----:-:---::-c--- L _____ ,-". - CERTIFIED BRUCELLOSIS 
It more lines are needed below - use VS Form 17-140A MODIFIED ACCREDITED AREA (TB),,~-- I FREE AREA TYPE TEST- I TYPE TEST- TYPE TEST 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION I I' 

Owner's name (Last name. two initials. or business name) (Instructions for columns A. B. C & Don r"verse) I _ _ ~..' __ f------

Owner's streel address ID NO. OR DESCRIPTION! AGE SEX BREED I DATE I I r::ATE VAC T 1/25 1/50 1/100 DATE I DATE DATE 
_ Owner's citv/town State code (FIPS code on reverse) & cod_e_~ A I B -C~E:.... __ F __ ~_l--H__ f.--I--~. K L M N , 0 . 

1/.A's::::'.l.! ("FII.Jl 1,- It"" ~l 11. 'l'hp aninlals we e inspected Wl.th n 30 Ii 
i·looce, Brlan S. W I.k ,I 't) I~ "\1 da 5 t)ri Dr to exoort an a found to be 

-----7'9.-»4 tloover ur. LHI(jd,. JI~ Iill 54 he 1 t lV and free from eli idence c f 
JoneSl:own l:'t\ rru.:so- (4Q.p'2 ;~) ~ ~,A.} cOlnmu icabll' diseases abd exeOSl re 

I j(/ f-1..I . 1<"'" I f:' :~JI4 tbll:re to 
-----__ ~-------_--~-~-~~~'~I~~-+I~~_4~~~,~j~\\I~ i~ ~ ~ i ~ ~.~ 

d4')(~ /1 AI ~tJ • t. ....:: \..1"';';',"; "':;r :........ 11'.1 
-I----------.J----J--'..:,C,. :L!.I~__+.U-_IPL-/~' ~~-:-::J-+-+ ~. .... ........... """""I~"'" • u ........ 

I..J.I./O~ .. ~ IA/ 1/ 1\. . __ ~_ ~ ,_ .... ~.I~._'l ... ~ "..,~, ____ ._ ._' ~ '. h 1 ~ __ 

; 1:-' 'I:" -- - '-1 ...... -
L,I,.l(Y:I: <1 i,..... '2\.c. i ~ '" '"" "" '"' ••• ~,. h .. aj--&O .. A -"'e::! I .... -~, .... ,..:1 ~ .. ,"" --tJl.e--
f.1t..Jn9 1'./ TJ,/..t::J\\ "';,f-""",,-F i .... tl""l"'".!t-;I"\n -,z If:' i" 

----- -- .. ~ 0910 i'i' I~ i'."qj. I I . -.::- , I .. ...-..-...--_ 
---- '/til) r.1{') C ,''<: \ I T3. '"T:ffe i n1 ~a.Llfnalve res.ld~d 1': th'i U=S""'A.---_ 

Utll2 i/i~ Al "".l.J aIIlQJ~" X .. ca[l14da stolPe blrth I(or). 
- ------~-1--------------~~~L~~3(W~,~~¥!/~/~~~1A~'~~~~" 14. TIe ni~al~ ha~e met ail of th~,,~port 

- //4.,7-1 J;..:' Iii :- I rd!ClU re nentfs olf the USA and have 
-- ---.. 4'//("'" J4 P:- ,

1
- i rlsited in!the USA fori the past 60 days 

-- - I U"j~. II Ip I I I i I 

_" ~ I \11 1./'112 '1, IN I,'" 
VALID ONLY IF.USDA VETERINARY SEAL 

APPEARS HE~E 
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 with this certificate, 

19. DATE..ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,' 

I 

please print) .' ~ 
I- /l . ! r 

24, N~OF ENDORSING FEDERAL VET (Type, prim, or stamp) 

(.)) Rf IJ/JlV '7/ '/i1il ) 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached vS Fonns 17-140A) 

11-318000037

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-1~O 
This certificate is authorized by law (21 usc 112), while you are not required to respond, no hNlth certificate can be validated unl_ the data requested is provided. See reverse side for additional Information. Form Approved OMS No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOrts N1l.ME (last name, fitst name, middle initial Of bUSiness name) 2. CERTIFICATE NO 3 PAGE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE Moore, Brian S. FROM VS FORM 17·140 

VETERINARY SERVICES L061391 2 of 2 16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR Cave1 Canada Export Inc. 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 
NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

o 46 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) 
Owners slreet address 
Owners city/town, stale code & zip code 

u<,fA 
~,jo(jce, Brian s. 
Cut HnnV@lr Or 

.1-H1'::> '" t- OI.H' PA 17038 

" " ,II 

---...... --- ---- ---
- "" . 

. ' ' . 
, 

'. ' . , 
-.- « 

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

=".' (. .. 
'; "1 

, 
: ! ~:A -j,/;"" i 

.. I'/ .. ,,!.. f I It ! 1',;, 
I" , '-! 

<:~i> -' 
VS FORM 17·140a 
(MAR 2005) 

.,/,.j/ l /5 l/f..:j 
"".:,,' ~' 

/ / 

Previous edition may be used. 

18. INDIVIDUAL IDENTIFICATION 

t/ t/ 10 NO. OR 
DESCRIPTION 

AGE SEX BREE DATE 

A B C 0 E F G 

tl Y \ 111, )2 F ;N 
4tH 9 J"-'r Al :,pJ 
ULf?O , .... , ';J :N 
{-ltD I -; IJ' :tJ 
4tri z.. C" ,..; to ~,; 

ytl£s H t: "'N 
W ~ I 7(.·' IL(,ij 'rJ )J 
t.li\/r::::: J {eo r C~ 
(,I L' ') '-"> 1/1.1 IJ::" JliJ 
l;U 71 r70 IAJ ",' 
U .. i 19: IL if:' J 
i/ .. J19 iL, I;: '11 

-......... - r-.... -... 
.............. 

........... 

FREE AREA 

DATE VAC 1125 1150 11100 DATE DATE DATE 

H I J K L M N 0 

5. OlrJ. ~9 th ! pr ~V10US 21 days the a uro.als 11 
n:>t lee n n ilthe state s of Texas, Ilew Mexl, 
a ld \ri 2:0 la ... 

.. 
!v. ",u. :; Q , ... u c.a. ~ cu. "' ........... _ .. ........ ~ ....... ~ -,. ............ 

WI\:;: . .::;c J..Io. IUU' i" \".t.J ""~ !leg""" uy QUU. ,J..U Q, 1:.-'u.:1 0 .......... 

co f1UJ.. r-J..~ I" . J. 1;, 1l;0 UI:: l;.£, CI In'tJ.£, LI::I.l. 

'7 I'P "" ..,. l ...... .,... r. -"'''' he"", I?hd ",,,,,,r'l t-hfoo • r'l " 

.-'1 .1-0 ..... , ... ,. . .; ""''''' .;.... +- ho .. 10.21+-h ,..,.".. ",h . C! .; '"'''' 1 

'. "" . ~ . .:: . -, ~ ..... 1 .. .'h ~ .. ..... " 7 • ... =",..1 ,..,. ~, 

.If: ' 
_ ~ 1 -~ ,. - - -- -- -I:' 

&. I'" "., ~ ... ,. - t" ~.-' - .-- -- ------ ......... .1 -~ - '* .- . 
S F 't. t:o he tra nso""ted !i lenas thdt 0 rlthe day 

i rlsn ec- io '1 nC' anim#llls Ihave an inf 'rmJ rv 
i 1n '<'!=: ' n-it Irv or an\i ot-n~r ~ond ~tion th 

" 111 ., l Ii=! It"ln.,. 'Iu~t-~n wI' ::.n the ;:'In;.1l 1!=: ar<'=' 

l- ~"' .... ~.1" , ",,1- .A ~ I ... ,· " \ ..... 'i fool: "" '" l"\ ill ., 1.. F h ",,£0 Fe. ~ 
.~ ~ 

--- -- ........ -~ r--... 
-........ 

r--.... 
--......... -.... -

PAl,,! .. ";',.i\d 

ave 
co 

1 

hem 

of 

at 
being 
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_ , .... ~. -'1 ............ ~ ........... .;;> ..... VIIU, IIU lIt::dlHl (.;f::H1IHCale can oe valtdated unless the data reauested IS provided FORM APPROVED· OM6 NO. 0579-0020 and 0101 

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

VETERINARY SERVICES 

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

I lj. Jr'.... /f/' ./ 
.,...- f".,," .... /' '..    

L061397 1 OF 
UNITED STATES ORIGIN HEALTH CERTIFICATE 

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

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and State) 16. STATE CODE 

,,;I 

7. C~r;.ISIGNO"3'SS.TREET ADDij,~SS (Mailing Address) 

,_, I ?<-I /(",,~A/r Y' LJ/· '--"'--'-_. __ J ~/ .;t. 12. CONSIGJOR'S STATE - ----'--="'----'-'-'-'''-r--,---c-:---, 
. .--:---

j /::. 14. ZIP CODE ;'/l 

9. SEMEN ("X" if yes) 10. NO. DOSES OF SEMEN l1.~NSPORTA~~CLASS ~'l / it?'" I 
L.J 1 Rail U 3, Air 16. <;9NSlG~'SJ>I ANDlTRE2:~DRES.li/M~AddreSS) DESTINATION COUNTRY ENTER CODE 

/1 I2U 2 - Truck 0 4 - Ocean . ( ;cl'{ .. <~ f /' /-t.P' # <;-~ { - ~'-"I ..... .t' // I 

15. SPECIES ("X"one - use VS Form 17-6 for Poultry) .. ;-::'. lu' ( .... ".,.' Sl ~:ft.r' ~l¥.(J.:t,; I 

01 BOVINE n 02 PORCINE 03 OVINE 04 CAPRINE NEGATNE tJ.!BERCULIN 

/' 
/ ~'I ," /\ 

.--' READII'\G 
05 EQUINE 08 OTHER WILDLIFE - MAMMAL 

-.:-='----- ----- ---

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGA TIVE RESULTS OF OTHER TESTS 

_ 09 OTHER (Specify) 48HRS 72HRS DISEASE DISEASE 

'"' 

.\ 
;' 

DITED AREA (TB) 

18. INDIVIDUAL I 

r:I=RTIFIFn BRUCELLOSIS 
FREE AREA TYPE TEST TYPE TEST 

DATE 
o 

Hol.t 
-to 

19. DA7. ENDOR D. 120. NAME OF ISSUING VETERINARIAN (Laslname, first name, middle initial,- 121. STATUS 0 2Federal I' 22. TOTAL NO. OF ANIMALS 
-"? !U·'·'\ please print) '/ 'I' - . (Certif,edforexportordonated 

1 .. " ',,}, /f~'. L,t 3 Accredi1ed1 semen) (include nos. from all 
f- . ~. "., . attached VS Fonns 17-14OA) 

I, d ' '. /";' ! 24. NAME~, ~NDORSDGFED~~L V~TlYPe~ print, r::rmp
) 25. SIGNATUREOF",,~SU:ZTERINARlANbJ-.:...:_.7-:~ /' L lr---::::. ~=:;;:-'., 7.,---,-____ _ 

23. Sidnature 9fEnd~rsing Fe(leral Veterinarian I f 1) /)1: U OJAJ J /J) c-·/8$~ /4/ ! . /,/ ! /.-..>CJ./ / <r::,;" 
VS FoRM 17-140 (MAI{98) Previous edition may be used. 

11-318000039

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
This certilic.te is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless /he data requested is provided. See reverse side for additional infonnation. Form Approved OMS No. 0579-1)()20 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
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1·~'1 " _ ," . 
2 CERTIFICATE NO 13. PAGE NO 
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I ne cemlicalt> 15 aultlOflzed by law 21 U.SC 112). While you are nol required 10 respond, no health certificate can be validaled unless Ihe dala requested is provided. FORM APPROVED - OMB NO 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (Last name, first name, middle Initial or bUsiness name) 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

2. CERTIFICATE NO 3. PAGE NO. 

( 
 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
,/ 

,., .... ( {'     
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) OF'", 

4. DATE ISSUED U.S. PORT OF EMBARKATION STATE CODE 7, CONSIGNOR'S STREET ADDRESS CONSIGNOR'S CITY , 

1 - Rail 3 - Air 
2 - Truck 4 - Ocean 

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

-'- ·t'ST~T~ CODE

J
14:ZiPCODE 

16 .. , ... 9 .... 0 NSIGN. E.-. ~~~E+!.~ .... -\. $~~Ei:T·AtiD-~ss.(Maillilg ...•... Add. --ra.sS)·T

1 

DE.STINATION C~U~T.~Y .. ···-.. EN¢ER~ODE-l---(,' .:.J ( .. ; J,J: ("If ;..I " . -:r:.,,"-'" 
_ " !m~ _, -~~-_J « \, .. • n'· I ilL,. ~ It -'. f (., .. ~t~.~ '- \.:., .h_ .. (,/ t c. j c' ·C,·,,,-

01 BOVINE 02 PORCINE 03 OVINE 04 CAPRINE NEGATIVE TUBSRCULIN r PLE r 
READING BRUCELLOSIS BLOOD SAM NEGA.T .. IVE RESULTS OF OTHER TESTS 

05 EQUINE 08 OTHER WILDLIFE - MAMMAL COLLECTED 

[] 09 OTHER (Specify) 48 HRS. 72 HRS.-- i DISEASE- DISEA·S··E·---·-

If more IinesareneededbeTOW-.:LJse-vs Form 17-140)['-- MODIFIED ACCREDITED AREA (TB) 
CERTIFIED BRUCELLOSIS 

FREE AREA 

17. FARM ORIGIN 
Owner's name (Last name, two inilials, or business name) 
Owner's slreel address 

TYPE TEST TYPE TEST TYPE TEST 

Owner's cilvllown, slale code (FIPS code on reverse) & zip code 
DATE 

o 

23. 

VALID ONLY IF l)SDA VETERINARY SEAL 
APP~S HEB.~ . 

':!' 

CERTIFICATION BY ISSUING VETERJNARIAN 
This is 10 certify Ihalthe animals identified above were inspected by me on this date and found to be free from evid,mce of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin afe not under Federal or State quarantine because of animal disease; the animals were all negative 10 Ihe lests shown 
on the dates indicaled. Arrangements have 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 e~ure 10 other animals en rouie, except Ihose meeting these health requirements. The shipment must be 
accompanied te! the port of export with Ihis oertificale. 
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11-318000041

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This cerotica!e is authorized by law (21 USC 112). while you are nol required to respond. no health certificate can be valielated unless the data requested is provided. See reverse side for additional information. Form Approved OAfS No. OS7U020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle inilial or business name) 2. CERTIFICATE NO 3 PAGE NO.' 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE /1-1.. ,/. :'" 
. ,/ FROM VS FORM 17·140 

VETERINARY SERVICES 
,....;. / ('o"L~. _"" 

16. CONSIGNEE'S NAME( b V;;" ( '(,~.,,,,"''';' "JIIA-.. E;.t r~' f ,.J.. ('/ < 
})'/ f ,;,;,) c (r" 

CONTINUATION SHEET FOR ~ ! 6" Z/+>:? I l:II"'ffP 
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----

~t 
i'-" 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
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"'" ~c, """"'''' '" "UlllonZeO oy law ~1 U.::;.(;. 112). While you are not required to respond, no health certificate can be validated unless the data requested IS provided. FORM APPROVED OMS NO. 0579,0020 and [) I Of 

U.S. DEPARTMENT OF AGRICULTURE CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 12 CERTIFICATE NO. I 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . 

VETERINARY SERVICES (~;/I ..'? 
UNITED STATES ORIGIN HEALTH CERTIFICATE r! .;;,:v{ (' VI   

(ThiS document 

4. DATE ISSUED 5. U.S. PORT OF EMBAkKA IIUN (lACY ana ;:;rare) I). STATE CODE 

' ....... ~T.iY/, (1. -i :.l:) r .. 
10. NO. DOSES OF SEMEN 

P/l L 
IBtiNSPORT A T~ CLASS 

1 ' Rail' 3 - Air 

'7 

K 2 Truck 4 - Ocean 

15. SPECIES eX" one use VS Form 17-6 for Poultry) 

BOVINE . 02 PORCINE 030VINE 04 CAPRINE 

'K' 05 EQUINE I 08 OTHER WILDLIFE - MAMMAL 
- ---'-' --- -- ~-- - - --

- 09 OTHER (Specify) 

If more lines are needed below - use VS Form 17-140A 

17. FARM ORIGIN 

CERTIFIED BRUCELLOSIS 
FREE AREA 

CERTIFICATION BY ISSUING VETERINARIAN 

14.ZIP CODE 

DESTINATION COUNTRY LNTERCODE 

/!///;I (? 
NEGATIVE RESULTS OF OTHER TESTS 

DISEASE 

TYPE TEST 

DATE 
M 

DISEASE 

TYPE TEST 

DATE 
N 

DISEASE 

TYPE TEST 

DATE 
o 

1 of the import
m

_ .. __ . __ 

nited S~ates ofiAmerica 
Unite~ statesifor the 

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 tile tests shown 
on the dates indicated. Arrangements have been made for the animals 10 be handled in a transporting vehicle thai has been cleaned and disinfected since last used for 
livestock and for movement to tile 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. 

first name, middle initial, - 21 . STATUS U 2 Federal 
,-"" 
". , 0 ! Slate 3 Accredited 

'L/ ',~ 1 ,,,,,,,,,p:,,-v~,,~ ",,-....,....-I 

--- '
25

: SIGNAT. U:~rISSUIN~ ~;"N ~ ~~~f.' .. :f;/ L ./ Effi c...~ 4Icl~. "~,:;;;I f 

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN <: LO I please print) 

I---"""--~ .... 

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) 

/ ".r, r 
, .:: ~"',.,:"'J 
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READ INSTRUCTIONS FROM VS FORM 17-140 
Tllii> 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 Approved OMS No. 057941020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name. micJcJle initial or business name) 2. CERTIFICATE NO 3 PAGE NO 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE /?1;;;V/('" .. :£{ /'1 i +l ~ FROMVS FORM 17·140 

VETERINARY SERVICES U:,,Jf ,.... ""-.J .' 
16, CONSIGNEE'~AME /'1 _ 

CONTINUATION SHEET FOR (/I tJq..{ (' ;11/1 rLt t~XlOf j . .L-/y l 0 {)Lf00 d /,?~1 
NEGATIVE TUBERCULIN BRUCEJ"OSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED 
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17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBl-- __ CEHTlFIEcD BHUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 
Owner's nome (Last nome, two milials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE.AHEA 
Owner', slreet 3ddless , . V V .------,.----.-.,----,r----I------f-------4-----
Owner's City/town, state code & ZIP code D~~~~P~~lN AGE SEX BREE DATE DATE VAC 1/25 1150 1/100 DATE DATE DATE 
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The certificate is authorized by law 21 U .SC 112). While you afe not required to respond, no health certificate can be validated unless the data requested is provicied. FORM APPROVED· OMB NO. 0579·0020 

US Dl'PARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (Last name, t1rst name, middle initial or business name) CERTIFICATE NO 3. PAGE MO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE "r.r'" I.- i _...-I 

OF 
(, ~~;, (This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

'.~/ (",.. 

PI-I 

4. DATE ISSUED 5. U.S PORT OF EMBARKATiON (City and State) 16. STATE CODE 7. CONSIGNOR'S STREET ADDIiESS , , 

/ ~j,j t, (" ,() ~ _cc-.'_._ .... 

if yes) 110. NO. DOSES OF SEMEN TRANSPORTATION CLASS 

15. SPECIES ('X"one - use VS Fonn 

12. CONSIGNOR'S STATE 114. ZIP CODE 

6:.W. ON. S. lci-.~.···~ .. ·~~. !'-.'~.'.'/.: ~~.b~:E~~~D. RES. S fro ailing A"''!d.".ess) lOESTINATION c6~{liY'" ··.·E~.··.Ei~igt: 
I' {. I' /i . -(c' '" L V/"",.,./ .. .1 .. /' 

• If_~ {./ -," '-' 1"'" ,..- ~r - . / ,,"} - ,I ,,/j /r' 

L ... :'...L! £4~'.....;.. i/Ji /"'C.{":;! (itt. CR-. /di.c . LLLJ .L{,~_' __ . ___ . __ . 
NEGATIVE T48E,RCULIN 

READIN(3 
01 BOVINE 02 PORCINE 03 OVINE [l 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE 

COLLECTED 
NEGATIVE RESULTS OF OTHER TESTS 

05 EQUINE 08 OTHER WILDLIFE· MAfIIIMAL 
_.- ----- -~ -- -- --

09 OTHER (Specify) 48 HRS. 72 HRS. 

If morelliliis'areneeiiedbliiow-:/.ise VSFofrn'fT -146lf MODIFIED ACCREDITED AREA (TB) 
CERTIFIED BRUCELLOSIS 

FREE AREA 

DISEASE 

TYPE TEST 
17. FARM ORIGIN 

Owne(s name (Last name, two initials, or business name) 
Owner's slreet address 

18.INDMDUAL IDENTIFICATION 
(InstructlOfls for columns A, S, C & D on reverse) 

I 
Owne(s citvltown. code code on reverse) &. zip code 

AGE 
B 

DATE 
F G ~ ~ 

DATE 
o 

"' ..... 
~~ .- , .... ". j\;, f~ -.-..L---.,~ , It oj. '! ,fr..·l ... " t, -~~ .. 

J • 

• 
2. 

1 I"",'" I. • 

'4. s met 
s rt:heun 

f'" -:ca--ror 

... - .... ~-... -----...... -~.--.-.........f 

flOp' h-as-res"'ide 

... -+_ ...... __ ... 
~ .. ...L... ..... _-----...L....l __ ...... ~I __ ......L... ...... I_ .. - ... ... . .......... _~ .... . 

VALID ONI,.~ IF I"ISDA vETERINARY SEAL 
APPEARS HERE 

:":; \ , "·f ! 
i 

23. Sio.nabjre-oferndc'rsill0 

CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify thai the animals identified above were inspected by me on this date and found to be free from evidclnce 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 . 20. NAME~~iSSUING VETERINARIAN(Last name-;-t1rst mime, TOTAL NO OF ANIMALS 

& J d /")" please print) (Cerifned for export or donated 
"i ./1' semen) (Include nos from all 
• _, ' , aI/ached VS Forms 17-14()A) 

.-.- "125. SIGNATURE OF." ISSUING V.ET(;7R. I N 
! ./,.} I " 

" /' //;/_r j __ .... , 

VS FORM 17-140 (MAR 98) Previous edition may be used. /' 
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READ INSTRUCTIONS FROM VS FORM 17-140 
Tills celvficate is aut/lorized by law (21 USC 1l2J. while you are not required to respond, no health cet1lrrcate can be validated unless u.. data requested is provided. See reverse side for additional information. Form Approved OMS No. ()579-()()20 

U.S. DEPARTMENT OF AGRICULTURE 1 FIRST CONSIGNOR'S NAME (las/ name. firsl name, middle initial or business name) 2. CERTIFICATE NO 3 PAGENO 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 1'\ ... ~'" FROM VS FORM 17·140 

VETERINARY SERVICES 
, I,', ' "~ 

16. CONSIGNEE'S NAME ,. 

CONTINUATION SHEET FOR 
1", (\ / I (. ..t ':rd i( ./ t') -;, '/1,,, " 

( !' t. t' .v' t, {, ',' (,' ,'; .•. ",J ..i ~ • .. ..;. , 
",,<"" 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

o 4( rtRS. 0 72 HRS, DISEASE DISEASE DISEASE 

• 
17. FARM ORIGIN MODIFIED ACCREDITED AREA (T8)- , " TYPE TEST TYPE TEST TYPE TEST __ CERTIFIED BRUCELLOSIS 

Owner's name (Last name, two initials, & busint:ss name) 18. INDIVIDUAL IDENTIFICATION FREEAREA 1 
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Owner's cityltown. state code & zip COde IDND OR AGE SEX IlREE 

..... ..... 
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.- --, ""~~,~ ,., ~uu'v, '''''u uy 'dW <-, U.".\"" I I tel. vvnlle you are not required to respond, no health Certificate can be validated unless the data reQuested IS provided. FORM APPROVED· OMB NO, 0579·0020 and 0101 

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

VETERINARY SERVICES 

1, CONSI~NOR'S NAME (Last name, first name, middle initial or bUSiness name)  2, CERTIFICATE NO, 

JIL.n'~ ~ h 1 L 0 613 61 

3. PAGE NO. 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(Th15 document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) , 1 OF~ 

I 
~ DAT E ISSUED 5. US. PORT OF EMBARKATION (City and State) 16. STATE CODE 17. CONSIGNOR'S STREET ADDRESS IMailingAddress) Is. CONSIGNOR'S CITY (or Town) 

--;- I 
--=C( it ' ~, 'Ii::' ~\ rf~\ I (1.2 12 CONSt5'NOR'S STATE }l ~.~ 

i.f S6vlf:tN ('X" if yes) 

14, ZIP CODE 

10. N8."60SES-OF SEMEN 111 r:B4NSPORTAT~ CLASS r:.., . ,.-' L. . 1· Rail ~ 3· Air 1------"'-4-..,&.J,LL..~I1'+..fUl'-'-o<-"'fl----------_,_--

! I" b(.i 2· Truck L.J 4· Ocean I .(f I 
~ .,~ /, r:\A...,_ ! ~'L c~l.t '"-15. SPECIES ('X"one· use VS Form 17-6 for Poultry) 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE 

'>1.. 05 EQUINE ~ 08 OTHER WILDLIFE· MAMMAL 
- --;r- -------- --

_.. 09 OTHER (Specify) 48 HRS 72 HRS 

It more lines are needed below - use VS Form 17 ·140A 

11. FARM ORIGIN 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST ',I"TYPE TEST TYPE TEST MODIFIED ACCREDITED AREA (TB) ~ 
18. INDNIDUAL IDENTIFICATION 

Owner's name (Last name. two initials, or business name) 
Owner's street address ID NO, OR DESCRIPnON DATE I ~[CATE DATE 

Owner's city/town, St~::Od: (,~IP~~Ode on reverse) & zio cOdeJ~.4 :,1<.1 (k ') I l~" ·tli~ ;n i=-n-+$-p--e-c--t.:.M e-d--l:fu+--------;r----

~.,. 'rt and fund to 
evtd.ence of 

~""':--t-'d1t;Ltt=~~~~~=m~~~==~1 .. -==-t---

United.! states 

I 

",; . _ 1~_um~iIL,~j(. ._ u_u,l __ 'L-I ~I ______ _'__ __ __L_ __ _ 

VALID ONL ¥ IPUSOA VETERINARY SEAL! CERTIFICATION BY ISSUING VETERINARIAN 
. ~.' 'APPEARS HERE n_ I 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 

, " I, • I' determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were ali negative to the tests shown 
on the dates indicated, Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 

~
. accompanied to the port of export with this cenificate. 

I' • 19; DATECDC>RSED .~ '.i 20. NAME OF ~SSUING VETERINARIAN (Last name, first name, middle initia/,- 21. STATUS 2 Federal 22. TOTAL NO. OF ANIMALS -. f7... . ~ " ()' pleaseprmt) . _- <"' (CertJfiedlorexportordonated 
l'\ ,.'\ () I 1 State 03 Accredited semen) (Include nos. from all 

\ ,",. /4' <'. t~' .. '.'1,' attached VS Forms 17·140A) 
; if' • /J I i :''''''I'il/ 
/~{~. I I. ,."'" 1"'_ 
fEndorsing Fedenil'\leterinarian __ ---l_.....:._~.....;:Ioa.::;.:...:..:....:.~:........:;;.:;._-I'.&..;...:,..;::;;;.. __ .__J __ ._;..._ .............. I&;;;"""' .. _____ ~ .,t, ~ 

VS FORM 17.140'(MAR 98) Previous edition may be used, 
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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. 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) 

ANIMALAND PLANT HEALTH INSPECTION SERVICE /)/._./( F;;/; d, 
. .r 

VETERINARY SERVICES 
16. CONSIGNEE'S NAME F 

CONTINUATION SHEET FOR (; .. ? f' I ;"'. " . Ctl-n r:'" ..... /.-'-"r/"//·I 1""-__ ,N:/ 

NEGATIVE TUBERCULIN 1RUCELLOSIS BLOOD 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

o 48 HRS, 0 72 HRS, 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)- __ CERriFIED BRUCELLOSIS 

Owner's name (Lasl name, two initials, & business name) 
Owner's, s-lrcet addre$s 
Owner's clty/lown, slate code & zip code 
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18. INDIVIDUAL IDENTIFICATION 
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2 CERTIFICATE NO. 3. PAGE NO .• 
FROM VS FORM 17·140 
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NEGATIVE RESULTS OF OTHER TESTS 
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I He cenlllcale IS authOrized by law 21 U.SC 112). While you are not required to respond, no health certificate can be validated unless the data requested is provided. FORM APPROVED· OMB NO. 0579-0020 

U.S DEPARTMENT OF AGRICULTURE 11. CONSIGNOR, '5, NAME (Last name, ' , fht name, ,mI!;Jd/e initial or busine8S name) 
ANIMAL AND PLANT HEALTH INSPECTION seRVICE , ' " "/ ....... 

VETERINARY SERVICES ! ;,'1, .' /::' r I ,/-itt -..), 

2. CERTIFICATE NO 3. PAGE NO. 
< 

UNITED STATES ORIGIN HEALTH CERTIFICATE ,.Y I C ./, , 
(This document does not replace Certificate of Inspection of Export Ai-limals, VS FJrn 17 -:m "   791 OF -

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (CIIy and Slate) 6.STATE COOE 

Llli,-:/ ,,~(,,-rA_\_-'-~_--!:+--l 
9. SEMEN (Checkifye8) TRANSPORTATION~~S" '" r "'.. . .. ~""",..c'J./'-';'1P'-~'-----;;,....-;;;-:--~~ ___ 

~:~~~k ,:'~~\ \;)1 '\ . - , .. ." ..... 
15. SPECIES eX' one· use VS Form 17·6 for Poultry) 'til 

01 BOVINE 0 02 PORCINE 0 03 OViNE 0 04 CA'tRINE 

05 EQUINE 08 OTHER WILDLIFE ·I\.4AMMAL 
NEGATIVE ~ESl&TS OF OTHER TESTS 

09 OTHER (Spedy) 'II 48HRS. 72 HRS. DISEASE DISEASE ---[DISEASE 

-lTmoriilinesareneediid'beli:iw -'useVSFoim 17·140A. .~ -- MODIFIED ACCREDITED AREA 

17. FARM ORIGIN 18.INDMDUAL IDENTIFICATION 
Owner's name (Last name, two initials, or business name) (Inllitructions forco/umns A. B. C & D on 18\1e"...) 

CERTIFIED BRUCELLOSIS 
FREE AREA TYPE TEST TYPE TEST -"'-rPE 'T"E-S-T--

Owner's street address -_.,-_. DATE 
N 

DATE 
o Owner's citvltown, stale code (FIPS code on reverse) & zip code 

-+--- I l, .~ I t f P " 1<\ ,.; 1> " 1 o" 'f .. -'---'---:-'---L+--'¥,+..L.:.--f.2.:!:.-L~<~-

( 

'-- ' .. -- "----\---

:t Z~-ll ~. J,tlk9H·L_L_u_LJ_._ ._ .. 
,';j\" ,. - CERTIFICATION BY ISSUING VETERINARIAN 

This is to certify that the aqifnals identified, above were inspected by me on this dale and found to be free'from eviddnce of communicable diseases and insofar as can be 
mined exposure tfleretO; I" premises of Origin are not under Federal or Stale quarantine because of animal disease; the animals were all negative to the tests shown 

dates indicated. Arrangemlil/lls have been made for the animals to be handled in a transporting vehicle thai hali been cleaned and disinfecled since last used for 
k anc;! for I1IOvemeRi to the port of embarkation wilhoul exposure 10 other animals fin rQule, except those meeting these health requirements. The shipment must be 

panied 10 thE! port of export with Ihili certificatE!. _-.,. _____ · ___ --:--:-::--:-=--:--_.-_____ u ____ -. _______ _ 

ENDORS,ED 20. NAME OF ISSUING VETERINARIAN (Last ni1flle, first name, m/I:IdI$'itI/tfBI,- 21. STATUS TOTAL NO OF ANIMALS 
please print) " ' /...-:""" /'" ,(Ctirlified for lIIY<porl or donated 

J 1 I ~) _V ! r ", 0 1 Slate 1Id 3 Accredited semen) (Include /lOS, from all +. l':4.L L.Ii.?~· ,;. _ attact..d VS Forms 17·140A) 

E OF ENDORSING FEDERAL VET (Typ",pti~ or stamp) 25. StGNATURE_~ ISS, " ',',.' " /' ,'., ' .' , ". 

/ IJS/k// /), /1 "" /..;;I'J J J,.,_ 11-318000049

Best Copy Available



Tllj~ certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate canibe validated unless the data requested is provided. See reverse side for additional information. Form Approved OMB No. 0579-1)1)20 

U.S. DEPARTMENT OF AGRICULTURE 1, fiRST CO~SIGN9R'S NAME {last name. first name, middle i~itlal or business name} 2, CERTIFICATE NO, 3. PAGE NO, 

ANIMALAND PLANT HEALTH INSPECTION SERVICE "}1 '/ /. . ',/ " FROMVS FORM 17-140 

VETERINARY SERVICES 
/' L~).,.? f ," .' ,/"(..; , 

16. CONSIGNEE'7M:"":;:i . ~ , ,~.t''''; .,C ,-/-... -.~~ Ie,: c,./ 9 '/:~) / CONTINUATION SHEET FOR f '.,./i~;~i.,.~(· ~'l-t,{ "",,-t:,C-:'j ,.'V.<·.i Jy;'!'« ,-"",.,,/ (, 

'" 
(tty ~\GATIVE TUB.ERCULIN 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
,,' READIOO 

{- . \i..r 

It! ~~ HRS,D72 HRS 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's olyftown. state code & l.IP code 
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Previovs edition may be used. 
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MODIFIED AC!JI !ED~,ED AREA (TB)--

16, INDIVIDUALI ENTIFICATION 

ttl IDNO,OR BREE 
DESCRIPTION 

AGE SEX DATE 

A 1t c D E F 
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,BRutaLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 
SAMPLE Cotl£CTED 

DISEASE tl~EASE DISEASE 

__ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

FREE AREA 

ttl 
DATE VAC 1125 1/50 11100 DATE DATE DATE 

G H I J K l M N ° 'l1 e an .mA lS iI Ittl e tl.BJ.$ 01 inspactiolJ !. were 
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-~~-.-----. -.'~ _._ ... _ .... _--.... _---    ,..----_ ... 
1, CONSIGNOR'S NAME (Last name, first name, middle initia     

I ,fro f,( 

~,<,--' 

'" '-
   3. PAGE NO. 

L06133? 1 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) Ii. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

'/ 1/ 1\ . 
1/(///( , ~ . .'TV:· I ~Jf"J 

gSEMEi1('X" if yes) 10. NO. DOSES OF SEMEN 

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

Lid· 
11 ~NSPORTAT,lQ.tj .. N CLASS 

U 1·Rail II 3-Air 

IX] 2· Truck D 4 - Ocean 

" / i ~Vt' Y . .JI' 
12 CONSIGNOR» STATE 

J#I1f1"5H,lla'n 1,<.. 
16. 7;,NSI;'EE'~~~E ~.~t~RE~7~~f~¥M!fi~g~ddreSS) 

~j 7 l-S;" 1,/1""-:/ -:/./l"rll'-;1;,1(, 

13, STATE CODE 

DESTINATION COUNTRY 

,,:'1 j.." /r /. 

14. ZIP CODE 

! 
ENTER CODE 

/'" 
I /, 

-.' 
01 BOVINE =: 02 PORCINE =:' 030VINE 04 CAPRINE ,NEGATIVE TMiifRCULIN I BRUCELLOSIS BLOOD SAMPLE 

REA01f\!G COLLECTED NEGATIVE RESULTS OF OTHER TESTS 
~ 05 EQUINE '----.J 08 OTHER WILDLIFE - MAMMAL ----- ----- --

09 OTHER (Specify) _ 48 HRS 0 72 HRS DISEASE DISEASE DISEASE 

If more lines are needed below use VS Form 17 ·140A MODIFIED ACCREDITED AREA (TB) 
CERTIFIED BRUCELLOSIS 

FREE AREA TYPE TEST TYPE TEST TYPE TEST 
17. FARM ORIGIN 

Owner's name (Last name, two initials, or business name) 
Owner's street address 

18, INDIVIDUAL IDENTIFICATION 

BREED.[ DATE DATE DATE 
Owner's citvftown. State code (FIPS code on reverse) & zio code D E F N 0 

------1l i ,/ ;I~, let...,; ./' '1-/ ~ .. ~-'-/::;=-\\ ~---
,/ /' ' ,-,Co I ~f'" I"~' -1...)'1" 

1. • Holt. 
und to 

(12 ?:.) I r I t:c :'-.:l-IIt:~"~' .. :' ;r'.:;( ~;~-;';;'hl-~ ~ F>n'-;;'lsnPG 
(-/ -') I'~ I F I I I ~~--i~'l.h~r ~".A-hft -- i "!!/InAA ... nft 

'-1..1 ..... '1 I {, IN 
I ,~,- I 

(<-.IIL It 
f IGI 

!'/2l~';.; 1-" 

f./ t;;.' ! ' ~i JJ 
/,1 <. it 

f.:. ; '. 

?t.') Y 

-3'. 1 1 3 ~Jt;:!~ in t unit:1 states 

"" .... l-. 
IUlF -

-.l......l 
'.,.-
W. '1.. .... 

#. 

r:~t:.l:~ 
Ii"""!",,,'" W' 

JV.J:: 
.. I .... _..1_.... 1..... ......J _. 4 ______ .L 

'HJD ll~'" -r"' ... V.Jo. ~J;~O::: ... 11"1-' ........ '" 
, ..... I .... la..1- .... T'l'iIaMr.' .... ~..JI dt .. _ ............. . 

~j~ !~~cr::A~:;~l=a::~ :;:J::r""" 1"'4£ r"\;; ,""},,,e .. G!"'" ...... ,,.,, ... ""'"'''''''"'"u "M.,., QI' 

CERTIFICATION BY ISSUING VETERINARIAN 

'JIl_1iI'!IIIIrt. .. 4 ...... 
I-"t"¢...., ..... ""'"~ :tI' __ ....... _ 

----.:-_.....A. 

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 embaMtlon without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
• .A \ • accompanied to the port of export with this certificate. 

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle lniffal,' 

_ .. ~ '. '. (. , ". 1,,_1 please print) -<: (·Z '\'jj '. " . " .\ .. . " 1/ ~ 
'/J('() . "~I) ////1/.,---

VS FaRM 17-140 (MAR 98) Previous edition may be used. 

21. STATUS 0 2 Federal 

o 1 State 0' 3 Accredited 

It'.!\ r: .... 

22. TOTAL NO. OF ANIMALS 
(Certified for export Or donated 
semen) (include nos. from all 
attached VS Forms 17-140A) 

I 
" r·, 

~,,~~ n ~,..,·!'t"'T~"! 

11-318000051

Best Copy Available



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. Form Approved OMS No, Q579-OO20 

U,S, DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME first name, middle initial Of business name) 

/ 
; ", . 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE . /~' r . l>:{ il' _.i. ' .. 
VETERINARY SERVICES 

16. C;.QNSIGNEE'~NAME/ I 

E.~ J.':U It- J:'j'Y--CONTINUATION SHEET FOR 
/r l / /' j 

r I'.' ~.",->' ,/ /) IJr- -:-./tI-

NEGATIVE TUBERCULIN BR6cELLOSIS BLOOD 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

o 48 HRS. 0 72 HRS. 

17, FARM ORIGIN MODIFIED ACCREDITED AREA (T8;--
__ CERTIFIED BRUCElLOSIS 

Owner's narne (Last name, two initials, & business name) 
Owner's street address 
Owne(s city/town, state code & zip code 

" / . ,'. 

/' / ,// .. -,{;/' ,'" Di 

/~ ,.' l, " ~ ,', .;.'" );, .. -'; 

, 
I! 

• ". ~ " 

. 

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

~~. ~, .. , - • -;:;t' ,;;,t . 
.1 ~;,/_ •. ,.\ 'J' , ,-.(" 

.::" -A .- ~.~\ 

:. ,·'1 ( , .. , . ~ ; ... ; ..... --\1 
.;~~L .,.(' \'Vk;,. ,', ~_i. / 
".::.;" I;V~$\L';"\'li;;,; , ". ,,:"; / 

'. ~"\' ~~. '. ,c':i' \. i., ..... \'i' f,,, '''?; / 
',.':: .\.\ " 

, . 
" 

L.~\I~. ::'~? .. 'j<, 

"~"y.". "~.' , 
' "';:'; .• , •• <" 'i'. - ' 

VS FORM 17·140a 
(MAR 20(5) 

PreviOUS edition may be used, 

Ir 1/ 

..... It 

/ 
/ 

/ 

18. INDIVIDUAL IDENTIFICATION 

IDNO,OR 
DESCRIPTION 

AGE SEX BREE 

A B C D 

'/./t:·( Cl tV! : .. ), '. ~ 

!i t ·· l: ~. l r '1 i: 

l.f £,' 70 /2- ji ,': I •. 

tf/ ''I) I I /: );,-' 

'j to' '7 ~~ Ii I, ,~,J 

il,::: J ... /l,~ J- U:' 
l/ rl 7<1 ( ;: , )! 

./ z i ! 
~.<' 

,}";' 

it:: H ! Ai 1,\ H 
J/ / -; '} r iii i 1-< 
it <' /i /1,-" r::: ~.~ ,-, 

,- ;' 19' It, f- . .. j'''-

/ 
/ 

/ 
/ 

/ 
V" 

/ 

/ 
V 

/ 
-

FREE AREA 

.... .... 
DATE DATE VAC 1/25 1/50 1/100 

E F G H I J K L 

:> • rrN • ani. NIl • • at tilt 
if 011 and h !!tal tb~ a ndj 
be t.r '1; 10. 

.". .... .. .... I"' ..... • .... .. ""~ .t,ocllll ~-
~ ... ~ ~u ... 11 Dtl ..... ;n pc f 

1';..Jl ~'t;;. 1m• r ... 
P'?I .~ mil ,. r tea ~"'1: l.n 
erp' ;ryt: p r- .-

'7 n.-:', _4_ ......... -" . ..:: .I, -:. .. .t .... 
.... ,.a. 

.. ~ --. - ~-... """ - ... . ~- ,,..- ... !-"' .... "' ... 
8. F! t.o be UJ ~ft .... 

i ...... " """ ~ ."""'II! in iuJI"V riP 
_ .... . "-

.A. ...... 
w..-. , ...... - ....... ,-" 1.._1 

';" 

I; 

/ 

/ 
/ 

/ / 
/ / 

V 

~ 
/ 

/ 
/ 

2. CERTIF.ICATE NO. 3 PAGE NO 
FROM VS FORM 17-140 

'- t 
,. 

.. c~~.,." .,../ 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DATE DATE DATE 

M N 0 

t.ime of inaDect.ionlil were 
In a Dhvs, t'."2I 1 cond i t:.:i on fit. t. 

. 
ro:::ru. GUV.l.lII'I ~u ~ncu;;. Clny Qe1:.erJ.or 
!il'ylls.l.~a.... , :untU,l:.l.on at t:.na 

ilJ1~ t:Ia 1 S Untl.t t. or trans 
l;flU I'In 1nt1 en1:. 'Co De r eruse!! 

.... ... .I .... 'It. ".. _ .. 
. .L ~t •• - \ - ... .1 ....... :1 

""'-
'"'u'C 

-.u::- I"'" ';!':. ... A~" t.H Wl~ 

''''''''' ... .- _e 

... ~.na lfohst- n1l'\ .'ha A""' .... _nf' 

..... 1 "".. lIl1l ~""'41'''''''''('''_ ",,----- ..a~ .. " ... lM ......... ......;: .. ; ~ 1..-
'~ .. ' 

lIl'n.c ....... ' 
i... "'-.: __ ... __ 

"'-,.'''''~ 
IA._ ~J/I'. 

' -'" .. 
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~--- .~ .. 
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./ 
/ -,_.,.. ... 
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11-318000052

Best Copy Available



.·V --....... _, .. ,v QU" ...... "Cy "Y ""'" '" U."'''' I '.1:), While you are not required 10 respond, no health certificate can be validated unless the dala requested is provided FORM APPROVED· OMB NO, 0579·0020 

U S. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (Last name, first name, middle InJt/a~ or business name) 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

  ERTIFICATE NO 3. PAGE NO. 

./"./ .. ,,.., I' :' 1  J OF 

VETERINARY SERVICES . 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(ThiS document does not replace CertifICate of Inspectiongf Export Animals, VS Form 17-27) 

~, ' 'i 

4. DATE ISSUED 5 U.S, PORT OF EMBARKATION (CityiiMIStIlte) .; 16. STATE CODE . . i~N~:S STREET ADDRESS (Mailing AddroSsTfC~~I~NOR'S ~;V 
""1 I I /" '" ! .'/ , , " . i.,' 'J 

./ ,/~/".'.:i· 12, CONSIGN~'S STATE ~~~STATE CODE 

9.SE'MIiN(Checkl1yes) 110.'NO.OOSE·SOFSEtd:N"· '1'1,TRANSfQRTATlONCLASS ." . ,,?:,,/ //:> " /1 ~j_,// .... ~_+u 
1 - Raii 3. Air 16: ~IGNEE.S ~~. D'STRT:T;~~~'LS~:!~~~~~~~) ~~~TINATIO,~ COI,lNTRY ~NTERC60,E 

14. ZIP CODE 

2· Truck 4· Ocean r.... '. . .... 

15, SPECIES - I/:.'e VS FOITf! 1'(06 for Poultry} 

01 BOVINE 0 02 PORCINE· . 0 030VINE 0 04 CAPRINE NEGATIVE TUBERCULIN 
REAOiNG 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED NeGA,.IV~ RESULTS OF OTHER TI;:STS 

[l 05 EQUINE [l OS OTH~~ WILDLIFE - MAMMAL 
00 OTHER (spoolfy)' ~ -.~.-"",", .. -.. - '-.- .-~ ~ 

If more lines'iireneeded'below - use~Vfn=orm 17-140A-. --

17, FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's citvllown, stale code (FIPS code on reverse) & zip code 

---" 
/ 

, 

LJ 4SHRS. 

MODIFIED ACCREDITED AREA (TB) 

18,INDIVIDUALIDENTIFICATION 
(Ins!nJctions Ibrcolumns.4, B, C & D on ",verse) 

-l 
72 HRS. , , ' '~ 

CERTIFIED BRUCELLOSIS 
" FREEAREA 

DlsEASE 

1------
TYPE TEST 

PISEASE OISEASE 

TYPE TEST 

ID NO. OR DESCRIPTION AGE SEX BREED i DATE i' DATE VAC 1125 1150 11100 DATE" DATE DATE 
ABC D E F G H I J -'I( L ','M !N . C 0-

t---- ------c--: ---
'~i/\ 4..1 't 'I 1'. 'lh41 anJJraal.lll Vitre h·.- ..... -a.~ hlr James~,.'lkU.t;. 
I' I - j A / .' ; 1 11 J..t:'bin . ~O llaY •. PIJ.oI: to 8XDGJr-t. aDd. ~Cu.ncl t.O 
J i /<" l: e heal ~y aQj ~~ ee from .vi lienee of' 
,~.j;"') IAi f Ltc--- ,~ ~.'h e ~,~~ 4a,e. .' .. 

. I . I i < 'I ,I.I'J:. ., . I'I"'~ ........ .""- 1 ..... , ..... _ ..... 1t.1..... 1..... ....0' the" .11 _..I. 
i /i / i - I,} '; i .". ",1.-." ........ , :_'" ...... \~: .. .:: 17"'-03:-::- ....... + _ ......... ,.,_~ .. '::'-' 

0,'.> / /;.J 'E,)(~ '::IIln' ,..lIIo: ~1_ IA~ cIA"."""" ... "-;'1,"_ h/\ ~", .. -. 
, ,""-: .-.-,--- • -.. ,~-- - ·01-, ... · 
(} "J ,;., ,"_~J---- _ f---- £1 -, i Ill' ~'hA d~ It41.1ll nlf-'; -- t nn 

_, ; 'I > ..-; I v j;.' ,:",.1 ',--."' ': -v 
---~-~~r--'-~---- --~-- ~--~- ... -

'()7 <7 ;:; Itjjl J:i-l.ln.-

.<IIQ/ ,{}' ~"~-f 3. 'll1A1A'ft:l .... 1 ha,1 r'.·Qid~ in t:h4i~ nni.ted 1'*'2" •• . _._--_.. "'-.--~ -

('lJ J,) f / ;;:- ,';d '(1 r (!a..,.a, Ila' II ~ -11irt:1l <: 

l //{? . ~_ .. _. ~.:! 'hr-_ ... • ~ c "" _ .. ______ I; ..... ',_ 
/.11,(/-::') t,l I.' ..1ft "... I'L .......t....... :t.' 

--- .'- : .. :; /;',f.,' :.,' . .... .. ".- I. . . _!-r" ~''''..1'' till ..... -""'~~- _.~-;r~ue--
',_LL: "''''/ i"' ,__ _ ... " .....: .. _,'" "''''' ... 

" Jf~·. - ',I I~ ~ .::- .7'- ._ ...... - - .. ~--... ~ "'''!'II"'' 
__ ~ __ "//"/ .. .j. (\1 t.r .. ~..,~"AAA ,,_ '",,. Tr .. ,I .. _1.; ...... , ... _. 4_ .. .&.'L __ '~ '" 

{j-pj,/ -I ( j'fil8 .,3, " -"'" ----- -- ---

,'. -'''~ ., y,~- ,:; Ultl7' r"'::.. f'. ,,!,' . ' , ... I· ' ;< ""--;- , 
.-" ... , .. , <. . ~ __ LL-.. " . ___ :-':=-. ______ '-:--. 

VAl m~lyl\F usnA SEAL CERTIFICATION BYISSUINGVETERlNARlAN: 
77 T ;"tlJ;;;;i~' This is to certify Ihalthe. <ilnimals identified above were inspected by me on this dale and- found to be .free. from eviddnce of communicable diseases and insofar as can be 

/'. 9'~ :~~"" determined e~p06lJre thereto; the premises of origin are nol under Federal orSt"le quarantine because of animal disease; the animals were aU negative to the teslsshown 
,( \ -, on the dates indiGi!ted .. Arral1gements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 

, I I' " livestock and for.mo.vemenl to the port C!f emb.ukation without exposure to other animals .en route. exqepllhose meeting these health requirements. The shipment must be 
" . .... . accompanied to the POrI of export with this certifieal\!, : .,., ! 

19_ DATE ENDORSED 120. NAME OF ISSUING VE:rERi~RWI(Last name: first name, fflkkNpinltial,. 
,pJta~ p(if)t) .H .. ' ..• 

(:1 
/ 

\ ~;} "/ y .1. 

\' J " J 

24, NAME OF ENDORSING FEDERAL VET (Type, Ptint• " ,- . 

---:~--:.:.~ .. -
23. Signai\!r"t.oftindorsiIlQ federal ~erinarian 
VS FORM 17-140 (MARSI) ~:-.; Pl'e~ioos edition may be'Used, 

j 21. S.T AT. us 2 Federal 

o 1 State :> Accredited 

22. TOTAL NO OF ANiMAlS 
'C~dir;.,d fi;>r expmf or:.donated 
semen) (Include nos. from a/l 

, al!'!f~e5t~~1t.;1~ 

11-318000053

Best Copy Available



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 unleuJbe data requested is provided. See reverse side for additional infonnation, Form Approved OMB No. 0579-1J020 

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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

1. FIRST CONSIGNOR'S NAME (/as/ name, first name. mldd/~ !::i!!al or business name) 

.-.-
16 ~~IGNEE'S ~ME / 

"!>t:.,.Ji 
i. _. 

2 CERTIFICATE NO 
FROM VS FORM 17·140 

,,' 
r • 

I···. 
t) 
,'" 

3 PAGE NO 

': ... , 

NEGATIVE TUBERCULIN 
READING 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE o 48 HRS. 0 72 HRS, DISEASE 

17. FARM ORIGIN MODIFIED ACCREDITEDAREA(TB)--

Owner's name name, two initials. & business name) 18, INDIVIDUAL IDENTIFICATION 
Owner's street 
Owner's cily/lown, stale code & ZiP code t/ 

SEX BREE 

E 

CERTIFIED BRUCELLOSIS 
FREE AREA 

TYPE TEST 

DATE ~ATE t/ i' VAC 1125111~ 1;:J DATE 
• H ~ a t~ of 

. 

DISEASE 

TYPE TEST 

.... 
DATE 

N 

DISEASE 

TYPE TEST 

DATE . 
~. 

" 
, / 

.. :api-pay 

th 

. ...... ~ 
tar~ 

~tt iii' iiiiiJ1lI iii Ithii ih1PiiJiiiit to bit il*fuMa -, 

:'h-

~/ 

t 

~~, ... ""-" ...... , ..... "" ........ "" ... -...4 a_ 
f- •• _c xu ..,.-..-- --. I __ J. ... ~ __ .J ... ~ .1._.lL_'l L ... _ 

-----, litSiP'il'J ..... V.,. ~ aALI - -- ._. u_. - -.---

_ .. .1: ....... 

'"iii 

'. 

_=- _ -. '\\ I I 1}l1 I I I I I 1;1--I--!- --; I-~ --
~ ~/?f~C;~i?0\ I 1/#4 I I II m I I -
_~' ", :", ,. " 
~ i -J:::.~' I'll ,!, ,::~{ '. y ", • • >, 
t~l' v, ""-" . ~ 

7 
-::t,-+., ~t·< ~',>.~I ' . '. • ",< ;z 

I III i ----+-!_ I I I I I I I I I I I ===~-==+I"'" ! I I I I I I ~--::--' .. ' I 
- ' . . 

V$ "OHM 1l·140a 
pvlAR 20001 

Previous edition may be used. 

I 

11-318000054

Best Copy Available



S DEPARTMENT OF AGRICULTURE 11. CONSiGNO;SNAivlEi'La;~; '!:sf ~m;: ;;;;;;;;;~;;;;;~-;;;;;; name) 
ANIMAL AND PLANT HEALTH INSPECT!ON SERVICE I 

VETERINARY SERVICES . 

UNITED STATES ORIGIN HEALTH CERTIFICATE ~I) _l~ $:, 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

5. U.S PORT OF EM8ARKA TION (City and Siale) f) STATE CODE I 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 18. CONSIGNOR'S CITY 

94 ~~~~.Dr. I JQnestown 
j DATE ISSUED 

• I.... ", # ,_" 12 CONSIGNOR'S STATE 
r ~ I 

Jonestown PA 42 113. STATE CODE I 14. ZIP COOl: 

i 17038 10 NO. DOSES OF SEMEN , 11. TMNSPORTAT.lQ~ CLASS , PA 42 

I 
1· Rail 3 - Air 116 CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) QESTINA!ION COUNTRY ENTER CODE 

__ i ' 1f' 2-Truck 4-0cean ICavel Canada Export Inc. canaaa Canao.3, 
------~---------'-'-~=-----=-'-------i'517 Rang st •. Julie est.st. AndrE -Avellin . 

'5 SPECIES (,'X. one useVSForm 17-6 for Poultry) • 
- I NEGATIVE TUBERCULIN 

C1 BOVINE 02 PORCINE 030VINE 04 CAPRINE READING BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 

x:: 05 EQUINE 08 OTHER WILDLIFE MAMMAL COLLECTED _ 

09 OTHER (SpeCIfy) - - - - - - - 48 HRS - DISEASE DISEASE DISEASE 

--~------------=------=---r---___ -,::-::-___ --=-~-:-:---=-c-'I--=-=--::=c'" CERTIFIED BRUCELLOSIS 
It rTlOre lines are needed below - use VS Form 17=!.40A MODIFIED ACCREDITED AREA (TB) I FREE AREA TYPE TEST TYPE TEST TYPE TEST 

17. FARM ORIGIN ! 18. INDNIDUAL IDENTIFICATION I 
O'N'1er'S name (Last name. two iritials. or business name) IIn«""i,n" for col(Jmns A. 13. C & D or, >,'"",se) I 

O.,"e"s street address 10 NO. OR DESC"',~ ,'u" AGE S~x BR~ED I DATE I r-C-,A-TE--r-VA-C-'-1-/25 l i 50 11100+-----ii.>.TE DATE DATE 
Ow,,'O·'s citvltow'l. State code (FIPS code on reverse) & zio code A I:l C D E F G H I J K L M N 0 

~- 1/1< 'I -/ , J !/:J 1,..1 i 1 •. 'r'h! anirnalr-;Iere in~,pected by James ~. Holt 
Moore, Brian S. ; I '1 J '/ I J d hin 30 ~ays pr-iOl to expolrt ana f pund to 
94 Hfoover Dr. I i2 'f )e!tiealthy an~ 9"'ee 9romevldence 66, 
,Jonestown, Pit 17038, I" Ii.' '; ~ommun1cablLe Idl.s ~asE • +----~ 

____ 1,'11 11,1 I I? r'h .. n-l!ft21r:. '.10 .... .0 ....... rho hestl of..th.e.-.- nowledqe 
---------1------------'-11-' __ --" ,'-'.1. ,-)/-:';--(_+1,71---+IL1 _~Il\. if-.';----f' :Pi In hAl ; ~f! hf! Ll.1'lml '!E:Q ~ Rnl t- not- t!'Y!"l, sed to'-

-------t----------1.t---'/. /-: 1/, i· I V I In It In~~.,.lhlf!:! dhlf!:!ARf!:! wi.thin 6Q..-dlws_ 
------+------------Hi----'/,/7 Ii I !/.).t.U i )r,~c@tHtla t:h@'da:@ nf insl?ecl-"',.,-"""i·'""o .... ln-"--_1-__ ~_ 

I ' ,/''.{ I! I. ,,/ j 
~ __ .. ____ -I-___________ I 'CL~ 7 I; ;t/ [",.-of a'Ll·r~a.L r.H115 rp!l:Ill.f:".'':''U '-iF l.Iul ... err--Staes 

I '1_'/,' it. ! 7// I ,J,.I,-O,uCli'-"<1 P ... ul .... "" ' ... '.L"- __ U. I 
--------

_________ ~--------~i ~-~-~~I-+r-+'·~,~i;~H~~+14~~.-'~h~ ani.a! aha m~t 211 of the import. 
It! /I~) fiH e~ilirernen~s pf he United Staes of .. mericaR --- --~-

_: /1):/:; / j r ,'i',: ~n' has re_ided n the Uni t~p St_Cle!;_ 0.E the_ 
[ ! I,~/I ~r !i/"i ~a S t 60 days • 

. __________ ; __ + __ . {I ~ t': ..L..L-r--- ! 1//-' ----+--f-'---1---+--+----+-- +_---_.-__ _ 

. ~ 'j '£'(1'.- 7 liJ ,-I ..-._~. +---I--+-. -+------j--------f------

-,'- h ~V- \1 J i /.) 7 I: IF ,:1 ___ "--_-'--1--'-_-'----'-----'-_-'-1 _'----__ -'--__ ---'--___ _ 
V1>.LlD aNt Y IF USDA VETERINARY SEAL 

APPEARS HERE 
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 ali negative to the tests sho 
on the dates indicated. Arrangements haw been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used 

. 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 
~ j 

,1 '. 

IV) 
(., i accompanied to the POrt of export ::W::ilh~th.::is:.c~e:.rt.::m:;.:c:::a::te::: ____________________ -r __________ -,-________ _ 

119, DA~E ENDOR;-:lED ]20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21. STATUS 

.. . A.I'I) i please pnnt) ':..J ,., I' I •...• 

.. )2" I '//. ,) ~ 
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READ INSTRUCTIONS FROM VS FORM 17·140 
This cerfifjcate is authorized by law (21 USC 112), while you are not requirlid to respond, no health certificate can be validated unless the data requested is provided. See reVerse side for additionallnformalion. Form Approved OM8 No. 0579~020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name. middle initial or business name) 2. CERTIFICATE NO.3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Moore, Brian S. FROM VS FORM 17,140 ~ 

VETERINARY SERVICES L0613 Q 3 2 OJo 2 
16. CONSIGNEE'S NAME .., 

CONTINUATION SHEET FOR Cavel Ca.nada Export Inc. 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 
UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED o 48 HRS. 0 72 HRS. I-------------+--D-IS-E-A-SE----.--D-IS-E-AS-E-----t-D-IS-EA-S-E--

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--r----.---I------l--------l------
Owner's cityltown. state code & zip code 10 NO. OR AGE SEX '-, BREH DATE DATE DATE DATE OAT'" 

DESCRIPTION" VAC 1125 1150 1/100 " 
ABC 0 E F r, HI JK L M N 0 

\I J(;;/.-4 lJr,t';~ 12 I\J I"AJ c """_ .... _ 1__ _ ... a.J.. .,, ___ # .: _____ ... ,__ __ 

Moore, 5.5. ",.in{"-li r if! .. ,. -"~..II .'" .,~..,.. .1:: 
94 Hoover Dr. ,jr;;-.() '1 j- ()/f • ~... I:" "..l- ~ - ~ - ~ to 

Jonestown, PA 17038 i) 'j 1, I Jt~ 11.1 'Ep,} • .... ...... "" "'t" ,,,. 1""-

1/lIl7, 11tL') £: ~J;'; 6. The eXIK>r ex: he 8 b!en advis~d that any deterio ra.-
( II!I -< I'; r-u1 tion 11 h4~al~h! or )hvaical ::ondi tion 0 the 
til IrY 171 f -1Ii animal -t. lat: muv rl!nd@r A~ 1'111 1 !!!I nnf it:. '01:' trl'ln~ $I 

1.11'/,';" Ifi P 7H tV'!1"'+ ",''v ~-.... 1 '-11'1 "hI!:> !!!Ih-4l"1ift ... ",+- + .... 1-."", ·"'~ .. "".""r"l 

-/,)1.,/" 12.. I::: 'If! .... ~+ ... u ...... '~""nia"'. 
(lhl.7 't.::, '::::'iH -;0-

i/!:t.)'( ~ '':;''iH 7. Dllfing t:.n~ pl!!e '10U!! twen1;y-pne \2.1J da s, the-
he " . ( If, (, q q IfJ f':.ll) allimal! (II In his sh1.pment have not b en 1.n tl 

states of TeKa1 or New Mexit;:o. 
_ _ J.. • 
u. ~ .r.,.... ....v u.-:; ...... "'0.; '1:'''''4 _""'"' '-U"'" UU ""11' Ud.¥ U.I. 
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/ 2lHIIl1g enl at11.T &.1 0 su!:t:er 
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"// .\ ._ 'j " 7 L /' ---
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''''' ............ ,.. .... ,,,,,,U,",,,,,01\.I1 il'" UvGlU1 uClUiI\.>dlD \.>dlll..lt: vC:tmJ(fttj(J unless me data requested Is provhJoo. 
US. 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 Export Animals, VS Form 17-27) 

1. CONSiGNOR'S NAME (Last name, first name, middle Initial or business name) 

; ,,' 

" A~/ . ,t' 

FORM APPROVED - OMS NO. 0579-0020 

2. CERTIFICATE NO 3. PAGE NO. 

(" ., "~'''I 

 
1 OF 

~ .. 
4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and State) 16. STATE CODE 17. CONsiGNOR'S' StREET ADDRESS (Mail      .. _ .... _ .. .L •..• _ ..... 

;; / />, ",>'! v'../ I, 
L--_'_"'~H >~,." ,,-:'~·""r""F' 'f ,~£ ___ '---___ __~ ........... c .. -. 

I . \ .I ,I j , / '" ",;... 12. CONSIGNOR'S STATE 

9. SEMEtT(CheCklf)'eS) 10. NO. DOSES OF SEMEN 11. tRANSPORTATION CLASS 
. Address) 

1-Ratl 3·Air (I i . .,.' 

2 - Truck 4 - Ocean . 
f " ; f /" ,., , 'j~,~ 1 ,> ' " t ,,/; ; ,f' '\ 
c....L.!~. ~ . ~i"" . "~:....d+' _-'-________ ...:..~,'_ . .c.._ .. ...l._'__ ......... _ ..... _ ..... ..:.. 

"N .. NI: D j NEGATNE TUB~buLlN IJ 01 BOVINE 02 PORCI E .' 030Vl 04 CAPRINE READING'~ BR CELLOS IS BLOOD SAMPLE NEGATIVE RESU.L TS OF OTHER TESTS 
[] 08 OTHER WILDLIFE - MAMlAAL . COLLECTED 

09 OTHER - - .- ii48HRS. fi72HRS. DISEASE fDISEASE fDISEASE 

I CERTIFIED BRUCELLOSIS 
If more fines are needed below· use VS Form 17-140A. .."" .... " .~- _. _' ",J AREA (tB) ~ FREE AREA TYPE TEST TYPE TEST -"I TYPE TEST 

; .. ,. ";' .... 17. FARM ORIGIN . t. 18.INDMDUALIDENTIFICATION 1 1 
~er's name (Last name, Iwo in~ials. or business name) (Instructions for columns A, B. C & D on reverse) ... _,.-. 

Owner's street address ID NO. OR DESCRIPTION A(3E SEX BREED.f DAlE .f DATE VAC 1125 1150 11100 DATE DATE DATE 
Owner'scityitown. slate code (FIPS code on reverne) & zip code A, BCD E '. F G . ..':!. "'~J' J K· L M. . ..... __ N_ a. .... .. 

'. __ .j ... ~_' .. i} tl \ . I!, J' i r.! : 1.' tht~....Jm..il~.I!H~J."~..in!~t.~4 J;l1f:_J:~~$ )._ H91. ... t: 
, J " ,'. l.."L_ l . 1 J IlW: .~ i~1n 10 :lay. DJ'"iOJ~~parj:._arl('-.fJit1!'ld.to .. 

'. J. \ . I" I.' ':. \' .. he heall:hy and f':-ee fJ!"9m_~:!.~e!,~_QJ· 
" ',/1 " C._I-- l nL~ab e dis !cUIE • 1 ___________ • 

i!' i.1 . I.".: .. ··ill>&.:." J/, ,. ... ... ",,_ .......... _ .. _lit ....... _ ' ,'1 .... :1_.,::0 
f--- ~'.-~.; ..... -~,: _. r--' - .'-- - _&- ---- -- ,~ ... ~'.'''''. . ,'1'3'-

,,' i . ... .. _._ t.. ,\, ~_II "' ...... 1_. _Ill" T_ ... _- C!~.1~ -.not. _ ..:'I .. -to .. 
'" , j ;.... k'ft1 _h't_ ... 4 ........ aa. .......... , ........ -60-~ 

. '''. --, .. . - '--. 
I ... i..\ i i -u_'-'---- ....1ft !'11ft ....... "'-~ '. , f' insp.,.. .. 'on.-
,--- '," I" . ._ 

t ii, i . ,,:,' lL \l.' I'~" __ ._ ' 
(., Ii, ') .• ! W L1.l JFl.'FJ18J:'1 . . T 

t, 1 LL,L ._ .... u=,;,.';., ,;,. fUll' 1: nAl ~IB ;r; J.n t;Ilf:! Ullt.~-=~L~tat~!::: 

; ,': I ~ / >. ~ .'~ ..• _ _ ~;X-'~ ;l ___ ~r b;po~~j~-;;i;~-
'IIi.' . 1 . ... rU '

1J 
""I. .... n.~, ',!lI , ...... cf~:.. ",u!,:. I.. ~ , . . .. r--- .... .. "Amer....-and 

\...1 ,II ',,! I.. .. .. ; i-' ,...... -I:' ....... f ... - .I ~ .. : !"'''''' ...... I-;: .. :; .... .,.:~.. ". '.. ... .. .. 
. ~.. i .;:::: -"".. ~-. .-::,;;, ... ~ ..... 1 .. "" u ... _"-""" ''''-r-~' for t;be--

~
- --- .. --_... i" I.:.. .. 1'- ..-... • ~ ~ ~ ~= '-::.' f---+--~""---'r---'''--'- .--. 

':' '" -- '{I ; !!:;~ "'i~~'-:" .. 0," - i :- '" •• r..-" j_._ .... 

VA~'D:~N~.t~~~~~'NARy-S-EAll- ~~s to certny that tfle animam identified a~= w:e ins;!~e!I:~~ T~~:i~ra:!!!!l~:n~~!~e~~~~!!~id~nce of communlcab;~~eases"'and in~~~~:::~ be 
f '" determined exposure thereto; tile premises of origin are not under Federal or Stete quarantine because of animal disease; the animals were all negative to the tests shown 

,', \ I::~n 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. , , 

'j f tV) -.J 19, DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN-~;;:-l.a-s'-:t-na-me~,-::fl:-rs-t~na~me~,~m-:-Wle=-lnitial," 21 STATUS 0 2 Federal TOTAL NO OF ANIMALS 

\") \.. '-::r. ' J ' please print} _'. (Certified fo, export 0, donaJed 
.\ d ( I / j' 1 State semen) (InClude no" from all 

r \''iI'' " , "'1.' //( ".. ,/ J I ' altached VSFormsI7-140A) 

: \~:~.~·1J;1if~ ,:!i.i,~·~ 1~.·!ld1~~ ... /24. Nf/.EO;)OOR/~~~G ;~~~. AL VET 25. SIGNAT~~E ~.; ISS~C.~ //. RINARIAN I. "". ;,'" .' I 
23.S~of4ndorsil'l!Jt.tfel;alv. : arian .... .r::,. )f\. i :..1l' ....•... . f. /jY/,J: . /', ','/ 

.... _--

'" ~ "!l'I\ 

-vs FORM 17-140 (MAR 98) Previous edition may be used. 
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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 I9verse side for additional information. Form Approved OMB No. 0579.{1020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first namf,. middle initial or business name) 2. CERTIFICATE NO, 3, PAGE NO. 

ANIMALAND PLANT HEALTH INSPECTION SERVICE 
," , ,."",,,, ,,"', ! 

VETERINARY SERVICES 
:lfl 16, CONSIGNEE'S NAME 

CONTINUATION SHEET FOR , 

NEGATIVE TUBERCULIN 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING 

o 48 HRS, 0 72 HRS, 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (T6)--

Owner's name (Last name, two initials, & business name) 
Owner'S sireet address 
Owner's city/town, slate code & zip code 
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(~AR 2005) 

Previous edWon may be used. 
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FROM VS FORM 17·140 

" 

• 
., 

0 

BRUCELLOSIS BLOOD 
NEGATIVE RESULTS OF OTHER TESTS 

SAMPLE COLLECTED 

DISEASE DISEASE DISEASE 

__ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

FREE AREA 

V" 
DATE VAC 1125 1150 11100 DATE DATE DATE 

G H I J K L M N . 0 
'11' ta .,. ••• .. !; u: III' ...... me VI ... ... ""I:' .,...: ~.a. \oJn , W'l'!'.J:'!" 
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' .... 4 .... .., __ ..... "" "o.. ._ .... ,.. ......... j .. ." ,. ..... \",o •• n "' .... uH'''l.H'''' v ..... 11 1.,; ..... ,dUuatt7fJ UUfIC30 lilt: uc:n« n"4uttblt1U Itt fJfuyru~a. 

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

VETERINARV SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(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) 

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

'''lAo .<? .... t'" I Yfc....v, I~.,[.J <i/f-'/A ~ 

~Ut<M AI"I"ROVI:D - OMI:! NO. 0579·0020 

2. CERTIFICATE NO 3. PAGE NO. 

1 OF 

1Z;;{IUnu-! ~:.<~ h?lJJn 
9. S ME (Check if yeS) W. NO. DOSES OF SEMEN 

___ un , 6. STATE CODE~11--7~. Cc-.O-:-CN-'-S~IG--:Nc:'O-:-:RC"·S"'~STR'::-:· ::'CE=E:-T--:A~D""'D-R=ES-S:-t"'M8=iIing::::-CA'-::cJd;:;re=ss)  CON~'S criv (or Town) ----- .. 

...2t/!.L.:vLZ"u IJ/ .. ----lU':. I
f. '. .L'J. 1 k,- n-r---- -.. 

12. CONSIGN~~'S STATE J .' . 113. STATE,CODE 14. ZIP CODE 

.2 <' II. "rl-UA-. --'-~d ___ '...:7.v...:.7----11. TRANSPORTA nON CLASS 

"". .. ,. ... 1-Rail 3-Air 
2 - Truck 4 - Ocean ( h \K~\.c ( (1 i<".6 r t\...,. ( l( r;' f I -_.!lI', /'/ I 

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

01 BOVINE 02 PORCINE 0 03 OViNE 0 04 CAPRINE 

1.~_.C. o. NS.'1'N. E.>S NAME.... .' S.TREi .... T AO'D~Sf(M.aiIingAddreSS) fEST.I.N.A. TIO.N CO. UN.TR.Y... {ENTER CODE 

~~~~;. y:. f .. ",,+ ~"I~,l, (,,,,dt., -,tL~ ~,- {- C' 
READIN I BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 

COLLECTED ~ 05 EQUINE 08 OTHER WILDLIFE - MAMMAL __ 

~-r-~" 
TYeE TEST - TY"" TEST ~~ TYPE TEST 

o 09 OTHER (Specify) 
" 

48 HRS. 72 HRS. DISEASE DISEASE DISEASE 

Ifmore lines are needed btifow -use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) 

18.IN£)IVIDUAL IDENnFICATIO~ I 
(lnsfnJclionl$ for columns A. B, C & D on ~V~~===_1 I I' 

CERTIFIED BRUCELLOSIS 
FREE AREA 

17. F,lQ:!MORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's citvltown. state code (FIP~C()(je on reverse) & zip code 

10 NO. OR DESCRIPrIONI--AGE-I'SExluSREED I' [ 

ABC O.E 
. . ~-" , -

" '( 

VALlDof..rLY-::tf~SDA-VETE~INARY SEAL 
/:))/IA!*,~~S HERE .\ 

t~; I .. 

~;.// . 
I. \ 

I -" ")" '~'" /' '> \ 
r;lfj ... 

1-3-.--'fb' anitftall haiR r.uliC$ed in th~ -unitedr-stat:@r:;-

.. ----l~-·--·"-
.~~t+r-equ·i£e

men~. Olr va8 un1't,8d. ~tates Oit' ~rk.--an4 .. -u. 

-f
orl-the

--

--~=-~=~=~~-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 evid",nce of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or S1ate 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 10 Ihe port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 

to the of export with th_is c':'rtificate. 

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, r"st name, middle Inltial.-. d - /1) please Print).. .' I 
'1_ ,_. un . • ---.J!a I ,Jp 

2 Federal 

:3 Accredited 

22. TOTAL NO OF ANIMALS 
(Cettified for export or donaled 
semen) (Include nos. from .11 
attacned VS Forms j 7· j 40A) 

I <'1"' 24. NAME OF ENDORSING FEDERAL VET (Type. pnnt. or st"mp) 

Veferl~a'~1 j- D Pi< /) I uN .1/ VJ) i) -;-':0 }. ,:;,c::~~. 

Previous edition may be used. 
;.;' 

11-318000059
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'" READ INSTRUCTIONS FROM VS FORM 17-140  
Thi$ certificate is authorized by law (21 USC 112), wfli/e you are not required to respond, no health certificate can be validated unless the data requested is provlde<f. See reverse side for additional infonnation. ;Fonn Approved OMS No. 0579·0020 

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) 

J14aor ~ ,p,/J AAi", <'" 

16(ZI;;ZMft,d,cL £~Arl: ~, 

2. CERTIFICATE NO. 13, PAGE NO. 
FROM VS FORM 17-140 

CONTINUATION SHEET FOR (,c?916 21 &t(~d 
NEGATIVE RESUL T8 OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS. 0 72 HRS 

BRUCELLG!S BLOOD 
SAMPLE COLLECTED 

17. FARM ORIGIN 
Owner's narne (Last name. two initials. & business name) 
Owner's street address 
Owner's cityftown. slate code & zip code 

7l7l&lT' If, (I 

lit ;6;';<;= be 
... -r:-_ >. -I:"':JJ. 'A pLJ 170 ~ 'F, 
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MODIFIED ACCREDITED AREA (TBr-

18. INOIVIOUAlIDENT!FICATION 
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V' 

CERTIFIED BRUCELLOSIS 
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jCle-.:.r1....-at:p:o. 1Jl h't.lth or Dhyslcalci»idlt.ion 
m~t'a-Y r::Jer arumals kinfit o trr _ 1I\l1t nu the tlb..i.P_di to be.. 

_ r~~~11 '- c,nada. I I' 
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, . -.... -- .. - .. _.,_ .. vv .v 'u~"V"'''' " ..... ,,"''' ""'UII"<I'" "<III De valloaied unless thE! data requested is provided. FORM APPROVED - OMB NO. 0579-0020 

US DEPARTMENT OF AG.RICULTURE 11. CONSIGNOR'S'NAME O:;st name, nrst name, mkid; ,nitkT;;;business name) I 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
2. CERTIFICATE NO 3. PAGE' >!O. 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTiFICATE .....   

OF (This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) {- I<V,.I' / 

-4fDATE ISSUED 15. U.S. pORT OF EMBARKATION (City and State) 6. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Ac1clr9ss) B. CONSIGNOR1;'-CITY (or Town) 

/ 1111,' .....) 

" " ......,.." / 
I I '-II , ) .. _IJ.:;,-,~ __ 0'~ Li 12~r.&~~;~{. L)' 1~'D1J13~~A:;;"CODE- 14ZIPcOOE 
9-:sifMEN~ If yes) tw. NO. DOSES OF SEMEN ';:...~:": J, 4u,.,J61 _$.,:.·.·. ____ .. _/ __ 0 __ ._. 

1 _ Rail 3 _ Air 16. CONS I NEES ~E ~f/~R~Er ?DR~SS/M;!ng Ac1clr9ss/ DESTINATION COUNTRY ENTER CODE 

2-Truck 4-Ocean tiLl (p ,1-'1'" Ii. t ~\IJ"rt ." /1/ 

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

U 0 ~~ru~ 
01 BOVINE 02 PORCINE 03 OViNE 04 CAPRINE READING BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 

JZJ 05 EQUINE [J OB OTHfR WILDLIFE - MAMMAL COLLECTED 

n 09 OTHER (Speclfy)- - - -. - _. -- -- --- - 72HRS. DISEASE DISEASE----TDISEASE 

7f more lines are needed below - use VS Form 17-140A.- MODIFIED ACCREDITED AREA (fB) 

17. FARM ORIGIN 1B.INDMDUAL IDENTIFICATION 

CERTIFIED BRUCEUOSIS 
FREE AREA 

i 
I TYPE TEST lTY"'E TEST TYPE TEST 

Owner's name (Last name, two initials, or business name) (Instructions forcolumns A, B. C & 0 on reverse) _ __ ~ .. _____ .. ,._ .. 

Owner's street address ID NO. OR DESCRIPTION [ DATE OAT 
Owner's state code A G N b 

I 

'-----'_--'--___ I _ .. _~ ____ '. 
VALID ONLY IF ltSE>A~ETERIN.ARY SEAL . CERTIFICATION BY ISSUING VETERINARIAN 

AeP,EARSBER~' .... 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 thai has been cleaned and disinfected since last used for 

I; I . ~- livestock and for movement to the port of embarkation without expoSure 10 other 61nimalS en route, excepl those meeting these health requirements. The shipment must be 
I, :1' '\ \ aocompanied to Ihe port of export.with this certir'.?~f!' 
J / .. .' , 19.DAT)jNr,Sli

U 
20. NAME OF ISSUING V---E-=T-E-R-'N-A-R-IA-N-t7:Las-:-'t-n-ame-,-:nr.;-s7t-na--:-me-,-=mIddIe-;:-;;-:in"-;/tiO:-a7/,_-

'A . "'/ ;J rip /' C7 / please prlnt) / 

./-;~ ~. ~ "J11f -11 I' (j> 0. I ./ ' 3 Accredited 

(r : " • ..:p V L !)j 'l 24 .~ ND.rJ'N~HEDERAL VeT (Type. pn"'. or #amp) 

-J"--.;::-'l~~~'·~terinari~_.;rf 'VIi!) I1i' If 
VS FORM 17:,40 (MAR 98, 

TOTAL NO OF ANIMALS 
(Cerlified for export or donated 
semen) (Include nos from all 
attached VS Fenn" 17-140AJ 

/ 
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READ INSTRUCTIONS FROM VS FORM 11l"140 
This certificate is authorired by law (21 USC 112h~YOu are not required to respond, no health certificate can bf, validated unless the data requested is provided. See rever.Ie side for additional Information. Form Approved OMS No. 0579-0020 

''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. ftrst name. middle initial or business name) 

r..A'O{){ (' • if', tltu.. S. 
2. CERTIFICATE NO. 
FROM VS FORM 17·140 

3, PAGE NO 

16, CONSIGNEE(fAME' 

I C-1
a Ve.X (~~J,,- EYe?r:4- J:V\t'. rAi976b 

BRUCELl SIS BLOOD I NEGATIVE TUBERCULIN 
READING 

NEGATIVE RESULTS OF OTHER TESTS 
SAMPLE COL-tECTED 

o 4S'}iRS. 0 72 HRS, DISEASE DISEASE DISEASE 

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

MODIFIED ACCREDITED AREA (TB)--

18. INDIVIDUAL IDENTIFICATION 
CERTIF.IED BRUCEllOSIS 

FREE AREA 

TYPE TEST TYPE TEST TYPE TEST 

Owner's cityl!own. siate code & zip code 

...... --
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Previous edition may be used. 
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US. 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 Export Animals, VS Form 17-27) 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 

''-/I;/I/;O -:7 +2.;)1'1 4;2 
9. SEMEN ("X" if yes) 10. NO. DOSES OF SEMEN 11. AT~CLASS 

1 Rail LJ 3· Air 

2· Truck 0 4 - Ocean 

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

01 BOVINE [J 02 PORCINE = 030VINE 04 CAPRINE 

~. 05 EQUINE 08 OTHER WILDLIFE - MAMMAL 
------F=- -- --- --

_ 09 OTHER (Specify) 

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 I & ZiD code 

C; 'J t,1 

,~";.'-IJ "';i'iHoJ t1i:V, V<Jt ;;J'vv~v d!IU V 

1. CONSIGNOR'S NAME (Last name, first name, middle initia! or busmess name) 2. CERTIFICATE NO. 3. PAGE NO. 

12. 

/11001"1'"     ,./ 

ADDRESS (Mailing Address) 

/)r 

CERTIFIED BRUCELLOSIS 
FREE AREA 

 O~):l398 1 OF._" 

ENTER CODE 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE 

TYPE TEST 

L 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

22, TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

11-318000063

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
This certificate is authorized by law (21 USC 112), while,you are 1I0t required to respond. 110 health certificate call be validated ulliess the data requested is provided. See revet'Se side for additional illformatiOll, Form Approved OMS No, 0579'()()20 

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (Iasl name, first name, middle initial or business name) 

''''}'/ i..,) /~ , ,'. J' ")") I r- I "t. '.'"r . : ' 

2. CERTIFICATE NO. 13 PAGE NO 
FROM VS FORM 17·140 

16. CONSIGNEE'S NAME.., ,,; r: L 
( ;.~ ".~ f ."" r ~, 

• s,/ 
'--' '" ~ ... ~ ',' . J 

I",,\.; ( '. Y"I'" • 
,/ I'~ l 

CONTINUATION SHEET FOR 

NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS 0 72 HRS. 

~UCELLOSIS BLOOD 
SAMPLE COLLECTED 

DISEASE DISEASE DISEASE 

17, FARM ORIGIN TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name, two Inilials, & business name) 
Owner's street address II' 

CERTIFIED BRUCELLOSIS 
FREE AREA 

Owner's city/town, state code & zip code 
DATE 

H 
VAC 11/2511150 11/100 DATE DATE DATE 

o G J K L M N 

c. 
" 

;' 

~rc-r~---r--~-r---T~~~~~~~-L~~~~~~~~~~~ 
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VS FORM 17·140. 
(MAR 2005) 
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Previous edition may be used. 
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~~,~_~.i IC"~'''' "" 
'~-'~~~~IfAA:.fJ ~ • ....-~~-....."'A~_ 

u.s. DEPARTMENT OF AGRICULTURE J 1. CONSIGNOR'S NAME (Last name, firsl name, middle imtial or business name) 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

2. CERTIFICATE NO. I 3. PAGE NO. 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(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 Stare) 

L//7?,//t) 
9 SEMEN (,Fifyes) 

4 - Ocean 

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

01 BOVINE = 02 PORCINE ' __ 030VINE 04 CAPRINE 

~ 05 EQUINE _, 08 OTHER WILDLIFE - MAMMAL 
-__�''-- ---- - --

09 OTHER (Specify) . 

17. FARM ORIGIN 

Owner's code on reverse) & zio code __ II-,-. __ ~ _____ -+--

==~.l;;:~_· --
~'i;.C0-1~ ~e---

CERTIFICATION 

(Mailing Address) 

CERTIFIED BRUCELLOSIS 
FREE AREA 

,... ,0') 1 OF  fIb , .. " , 
  ... ,.",,' ",¢  "",, -< 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

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 

to the POrt of e)(pOrt with this certificate, 

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,-
please print) 

VS FORM 17-140 

21. STATUS 0 2 Federal 

1 State 3 Accredited 

~?'r.:""Y 

22. TOTAL NO. OF ANIMALS 
(Certified for export 0' donated -
semen) (Include nos. from all 
attached VS Fof'11s 17-140A) 

If" 

11-318000065

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
This certificate is authorized by law (21 USC 112), while you "rn not required to respond, no health certificate can be validated unless the data requested is provided. See revenle stile for addltfonallttformatiott. Form Approved OMS No. 0579.fJ020 

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (Iasl name, firsl name, middle initial or business name) 

/U'.:;vrc:. t'f3r.~/",u." 5, 
16. CON~EE'S NAME 7' 

2 CERTIFICATE NO. 13. PAGE NO. 
FROM VS FORM 17·140 

CONTINUATION SHEET FOR (tJ t/I!-() f}>lMIf~, h'jJor+ ,:r;,(" LOf:;,I.5?<::.- 1.;.1.-::/.2. 

NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS 

BFfuCELlOSIS BLOOD 
SAMPLE COlLECTED 

17. FARM ORIGIN 
Owner's name (Last name, two imTials. & business name) 
Owner's street address 
Owner's cily/town, stale code 8. zip code 

IVLx)lr I~ I ~ _<. • 
q It H""~<!!-; 4:)( 

~~;,n"pa~<"'\iA... 

..J.-

MODtFIED ACCREDITED AREA (TBl--

18. INDIVIDUALIDFNTIFICATION 

10 NO. OR 
DESCRIPTION 

A 

AGE 

B 

SEX 

C 

SRFE( 

D 

\.,t")fJl-37~ 1) 7 F ,t4 

" 

~/g9 *9 IF 

S
·:r. 
, I 10 IE 

11. r 
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'l 9 
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,31n I 12. 
~199 I N 

T 
r I'" 
~ m 
AJ 1Qt-l 
AJ IQ..I 

.... 
E 

DATE 

F 

.... 
G 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

DISEASE DISEASE 

TYPE TEST TYPE Tf'ST 

DATE 1 VAC 11/2511/50111100 DATE 1 DATE DATE 
H .....J I J K l M . N 0 

T,; J 97"; I A..h;.A;].;~··:e7Wti..e .. ~. a7 71u; 
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7 /I i' T I 

7' 1/1 II 11/1 III 
~ I . V I J I LJ/ I II I I ./ I I Z u_ , .I,:::", 11 Z7 ----.... i''''''}~· 

/1 I I 1/1 1 I I I 17 / 
,'" / YI III/T 7 

/ 1/1 1 171 / 
/ 1/ I I I I/T 1 ----y 

v r Y I I 171 1--,--7 
.;..;t',";} \~ /1· 1-71 I I I Y I I 1/ 

'\I~=1=1 I B II-~FT Fl 7
V 

4 .1' .N' i tjl~,l 

~t" ... j "r'" 
~v.~ >~k;, 

.-7 ~~~~~ftJ¥j'7L I I zr If" [;7 I I I I I ./ 
ct,~~1il:b 

7 

VS FORM 17-14Da 
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___ -_______ .,., ... ____ .~~""~~.',' 
-r-

US, DEPARTMENT OF AGRICULTURE CONSIGNOR'S NAME (Last name, first name, middle initial or business name) I 2. CERTIFICATE NO, I 3. PN3E NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES /J A /' 

UNITED STATES ORIGIN HEALTH CERTIFICA lE iF'O)(C' ,8//.((?f S·  I t; ~1 7 ') OF -, 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) I _ "' .. " I _. [1 .",,.. 
---------,------------~ -- ~,~--

4. DATE ISSUED 

If more lines are 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 citv!town. State code (FIPS code on reverse) &zio code 

MODIFIED ACCREDITED AREA (TB) 
TYPE TEST TYPE TESr TYPE TEST 

18.INDNIDUAlIDENTIFICATION 
(Instructions for columns A. B. C & D on reverse) 

ID NO, OR DESCRIPTION AGE SEX BREED I E I DATE IlcATE VAC 1/25 1/50 '11100 DATE" r--DAT[ - I DATE 
ABC D F GI H I J K L MIN 0 

Mq,t" 6 U{h<:fC _ l')FfJ "'2,7<./(') 1 ft. riA ott ~ rln ... I.f1'Vt ..... A l"llr.v ntU''1--i:.Wm q OJ'lPdlavSl the 
-2K- ./'/n . ..- 0/ .' 127</1 I! I) f Q/--I I I anilmal R .n this sh i ..... __ .... 4 hav~ nolt." bppn i 
----.:;;-~.-:ta-~ AI? 17Q3X' I -;) ]1/2 &. ,:. --rH thE at.at4! at Te:lcaR or Nf~W' Mpyirt1 

e 

I 7,71./3! 2_ F IJ1 il2.Thear:im.;t1R ~i f-ln Dre1ler ted must have b~en 
I I '~7 £/(1 I-) i~ ru ' eitlher r4 si~~nt in the t SA for at Iea..$~ 
J \ '374's I t.J if: n-t ; sbt:v da, s imme~iateIv trior to the date 

2,7'-11-:. I;;.. r TI-I ! of expor1 ation ~r residE ntsince birth. 
-37 <17 1)1 [F='QI-l-J --r.ThE arime 1s [Wer!! inspec1ed by Ja~es s. 
37 <12' .£ J 1.- I ' Holt ... itl in thi""t~~ preceding t~ 

I ?7 <j 9 '9 ~. . date c f .. mporta f.-l.on. ' 
I I 775'0 /0 1;:- -i----- I4.The ar:ime 1s Ifer~ found! I y JameST5~ IIoIt 
I I 37 t;:L 'Jtj 1£ to [be frE e flrom any comn unl.cable[ disease 

I 37S:Z Ib !,C' p.'I'tte ar.l.mcp.s i'fere to the lJ'.)est_ Of It he Know' 
t I I 3 7 5~~ to I),} .LeofQe ane oel.Ll.e 01: ..lamE S :;). HoU: not 
I I 3751./ 2. l;:::---- -r.:- l~O illflY ::ommUn~Ci:ilO.l.ea1SE!!~se with 

~] 5'S l../ AI .a..Il 1~:I.JJli \;..1 I UdYit:i p. :lY Ln~ Ud \;.t! VJ; ..LU-

I .375/;;-;> 12- ':' I'V-~ ~Y"~"-.&Ivu.-

'V ..; 37£2..$.._1£. ts.,N_ ._'---------'-_ 
CERTIFICATION BY ISSUING VETERINARIAN 

This is to cenify 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 transponing vehicle that has been cleaned and disinfected since last used for 
livestock and for movement to the pon of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the port of expon with this cenificate. 

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21. STATUS 2 Federal 

1 State fJ 3 Accredited 

22. TOTAL NO. OF ANIMALS 

I 
I, 

(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

11-318000067

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized by law (21 USC 112), while )IOU are not required to respond, no health certificate can be vafidated unless the data requested Is provided. See nwerse side for additional Informa6on. Form Approved OMB No. 0579~20 

;ONSi( -.-. -_. ''''' ... -,.,~, .,~,,,~-.,-,,- I mOR'SNAME (Iastname.firstnama,middleinitiaforoosinessnama) 12. CERTIFICATE NO 13. PAGE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE M &,' L FROM VS FORM 17-140 
VETERINARY SERVICES t:Orc ~I!:M.::2 

16. CONSIGNEE'S NAME J 

CONTINUATION SHEET FOR /1vJ ~/AddA- 6 v"l~r ,;)~~ LObi:3 7 ;;_..L...... __ _ 

NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

NEGATIVE TUBERCULIN 
READING 

D 46 HRS. D 72 HRS. 

BRUCELI SIS 
SAMPLECOU 

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

,,4-7_. P.J..r"~ < 
~hl~,b. -

- , .... _." " .'.SI _)...., A"7 /-x>~<g' 

'7 

""'7 

,. 

7 
7 

/' 
7 

7 ~"~~~ 

,.-.~".,~~ 
.~~:tfti 
~ 

~p;: 

;;;::~-.. 

VS FORM 17-140a •• 

(MAR 2005) 

... J~ .'111', 

-;7 

"7 

MODIFIED ACCREDITED AREA (TB}--

18. INDIVIDUAL IDENTIFICATION 
CERTlFI!iO BRUCELLOSIS 

FREE AREA 

DISEASE 

TYPE TEST 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

10 NO. OR I I 1 V V DESCRIPTION AGE SEX BREE DATE DATE I VAC 1112511150 111100 DATE DATE DATE 
ABC 0 E F G HI JK l M N 0 

~i,,;i14 1'~ I., I F V'j,.L! 16.Thlll .lIillb:1l!1 .t! t.h. t.imtrl oE th.hulb~tinn 

i4~{ I'f I ~ f1iil I I !1fe+tat"l~~~~Y:A 2t~ lin a ph¥Bitl-cond1tion 
":1.:7h1 I,L I /II I At', I I"L'1'hllil ~ .... )I;l .. iJ .. :" ............ J ........ ~ ... aA .. "' .... I ..... _ 
~ 7 t..z.. I // I JIJ kat I .... "' ..... k~J,.+liftft I .... "'a,.' .. lJ ............. _..,.OC ":.h ... ;. ... ,11-' .. t t'\1't 

37'~ I lei AI 1'~Sf I I oi~-~i{!h;t;~ ;;114;; .3:a18 unfit .. 1...,;; /7 F t!)N -,,,,, ~ ... _... .._ ... __ .::.. -& _ ....... _ :;::; ____ ... ... n 

""""s'lAI 'hill tIO); ......... ;;JOIO; .... A :it..J .... " .. __ ,,_ ... 11 .......... 
....... b':':""l .. J._':~"';'.J...-.II _____ .&1 __ .:a .... __ .... ~-1.. .. _ .&._ 

I/'" /F ~I '-re -,--- ----T-' -~~ 

/" 
7 

'7 

1/ 

-;7 
17' 

/' 

[7 
[7 

v 
[:?" 

~ --C7 
v 

~ ~ ...,. 
:::::p 

...,. 
./ 

17 

/1 7 z P11 I 17Pf1111 I I /zzF / 
-;7 v ./ 

/" 7 
./ />" 

v f7 
7 7 

/' 

11-318000068

Best Copy Available



·" .... ,--" -, .~ .. ~, _ •• w " .. " ........ ,,, ...... " .. I,,, ''''" .. " ..... IV 1 .. ~IJVIl\J. IIV lit/aliI! UtJIUIiCHUl can Ol:l VaI:oalea UnlilSS !Ile aata requested Is provlued. FORM APPROV£:D - OMS NO, 05f9·(J{J20 

u.s. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAM. E (Last name, f//'St name, middle initial or business flame) 2, CERTIFICATE NO 3, PAGE NO, 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE • I "'-

VETERINAR'I'SERVICES j·e " '",( t< " 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 1 OF 

4,DATEISSUED 5. U.S. PORT OF EMBARKATION (City and state) 

-" I J '1'- " '1 
-~ ._.... ./ 

I_I 

6. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Malliilg 
'j ~ ( l-t..;,,:;cH·! 1)( •. 

8. CONSIGNOR'S CITY 

4 
i 12. CONSIGNOR'S STATE 

--1 
If yes) 110. NO, DOSES OF SEMEN 11. TRANSPORTATION CLASS 

1-RaI13·Air 
2 - Truck 4 - Ocean 

----------

15. SPECIES ("X" one - lise VS Form 17-6 'of Poultry) 
/t.-..... 

01 BOVINE II 02 PORCINE U 03 OVINE 04CAPRINE BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 
05 EQUINE 

09 OTHER (Specify) 

08 OTHER WILDLIFE· MAMMAL 

48 HRS, D n HRS. DISEASE DISEASE DISEASE 

" more lines are needed below - useVS'Form 17-140A. MODIFIED ACCREDITED AREA (TB) 

18. INDIVIDUAL IDENTIFtCA TION l=;! 
CERTIFIED BRUCELLOSIS 

FREE AREA 

I ~ 17. FARM ORIGIN 
OWner's name (last name, two initials, or business name) 
OWner's street address 

(Instrue/ions '0' columns A, e, C & D on reverse) I I 
TYPE TEST TYPE TEST TYPE TEST 

OWner's cilvllown, state code (FIPS code on reverse) & zip code 
10 AGE I SEX I BREED .[ 

B C 0 E 
DATE 

o 

\l: . / (" d \ j /~. ,.".-

) " ,",'it' t -' ____ L~J 

,t ....... 

----+-------J.-.--l-.-...... ~( l'~ I ; l,~ .. tc;;.~ I I 3. r)~.n~~2:~i~f~~~ in It:he un!~-st~es 

_____ ~ ... I- .... ~.mm"" 
VALID ONL"IH!!c(isDAVETERINARY SEAL 

.;·.:~':'.A11PEARS H.ERE . 

. \ 
\ \ 

~\) 

!.~ '\ < '. , . 
oJl ,' ,J /. I.' / f'" ,'J;J 

( 

! 2 \ '" r I' ).. . I I f ,~ 
iXj':'\/~{):;A'!J}i i ['t; 

23. ;t,gnattr~~~lng federal' veteri';a~n 
VS FORM '1'1 -1'40 (MAR 98) 

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 eviddnce of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or Slate quarantine because of animal disease; the animals were all negative to the tests shown 
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 movemenl to Ihe port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the port with this certificate. 

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle Inltial,-
r- please print) . . 

; ... __ .nu!J~,/·: -~:J;;ltf.d ;.,5, Jr] 1 St~~m 3 Accre~~ 
I F.E D,E. RALVfFftr P7' . orstamp) 125, SIGNATURE OF ISSUING VETERINARIAN f "."",)-:',/ L 

/ i/) 1~~()!)AFy:rUf(.. I ("))//b~ 4:/, /;t/", 

21, STATUS 2 Federal 22. TOTAL NO OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. flOm all 
attached VS Forms 17-140A) 

11-318000069

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
This certificate is authorized by law (~1 USC 112), while you are not required to resporld,lIO health certificate can be va/idal1X1 unless the data requested is provided. See reverse side for additional information, Form Approved OMS No. 0579-0020 

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) 2. CERTIFICATE NO. 13. PAGE NO. 
/' ...... 

/" I' J...,./.IC" (-I ...J. 
FROM VS FORM 17·140 

16. CONSIGNEE'S NAME -. t: '~"l ) .. ; CONTINUATION SHEET FOR ~" ! /.r;., 'Y I ~" n' {{~ I 
-, 

(,., J v'( 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS, 0 72 HRS. 

17, FARM 6RIGIN 
Owner's name two initials. & business nante) 
Owner's 
Owner's cilyllown, state code & zip code 

D''''''''':''r('' t l,,,,"' { "1<-,, 

r}I' l j~/ ''';<''.j'JI>" iA 
,::'",..{ .. (.,;:~ t.:..-. " /) i"'r'::;';' ;' "Z., .. • 

MODIFIED ACCREDITED AREA (TBl--

18. INDIVIDUAL IDENTIFICATION 

IDNO. OR V' 
DESCRIPTION 

A E 
/.i 

. /'-

;ttj I J" LAi V 

I In~~I" r ,; ;~','~(: Y'; /\/ ):~\ 

DATE 

F 

T. 

6 .. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

.~ CERTIFIED BRUCELLOSIS 
FREE AREA 

V' 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DATE 1 VAC 11/2511150111100 DATE DATE DATE 
GI H I J K L M N 0 

~ ~.!t'1:tL~tima o~spec~1gn.lxerB found 
l~y ft A .f~al nf~4nn #4~ .A ~ 

..... 

~~~~~;~:;J;;~:;l. 
~!~~! In t~ .~i~i-t;--~-";f~9;4-;;;~;; ~ 4:~"'I 

'1<')-117 .c· k;, .. " 7. bH~im ~)u_1 ~~nu.l .. ",,_ .. __ ..l __ 1"''1 \ ... __ .1- ....... _ 
;':-f ': 1 t· l ,:i.,j -;c. , •••• '-"'/~ 

;~ '7 1/'1 , 
li~~\J 

~fFe 5Fif. =t =:t: !n ~~e . 8. o· r . r' '.' means at, on . ay 

\, I I t!]!*,ryT!Q'otet~!it!l:-~!~f~:f~Ybei~J.J)ess. 
\ I I I I I r~!mpVL:~en~tliiIIlAmal ~ ~j.J')g __ t.:r.?)ll~_Qt:.t:~.~. \ .., _ . __ " . .., ~ n. .9JJUu.fliXlfL--__ -+!-__ 

\ 

" 
p\ I I I I I I II I I I I = 

" '" (, ',"'. ,', - .,'. , '. II • f'~ '" ____ _ 

... ,~-" j,' / . . . '" . . , 
'U"Z~·:·· " 

.0" Gte; '" , _: ·'iIf\..~..\.ljJ: -Y:, ,."' .. 
i ';1, 'int -tU:~ ,'. ~ 
.~\ .I...: '" l~'Y1Z .,' i ..... \._. , 'f 
,~~, f ./.~. 

~'!-'-~I..........'} .. 
1:'1 ...... ii'l "li.· 

, 

VS FORM 17 ·140. 
(MAR 2005) 

Previous edition may be used. 
" ... ~ 4' 

11-318000070

Best Copy Available



- --, ,,><-_.- ,- ~W"'U"L~U "J ",.. <. I U,"'" "")' vvrme you are not reqUired to respond, no health certificate can be validated unless the data requested is provided. FORM APPROVED - OMB NO. 0579-0020 

U.S DEPARTMENT OF AGRICULTURE 11. CONS.IGNOR'S NAME. (Last name, first name, IT!IddIe initial or business name) 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE,. ., r 

VETERINARY SERVICES li/wr e d. t-<.;) 
UNITED STATES ORIGIN HEALTH CERTIFICATE ' OC   

document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

i"'"'; t'\, '~<-'';/ 

i_ ~I I 

2. CERTIFICATE NO 13. PAGE NO. 

4, DATE ISSUED 5. U.S. PORT OF EMBARKATION (city ana State) 

OF ;;;( 

6. STATE CODE 17. CONSIGNOR'S STREET AD~RESS (MaRing Address) T8:<::. O~.~OR-SCITY 
'I It.. ~I" !Jr, .L~~ fr-:0=l'-.>~v...:::\.,_. __ .--_ 

S I 2 l~ I --...:r-Hi.R ~~'- PA L( 2.. 12. C<fNSIGNOR'S STATE - . 13. STATE CODE 14. ZIP CODE 

9,SEM~N(CheckifyesJ 10.NO.OOSESOFSEMEN 11.TRANSP,ORTATIONpLASS?elAV)"- .Vl t --- _ Y'~"'---~---------'I-----l---L~~. 
1 _ Rail 3 _ Air 16. WNSIG~Et;S N .j\ND ST..BE;T ~D~ESS (Mailing Address) DESTINATION COUNTRY ENTER CODE 

2 T k 4 '"'-- La; u (!' {o. \A Po 0."t- I:: ~ \:::;,.;;;.; ::J;"", t" • 
- rue -""""an /J. 

<: ~ : '" .e: J I\!'.L~ . ..- { ( ..... L(l.J,.'-.., ..... ~ COf'\O~_ 15. SPECIES ("X' one - use VS Form 17-~ for Poultty) 

01 BOVINE [] 02 PORCINE 03 OVINE 0 04 CAPRINE 
NEGATIVE RESULTS OF OTHER TESTS 

___lJiJ_~ EQUINE 08 OTHER WILDLIFE- MAMMAl 

09 OTHER (Specify) 

7fmore-ITnei are iiiidiid-beiow-:UseVSForm-17-14OJ:.' 
17. FARM ORIGIN 

code 

MODIFIED ACCREDITED AREA (TB) 

18, INDIVIDUAL IDENTIFICATION 
(Inst/lJC1iornI (or columns A, B, C & D on reverse) 

IDNO.OR 

I 
CERTIFIED BRUCELLOSIS 

FREE AREA 

CERTIFICATION BY ISSUING VETERINARIAN 

DISEASE 

TYPE TEST 

DISEASE 

TYPE TEST 

DISEASE 

TYPE TEST 

DATE 
o 

··VA{[O.·QNL YIF YSDAlIETERINARY SEAL 

I .. i/ \ . AP~~~ HER~ '.\. 

·i 
. j , I',: 

This is to certify that the animals identified above were inspected by me on this date and found to be free from evid,mce of communicable 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 all negative to the tests shown 
on the dates indicated. Arrangements have been made for the animals to be handled in a transpo.rting 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. 

I~\ \.' ':1 , 19. DATE ENDORSED,~2(). =ieO:J,~SUING VE. TERINARIAN (Last name, flrstname, middl91n1tJa1.- 121. STATUS U 2 Federal 

.' ' /L\; ,,-.:j J.j .) I) I U ~_, __ f-lv/i..;J; tu~ " 1 state _~3Accredited alJj" JVJ1L- 24 NAME,....9".~ING FED""", VETJY ,print, ors~mp) ,5. SIGNATURE OF ~~IN~ yETERINARIAN eU::070.3.1i-
23 SifnallltedjBtjdorsingfederalvelerinarian r./--1. Be ()WJJ fJjU. /' ( f't:;6;1'.d A(,L')~..x 
VS FORM 17-140 (MAR'Sa) Previous edition may be used. 

22. TOTAL NO OF ANIMALS 
(Celtified for export or donated 
selTllln) (Include nos, from all 
attached VS Forms 17·140A) 

t...>($c--S 11-318000071

Best Copy Available



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. Form Approved OMS 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. PAGE NO 

ANIMALAND PLANT HEALTH INSPECTION SERVICE )i'l .. ...v. e 
FROM VS FORM 17·140 

';: .. ;(,/If, _: 
VETERINARY SERVICES 

16. CONSIGNEE'S NAME /' t (;IL.'~~(- - ~- (;~ ,) 9 7'i I 
, , 

CONTINUATION SHEET FOR ( .., 
'- X J.J.~/ ' J. r'r- "~ , (1 r,,::« "t. 

NEGATIVE TUBERCULIN 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING 

o 48 HRS. 0 72 HRS. 

17, FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's cily/lown, stale code & Lip code 

.' r / .. , - .'< ..... , ,-'j j ; .. ; 
)'d .' , "" ~.- ! 

- /'- t, " r-tl c 7,:I.· r t 

"I( 

- -

. 
----------- I. 

-----~ .. " / 

- -,. / 
/ 

-- ~'" 
/ 

/ 
-"--'.'-~-- .-
---,',"'----.-~----~-... .... , / 

.- L 
~ ~-[,,' ; ..... / 

_~·:t<'."L I ./ 
'J.!'r ", .'..:: /' . 
.', ", \ ' '/ 

': . ./ 
-~----

/ 
" _. __ ....... _-_. -

-----

-----,,"-
>IS FORM 17 -140~ 
(MAR 200';) 

Previou!l adition may be used. 

/ 
/ 

, 
MODIFIED ACCREDITED AREA (TB)-

18. INDIVIDUAL IDENTIFICATION 

V' IDNO.OR 
DESCRIPTION 

AGE SEX BREE DATE 

A B C D E F 

,ii"~ 'n: t /J TN 5. 
. 'i:l'J !) IV TH 
~'(( iv U f • ': /.J 

'?'~: or?; i )C./ AI j,jl~ 6. 
''''t '~ 2.- .1:' i" LJ(H 

.~ ~(: ~ ~J II f I~ \A 

'( '; 'I ') f l:-jJ 
,~;; '(..:1 . f x.H 
'-"', '( ~ '( ,J 0H 
~ '( (7 I;. ;: \ ri I. 
.:,i-( 1: ~ ~,f r (~.\.,~, 

-~( 'i,<) i I I::: - ,\J 
B. 

/ 
I 

IF 

L 
/ 

V 

/ 
/ 

~ L 
/ / 

/ I' 
/ /' 

/ / 
/ / 

/ 
./ 

L 

---

BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 
SAMPLE COLLECTED 

DISEASE DISEASE DISEASE 

__ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

FREE AREA 

V' 
DATE VAC 1/25 1 ISO 1/100 DATE DATE DATE 

G H I J K L M N 0 

rbE aniJ Ilal -. .t the tl.l1i8 of :i.nsDection. vere fou 
Ilea lthv an • 1 It Dh vsieal co ndition fit. to be 
r t.&l I . 

rbs exoc irt~ ~r ba be In advise il that any liaterinra 
.n heal ~c Itr bh, I'Qit"', ,1 i"C'lnri{ t inn oft t-hA .1"1; m:a 1 S2 

ilia t. ma, -, ani IaalA un.,.i t- 'fAr "'r:.n.:. , .......... In:::." 

'"Ail lJ1'1-, in fhg a.l ir.Ml br.., ... n ........ ....""Fao.o....c ""' .... ......... ..,. -... 
~llIn llIn:a 

.. 
lUI' Lng Ul.e pr ~V oua twenty-o tle (21) day Ii. the 
,!,\ .. RUII) (1 } n th: • II p,ipment h ave not. .bee: tl in the 
t~ ~e8 '( f rex as or ~w M.eXic :l. 
rit tol )lit :..ra no' , ........... ad .. ,e."' ..... ." l:h.a. t. an th dav of' 
n ...... ,an II 0 ,n-lm Ll has an inEirmit-v ill nAlt""", 
n Llr"V .r U:'l'\l n' fli"",1'" ...... "' ....... ,. in .. t-h:a. ....,...'";, 1 .. h"" 

~CU1 raVil. led Ivh pn t-h,.,.. ;aniMal i ~ ~'; .... n .- .... • ... "",,,,I 

~., j{,tinn 'th ... ni ,.-.1 '_h au f'F.::.r- '- -.. , 

I 

/ / - -
/ I 

/ / / 
/ / 

/' L , L -- --V /' 
/' /' 

./ /' 

" ./ / 
" 

-

no 

tiOJ 

11-318000072

Best Copy Available



,'" --~" ..... - ..... ""I , ..... "'" I ...... \,,1"'" I'",," •• Wlt: yvu ~t" I1Ullt14UIlt:U (U lt1hfA..UtU J Ifu IH:.H~.1lI1 t.!tHlUlUcmJ l;HH ue 'h:WUHl..eO um~':,~:.· tlln ~J~r(H Ho:lqucslao IS provu:icO. I"l)~M At-'r'HlNE<.; .. fj'm 1\'0 

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

VETERINARY SERVICES 

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

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

,_?~1 
1/·1 '0' ',.' ,.., J' '.p •. " 

I" 
//', t_. 

4. DATE ISSUED U.S PORT OF EMBARKATION (City and State) 6. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mafiing Address) 
r'/ / /(';Vt/r,-

12. CONSIGNOR'S STATE 
~ .. ~~~~~~.~~ __ ~.'~LO~~~~~~~_ .... ~~~~ ______ ~~ __ ~: ____ .~ , I 

/
./. 'J /. " 

.' 1-> arJ.;a.,L {J ~ f ' I It '.m 

1 _ Rail 3 _ Air 16 .. CONSI~~E7~~E ,¥JD ~;~EET~DRE~~ ('taili~I''*:.ressJ 
2 - Truck 4 _ Ocean .' C. -." , . 

15. SPECIES (,X" one - use VS Form 

01 BOVlNE [J 02 PORCINE 030VINE D 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 05 EQUINE n 08 OTHER WILDLIFE - MAMMAL 

-- ---- --- --
09 OTHER (Specify) 

I' more 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's state code (FIPS code on code 

..?::7 

10 NO, OR DESCRIPTION 
A 

,I 

CERTIFIED BRUCELLOSIS 
FREE AREA 

CERTIFICATION BY ISSUING VETERINARIAN 

OF 
(' 

,/ 
/ .(">4.. 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DATE 

-=i---- 0 

the imPtrt-' 
·~~t ----- -------- --------------'T------

t~st:t~~--~~rJ.ca 
-.......-~----I-------.... ..,.-- .--... 

__ .. _______ ....J'--.. .... ___ ..... 

~VAI.IO~~~·~:-JR.;~R~ARY SEAL 
.,.... v pp~~s H~~'-' 
.~'~ .. ', 

,," fiI'!"'ioi ' ' ~:1 #- ",'0 i> l:'::'fA ..... 

This is to certify Ihal the animals identified above were inspected by me on this date and found 10 be free from eviddnce 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 

.~ .....• ' ~. . 

j P ,/J ,.""11'. ' ,'01 Jm. ~/- • ,:,~?.. '.;, I!'~ 
., d ~:.\ ill ;~.~'ift'J 

'. /,l· ./ ... _ .. , .. _ lIi<A 

~~fi~56~tl;o.~thrie with this certificate, 
,: NAME OF ISSUING VETERINARIAN (Last name, first name, 

please print) /' ..-' 
/' .J .. ¥' '.-

._.'-L ____ .......... ..· .. ------------.,L--------.. -----., .. --1 
24. NAM~5)F. END.9RSIN~ FEDE~I,.'~'F (Type print 125. SIGNATURE OF ISSUING \lEr,,,RIAN /;fv _. 7,< '. " L 

>r) l?i C/((}-.I\k /;tl/,,! /,1::1£('/ /~~r//'~&".j 'I 

21. STATUS U 2 Federal 

3 Accred,ted 

Previous edition may be used, 

22. TOTAL NO OF ANIMALS 
(Certified lor export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

.~. (~"(. 

11-318000073

Best Copy Available



'I, 
.1 
I 

\ 
READ INSTRUCTIONS FROM VS FORM 17-140 

This certificate Is alflhorlzed by 'aw ('21 USC 112), while you are not required to respond, 110 health certificate can be validated unless the data requested is provided. See reme side for additional information. Form Approved OMS No. 0579'()o20 

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

VETERINARY SERVICES 

1! FIRST C~OR'S NAME (Iasl name, first name, middle initial or business name) 

·..;;ori, &~< 
2. CERTIFICATE NO. 
FROM VS FORM 17·140 

3. PAGE NO. 

16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR t1 ~;jt-.I' rc;.e.-.ot c::/a:. exPO"/- Ul' .. 9777 
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 

MODIFIED ACCREDITED AREA rTB)--

18. INDIVIDUAL IDENTIFICATION 

Owner's cityllown, state code & zip code ID NO.OR 
DESCRIPTION 
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~dand ••• IiiW ~ InA ;,; 
ta ba .... _-- J .. c." 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

DATE DATE 

N a 
ift~.,..t:iOftl va ..... 

L t"'Al f"Onftn" +- i n~ oF ~ 

~=.:1!~!l:t !:t::;!!r!!1~~!!J.~! f~\w~~Qr-
--I"-a1~ .. Jl...t..lW'll"J.:...~.. __ d .... 'I _ .... _ • .1 .. 

'!i!W~l~HbFtJ;;-~~I~;; ;;~h; 
.... -............... canS 

"'efttsed 
"'"-~ ' ......... I_...J..:....l. __ 1 ____ .a..~ _L -'- 1 __ .. 

"';III r:-- 1·1:"'''',... ...... ---1· ....... 'SU'"'J"-vt1e \ £.1. J Yell],"". 'f:.nv 
.. it: 1_' .... L a"iL ~ ~ ~ .• u.. .~._, ____ .&.I .. ~ _ 

,!~!"&;l..;af.;i=;p=t~:ve not 1en JOn 1:ne 

-:'; 7 # 

v I 
7 / 

17 / 
~ Ii7 7 

/ / / 
7 / / 

7f 

~ 
/ 

r; r:; -'~ 'j 

11-318000074

Best Copy Available



I he certlllcate IS authorized by law 21 U.SC 112). While you are not required 10 respond, no heallh certificale can be validated unless Ihe data requested is provided, FORM APPROVED OMB NO. 0579-0020 

U S DEPARTMENT OF AGRICULTURE 1, CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 12, CERTIFICATE NO 3, PAGE NO, 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE l' 

VETERINARY SERVICES /'/-,/' . ,/ .::::-
UNITED STATES ORIGIN HEALTH CERTIFICATE r.·:..J.//Z c;.JI";  ., 

(This docUI11:~t does not replace Certificate of Inspection of Export Animals, VS Form 17-27) _____ ._. __ ". ____             " ...... _,________ 1 OF .c-;;' 
4 DATE ISSUED '~JC' U,S, PORT OF EMBARKATION (City and State) 6, STATE CODE 7. CO~S:NOR'S STREET AD, D.RESS (Mailing Addross)-rs, CO~NOR'S CITY (or Town) 

I ' ,/ - a. ~j£VH iY - .-L~ nld.> IE~-
___ ~_vL/v _,,__ , ,,/, uu;.,b Jt r/ / ..... 117 L!.,;J.. 12.CONSIGNO~'J:! STATE", 13. STATE CODE 14. ZIP CODE 

9. SEMEN (Check if yes) 10 NO. OOSES OF SEMEN 11. TRANSPORTATION CLASS :1. f~4R:!t'~nn' __ .n ________ m __ £j;? ___ ,_/7o~3 
1 _ Rail 3 _ Air hi 16.,PP. NSIGNE~AME ZD STR~ADDR~pMailing Address) [DESTINATION COUNTRY ENTER CODE 
2 - Truck 4 - Ocean IC.-J ( /'1: ve I '. 1f£.""'"Lc...... :~.....t..-"" , /J 

1S'-SPEClEs("X"one-useVS 17-6 for Poultry) "/ -:-' ,..., /. ,(/./ - V-"i ;.. t ___ m __ I';' RfP,·' L ,.a,'Lr-4 __ 
1 NEGATIV UBERCULIN o BOVINE. 02 PORCINE 030VINE 04 CAPRINE RING BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 

[)I;;l 05 EQUINE 08 OTHER WILDLIFE - \IMMMAL COLLECTED 

09 OTHER jSpecffy) - n 48 HRS. [J 72 HRS'---~ISEAs~------r;;~. DISEASE--~iSEAS-E----

iliiiore lines are neededb'iiow· useVSForm17· f40A. --MoDIFIED ACCREDITED AREA (T8) I CERTIF~~~:~~!LLOSIS-------... ... ------
------- ----, TYPE TEST TYPE TEST TYPE TEST 

17. FARM ORIGIN 18. INDIVIDUAl IDENTIFICATION 
Owner's name (Last name, two initials. or business name) (lnsfnJclions for columns A, S, C & Don f1!Jverse) 

Owner's street address ID NO. OR DESCRIPTION AGE SEX BREED [ DATE [ DATE VAC i/251/SO'1'iiOo DATE DATE DATE 
Owners city/town. state code (FIPS w>de on reverse) & zip code ABC D E F G H I J K L M N 0 

Ji[ __ ?d ,h.u c!" '!'f1L '3 9~)D 10 L£ <Jt.{ nL~r.n.! ani.~l. va. f[l.~Q..E cted vitl;lin 30<i~~ prior 
-:2c;L&G!.j.""-L.!u. \ ."?; 9d tiLl ::::Xi i 0 expol"'tmd fOl~<1 'to be he~lthY~~_!J:eE! __ 

_ '_n.-:::r---'lt~ £"i<l d /2<.:; 2,g .. -I_~~ .. 11 ~ t=JiJ _ rum eviderlC8 of ~11~icabl_cii8eas.~ and 
:":;:9;) 2-_7 :;::: .~ .~I~oaure t:1er~to. -f=-~---"------
~ 9,,) '-1 (,-. JJ (~~ 2. f'h.~ aniraal va~ tc~ tl: e best off the knowledge 
3 9..J '). tJ ;:: 1(Jf..( i~'l bellef of th~~ 11 sul.llg veEerlnar!~ n. not 
'29:; It:-.::> J i/ }J 1 i W E~J)().'ld to any c ~m_ Inl.Cable d1.sease 1 ri th1.n 

f .. -----.. f--- ---.. -" --.. - -.---- • 
32;;;JJ...f";- AI <jl~ .... c'u aars };)~ ~ct!!HnnS_1!Jl e aate~t: 1nSpec l.on. 

______ r--- . -2.:.2;] l It.:::"".£ "";.;N ~1 -hDP t 

-) ,?" 9 Jtj Iv 5tJ . 3. ":bn ani n.al has rl 'Ai dAd .. in~ United ~,..:itates 
"29 -:';U 12, ;: "-,N or Canada ,1nl""Q. lirth, 
-;,.. '2 '7 I _ '9 ~ I T f~ Or 

I :; 9:;"1. 1"- JJ SrJ 4 .. _]~,-_cmiMl has m_ tm~li._ofthe import;. 
-; ;1 ?/?" 7 ,::"G)\-t l'eclruir S i)f i;.he United St.ates of America 

+-------

_ .......2 ?2i-J '1 r iOt-\ ____ i n(~ has re.id_d n the Unite~ States of ....... ~ 

~
=f :;. 9:...~ 10 ..u . (~ J .xm~r ica :fo'" t:pe 1 aat 60 days it _.--- 1---

_~__.. ~_] ~ .. i::'L -"7--.AJ. (jtl 
___ '.,.",~.. ____ m ~I ':',9'7;7 lL_£ __ W\t , __ .. _. _____ n ________ ,, __ •• ~___ _ _______ , •• _ ••• _._ ••• 

VALID ONLY IF l)SOA vftERI~R¥ASEAL CERTIFICATION BY ISSUING VETERINARIAN 
APPEA~~E . ,. '., This is to certifY that Ihe animals identified above were inspected by me on this date and found to be free from evid,mee of communicable diseases and insofar as can be ,;" . ~'. A / ' determined exposure thereto, the premises of origin are not under Federal or State quaranline because of animal disease; the animals were all negative to the lests shown 

;" 'I ~ '0/ .' 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 lasl used for 
, '/{, \' // , livestock and for movement to the port of embarkallon WIthout exposure to other animals en roule, except those meeting these health requirements. The shipment must be 

/- ,,//" .,"--'. "'J.. accompanied to the port of export with this certificate, 

.>".'/ ..... , ,>" • ",. ,DATE EN SED 20. NAME OF ISSUING VETERINARIAN(Lastname, (iisiname, middle iniiial,- -]21. STATUS o 2 Federal 122. TOTAl NO OF ANIMALS 
• ~ ,,: ~ please print) (Certified for export or donated 

, ;t, , 'J I 0 '7-:; " .1 State ~ 3 Accredited semen) (Include nos ftom all 
I ..i -/-.F-, "'"-.../ '" t·l- .. b" __ _____ __ ____ attached VS Fotms 17-140A) 

,- N SIGNATURE OF ISSUINGTtT ~IN~/ diNO' '7'-'!9 L. 

f) r .' . I I~Y5e:;;' 
/" ---;; ,r Lt. rt ,-'-, ...... F r hJ 11-318000075

Best Copy Available



This certificate is authorized 

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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNiTED SlATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's (Last ndme, t\t\o lflitials, & business name) 
OW;l€:'S street clddress 
Owner's clty/lown, state code &. ZIP code 

VS FORM 11·140a 
IMAR Z005) 

Previot./s edition may be used. 

READ INSTRUCTIONS FROM VS FORM 17-140 

11-318000076

Best Copy Available



..• , ... -" " •• ,- ..... ~~.~ .uu" ..... w. IOv hv .... 11 "ui""'''''''' " .. 11 iJ<' ... " .... " .. " 1.1111 .... 10 IUtl UI"" 1\l4UeSla1l1S p'OVilIfIO. fORM APJ:'r-IOVED· OMS/,lO. 05'79-0020 
i -_. ":":--:---:"'-:-:,.~~~-:-----r-=-:...:::..:..::....:..;:.:.:..;=-=-..;;;.;.;,;.;;.,;.;..;;,:..:.::..:..::...::..:::.:=--

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

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

1. CONSIGNOR'S NAMe (Last name, first name, mKJdte InlffSI or /Justness name) 2. CERTIFICATE NO 3. PAGE "JO. 

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

5. U.S. PORT OF EMBARKATION (City and stale) t S:STA-T-E-C-O-D-E-+17-.-CO-r.-N-S-IG-N-O-R.-'S-S-T-'R-:e~E:-T-A-DD-R-E-ss~(M~a--';iIing;;-' ----;:Addre-.-;c'--SS:-j"--j8. CONSI:NOR'S      -- - -

l~fAG. 1 OF 

4, DATE ISSUED 

FI I! ,.;),(" ~.L ~ ~ ___ . 

nl' 12, CONSIGNOR'S STATE '!USTAT,E ~ODE [14 ZIP CODE r TRANSPORTATION CLASS r-'", Yl SU (".0 ~-- ~- ~--'-' ~. ' : :: , .. 

1 R 'I 3 A' 1.6 CONS. 11 ... N .. EES NAMEIAI)ID STRP:T ADDRES{> (MS. iIing Address) DESTINA TtON COUNTRY INT.E. R CODe - al .. tr .' 1" ( "" /'" 1 f t ~ I '~ / 
2 - Truck 4 - Ocean ' ' . ' , 

--- -- .' ,',' ..... ' ""\. , l~' I' A \ 1\ I' I 

{"''''' , f ............. y" I 0 \._. :; '" ,t,,,,l~ ~" 

9. SEMEN (Check /fyeS) 110. NO. DOSES OF SEMEN 

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

~~~~~~~E~'c~~'I\ "- ,<", - > . ILl< -r ,1/,. /, '. ';' i."-___ .. ,.-.. ' 

READING 
01 BOVINE D 02 PORCINE 030VtNE 0 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE 

COLLECTED 
NEGATIVE RESULTS OF OTHER TESTS 

~ 05 EQUINE 08 OTHER WILDLIFE - MAMMAL ---- ----------

DISEASEloisEASE 09 OTHER (Specify) 72HRS. 

If more lines are 
;;;;::;:;;:-;---------r---------:;-;;--;;;;~~-;-.:;~~,I~,0=1'!"~'-~ -1 

CERTIFIED BRUCELLOSIS 
FREE AREA TYPE TEST TYPE TEST 

, 

DATE 
o 

pz::JOJ:: 
free 
and 

, 1::.'" "\, • 

, VALlDONt.Y'iFllJSDA VETERINARY SEAL , .. 
"~/'/ i APPEARS HERE 

, CERTIFICATION BY ISSUING VETERINARIAN 
This is 10 certify Ihal the animals identified abOve were inspected by me on this date and found 10 be free from evid.mce of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or Stale quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates indicated, Arrangements have been made for the animals to be handled in E.-transporting vehicle thai 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 

/;( . ' .:, \ 
'j, • 
I '. 
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.. 'e..... / ~ 

f ~~~-~-l-.. ' .. s~L.,: 
23, Sigf.al.1(~ ini:lfideNllveterin~ri~n 

accompanied 10 the POrt of export with this certificate. 

19. DATE ENOO. RSED ..... rw:NAME OFisSUI-N-G-VE-T-E'R-'-N-AR .. -. -IAN. -~::-!.a-s-:-t n-s-me-, flrsC--t-n-aT1l9, middle Inltfal,- ·.·.·.·.·.·.l21. STATUS 
please print) I /. -- ~ . 

~I . I I"~ - l / , , -, 0 1 State I--- ') 1 '" q, ( i ____ .. , . .,.I , -J C' dU,.;,) '_r' , _ 

'fi(SING FEDERAL VET (Type. print o,stamp) 125. SIGI\IAT~~E~F IS~UI~ ~~TERINARIAN/ I." ( 

"./, )/{j:,(/ //. y<., .( 

3 Accredited 

2 Federal 

VS FORM 17 -140'(MAR98) Previous edition 'may be use\:!. 

22. TOTAL NO OF ANIMALS 
(Certified fo,export or donated 
semen) (InClude nos. from all 
attached VS Forms 17-140,0,) 

'C' 
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Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized by law (21 USC 112). willie you are not required to respond. no health certificate can be validated unless the data requested is provided. See r        ed OMS No. 0579.0020 

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 inilial or buSiness name) 

1"'1 '>J /',-\,~ .r ~ ) 

16, CONSIGNEE'S ~NAME /J, " ,_.' . 
I /.', "', j ~./,...I ~ Yt.,,/(r./. "(VI""''''' !"("" 

NEGATIVE TUBERCULIN 
READING 

, , o 48 HRS,: 0 72 HRS. 

. ~ 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

2 CERTIFICATE NO. 
FROM VS FORM 17·140 

I ."" Ie, '( 

3 PAGE NO 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

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

MODIFIED ACCREDITED AREA (T6)--

18, INDIVIDUAL IDENTIFICATION 
CERTIFIED BRUCELLOSIS 

FREE AREA 

TYPE TEST TYPE TEST lypr TEST 

Owner's cilyflown. slate code & zip code 

//h:~--;'-:-t'":" ..,i' 
<)t'/ /.(,,,,J'i,/;r l..>/' 
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VS FORM 17·140. 
(MAR 2005) 

Previous edit;on may be used. 11-318000078

Best Copy Available



-- - -, .-.. -. _. __ ,._) ....... _ 1vU a'G uu. ""'-IU" .... Iv t""IJUIIU, flU 1It!~1l1i CelllllCl!It6 can be valldalea unless the data requested Is provided 

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

VETERINARY SERVICES 

1. CONSIGNOR'S NAME (Last name, first name, middle Initial or business name) 

FORM APPROVED - OMS NO. 0579-0020 

2, CERTIFICATE NO 3. PAGE NO. 

/;1 ..... vr~ e,,;o4'( 5 
UNITED STATES ORIGIN I:iEAL TH CERTIFICATE 

1 OF (This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

1-

" ~ • ~'. - ,-{;;;; __ ~m 
VALlQO,...I.Y1f.-QSDA Vt:TER1NARY SEAL 
/,-:;-:r; J' I ~!EA'RS HE~E \ 
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;J92S:- 1!L-Ij,}:5tY ------ -----. 

---S-2.2-~--j--- .. - IJL -~-----.---L-
_W'. '!> 9.",-1 _tl.N 

CERTIFICATION BY ISSUING VETERINARIAN 
Thill is to certify that the animals identified above were inspected by me on this dale and found to be free from evid"mce 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 heaHh requirements. The shipment must be 
accompanied to the port of export with this certificate. 

19. DATE ENOORSEO-
uu

I20. NAME OF ISSUING VETERINARIAN (Lasf name, r"sf name, mkJd~/ilitiai: 
please print) ("" 

/-j; 1./ . -;:;;'2 24.~R~~ F~DERAl VET(TYP~,-p~~t.~ta~pll'25.St"C<'> '- • 
~"... .11 A ",n i 

STATUS 2 Fede",1 

1 State kl 3 Accredited 

" 

22. TOTAL NO OF ANIMALS 
(Certified for export or donated 
semen) (InClude nos. from a/l 
attached VS Fon"" 17-140A) 

.~.\ " 

11-318000079

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate ;s alltOOrfzed by law (21 USC 112), while you are not required to respond, no health certfficate can be validated unless the d~ requested is provided. S/JII reverse side for additional Information. Form Approved OMS No. 05794J020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (lasl name, first name, middle intlial or business name) 2. CERTIFICATE NO. 3. PAGE NO 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE AA./.':) . • ~ FROM VS FORM 17-140 

VETERINARY SERVICES / rf~.f!! LY;,~..J • 

CONTINUATION SHEET FOR 16':11:7~.(ct.. £k,£,OA ~ (;;J9nD e2oC~ 
.~ •• " NEGATIVE TUBERCULIN ~UCELlOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING 1-__ ' _SA_M_P_LE_C_O_lL_EC_T_ED ___ -t-____ -,-______ -r-___ _ o 48 HRS. 0 72 HRS. DISEASE DISEASE DISEASE 

17. FARM ORIGIN MODIFIED ACCREDITED AHEA (1B)-- ., __ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Lasl name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's Sireet address V' V' ,...---,----.--.----.----+-----+-------1----
Owner's city/lown, state code & zip code D~~~~IP~~N AGE SEX BREE DATE DATE VAC 1125 1/50 1/100 DATE DATE DATE 

ABC 0 E F G HI JK l M N 0 

,'11"-""" ~/,~ S IA<FA:322'lS 1'1 IV 5 .. ThAt .ft"~_1il •• at thl t.iDle of in8Dect.ion vere 
9l'/~..:A?ve:" b.;-. . 37" IS F '''DI~nd 'hilt.llth, .. and .I'l A·... .cA.1 conditi on fit. 

:::70A.#:1 rn'L)/l 6Jt! ;703$ <1000 12 F toft ..... • 
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I ne certlllc,de is authorized by law 21 U-SC 112). While you are not required to respond, no health certificate can be validated unless the data requested is provicied. FORM APPROVED OMS NO. 0579·0020 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE ;'/) ," r' 
2. CERTIFICATE,~O 13. PAGE. NO. U.S DEPARTMENT OF AGRICULTURE '1.1. CONSIGNOR'S NAME (Last nal'l1l1, rtrst na. ' 1'1111, mIdt1Ie initial or business nal'l1l1) 

VETERINARY SERVICES I 1v(A' C VI;    
UNITED STATES ORIGIN-HEALTH CERTIFICATE ' /' r: u I) a 7';'~ ('J' 

.:.... J i 'LJ \. 
(This document does not replace Certificate of Inspection of ExpQrt Animals, VS Form 17-27) 1 OF 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (c;/Iy ana scare) 6. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Mal/infi Address) 8. CONSIGNOR'S CITY Town) 

.dLi i~ ____ +--~-,-,=c,,-=,,==-.:. 
9. SEMEN (Check if yes) 

I ?t!/ L,c, /4<r, })/,' -r: L ),// ~_ _~ __ 'u_ 

12. CONSIGNOR'S STATE It. 13. STATE CODE1~4' ZIP CODE 

'4EES ~Dj~1t~~~~AdiJreSs)JDESTiNATION C~UNTRY-- ~J~~~~ 
i:;t L/&? /''(:z ~rp.:..{ (!., C x ~:r< {'" 

II- #'" /'.d 1.-,. A /JJ .. . . .. ('.n, , I 

11. TRANSPORTATION CLASS 

1· Rail 3 -Air 
2 - Truck 4 - Ocean 

15. SPECIES ("X" one - r 
~L.~-<'··· " - ·~r'-'-',-.J~"""L'" ~.~' ," "'"'-

01 BOVINE 02 PORCINE D 030VINE 04CAPRINE 
NEGATIVE TUpERCULIN " .• 

REAPING BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 
05 EQUINE o 08 OTHER WILDLIFE-=-MAMMAL COLLECTED 

- -'--' 

~:ST -1::,,--:::,-09 OTHER (Specify) 48 HRS. U 72 HRS. 

.-._. CERTIFIED BRUCELLOSIS 7fmore lines-are needed7)elow:Use VS Form 17~140A. ... ~ IVODIFIED ACCREDITED AREA (fB) -1 FREE AREA --
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 

Owner's name (Last name, two initials, or business name) (Instructions for CQiumrnr A. a, C" Don I1!Iverse) 

Owner's street address 10 NO. OR DE~IPTION AGE SEX BREED f . DATE f '~D"'TE 'vAc 1i25 '1l5O-1hDo DATE DATE DATE 
Owner's citvltown, state code (FIPS code on reverse) & zip code A B C 0 E ' F G H I J. K L M N 0 -_. 
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CERTIFICATION BY ISSUING VETERINARIAN 

This is 10 certify that the animals identified above were inspected by me on this date and found to be free from evid,mce 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. ~ .. __ ~~_ .. m.~~_~ __ ~:-:'--,--:_~_. 

~ please prlnQ. i)/ _. 19'~A, TEE RS D' 20. NAME OF ISSUING.,VE, TERINAR,IAN(L8,stname'tirstnalTJl1,mIdt1Ie,' I,'nitia~. 21. STATUS 0, 2 Federal 

J.Lt._. .~ ./Ju/f.....\,_[ . [J 1 state MSAccredited 

" 24. ENDO ,;o~ .. FE/9E~ .. ~.TZ.:e' print, or stamp) ]25. SIGNATUR? ~:, ISS.~.)N(/G VETERINARIAN !:: ':,i,/, ... / .. ;.~)-' <... 
,~;#L/J , c:;" /. /.'/?t. i t./ ,;/, ll,. / , ,_'>..~ • 

,C·," 1 ,''"'.'>... I "':..-~ld,i>U ,0\,/(' 

22. TOTAL NO OF ANIMALS 
(C,,,tifted for expott or donated 
semen) (Include nOlI. from all 
altaahed VS Forms 17-140A) 

-y .... 
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Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
T/,;s certificate is authorized by law (21 USC 112J, while you are not Iliquired to respond. nohea/th certlflca/B can be val/dilled 'unless the data requested Is provided. See R!Vetlle side for addiUonaJ information. Form Approved OMS No. 0579-0020 " 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle initia/orbIJsiness name) 2. CERTIFICATE NO.3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . ;/~.J "' . ,-' ..,.,' .' FROM V$ FORM 17'.140 

VETERINARY SERVICES / "" I~/ r ;r. J";' "'- .-' -

16, CO~SIGNEE'S NA~ I/~! . , 
CONTINUATION SHEET FOR l~ t/J ( ~I' ,'.p ck( £).; iJJ/.t ;::z:;.y" r::\,i V I,;): 

NEGATlVe.TUBERCULIN IBRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 
UNITED STATES ORIGIN HEALTH CERTIFICATE~ READING 1-___ S_AM_P_LE_C_O_lJ._E_CT_E_D __ -f _____ ,..-_____ -, ____ _ 

. 0 48 HRS. 0 72 HRS. DISEASE DISEASE DISEASE 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TIH-- __ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name, two inilia/s, & business name) 16. INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's street address .----;.---.-.... ---;.---;------4-------4-----
Owner's cilyllown state code & zip code 10 NO. OR AGE SEX BREE' tI' TE tI' , DESCRIPTION'" DA DATE VAC 1125 1/50 11100 DATE DATE DATE 

ABC: 0 E F G HI JK l M N 0 
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• _._ . ___ ,,,_" __ U VI ,~ .. 4' ~V.". , ,<-,. """" yuu "It' !lOl reqUirea to respOnd, no health certificate can be validated unless the data reQuested is prOVIded. FORM APPROVED OMB NO. 0579-0020 and 0101 

U.S. DEPARTMENT OF AGRICULTURE /1, CONSIGNOR'S NAME (Last name, first name, middle initial or business name) I 2. CERTIFICATE NO 13. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES Moore, Brian S. 
UNITED STATES ORIGIN HEALTH CERTIFICATE 

(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 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

Jonestown PA 42 l 

·l '.' / 12. ONSIGNOR'S STATE 14. ZIP CODE 

g-5l;:iEN t:'X" if yes)-Il O. NO. DOSES OF SEMEN 11. 'FlNSPORT AT~ CLASS PA 17D38 

I 
LJ 1 - Rail ~i 3 Air e CON~G~E'S NAME AN~ STREET tDDfESS (Mailing Address) D~tlW'dIRN COUNTRY ENTER CODE 

[i<! 2 - Truck D 4 - Ocean 
ave ana axpor nco CA 

517 lang st. Julie est. st. And e-Avellin I 
15. SPECIES ('X" one use VS Form 17-6 for Poultry) I 

01 BOVINE 02 PORCINE 030VINE 04CAPRINE NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD SAMPLE 
READING NEGATIVE RESULTS OF OTHER TESTS 

05 EQUINE 08 OTHER WILDLIFE - MAMMAL 
COLLECTED 

-~-- -- ------.----
09 OTHER (Specify) 48 HRS 72 HRS I DISEASE DISEASE DISEASE 

I 

If more lines are needed below - use VS Form 17-140A c::~ rrr:I CERTIFIED BRUCELLOS_ 
MODIFIED ACCREDITED AREA (TB) II 1- FREE AREA TYPE TEST . TYPE TEST TYPE TEST 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION I ; 
Owner's name (Last name, two initials, or business name) (lnslrucllons for columns A, B, C & 0 on reverse) I I I ! 

10 NO OR DESCRIPTIO~-AGE SEX BREED.f DATE {C--OATE I vAc'1ii5 li50 lil00 DATE I DATE DATE Owner's street address 
Owner's cltv/town, State code IFIPS code on reversel & zip code ABC DE F G HI J K L M N 0 

i I . ~ i; "", ,n Tf- r Til' T. Tnefa,mmallS w. re InSf)ectec.l wI ttnn 3U era 
Moore, Brian S. . ;', '} I { I- y' l E= rlor t o epr.po t Clnd fc und to b~ neaoihY -94 Hoover Dr. I /Iv . "7 I, .jf: a net It: g'E e tir"'Om eVloenc~ or camm nLea e 

--- --;ronestown I 
-,-"., .-
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---

. ~~ d. _., 

23. 
~l!iJtY .!1~ •. , ... :'i:r:::2±t \10 

VS FORM 17-140 (MAR 98) 
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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 haw been made for the animals to be handled in a transporting whicle that has been cleaned and disinfected since last used for 
liwstock and for mowment 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 OF ISSUING VETERINARIAN (Last name, first name, middle initial,-

-;>liL' r"',.' 9' . . please print) .....<. I ./\ ' /' // 

~ !/).·,t/fj 
24. NAME OF E DORSING FEDERAL VET (Type, print, or stamp) 

I-V I L.:j/) ./~,,,,Ff l/ftt() 
25. SIGNATURE Of ISSUING VE:TERINARIAN 

~ ,i ~ '.' 

Previous edition may be used. 

21. STATUS 

1 Stale 

22. TOTAL NO. OF ANIMALS 
(CertIfIed for export or dOl1ated o 3 Accredited semen) (Include nos. from all 
attached VS Forms 17-140AJ 

'is 

d 

11-318000083

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
fllis certificate is authorized by law (21 USC 112), while you are not required to respond, no health cprtjlicate 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 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (last name. first name. middle Initial or business name) 2. CERTIFICATE NO 13. PAGE NO. 

Moore, Brian S. 
16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR II Cavel Canada Export Inc. 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS. 0 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)--

Owner's name (Last name. two Initials, & business name) 16. INDIVIDUAL IDENTIFICATION 
Owner's street address 

BREE..I Ownefs city/town, state code & zip code 10 NO. OR AGE SEX 
DESCRIPTION 

A B C D 1 
~ 

tI' 

E 

,r.> 

DATE 

F 

tI' 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DATE I VAC 11/2511150 
r, 1 H I J K 

FROM VS FORM 17·140 

L0613S3 I 2 of 2 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

L M N 0 

t i / I '(.(, i 'oj \ i" , . 
Moore, B.S. 1 ;;<:7 I\J c T ;, 
94 Hoover Dr. ,.,' r. ? i' lil 

'''00 ~ "" ~ "" i "" 
. ! ::i:::a:: ::Y:'e::: ~:'Q:!: ::~~c ~ f"L ... ~L-.._ I ....... 

.... "7 

nr .' Jon.estowo# PA 17038 ;~ L"l' ! \ I;:": t j4 o. 'lti~ l,iillmalls4t-the ttlla of the inJspection 
;; / Oc >; . 'I', ! CC 
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~ t1:it. lee I ael ~l;'~tlspert:7a I~eafts bfU1E Fft .. ~ee da~1 
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VS FORM 17·140. 
(MAR 2005) 

Previous edition may be used. 
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S C[P,\RT',jF"lTOr AGR!CULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1 < CONSIGNOR'S NAME (Last name, first name, middle initIal or business name) 3< PAGE NO< 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals. VS Form 17-27) 

4< OATE iSSUED 5, ;)<S< PORT OF EMBARKATION (City and State) 

LRANSPORTATIDl:!l CLASS 
1 Rail 3 Air 

4 - Ocean 

1 S 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) 

If more lines are needed below use VS Form 17-140A. 

17. FARM ORIGIN 

f\t\ .. "..11'1'::. !  1'-::''''<,.  
I nc.:;n R~ 
"_ \ •• ' ;...,~ , ~, ··'t/' ' 

1 OF 

(Mailing Address) 

NEGATIVE RESULTS OF OTHER TESTS 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

1150 I 11100 I DATE 
K L M 

CERTIFICATION BY ISSUING VETERINARIAN 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

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 Dort of export with this certificate. 

middle initial,- 21. STATUS 2 Federal 

"tor","·'" 

22, TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

.3::J 
11-318000085

Best Copy Available
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READ INSTRUCTIONS FROM VS FORM 17-14  
This certificate is authorized by 1_ (21 USC 112). while you are not required to respond, no hHIth certitfcate can be validated unless the data requested is provided. See I1iMlIISe side for additional information. Form Approved OMS No. 0579'()()20 

U.S. DEPARTMENT OF AGRICULTURE 1, FIRST CONS~'S NAME (last name, first name, middle initial or business name) 2. CERTIFICATE NO, 3, PAGE NO, 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE '~l'I1'J' AlIA "5. 
FROM VS FORM 17-140 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 16{J;S~&JAnM~rtd hJ~~" LO&oz>&S- ,},.-,/'2 
----

BRU4=.~LOSIS BLOOD NEGATIVE TUBERCULIN NEGATIVE RESULTS OF OTHER 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 lYPETEST TYPE TEST TYPE TEST 

Owner's name (Last name, two initials, & business name) 18, INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's street address V tI Owner's cily/town, stale code & zip code ID NO. OR DATE 

DESCRIPTION 
AGE SEX BREE DATE VAC 1125 1150 1/10~ DATE DATE DATE 

A B C 0 E £ G H I J K L M N 0 

IU ....... ,/ h/fI"A ~. 11<' ~ ~3u .... 10 F 1<10 rl- -r ~ ... A 10-1, AI ell ..rf Y r(L.,""j 1-1.-<... c:rf. Ih'!'Sr:Y"'" h~";'7 
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.. :,,>~(") IS' N .~ ( '?J /, ".". /' It rl.:>. .t-- hA,A '~_ """" ,J,."./ ~c-J"-f-t L'1-
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AlIAlI v 
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VS FORM 17·140a 
(MAR 2005) 
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Previous edition may be used. 
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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. Form Approved OMB No. 0579-COZO 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRS: CONSIGNOR'S NAM§ (last name. first name, ~(e initial or business name) 2 CERTIFICATE NO 3. PAGE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE rvt,r,.r.:: I j. .... '''--., FROM VS FORM 17-140 
VETERINARY SERVICES. f V' ,. I . ,) \ .' '"-' 

16. SP!'lSIGNEE'},NAME (' G....: 
CONTINUATION SHEET FOR ( ~. \ )/;( /l . '. \ .I".,~ -1-",C" . L,,.t,, \ ("J "'.1'"~ t....,,",'" " C·' W-\"tA\.,"·\i~ ~ .. ,tJ,", ~ :;L.. 

NEGATIVE TUBERCULIN BRUCELLOSIS ~LOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED o 48 HRS. 0 72 HRS. I------------+--D-IS-E-AS-E---.---D-IS-EA-S-E----t--DIS-EA-SE--

17. FARM ORIGIN MODIFIED ACCREDlTEDAREA(T8)-- __ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name. two Initials. & business name) 1 e. INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's slreet address . . "" "" ,..---.r---r--.---.---I------+-------+-----
Owne~s city/town, state code & ZiP code ID NO. OR AGE SEX BREE DATE DATE AC DATE DATE DATE 

DESCRIPTION V 1/25 1/50 11100 d" 

ABC D F F" HI JK L M N 0 

t··' .,,( ) i s. cC, t,l(,\f -):!L/t 10 PQU I ,'Ifill \- d'Cj \C'( \" t', '. t" , \, \" :\ \'.: t :,\, \ 
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';i:;'~':';':::- tt..j Al ,~N --:CU\\il" 'HI- (.",·i"" .. l; ) I, ,l", 1.,\ I,. 'ie, ,! 

"':': ~ S"\ l.i /'1} 5,\J '/ \' \ \" t'e " : '. "I;' . 1 " \ ,_ '-.. 'I 
:':;i~ ',;S" I ,'J f' ~ i" \ \; .1 \' l( I . \.. { ,\"( ; ,'I, \ ~ 
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-- -, ._-- -, -.~.~. "~I' ",,,,,, yuu ,,,.,. !lU' '"qulltlO to respond, no health certificate can oe validated unless the data reauested IS orollided. FORM APPROVED· OMS NO. u579·0020 "nd 0101 

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

VETERINARY SERVICES 

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

/J'!<A.,),c 1:5/ /~(5<  061384 1 .O~ 
UNITED STATES ORIGIN HEALTH CERTIFICATE 

(This documalt does not replace Certificate of Inspection of ElCPort Animals, VS Form 17-27) 

4. UATE ISSUED 5. U.S, PORT OF EMBARKATION (City and State) 6, STATE CODE 17, CONSIGNOR'S STREET ADDRESS (Mailing Address) 

tL- . 
~-' l u /1 0 _ J :)nc; ",tQt):")V\ fA I 4'2- 112. CONSIG~OR'S STATE 
9 10. NO. DOSES OF SEMEN 

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

11. "):,B4NSPORT A Tpt:! CLASS 
LJ 1· Rail U 3· Air 

~ 2 Truck D 4 - Ocean 
DESTINATIClN COUNTRY ENTER CODE 

IQll "PH" .. V~I.I. <V"')fttIlAt(-n'..\::!',.\,l/VI i ... tild,.,;>C"\I). L_'A 
01 BOVINE 02 PORCINE 03 OVINE 04 CAPRINE 

NEGATIVE RESULTS OF OTHER TESTS 
~_. 05 EQUINE 08 OTHER WILDLIFE· MAMMAL 

----""'--- ----- --= 09 OTHER (Specify) 48 HRS 72HRS DISEASE DISEASE DISEASE 

It more lines are needed be/ow - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) 
CERTIFIED BRUCELLOSIS 

FREE AREA TYPE TEST 
17. FARM ORIGIN 

TYPE TEST TYPE TEST 
18, INDIVIDUAL IDENTIFICATION 

--_---'---" __ ........ ""-'>,,-.,L---'--'=----L-=--L1-'-"_--' __ L I I il.l )In IIt·(bBl )\tJu)d \ II) b f/h'r".lccd (elY 
CERTIFICATION ~y ISSUING VETERI~IAN t \ 011.:5 rz f +t 

This is to certify that the animals identified abolle were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as clln be 
determined exposure thereto; the premises of origin are not under Federal or State Quarantine because of animal disease; the animals were all negatille to the tests shown 
on the dates indicated, Arrangements halle been made for the animals to be handled in a transparting llehicle that has been cleaned and disinfected Since last used for 
lillestock and for mOllement to the part of embarkation without exposure to other animals en route, except those meeting these health requirements, The shipment must be 

with this certlficale. 

VETERINARIAN (Last name, fiiost name, middle initial,

<.:::, 
.......,l, 

21. STATUS 2 Feoeral 

o 1 State .>lJ 3 Accredited 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

~r~o, 11-318000088

Best Copy Available



U S. DEPARTMENT OF AGRICUL 11JRE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

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

MflJore, ari   
2 CERTIFICATE NO. 3. PAGE NO. 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

I nC1', h 
,_ "",e" <) J , .. ) ... ; 1 OF /. 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or Town) 

,Jonestown, If PI\ 12 94 Hoover Dr. Jonestmm .::/1:. i0 12. CONSIGNOR'S STATE ···~---'..-------'--13:-.-=S-::-TA-::T=-E-C:-O:-D--'E:---'--14-.-=Z-IP-:C-:O-D-E--

9 SEMEN (X" if yes) 10 NO. DOSES OF SEMEN 11. T..Bl)NSPORTAT,!QN CLASS p~ p~ 17038 

hj :: ~;~~k U :: ~~ean 1~JcrS~~1f~ N~'f ~NDJJ'fr'D~'IfS (~~g A~fi~)r _ .s~lb'~T1crfAUNTRY ENTER CODE 

" avel Candd~ Export Inc. Canada. 
15. SPECIES (X" one· use VS Form 17·6 for Poultry) 

CJ\ 

01 BOVINE 02 PORCINE '-..J 030VINE 04 CAPRINE NEGATIVE TUBERCULIN 
READING 

~: 05 EQUINE 08 OTHER WILDLIFE - MAMMAL 

_. 09 OTHER (Specify) .. 48 HRS 

If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name, two initials, or business name) (Ins/ructions for columns A. B. C & 0 on reverse) 

Owner's street address ID NO. OR DESCRIPTION 
State code (FIPS code on reverse) & zip code A 

i )kj\ 
MOIOI!$,Brian s. 

9ArHoovwf Dr. 
,Jonestown, P]\ I10.Hr---

. r
• ~iI""" 

.0 

72 HRS 

BRUCellOSIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

1 _~........,~~~...::t-_~..=---.a.u.;:"""'=-'I-'''-''':J.l---'iOl.-L-J.,...t+-........ -3 n day s 
healthy, 

. able 

I' 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial. 21. STATUS l 2 Federal 22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

please print) o 1 State 3 Accredited 

25. SIGNATU .. RE .OF I.SSU~. ~VEF~.. RIAN '.~. 1/.< '7,; i,i t,.. 
/) I.·, /{' 
, . .JC1/ . /1o, / \,.! j, 

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

pJ\ o"'V' " ~ ~H~!'~ ,,, ~'T.,~ '<:·'H·');:·~ 

11-318000089

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificm Is authori%ed by law (21 USC 112), While you are not required to respond, no , .- ~"""""4'" ft'" be validabKI unless the data reques!IId is provfded. See 11IIIe(.S8. side for additional Ir1tormation. Form APProved OMS No. 05794J020 

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (/aslname, firs/name. middle initial or business name) 12. CERTIFICATE NO. 13. PAGE NO. 

Moore" Brian S. FROM VS FORM 17-140 

'16. CONSIGNEE'SNAME I L06135~ "2 of 2 

CONTINUATION SHEET FOR Cavel Cana~a Export Inc. 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. 

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

Moore, B.5. 
94 Hoover dr. 
Jonestown, PA 17038 

" 

MODfiflED ACCREDITED AREA (TBl--

18. INDIVIDUAL IDENTIFICATION I 

10 NO. OR I 
DESCfIPTION. A:E I S~X I BR:E[ 

/) ill '~2]k I' k I [J I J1t' 
\ '~, nIl .~ f ~\.l. 

.; " .. J:;': I IV lL.lt~ 

; lO 
,)t Cfl L ~i'L '; ; 1 I" I .~ I 
:; ;t,(.). '-, {.- T j.J 

II P 
(/1 I ~ IIiT 

p' 

7~I-"'-" IV 
':J,7 / 
'/ V 

ttl 
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DATE 

F 

,! 

/ / 

~>J . 
\. 1\. J \ 

.IV'\J~, , 
'\, \. '-' 

I~l 

VS FORM 17-140a 
(MAR 2005) 

v 

Previous edition may be used. 

/ 7 
/ / 

7 7 
./ 

ttl 

G 

/ 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

~ • 
CERTIFIED BRUCELLOSIS 

FREE AREA 

~.-

DISEASE DISEASE 

TYPE TEST TYPE TEST 

DATE I VAC l1/25 1 1/50 111100 DATE DATE 
H . I.J K L M N 

DISEASE 

TYPE TEST 

DATE 

o ". lurtnltle preViOUS 2Hays tne 
ot b n in he state of Texas 

tnimalS 11."1V:"' 

no 
Jew I MetifitO • 

Ii" .&....._1 __ 1 .. _1 ... _ L ........... _ ... ;tL __ ........ _ .!_.l ___ ... .1 
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----------------------------------------------------:-:-:-:-:::::------:-, -=~~,,::: .. ~ .. __=.__:._;_:n..v ....... fJ VIVIU I"V, v..j{ ~%'\.iU'U dl,U U1V I 

CONSIGNOR'S NAME (Last name, first name, micid/e initial or business name) US. DEPARTMENT OF AGRICULnJRE I I 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

2. CERTIFICATE NO. 3. PAGE NO. 

VETERINARY SERVICES :;'~'I'" (' i'" ,. 1 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) i. n (:;1 .l Q. 

_, ~ '~, ~ ',~ ''OJ "Y 1 OF 

5. ~J.S. PORT OF EMBARKATION (City and State) 8. CONSIGN0R.'S CITY (or Town) 
._.- J 

~. DATE ISSUED 

I 0 -j:'if\ '.. PA -,.,)' f( 
9. SEMEN ("X" if yes) 10 NO. DOSES OF SEMEN 11'l:BaNSPORTAT,JmI CLASS L., -: -; 

I i 1· Rail bJ 3 - Air ST~~F A~9~E¥~~ng Address) DESTINATION COUNTRY ENTER CODE 

X 2 - Truck LJ 4 - Ocean .. If r 
15. SPECIES ('X" one - use VS Form 17-6 for Poultry) ~.L...-l~"-7le---"c.:........:::;:L-':':":::..L~-",,-c:..A:l' (>::=-:\t~"!'--:!..-(l '/ (.', ,; "'- . 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE 
NEGATIVE RESUl TS OF OTHER TESTS 

__ -=,--0_5 EQUI~ _ -=-...::! OTHER WILDLlF~AMMAL __ ._ 

OTHER (Specify) 48 HRS 

If more lines are needed below - use VS Form 17-140A MODIFIED ACCREDITED AREA (TB) 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Ow'ler's name (Last name two initials, or business name) ,(Instruc/lons for columns A 8, C & D on reverse) 

72HRS 

CERTIFIED BRUCELLOSIS 
FREE AREA 

Owner's street address 10 NO. OR DESCRIPTION I Ami r SEX BREED!.[ DATE .[ '~' VAC 1125 
J 

1150 
K 

11100 
L 

DISEASE 

TYPE TEST 

DATE 
M 

DISEASE 

TYPE TEST 

DATE 
N Owner's city/town. State code (FIPS code on reverse) & zio code A I B I C ~E F. G H I 

fI). f,. {/ ( \ IH I /J ,1 ";,'flJ,j ./, 'I) (, L~, F1 II :'- .... It J) . d 1.1, I~J' <I.' n ,_ ' "( ,e, '. I ' 
-< 

'-

DISEASE 

TYPE TEST 

I. ! / .D~E 
q U f·\",,,(; ( Of "? 7. ':;,9 Ii.? I J') J)H -- 4-' ,,~I L """"I . ..Iri {,.e\ C: \{ i., " 

, , 
, " ( ,J. ; 

3.}v\.("t;, ..... ,' (fA '-I.):1;'Y; ';,"" ,?v '7 r QI\ f·b" l(cl":""X)' I~ ~< !".../ .'._"""" .. "I"{,, j~ 
7,'/, 71 I·., r: .3I,J c I~ ."-"':, ",1:, [ II'" ,. :.,",(,.-" ,.U '.1-" ·i,.' 

-;~=: ?2; ,';' . r: ?f~.\ I f--- I t; ,,-V 
? S?.; I ,\ if" ';1\/ I~' T "'(' [.:'" ,,,,,.<.W , Ii .<'f,<; t.~ ., : .. ' .' .. 

\ "'22. 'it! I I F' 'lI',:' ! . :, I. "J.. ~ ".\ (,. \ ,i .f;: 
':7'''9- / Jr '-Ii , ~,'!=" "'J, ">,_ ~ \., 1", , i Y "i " .' ~ ~ v. ( " >:""" .', -.\ '-' """',' : f '.;" 

.- .' """ ' ~ ~' " ~" J ·~"'i"·- t ~. 

;;',??LT? ilJ ~:1,J1 ~~k/~L., ~,\~E'~,'dt"'t.(;<·, 
-;>, ;;J) 7 I~· J.) -~-:;;:) (" t<!<L, ~ C C { I '.": ,I"'" -(', I "j 

I I 3 7 1'8 'f i Fl u I r -0\> ,.-" Ii/AL..'; t,/:C "I \ '::::' J ,; 

3, :~ j') lIZ- 1/\)' J.J r c: ( (t '_" . ( r'..' I 'v ( I:.: J i . ( ~.(') 

". 

') ;t Jv /1 F t:1J -rr'() n"\e /.;,/"." {( I. "".( , j ,F,' (( . :" '- : ' 

.~ 'i v \ " /\l "'/,\-=-- ,(~:,t'",AI;. ~ ".1/..1 ~ ce./ i' (v 1 .'/.'c~h"·,1 t-:J 
"; q ;';ll. I 'J IJ \H \\.L; lJ <., v:. ~ (J I '-\ ( .... ,.'e' .. l ,..:.~,.- \,,1' 

j t\ oJ :3 c~ }I -c:.,v- -@)I)I'< . \ J '- I.: r'V! <),,:) ,I,., :I ,'/" ,r 

~,J ..... ,,1 -7 /1./ ~'P-i-- \ .(,"".(' ~ ~~ ~- "iJ"""\ "-! ' ,l .• --r:tJ , C-:;/i) " 

'V ! ',1 OS' ! .... !J ': t1_ .. I, ( l' ~ ,>(11t..Q·___ 
-----

VALID ONLY IF USDA VETERINARY SEAL I CERTIFICATION BY ISSUING VETERINARIAN 
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 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. 

/ 

~ 
VSFO 

/ 
",t 

" 
·t~ 

'eIV~1 
8) , { 

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initia/,- 2 Federal 

:::-'j?:: < p \) I please print) I ... /. II - ,~ 
4."'> .{,. -.J If IvA",.' . ,., 

24. NA~E,OF E10~SING FED~RAL V~T (Type, print, or stamp) 25. SIGNATURE ~ISSUINp VETERINARIAN ['fI.:..;U 7": 1 L 

l-'t,) 1)/( (j/)j/ti .1;( I/W /"--~2:?I-b!(r/./ ~JII,;' 
{,Vrevious edition may be used. 

'----' '7 

n,""~"""" 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS FOn11S 17-140A) 

r'(, ~'.,. ,f\~~~('" t!,,1'1: 

11-318000091

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
- --- -'-'~"'-" "--- -, -_.- ,_. -_ .. '-n .- .... - "-- -" - .. _ .. -"'1--- -- -- • --1"'-"-' .. - .. __ ._- - - .. --~- __ 0. __ -_ •• __ .. ___ H. -~- .. - ·_",,--·----··-r------·-- .---.--~.-        " " . - ---- "rr"-

U,S, DEPARTMENT OF AGRICULTURE 1, FIRST CONSI;;NOR'S NAME (last name, first name, mid11e initial or business name) 2. CERTIFICATE NO 3. PAGE NO' 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
FROM VS FORM 17·140 

", I 

VETERINARY SERVICES 
16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR 
-----

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

o 46HRS. o 72HRS. 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 slreel address tI' tI' Owner's cilyllown, state code & ZIP code IDNO,OR AGE SEX BREE 

DESCRIPTION 
DATE DATE VAC 1125 1150 11100 DATE DATE DATE 

A B C D E F G H I J K L M N 0 
" 

: ,. ~ 

'\ "" " 

',','C' 

, 
. i ',' 

,,' t ',' . " 
. ", , " 

, , ,,~ , 

! :" 
; '" J \ 

, 

; '. , 

\ 
I i 

.( , \~ : ' " " \ 

- • : 
1 

: : . ,,' ' 

-~,,----, 

" .' 
, 

-, 

--"-.. ----"""',~ ..... ~--,---, 
____ • __ 4< '."'_'"~."' __ k,_' __ '''' 

\" -----, 
\ . 

'\ 
~ 

~"!,t ~.~;::'~ \ \ 
,):~-.;;;;;.;,~~. ~ ... ~ \ \ 

~jj.i"'':'-)llt n",))li"'l " \ '\. 
~ t~(,$",~.,.. \ I' \ 

r.l:~ .(/;,;}~.: \,):~ /" .\ If> \ I\. 
E<~ :"Y"''';:';;;''\"O;o.'- "7' ~'l. \ \ t ",\~:\V) !t.,~;;~ Ie '\ 

\:'\~.> ~,' I~, /_, '~1I \ 1\ 
"" " ," ~, I,;:; \ \ 

'V~~"''''~'~; , 
. .,",,:"', t)"'~r \ \ ~ .. , .... ,,(:) ~,' " '. :\'1 Jtt1>:'~. , '\ \ 
~~~'~." . '. 

,. 
-~.,---. 

17·140. Previous £..-dition may be used. 
~ ... 

11-318000092

Best Copy Available



u.s, DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

110 nealtn certlTlcate can be validated unless the data reauested IS prOVided FORM APPROVED - OMB NO, 0579-0020 and 0101 

1, CONSIGNOR'S NAME (Last name, first name, middle mitialor busmess name) ! 2, CERTIFICATE NO, I 3, PAGE NO, 

UNITED STATES ORIGIN HEALTH CERTIFICATE f\/} Cli Il ",ll1l1l j 1 OF 2-
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

ADDRESS (Mailing Address) 8, CONSIGNOR'S CITY (or Town) 

, \, _ y(~! \)1 . .lCi 1(' 
4, DATE ISSUED 15, U,S, PORT OF EMBARKATION (City and State) 16, STATE CODE 

I 

} 1\·,
~ -

9 SEMEN ("X" if yes) 

.:4 ' '\ 12, CONSIGNOR'S STATE ! 13, STATE CODE 14, ZIP CODE 

CLASS p~ e /~ I ,", C; "::::; 
3 - Air 16, ~ONSIGNEE'S NAM~ AND §TR~ET ADDRES§ (Mailing Address) ,DESTI~ATION COUNTRY - ENTER CODE 

4-0cean ((V,i\::\{UI""ld L,\·l.,.ll' oI'l. '"" " l':' Ilk i I /' 
--,------------l------------J.-='-----==-----~_ic'·'l ",'_.l \' \' _, .... ,-i r\i" I·" :'\"~\'\, I i...""" 

15 SF'ECIES ("X" one - use VS Form 17-6 for Poultry) , I , it \ " ,d I L ~, '\ I. '1.. II- \ I 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE 

05 EQUINE 08 OTHER WILDLIFE - MAMMAL 
-"''' - -- -- -- -- -- -- -- -- -- -- - -

=~ 09 OTHER (Specif-I) . 

if more lines are needed below - use VS Form 17-140A. 

7, FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 

CERTIFIED BRUCELLOSIS 
FREE AREA 

"'<LV"'"'''''' _c',=c=.:=c=.:.:..::--'---7'-'-'--'-__ -'--'---__ c_o_de - I - I ~ __ " 
f ; , ( 

NEGATIVE RESULTS OF OTHER TESTS 

I DISEASE - [ DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

------- ------l -' - !' I' i 1 ,-~+_i-- ---1---1 "+, I '" I' , \",1 "! "Ii 't 

-"----

VS FORM 17·140 (MAR 98) 

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 thaI 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 EqORSED ,,\20. NAME OF !SSUlNG VETEHINARIAN (La~!nam, e, first name, middle initial,-
1\ I) 'jJl\ please prmt) ;:1 / / J" . 
:I ,-;1' (d tj ,'.' i \""..../ A .-L'(".i __ , . 

24. NAr OJ\ENDQ,~ING 
tJ.Ll+----1, /1) L ,,.{,;)I 

Previous edition may be used. 

21, STATUS 2 Federal 

[] :; Accredited 

i-, 

22, TOTAL NO, OF ANIMALS 
(Certified for export or donated 
semen) (InClude nos from all 
attached VS Forms 17-140A) 

11-318000093

Best Copy Available



The certificate is authorized by law 21 U.SC 112). While you are not required to respond, no health certificate can be validated unless the data requestea IS provlae". 

U.S. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (Last name, first name, middle Initial or business name) 2. CERTIFICATE NO 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE G 8785 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION 7. CONSIGNOR'S STREET ADDRESS 

)c)/~j ') !,' .>t // .. /, ,r- /. /). 
14. ZIP CODE 

9. SEMEN (Check /ryes) 10. NO. DOSES OF SEMEN 17_~ 

ENTER CODE 

15. SPECIES ("X" one -lise VS Form 17-6 for Polillry) 

01 BOVINE 0 02 PORCINE 0 030VINE 04 CAPRINE NEGATIVE RESULTS OF OTHER TESTS 

..-'GJ 05 EQUI~ 08 OTHER WILDLIFE - MAMMAL 

o 09 OTHER (Specify) 

CERTIFIED BRUCELLOSIS 
FREE AREA TYPE TEST 

'Jf more lines are 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 citvltown, state code (FIPS code on reverse) & zip code "U 

.,,' 

,-to This is to certify that the animals identified above were inspected by me on this date and found to be free from eviddnce of communicable diseases and insofar as can be 
t~AL~"" CERTIFICATION BY 

.;;' determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative 10 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 

,< 

fT-------c.:~-------p 

23. Signature of endorsing federal veterinarian 

I 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. 

119. DATE ENDORSED /20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 121. STATUS 2 Federal I' 22. TOTAL NO OF ANIMALS 
please print) (Cerofied fore)(pori or donated 

Iii /' ~'T" . I [J 1 state CJ 3 Accredited I semen) (Include nos. from all 

24. NAME OF ENDORSING F'EDERAL VET (TYP;' p~n; ~ista'mp: .... ~~:S·IGNATURI:.PFISSUI,!'IG VETERINARIAN '. '~I' attached VS Forms 17-140A) 

.' /' !. p I /t' 

/ : / ( ,I' ti7:'~//,f:' ,./ I l 

VS FORM 17-140 (MAR 98) Previous edition may be used. 
PART 4-FIELD STATION 

11-318000094

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This cerlir",ate 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 nwerse side for addltionallnfonnatJon. Form Approved OMB No. 0579-0020 

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) 2. CERTIFICATE NO. 
FROM VS FORM 17·140 

3. PAGE NO. 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS. 0 72 HRS. 

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

i·';~"{:!("1 £",'>F" :~~j:' "S-
l:~)~'i ~/;'/;~ '::';' A'~-;""" /)f~; y 

MODIFIED ACCREDITED AREA (TBl--

18. INDIVIDUAL IDENTIFICATION 

!I' 
DATE 

E F 

!I' 

G 

'BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

H 
DATE I VAC l1l25 I 1/50 11/100 DATE DATE DATE 

I J K M N 0 

-'....:;jI'""--I'":::...:4.:....:;.;;.;.;.;;f;!.;:=.-...::. ......... ...:",;W~_...:...;..""" .... _.:....:...:.. ...... -4.:...a.. .. .....; .. ;;...;,....;<~!" 

,\ .. ;1>1 J .fl;'-1<~i- i -:;.,. 

-/ 
,r' :dr ~J I f. . .J .h.,. .l' -f / .. , ,6',:. 1%/' j~ ,r • . :,;,> "" '/;"rrJ' . ,./ .' , -:;~:::';;;'''::'~~j~;::2=-..:.:L .. ""~ !. f f 

7 

7 
7 

7 
7 

7 
7 

7 
7 

7 

-7-
7 

7 

t .r 

7 
17 

I 

7 
1/ 

1/ II I . 1'./ .. ,.01·.') -~')' , ... ;,./.","-"" "'::-,/'~'l(C~,r ,,,:." ~~-I/ ,j- .,';,,:?i¢"J i;/ ,- r Ij..·t. .. c. 

·{ .. ;flli'·.jI rJ<'J . ., I I ..... ,;..~'/.~rllf..r. fi'J ,'f'" i<¥ ":<:,, ,,<" 

"'/ L:'~ J., ,,/.;.1 ,'7. t " .. > f' .... t,<,.,<::.t::·/ '.' . J'l::,1 ;<! , 
i; If 1/ J" .. ,;;:' .. J ""e:::i /-;~'ofi /;.1,. I /..... r;;, £" " .. I :'/:;": l 

J7 
(~/.) I 7:J .. { II, I /' ., .... I :t;/I ! •• ' ~ /,;"",1 .: <. ,;/ ,'iJ.i'/' ",. I" ..,'/ 

/.';1,,:/ ,1,{,/·,.ll.J I .. "c' "i ,; ,C,) h ... ,.,"",' /' ;"'" ;'/:) :,' I"y" . Ii . . !,c;,{, 
'I '.' I ~. ~;/, !/' 'Gl(. 4" .. ... j"~, "/' .r:: ,;;',l I l,/f!7 " " !""" ,~,-'" .C'j ,//1',;"; ~J !"I'/ 

/ I I ~., I '/,{'" /1 v,~ "'?l~d' ,",,',!: : .. l~ " .. <:: .~, ,,~ .. <,":~,i~:(i",)I., '::" ,c .') ..... , ... /:;;(... /.!' • /""':"~" "/t/ 

r7 '''jl /.1./ -"/'''''' . .;'.'''.. "-"-h·1 II:· L/1' .-:1' 

-r ," ",', , .... , 

1.7 
.;1 

7 7 .I / 
7 ./ 7 

7 /II'-:r-T- I 7 7 
7 71 ·1 V 7 

,v,~;;~;Jl::f,~~i {f:~1"72 ,;../ 17 171 I I .. · I Y '7 
"':~Ji*~;. ,c/o ", ~;; : ,~".-*!t~, . A:;r 7 I 7 
,~~ .... ,<""',', .• '/ -J. '-,_~__ ki,V. J::'" 

·';:'~"d.';' ;:f,/ \',:/.:' ,~~1§~,: 7 I 7 I 7 7 
}'i!!;':/;\:,;,'/ ,"<~i!. '~;:)i;,~~. 7::;P 7 7 

. ----

VS FORM 17·140a 
(MAR 2005) 

Previous edition may be used. 

/ 

PART 4 - FIELD STATION 

11-318000095

Best Copy Available



.- -- -; ._.y _ ....... _ ....... ""/, VVfllle you are not required \0 respond, no health certificate can be validated unless the data reauested is prOVided FORM APPROVED - OMS NO. 0519-0020 and 0101 

U,S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, f/lsl name, middle initial or business name) 2. CERTIFICATE NO. 3.,PAGENO/ 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 
UNITED STATES ORIGIN HEALTH CERTIFICATE II{../! ,/ , ........ '"  60797 OF 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17·27) 1 
, • Ie- ,< ' _<. .-<. 

UA TE .SUED 5 U.SPDRT OF EMBAR"" TlDN Ie>, -: ~.re, r STATECOOE 7, CONSIGNOR'S STREET ADDRESS {Mailing Address} 18, CONSIGNOR'SCITY {or Town} 

"/ /1' --- ) ';. 1/ "",' " /' I V . 7.)/'1 ,~ .. , .' . ;') 
! ill; )".' Ii'. d~~i (/j 12 CONSIGNOR'S STATE , 13. STATE CODE 14. ZIP CODE 

,. SEMEN I"c;{ ,-., " NO DOSE5 OF SEMEN ". "" ,_ 'OA 'g CLASS /;"Jtl"'/'cI.!I<'" >: 1 1/ J r"./-,'f' 
1 • Rail 3· Air t-i0N~EE:S NA~ ~$T~~t'ADDR~f's~¥al1~ng Addres~~, D~STINA TlON COUNTRY ENtER CODE '-= 

.£ 2 - Truck 4 Ocean "", /' .' 1'::." " .c:;'<' E~.''-''. ,,' /!" U ( '. ,-(, 
15. SPECIES (X" one - use VS Form 17-6 for Poultry) ~;:; y:" :. :. J., /1.11 ~ri </ /! :,' /.1." /!/~. /' "AA. ,/ I 

- - 01 BOVINE 02 PORCINE 030VINE 04 CAPRINE NEGATIVE TD~RCULIN I ' 
READ G I BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS o 05 EQUINE 0 08 OTHER WILDLIFE - MAMMAL I COLLECTED 

---- -----------
48 HRS 72 HRS DISEASE DISEASE I DISEASE c , 09 OTHER (Specify) 

1 

MODIFIED ACCREDITED AREA (TB)-l'r----
CERTIFIED BRUCELLOSIS 1 

If more lines are needed below· use VS Form 17-140A. FREE AREA TYPE TEST TYPE TEST TYPE TEST 
17. FARM ORIGIN I 18, INDIVIDUAL IDENTIFICATION . 

Owner's name (Last name, two initials, or business name) (Ins/ructions for columns A. B. C & D on reverse) I 
Owner's street address ID NO OR DESCRIPTION AGE SEX I BREED f DATE f DATE VAC 1125 1150'T'1100 DATE DATE DATE 
Owner's City/town. State code (FIPS code on reverse) & zip code A B C D E F G H I J K L M N 0 

. L~. ',' .e". I"[Z ";1: ' 
~~ " 

.' 1 I .. .... " ., .... 1. ... ---,------ - 1.&.· !~ fI" -"' .... .a." "'''',t "'! W-:_' .... ... ......... 
,> c' ! T ,'; 1. ~, 

" 
_l-

'r 

{ "" :~- r· '-·1,"- --r , .. ~--- - '"" C" ' " , i.I , ! -" .. ,1 ~ ... '" -.-~ --
" ......... "" 

',i , . -, 1"- ._-- -
0< .'--. r' 

; 
L' / Col ~ ..., ." " ."\ .. ~ 

~---.~ -~ -"------ -,--

1 
1*- .1.1 16'" .. ... "" ....... '1.. ~ .... - .-... - _ ... - - --i II, __ • J , .. ~ ,e ., .'ti> ~ ,.. -_. -------.". --- r-'- -- .... .. -'"':4' : ~I\ .~" , .... , ,'" ,.; .... " ,II ~ " .... .. -i tbe -- -., 

"'" ';, 
~--.-~ 

, , i, ....... ./! 4 "',1 ~. - ... -- -, , 
-~ ------ f 

, 

I ; f / ~\-" 
, 

'R. .... : ,"' ... it ,- ,-~ 

i i _L. - ,-

---~ - ,-- ", I t c . , ' .... ""' It 
L ~ ~ . 

I'" .. lw \llid£o ..t c ...... , , .. ."'. ;' .. v - r- - :;:--- ... .- .-
'1 'I \ i / "" M .. --, -_ ... ~-, 

'---, -,-_.-----, '---. -j'i ! 'i .: (\ 

"', .I' ,f 

"'" 
I \, ,A. 1 iii "'he-~ . .. ... 

.~. .. ' ... - -r"'- 'W _. -- - - . ., -.. ~, .- "\I>:"~ .-: d ... ,d " ' I , 11. e .- IU -,---"", 
~;:- 11 ... ;,. ; ; i ' . I .. I,. ... .,. ..... f'".,. , t'h ... n"u::.t' '0 4a.VA .. .. 

.:::, ~-Y , .1 __ . ,,1 , ,; --'--
CERTIFICATION BY ISSUING VETERINARIAN VAL.IQQf\iL'11f OODA VEJERIf:JARY SEAL 

, APPEARS HERE' 
,,~>, 

~~, .. / 
1 

, 

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 haw been made for the animals to be handled in a transporting whicle that has been cleaned and diSinfected since last used for 
liwstock and for mowment 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. 

, . . 119, DATE ENDORSED \ 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle imtlal,-

',_, ", ;j, • ',: '/ l~ I please pont) ! . 
. (. >., ...... I I IJ I • -'. ,t 

.' .... (:""l j / .: h .•. 1 . l:1, fA . NAME dFENDORSING FEDERAL VET (Type, pnnt, or stamp) 
--,-~'-/il!· , ,I i/,' r··,l// ._.", -J ". r 

23 Signai~re"on:ndorsini FederclVeterinanan 1 I Ii!" _~ I. I j I II' j / ! 
VS FORM 17-140 {MAR 98) Previous edition m 

121. STATUS 2 Federal 
I 

.-r"',: 

22. TOTAL NO. OF ANIMALS 
(Certified for e.port or donated 
semen) (Include nos, from all 
attached VS Forms 17-140A) 

11-318000096

Best Copy Available



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 theda!a requested is provided. See reverse side for additional informauon. Form Approved OMS No. 0579-()(J2C1 

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (last name. first ni/me, middle initial or buslIless name! 

16 CONSIGNEE'S NAME 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. 

17. FARM ORIGIN 
Owner's name (Lasf name, two initials, & business name) 
Owner's street address 

, 
MODIFIED ACCREDITED AREA (T8)--

18. INDIVIDUAL IDENTIFICATION 

0/ 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

2. CERTIFICATE NO 13. PAGE NO 
FROM VS FORM 17-140 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

Owne,'s cIIy/lown, stale code & zip code ID NO. OR or 
DESCRIPTION AGE SEX BREE. DATE DATE VAC 1125 1/50 1/100 DATE DATE DATE 

~ 

I ABC DE F G HI JK l M N 0 

I ' 5. Tlul ,i.m1Jfiia. at t.be tliIW 0 in"pect1crn. were 

(,nand b&u:el "hy aHd iu a physical eonditi( n fit to b. til~iulhollt&d. 

[6. T bu." adv ed tbaC an' wter1ur~tioc ---_ .. 
i steal, con tion of the nia.allii 
t I1'1t for traIn. 
r e r.,£used ~n 
rbn ",..4", 

-.--. 'I I 

I I I 11, »r ~ t I x. l'r:evt(;lUIf tVCIii:&:)1 O,ft4. (21), fi t ..... _~, &,.tbe .. ___ r I r 4~ $U~ .. a4·rU4kfMl~U" ;n -~w .. ~ .. S" lU-"--
. UXilIU lie. aen , ot At xzuna 

-'-,-~--. 

-- o. I ,~ 1: i) Ii re ,raus ~ort:.{l iii.""ali II> tlUl.t, ou Ul~ 111.1.':'- 0% 

=--=-,===~~=-==__. 11WP Lj no Will lin ;ul.t:u:a:u:y. l.J.J.utunJ, 
" 1 lJUI 'I ,r ,oy 0 :::oer co on l:IUU: COUJ.C De 

---~.-.. -..• -.-,~ --"--/ iii. ~r' vat ed IifJ:UUl th .• a'~1 ... ", 1.s ba1ng tra. sportaG.. 
----.-./ c wallng!;lul lUl:l.1~J. 1;0 &UI~er. 
---.---- ,r 
--...... - .. ---- ,-_.... ,I ---1---41.,-, -4--+---I---4--/----+--r--f--+---I-------iI--------iI-----

--,-~-- / J I I I I I I 
. ~.:(r . ;,'r; . 

·Y.-··',;,-/!' 'j n' /7 
.~ ,1';' :. :. / ,.' 

. , '" . i' ' . ].', , ' .' I 

_ Cv "i , .. '.' ! 1 " ' > I 
'-,,',',i " ''', '7 - ' .' --"I ," .'C" ' :' c,', I ".' "., .,' ... . T T T TTl ' 

''i;",.><'''' ..". _.;~.:,i/r'\i .\,:~..,.I 7.1 I ./ .".' /1 
'I , •• ;, .,,' - I I I I 

I 

VS FonM 17·140a 
{MAR 20051 

Previous edition may be used. 

-
11-318000097

Best Copy Available



; ___ • w '''J\ .. ::qUlrea to respond. no health certificate can be validated unless the data reouested IS provldea FORM APPROVED OMB NO. 0579·0020 and 0101 

US. DEPARTMENT OF AGRICUlruRE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 12. CERTIFICATE NO. 

I 
3,PAGENO 

-,-
UNITED STATES ORIGIN HEALTH CERTIFICATE 

(This document does not replace Certificate of Inspection of Export Animals. VS Form 17-27) L 0 6 0 7 9 9 1 OF::? 

rr'c.'''' /'  

4. DATE OF EMBARKATION (Cily and State) 6. STATE CODE I 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8 CONSIGNOR'S CITY (or Town) 

,'" /:l I __ ~L-__________ ~ __ ~~~~~~~ 

4-'{ i I l.( 
9. SEMEN ("X" if yes) 10. NO. DOSES OF SEMEN 11. 'f&iiNSPORTAT~ CLASS 

14, ZIP CODE 

L..J 1 - Rail LJ 3· Air 

iX-J
I 2· Truck 1--1 4· Ocean 

'--- ~-------I 

ENTER CODE 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE NEGATNE RESULTS OF OTHER TESTS 

05 EQUINE 08 OTHER WILDLIFE _ MAMMAL COLLECTED 

09 OTHER (Specdy) - - - - -. - -- -- n 72 HRS I DISEASr; I DISEASE I DISEASE 

If more lines are needed below - use VS Form 17·140A 

17. FARM ORIGIN 

CERTIFIED BRUCELLOSIS 
MODIFIED ACCREDITED AREA (TB) -I I FREE AREA TYPE TEST TYPE TEST TYPE TEST 

18. INDIVIDUAL IDENTIFICATION II I 
Owner's name (Last name. two initials. or business name) (lnstrucllMs for columns A, B. C & 0 on reverse) 

Owner's street address 10 NO. OR DESCRIPTION AGE SEX BREED I DATE i CATE VAC 1125 1150 11100 DATE DATE DATE 
Owner's ,State code (FIPS code on reverse) & zip code ABC 0 E FIG H I J K l M N 0 

lA . J./ l1. E 2 7 -il II 7 '-, id i'::-£" 1. 'lIne animol J.s lier, ioc peel ed. by Jauu 6 S. holt witbin 
[l, I """"\J"! y" ___ ~ 1."12 1- Aj {v(~ti 30 ~ays ,rio t( eX1ortJ;nd found. to be bea thy 
-·C~ ,'. '\"" i;l:.\, ,-L) ',';:'( J ::: 'I I. 7 v 111 ':;E"" a; nd tree frOlI .,ridtn: ce couwnl( ab.L6 al.SEU se. 

-, ' ... 'Ill I / F 51\) ~ 
r-- 1 "L. q.;::", \ L F A~ 2. '1'h~ auu.. 1s ierE 1:0 the best 01 tl e know.ledg~ <.!lud _ -,? q \.. i) p. <.),0 1: eHef 01 JaJ"es 15. I o.Lt not ex.po e<rtO~nY 

'77, (J', I t. F CjV (Olllml1n1C~~bJ.. el1f east W11fnl.l\ bU aa s preee g----aw 
-.. _- I ,-----.---.. -. . -

.., ", 'i II I;' IJ {iL,'£ __ ~ at e 01: nap act on. 
I ii1.j<)j·2 f. 5J'''} .--1-----1--'- -, 
I -1 ) ~)\) '7 AI I Ii atlner. 

--- ") ''\s I II.. ! I\l ",:,,\.1 
.---".--t----- -I <:.l 7£ ~I H 3. 'hE an1Bu~l b,ilS e~~ itel n t1.ie Un:1 Ela :>taus or 

I I J'I :..: l. 11- N S/\) • ali ada s. nee 1,)11 tn. 
I 73':-;1 I N Q!4 - I -l r 

7.- .... C I...... Ai Et 4.:ill anillUL1~iS ~~t~J.J., ~t:he _1m.p.~~equ!1.-!:cs--
__ >-- 72 ~-L /v F G':1I:\ If tne UI IterSl ate or l.araerl:Ca ajia:-nas re~ 

jl, '-) 1 /0 ;J GI \-1 iJl flii UJl1C6Hl ::; •• u:e :to \:ne paBt: OU {,lays-. 

,k_ Ii ') 1 ~-·t I v F ~~ N . _ i 
VALID ONL YJF USDA VETERINARY SEAL 

APPEARS ,HERE 
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 ali negative to the tests shown 

" 
I 

, \ 
/ 

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 20, NAME OF ISSUING VETERINARIAN (Last name, first name, middle inltial,- 121, STATUS 0 2 Federal '122, TOTAL NO. OF ANIMALS 

/ 

please print) I / /1 I t < I 1 (Certified for export or donated 
/ I • /0 ' V 6< fJ(£...:::; "-.J ,... 1 Statel?] 3 Accredited semen) (Include nos. from all , , .. 1"/ I ">' / ,. I I ..---- attached VS Forms 17·140A) 

\:\1;. I;, ,.l. , I i 'ttY' 124,NAM:'OFENDORSINGFEDERAL_~_~TJType,p~nI'0f~mp) 25,SIGNAT~E9ftSU.~ ZVr~INARIAN j;b.)-)J32 L .. 
23SI;;~;~rs,"Q Fe~eral ~~ / I:') f4,/l) JI IJII) ( ,I I· l/ ~0tb1e:T --:; ) l.-'\ ..."<It!" __ 

IS FORM 17-140 (MAR 98) PrEMous edition may be used. 

11-318000098

Best Copy Available



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. Form Approved OMS No. 0579.(J020 

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (las/ name, flrsl name, middle initial or business name) 2. CERTIFICATE NO. 13. PAGE NO. l' 

tV'.;;-" ( ...... 5 . FROM VS FORM 17·140 

CONTINUATION SHEET FOR 

.16. CONSIGNEE'S NAME 

. .. .. C.·, t· .... 
,:'A "'/f~' ~ " 

. .- ·4 ,-- { T,v, t-,:; 607 :I? ( 

NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

o 46 HRS. 0 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE CO~LECTED 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's sireet aodress 
Owner's cilyllown. slale code & zip code 

f 

'}'-' ~"""; ( L~~f 
~~'.:r t -1 " ~-

.,0{-;: 
.J 

MODIFIED ACCREDITED AREA (TBl--

16. INDIVIDUAL IDENTIFICATION 

IDNO. OR 
DESCRIPTION 

A 

AGE 

B 

n (', f Z. 7> \.9 ) 

<:; 
''-' 

" 

,;C\)II'~ 

7J ( I I Ie. 
?f(lJ-il 
OC{s G::. ;.t I" 
~, ':J t: .; j;.j 

i [.,' .:3 
(, {,:> I j 

I I ... 

7 (;re. I J t·/ 

( Sl I J j.. 

'7 70 I " 

t' I~L ,; (,,\ 

r I...) •• ' 

,. II .. 'L 

If I<N 
;VI 

'" II'" 
/~" ,.v I~',"," 

V" 
DATE 

V" 

F G 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

DATE I VAC 1112511150111100 DATE I DATE DATE 
HI JK l M" N 0 

s. the qu.f..ldiiLi .. atl the tue qf iruopectlon.lwere 
f~~~ hdaldhv aha in a ph~ical coria1ti+n fic 
bla tlf"suJDOlited. 

to 

ed that an ater1oration 
ition of the !mala 

th..at: ImaJ ~Jnd~'l"T anilWll .. uIJfit for t::rans&.rt~ 1II&V 
... L", .. 1 ....... th ..... .,.i,. ......... "' ...... ,.'" ft... .. ,.. ... ' ........ d Qnlrv to 
~L"rtJa . ~ 

,....t~ '\ '\. 

lie ~~~,~ t;:l~:;;r:;;;:::;~g:;:·n~;.~.:::t; ;;: 
~~~qu, ur; ..u: ...... UlUI' 

I *= I I I I I I~it-fi r ~i~r-QU~ .-- 7=: : : =~:;t=:"~o=Y!::!:?'=7"' 
----~. /71 -, I I ~c4 r I I I I I I I 

7 7 

is being tr sported' .. 
br. 

7 ,/ 
/ .r' ,,,_ ~fEEl_- ¥

_ .v4-11 I ( ~1;7 ;7 ~ 
• I k. 

--'-7/~ / I 1 I I I I IZE'I I I · =- ,', C', ::< /';< /(7 7~~ ; : i r _ 
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, , I I I I I: I .r,:,. < ,~ •. ~ [ . " 
VS FORM 17·140. Previous edition may be IJsed, 
(MAR2UO;j 
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,. _ . _. '~'1""~U '" '''~jJU''\J. flU ne;illtn certificate can be validated unless the data requested IS proVided. FORM APPROVED OMS NO. 0579-0020 and 0101 

U.S. DEPARTMENT OF AGRICULTURE 11 CONSIGNOR'S NAME (Last name, first name, middle mitlal or business naroo) I' 2 CERTIFICATE NO. '1 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ~ 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
I Thi~ document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) I /J?r..:;or t'> &' ~.-tA.    0 () G ~ l 0 3 1 OF;2 

.1 .JAT E ISSUED I 5 IJ S PORT OF EMBARKATION (City and State) I 5. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (   

• l " I 1,_ ( ,'I i I I }-i 7'9,=>;~L-!-.d!-,,~~· ;..a·-vl=I!':';.L/'--90k~' _____ l_...J-I.-~~~~~=-==---r' 
~-"_IIL.I\!l I ..... L .. n'~:::-Ib.ji" ~ I 1.:2 I 12cONSIGNOR'S STATE I 14. ZIP CODE 

SEMEN (X" !fyes) i 10. NO DOSES OF SEMEN \ 11 T.B£34. NSPORTATlOO ... ' CLASS /. I .I.M 28: I Ii .. J 1 Rail ~_:.; 3 - AIr ENTER CODE 

-=-=--_.1 ·1 ~j 2, Truck; 4, Ocean i "? 

lb SP[CIES (X" one , use VSForm 17-6 for Poultry) ~~ 
01 BOVINE • 02 PORCINE 030VINE 04 CAPRINE I NEGATIVE RESULTS OF OTHER TESTS 

_""",-0_5 EQUINE ._. 08 OTHER WILDLIFE -MAMMAL: I 
09 OTHER (Specify) - - - - - - - - - - - - 1 :-~ 48 HRS = 72 HRS I DISEASE DISEASE DISEASE 

.. ____ ______ . ___ . I CERTIFIED BRUCELLOSIS I 
Imes are needed below use VS Form 17-140A MODIFIED ACCREDITED AREA (TB) --'-I I '1-------+ ____ TYPE TEST TYPE TEST TYPE TESl 

17. FARM ORIGIN 18 INDNIDUAL IDENTIFICATION 
O'Nne,'s name (Last name, two Initials. or bUSiness name) (1m/wellons for columns A. B. C & 0 on rav6fsp.j I I I 
Owner's street address '" >Of'! '-'0 .-..--=-1 I f '---n-"Tc--r-HA-r~-'~-o-.---''' •. 0 I"" 
Owner"s city/town. State r,.,rl" ;<=IP<:: MAo on reverse) & zip code 'u ,,~. v'W~:'Ct<If' flU~. A~E :gx BRgED 1 D~TE G "H· e 'Iv "t L~V • 100 D'iJE D~TE D'6

TE 

jfl/\ ii " t'j '2 }l.t<'~I""'? -,' , 1m. ,~.f_ .1", bAT i~' ._,. ,,1 'low Y .. ", , .. 4::. Holt within 
',:)q II) J"l 'f\{ 7f:2:;;.. I)() F' 10 J ao dins ~ricr til ex[)ort. and foundito be hee. thy 
~,n .... 'h.\" PA -'jO:l "'i.e "7<::'? 2. 1/::l. J..J m:.l,:tl<.. line tree frem evidep.ce pi communi~&ble dise~se. 

_~. ,<'-:1 <::, I~() i 1 [\',/ I, +--ci :----:::--:1---::--.__.+---.---
~_ j~ '\' 1-, AI b!-\ ~irh, animals Iwerit tolthel best of t~e knowledFe and 

_ -;'0.(..-, I, JJ hl-.-I I I be iet of J~es s. /;toitt. not t=xpo~ed to anYI--
-------f-- -J;:::-'i I ICJ IN r:'i~"'( I ".,,,,,,nn1cablE d1~e&s~ wi~hin 60 da~s precedipg tlie 

-7t:" -) ~- F' nl-\ ~a e of jinsJ ectlion. 

_ 1--. ..;..r.c::-, 9 1:1 I;: ~ ! ~~::-li _r--+i -+--+-----i-----+----
~---.--.--i---- __ ~Do .~. ,~~i-\ .1 h~r; I I I I i.' : :zs: 3 LI to;:' 6)W i r: i ! I ----; 

_. __ .. , __________ -I, _________ --+-+_-t:::.7(-L..;··ll..i:1~-.~1.;tj-.jl,::=-- ~ ... ~ i i 3. Th. aniullal l: as lI'esip.ed lin the Uui;ted States! or 
_ _ ____ 1.-+--"1.)'3..!Ljj _, r:: bl-l 1-_ Cahada sinCE b*th.1 I i 

_,--... l 1,;<- i,.,.. [:;.. -.- 1 I to I i 
_.- __ r--- ___ .~. __ ._ .1,2.. _' ':'::..- c; I ~ Ii ,A-\ I l--- ~ .! r i , __ . __ .. . __ _ 

_ -L ".< '" I, It:: f5~ ~ 4. r.rh~ anialal J as JIllet :a11 IOl: the import requit!ements 
._~ __ ._. ___ , .. _ -,---t-.------------j-Jl-----I-~)'..::I~y;;-4:/~-I-<i.p- 1M {~l:.t lofl the tluit~ d $tate;s ot)AlBerica ~nd hi.s re~lded--

-t':;'"? ~ I" i;e- ~I-\ 1 inl the tJUitl d ~tates fqr the past 60 days~ 
___ "..1 ,I -;~:.,7 it '] lId <';N I I I • 

. _---
VALID ONLY IF lJSDAVETERINAIW SEAL 

t\P~EARS HERE . 
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 with this certificate, 

(Certirted for export or donated 
19. DATE ENDORSED \ 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,,, 

" ' please print) j./ II -r 
-) '. " .. I ,'I, /' l'j . U ·9u!/ ! ;;0 4-.JC!{/t«.J 
~_J\ ". i 1.' • I /' \ /I':'I~' 124, NAME OF EN!;>ORSIN. G FE.DERAL VET (Type, print, or stamp) 

1\21~ STATUS - -2 Federal I' 22 TOTAL NO. OF ANIMALS 

o 1 State .(J 3 Accredited I semen) (Include nos. from all 
i allached VS Forms 17,140A) 

ISSUlkV.ZET~R. ARIA~ . .(: .. ':V:V~. .' ' ...... J.'"' ! '. 1. J ,-,.', " .. A f I - . J!l l-f 

-23. Si;nature ~f(~~rsiri; F,Eid~rai Veterillar.ian f·· t) r i U I A;tV ! / 
I / , . 
- , /k"r·c{rc.)c"(/ -) \../'<:,,.-< 

VS FORM 17-140 (MAR 98) Previous edition may be used, 

11-318000100

Best Copy Available



,t:..' , 
'- (~ 

READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized by law (21 USC 112), while yOll are not required to respond:nohea/th certificate can be validated unless the data requested;s provided, See "'verse side for addilJonal infomralJon, Fomr Approved OMB No. 0579..0020 

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

VETERINARY SERVICES 

1, fiRST CONSIGNOR'S NAME (last name, first ~ame, middle inrtiaJ or business name) 

mUr(" L 8t ,;:UA5 
2. CERTIFICATE NO. 13, PAGE NO 
fROM VS fORM 17-140 

if 

CONTINUATION SHEET FOR 
16 CONSIGNEE'S N~ /J 
~i/£ r du . .,,-i bqwr'+II'1C". L.,...ObOl031 ~ ~~ 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS. 0 72 HRS 

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

MODIFIED ACCREDITED AREA (TBl--

18. INDIVIDUAL IDENTIFICATION 

DESCRIPTION 

I n )'A"~" ,:;;". a-V, <;. 

10 NO. OR AGE I SEX IBREE 

ABC D 

J.ltFD, n-?q 1 N 1 N I~ 
?<( /1..,~~..,.. Iv. i"f l.1 n 1 J '2 1 r::: I. 'SJ-.. 

.• -t";,-;/"",+ 'l. , ") 1"1 )(J2J j k"?~ 7('u , 1 J'A. I jJ IA<' 
i<:'U7 1,5 I;:: I<~J 
"2)'1 3 I"c I ~ 17# 
"'"'K"tJ ... , 7 TJI 
")'\(, r-I q I F 17lI 
'5"'1. t... I C- I 1= IrJl 
-j.-::-I../.., I "7 f'FT71l 
l"f"'U <1' I 141 .... IG.\I 
")(,,,,(jQ I,~ I AJ I~ 

w '1/1 ., <,,"n I/~ I )\J 1<11 

J 

V' 

E 

DATE 

F 

V' 

6RUCEL~IS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCElLOSIS 
FREE AREA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DATE 1 VAC 11/2511150111100 DATE DATE DATE 
GI H I J K M N 0 rs::- Tile flllbLll~. atl the time df uiaDectil)u,lwere 

fb,-,n~.h~a.Hlhv a1d. in a 1)b~ical coDd:1t:U~n fit to 
hh t-JA"' .. J.:..hJ .. .:d 

~~~~~~4L~~~ULaW~wa~~~~~~~~il)~ 

.. 1.. .... 1 ___ 1 _.I_..t:_T __ ..:_~, _ •• .J~.f" ,,_ ........ ., .... .,1.......... ..,,"" 
_L~ •• i ... 1 ... __ l..: ____ ..... _ h..~ __ 4' •• ~~..t ~ ... ~_n .. -

"7 ... 

I'· :!l¥.h:l:::r::=~~:r1!~~'.::'tl:: 
4a£48 4£ texas, New Henqo,. or Arlsona 

7 /I 18. ilit io iJ. iranskJOl'ted llU1UlijS thit. on thlJ clay of 
7 17 I Uispiettol'll 110 l8iiillal hAs Ian iiifiiidty,I Olliess. v Y ,ibiuIY 61' lliv Okher condidion that coulk be 

7 A 17 
7 7 I i 

/ V 7 
/ . I 71 17 

7 7 I ...-
':;-,~. - . 7 / r7 

-.'-.,,' . / /-. -, I 7 ./,. t:. , . '/ ::::.;/"--~' ·:-----1.V..-i.· 

.\'," 7 u 7 
'J /7 7 (, , ~'~ 

\ ., \ h~"""~.:""it!;>t::-.. "·:"'"'I------_-;:"'7-
j' ,'\ \ ,"j \ ", \"K ,1 1 

'\ ~ ~ l ~l'!'" /,,' ~,'~'" 

~\' ,. );~.~! )\ ., , 

VS FORM 17 ,140. 

{MAR 2005} 
Previous edition may be used. 
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_, ._ .•• ' ~.~.v. ""!. vvnne you are not required to respond, no health certificate can be validated unless the data reouested is provloed FORM APPROVED - OMB NO. 0579-0020 and 0101 

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

VETERINARY SERVICES 

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

UNITED STATES ORIGIN HEALTH CERTIFICATE t·j t . 
f ~" , i , 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 
II' '\  60798 OF 

.r'~ 

.4. DATE ISSUED 15. u.S~.:~RT OF EMBARKATION (City ani:! State) \1
6 . STATE. CODE 1 7. C~;SIGN~~'S S~~E~T AD~~ESS (Mailing Address) ,_, ,i 

Li-- I '. \ ,1 t, \ !.. 12. CONSIGNOR'S STATE I 13. STATE CODE 

9 SEMEN ("X" if yes) 10. NO. DOSES OF SEMEN 11. ,. CLASS " ' I '··1,; /; 

14.ZlP CODE 

'-

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

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 
05 EQUINE 08 OTHER WILDLIFE MAMMAL _..:;-c;;'--___ _ _______ _ 

09 OTHER (Specify) 72 HRS 

CERTIFIED BRUCELLOSIS 
if more lines are needed below - use VS Form 17-140A. I FREE AREA TYPE TEST 

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

18 IN~]:rIDUAL IDENTIFICATION 
(Ir""UClIV'''' 'columns A, e, C & D on reverse) I I 1 i I I 

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

10 NO OR DESCRIPTION I AGE 
A 'B 

SEX I BREED 
C' D 

DATE I 'I DATE I VAC! 1125 I 1150 I 11100 I DATE DATE DATE 
E F LG,.H I J I K L M N 0 

• Tne la.uial.a Ii v~n ius ect, do by JaJ.Ii.e S. Holt 'ithin \ . i J 

,'c! d:. ' .J' , 
j ':.-' 

t ... .:.f 
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,-

-----~- .. -. 

-" 
.. _f--.. -_.-

.----- - ------- .. _-" 
-,_ .. 

- -' - -- _._-._. - --- - ,.- ~ ---- ,-,. ~- .. -, .. 
-"- ~~ ... -.-~.'- - ".--_. -',._. 

" ... ----~----.. -....-:;,~~ ....... --'. ; ... 
VALID ~pI:I..i( IF U.s!?A vETE~INARY 

.> ' \' .. ~PPE~§.;HERe ", 
f r 

J . ,-') ,':ij i !v /\ i '<-:, I 'j . 3C, ~&ys p 10r to axp' rt ~ nd found o be heal ~y -,' ~/) t'.j 
~. 

"".j I-

,';, I 7' ')- i a~lfree rOIl IilV .dene e 0 cOfllllWnic ~b~e elseal e. 
... 

--14~7 Lt 
~ 1,_ 1-1 

i I I . 1 Ie ; \ 1 I 1 litre I to ·~·b.el1-ebt ot tll. lu'''"' t:.dg ) j -; 0' I .: . Ii [, I I ~. and--
I Tl',.e 'a.nima s " 

._) ,J ,') I. '- ,,It.'' I bl'll'eT 0-£ Jaa is .. :-H,~t, not expos ~d to any 

'j{ -1 -"I i, ,,, ..... j ",,\! I c~_ LUDlca ,l.a II1GE ase IWltl l1U OU Clay ~ preced.lll ~ tbe 
/;; .(' ,\) r 'dJfte ot 11 lap. I:tl( n. J~ -,;'; /Ii 

-;"/ ") Cl i, f >(; j E:h:Jfe-r-. -72.k., '" • "j\\ 

-,2 'f.. I pi .~ ,\ i I 
._) ';", <; i 

I ,to: :'\"x ). Tl le anilw h&~ r.p&I4".cr 1_ tbe Unite ul States )r 
)';"; ( I-\..J.r. . lei II,' i 

(' .... A& 811 ce t)l.r~. I --' ., 

-7", ,.~ \..\ i· I'\J <"', i · I 01 1 I 
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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 

Ie)., 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. 

:" -. i 19, DATE ENDORSE. 0 i 20, NAME OF ISSUING VE,TE,.RINARIAN (Lastn,ame, first name, middle initial,,, 1121, STATUS [] 2Federa.1 22. TOTAL NO. OF ANIMALS 
! iJ" fL' LL I pJeaseprinf) -",,- (CertifIed lor export or donated 
I : l I I- ,,i .,/ , I ." , ", I,,: [] 1 Slate £1 3 AccredIted semen) (lnciude nos. from all 
~.. .' I , "d" I . .......L.!:!. I i 'Au _.. ,: ' attached VS Farms 17 -140A) 

~"'''-'H~ .. "..:<~-,-.,.c....",-,.,,:.,.. .. ...;...~,,--,",....c..,,-,-...c...--II 24. NAME ~ END~RSING FEDERAL v:,:;(Type, P:i,nt'jOr stamp) 1
25

. SIGNATURjar ISSUI~j~ET5Jil71AN I.::i ,~; _',,' (. 
23. I ) if, (I /di' i ! ,l / t,;-;:, IT' / i 
VS FORM 17·140 (MAR9a) Previous edition may be used, v . / j 

11-318000102
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READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorizOO by law (21 USC 112), while you are not required'to respond, no health certificate 'can be vaJidated unless !he data requested is provided. See reverse side for addilional information. Form Approved OMB No. 0579'()()20 

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

VETERINARY SERVICES 

1, FIRST CONSIGNOR'S NAME (last name, (lfsl name, middle Initial or business name) 2 CERTIFICATE NO 13 PAGE NO 

CONTINUATION SHEET FOR 

16, C0/'j.8IGNEE·S NAjIIE 
" ' I 

,/ /",,, 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS, 0 72 HRS 

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

------------"'._", 

: MODIFIED -;t:REDITEDAREA(TBl--

18 INDIVID1AlIDENTIFICATION 

IDNO,ORj' I DES~~IP~~N A~E I s;x I BR:EC 

~/ 

1/1 

t/ 

E 

/ 

DATE 

F 

t/ 

BRUCELlOSIS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DATE 

FROM VS FORM 17·140 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

G~'~~~~~nW~~~N 
f';un"! h4i't.ltply _,d in a pliYJil.eal eOU41t1Qn nt-t.o 

Of trpr1*"rtt~d. 

6 .. 

that ~Y1 r"nderl animals Uillti_t - for trau_;Ort. way 
di.sullt :iL:~ db~ 4J"1Pll~1.1t .. f.:Q l>ft r.:fused unto tv 
r.· .. .,....,· ... ·'" 

I I .~.t~. ~£ ~el!:l'i1l~ W~; MAi+. &1' Aiiilii8 .... t 

,.I" 

-+------~-~__+-+_-·~-+I····-4---+__+·_1-+_-+_--,--+_------+_---
(-::~:';."' \ -,/"!i"':>i,;,~;~\ ." ---1._ ...... _--''-_______ ~ ___ -'-__________ .... __ _ 

VS FORM 17 ·140. Previous edition may be used. 
,MAR20QSj 

11-318000103

Best Copy Available



__________ ----:-: ___ ::~;:;::;_~~;;~;;;~-------111, CONSIGNOR'S NAME (Last name, first name, middle initial or business name) I 2, CERTIFICATE NO, 
~"" "~"'UH INSPECTION SERVICE 

3. PAGE NO, 

i 

II 
I 
i 

VETERINARY SFRVICES I 
UNITED STATES ORIGIN HEALTH CERTIFICATE I   rH~n7qr; 

~ - ","' -. .. ' ' '<., '-, OF l\/L;~. r C. t(,.J ;".\. --,. 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) I 
~,~E~ffi I~~a~~~~~~~~~~~ 18~~~~~1:7~,~~~q-N~S~G~N~O~R-S~,~~-R~E~E=T-A-D-~-R=E=S=S~(=M-.-_-A-d-d-~-S-~-lr8-,~C-O-N-~~G-,N-O-R-S-C~~-Y-~-r-~-o-w-~-----~----

~"'I -III I I "t, ,', .,} I -) I 11
0-)";'" (L.:I 'I "--'...)IJ '.~ '~'I" '"'' 

'\ I " 1.JI .\,\ 11'1 I 
<·1 ). 12. CONSIGNOR'S STATE 

113 ST~~E.~ODE 14, ZIP CODE -
!~f.. ~'\ () J'f , ,) r." t" 

i 
110. NO. DOSES OF SEMEN Iii .... / .. 9. SEMEN ("X" if yes) 11. 1:84NSPORT A TFl CLASS u 1· Rail L-J 3· Air 16~ONSIGN(E~ ... AME AND1STREET ADDRE1S (I!ailing Addre~s) DESTINATION COUNTRY ENTER CODE 

j:;;1 2· Truck D 4· Ocean i/{ I 
,~ 

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

" (fl.) C::,... . r." • " ... , . Cli' L" . .1 t'D Cit) 

,;,'1 I)"""" $\, Jkl,~, r; \ (\ ... J,(,. J)' k 'I,,, ( ... i"( , •• '!: ( <- ' /' " . , , 

--
01 BOVINE 02 PORCINE 030VINE 04CAPRINE I NEGATNE ~!3ERCUUN BRUCELLOSIS BLOOD SAMPLE 

iYl 05 EQUINE [J 08 OTHER WILDLIFE· MAMMAL 
READING COLLECTED 

NEGATNE RESULTS OF OTHER TESTS 
I 

-:=:::- - - - - - - - ---" -- - - - - - - --- 1 DISEASE DISEASE DISEASE 09 OTHER (SpecifY) 
'-

48HRS 72HRS 
I 

I ' 

CERTIFIED BRUCELLOSIS 
If more lines are needed below· use VS Form 17-140A MODIFIED ACCREDITED AREA (TBl FREE AREA TYPE TEST TYPE TEST TYPE TEST 

17, FARM ORIGIN I 18.INDNIDUAL IDENTIFICATION 
Owner's name (Last name, two initials, or business name) (Instructions for columns A. B. C & 0 on reverse) 

~ D~TEI~I Owner's street address 10 NO, OR DiSCRIPTION AGE SEX BREED DATE VAC 1/25 1150 1/100 DATE DATE DATE 
Owner's citv/town, State code (FIPS code on reverse) & zio code B C D H I J K L M N 0 ,-

It." H,' ,..' C, tLCZ -/Cflc ~ I!i f: rVj,l..Ji 1. MlE anilll 1. Irer II in IDee ad by Jam s S. Holt within 
') '\'ri .J' ,,,.-,' Ili 7d~. 2- .j f ~O dajfs rio It t It ex ort and found to be bea thy 

.;::"f;'",,£ <.. \. '. " I:)'~ "f,', 'f",- I 7<.1 t.,.;; I I II , . 1'1 nc free fro III e !ride ell! Il£ communi sble dlee Il~e. 
! {(~d) 'I j,,::"" N 

14b':' I I i r 2. ~E ani .. ls Inr ~ to the best of t ~e kllowled r;.E! and ___ , . 

----

" ~ ~" .. 

VALID ONLY .. lF~U§OA VETERINARY SEAL 
, \ ,/' A~PEARS r-IERE 

i't: 

r"' "l 

~ "".,.;, 
23, Signature of lil-' , 

I ILl 0(.,.., 1(' ir '" (I e fef 0 Ja ,"8 s. oit not expo ~ed to any 
, 

7t~ (-::7 Jf.:::, F MtlJ ..... InMonfc ble d1 !leas wi hin 60 dn I7s pre cedi ~g the 
11./ bZ III rJ GW ,.a1 e of nsp lect on. 
1'-1 ?-9 r; N 114 

-- 11·'J0 b tV (1A",.t\ ~:11 fher: 

"11../,1 I I F G\-\c, I 

I 141) 10 r (~\-\ 3. J,'h- anim 1 b •• esi .ad n the Un! ~ed States or 
7'/ '13 10 If . f/;i- ",a, ada III nee bi th • 
74 ~)q I :) I tv\ (~"'\ Dr 
1<1,)' Il) IF Q'r! 4. "'~ at:t.~ 1 h •• 1 _et Illi ~f the imp IJrt requir menta ,t/,,,, I] tJ I'\\~ 1>£ the 11 ita ~ S ate II of America a ~d has rea ded 

I 7'177 I<J NIT\-\ n the. U ita ~S ate ~ fo j. the pA~t 60 days. 
, 1411 10 F ! Gt\ , 

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 "aw been made for the animals to be handled in a transporting whicle that has been cleaned and disinfected since last used for 
livestock anq for mowment to the part of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the part of export with this certificate, 

19. D,ATE END, ORSED ( 120. NAME OF ISSUING VETERINARVJ,N (Las~ first name, ml,ddle ini#a/,' 

1, I,X I I please print) LJ, I L -I . . l ~ 
.. VJ f 10 f I --..l (J y_L.t...I;.) , " 

25. SIGNATURE OF~, UIN,.G" VETEr' RIAN 

7)S(fal,' 

21. STATUS 2 Federal 

1 State ~ 3 AcCrediteQ 

I::, <;.,.. 1..., 

f:., l~ (''', «(\ ' ... .:;:c 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (include nos .. from all 
attached VS Farms 17·140A) 

~ ... (\!:.r :: 

VS FORM 17-140 (MAR 98) Previous edition may be used. 11-318000104

Best Copy Available



- READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authoriLed by law (21 USC 112), while you are not required 10 respond, no health certificate can be validated unless the data requested is provided. See reverse side for adciitional infonnation. Form Approved OMS No, 057f1..OO20 

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (last name, {lfst name, ml~d.le imtlal or business namei 2. CERTIFICATE NO. 13 PAGE NO 
FROM VS FORM 17·140 

16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR 

NEGATIVE TUBERCULIN 
READING 

BRUCELLOSIS SLOOD 
SAMPLE COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

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 

o 48 HRS. 0 72 HRS 

v 

CERrtFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

DISEASE 

TYPE TEST 

DATE 1 VAC 11/2511150 11/100 I DATE I DATE 

--------- . I I U I ... I ,. I G I H I .I K L M __ ~ __ _ 

5. TJi~~~lg. ~tlth~ t1me~ iuspectiou. 
f~un4 htdalt!hy a4id' 1n a ph~ical co)';ldit1 

I " Iii I I » tl~uu:'o~te<.t·1 
----

DISEASE 

TYPE TEST 

DATE 

-..!2 
y.::t~ 

D fit tv 

. -- I. ,~ - ~:: 
_." 
,-,-,~.----- .. ~ --"" 
, '--' / [o..r).t t I) t ~ I ran& iJ'orceCl l4e4t ~ tha.t.. on Ull cay vI 
-... -"-----. - 1. CUip .. Ct: on. no m'lM2< nas an 1ut11.'1111.tyl' l.J...LIUUlli, 

,,"-, , -"--_. ---"". / !:t iij"! Y (r II ny 0 ~ner COiiCU lon that couL. De 
"--.-,". ._w .. ,,_ ----- / / .8.,gr"rvAc ed. WhUll tbe tl-uilul is being tra t;;port\:lu • 

. ~.- .. -.. .I I CIlU6 ugs::nE 8nJ.:WJ. to su~ur. 

/ / .. ----_.,---,.-.-. ---- .I - / 
--~.,.,,,-"."""------- / I I 
-- - --- / / / 

S ._,.,. 1-) _/ 

"~/J\ I\' / \ ~,0 
j.> .... ./\<', 

<i' ". ", " l'y'" . C)' IU i ',K,; ,:;.1, 

.. 1 I /' 

_/7 .~ 
L L L L V 

" 

-'11 . ~ . V\fj' ,.~,....J .. :_ / / ,./ I I .. " ,- L V ·, ..... 1 /', j • -, .' .. / 

':~.,,~>/\ /',- :~. / "' I 
,-~. i,~"'-. ,~', ,'{ .. .1/ 

- ':/i),~ ~\/~~._~:..; ~\ ~ 
VS FOlitM 17·1·\0. c'<iition may be used., 
(MAR 2005) 

11-318000105

Best Copy Available



, .... __ ,_ , __ t'u"U, IiU nt:>3ltn certificate can be validated unless the data reQuested IS provrded. FORM APPROVED OMS NO. 0579-0020 and 0101 

U,S, DEPARTMENT OF AGRICULTURE 11, CONSIGNOR'S NAME (Last name, first name, middle initial or business 'name) 2. CERTIFiCATE NO. 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECllON SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE ////., c L ':f" , ~  
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) ! '""". / 0'" a ~t .....: , 

-1. UATE ISSUED 15. U.S. PORT OF EMBARKATION (City and Slate) i 6 STATE CODE 17 CONSIGNOR'S STREET ADDR-E-S-S-(M-a-il-m-g-A-d-dr-e-SS-)-~-----'-'-'---------_.l.-__ -=-_ 
I I F~ , , 

I I '} I II I 1:;f'J2,,) {::.2J:d ") 1\. fA I Lj 2 12 CONSI NOR'S STATE. 13. STATE CODE r 14. liP CODE 

9 JEME:~ ("X" if yes) 110. NO, DOSES OF SEMEN \ 11. ~NSPORTATJQ...N CLASS ,::.,. " -c',;; /, I.,i I 1/ N c.::< '7 
, II i i 1 0 Rail '==' 3· Air I 16. CON,SIG~fJ!JS N E AND STREEt,ADDR, ESSjMaili{jg AddreSS), I DES.TIN, ATION CO. UNTRY " ENT.ER CODE 

I . 2 0 Truck ~-' 4 Ocean ~ I (1.:h.'!~ .:"- .... 'r "L~ L::.. ;ot..Ff" :-.r. yr, O~""" L"c i ) 

'IES ("X" one - use VS Form 17-6 for Poultry) {- - , , . • i, I),., ii, . A 1"'((;" I 6.kA" d..... i (' /j - " cL~< 
I •• I 

01 BOVINE , 02 PORCINE -- 030VINE 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE I NEGATIVE RESULTS OF OTHER TESTS 

05 EQUINE . 08 OTHER WILDLIFE· MAMMAL COLLECTED I 
09 OTHER rs!~fy) - - - ~~'- - - - - - - 48 HRS 72 HRS I DISEASE .: DISEASE I DISEASE 

I I ' 
I I 

. ' CERTIFIED BRUCEllOSIS' I 
/t more Imes are needed !J..elow - use VS Form 17.14~1 MODIFIED ACCREDITED AREA (TB) I I FREE AREA 1------+1 ------i------

. 17. FARM ORIGIN k.' 18. INDIVIDUAL IDENTIFICATION i I 
Owner's ~ame (Last name, ~",o lOitlals, or business name) (Instructions lor columns A. B. C & 0 on reverse) I I. i" . 

Owner s street address 10 NO OR DESCRIPTION AGE SEX BREED .[.. 1,1()O I ·-i-t --D-A-T-E---i- DATE 
Owner's (FIPS code on reverse) & zio code I A i B I C 0 ELI I N 0 

-----~~----~I-~ I I 
--¥'Wc.LLrilC:*~~;;"--------f'l-'-"---'--I+'u.!--ib-- I .Jumqs S. Holt iwithill 

ort iand found Ito be be~th-

--::;J,,~4--.7~£"'--~ i -":1;3,,, cif communic:rable dise,se. 
I ' 
I 

~: ~~ I'~: : ~ ~;J Ii? ;!:~i:~i:;[i~l:~~~~~J~~~ Jb:~~ :!P~#:d ~~W!:~r and 

I -, 1,1-'1 I D I tJ ICQI-i I ( 0~n1c~ ble. di. eas~ wi~btn 60 da1S preeediq.g the 
-; ; f) <i. 9.. I J::; 1C::1I .. { ,atle of 1 n8f)~et on. I I I I 

u •• -t---. -; {)9 I lj:' ~'-' I I i I I I 

.-; I I n i ('J I;:: bu ] i~her: I I iii I 

t-- -- -; I I I c- ! F 1£:.",..1 i I ! I L t . I I 
-41. .1', U if: ith..l I 3 'hd ali.im< 1 hks est, ad tu the United States lor 
---=1-1 ,;, <\ I JJ IQI4 ~ anada s nee' bi tho 'I i 

11 1\10 I" l;,/~ .~ I Ir i 
~~_ ..., I I c: 7 ! F L·:)-l I 4 • hd aniJw 1 has lltet .ill ~)f the impqrt requireaents 

.-f-- -J I 1(,. ,'" ! r.: ~ 4 f Ithe U1 itetl S· ate$ of America a1jl.d bas resided 
_I- .., I I -, 'r- I;:: itOt-\ n Ithe U1 iteij S ate$ fo the past! 60 days. ! 

; ~ I.- ... _ ... tt 11 1""':<; I '\ I t= I..:; l\.l I i I J I 1 I i 
VALID ONL ¥ CERTIFICATION BY ISSUING VETERINARIAN 

> APP,EARS 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 

, ,f ~ 

"1.$ 
.'. 

~,-.. 

',' 

. .I 
~. t.) .j • 
t . /". I ' J f / ," 'j 
-~-;:CJ: •. ~. {~ . .' !~"l . , 

23. Signature of Endorsing ,Federar Veter~narian 

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 

I
' accompanied to the POrt of export with this certificate. 

19. DATE,ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last nam~, first name, middle initial,· i 21. STATUS Hedersl i 22. TOTAL NO.OF ANIMALS 

I I . / I )1 ,I \ please pnnt) l I __ __ I _'. I (Certrfied for export or donated 
I . . i! I . I • ""-- I 0 1 Slate ,Ii' i 3 Accredited I semen) (rnclude nos. from ali 

I .' '.' .... 41i4L1..t.l ,..,.). I /"'"" 'attached VS Forms 17·140A) 
i24. NAME OF ENDORSING FEDERAL VET (Type,prinr,.,\s/amp) 25. NATUREOF~S ~tl:l!V,TERI IAN kf£J:;..:;;7 -.;;3;] l.. .... i ___________ _ 

JU I .<"""'"-'., , A .I'I-!"..·, -( I I 
,_. ~ /' " /",;,,_ ~_,-,.; V \.J S·.- <:: 

VS FORM 17·140 (MAR 98) 
Previous edition may beUS:ed:" ___________ •••••••••••••••••••••••••••••••••••••••••• 

11-318000106

Best Copy Available



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 ceroficatl) can bl) validatIIcJ unless the data requested is provided. See rever;se side for additional infamlation. Form Approved OMS No. 0571}.{)020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name. first name, middle initial Of business name) 2. CERTIFICATE NO. 3. !"AGE NO .• 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE !YI. i:~~ - - FROM VS FORM 17-140 

VETERINARY SERVICES 
{A/I <: .', '1.(1 ....:::;;;.. 

CONTINUATION SHEET FOR 
16. CONSIG~AME / /'" / 

.? 1/ ?,.: (fot--,· ~ cl.<. .c'~{V\)r i .. J~l ,(" , L..:xc/"j;? t ;.' v+'2 
NEGATIVE TUBERCULIN 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING 

o 48 HRS. 0 72 HRS 

17. FARM ORIGIN 
Owner's name (Last name, two initials. & business name) 
Owner's slreet address 
Owner', cllyltown. stale code & ZIP code 

/ j,t'! .... ~.' /~/, .' -. 
;'/"/ '/(" ',1/,"- '" /)/ . 
./ .Xf ,,:,' .. t. c". 1'/1 ! ,./> , c 

I 
I 
I 
I 
I 
I 

f 
"'(/ 

---
~.-, 

-_.,""'" .. ' .. --_ ......... '-,,-,,--
-- --~-...--.. ----.....-.,--, 
-.--""'-.-~ 

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

• ____ ~_.,"'"~, ______ "'W-,"'_~~ . __ .. _.~., ______ ' _h~'_ 
"' 

, .... ,., 
., 'J 

.'. ,.". /.' .. /" .. 

. i ,'. 

'u L" 

-"" ('!. ,', ' .' 
'"I .' .... '--... c:-"-J /' 

." ." ~, 
·,-..'----::----r-r"" . ' . 
~-.--~ ... ' . 
. ~-- .. -'--) ~::\ •. r 

,. . 
---,'''..-.-"-~ 

VS fORM 17·,·hlJ 

,MAR 200'1 
Previous f!:dition may be used. 

./ 
/ 

,,; 

MODIFIED ACCREDITED AREA (TB)--

18. INDIVIDUAL IDENTIFICATION 

II' 10 NO. OR BREE[ 
DESCRIPTION 

AGE SEX DATE 

'" B. C 0 E F 

(f-t/III q 7 QP 
I '7/:;i.J 7 .f.. -, i1 

7/21 "i ;;. '51'1 
-h 21..- 10 N QH 
-11 7~ /9 j./ .r;.p..J 

-){ -1 q Il r ..c,,) 
711. S It') Y .Xt-l 
)1 71.::: 7 IV f~h tL 
7) '1 7 Ii ,J ") t1 
71' Zb' /<./ A) l:i.. .. 
71 :;9 Ii. I- ,,;) \-': 

7/-;SU / .. ,,-- )./ \' L... 

/ 
/ 

! 
/ - / 

.I I 
/ / 

~/ / 
/ 

/ / 
/ / 

./ 

/ 
1/ 

_. 

BRUCELLOSIS BLOOD 
NEGATIVE RESULTS OF OTHER TESTS 

SAMPLE COLLECTED 

DISEASE DISEASE DISEASE 

__ tERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

FREE AREA 

II' 
DATE VAC 1/25 1/50 1/100 DATE DATE DATE 

G H I J K L M N 0 

5. ttle It~i .. ""l~ I. at the t iIli.-= (. if inspacciou. Wtfu:. 
fbull( hE alt ihy II. ld in a ph) isieal conditi n fit to 
bit :ed 

t:. 'f' h. .. 1'1" h .... h.i.e.n adv j sed that: anv 19-t:.a-ciorat: , l., ... , ,'I" nb , .. i~ ... 1 e.onrd itimJ of t.he Inimalg 

I- .. , .. ........ rt .nclM<t' Ard I!Ul1n iii fit: T(H' t:l"an~ lort: m ... v 
' ... 

h, ... d: . 'on" ....... • "'~"'." .A ... , .... " f>'.,,> 
,- -,. 

.. 
I. II IiX;.u 'Wi !ue;. 1' .... " ~"" ... o .~ ·v ...... \"'41 W>fiII,:I • "'He 

,1.11 1;U..I.6 ... l,iove UOL gli:~U LU ""U:: 

lit.C' $ ~X exas ~ .we.W nex..l.' o. or AX,_ 

8. lht o -1 (ri ran. ~ortc4 meal fa th4t. on th ~ day or 
i~sp ct on no Ilnima.l has an 1nt1na1ty. fIInesa, 
illiu 'V , r ny 0 her co~l, 10n that caul :I be 
aggr va. ud when th~ aniiUl' is bein~ tra laport.ed. 
CIlU$ ng th_ ani .Il.al 1:.0 But: li!.r. 

/ i 
L I 

/ 
f // 
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/ /' 
7 /' 

7 V 
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___ .,,_ .. ~~~ vy 'aW ", U.".\.,. IlL). WMe you are not required to respond, no health certificate can be validated unless the data reauested IS provlaeci. FORM APPROVED - OMB NO. 0579-0020 and 0101 

u.s. DEPARTMENT OF AGRICULTURE i 1. CONSiGNOR'S NAME (Last nam           CERTIFICATE NO. I 3. PA'GE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 
4 . . ",' 

/f'I.-uu' (j t::, I <~C"-":"I L06C704 1 OF 02 UNITED STATES ORIGIN HEALTH CERTIFICATE 

- ........ - ... - .. -----~ 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 18. C~~NOR'S CITY (or Town) . A~~_,~.)~~ ____ _ 
U. 

9 SEMEN (''X'' if yes) 

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

01 BOVINE 02 PORCINE 030VINE 

05 EQUINE 08 OTHER 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

····\13.STATECODE \ 14.::.: C~D,: 
tJ..L I I P-r 

~~T~~TION COUNTRY I ENT,ER CODE. 

/}..v •. ,L·, 1~~l',JcV"'" 
NEGATIVE RESULTS OF OTHER TESTS 

09 OTHER (Specify) - - - i DISEASE 

CERTIFIED BRUCELLOSIS I 
DISEASE DISEASE 

It more lines are needed below use VS Form 17-140A. FREE AREA f-i T-Y-P-E-T-E-S-T--+-I-T-YP-E-T-E-S-T-l TYPE TEST 

17. FARM ORIGIN I 
Owner's name (last name, two initials, or buslf)ess name) I _._11--__ -::-__ 
Owner's street address 
Owner's Slate code (FIPS code on reversel & zio code 

"--~~-

VALID ONLY IF USDA VETERINARY SEAL 
APPEARS HERE 

or 

CERTIFICATION BY ISSUING VETERINARIAN 

a 

LU.C 

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, 

119. DATE ENDORSED. \ 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,-

I , I "I please print) ;) / /' -,' " <::-I ' . I ' . ., ll-C " 
. " ! ",,' . '-'{)It·· '; -............' I '-'. , ',' . . 

21. STATUS 2 Federal [22, TOTAL NO, OF ANIMALS 
I (Certified for export or donated 

1 State ;LJ 3 Accredited i semen) (Include nos. from all 
attached VS Forms 17-140A) 

I 24. NAME OF: ENDQRSING FEDERAl,. veT (Type, print, or stamp) 1 

" / I ,-! \ .. \ . .' ~L . I lJL:. , 
. . . 'f } . " . J ' I • I.I.! 23. Sianalure af Endorslna Federal Veterlnanan l '" I, \. . . ii, 

. I , ~~ ~. 

"-, 

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

11-318000108

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized by Idw (21 USC 112), while you dre not required to respond, no health certificate can be validated unless the data requested is provided. See reverse side for adeiitional informalion. Form Approved OMB No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CON9.I(3NOR'S NAME (last name. (list name. middle imhal or business name) 2 CERTIFICATE NO. 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE rfl· .. , t' ;9 ..... < FROMVS FORM 17·14{) 

VETERINARY SERVICES t--:'---'~ ~:--_;:..J ......;'-"=f~,;.;;.·<;l_.:;..~.~'-"=~ _____________ -; 
16. CONSIGNEE'SJt~· _ ."-'. ~ (.. 

CONTINUATION SHEET FOR t: "" &1/ ( (";"., cia c: >,,~, '1- I;". L (; ,,~. (,.J 1';;~1 .::J.. c . ~ 
NEGATIVE TUBERCULIN BRUCEllOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED 0 48 HRS. 0 7.2 HRS. I------------+--D-IS-E-A-SE----.r---DI-SEA-S-E -------DI-SEA-S-E--

17. FARM ORIGIN MODIFIED ACCREDITEDAREA(TBr- __ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name. two inflials. & bUSiness name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's, street address r-----..----,---.-.--,..----1------+-------.+-----
Owner'S cily/lawn stale code & zip code 10 NO. OR AGE SE BREE t/ t/ 

. DESCRIPTION X DATE DATE VAC 1125 1150 1/100 DATE DATE DATE 
A 1l. CD E F G HI JK L M N 0 

,>"·j1 .. 5 •• /'" /:;,:;;-,{~'4, c"', tI:;" Z /:,O"} ';I ;:;"TH ). '. itul ~~' • &1 {;.lIe 1;;ua. ,I... ;" ... v.o ......... 

. :?,:/ Ac .... ,"'-"'.... l':;,. J<'/0 J;;.t.. N SAl IIi a~ :ay lWi Ul II pa: -.~ ... I;U 

~!~ I"<~ f.::" '" ~"''' 703'i: 7~1 I I V AI UM .. t ~JPO ~ted. 
, /,/2 7 ;: rH 

t1~i1 -P-:' I'" I"l AI 9V 6. 'b.8 IlXP )1!'t ~r nl" baen adv lIIeci twu: eIly ~et..r1oral 
~F 1(/ U r- ,1'tvjl.ki. 11 AII-al h 1>1' pUYri1cal COl\i lltlOll ot til. • 

7«;' I t.: 11'1 ;:: i i3L hat IllAr 1'''110.1 anhaala ul1f1t tor trwlPOrt, raay 
~I::- I.,i.. '" 1!3t- f ....... I to In the I hiDfli.eut to 'be refUliUlG e' trY to 

__ -;r 17 /2 Al "<.",'., , ...... I.t .. 
Xl ;I I ';;> AJ .. :1\ 

'")I::") 'J .11./ AI ~5AJ .. .l. ~-l "'., , ........ "t- ,_.". (')1 \ .-l. "}l ... 
'\1./ "<; -)'~;2\,) /) F ~~I- I. ~~ ::I..j .1...1 _ ........ H'~ ,,,,,I- '"''''' .... liy, t'h .. 

: !... "' .. .••. ,- " 
, ....... ~ .... CI' .. 

L IJ. r1t. 1:0 ~c 1.,1; I" ..... u. ....... ~ ~ ...... -.,..~ ... ,':':.1 ...... 
_._______ L J .". .-. ...v _ ... - ... " .• •• 

/ ~.g.J"I"" ~.r; ~,. • "UC I. .......... _.. ... ... 

/ "' 1Li&ljli.V<1i: .. eCl wae 'Ul&' - .. 8 .... _ .... .r;, .... It' ;"UOQ, 

_ / / '-I.i tal ......... fJiIIIC""" ~u ....... . ...... 

- / / 
/ / I 

__ 7:/ / ' 
~_ ... _ .... _, ___ ./ / ,r / 

--- / / / / 
___ " / ./ ~7 

/ /V / 
' .. / V7 v 

/ 7 / 
:'! .../ / 

.~ ., ,f V / 
j, L 

. '. /' 
--.. -~-.--'--:-:-~---_+--__t-_+__+-I__-+--+_+_-t_+_+-+--4---_+__----+_--

VS fORM 17-'140a 
[MAR 200S, 

Previous edition may be used, 

11-318000109

Best Copy Available



U,::. U!:PAR".'!:''I4T OF AGR:CUL nJRE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

~~--"------~------~~"W  --'.~--~-------r~----~~" 2. CERTIFICATE" 1. CONSIGNOR'S NAME (Last name, firs        

UNITED STATES ORIGIN HEALTH CERTIFICATE YJ/J /2,  I n R n 7 1 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) I ' I cJ<.;)r ".. (;i'i( I tf/,.( ._,) I '~.." f ~ ',., -'~ 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or Town) 

CHI II ,"'r "j 
'\ 1'" -:~ +::>'A ~l ;r". 1 /CONS~~p;.~~~ ATE '~;,--::::.=~..::::...-... 

i 10.NO.DOSESOFSEMEN 11.~NSPORTAT,lQ!':ICLASS Yt?\l\V1.c \ q~tt- 7 H 1· Rail ~IL J 3 - Air }&. SOlN"S~~EE'r~~M, ~~o. ,.~~REET :D\D~E,S~ (M...~iling ~ddress):; DESJjNATION COUNTRY ENT:R CODE 
ll!:J 2· Truck LJ 4 - Ocean ',. r' "'. .' , , ," -.1.. •• ' /~ . /" i 

-1-5-. -SP-E-C-IE-S-("X"-o-n-e-. -us
L
e-v-S-F-orm--17-.6-'o-rp-0-u-ltry-)-----'-L=='------====--------i 'I'l I \ Jft \ p:- 1\"',,\/(,,·11 ' \ . ' L . ,I!\, P: 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE NEGATIVE TUB CULIN 
READING 

05 EQUINE 08 OTHER WILDLIFE, MAMMAL --- ~'--- ---------
09 OTHER (Specify) 48 HRS 72 HRS 

If more lines are needed below use VS Form 17-140A. 

17, FARM ORIGIN 

MODIFIED ACCREDITED AREA (TB) 

18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name, two Initials, or bUSiness name) (Instructions for cOlumns AS, C & D on reverse) 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

Owner's street address 10 NO. OR DESCRIPTION AGE SEX I BREED .f DATE .f DATE VAC 1175 1t5Ol 11100 DATE I DATE DATE 
Owner's citvltown, State code (FIPS code on reverse) & zip code ABC iDE F G H I J "K~! L M'N 0 

rU JJ . ./ 1 ." .... • ,.t,<:,t2· 7 )~. \ Ie) F '1 r1' 1. l'tu aniartls wera iniq).ec ad by Jnes S .. Holt with1.n 
r} \ ;.1 :;"~~",)<'.( C} f I 7,";'-~ L f ~ Tii ~O days ~r1e r t:. export and found to be hea~thy 
,.:::.-r;,,'i ("'cJ·~_t,..)'\ .; r,u -I/'( I -1<':'-"'6 "-j -7 /,J QK ~tU free fr()~ e 1f1de~u:e ::tf commun1~able di!'le~se. 

'75""1}\ '9 F QI..\ +-- --- - .. -

7r;;'1::.~ IV tJ Q\J 2. l'h~ al'lial1s wer I to the beet of ttle knowledge and 
7;;:~'= )0 r I \-1 ". ief 0 JUM!8 S. ~oltlt not exposed to any' 
7<;;-10 I ,2. r' Itt ic able d1~eas~ wi~h1n 60 da,s precedlt'g the 
7~i:'(, 1:, .11 r]H ~. e ofnSJ .ct~on. . . 
7'> ,t Q -1 tJ 1Gl\-l 
7t;' 96 b AI ~ ~11:her: r--, 
,591 i~ N (?'l .~ 

1----._--

~~~~~~~-+=.~r_~~_F-F~~~_+~+-~r_-+_n--t_he--U-nlFed Sta~e~_or ____ __ 

f the 1mp rt reqnir ~ntR 

of America a d has r!Sfde~ 
fo the past 60 days. 

--/~~!-, -_~~~-.~.~,-, -----------r~--~~--_+~--~~~~-r_+----r_r_--_+--+_-+---r-I ~ ______ _ 

VAt..1t> ~NL Y 1F"'U@aAW'ETERINARY SEAL .... 
:/, . \- .APP~ARS HERE 

; 11 \. i;;l~ty::" I 
" 

CERTIFICATION BY ISSUING VETERINARIAN 
This is \0 certifY that the animals identified above were inspected by me on this date and found \0 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 \0 the port of export with this certificate, 

22. TOTAL NO. OF ANIMALS . 19" D, Ai; ENDO~ED 20. NAME OF ISSUING VET,ERINARIAN, (Last name,,' first name, ' middle initia/,-

.I / 1- r10 r -.J A ~Lu...b, '--'" .' 
I ",' 1/ /' Ii... pleaseprmt) II (I -r .( 

I . ''''rr '/ ['I' 1
24

, NAME,OF ENDORSI~G F~D:~l VET (T~e, print, or stamp) 25. SIGNAT~~,E ~U~?~; 
23. Signature of Enaorsing Feeleral Veterinarian I I 'I) cuM ]; IA'~.} / (Jl') tEta 

(Certifted for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

VS FORM 17·140 (MAR 98) Previous edition may be used. 11-318000110

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
rhis certificate is authorized by law (21 USC 112), while you are not required to respond, no he/llth certificate can be validated unless the data requested is provided. See reve           ..()/)20 

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

ANIMAL AND PLANT HEALTH INSPECTION SERVICE VVt .... 'v&~ 1.3' .... 
VETERINARY SERVICES 

;i ,(,.'v, ..:...J, 
16, CQNSIGNEXAMr: . 

f-,~t),J('+ ~I' \ 
'It\('" CONTINUATION SHEET FOR (0 u .: , ~\ \NA ("" /L 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

046 HRS, 072 HRS, 

17, FARM ORIGIN MODIFIED ACCREDITED AREA (TB)--
__ CERTIFIED BRUCELLOSIS 

Owne~s name (Last name, two initials, & business name) 
Owne~s street address 
Owner's cityllown. state code & zip code 

!1' ',f ('. ~. ("~\,,, 1";;. U'." l 
r::",\ t·! ;.:v'" t' \'\./ 
.::::l:.,l' ",':'" J. :';{ ,,', v\ 1"",:/1 l ··'h.) ~;y., 

"," 

/ 
I. : '.: ~~., {.' 

......;,~ .. / 
,~-;;,/" f:.., " ... !,,"~' / 
'11'_,":/ --' , ""/ 

. :;' :--\ >~ 
.,,' ~ ,f, "'~"'X. ' .< 

:J' \ ,.,¥ ;;;:: --'-'J ' / 
.~ t":' ~~ '1;) C"-;;' " / 
l~\ l' ~~ ", .' ":.: / ".',,.., 

.. ~\;--I /~ J:'-. )I" ,- \ "-

• ':~~'»,,!.~~,_Y_" .. ' ...... .' 
'()to,,::- ~y \ ~,:> 

'i/';? ';;, 

VS FORM 17 -140a 
(MAR 2005) 

Previous edition may be used. 

",. 

./ 
/ 

/ 

II" 
7 

/ 

18. INDIVIDUAL IDENTIFICA110N 

10 NO. OR SEX 
DESCRIPTION 

AGE BREE 

A B C n 

2 7:::t:y) Il t Qtl 
7(,,-( '0 '9 F- 0\>\ 
"I t,.v I to I,) IH 
t"} £:v'1. !2.. I'J iA( 
-;j.,t:',) 3 11" lV 1-\.''-:1 
~O\·l f() M '0',/\, i 

- €C, o>,~~ 10 Ai ,"1\. 
. ., ft..::.:::X:.-. Iv I .c, fl, 

fc,O'"/ /U t:: -<}?\, - bO''0 I'l. F ·~~/\ 

I bO":J I-A' ,/: {.l':;;, 

"701 D II " 'j:: /,;'.j 

/ 
/ 

/ 
7 , 

I 
/ 

/ 

/' 
/' 

/: 
/ 

7 
/' 

7 /: 
7 

/ 

FREE AREA 

V' V' 
DA1E DATE VAG 1/25 1/50 1/100 

E F ~ H I J K L 

15. T1 e Jl ni .. ill 1 at 
'~' -

1141 lal~ hya 
k ... 

I,ll T "II! ... M 
..c ..... ,1 t it. I,.. fth' 
... 1, .... ,- .... ~d ...... 

" - ,-~. ... ........ 1 

.... 

T. u tU;,U '5 II"" 1'.""" .. 
a:~ J,.ft IJ..Tl I: OJ.. 5 

8 atE I!I ( II: ~X8S 

8. F lot o t .e rallS 
110P4 ct on no 
111u '"if ( r ny 0 

a ur~ va ed when 
c aus nR tht J!.1!! 

i 

/ 

/ / 
/ / 

/ / 
/ , 

1/ 
;- " 

17 
I 

2, CERTIFICATE NO, 3, PAGE NO. 
FROMVS FORM 17-140 

t UJ~~)~ \ ,;; ( 
-

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DATE DATE DATE 

M N 0 

the time (l If inspection, were 
ltd in tt ph., ~ical C!cnditi n fit to 

. 

baen adv:l Rjt.!Lt.hat anv !'te.,Iio:t'lH 
... -I,.A1 t'nn~ Ii 1'''' nn of the ~nim.tl!J..1_ 
....... i ... ,.l ..... '" fit': fn'r t- ..... ..,Q1 Ott. mas.." .<1'_ ....... .,." k ..... ",£ ....... .4 ....... , ..... ~'-t..o....._ . 

~vu ....... "' .... ~ -""He \"''/'' '-'<..1..1 , .... " ... " 
'c' au. Il ","~ 11U I- 'J"''''''' 11 1;. n~~ 

!.'!t'W l'lex:u: o. or .ArlZ()n;, 

~ol"ted tIIear s that, OU ttl 
. 

~ d:1y C'1. 

:".ll1ma~ has a.n Intlrmlty. 111nl""f';. 
her condit ion that conll b~ 

the ,a,nims. i,s belns tra ,5p()rt~d, 
~_ to SUI. er. -

,; 
,/ ". -'-/ 

7 
,--,-

./ 
"",---"'" 

/' 
/" 

- ,-

V 
/' 

/' 
/ 

-
!\~, 

i::m 

11-318000111
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I ,.,.., ~;'''I "'I' j I\V ~ 

v ~ Lttt-',...Ki~'::Nl Ut- .A/J':;;~CULTURE 
ANIMAL A'lD Pl.N)T '""AL TH INSPECT10N SERVICE 

VETERINARY SERVICES 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 12 CERTIFicATE tJO I . 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form; 17-27) 

4. DATE ISSUED I 5. US, PORT OF EMBARKATION (City and State) lj, STATE CODE 

~/20/11 
1 

I .JUhr":SfQW1L ... i PA I L/~ 
9. SEMEN (X" if yes) 10, NO. DOSES OF SEMEN 11. TR.i\N~'PO'R 

15. SPECIES ("X"one use VS Form 17-6 for Poultry.1 

()1corc l3oLtI,5, 
.) 

01 BOVINE 02 PORCINE o~ OVINE 04 CAPRINE 'NEGAT~MDING 

 

 nhD7n? 
 -..,/ ..... "~' , \ .... , '-

DESTINATION COUNTRY 

e.(at!"~ 
~ ..... ,. ,..... 

OF -, 

""-

NEGATIVE RESULTS OF OTHER TESTS 
_:!!,,-~,-0_5 EQUINE '- 08 OTHER WILDLIFE - MAMMAL 

--=-:- 09 OTHER (Specify) - - - - - - - - - - - - - 48 HRS 72 HRS I DISEASE DISEASE 

]lJl
1 CERTIFIED BRUCELLOSIS 

If more lines are needed below - use VS Form 17-140A MODIFIED ACCREDITED AREA (TB) il FREE AREA TYPE TEST TYPE TEST 

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) I 

Owner's street address ID NO. OR DESCRIPTION AGE I SEX BREED.' DATE I' 'I CATE VAC 11!251 li50 1il00 
Owner's citvltowo. State code (FIPS code on reverse) & zlo code A B .1 C DIE I F G H 1 J K L 

e 

I E~ther: I +--- i-i - ·1--1 --

-L-Y~~~~~Tt~~~t-~-f.~~~~~~~~~==+=~e=h~e United State, or 

------------~~--------------.---. requitements 

'"~" """-

VALlD~L<f I~ USDA ~TERINARY SEAL :/1 \ APPEARS HE;RE . . 

VS. FORM 1:-140 (MAR 98) 

ed--·--

CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify that the animals Identified above were inspected by me on this date and found tc 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. 

1 9. DATE ENDORSED 120, NAME OF ISSUING VETERINARIAN (Last name, first name, middle initia/,-

2 / j' 2 /1/ 1 please print) 

21. STATUS 22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached vS Forms 17·140A) 

I",\v" '" 

~Ar"'''''''' ,., ,""".t"~""'"'?'" ~-.--..... ,~ .. , 

11-318000112

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
This certificate is allthorized by I,w (21 USC 112), wtrile you Me not required to respond, no health certificate can be validated unless /he data requested 15 provided. See nwer:se side for additional information. Form Approved OM8 No. 0579-()()20 

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

VETERINARY SERVICES 

1. FI.8ST CONSIGNOR'S NAME (last name. first name, middle initial Of business name) 

fJ'/:xvt", S/I~'< 
2. CERTIFICATE NO. 13. PAGE NO 
FROM VS FORM 17·140 

CONTINUATION SHEET FOR 
16. CONSIGNEE'S NAM~ ./1 I j . . 

(3,t JJ!f/ r A4A,AA ;:::XDOyr h/ LOIc070 ';:;. I ;; C·? 2 
NEGATIVE RESULTS OF OTHER TESTS 

UNITEO STATES ORIGIN HEALTH CERTIFICATE 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. 

BRUCEL;:;TsIS BLOOD 
SAMPLE COLLECTED 

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

7Jj1"'tJl"j"" fii)""I.- ?'. 
· </h/ d ..... :'u__ Iv. 

MODIFIED ACCREDITED AREA (TBr-

18. INDIVIDUALIDENTIFICA nON 

10 NO, OR I 
DESCRIPTION AGE SEX I BREE[ 

ABC 0 

1.1 <6 7{'La J (J I I? K.0 
....,~rll 1<""1 N If~) 

: I D;TE I : I 
CERTIFIED BRUCELLOSIS 

FREE AREA 

DATE 1125 1150 11100 
H 

5 • 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYrE TEST 

DATE DATE 

to 
. ~ A ~;t=".::,-,-", lA -;;;i!!!1 / H') ?.;:? ...;< .. ·.:71 I t. ~ I ~ kiu 

I "0 ..; ~,.,I ,.2... 1 '::" ITI4 
an eteriorntion 
the nimals 

t II i~ If 1lli1 I II m¥r=;tr!\!~~;~$t~ 
~ 1. rU11flS fhel pze110U8 -.. ,,<eZ} aft'!:" 1;1' 

_~ '91 lin I (:. lAG:.. 1ft" ~ jt __ J_ .... t.. 

'" ..,d n I ..., I c Iru 
11" '"11$ "'-"-1" J' ,Iaye tier, aeeu .Lii c ... 

~t;tll::p!J pi P:I!XbIf, dev , or JUJ:ZOU«. 

7 T. rit /to fie /traniJported _eiifis that, on tfJe day 01 

!7 ,upti!efilOrilf no lanlsal hasl an infirmity~ illness, 
j ,nj\lfi j)r jiny +fher eondfJ;lon that cou",d be 

71 I, 81~.~"whe' the animaJ 1s being tr4nsported, 
7 V liiuiinil dill snbiki! to 8utl:er. 
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• 
_______________ ~~~~~=~::::~-=-~~---~-T~I.~~~·U:N:S~~;N~O~R;~~N;A~M;E~~:a:.~n~a~~~~~~~~~~~n~I'~~~~;~-- '1~~EOO, 

__ , • !,-I"'\L til 1I""r't:\v IIUN SERVICE \. ., 
VETERINARY SERVICES ! h' .:J.)/' r . ! . ,,1 « i I 

UNITED STATES ORIGIN HEALTH CERTIFICATE '  ! n c :' -- (~r: 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) : ', .. \ . . \ 1 OF ~"''-

4. DATE ISSUED 15. U,S. PORT OF EMBARKATION (City and Slate) 13 STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

I 

14. ZIP CODE 
/ 

ENTER CODE 

15. SPECIES ("X" one· use VS F~m 17-6 for Poultry) 1/ 
01 BOVINE 02 PORCINE 030VINE 04 CAPRINE 

05 EQUINE 08 OTHER WILDLIFE - MAMMAL 
NEGATIVE RESULTS OF OTHER TESTS 

_.f:'-~'--

~ 09 OTHER (Specify) - - - - - .----- - -- 48 HRS 72 HRS Uf::iI;:A::i1;: I Df~I;:ASE ! DISEASE 

i 
CERTIFIED BRUCELLOSIS i 

FREE AREA I TYPE TEST I TYPE TEST I TYPE TEST 
i 
I I 

If more lines are needed below - use VS Form 17·140A. MODIFIED ACCREDITED AREA (TB) ~ 

17, FARM ORIGIN 18,INDIVIDUAL IDENTIFICATION! i 
Owner's name (Last name. two initials, or business name) (Instructions for columns A. B. C & Don",'v",yseJ I I 

Owner's street address I 10 NO. OR DESCRIPTION AGE I SEX 8REED I" DATE I ( DATE VAC 11251 1150 I 11100 I DATE I DATE DATE 
Owner's citvftown State code tFIPS cOde~n..':verse\ & zio code I . A 8 • C D E F G H I J K I L M N 0 

J'kl ,,,- /> ./<' J < _.1.I-;0-" 7/ ... ;/ I ~~.. F' I·') 1. n e ani.1~la we e i ~spe ~ ted by Ja ~ftS S. HO.l YUill.It 

j./"hL<"r ,~: -t- 7.(·/) I'i ;j l\l,>. 3( days pr:.f.pr () e.:FPor and toun~ to be nell.l.Lny 
T:,,~!c"" F. ".1 /}/' :7":'; ';'.7 7(., ) A' " I; ~ . a1 d fre~ fxlOm !vld,imce 01 cmmnun C8D..l.tl! r::!.I.1!! m.>,"". 

I 7/19 'j" . /j ;re:: r--. 
I I -7t, , I, F- 1.( 2. '11 e ani~1a were t~ th~ best or Fne KnowJ.e fl8:<;: if IU 

1 7? 1/, ;;, r t'G b. lief pf .James 5. Hol. , nOI: eY.ppeea \;0 all 

T::, I 7 ,',.. /-: I 'L cli'.tmtm1~able Q aea",. wllt:oJ.u ov U ')'''' P""''''"'''I>-''/,> o.m .. 

I --} (: J;; j '/ // " ,L\ ell te ot 1nflpeCtl.On~_ i---
'1(. I Y I /fl <~r.i j 
)62c) III // ",~tlh )!;:.t.ner: ,- ~ 

I /0 ;.:' { .t' /!/ 11~ ,~.f.t ! 
I 71!.,,;"Z '9 tv I'")}'J 3. The 801",.1 ihac reS:1dM loU tne um;t;;e(1 State ot---

? (".7 '.~. ') I;:: 'I''''' Cllnada ,not e tlf1.rt'-n. . 1------
I 71,2(1 j) N :';; N I ur'-

76;) 5-'--: 7n r;: l',~- 4. 'Itle ani.albae met aU. 01: tne .1.1JI,Port; requ~IemI!'Ilt~ ., 
)(:,:';'6 leJ /.7r.;"i', 0 the Un11eQ l::scateS or J\1I\eX'J..cn emu has x~r,tded 

j 7 f: . .2 /- Z(;-'/V f' ( ill the Un11 eo i~t:ates XQr \;.o~ p<:lli'" ---6e~,- ----_ d;~''''''--- I '-.!L..2t-;; ;;"Y,L., (I AI Ii.)., I I I _____ [_' . _____ _ 

VALlIH~. .TERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN -.... "'1' --". ~ . 8'~'" This is to certify that the animals identified above were Inspected byrne on this date and found to be free from evidence of communicable diseases and insofar as can be 
~'ir '. .'..,. ':'. 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 

I ,;.~ ... rr~ .. ,£u ... "", .... ,. .'. k t.', \ '. 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 
~"c.\,\ ~ , '),.., \'." \:' -'. 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 

'J ,i;:: '" " . __ . "":..'!-'" , . '/ -' accompanied to the POrt of export with this certificate, 
"-~~\ ~ 19. DATE ENDORSED 2 Federal 22. TOTAL NO. OF ANIMALS 

I . I (Certified for export or donated 
r.' i '.. i:' , / /. 3 Accredited semen) (Include nos. from all 
'. I ",! I attached VS Forms 17-140A) 

24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 

I; ", '-"t,/. l t { .... ;'",';(/ 

PrEl'.'ious edition may be used. .I 11-318000114

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17~140 
This c~rlificate 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 additiona/lnformation. Form Approved OMB No. ()57'J.(J()20 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name. first name, middle inilial or business name) 2, CERTIFICATE NO 3, PAGE NO 

ANIMALAND PLANT HEALTH INSPECTION SERVICE Il;'~", '/ ( 
FROM VS FORM 17·140 

; '. f i" VETERINARY SERVICES l 16, CONSIGNEE'S tlIAME 

CONTINUATION SHEET FOR 
/ i' ,/ I' ("'I !,I/t j~., ,.</+ 

. ~~.-' , t . 
l(J\ l 'c'r·. .~, 

-, 
NEGATIVE TUBERCULIN BR~ELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SA ' PLE COLLECTED 

o 48 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 V V 
Owner's CltyltOwn, state code & zip code ID NO. OR BREE[ 

DESCRIPTION 
AGE SEX DATE DATE VAC 1125 1150 1/100 DATE DATE DATE 

A B C D F F c:: H I .I K L M N 0 

/l/;",,//I(" /"/1>'.'1,'1, 
.' if ,! / /( .• c;:; ;:..: pi. f :.; )"': '5. 'Ille nl1 La.LI • at: t:ne t: lome ( 11: :Ln:\'lpeCl.;L(lI~. W~I.~' 

.£ 

~'" ';I /";,-,~,:;; ,CJ r '" :;, .. -" I 
\ !" " t ~ > i./ ';i\-, foun4 hI c8J..1 :ny a nn lon 3 pR:l Sl.ctu. conalt:l, tm 1:.1.1; 1:.0 

T""'~,l1,"'R: -+: "Ii .. :/, ,//' I 1(,>',); !' ~ \ (, ; '.'.';; \-\ !lie t an ~pt) ted .. 
7. )2.. ~ i. ,.,' III ./ A 

I ./ .... ,; ,:. '",' f t . 6. 'lbe 'X1>j t'1:: r h,. • been a~v sed that any l1eterl0ra1 I I-
tion 

I>";" ~ I /1'" v /j ·.N tin h al h r pb 'Yld,cal con 1Hon of the anilllnls 
';' 1/:" -';! :, '., '7'/ .i. !-. that u t'uder animals tU fit for trnns !lort, mat 
') t' .' ':';,). "f.; I !n-, .... H' if'; L'Il :he 8 hiD.nt tq be r.efused en ry to r 
It. 3'] \', r iH !. 

-)(, : I' j \ r:.: i(~.+ 
'~ '\ , 'II. '(,1 I ') r: 'i' ?'#O\ .. .. .. ... ,0- I"'" .:1 .. _ rh,," ,~'" 

--rT '!" ~'L'" 
-. k . .1.. ... .. 1- (_ .. I." 

n .... " :; ft:" w." .. .4 .-... "' .. FD ' .. --." t ' .. 
I .. 

"" .. ~dy .. ,i-/ ~. :x~ i:JY !,e ." ".,," l"V ... "", Il.."."" ,,,. '"lid\-, UII ... " 
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I :nsp I!C\, ,"UU uv "' ..... "'C' ... ..... ". lUi ..t. U.L •• L lit ....... )' t .......... " -<' ,. 

I 'IlJU -:y ;1r my t r:ner 'U t;ua\. ~<,n.l.l u oe. 

J ~ggr fva ed. Wher tne nn:una IS tH!l.ng t.r~ llHpt'll..CIJ., 

/ I ( tlUn ,ng \;on I: nil ml1_ l.V l:HU., el.. 
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I 1 - "---I I / 
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~ ,,' ."," i '.;' .¥' ~ • I I 7 / 
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__ ._ '~~'MIO, no health certificate can be validated unless t        PPROVED - OMS NO. 0579-0020 and 0101 

U:'. DEPARTMENT OF AGRICUL lURE 1. CONSIGNOR'S NAME (Last name. first name. middle initial or business name) 12. CERTIFICATE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

UNITED STATES ORIGIN HEALTH CERTIFICATE (\I' i' l~,I' Iii. Lor' 0 -r9 6 
VETERINARY SERVICES 1 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 0 

\ 3. PAGE NO. 

r 1 OF;;'" 

4. DATE ISSUED \5, iJS-=:'~ OF EMBjARKA TION (City and State) 6. STATE CODE 7, C~~~IG/r': ~TR~T ~~~RESS (Mailing Address) ! 8. C:;'~~~~~ .~Ir~~ ~::~) 

1 :'T",v 1; \ t14.. L 12. CONSIGNOR'S STATE 113. STATE CODE 14. ZIP CODE 

~ 2·Truck 0 4-0cean ... d\_j-t;~{·, 0' \ •. Cl ?-., t.,,'" ... ..!!, 

I" NO. 005<5 OF SEMEN 111. TMNSPORTAT~ CLASS Ln '. ~ '. 'I ,'I! I i..,_;:, ,. 
LJ 1· Rail LJ 3· Air 16. ~NSIGNE,E'S ~tAE , D S'IREET A,DDRESS (~ailia.gAddress) DESTINATION COUNTRY ENTER CODE 

15, S-PE-C-I-ES-('X-" o-n-e-. ~se VS Form 17-6 for Poultry) . f-""''';''' L-!...J...;£...;...::.,..~.t...::.._'-rl':""':"-""~'---'-!...-=...:J..-,,-.J..,;\.:U.~:..:.:!:.4 __ --':~c...>:-",.i...£.; ___ .......J':""':_":;""_:"""':' __ 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE NEGATIVE T~ERCUlIN 
NEGATIVE RESULTS OF OTHER TESTS 

READING ~ 05 EQUINE 08 OTHER WILDLIFE· MAMMAL 

c--. 09 OTHER -(S-pe''''c=-ify-) - - - - - - - - -- - - - 48 HRS 72 HRS ------------+1 =-D-=IS-=EA7 S=E I DISEASE I DISEASE 

CERTIFIED BRUCELLOSIS ! 
/I more lines are needed below - use VS Form 17-140A MODIFIED ACCREDITED AREA (TB) FREE AREA I TYPE TEST TYPE TEST TVPETEST 

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

18, INDIVIDUAL IDENTIFICATION 
(Instructions for columns A, B. C & D onrevef'se) 

Owner's street address 10 NO. OR DESCRIPTION AGE SEX I DATE DATE 
Owner's city/town, State code (FIPS code on reverse) & zio code ABC N 0 
----~-.--

j 7<-: ;;,{ e. 
~ q ";( <.j f ,~;' F /1I,d.1:. 

--1 ld -:1.1) t --; ,:::: (WU,£I_ 2. "he animils IIU(i to the beat of tl e k.nowled~le and 
'I !I "it. 11 F .S/'} hlief 01 Jaaea S. ilolt not expo" ed to any 
.., '1 -;;z, 1 I,", )V BL cable di~eaatl w11 hin 60 de s precedil: & the 
-)<1 ~i lfe;, F BLclat8 of lns, ction • 

. _--+ I -1;~~~l¥~-TiIS~ 1 1 ~it~er: I --t----+---
Un! ed States or 

.---.----.,,-.--------+----,---- t t ~r~~::-;::.=.:t..:..:::......:=--:::..:.:..:..-=-·=+-=-: I 
l------. 

-------.. -,.-,-----.. ---1----.-- --.--.------t----t--L-:-, ......... '""''--'---+-...,."...+-':-,+--+--+.r+..-...-t....-:--+.--=-=+--:--I'---;;+,.-----.,..----''--t.~-=--__1_._.__-

__ , ____ ~-.~.~_-________ . ___ ' '''V7~/L/~1 /D 11IISIJ 
VALID USDA VETERINARY SEALl CERTIFICATION BY ISSUING VETERINARIAN 

t; 

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 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. ----------~--__,,----------r----------
" , . 19. DATE ENDORS, ED '120. NAME OF ~SUING VETERINA, RlAN (L~stname, first name. middleinitiai,- 21. STATUS 2federal, 22. TOTAL NO. OF ANIMALS-. M I II (' # ,i please prmt) , (Certified for export or donated 

I ,A ,.' II { rA", \ I.,'. , 0 1 State G 3 AccredIted semen)(lnclude nos. from all 
I \ Ij , -' L , . " ,- ...-' attached VS Forms 17-140A) 

'" ,"-" , ,I 1, jlJ tV 24. NA~E?E: END?RSING FEDERAL VET (Type,print.or$tq~p) 25. SIGNATURE O~!S:UlN.GYE.T,rRlAN I,:',;' ... )·,· I ;.' ,';;.", L 
.--~-~ ":;.,....f--J i " ") ", ) \ I J {' i I ! I' II I i 
Signature of Endorsing Federal Ve~rinarian r I f :/'\, V /I.' ,,/ l. ." ..f {. : / ~. 
FORM 17·140 (MAR 98) Previous edition may be used. ;' 

11-318000116
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READ INSTRUCTIONS FROM VS FORM 17-140 
ThiS cerolicate is authorized by law (21 USC 112), while you are nof required fo respond, no health ceriificate can be validated unless the data requesied is provided. See reverSe side for additional information. Form Approved OMS No. Q.579'()o20 ----~~~~~~~~~~~~~~~~~~~~~~~=T~~~~~~~~~~~~==~~==~~~~~~==~~~~~~~~~~~~~~ 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle IMIal or business name) 2 CERTIFICATE NO 3. PAGE NO 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ,"\.4. .... " .. J . <. FROM VS FORM 17-140 

VETERINARY SERVICES ....... !.... • If t .' • -- . 

16. C~~IGNEE'S ~E /~l. ; . " ' . ~_, . 

CONTINLJATION SHEET FOR ( ~; I)e~ {t,( VI,<.I (l,· .. , I::"X,~/-\' T it~, LOt:;.O ;Jlb ;), .:.7-. 

NEGATIVE TUBERCULIN B~UCELLOSIS ~LOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING S MPLECOLLECTED o 46 HRS. 0 72 HRS, I------------.f--D-IS-E-AS-E---.---D-'S-EA-S-E----.-D-IS-EA-S-E--

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBr- __ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owner's name two initials. & bUSiness name) 18. INDIVIOUAL IDENTIFICATION FREE AREA 
Owners slreet . V V r---.---,r--r-,.---+-----f-------+----
Own,:r's city/town, slate code & ZIP code ID NO, OR AGE SEX BREE DATE DATE DATE DATE DATE DESCRIPTION VAC 1125 1/50 11100 

ABC D E F G H I .1 K l M N 0 

I" i L' I: /' 199'9 t I (If <j\) 5. llle 4tl.llLall • at the ti.me d inspection. verlit 
, , . j . t.A '] q <0 I... tJ ,- ,j fbu.n, h4la.l hy artd. in a nh, sical cond.it! n fit to 

_ ".1, ,i,,; dl i-I \ _?' '71/ .( .. ') 1 ... :/ F ~:, A hit!! t Qrul~l ted. 
I, 7'1 c::.... i~. '" AS 

tian l! '14/ ';t ,. r ( .. j 16 'n .. ", Ivn. L .. 1- Ir ha h"'en ':;Uhliisu~d .. hat: aIlV' Iletdriural 
7 it <'~ 4 -'1 ;:": f Hi' h. 1 ... 1 1-... I ... nb "Ri t"a 1 I"nr,.ii t'i m, t'>f 1:h... u-.in.," "I <t 

') <, ::;.,.--:" ! 2. N Q I", T ."" T I..... .j Jilm i ft .. t 1", UTi'i t- f'..... t"t"Jln ,: !lor t m,av 

7'~.- f. 10 " 'S ':"') ... ~. I.. I~. It.. .. ., ,fvw .. ",,,1- f'F,h' _~;,;r:~",...l .'" 'r' ...... 

?1..1'~1 Ii j':C !' " 

__ j 'I 'j,,{! I J;. r II 
-/9 :;i fa jJ c;,\ 

'l-' -;U{,.(, IT l,J f, I. jJ"~-J..t~ l",cll'''.V''U~D ,",WCUI.J-u.uc \,".6.} ... g.J' ..... '" 

:.u. I t.U.IoiIIo • au. ,GoV'" 11U&. II,.."'.... ~... &.ut: 

........ f" ~4 eX<ii8p NeW , Or-Arl.~oua 

; 

___ , ___ .. _____; ! 18. ldit 0 141 ranl:ilporud ll(jaI1,; that, on tbJl; Clay ot 
__ .. ___ ._ .. ~_, __ " /' -/:I~epl ct on no ~11t1.al has 41.1111firi:fty, iLLness. 
___ ._ .. ____ . 7 j 111,l r'l j r ny o~her condillion that cOl,llll bet 
~ _____ ,_,/ _ / a~gr va ed "hell the anima. i8 being trt.a.fLsported. 

I / ,/ claus: lWl.: th~ ""db,· to <lui 4!r. 
__ ~ ... _______ , 7 ./ / 

/ / If 
_~. ______ .. __ .. __ ,.~L I --+-~--1-~/*-~~-+-4--_4~/-4-4~~-4--~--~----------~-----

./ V/,. 
/" / i 7 /' 

_'''__ i/' ./ 7 7 / 
./ " l I.o" / '/ I 

',- ,I / / / / /' 

..... h· / / V L / 
i ! .. ,'" : :.L :-;.t / L /' 
",Y, " / / V~ /.;rL---+----

" i.~. . ~...-~~ /L _+-.,,1./:..-.... ___ +-__ _ 
,.. ' ,I" ./ ,,/ 

~---.---~.~~----------~----~-+_--~--f___+--~--~~~--+-~~~+---+_--------J~--------_+-------

----~ ..... --. .. / 
v$ FORM (I' ~ 1411.1 

\MAR ~005) 
Preilious c:ditJon may be US(!(j. 
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• ,.,_, w"" "",,,UM IN::'I-'I:t:TlON SERvICE 
VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CISRTIFICATE 
(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 

, 1, C()NSIGNO~'~._", .. <c~:,,~'.  
""~,;"",:~"~,~,*";"",!,,;,,,, ».,   

I 

I l11.:x;;r t'J /3" UR 5 

1.1, ZIP CODE 

u 1 Rail U 3 - Air ENTER CODE 

L-

1

10 NO DOSESOFSE"-1EN -- - -rll1~~NSPORTAT~CLASS -t71 

. =?& 

1 __ kJ 2 - Truck 0 4· ~.:.~a~ _ ("'.: . ,-L. 
1 .:t)"t."~£/,,, (" (" -

-- - 01 BOVINE =' 02 PORCINE 030VINE 04CAPRINE NEGATNE RESULTS OF OTHER TESTS 
V 05 EQUINE 08 OTHER WILDLIFE - MAMMAL 

--~---- ----
_. 09 OTHER (Specify) 48 HRS 72 HRS DISEASE DISEASE 

CERTIFIED BRUCELLOSIS 
AREA TYPE TEST 

, 9¥ :k~; 7\"( 
-::r;a,IJ.!;Y(.')t1 .RA 17 7. communic e. 

and 

.., 1_<"1 I', ~l I;: I I ebDlJllUnicable Idisba61el witjlin 60 day~ preceding the 

I I I )251, I)~T?I f I , 77 <9 I ,,-IAltt of 1b8~ctipn. 

f 

','.~ • ",.'; .. V:,::\" 

VALlD.91'lt:'f{,IF;\JSDA)'ETERII'!ARY SEAL 
~:,; APPEAf-'{S HERE ,\ 
\, " 

, 

J 2. £.f) ! I '" I AI I I E~t~er: 
-7., 2...1 II ," I F l..v 

11 ~f the imp~rt requirdments 
72 b-fo 8---f-L-.-J-L-J:'.L.-j---+--~~~~~~~~~-=-==---=-=+::;~: 
7261 1 9 
72 t-II 7 

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 al/ negative to the testtshown 
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 ~ed 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 WOR. SED 1120, NAME OF ISSUING VETERINARIAN (i.a tname, first name, middleinitial,- 2 Federal 122, TOTAL NO, OF ANIMALS 

/ "I! please print) I -r- I (Certified for export or donated -- !( - I Vet' /t't6I::::) 1 State g) 3 Accredited semen) (Include nos, from all 

. 24,~E OF ENDORSING FEDERAL VETtre. p{inYitamp) 

I I /--l) l3RolJl)AJ J IIi) V 
I attached VS Forms 17-140A) 

11-318000118

Best Copy Available



READ INSTRUCTIONS FROM \Is FORM 17-140 
.... ~~.,. u.",a"'" .s authorized by laIN (21 USC 112), wl!il~ you are not required to respond, no heallh certificate can be validafed unless the datJJ requested is provided, See "'verse side for additional infonnalion. Form Approved OMS No. 0579-0020 

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

VETERINARY SERVICES 

FIRST CONSIGNOR'S NAME (last name, first name, middle inffial or buSiness name) 2. CERTIFICATE NO. 13. PAGE NO. 

/lfoorl" A,;".fA ,<, FROM VS FORM 17-140 

CONTINUATION SHEET FOR 

16. CONSIGNEE'S N~ "7 

rf1,l & C~,.,~~_ ._hXf)..?r-fJ~ . l.Olco791./ I ;:; c-:-..?;2 

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 city/town, state code & zip code 

?I/Ic .. 7Y", .Pr. 4.cA, 

9t1;U;;;';;;2 :hr. 
... --r;.,~ +,;;),{.u/,/ P/J l Z;P'/r:; 

..J.,. 

MODIFIED ACCREDITED AREA (TB)--
. ( 

18. INDIVIDUAL IDENTIFICATION 

10 NO. OR I AGE I SEX IBREE~ 
DESCfIPTION'. ~. BCD 

/ .I4?L 7..J6 .91 L;T F I PN 
UNI'?I;: I PA 7-17J If) F'Qf4 

I 7..72-1 Tz.. 1 j:"-lQP 

711~ T:f I'~~ f?] 
72. 7~ 1/1.1 r/vlSl'l 
7:2~ z....]/ ~ I I=' IQ\-l 
72.. 7,1 17. IpYJ\...! 

-7'2---] '3 TID];;} FJI= 
'1 ?:--7-9T/if Ec I Pi\. 

r:r 17l.. ~ {.IT 1.6 I.e J~ 

I 
7 

7-
7fl 

7 

t/ 

E 

-r 

DATE 

F 

J 

t/ 

BRU~ELLOSIS BLOOD. 
SAMPLE COLLECTED' 

CERTIFIED BRUCELLOSIS 
FREE AREA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

.,;. 

DATE I VACjl12511!50 111100 .. DATE DATE nATE 
GI H I J K l M N 0 

S:-~.-li~l •• ad the time df inSDection.lwere 
:f!f.~fA~~A fd in a pbidca1: C0D41t~ fit t.o. 

I" ~. ±xptrt±r ~~ 0 .. 0 a~vl •• d t~Qt aay feter1oration 
~ ~ 81. ~ _ a4_a' ___ ~.4A~ ~# ~h ___ ~_d'_ 

-r 
~.I ..... ,.l.. ... .L'ftd&.i ... 4_ftl1.n •• J#4 ... ~_ .......... 8~_L.."" ....... 

L .. J_ J.1.._ .J... .. ___ ..... _11.. ___ ~_. __ ... 
r..~ .-;r-,;-o" 

.. " 

f. qur1,~pr::rous rwentl-one (~l' day~.~e 
8 n Eft shipmenf ave no een n the 

~t8ffS-lY-Texaer.- New Mexi¢o. or Arizona 

8.~it to .e iran~orted mea.s that, on tbb day of 

I' I lI'l I I I l/l I I) 
. '" " O:'-'~' 7 ,--- r -- )f T ---r----T-I- ----r-A-T-- r- -. r----- --T---7 

-- ·1------ ----r- .. 17 l.~~-l-- -T- - r-r-- --V l-' -r I 7 
:--r - . I Y I I I }1- rT I T---- --------'7 
::.i/'\,,-,/ ~::"\:J".' .. ,,7 T--r--71 IT-7 I 1 I I I ---f7 

--,'--, \,,~ '11", 7~:; 17 ,---r-' V IT--T 7 
It;".::::' ~m~j7 ~,- A --r- I 171 7 

~"-]L!'!"'-~·: r .. ~ 0: 7 I~ X ----r--:7 
'l~,\ )yJJU' ::~;~ _~> ----I 1 I 1/ I r- ----r-T r T-r -7 

'I v t "_"'r / __ " ·.~i •.. I"" 1-,1 I' I' > ) •• % 1/ 
.. .,....., f.l ',. ft. _,..F!~, "..... __ 

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

11-318000119

Best Copy Available



u " !)tYAK I M!::NT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSP~CTION SERVICE 

VETERINARY SERVICES 

UNITeD STATES ORIGIN HEALTH CERTIFICATE 

' ...... '" ... , .. I 1\"..,If\-U \ •• nlilUI""-'.L':;}/tf-01"I~VUnaU!01 

'T~-CONSIGNOR'S NAME (Last nam           RTiRc;;TENO~' 13~(3E -;70' .• 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17·27) 
1ft ~,\.){ elf iJ./' n r.:: n j 1 OF '-I 

.~ 
I 5 U,S, PORT OF EMBARKATION (CUy and State) 6. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

I, t'l ~y 
I Lj' r+~~~~~~------~--~~~~~~----, 
, ~ ... ../-::::;. .. ,t_) Y\. ,.1-

4. DATE ISSUED 

9. SEMEN ("X" if yes) 10, NO, DOSES OF SEMEN 11, "'('Bl\.NSPORTATlQI'-( CLASS 
I 1 Rail 
I I iJs 2· Truck 

01 BOVINE -= 02 PORCINE 030VINE 04 CAPRINE NEGATNE RESULTS OF OTHER TESTS 

05 EQUINE 08 OTHER WILDLIFE - MAMMAL 
_..l'-:::"-

09 OTHER (Specify) - - - - - - - - - - - - 48HRS~' 72HRS DISEASE I DISEASE 

I 
I DISEASE 

If more lines are needed below - use VS Form 17·140A. MODIFIED ACCREDITED AREA (TB) 

I 
CERTIFIED BRUCELLOSIS 

FREE AREA 
I 

TYPE TEST TYPE TEST i TYPE TEST 
17. FARM ORIGIN 

Owner's name (Last name, two mitials, or business name) (Instruclions for columns A. B. C & 0 0" -everse) 
\ I Owner's street address 

Owner's city/town. State code (FIPS code on reverse) & zio code 
DATE f I r::ATE' VAC 1125 l i50 I 11100 DATE DAlE 

F GI H I J K l N 0 

11 I 

k(lowledg~ an<i 
~~~~~-T __ ~~=p~~~~~=-~-=,=~~~~~~~d to any 

_,___ precedink the ---- -1---T------~ 

St8t.~ ~~_" __ 

¢' ~ 
VAlIjjOOi.Y'IF. USDAvETtRINARY SEAL 

~PP~ARS HERE 

I· '\ 

~_il 
. p; 

<, ~.,. 

"·1-

CERT'FICATION 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 with this certificate. 

119, DATEENDORSED - riO: NAME-6FISSUING VETERINARIAN (L~;t;;~;~,-fi;t ;;a;~.-fr)idd~~iffa,~ 121. STATUS 0 2 Federal 122 TOTAL NO. OF ANIMALS 

I /3 J- - /1 please print) , /~r /J:: ~ \ . I (Cert'fied for export or donated 

I - - Ul I I /cf) /" I. ~ 1..t.4 0 , 10 1 State 3 Accredited semen) (Include nos. from all 
, _ __ . ''''--'" <'V'. . ' attached VS Forms 17-140A) 

i 24. NAM~?F ENDOR71NG FEDERAL VETyype print,or.sJamp) 125, SIGNATURE OF ISS~ING VETERINARIAN 1.1 (r: .. X,J7\.;'3.J [ 11--___ -----
~ ..... j]7';.'; "" .... '1 f (' y' ,.., • I IC1 '\ i?/:>( i I AI. j-1r I /t/ I) i /J c: (L /J.1/ i-I ,.", I .... , _ 

,. ,f( 1/ (NIV II. V #I V j "/'1L)I/!,,t.:r- An..if-:)..)..Jl.f :)V f' l\_'(·;'~S, 
11-318000120

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
This certif'cale is authorized by law (21 USC 112), while yoo are not required to respond, no /!ea1tJl cet1ificafe can be validated unless the data requested is provided,. See rnverse side for additional in"fonnation. Form Approved OMB No. 0579-0020 

U.S, DEPARTMENT OF AGRICULTURE 1. FlHST CONSIGNOR'S NAME (fast name, first name, middle initial or buslm~s., name) 2. CERTIFICATE NO. 3, PAGE NO 

ANIMALAND PLANT HEALTH INSPECTION SERVICE 'VU. A,...- " ,FROMVSFORM 17·140 
VETERINARY SERVICES ' rilX/rt!' ffr,1ht. ..::;;, 

16. CONSIGNEE}fAME r ,;-

CONTINUATION SHEET FOR (1,,,-1" r; ........ rt <~r . -lHl". LOW7c7 ? 
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED o 48 HRS. 0 72 HRS. t-----------+--O-ISEA-S-E -'---O-IS-E-AS-E---;--Ol-SF-'A-SE--

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)- __ CERTIFIED BRUCELLOSIS TYPE TEST TYPr-TEST TYPETESl 

Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 
Owne~s street address t/ ..., ,-----,.-...,..--r-...,..----l-----+-------+-----
Owner's CIty/tOwn, slate code & lip code O~~~~P~~N AGE SEX BREEt DATE DATE VAC 1/25 1/50 11100 DATE DATE DATE 

ABC 0 F F .G H I J. K L M N 0 

/l'7CJQrt.'. R/~A..-' ~ U<::F7 720, 12. 'N 0\-\5. 'llle fnitlfaltl. at the time (f inspection. were 
9Y ~I [)r 72.0 It "Sf..} fbuN h41al h" .tid. in a uhHdeal eond.itil)n fit to 

_-x...:",.~ +OJ.<l" fl7 j 70.~ J'2 , I It.. J..<N hill.... ---
i 17J2 1'1 IV 114111 

- L ,.,., , 'j,.. N QH .~ 'I' .11 hAhe:e1'l adv: !ged that. AftV let.erioraj ,at ion 
- -Z '4 1'-1 F Mttl 'f ft. iAl ih ~ ...... hbo ......... l ......... ,I"-t:iO'l'lofthA ~n""A1 .. 
-2 ,5' I~ F «I.. ........ __ .ll" "''ft4' ..... 1 ...... if'f" f' ....... - ...rna'!l. 

1'1..' L.. Ic..t ~ QH' .. ........ ,'.... toA I....... ,S:o .I ._, I'A 

"7 l.. 17 I S- F= (Jt-t ,. • .-
"7 Z I ]{ " F'" G't-t 
12\9 I M G\4-

~ , 722.0 I,... IV (1J ,. ..~ .. .u~ .n. fl'~"" 1'""''''''' -v .... \L.J..J aa.YIJ, t;;1l1:!. 

'~D it;n~1!I =1< 1!8Ve nOl; peen ~Il t.ne 

'h.ac. S OI elta8~ New l'18XJ.( 0, or arJ.Zcna 

/ 8. lit ole ran.ported. meal II that, on the day of 
/ , 1D.p.~t Oft no animal bas an 1nf1rm.1ty, 111nes8, 

/ If :l ... ja"Y rr n.,.- 0 her condit ion that coul i be 
; / I ur va ed when the animal is being tr~l:lsported, 

/ / (aue nil th4 aniul to Buf: er. ' . 
/ V" 

/ /- / 
/ / V 

/ / / 
;""'h'--L / / V I 

:"'';;':;;~~-.-{:' ~~,~_ .... c·· / / / j I 
/,:':.--:/ f<'(L:,. \_ ::, / / j j / 

, :~~'\:': I ., ,J :-,~-: ... " \ ":1 - / / / / / 
i· I 

..... ;:::.:,'- '.:I: ~! .~ ..• 'f· / / j / 

i ';;1 (1, J4J ,riif~::i1t~'~, ' y. j / L 
, ..... ~\, ihJ~"" ,/ i / / / 

'\'"]; 7"":\ r:':·<. . ,/., / / / 
:'1~ ,"'i'L t-.:J "'/ r',', (' v / 
::.r',,~,.\ /i':'·~'.L:..~· ',< / 

VS FORM 17·140. 
(MAR 2005) 

Previous edition may be, used. 
.' 

P 1\ ~T' '\ 1'",-

11-318000121
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4 

. __ ._ ,_""V, ,U, "" ''''''>lUI ~"rnncate can be validated unless the data reouested is provIded. FORM APPROVED - OMB NO. 0579-0020 and 0101 

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 Export Animals, VS Form 17-21) 

II~' III 

1. CONSIGNOR'S NAME (La,!1 name; first name, middle inilial or business name) I 2. CERTIFICATE NO. 13. PAGE NO. 

. '/ (" 
Irlw~(' /';rlr;'.t-< -..J _ L 060 7 89 OF .2 

8, CONSIGNOR'S CITY (or Town) 
r' -. 

~.9SEi'~ ('X" if yes) 10. NO. DOSES OF SEMEN 11. 1:.B4NSPORT A TJOO CLASS 
ill - Rail i i 3 Air 
L- _~ :"'......-1 

C-: 2 _ Truck ;-' 4 - Ocean 

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

01 BOVINE 02 PORCINE 030VINE NEGATIVE RESULTS OF OTHER TESTS 
_______ '~~ EQUI~ _ ---'-~~ OTHER W1LDLlF~MMA~_ 

. ,J9 OTHER (Specify) 

-1 CERTIFIED BRUCELLOSIS I 'I I 
It more lines are needed below - use VS Form 17-140A MODIFIED ACCREDITED AREA (TB~I I FREE AREA TYPE TEST TYPE TEST I TYPE TEST 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION I 'I 1 I 1 
(Instructions for columns A, B, C & D On revefSr;;) 1 I 

ID NO. OR DESCRIPTiON I I I 
A I 

_r----~~-r---~~~------~-~----_r--_+--~.-

------------------------rl--+-~~~~~+-_+.P4~~-+--~--_+~----_+--_r--r___+ 

__ .., I b~1 10 iN [QtL 1 ! If 
-; t -'lD I 1'1 . AI ,'5/V E~tf1er: r 

,- ., l"1t l/ AlITH I I I r _I 
-, I 7'l. 1'1 III L-<N 3. TJle aniaa~ lU s r~sid~d in the Uuitied Scates pr 
.., j -7"1, J 0 AI LIV Cb1\juf4 s1~ birlth. 
"ILl JLI Al iruJ. \ . 0\1:' 

~ 
I g~. 1.1!~1 . t::AJ. 

14. Tbelanima~ h. S Ret ahl olf the impoi.-t reaUir. ~euts t ~LL~ 11__ Lsd 0 he UlltLtec Stlates of !America aJ:~ has res~ed 
.==-J( .. bi 1) 1i C ~. I P 16~ t 1p h. llD~t.. s:~ .. for the past ~O days .j 

VALID ONL Y IF USOA VI;TERINA,RY SEAL I CERTIFICATION BY ISSUING VETERINARIAN 
APPG:ARS i':lERE . 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 

. :~>'" I 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 

1 accompanied to the POrt of export with this certificate. ___ .. ______________ ,--__________ --, 

119. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 121. STATUS 0 2 Federal 122, TOTAL NO, OF ANIMALS 
I I /1 J.' I please print) ____ 1 I (Certified for export or donated 
I . - ,- I) / . A . \ I D 1 State Xl 3 Accrediled I semen) (Include nos. from all 

: I ..... . . ... .'(.LV '.' I attached vS Forms 17-140,0\) 

____ "--_._~._-~+-..I---=--._;-_l24. NA~~ ,OF EN~ORSING FEOE~~~ET (Type, print, or .S(B,~p) 25, SIGNATURE OF IS~UII\I"V7"ERINARIAN.Ju...u 703.) t..... , 

I l) !:J? u L,ljV 7/ l/Ui\...) I ~ )!:/Lt/-r AN .. ~/ __ <-I I V h,~ISe 
VS FORM 11-140 (M~ 98) 'Previous edition may be used. 

11-318000122

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized by law (21 USC 112;, while you are not required Iq respond, no health certificate can be validated unless the data requested is provided. See ",verse side for additional information. Form Approved OMS No. 057~20 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERV,ICE 

VETERINARY SERVICES ' 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 

It'',fIRST CONSIGNOR'S NAME II~sl name, nrst name, middle initial or business name) 

r}1"".;;~ C' /?r, _ <' 
16 CONSIGNEE'S NAME 

~ V~ (;:,,-,-£ 
NEGATIVE TUBERCULIN 

READING 

. 0 48 HRS. 0 72 HRS. 

• I .-.-

. EY!-"v,r--fJI"1C. 
BRUCE;:rOSIS BLOOD 
SAMPLE COLLECTED 

2 CERTIFICATE NO 13 PAGE NO 
FROM VS FORM 17·14G 

LObU7-fJ9 f .). 0 4 ..:L 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DIS'EASE 

TYPE TEST TYPE TEST TYPE: TEST 

Owner's n~me two Initials, & business name) 

MODIFIED ACCREDITED AREA (TBl-

18. INDIVIDUAL IDENTIFICATION' 
CERTiFIED BRUCELLOSIS 

FREE AREA 
Owner's street 
Owner's cit~'itown, Slate code &. zip cOde 

t" .,...~ <;. 
.}." b·~.J .... :L/ hr. 
-r: ... .l). .;. J.·00 #l, J7f)3'ir 

f 

'..j 

10 NO. OR AGE 
DESCRIPTION 

A B 

tl.5E[7F791 12 
,iifol n 
,J' ~ I 1/14> 
"c;rt I I~ 
71 ., ~ I J Q 

'j I "" (.J 
II q$"1 9 
11 Cj( L • .1 Ie) 

";)'1 '611 Ii 
-il if'E I (j 
ll-~-I I z.. 

"'_ '"1'1 'YO 1 '" 

7 

SEX IBREE 
ttl 

C I 0 L, E 

NI~...ti 
j..) 11l;,L 

'" lee Al h3L. 

~ I~~ 
N I.<;N 
r 1M htl,.. d. 
F bfIJ 
r krd 
F-rAS 
;..JIG", 

DATE 

F 

tI 

G 

DATE I VAC I 1125!1i50 \11100 DATE DATE DATE 
HI JK L M N a 

Is. The ~tuLalS. atl thl:! t1m.a elf inSDection.lwere 
fbund h~ldhv a~ in a Dh~ical conditl.n fit to 
hI! ..... L_.L_..J~_~ 

I" ;te :tptt~r hat h"l/ill adv1;@d tbat Sl')l feur101Jltion 
4 "al .,.. ... " ,Cli ..... 1 ,..nn f-inn n-f rl~.. nit\Ull lOt 

t-f..",t-I." .. ,I .. JnA: ... l .. n .. _",l", .. .Jf'4t' t' ........ t',.."'na~"''', ma.u_ 
.r __ ~_ .. ... _ L __ ~.& •• _~.J ~._j,._ .... 
-.---- -- r- ------ --r-~ 

n 

II. UJlI: 

8tAt'tf,8 qI' '-'UU~-li" fiX1'qo. 01: Ar1.z01Ul 

/ I ,I that. on th clay of 
7 7 n infirmity. illness. 

ion that coul e 

~~----j--=-t __ jl~~-=lr---t--t---~~~~~~~~~~~~~~iS being tr sported, 

A I' V'I J f I II I r I I r T r 1__ ,. 111 I I I I 7f I I' I 1// 
..,;;/' .. ; .• :7' ,#" "",. [IF , , " I A I 

/~~~(;;(?<~:,¥~'.' ;f I I I r 74' I' J ,., r7 I 
'~'."'\~;". -'. / 1 V 

--.:-T . ... ".\\'''':],1.'':') -I "I 'I 7 _. . ':~\ .. ' ____ :. __ "L .. _.::' .. L.1. 'L._ ." . 7 
" I r I II V' .... V-

\ ' / 
VS ::'ORM H-140a Previous edition may be used. 
(MAK 20001 

11-318000123

Best Copy Available



..... " np'J nN" Ht ,',~TH INSPECTION SERVICE 
VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

1. CONSIGNOR'S NAME (Last name, first name       

/J100"~1 G'P'A S,  
'~ .n .,) 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODEI?' CONSIGNOR'S STREET ADDRESS (Mailing Address} 8. CONSIGNOR'S CITY (or Town) 

I. I?¥ /fuv·."C lJr, 
, I { I • , _ AI..J fle"3 II X,j PA ' c '12. CONSIGN~R'S STATE 

I 
'4. ZIP CODE 

11. ~NSPORTAT)Q~ CLASS ( ,A:... 
I LJ 1-Rail l-~ 3,Air 16 CONSIGf)I¥'SN NqSTREEl.AD~RES~(MafllngAddress) ~EST~NATIONCOUNTRY 
~ 2- Truck L_J 4, Ocean: (b&-V G ~rlf'- l: V f?'(t" J: .1C til' ",>,<, I ~ I 

15 SPECIES ('X' one use VS Form 17-6 for poultry) 15 fl 17 .... J 'Tf1s S I , .~ lid 51. rt 1'\ J r,:: '" Pc ~{I (' _ '~-"'.(' A 1'- I ( /' , c" ," \ 6~_ 
.~ ---' NEGATIVE ERCULIN 

01 BOVINE '~02 PORCINE 030VINE _.04 CAPRINE I READING I BRUCELL;?~!~ ~~9;?~ SAMPLE NEGATIVE RESULTS OF OTHER TESTS 

/ZJ 05 EQUINE 08 OTHER WILDLIFE - MAMMAL --- -- - -------
?2HRS 1 I DISEASE ,.'~ 09 OTHER (Specify) 48HRS DISEASE DISEASE 

, 

1 CERTIFIED BRUCELLOSIS I If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) . Ii FREE AREA . ! TYPE TEST TYPE TEST I TYPE TEST 
18. INDIVIDUAL IDENTIFICATION fl 17. FARM ORIGIN 

Owner's name (Last name, two initials, or business name) I (Instructions for columns A. B, C & 0 on reverse) i ! ' I 
Owner's street address ID NO. OR DESCRIPTION AGE SEX BREED DATE { CATE VAC 11100 DATE DATE DATE 
Owner's citvltown. Slate code (FIPS code on reverse) & zjp code A B C D E,. F G ,H I 

1/251 1150 
J K l M N 0 

(M- C i/A<;r:'2../I3.1 7 N -rl..f 1 ,. i'tA AniMA LA 11 '~re ins i'lect ed bv Jame is S. Holt "ith1n ;)'Jc(", l:::k . .4(.4 ";1 
7/";1- 3, N, TF ..3' ~. prt !!l'ld found 11-0 be heal hy _ ;tIl. /;{:;o lie rJkL 4Y8.tt rio..: to e~ 

:I:;"1C,,,,!::, fa., I [I d1 I 7 (;:; ?, F, '7/~ '2 9 If} 1'14 a ltd free 1'01: lev Irden ~F communic ",bIe dinea ne. 
'-f-- I . 1-------

. -

.. 

"- _. ,.-

.. c~_· __ , 

....,~ 

• 
VALID ONllt lE;tJ~AVETl:RINARY SEAL 

::.,:. '., APPEAF~S 'HERE , 
... :~~~j 1 >,,.. 

, ! 

I 

23. Si9~iQ.Qf;~do~sinQ f~tteiAi v6tei.liiarian 

J 13 ~ 10 N TI-\ I 

7) 3..;:;: l,-, If= TH 2. T be anima lS 1i ere to he best of th ~ knowledg ~ and 

f TI--\ $. H led to any 
1----' . 

112:> I~ 4 b leI ef of J8l'I es olt, not expos ,1'3, &, '1 !-\ cPal1 mnica b1e dis !!a~~ wit h.in 60 day ~precedin ~ the 

-'}'h -y; 'I Ai 'TH d",t ~ of i ROPE cti pn. 
7/'2. '9 9 IN QP. 
,F40 /0 F 61\-\ E ~t :ter: --
II 1.I I "1: ~ \\"'\ .. __ ._---
~7 <9 IN G\--\ 3. 'l he anima 1 h4 II r ~sid ~d :1 n the Unit ed S ltes jor 

II IF Q\...\ C ada 81 
1-. 

-n.ld ? ~n n.ce bit th. 
J/ tJ w 10 iJ"'7JJ Cr 
71 (I C; 1\ f' A? 4. ,.. be anims 1 ru flll ~t a 11 <: f the 1mp.t:l rt require imenti-'-

I L!.J..1::.L.. J.2 IF Q~ 4 the Vr it'll St ate!!! of America aJ1 d bas re<>i rl",rl 

7/1..17 I- ~ "-SN ' n the Ut itel St ates fox the past 60 days .-,--

'~ 11 411 1/2_ iP IQ~ ! I II. 
CERTIFICATION BY ISSUING VETERINARIAN 

I 
This is to certify that the animals identified abo...e 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 ha...e been made for the anirrlllis to be handled in a transponing ...ehicle that has been cleaned and disinfected since last used for I Ii...estock and for movement to the pan of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 

~mpanied to the pan of exPOrt with this cenificate. ' ' 

119. DATE ENDORSED 120. NAME OF ISSUING VETER.INARlA. N (Last name, first name, middle initial,- 121. STATUS 2 Federal 22. TOTAL NO. OF ANIMALS II! I /f ·"/1 I please print) I. / / ~ <)':. (Certified for export or donated 
I - ! / U 1. J of ' A" • ~, l. 1 Slate 3 Accredited semen) (Include nos, from all 

f~ • ~ ~} l / attached VS Forms 17-140A) 
24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 

I~) Lst.' 0 UJ)) 1( 
VS FORM17~140 (MAR 98) Previous edition may be used. 11-318000124

Best Copy Available



._ "_~,..,v..,t .. "" lilir AJtUVIOeo. 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or busines, 
~ ." .... "L' fi iN"I"!!t;1lc)N SERVICE 

VETERINARY SERVICES   

UNITED STATES ORIGIN HEALTH CERTIFICATE /)1- .. ' . L~     h .", I, 
(This document does not replace Certificate of Inspection of EJ<pOrt Animals, VS Fonn17-27) , ~ VOl r; ._/ /rt,·.. ~ ! L .... ~/ '...J I 

4. DATE. I.SSUED 1

1

5 'J S PORT OF EMBARKATION (CIIy and State) fj STATE CODE 7. CONSIGNOR. 's STREET AD. DRE. S~ (Mailing Address) 18, CON~~~OR·.S CITY (or '!'own) 

- (,,\ 7'1'/ ,/../ ,X)". .. ,)I'" .or. ! Jjr.~".:::, /:),.' 1"1 

! I 91 \ \ :J:"; fr··..:::1' 0 '\) n f ~f-\ t I )_. 12 CONSIGNO~;S STATE I 1113. STATE-CODE 1'14, ZIP CODE 

9 SEMEN ('X" if yes) 10, NO. DOSES OF SEMEN 11 TB4NSPORTAT~CLASS 1~J4yf('ff./llj(.n·{ (A!.. I; <,/i ""_ / )'->. D 
i- -I I [..J 1 - Rail U 3· Air 16, C. ON. S.;IG~'SblA. ,'. f;l!:¢4D. p. TRE~!.A,DDRE~SwaiIi7g~~~reSS)D,E~TINATION COUNTRY ENTER CODE 
I_J . 0 2· Truck 0 4· Ocean C, ,:(2J/ (ti 'VC'!J' I. .. ' fj ·'·· " f:> " / 

15. SPECIES ('?<" one - use vS Form 17-6 for Poultry) - I) I 1 (lei "'~$ j J~, I j ,cr, .S t , f\ f\ ,( (~ pc .) 1,( j '\ (' (1 ' .. , ,c' -:: \ i'- (/' /. i '-. 

-- C Ii NEGATIVE TUBERCULIN 
. 01 BOVINE 02 POR INE 03 OVINE ~.-l 04 CAPRINE READING BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESUL TS OF OTHER TESTS 

fE'J 05 EQUINE U 08 OTHER WILDLIFE - MAMMAL COLLECTED 

-S O9OTHER(SPeGify) - - - - - - - -- - -, - -- 48HRS 0 72HRS .-----+-D-I-SE-A-S-E--TjD-I-SE-A-S-E----rj-m-SE-A-S-E--

CERTIFIED BRUCELLOSIS ~ 
If more lines are needed belOW - use VS Form 17,,140A MODIFIED ACCREDITED AREA (TB) II I FREE AREA TYPE TEST TYPE TEST--+--TY-,-P--E-=T-ES::c:T:----

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION I 
Owner's name (Last name, two initials. or business name) (InstrUctions for columns A. B. C 8. 0 on reverse) , 
Owner's street address ID NO, OR OESCRIPTION AGE SEX BREED .[ DATE .[ !', -D.,-A-TE--,-V-A-C..---11-25.,.,.---1I-50-,-1-11-00-+----D~A-TE---t---D-A-TE:---r--D-A-TE-. --
Owner's city/town. State code (FIPS code on reverse) & zio code ABC, D j: F G H I J K l M N 0 

l')i()...)yrk:".t;,.A :; lASE 7_"] 31 7 fJ'-rH 1.. 1he anitllll$ ,,.re inl!pected by J81IlES S. Holt within 
'.II! //,:";01/1'" r R~. 7' !,. '1 0 tV T'p ~o days I riotc extort and found to be hesJ thy 

_'1':""r"" fDA\ Ii IJ'1 I' 70.3 t, 7/:.l '3 :~ NIH ,and free frO'l~.' ide! ce c f communicable dl.seE M •. --~ 
7/;; ('\ d) N q,,\ 
7/:1;' Le' r T Ii 2. '1rtte a'Ililui 18 Iter. to the best of tt.e knowledP~ 8M 

7) '(0 (I {:-l F( 1 alief o~ J81~8 s. I 01 t not expo~ ad to any 
7/3 7 lL,' f.' T g nlc~ ble die estu wi :h1n tll da s preCeUl1I g 1.:ne 

------I'-----------+--I---
7
--'-/!"'Ob"--t,-c'-,· 7 N \H (81;e of nsp~c:t on. ' 

+---_._-
713 '1 '9 I\! Qtt 
7J'IU f() f- Q~ J1tlher: 

. 71 4 I "b r \\-1 -

']J t. 1_ <:) 1'1 : G\4 3. ~~e an1a~ I h~a esie ed n t~e_~~~ eft States or ----. 

71 Lj ":1; II F' <J\-' ( at ada s nee bi tho -----f------
J J (} q I () N t!j/J l!)r 
11 { :.;; II f f\ r-' 4. 'rb_ an"illl1 h~ 1~et 11 ~f the imp rt requlr mtmtS-----

___________ l--I-----:o:1;;:..1_(+t/-;-:cc:.::""--t-'-'!ll {- Uti' c f the tT ite~ S ate of America a \d has res laea 
-- 71 q 7 /..:.> r:: .r;'0J n the U ite~ 51 ate ~ 10 the past 0\1 aays 

-------+-
" '1 ...... ' 11 4 'f. I 2- F @\J.. 

" i 

VALID O~~IF-USDA"VE'(E~INARY SEAL 
',-;"Af'lf:iEARS HE:RE ' 
'#f r . ".... \ ,"." 

I - ,. "-

J 
f 

(:. 

23. Sigri"~~lIf;€~s~F('I11~.wIer'1Tlarian 

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 Feqeral 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 disinfetted 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 nam:. first name. mid!!le initfaf.· 

I / I :: I I! I please prmt) /1 1"/"""- r 
! . .<' " 1 . ,;.,) '. -.lPt1j{jj, J .... 

24. NAME OF ENDORSING FEDERAL VET (Type, print. or stamp) 

r~1 \ /'-::1' 1/., -;';:,/ 
j'- • ,./ ,'r- t.r".//I,.' 

21. STATUS 2 Federal 

o 1 StateB 3 Accredited 

22. TOTAL NO, OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-f40A) 

::1'-:-' 
VS FORM 1'7~140 (MAR 98) Previous edition may be used. 11-318000125

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
tf;IJ cMilicdte {s authotfled by law (21 USC 112), while you are not required 10 respond, no hel.llth certficale can be val/dared unless Ihe data reauesred Is provided. See reverse side for addItionallnfonilalion. Form Approved OMS No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSI~ME (las/name, first name, middle inl1ial or business name) 2. CERTIFICATE NO. 3. PAGE NO 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE &,' L FROM VS FORM 17·140 " . OOt-e, ,~;;, 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 16. C~N~:?E~~ ct 6/Jor+ IrVt Lotc07.JO ;). C> (' 2.. 
NEGATIVE TUBERCULIN 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING 

o 48 HRS. 0 72 HRS. 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)--

Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION 
Owner's street address If' 10 NO. OR Owner's city/town, state code & zip code 

DESCRIPTION 
AGE SEX BREE DATE 

A 

;1--1-::1U ,. (', Hr'ANt C:;. ll,\f rt 7,yQ 
9", /76. -' JI..(. -,.CI) 

:..r-..II\P«... -+-nll w·' pr:.. IJO?"~ _S"l 
.S2-
~~ 
t,;. q 
5"S-
~l.. 
.5:"'7 
S""iS 
$9 

I .... 'v , I; t.. 0 

,~. 

..", 

.. 
.' 

.,~ :-ijj ·~,.fl_·' -;~~ 
';'~;"':L ... 1"",/ \«, 

7,.",;' .•• 1 \>'.:6~\? ,~'~;;,\ 
,:"/ '::':: != ":" . ~{5 t./ ';/C 7 

Ji.::' I"i."i}."i ...... ~! ", 1-" ,1;'. 7 
'\\ -fii ;.'l.,.',' i:,j ..,::.,.;; ; l~. / 
i,.,~ ," -v,,~ .. ,..::: ~. ;~7 

':.t\l.:::.': \ r ,.:; ._c<~ 
, 

t '.'.r-k 

.. C(~ ~ v,\ ~(~ '\ t ·,~~"l 
VS FORM 17·140. 
(MAR 2005) 

Previous edition may be used, 

/ 
/ 

/ 
/ 

/ 
1/ 

.I 
/ 

a ~ 0 E F 

10 F ,~N 
"'& AI '1'''' , ... tV !51\ 

70 M B , 
11- r I~ 

10 N I~ 
"2- ,... 11\-\ , r::- T~ 
'g F GM 
III IHJ 1« 
S" tJ 111-\ 
14 r:: . ""5J1. 

il 
j 

/ 
/ 

I 
/ 

V 
/ 

/ 
,J 

/ 
~ 

/ 
, 

It 

BRUCELt'OSIS BLOOD 
NEGATIVE RESULTS OF OTHER-TESTS 

SAMPLE COLLECTED 

DISEASE DISEASE DISEASE 

__ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

FREE AREA 

If' 
DATE VAC 1125 1150 11100 DATE DATE DATE 

G H I J K ! M N 0 

5 ~'he .... 01· _1 At the t111e f insDection were 
R'lift II .... ,.1 ~"' .... , Inlf in It ... ,... ~ ... ", .. 1 .......... .1 .... '1 Inn fi 1: t:q 

1,f.'j .. '.If 

,. ~th. 1.- I. ..... ......... I ............. .. A ... · I .......... ,.. ............ ,.1 ...... '" tion 
I... '" .. ; ~ ... ..... -, 1_ .. ,,_ .. , "" ... _, .4 .. " ......... t: ........ r.. ... 4_ .. ' ... 

I)" ...... - ._.;1" - . .1 ._, ... .Iff.l.. 4'"".,. .. '.. -"'-! co. ... ... i ... .s:: . . ..:1 .. -J 

~J' OJ 

f. lrux'l. ~g Fue prl!"l 110U8 l;wen 1;. -one \,.o':J.) aa:ll ~. I:ne 
S 1ft ~nl.t sn1pmen~ ave nOI: Deen 11.0 "'tne 

·ftat ~. ~f GIlt • Hew Hexi. o. or Ari.zons. 

8. it 0 Cte rei Iported Ma a that, Oft d Ie day of 
ftap lict Oft ftO animal has an infirmity" illness. 
min r., ~r "n. _ ther cODdi ~on that cp..ru ~Lo... . 

IltlH lIlya ".d wIle1 the anima i8 bein. tr, ins1)Orted, 
IIUd Ina ... ...... 1 .... 1 tQ. .... Bltf Eer. 

/ 
V ;; 

117 /' 
/' /' 

/' / 
V 

/ / 
/ 

11-318000126

Best Copy Available



, ,><, """lI"(;"ll:> IS autnonzea Oy law 21 U.S.C. 112). While you are not required to respond. no health certificate ca          FORM APPROVED - OMS NO. 0579-0020 and 0101 
U.S. OEPARTMENT OF AGRICULTURE 

ANiMAl ANO PLANT HEALTH INSPECTION SERViCE 
VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Fonn 17-27) 

1. CONSiGNOR'S NAME (Last name, first name, middle Initial or business name) 

/}1,~ .. (' 
/. 

2. CERT,IFICATE NO. 3. PAGE NO. 

L060788 OF ..-. 

4, DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8, CONSiGNOR'S CITY (or Town) 

, ~ 
" "'7"'· ,/ .,' /f. <;~.'""" ;! i /~e':I'~""; r:-::-=-=:' =::::-:-::=::::--:::=-::-=::----------. '----"-"-""---"'-'--,c-:-::--=:::-:-::::-:7:::-=---r-:-:---==-=-=:::---

110. N~." DOSES OF SEME~ . 111. ~NSPORTAT,1Qt;I CLASS 

LJ 1 - Rail I.-J 3" Air 

[;(1 2" Truck D 4" Ocean ._' / " 

15. SPECIES ("X" one use VS Form 17-6 for Poultry) i ;: ';) l>~;"" ""') . /' f ,", r- (/' 

NEGA TI\('§I(UBERCULIN 
R"EADING 

01 BOVINE 0 02 PORCINE 03 OVINE 0 04 CAPRINE 

05 EQUINE 08 OTHER WILDLIFE" MAMMAL _.Tc:._ __ _____ __ 

09 OTHER (Specify) 48 HRS 

._-

72HRS 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

If more lines are needed below" use VS Form 17-140A MODIFIED ACCREDITED AREA (TB)--

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFiCATION 1 

CERTIFIED BRUCELLOSIS 
FREE AREA TVPETEST TYPE TEST TYPE TEST 

Owner's name (Last name, two initials, or business name) (Inscruclions for columns A. B, C & D on reverse) 

Owner's street address 10 NO. OR DESCRIPTION I DATE tH{ uO::.J VAC 11100 DATE I DATE DATE 
Owner's city/town, State code A ' F . G HI. K I. L M ,N 0 

1-. -1 e cm1lu.i. s iU8~ect4lCl by Jaae S.. Holt itbiu 
- >u,; .:~--.::~~:,:_~ '__ u 7.1 j!;: / ':.-Itl-I--i- 3l~ clAys p 10r toT 4Qlxplrt "no fouwl To be heal1by 

1/; I / .. ~ - ? i)' I (. t &If'4 free r01ll ev~4.nfre 0+ cODUnic,ble eli.ea, •• 
_ --c- 7)' 'IL: i '+ __ 

I -72 7., .11.. J\} 2. T ~e anima 8 "~re to be ~eat of th knovl*el .. l.mel 
Ii. -Z f.. I· - IjJ b 1 .f of Jui'ls ~. ~~lt. not expos d to any, 

Ij>.} t "7 / ./ IV C HDI iUillea )le "1SI~AS. I vit ~in 60 d.ay precad11l* the 
-;;; 7 <;- I' AJ--~t:~ of 1Iape~t1~~lh 

J J' I,:} '/, '/V 
.---... -" 7l "A') h· A) ,v .I!.: t1l:er:, I 
,---i-

'-'. I r("J I? 'i' I 'I t- .f'. . --.- ____ _ 

.--... ~ ... -- - --I-- 7 .;,~;, 1 v IV, I<{ . 3. Till. aniaa lull .. r aid d. i, the Unit ~d. States +r 
- ; ;,,"/~ (, /l.J )}! C IlJufda 81 ilee bir h. 

} ) '; "1 1,-;. N <~;\ i, 01 
] '/ ';' C F/ j':' ,} \-i ,.. TI~. auiu., ba II' III t &, 1 0 the iapo t requ1re.1~eD.ts 

------.-------~~---------------------- ~ 

VALID USQA~TERINARY SEAL 

, ' 

,. .. 
'n ,. ' 

,) 

23, 

1 -'1:'L . ~/ ':' T; ,I 0 1 he Un ted St tea of ~crica aQ baa r.si ~ed 
1- '"'"') 'l 7) "IL /i)"j 1'\ 1.1~ the Un ted St te. tor the p.taat .0 days. 

iJ/ ') 2-, j z,:, /\.) I ~1 ... _ 
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 with this certificate, 

21. STATUS 2 Federal 

" l. 

22. TDTAL NO, OF ANIMALS 
(Certified for export or donated 
semen) (inClude nos, from all 
attached VS Forms 17 "140A) 

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

11-318000127

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-14  
This certificate is authorized by law (21 USC 112), while you are nOI required to respond, no health certificate can be validated unless the data requested is provided, See reverse side for addilional information, Form Approved OMB 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 init.al or business name) 2. CERTIFICATE NO 
FROM VS FORM 17·140 

3. PAGE NO. 

16 CONSIGNEE'S NAME 

CONTINUATION SHEET FOR I 

NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

R~DING 

o 4B HRS. 0 72 HRS. 

BRUCEL1.0SIS BLOOD 
SAMPLE COLLECTED 

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

--;-

MODIFIED ACCREDITED AREA (TBl--

lB. INDIVIDUAL IDENTIFICATION 

101'10. OR V' 
DESCRIPTION 

AGE SEX DATE 

A E F 

-

V' 

G I 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DATE VAC 1125 1150 11100 
H I J K L 

5. 'I he uL ~l , at 
fbuu b al hy . .:.1 

J:l!.!. t an no tfltd. 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DATE DATE DATE 

M N 0 

tbe time:: ( f iuspli:ctloh, w6Ire 
-Ld in do ph sicliil conditipn fit tv 

~A-~~~~~~~~~~~~~~~~~~~~~~~~~~~~_~'Cit)u 

t·lhar-I """",I, ... .1rlii ... r-I ~nhu,.l'·1 "Jfi'l" f,u" t-r'JlI ••• hor't:. m.av 
c\ .... i ... 1 l~lA 1IO.";:~.tfi"i.\L.ilt~t'" ¥ .. '~ l'h. .. ,.<. 'i"'.:. .. t;* ... ~.t)o..i .. :.._'-."." Fl"'I. 

I' I' I' II I 1 11 • en:t~::~£::$U ~= = ,'4'18 ft fexa" :sa" HUX1f~r-lU'1Eun,. 

,~-.. ~. l!1t 0 u: raniporttl;u utea &l--rlii't. 011 tn~ 4U1Y .of 
____ .__ >'_ •• nsp ~ct on no anlmal Wl& an 1nffi:'1lUl:Y. l.J.J.lliU1lii, 

tlTu ~v ~r ny otJ!er cond!-Llon tMt could be 
/' oIi¥ogrLva .d .,htitI the anilaa is 1>e111& t:rauaported. 

'/ ~ aua UiI!: t~ a.ll~m.EU to SUI' er • 

/1 ./ I I I I/l-'~ I I I I I I I r 
-------.- o,._~-!, • -)/ 1 . I I J/f I I I I Jttl . I '~~t-· 

/j; 

__ '",.;' ,/1' t\',\\ ~:l\ /..>~ .... -.,(). -'" 

i~~~}~!~~\4 ,~-----r-I --+-*1/1"~' I I=rl ~. I t/'f 1 I I I I,·~/ ,,7_' -t--

'~- -:::::1 r-, ~-~ ,-' ~- '.7, 

:<-;\ { J \~i . -.' - " ., :.: c', c_ i I w I I - I --1..----L __ --1--__ --'-__ 
'," ". - •. -..) _ . _ _ .------L-.I_ 

---~~,J f j "\ ' .. " 

VS FORM 17·140a Previous edition may be used. 
(MAR 20GS) 

11-318000128

Best Copy Available



- __ .. ,_, .~_~ ¥y .goy " v ..... ". "")' VYflll<:! you are not requ,red to respond, no health certificate can be validated unless the data reouested is provided. FORM APPROVED - OMB NO, 0579-0020 and 0101 

U,S. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 12. CERTIFICATE NO, " 13. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERV  e" 

VETERINARY SERVICES 

I~/~F C /:;"'14"-' _5' UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)  793 1 OF;2 

4. DATE ISSUED [5. U.S. PORT OF EMBARKATION (City and State) 16. STATE CODE 

11)//11 II ~/f<,I.J{,~~\o r?! I I./~ .ll~.S~:~ECODE 
-if SEMEN ("X" jf yes) 10. NO. DOSES OF SEMEN \11. 'j:'B4.NSPORTATP~ CLASS L 

14. ZIP CODE 

170~'Z 
LJ 1 Rail U 3 - Air DESTINATION COUNTRY ENTER CODE 

I:2J ,2- Truck 0 4 Ocean \!.,~l<.::.. 
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) ( ••• ii" ,..l r .. 

01 BOVINE 02 PORCINE 03 OV!t.'lE Q~ CJI,PRINE NEGATIVE RESULTS OF OTHER TESTS 
05 EQUINE 08 OTHER WILDLIFE MAMMAL 

- 09 OTHER -(s-p-e-c-=jfy'--)- -- -- -- -- -- -- -- -- - '~'- 72 HRS DISEASE DISEASE DISEASE 

CERTIFIED BRUCELLOSIS 
It more lines are needed below use VS Form 17-140A MODIFIED ACCREDITED AREA (TB) FREE AREA 1 TYPE TEST I TYPE rEST I TYPE TEST 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name, two initials, or bUSiness name) (Instructions for columns A, B, C & Don reverse) . 

Owner's street address - BREED~1 DATE 
Owner's State code code on reverse', & zio code D . 0 

ithin 
thy 
e. 

I ' 

2. ith. ~fIUi>t. ()f t~ ~ k.nowlec.l~ awl 

73 2 I I ) r I F' I Tt\ f I l.. ' ,I..l -L \ . 
23'72. 'I "-"I F ~1 P. 13. 'ileJ an111lKM~ ~li~d Jln the Un1=-dt-e-=-d--=S-U.-' t-.-s-+j,,-r---

111 
'Tr\ 

--- -+---------- ~ .. j--J ..r.-~,----'-:;;;:'-+--U.-+~-I- '--+--1 
1 t\ 4. the im.p rt req,uiJ;' a.nts 

~.~~~ 

---L~.~ .. ~ .~...L- _-'--_____ -L _____ -.l _____ _ 

VALID ONLY 11: USQA VETERIt:JARY SEAL ; CERTIFICATION BY ISSUING VETERINARIAN 
APPEARS HERE This iSlo certify that the animals identified above were inspected by me on this date and k;lund to be free fro.m evidence of communicable diseases and insofar as can be 

. . ~ . determined exposure thereto; the premises of ongln 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 6)j)osure 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. DAT.E ENDO.ISED 20. NAME OF ~SSUING VETER.INARIAN (Last name, first.nam. e, middle initial,- 121. STATUS 2 Federal 
I I ']1-' I pleaseprmt) / /./' --

. .,' ,.... '" ',:,i 1,// .-;.", '). I ~~. J .. ...J at II \ l:"c. __ \ , . 0 1 State 1RI 3 Accredited 

\ -: ',~/; / .' :~~ :. ~< ) /1 '. WL' ~ 24, NAME O~EN., OO~~~ ~EDIE~ ~ET~ype, print, or $/~("t .25, SIGNATU:,9\ ~IN .• ~ ~'n~INARIAN t5 V0~?O 3.J L 

23. Signat\lfa,of EndorSing Federal Veten!lStran l f I) I) f I. f;V~ 1( /;ft1l, I /' fJ--,}{(tI/:¥ A' ''. ' I 
VS FORM 17·140 (MAR 98) Previous edition may be used, 
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22. TOTAL NO. OF ANIMALS 
(Certifted for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-14011) 
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Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
This c~rlificate is authorized by law (21 USC 112), while you are not required to respond, no health cet1fflcate can be.,~alidated unt_ #he data requested is provided. See reverse side for additional information. Form Approved OMS No. 0579-0020 

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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

1. FIRST CONSIGNOR'S NAME (lasl name, first name, middle inilial or business name) 

"VI ,J:/.,. . <""" , ",;,,.;/ "'-. c....r I ..... ...:;... 
16. CONl:!lGNEE'SNAM} ./' ~. f ,_ o vt.l . .,::'~ •• ~ ('J~ L~~.n' . ,'Ii*'. 

2. CERTIFICATE NO. 13. PAGE NO. 
FROM VS FORM 17·140 

L007? 
NEGATIVE TUBERCULIN 

READING 
BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE o 46 HRS. 0 72 HRS. 

Owner's narne 
Owner's street 

17. FARM ORIGIN 
name, two initIals, & business name) 
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VS FiJRM 17-140. 
(MAR 200S) 

Previous edition may be us,ed. 
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:';.3 Utt'Arl I Mt:NT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECT10N SERVICE 

VETERINARY SERVICES 

' •• ~'''~.~ .. ,~ ,"'''' ,,,,,,Ut::>I!lU 1i:lllroVICl9d. FORM APPROVED OMB NO. 0579-0020 and 0101 

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

UNITED STATES ORIGIN HEALTH CERTIFICATE /,1'..,/",)( r i ,~t (;It fjf-:' pr' 
OF2 

9 SEMEN (,'X. if yes) 

.'/ ' '" 

====t=====lttl ~~S3~1a1~nsrT~~ _ ~. R'+--------I 

._ 7?- "9 2 Ii, I !.( AJ 3. 'tl\. ani1l'l 1 hiss est! eo n tne Uni~ed States I or 
_22 q "'_~'+l<) . Q"", ! I al a.da 8 nce hi th. I 

\V 
VAlJD"~l-¥-tF USDA VETERINARY SEAL 
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7 ;t. q"(..., I \ j f " <;, M f the U ~itef1 S ate of i America a ~<1 nas res J.Qeu 
7 :2 97 IU r QI_\~the U~1te~ Sate fo tlie pnst bU days. 

"" 7;Z 9'i? ,I I F I,SIJ j I I ,I I 
CERTIFICATION BY ISSUING VETERINARIAN 

This is 10 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. OA1E ENOORrO 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle/nillal,- 121. STATUS 0 2 Federal 

,: -' /' I please print) "'- I / I I. . I /' , ~ y)..tt." . .....) I 1 State r:Yf 3 Accredited 

~'SSUING VET,lRINARIAN I~(" r.),) It,' ) I. 
~~ /,1- ~ I r >-'..", I ClI'b{> I' 1//" ,) \..., 

22. TOTAL NO" OF ANIMALS 
(Certified for export or donated 
semen) (Include nos" from all 
attached VS Forms 17·140A) 
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Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17 ·140 
T/lis certificate is authorized by law (21 USC 112), while}lOO 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 OMS /Vo. 0579-D020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle inn!al or business name) 2, CERTIFICATE NO. 3. PAGE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE ,r 

VETERINARY SERVICES '. 

16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR 

NEGATIVE TUBERCULIN 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING 

o <8HRS, o 72HRS, 

17. FARM ORIGIN 
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Previous edition may be uSed. 
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MODIFIED ACCREDITED AREA (TB}--

18. INDIVIDUAL IDENTIFICATION 
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_, ,,_ "W'"' ~~"'''~Q.~ "", ut'J h. ,~me Mill ;eaOesrea IS provided, FORM ApPROVED· OMS NO. 0579·0020 and 0101 
u.s DEPARTMENT OF AGRICULruRE 1, CONSIGNOR'S'RAMt (Last n          . CERTIFICATE NO. 13. PAGE NO. 

ANIMAL AND PLANT HEALTH INSPE'CTION SERVICE . 
VETERINARY SERVICES I 

UNITED STATES ORIGIN HEALTH CERTIFICATE I'  I, 'i. r 
IT hiS document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) /J1:.-0/ C./ d,. A "'" ::: I 0.1' OF ;:::.. 

4 '0A'rE ISSUED PORT OF EMSARKA TION (City and State) 16. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Mailing Address) 1 8. CONSIGNOR'S Crry (or Town) 

,~ I. • '2"/ Ai ',va- hr'. 
11 114 t I ..L.i 112 CONSIGNOR'S STATE 

11. '):B4NSPORT A T;OO CLASS 
I ,1 Rail 3 . Air 

2· Truck 4· Ocean 

15. SPECIES !"X" one· use liS Form 17·6 for Poultry) 

01 BOVINE 02 PORCINE 030VINE , '04 CAPRINE NEGATIVE TIlJaERCULIN 
L, READING 

~_ _ 05EQUINE _ ~_~OTHERWILDLlF~MMAL __ 

09 OTHER (Specify) I 72 HRS 

-.~.------

It more lines are needed below, use VS Form 17·140A. MODIFIED ,AREA (T6) ~I 

17. FARM ORIGIN 18, INDIVIDUAL IDENTIFICATION I I 
Owner's name (Last name, two Initials, or buslfless name) (In$lrucrlOns for columns A. e, C & 0 011 reverse). I 1 

0"n"(5 street address . 10 NO. OR DESCRIPTION AGE SEX [BREEDI -f 

CERTIFIED BRUCELLOSIS 
FREE AREA 

(! 2 

r 14, ZIP CODE 

1/7v2<1 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE 

TYPE TEST 

i DISEASE 

I I T~Y-P-E~T-ES~T-' 
! 

DATE 
N 

DISEASE 

TYPE TEST 

DATE 
o '''''''0''''''',", "," '~d' r FPS ,od, '" ""eo, l& ," cod' I ' , , I '-l-cc 0 - I '" C---" 

-§Z!L!i:~{--t11Ji~~£: IrmH II. i-r;i+. fer~ 1!.c1·~ "Y '-'. -" vv·-r---
#7 I 7j.;'; ;;,'2 

J-----.-- and. 

VALID ONL YIFUSDA VETERINARY SEAL 
"APPEA~S HERE 

4esi4ed 
birth. 

Or 

to any i 

the United State. or -----

~" /2.! N!olil - 4. 'th" an~l hfils met ~ll.Qf the impQrt requiremcnts __ 
----+1 -I- 20 ';; fa /('" I AI 1..:;J'v I ,f 'the U,itefl S~ate$ of America ar,td. hasE_esided 

Jo 5' 7 I z i N r H I lnthe U,.it~d. Sfate~ fO t the past 60 days. 

10' .(-;¥' 10"! .t .T Ii' 1:-.. _ iD 1lY. . f1 . I' , 

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 communlcabie 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 . I accompanied to the POrt of e_xp'-o_rt_w_ith_th_is_ce_rt_if_ic_a_te_. ___________________ --,-____________ _ 

; I :- ~' 19 DATE ENDORSED -l20 NAME OF ISSUING VETERINARIAN (Last name, first name, middle Inltlal,- ,21 STATUS - 2 Federal \ 22. TOTAL NO. OF ANIMALS 
, ,. please pnnt) . - s I '- (Certified for export or donated I - / / ;-1 /1 J ' I ." 0 1 State JZJ 3 Accredited semen) (Include nos. from all 

• "..... J - a' 1_,,- , ~ attachea VS Forms 17·140Aj 

24. NAME OF ENDORSING FEDERAL VET (Type, pont, or stam'ii - ps. SIGNATURE OF ISS~NG VETERINARIAN 1;:'.10 --, ,/V .~ ~ L I_~ ________ _ 

~.~~~ .. ~.;..--+~-----j "- , k· --( if 1,\/1 (\ I --/1 ..... ('& // A 7,/ ,. 
23. f--. (; !,'jll) Ut vir' I /-- ' L,.,./"u.·(> -Vf ) ~ 
VS FORM 17·140 (MAR 98) Previous edition may be used. 
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READ INSTRUCTIONS FROM VS FORM 17-140 
TMs 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 i5 provided. See reverse side for additional infonnation . . Form Approved OMB No. 05794J20' 

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

ANIMAL AND PLANT HEALTH INSPECTION SERVICE W'vorc 8r'lv- 5 VETERINARY SERVICES , 

15. CC;::QAM(~ ~t ~ ~ CONTINUATION SHEET FOR C,>c. ~ 1;.It-+ T oK . 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

o 48 HRS. 0 72 HRS. 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)--
__ CERTIFIED BRUCELLOSIS 

Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION 
Owner's street address 
Owner's cily/lown, state Code & ZIP code IDNO. OR BREE[ 
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U" Ul .. ~;-.' Mi. 'it or: AGR!CUL TlJRE 11 CONSIGNOR'S NAME (Last name, first         . CERTIFICATE ~!O 
~.,~~" I <iI.lItl ",'e~1 '. rst ¥;.;:c_""e:-" _on",,,, .~ ....... l.."lU' t;v1ll1'U1'I~' ',' '\:~1 ,'llUi.:I'lj 

-'-"~~'""-

3. PN~E NO 
,RVICE 

:RTIFICATE " r, 
<port Animals, VS Form 17-27) ", ( 

,_L-____ __ 

I 

1. DA.T. E ISSUED I 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 18. CONSIGNOR'S CITY (or Town) 

I .' I ~-r:- I ~/h / /1 . 9// hi . ..,."'~~ .lJ/". ~rp"...:,l.Ji.' __ )/1 
l' .J,///_d~Jlt.;:,·7':;;'0a .' ':I '-I'..L 112 CONSIGNOR'S STATE I 13. STATE CODE 14. ZIP CODE 

9 SE(1EN(':X" if yes) 1 10. NO. DOSES OF SEMEN .11.~NSPORTA~I.Q~CLASS 4H~<CAI'~../~ '''::' ,c/d /7~ .~<;" 
. 'I I' , 1 • Rail l,cd. 3 - Air 16/CON3IG)1EE~ N~E AN. 9 STRE~~"ADDRE~aili!lfl.AddreSS) D. ESTINATION COUNTRY ENTER CODE'~ 

-- _ I iKJ 2 - Truck L 4 - Ocean . & ,r,(!'/ (".::;:,,1< '" .-IA C-.,::; F -/ /' r. ,,-:;1 /",,1.-;::: d / 
15. SPECIES ("X"one-use VSForm 17-6forPoultryl 1<:"17.d ,~~11,(.( -5/AAd,<!"A""",£ (A-H/~~ f .4'U"""..J",,,-

_ 01 BOVINE 02 PORCINE 030VINE - 04 CAPRINE NEGATIVE .~BERCULIN BRUCELLOSIS BLOOD SAMPLE 
_ _ - READING COLLECTED NEGATIVE RESULTS OF OTHER TESTS 
~ 05 EQUINE ' __ OB OTHER WILDLIFE - MAMMAL 

- WoTHER (Specii;) -- -- -- - - - -- -- -- - - -- -- __ 48 HRS ;-: 72 HRS DISEASE DISEASE nlSFASF 

-.. '-1- '1' CERTIFIED BRUCELLOSIS If more Imes are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) FREE AREA 

I TYPE TEST TYPE TEST TYPE TEST 
17. FARM ORIGIN I 18. INDIVIDUAL IDENTIFICATION ;J I 

Owner's name (Last name. two initials, or business name) (ill,tructlons forcolumm; A. S, C & D 011 COv8(se) . 

Owner's street address ID NO. OR DESCRIPTION AGE;. SEX BREED I . .[ I DATE .[ I rATE VAC 1125 1150 11100 DATE t----OA"'r-['--t---D-A-TE--
O.vner's ci State code (FIPS code on reverse I & zit) code A B 'C D. E F. G i H I J K L .r-.I N 0 
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70 7 V 10 . tJi},., [){6-{:_t-- , ... -.-+--+------f----t-----

_____ ---J----------, - 107 S I L . "l <;J\J. 12 Tte anima. ,II were to he ,est of th! knowleQ..,&i~~nd",,--__ 
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7.07"K q F."Itl d!t: of il-~s_"JP-+-ee_'_til_t)_ln-'--.-.I__--t----.. -t-----+-----
7079 '''' tJ c;l'J . 
70 ~o 10 ir iOt..{ E t er: 
7D )? I fOP. I< N -+----. -~- . 

------I-------------+----,I----I,1L.82. 12... if M lfl. 3. Ttl. anim. hell resldled-1-th-t-he-U-n-lted Sta=t:,-=e=s-F'r"--___ .... 
1 :OfQ 'if3 /2.. Il'tJ iii Clt~ de si~ee b=l=r'f--=:h-=-o -t--t-' ___ .. -+ _____ ---+ ___ _ 

,-------i----___ --+--+_-'..,~o!C...!g"__l./~dlW) 1~ l- O! ___ .. --+-_____ . 
______ ~---------rl~--~~r.o~~r_~it~2~~I~~4i~~;~,~J~I~~4~._T~~I~~ ~sJ~alof~e~otre~ire~nts 
----,----I-----------fl--t- _.:11'2&"" 1 i z.. IF Rt I I OF he Un ted Stites of ~erica .nn~ has resi~~d. __ "_._ 
.------f--------,.-- u+_~. 70$2~,n~_JJ±. ~ !I' 1~ ~.nte<l Stites fori the past~ays.-1 

V" V I {) ~ ~ ! 'J I f rn~ _1 ' i . .....L-. ---1.1 ___ --'--__ ---'-1 __ . __ _ 

VALID ONLY IF.u5DA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 
·.is.ppE:AR~rHERE ", This is to cerlify 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 al1 negative to the tests shown 
, on the dates indicated. Arrangements have been made for the animals to be handled in a transporling vehicle that has been cleaned and disinfected since last used for 

livestock and for movement to the perl 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 cerlificale. 

• " 19. DATE ENDORSED 170 NAMr= nr= ISSll 22. TOTAL NO. OF ANIMALS-

I . L 1\" / I 1--" pi~~-;; pri~t)' . ,-- - . 

• • ,. ' ••• <> _ " NAMEOFEN' ) 1,/1 -;r- I 23. S!g

nat

4i'e 0.1 Endors~ -;:r;', --;-]';""' r ~ ) DORSING FEDERAL VET (1' f,.;) ~-..J A w.' 1\ S 2 Federal 
..-"""eral.veterinarian I' /.' ~ "'. "" •• ~ """ ,> "",-,' 0 "." Ii'! . , . ) . /,.,i I . 'A<~';'" 

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

r :!.'!'"''''' ~ff',\;r"'f'""~-

(Certified for export or donated 
• semen) (Irlclude nos. from all 

attached VS Forms 17-140A) 

"').. ,\ 1.· .. ' •• 1 ,,-: . .,.. <.. ··v· '" __ '" --'" 
11-318000135

Best Copy Available



,-\,,:'/, "\\','I./t:\) (.,)ML ~\,U ~1nd 011;: 

J.". ul::t"AK IM!:NT O~ AGRlCUl11JRE 1 CONSIGNOR'S NAME (Last name, first name, middle initial or business n8me) 2.. CERTIFICA fE NO. 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARV SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE /71.-", ... )/,....- /b" ... .!' /:' 
(This document does not replace Certificate of Inspection of Export Animals, -' , 

4 DATE ISSUED 5. U.S PORT OF EMBARKATION (City and State) 6. STATE CODE I 7. CONSIGNOR'S Sl REET ADDRESS (Mailing Address) 8. CONSIGNOR'S 

-J , 1-...1t.:,j/7 Jr.;/// ,}1 511/ //w..:>I//Y'" ../J" i/ 'j 

'-: .... / 114. ZIP CODE 

/ .. -:-
. -. " 

9. SE~EN (,X" if yes) 

ENTER CODE 

10. NO. DOSES OF SEMEN 11 '[&NSPORT AT~ CLASS 
! ' 1 - Rail ~ 3 - Air 
I ~ 

1 2 - Truck '-.: 4 - Ocean 

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

01 BOVINE 02 PORCINE 030VINE i 04 CAPRINE 

___ _ R 05 EQUI~ _ -=-.~ OTHER WILDLlFE~AMMAL ___ _ = 09 OTHER (Specify) 48 HRS 
I 

DISEASE 

NEGATIVE RESULTS OF OTHER TESTS 

72 HRS I DISEASE DISEASE 

.. 1 CERTIFIED BRUCELLOSIS 
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) -n II' FREE AREA TYPE TEST 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION , 
TYPE TEST TYPE TEST 

Owner's name (Last name. !WO initials, or business name) (Instructions for columns A. B. C & D on reverse) .. ' II 

Owner's street address 10 NO. OR DESCRIPTION! AGE I SEX II BREED 1 { DATE I' { DATE VAC 1125 1/50 1/100 DATE DAre D~n: 
Owner's citvltown. State code (FIPS code on reverse) & ZIG code A . B . CD' E iF. G H I J'i K L M N 0 

/l-IA.-'rF L-3-I# .... <" /1<::;£2 707! ! I L /\1 i S/\) . 1. llbe aniuls 'P'ere inspected by JamEfJ S. Holt within 
:91/ A::,.;vl!" ........ j)/ . I 7 0 7.L I 'f N 5 J') I jO ~aY9 prio t<l export and foun.d to be hea .. thy 

--.::;0Yltf'.y(:':'".;." - L~ 1/0":15 l 70 7.!. I 1.. f: I S;J . o!!!lndl free frOl~ e~ Idet1ce of co'ftll1lunic IIhle diseue. 
7<.) 7 V' I I,.) I r:: 0, ~ ,4- 1 I . I 
It.., 7 5' I L. i PI sI'J 2. 'lthe aniJuls ,,.re to the best of tl1e knowle<!~e and 

, I \ 7u 7 t" t (./ ! /II :) ,) tel~ef of Jm~e8 S. Eolt. not exposed to any i 
70771 ,\) I j\/ I 5tJ I icable diseaSE within 60 da,s p-recedlqg the I I I 7 0 71i! 9 I F , T r1. elatie of insp eUon. 

I 7u79 ,1- iJV 5tJ 
r Jugo 110 F Ql.-i I litber: 

70 S , 1 v r-- 1;( fJ . 

1 0 ~ 1..1 ':-- ! f i "" .. \, .• J,_ ! J. 'lthe an11Ul h 8 Iesicled .n the unird state.:s_jcr 
I 1 I )0$31' L I JJ I tH--1 (an~da dnce blI tho 

. 7 0 f,..., '12.. I r;J I f~l 1-[i C r i I 

I I foes-II·1.. i i )AJ I ! 4. lrtte l an1til bJu.I wlet all (f the irApqrt requirJments 
! 7 0 ~ Co! f i.. i :F i I,: i- I c f ~he Utl ite St ates of America and has reRilded 

7uY;:7 10 F iTt--!· I ~n ,the Ut1itec States fOI. the past ,60 days. 

" I t' 7()g~llrlf 1,\-1 .c i I 
VALID ONLY IFJJSDA~VeTERINARY SEAL CERTIFICATION 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 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,-

, ;, iii please print) J 1// -r- . <: 
, ',\ f. , '. '-' '.1--' ~ ~ -- I 

'.' -f- ,j ll/!l. ' 24. NAME OF ENDORSIN.G FEDERAL VET (Type. print. orstamp) [' 25. SIGNATURE O~f' ISSUIN~. El1:ARIAN I::'.t;'~ .. ). 7 .,' '_. 
__ ---'~"'-,,-.'--'I__'_.c. I . ' .' I I ,,' I {, t.. ':t" A f "', '1 ( 

23. Signatlm) o(tndorsing Federal Veteril'l8rjan 1.1 f'·, (i I..).U ! I ' ), f v [ " 7:> ,,' ~'. 

21. STATUS 0 <Federal 

VS FORM 17:140 (MAR 98) Previous edition may be used. 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS FOlT!1s 17-140A) 

f""'\ 1''' .-,"I!'".,~ 'f"·'~"~t~, r 

11-318000136

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
••• ,- -~. - •• ~~ ..... ~ ...... ~ ............ ¥ ....... " ........ \"". fJ-.JV EZ .. " IJTZU";:; :lVW· en or;.- ~, ..... ~. ~,UfUUOWLol ...... 1:~3JJV"IU. ,AJ "!;JCf'V' "'c;, "'flvon: ..... " U'tl' .. all .... lIIII.t::\I VIIl~ un:! ~J~Ut:..:uau ,:to ,,"V"fU~. oJ~ rcl't,e',:)!i:" ZIoIVV rut Q'\.IWUVlla, fJIIUllllauu", ru"'1 MfII/'UVCU ""Wig (""'" v ... , g-v ..... v 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (fast ;ame, ~rst name, middf~initlaf or business name) 2, CERTIFICATE NO, 3, PAGE NO, 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE fU..;.~<::', $'~(""''''''S FROM VS FORM 17-140 

VETERINARY SERVICES • 
16 CONSIGNEE'S NAME 

CONTINUATION SHEET FOR (t) ve ( .1/' c~ ..... , 
( ('"'" C'y.;J/\ ~I ,/\( L 7 ;i c( ........ 

NEGATIVE TUBERCULIN 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING 

o 48 HRS, 0 72 HRS, 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBl--

Owner's name (Last name, two initia{s. & business name) 18, INDIVIDUAL IDENTIFICATION 
Owner's street address V' IONo, OR Owner's city/town, stale code & zip code 

DESCRIPTION 
AGE SEX BREE DATE 

A 

~ Vi, .," { l, -:-~ (A '.1: 2. 7CZc., 
,"; i ; It,. '! ,. ,,' til ]0 ~::\) 
/~f .' " "'f ~, ,> (' (:.: 1'.4 i },):;'" IV II 

, ;;;.> );,J.. 

I I 70 'J:; 

--, f 7- 9(/ 
I ]\,., ')~) 

I 7c; :/(; 
--, 7,;,,)51 -; 

-7 U 911" 
);/ 9 '1 - ~/ \~ 7/00 

--" 

---
./ 

-".'~'- ~-
L 

-,.._. I 
- L 

/ 
--~" 

~~ .. ~---*''' / 
--- L 

I -
~~-->~ 

l 
• "11. .~. / 

. - "-~"'" '. f 
-.-""~-" '. / I '/ 

,.': /' . ,) 
, {~j l 

" ' (v: ' 
. ':,,: •• _ .... ,_.t 

, . '. 

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

r 

--,-,~-", 
, 

VS r'O"M 11-14U~ 
,M,. • .-< 200') 

PrevIOUS edition may be used, 

: 

./ 
/ 

/ 

B C D E F 
I ~, f- TH -, ,- HI 
/0 F r!.'p.) 

17 F <!;;N 

I 1..c F .:/ i'\. 

Iv ~ I; l.-
h IV hi.. 
iii . iN (:;\4 

7 i G\-i 
i2 I - C~H: 
7 "",I TH 

J '2. AI "::,1\) 

/ 

/ 
V 

/ 
L 

/ 
/ 

BRUCELLOSIS BLOOD 
NEGATIVE RESULTS OF OTHER TESTS 

SAMPLE COLLECTED 

DISEASE DISEASE DISEASE 

__ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

FREE AREA 

V' 
DATE VAC 1125 1150 11100 DATE DATE DATE 

G H I J K l M N 0 

5. 11~ ini 1.131 II .t the time I ~1: aspectiou. vere 
ovn. h~al ~y i nd :Lu a ph sical cond.iU (Ul fit to 

1 e t an iDO ted. 

6 ~ he lAD, ~rtl ~r htll B belila ad.v 8M that any deteriora tion 
n 11 :al til lr nt v J:d ,....a 1 "'(11":., litton of tbe lanimalill 
"hat lila It '1", ~nde.:r ,.nim~'''' li' .fit: fo.r tr;ln,; bort. mav 

,. t- In th ... ' h" ........... n,. 1:0. hi'! r ... fu.eea at: It..ry t-n 

'", ... ", 'I!l. 

, , . ru ...... "6 "' ..... 1"-- -",-- --........ , .., .............. , -.. ~ I-I --

...... .. D ..... .. ......................... 14M .. uv 

,1;&1; ~M III: L--'" • ii •• I V..L au. • 

u. rlt ~o )e ",raw ported. lieu !W t:nzu;, on t:t e Gay or 
na, .et on no an't1!1Ui I nas an 11'11: 1111,11::Y • 1.1..1.neSS, 

U1u ~ PI' .,ny ( tber con(i! '10n tllat couJ <l be 

¥&r lVa. 111;4 w.tuu the an:1.ma il:i be!uj trCi llSpol'ted. 
aus ng tb e. an mal to aut tUr. 

/ 
.I 

/ ./ 
/' / 

,,; / 
/ / 

/ / 
/ / 

/ / 
,/ 

11-318000137
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· .. ", v, nv".WC 1 un" I 1 CONSIGNOR'S NAME (Last name. first ~~;      C~R rl;;CA~"-r;rN3ENO~ 
ANIMAL AND PLANT HEAL. ni iNSPECTION SERVICE 1[.  

VETERINARY SERVICES 

. UNITED STATES.ORIGIN HEA~TH CERT'FI~ATE '(\/\ r( Mr 1t'V"     n R n I' R? 
(ThiS document does not replace Certificate of Inspection of Export Anrmals, VS Form 17-27) [ , ,I -._ ,~' .•.•. l 

OF -) 
""l 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 7, CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or Town) 

I 9 c/ If,~r. tft".·f tx. ..:-r; ~,] \ ,I d ,.-.1. 
li..2JI¢ 
6 SEr..tiN ('X" if yes) 

::r:" (1(, ~ { ! l .) i\ fA i II b. 
111. T~NSPORTA ~lQtJ CLASS 

I 
: i 1· Rail ~_ 3, AIr R ET t!DDRESS (~a!'!!Jg Address) DESTINA TION COUNTRY 

IK.J 2 Truck L..J 4· Ocean t.:.. :r 0.- , :/'-vll", () At: L .... ( 
-,-s-.-S-P-E-C-IE-S-(-'X"-0-n-e-,-u.Lse-VS-F-or-m-17-,-6-for-P-o-ul-tr-y)----'--~='-----'==-------j :,~ It ..... r-" -/I tJt':U· '" (',.\ 

10. NO. DOSES OF SEMEN 

14. ZIP CODE 

ENTER CODE 

01 BOVINE 02 PORCINE 030VINE [' 1 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE 

_ _ EQUI~ _.J~ OTHER WILDlIF~A~MAL COLLECTED 
NEGATIVE RESULTS OF OTHER TESTS 

09 OTHER 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) (Instructions for columns A. B, C & D on reverse) 

Owner's street address SEX 1 BREED ,f 
Owner's citvltown. State code (FIPS code on reverse) & zio code c· D 

72 HRS 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 'lDISEASE -rDISEASE 

I 
TYPE TEST TYPE TEST r TYPE TEST 

o e he_a:4h-y_ .. __ 
ble diseI _ 

_ tij;l.g, 

( 
Previous edition may be used. 

~,~,D~ "" o..r,,-"~ ','r"~'''''~'-i''"'",' 

11-318000138

Best Copy Available



C' ." Ut:: ... A" I Mt:.N I VI- AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

_"lit. 1'1.( l' f"U~C.~ _ •• ,"""'.,... ... J!~"V,J"'1:~n{~i)1\.l' 

1. CONSIGNOR'S NAME (Last name, first name,        CATE NO. 3, Pfi:GENO. 

.~, UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

/" 

{ 'r! j. ._.' OF ~, 
r."': 

l 
I 

4, DATE ISSUED 15, U,S, PORT OF EMBARKATION (City and State) 115, STATE CODE I 7, CONSIGNOR'S STREET ADDRESS (Mailing Address) I' 
:; I /100 ,.rC I Wr -'" -.J ,.'/' W.. 14, ZIP CODE 

i..1 ./.. 
DESTINATION COUNTRY ENTER CODE 
./ t 

r '~f \" " . " /1 <'-' ,.c;i ."'/ i .. "<" "'0,.", IJ ...;,Irl.,;. ...... lf",;.vt /\ VIIC;-V":>U vvfV.lll If~VIV' ,VUHIYJ ... ' -" 

- 0 N - C r- 0 I NEGATIVE TtlBERCULIN 
- 0' B VI E 02 POR ~E . 03 VNE " CAPRINE 1. REAONG BRUCELLOSIS BLOOD SAMPLE NEGA TNE RESUlTS OF OTHER TESTS 
___ ~EQUI~ l-,~OTHERWILDLlF~AMMA~ _ _ _ COLLECTED 

09 OTHER (Specify) :..= 48 HRS 72 HRS . DISEASE DISEASE DISEASE 

, I, rl CERTIFIED BRUCELLOSIS 
If more lines are needed below· use VS Form 17-140A I MODIFIED ACCREDITED AREA (TB)]l . I FREE AREA TYPE TEST TYPE TEST TYPE TEST 

17. FARM ORIGIN 18, INDNIDUAL IDENTIFICATION i 1 ! 
eMmer's name (Last name, two initials. or business name) (instructIOns for columns A. e, C & 0 on reverse) I 1 I " 
ONner's street address ID NO OR DESCRIPTION AGE i SEX BREED.f DATE i .f r-oATE VAC 1125 1150 1/100 DATE DATE DATE 
ONner's cltv/town, State code (FIPS code on reverse) & zio code A B i C D E F! G H I J. K LiM N 0 

1\,\ r ( " l\, /' U J:Z b ~i( I J,j N F;L· 1. lbe amula ,i;;;;beoected bv James S. Holt !within 

~;. ',(,1 " : /I 

(~' ',1 1 f .> . v ~ (. \,,;;.;( 1-. ViZ 1'1 F DI.... 30 ~aY8 II rio to eXll ort land fonnd to be heal thy 
"'i··~)·"'M"'''' ~,,:.,\",\>(\, ;""'1"": , ·/V' ,'r t £;71.':' i I !( (.JJ...\ ! a ~d free frO!! e'V ideI1 ce (l f cO'DmlUnic able dises se. 

I to <71." '/ ! I ~ ! {- Q\..1, 

I (- '?1') I ! 1'./ <,;,! 2. '! be anima 1. 1 ere to the ~e8t of ttl e knOWled~l'ld __ , ',~ . ~ ,.-.,,,, t I . if' OIl. b ~l I.ef of Jm es s. B It, not expOI ed to any, 
.:1:" ott:. f" 1 I , 

i £,., 9 ".7 [ I,·j !f- QV c: 0111 .unie, ble dis eaSE! wit Ibin 60 da)' f\ precedin/s the 
t-, ~.t: '1 I I itJ!9..J· d at Ie of :1 D8p~ct:l 00. I -' ---- - -

I I- f:) 7' '9 "', ! F i11 i - I I::, ') '70 12 I/v . 'CtJ ! ! i1t rter: 
-

- .. ~ ! 

I (,,9 91 \ 3 . JJ .91 . . 

" the un1~'d Stat.~or . . .....•. 
(...,9 9.2' 9 ! AI I (",v 3. t be anima 1 b~8 I eaid ed 1 
t-. ~ ( .... -; L\ Iv' W(-\ C an ada d Ince bit tho -.?,' / '; 

(,99'1 Il.)~ ~~'---
1--

C r 
b? 9~)- i'fiN-~.~ 4. 1: be anima 1 h. II l'lI et a 11 0 f the import requlr ents 

! (.:..91L It::, ( Q.\ . of he Ull itee St ates of iAaerica and has res~ded ,,---

, ' (...,997 It) ! F Q\,l ! I 1 n i.he Un ite« St lates for the past 60 days. 
, , ... :'" . (. " .)' I h 91'6 I 't: I r:: !e.:;\-\ I I 

/,' I 

.. • . 4 'A~PEARS 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 , I" -' ,J.I 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 
:::: ' L! 1)" , I \ ~:_\ 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 

I "'(' " .. ..,,.. •• '.1) J • r ';:.. 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 
I • '. ~ , / (("(' 1 \ 1 C'li I accompanied to the POrt of export with this certificate, 

(~/ \, ;~,tt~~V /'it.(' k'i!J'" ,~. I ~; 19. DATE ENDORSED 120. NAME OF ISSUING VETER, IN. ARIAN (La,st n,ame. first name, middle initial,· 121. STATUS D. 2 Federal 122, TOTAL NO. OF ANIMALS 
, .J \ ' ,'"~l :, J ' 1 please print) . J , .. ~ I I (Certified for export or donaled 

,",,\ I'":' ... ~ "' \ f'i:;! . / ,. /.1",0 Ii' 1 0 1 Stale [33Accredited semen) (Include nos. from all ',\ ~~'iI' -.- , '-" " , ' " . ,. '1 attached VS Forms 17,140A) :""-.. ,,' /~' ,\1 /, 24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 25,SIGNATU~OFISSUIN.G.!TERINARIAN!' II,,' ,".),:' l.. ' 
.. :\",~"" '~&", \, I IL ". It (' I 

___ --Jo., " ",,' " \; ".~ . ~ ~,... ') t ! 
23, Signature of!lilltil erinarian ./ .. ,d... _. /)"" (",I ,:' -" .. ):- , 

? , 

VS FORM 17-140 ( 
11-318000139

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This ~ is authori%ed by t_ (21 USC 112J, wflile )'00- not required to respoIId, no heaIIh Cf!8fificate can be validatilii unless the data requested is provided. 'See lII\IeISe side lor aclcfttionlll'nlormation. Form Approved OMS No. 0579-«120 

U.S, DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business nllme) 2. CERTIFICATE NO.3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE V\A C"OC-" 'Br' ~ ~ , FROM VS FORM 17·140 • 

VETERINARY SERVICES 1-___ ..:..1_ 1I".:...----:,.;::...l-1 __ ' __ ..;:...;.~ ___________ _l 

16. CONSIGNEE'S N~E 

CONTINUATION SHEET FOR r Q V vi'< a n~~ t:.:)(p!P r +-X"", f: . l.,.o "'-01 (153 ..;::2 0'(' .:::J.. 

NEGATIVE TUBERCULIN BRU~ELLOSIS BLOOD NEGATIVE RESUI TS OF OTHER TESTS 
READING SAMPLE COLLECTED .' 

UNITED STATES ORIGIN HEALTH CERTIFICATE 0 0 
;"~:' 48 HRS. 72 HRS. DISEASE DISEASE DISEASE 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBj-- _ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owners narne (Last name, two initials, & business name) 18, INDIVIDUAL IDENTIFICATION FREE AREA 
Owners street address 10 NO OR t/ t/ ....----.--,.-.,.---.--+---,:,---+-------+-----
Owners cllyllown, state code & zip code DESCRIPTION AGE SEX BREE DATE DATE VAC 1125 1150 11100 DATE DATE DATE 

ABC 0 E F G' H 1 .J K L M' N 0 

'fV'..aofi" l:St,1.A;A... ~ U"1F*2b999 14 /II, l~ IS. 'lite" .4_~1....t. t:hat:i .. ft "~1nft iware ,y Ho::Over Of"'. 7rLA. ,'L t: 1.(/'1 *I~ " •• h Iot."", ft, od in A""'" ...... 1 .. ftftdff"i 1ft fit: to 
""{" ............... ~ .l.1't I'b I ..,()~... -;00 I , () r::' .liX- k • 

'"""JrxJ*-, \-z,. ~ 6If,..\. 

100 :I ~ ;: (i)\..\ It. '1'1.. t.... ...."'_ .. .of_if .... .1 .......... .. ... "" .. to ..... .f ........... 

-.::,0'/ ~ ,::. IG.J\,J ... "... _t. •• _" ... , ___ .I r .... _ ....... k... .4 .• 1 ... 

1f.,AI!> • '\ tV loi)A ., .. h .... __ 11"" __ 4 __ '1 ___ :4 ... __ __ 

Ir;a, ., '" I~. ~1 '" ",,," • 
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, (}(}l ....., t:: I Ti-I • 
~O~ .,F 111+ 

,~ ?D/O 10 N 1114 II. VllruB IJle .,rev ft8 &wenty one lZl) (1aYI. ene 
a lUlU 8 lI:n !this sh1pment II ve not been n ttle 
• ate is C! If 'J rexas lIew Mexie J or Arizona 

8. ., t t:~ Ua tlrane ~rt" .. an. that. on till day of 
t~ •• no m:fJul hae lin lnflnd.tv. Ulnel!~l..l 

1. Ir ...... ... ... -..a1.t Lan that:. l!O.u..I"'f'-l'blLl,e ___ _ 

I; a tarll¥atled lliaen the animal is be1tt~r~ ~9_rte4..L. 
/ chilli ,. If.iU .... --:I,w -.;; lIIu't !r. 

,1' 
--::- ,', 8. •. I';:· .~'''' ./ ___ 

h .. ":C~, -;." ~i:;!;,;~.\. ./ ~ 

,,:.) "." t "/:::~' 1/ / ~ 
I'·, ':' --='.;, ..... '\(~:\ /./ ../ 

"f \' .,. 'i' .' ; ~ \'.-; / V' P 
I' \, iJ..T,:1?lllri' "" 1'" \j", /./ ~ .--"" ...." 
, ~':~'l iU '., i\; f, tJ __ r / 'r'" ~ 
':ll~~ '< '7::" '. '.~'l /"', /./ .• ~. ./' ./ 
" ,,')\ .. J~~4 ':', \ /,":.-1 / / -:7 

.. ');'"" \. ~:,'~." .li '-'/""" " / /' 
':l.~I:,_'-,l.....::··~:;...;;:~':' .......... 
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(MAR21105) 

Previous edition may be used, 
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no health certificate can be validated unless the data reouesteo IS provided FORM APPROVED - OMS NO. (lb79-0020 dnd 0101 

US DePARTMENT OF AGRICULTURE 
ANIMAL AND PLANT IiEAL fH INSPECTION SERVICE 

VETERINAf<Y SERVICES 

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

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(T Ilis document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

i. DATE ISSUED 5. U.S, PORT OF EMBARKA, ,. ,_, 

1\1\ . .:)..,) (c::. I G.3r· i tlf"I.. S r 
i '"'I i": 7 p, ("; 
L.UOl;,uc J OF 2-

-- I I .' I I -, r!JV \le.., .....,.. '>.....I ...... ""'-.....' .... '-~- ..... 
v'- ~ I L, L 112 CONSI.9J':I0R'S STATE 113, STATE CODE [14 ZIP CODE 

10. NO, DOSES OF SEMEN . 1", ~NSPORTAT.lQr<! CLASS [ P~VYlA5 VII ~<. .p..., . 
1-Rall 3-Air .. - ..... ~. . I._~-

2· Truck 4 Ocean 

15 SPECIES (UX" one - use VS Form 17·6 for Poultry) 

01 BOVINE 02 PORCINE 030VINE 04CAPRINE 

05 EQUINE 08 OTHER WILDLIFE· MAMMAL 
"~" .. --- ------.--

09 OTHER (Specify) 

If more lines are needed be/ow - use VS 

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) & ziD code 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE DISEASE 

I TYPE TEST 

:1015 11'1 If- 1\"3L 12. 'J.1bel an1.lDCJJl.s .,er4!j 1;0 II:Qe l"et.>~ u-':_"'~~..t~:.::::~'" ..... -

VAL,ID ONLY IF USDA VE 
f,o,PPEARS HERE 

·{f 

-~ 

" "'1 
,'. 

/1 

/ 
,( 

~: ~ ./ 

"-j~----"'--"----', 
23. Signature oN:!,ndQrS:lng .. f'¢cIe!:al Veterinarian 

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 smce 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 OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21. STATUS - 2 Federai 

please print) .;' / /' -
h, 

24. NAME OF END~~i~~ FEDERALV~rrype: :inti 0: stamp) 25. SIGNA TURE O~~UIN~ VEJffjfARIAN J31):XJ. : 0 . 

• ". J ,Ii" ' d.. /f J:.Jt~ /tajt"':.h?.:x 

22 TOTAL NO. OF ANiMAlS 
(Cerllf,ea for exporl or aonated 
semen) (lnciude nos. from all 
anached VS Forms 17 -140AJ 

~. fvt:',:,;: .5 

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

11-318000141
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READ INSTRUCTIONS FROM VS FORM 17·140 
Tn!s cenificate is authorized by law (21 USC 112), while you are no! required to respond, no health CliKtificate can be validated unless the data requested is provided. See reverse side tor additional infotmation. Form Approved OMS No. OS79'()020 • 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (Iasl name. firsl name. middle inillal or bUSiness name) 

ANIMALAND PLANT HEALTH INSPECTION SERVICE ~I' ~ .& 1,£1d. ",5 -VETERINARY SERVICES 

CONTINUATION SHEET FOR 
16. CONSIGNEE'S Nr~ 

C;f) \le· _ '" i'\p. ~tJo.. Ex f?:?/ -+ r ,""C 
NEGATIVE TUBERCULIN BRUdLLOSIS BLOOD 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

o 48 HRS. 0 72 HRS 
., 

.. -
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)--

__ CERTIFIED BRUCELLOSIS 

OWf!tf'S name two initials, & bl.lsincss name) 18 INDIVIDUAL IDENTIFICATION 
"1. 

O"Nner~S stred 
Owner's ci:yltown. stale code & zip code 10 NO. OR 

DESCRIPTION 
AGE SEX BREE 

A B C D 

("t..u I Jc) V:.' 1:.\", ~ • 11c,F'7 '"}(U~ J; F n4 
9'-1 l-I!",/ £ L')( 

-r;('.,...·-\-c:~) V\ f'A i~~"i} 

• 
-...( ~ 

----
--
- / 

.. L 
" 

.' - .. L . ' . .. ->. " 

:?;i -.:" 
' .. .. . 
~. , . >, 

., ...•. \.;j ...•.. ,. 

.' .,\ '·d ,.' 
' .• :.\ \'o, \. 

',' .. ' 
l... ...... 

":~';' .. ":' .. 1 
"I:: .. ' :'i.'.Y~' 

" 

V" FORM 17·140a 
(MAR 200;') 

-, 

' " / 
£ 

\ .', / 
,. / 
;,/ 

/" 
.,' 
~' '- Of i 

. 
;:.,> 

Previous edirion may be used, 

-x:J.~ 1.2 N Q\-l 
'Ja31 Iv AI <.1'1 
7032 I I ~ Gil-' 

7033 1:2 JtI <1\1 
70.3'-1 1'1 F ~\lI 
/0:3.S- .,., F TH 
7OC,- i Ai IQIJ 
'7o~1 . J..::,. 1::: 1,/-1 
/v:3'1) "'1 AI Qr\ 
7v "l. 9 g AJ IQ\J. 
J(h} () fl ;::'" "S/\..I 

/ 
/ 

/ 
/ 

/ , 

/ 
V 

L 
l/' 

/ 
/ 

,/ 

/' 
/ , 

, 
- - . . 

FREE AREA 

t/ t/ 
DATE DATt: VAC 1125 1150 11100 

E F G H I J K L 

s. '1' ae ~ ,nill lal .at: 

£ ilUnl h. i.al t nv ;II 

h t'1 '&In Innl 'toad 

Ii. 'I' ,.,. I.", 

.. 'h .. ; i'h ,_ .'h 

to .. oJ" 

.... 
• 

II. IJ .t.r1! g I Ina prey 
.a ~wu 8 !1.D th1S 
s~t. s ( !t 1 ex" 

8. F t 1 o t a • rans 
iilSp. ct:l on no 
.1 111m 'V tJ r .Ii iny a 

a atri :vat ad iwhen 
I" uta ria thlll anf1 

/ 
/ 

J 
V 

/ 
,/ 

V 
/ 

/' 

" / 

2. CERTIFICATE NO 3 PAGE NO 
FROM VS FORM 17·140 

I...o~07~ ;) o..(2~ 
NEGATIVE RESULTS OF OTHER TESTS 

QlSEASEt DISEASE DISEASE 

'TYPE TEST TYPE TEST TYPE TEST 

'. 
DATE DATE DATE 

M N 0 

t:h"", 1:1.111" .¥ i'" ,-........ inn ........... 
,d in a oh· '.d 1" .. 1 .. nnni .. of ~ft .fi .. f"" 

'" ~... <>A' .;a .j" - .: 

.j .'1 .: . o!..-" .. ,'t .- --, 
,"\ st. .. . - --- -_. -. -J 

L!! .. . -- ... - . _ .... .... J ...... 

ous twent, -one (Z 1) day • the 
sh1paent II ave not been Ln the 
lIev Hexic o. or Arizona 

>orteci meal: Is that. on th day of 
animal bas iall infirmity i l1np'1<' 
th@'J" l"oudi t ffnn t-h ... r 1' ... .,1 'h .... 

the au1aal is be.1nll ...... ., • "'''''"trted 
,Ja 1 t.o auf f Ie!" 

/ 
/ 

/ 
/ 

/ 
/ 

/ 
/ 

/ 
/ 

..~ 

ion 
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._ .... ~ .... _ ......... _ .... " ............. ~_ ....... " ......... "" ~.I"" \.oI ... a<;,.t , .... "'-"I\.oI .... .,;;I~ .... 'I"i I>;) WIVVIU,C:;;:U. r",,,,", "' ...... "''''VE:;U - VMD ,,.v. VOfi:l-VVi!V ana (nVl 

u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1 CONSIGNOR'S NAME (/;$/ ~~m~, mlddi~ltIal or business name) I 2. CERTIFICATE NO. 3. PAGE NO . 
. !. 

UNITED STATES ORIGIN HEALTH CERTIFICATE    6 0 7 6 3 
document does not replace Certificate of Inspection of Export Animals,yS Fomn 17 -27) . 1 OF 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 

Lj Z-
11 . TBANSPORTA TION CLASS 

II 1 - Rail D 3 - Air 

[Mj 2 - Truck D 4 - Ocean 
--"-----'=--

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

01 BOVINE 02 PORCINE n 030VINE D 04CAPRINE 

08 OTHER WILDLIFE - MAMMAL 
-~------'::'--- ------

_ 09 OTHER (Specify) 

14.ZIPCODE 

NEGATIVE RESULTS OF OTHER TESTS 

48 HRS 72HRS DISEASE DISEASE DISEASE 

If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA 
CERTIFIED BRUCELLOSIS 

FREE AREA TY?ETEST TY?ETEST TYPE TEST 
17. FARM ORIGIN 

Owner's name (Last name. two initials, or business name) 
Owner's street address 
Owner's 

VALID 

i 

, " j \ 

Ii 

~""".~ 

USDA VETER1~ARY SEAL 
APPEARS't:lERE ( 

(,.-} 

"1 
~ '~.~ 

1'1 dr .... /. 
/ ,. fl i!1 

23. Signat~~~~rEi1d6~~lng F~d~~~lvet.€tlnarian 

BREED.I -f 1 DATE I "I DATE VAC 1 1/25 1 1150 I 11100 DATE DATE DATE 
D E F ,G, H I J K, L M N 0 

bv Jam s S. Holt within 
and found I to be healthy 

:'" I r--r - - - I - 1= - 1 - T -1 f commun!~ab le disetse . 

to the and 
s. olt 
eas wi g the 

,~ Oll. 

.~ n the United States I or 

\j r 
'"11 <pf the imp¢l'rt requirements -t-_·-t Oft Americt\ a d has res ded 

- . fo the past 60 days. 

CERTIFICATION BY ISSUING VETERINARIAN 
Inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be 

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 
:1. 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. 

ORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initlal,- 21. STATUS 
please print) 

D 1 Stale 

2 Federal 

3 Accredited 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (include nos. from all 
attached VS Forms 17-140A) 

\'",.:;,' {~;:';.~ ~ 
VS FORM 17.140(MAR98j~: Previous edition may be used. 

I\....-

11-318000143
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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. Form Approved OMS No. 0579.(J02t} 

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) 12. CERTIFICI.',TE NO. 13. PAGE NO. 
V1A. ~. .~. FROM VS FORM 17·14Q 
I'rfo;:.:ir<::. fPI"i~ 5, 

16, ; 

CONTINUATION SHEET FOR I~Ob07tG3 I ;) e..f:~ 
NEGATIVE TUBERCULIN NEGATIVE RESULTS OF OTHER TESTS 

READING 

o 48 HRS. 0 72 HRS, DISEASE DISEASE DISEASE 
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 

MODIFIED ACCREDITED AREA (TBJ--

18, INDIVIDUAL IDENTIFICATION 
CERTIFIED BRUCELLOSIS 

FREE AREA 

TYPE TEST TYPE TEST TYPE TEST 

ID NO, OR II' II' 
DESCRIPTION AGE BREE DATE DATE 1125 DATE DATE DATE 

A E F G 

to 
i70 ";'1\' 

I \ I II ".~ L/;; I c::-- I ;:: 1ci:U 

ort: may 
---...,. 

'\1 II ~''';<J ~j "Z I "I Ai ;;';i &3 L/21 s: l.c- ~t+J I I F~;r-'I" I t 

I d I ~,~ ~81 )~ I ; ~ I I 7. =~It~ ~;:l::;p:::~~:::en!!l~e::r:: ::: 

.-,,,,l, ''';::'.L;r.,;~· ;'.,c.' ;':"',1": (;~">~" 

'~';." y{~~,)\ ~t: -:.r" 
/.~ :'; , "ft " \ ~:;:.~:~ 

VS FORM 17·140a 
(MAR 2005) 

Previous edition may be used. 

7 
"7 

IStiilles lof 11ildijS. New f'JelClCU:. ot AU::ZOllp." 
~ -~.-

/ 8. /Fit to be tralljsported m.e ns rllat:, on tpe nay OJ: 
insee ~10 JJ m:an:iJ:ll4.L /lat an l.D.I:l.rm:J.l:YIt J..LJ.neS5 .. 

/ 1n1 Ilri or any other eonc:1: tl.on ella:!: eoup:dl)e 
/ aggavte VhEjn the anim 1 is being tt'~sported, 

If I eau in th.e a.t imal to au ~ter .. 
71 II 17 

71 l r i7 
7 1-------T-r-7 '~ 

7--,----r-T7 7 
7 Y 17 7 

17 I ' I 7 17 17 
17 

"" f 

7 v 
7 7 7 

" 7 
-7 7 7 

[7 1/ 7 -; 7 
; .. 7 

T3~ Ri 
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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 not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

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

/fIovIC; "'1>!.5. L060764 

3. PAGE NO. 

OF '? 
er-

4, DATE ISSUED 15. U.S, PORT OF EMBARKATION (City and State) 6. STATE CODE' 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

I ' 1/' 1-1-2
-, C-O.LN=--S-/.'G=--N~Oa.R:.I..'SLS.t.TLlA~T~E L---'l!.H--,-__ 14. ZIP CODE 

9 ,/°3,[ 
ENTER CODE 

15. SPECIES (,X· one - use VS Form 17-6 for Poultry) """",..: J, {!;I'>.. 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE NEGATIVE RESULTS OF OTHER TESTS 

_~,-0_5 E_Q_UIN_E_ __ 080_TH_ER_W_ILDLlFE_-_MA_M_MAL ____ ~ 
09 OTHER (Specify) i 48 HRS 72 HRS DISEASE DISEASE DISEASE 

, I CERrlFIED BRUCELLOSIS 
If more lines are needed below - use VS Form 17-140A FREE AREA TYPE TEST 

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

1. s S. Holt within 
to be haa thy 
able dise se. 

94 10 

the 

and {..,,? 9"'i''' ( ,-~AL ~N T 2. "I he aninl~ 1s , ere to Ith~ best of tt e knowledge 
f I 1.7 "5l.f.." l~lE it'JJd le1~ef of Jan,e.s S .. ljolt, not expofed to any 

f b'2 97 )$ if' otC: I cOlllFnuniceble diseas~ within 60 da}s precedit:jg 
,-_, 2 9ts 12 IF ~I'..j ..: at~ of J nap ctioil.. " c;,,? 99 I i.{ LA) 1< IV 1 

"'" 

I --.j , to "'2,0\;;> '7 IV 1<.1"'-+ .t:tt~er;----t , 
." I '}l h ?~ 0 J 1.<;:" If :sN' l--c --;. .... 

IS. .,~ 0:.:) II F 10.1-\ I 3. 'lhe ani~l h. s zesic ed .n the Uni~E1:d Stat~s lor 
& :a; c:l';;: ,7) ";J A D (an~da s~nce bit tn_I 
c~ ':t; o'-l t \I ... rJ. ... ~. r- k-- cc-. I _ ' ( r 

I r:: "':'.;;; 0..-;:- t.., i j::' 11J..! I 4. . 'i he animB 1 hitS 11 e t <111c f the impc rt requirE ments 
I b "SOb 9 ;: I"T~ cf Ithe TIr.ite States of America atd has res dad 

. .;.. If-. "2,01 II W' ~" ... <;t.l\! I I n jehe Ht ite States fot the past 60 days • 
. . -' .. ,-,lI7; -; .• ,_.:..... : .... V .J' ,,,,, ,..,""" J '" ) I /'u ,II i 
. ''''.'' ..... ,', " . . ._. I . h .'::) fJ Q I. 'S .... . .... ~. ._. c ... ....L--. _. 

VALlD.QNLYI/= USDA VETElRINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 
' .. _~., ., APPEARS HE~E\ .' . 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 

23. Signaiute,ofE6dcirsilig FedePiIV~rinarian 

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 move ment 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 
please print) 

21, STATUS 2 Federal 

1 State JI!9 3 Accredited 

22, TOTAL NO, OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17 -140A) 

VS FORM 17=1l:!.O (MAR;9Sr' Previous edition may be used. 

PART 3- PORT VETERINARIAN 

11-318000145

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 1.7-140 
This certificate is authorized by law (21 USC 112), while you are not required to respond; no health certificate can be validated unless the d~ta reQuested is provldeli. SI*I reverse side for additional Information. Form Approved OMS No. 0579-4)020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, (i{SI name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE NO. 

ANIMALAND PLANT HEALTH INSPECTION SERVICE /J~ g' if. N 
FROM VS FORM 17-140 

VETERINARY SERVICES 
'r~t:..l~ , ' 

16. CONSIGNEE\7E ' 

CONTINUATION SHEET FOR I3H/~ '~.I1A~c£_ £~DDF/+ ,_rAt', LOW7b,/ .;2 d' 
NEGATIVE TUBERCULIN BRUciLLOSIS 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 TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENflFICATION FREE AREA 
Owne~s street address 

"" "" Owner's city/town, slate code & zip coda, 10 NO, OR 
DESCRIPTION 

AGE SEX BREE DATE DATE VAC 1/25 1/50 11100 DATE DATE DATE 

A B r. 0 E F G H I J K L M N 0 

12-"[,,:,:;1" r' B5. 1..I<.e. ~"':.:;c 51 1"/ IJ ~ll 5 .• he ani rnal ~. a the time ~f iuspeetion were 
9 <!/ r4"~! )",rJ\, "'- ~,3/0 Ib .,::,' :~j ':GUll lib Ba! ~hy J I,Ud in a ph rsieal condit on f1t to 

-:::r a tU..,b -f a ...... ~ yt ~ /......,{:) ';s~ !"\ 1-,'2 I J i ;;:,} C </, e t Iratl ~~o rted 
,. t... '::<: 17 );-L /oJ GO~~ 

i-, 'a I~Z to AI rilH " ton", ~. ~. LS 'been adv hed that any deteri.ora 
t:, ~-Sl (./ r-:;t, AJ t:)j.{ ,I... ., ..... 1 t:h !"Ill" n1 tvsical COD did. on of the a.nimals 

.1 (." ~ 15.- li-, A/ tilW .'6",.,. 
_ ... 

.... "",;tA' animalA 11 nfit for tran roort ~ 1!.lAv 
f.. .. ;S/~ II j't"- 0 .. 1 ''' .... ~. 1~ -t ... 'l-h.,. Ih i 1"1ttl9"1"1'1" ttl h", 'I"AfltA~d e1 It.rv to 

'\ ?,,2/7 /1../ F'" ""',A '-~, ,,;I .. 

?-. 7.<. I "P. 12 ,.:. e;f\., 
e:;(J C) 1(1 AJ <I" i" <'>.' \. "" .t. 

",' " /' <b'~AO It:;' N 1-1-<- I. JUl.';! u~ '"'U .. p:","" ' ... ""Ioa ......... "" ... ' 1"'£0"'" ........ : -. ";~ 
.'1.. 

.1,." ,",U.l.l ',,. .. ""v"", .... "".. "',.. ....... ... n _~ • 

ft"al: ea. u. » J.Ui::W "'_4'" .... u, V,L ..n;a. ......... "'u. . 
/ '8. il'j,t to De traIl 'ported mea n8 that, on t:l e a.ay OJ:. 

j i.nst ec 1.0! " no an:una..l nae an 1m: .:u:m.J. .. y , 
/ in1l ry or any ;ltnar conal tl.on t.nat: c.ou. ,(1 De 

,- agg avo te( vhe 1 the an1lru: 1 i.s being tr nsported, 
/ caw in ' tt e an LmaJ. to su. r;er. 

/ 

/ J, 
,.~ . -~].,::;~;:; / / 

.,~::?"~.,- ," ·~f'i.'::, ./ 7 / 
,<,' c ,~., :- .;/ / / / 
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I I, r j, :fX'",~\, ;,'; \ . \ : ./' / / , ; ". 1\ j ~ 1:'f. i

;) '~l: ~j / ./ '" 1,/ 1 r 
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I ne CerlllH;;at~ I!) dUU1UII~U uy IdW "I ~ . ...,._. I 11../, •• I.U ... , ........... _ •• _~ '_.,_" __ 

U.S'li'ipEPARTMENT OF AGRICULTURE 
ANIMAL AND>I;'LANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEAL.TH CERTIFICATE 

CONSIGNOR'S NAME (Last name, first name, middle initial or business name) f 2. CERTIFlCATENd. 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) r}1OVf t'; 1]17(;,/15, L 060761 1 OF:2.. 

4. DATE ISSUED 5. IJ.S. PORT OF EMBARKATION (City and State) (Mailing Address) i B. CONSIGNOR'S ClTY (or Town) 

r. I 

.A 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE NEGA TIVE RESULTS OF OTHER TESTS 
05 EQUINE DB OTHER WILDLIFE· MAMMAL _.i<-= _ 

_ 09 OTHER (Specify) - - - - - - - - - - - - 4BHRS n 72HRS : DISEASE I DISEASE I DISEASE 

If more lines are needed below - use VS Form 17-140A. 

17. FARM ORIGIN 

MODIFIED ACCREDITED AREA (TB) 

18. INDIVIDUAL IDENTIFICATION 
(Instructions for columns A, B. C & D on reverse) 

CERTIFIED BRUCELLOSIS 
FREE AREA 

I 
TYPE TEST TYPE TEST I TYPE TEST 

23. 

SEX I BREED I 
C ~D_~~ __ -+_~~~~~_r~ 1-~~---~~-----~--------~-----

-4;;n""<~J'" "'/\ PA- \"I()~'7\ (L."":L.'l!:?. \ 'S" I AI J'1,H I I ~tn4 freel {raja etide,ce $£ eOBl1Uuni$a.ble disefse. 
I ( L::Z.;;:2(.i ~ N A:<· 

r 
I • . ! . 
":} 

I t-:.?""t.;;'"' 1'2 AI I<,t\} i 12 !'hi Rnim.llt:: !!Jer. t:o the best of ttle knowled e and 
b2,''1Jt <..1 AI l .... ~ >e ief o' James S. 101t not ex})o~ed to any 
t. 2, <i~·7 1";:;-" "iI (~ otamunic ble~ aas wi rhin 60 da s precedi ~g the 

I I. Z i;>if, 1-'') F";f\J ate of IlSp~ct Q~ __ 

\ I Z ~).'Q Oll'~ F=-LSAl " 
~,;g S\"} 15, ,;..J Ig.,,<, ~it her: 

) ~" ~ 9) i7.. A1 I(J~ 
, I,L f-. ',,<)7 1'"2.. Ai iA<..., 3. EhE anim 1 has esi ed n the Unied States or 
'I I L· (.., -::s 'S)..; \' F 1<, t~\ 'at ada s nee bi tho 

e:, ,.;;:, 914 I c::- J i<; Jl.J . ')r 

?",::2: q'l::;' Ie r r'O~ ! I 4. "hE an~lllhl;; let 11 ~f the im'P,~rt: requir~m.entB 
\ ~.:s 9(, f I F:A< )f the United S :.ate of America ald has res1.ded 
I {..." ';~ 9--7 1\ F <:~ ul th.e Ufited Sate fo the past 60 days. 

"" t., -:t. 9>"1' IOlE. L:ll'J ~ .L- ... L. . ! I 

\ 

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 with this certificate. 

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21. STATUS 2 Federal 
. please print) { i _ 

-.:J.,9 \ft;!~t..6. 1 State B.3 Accredited 

ERINARW}3 VCo L 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17 ·140A) 

VS FORM 1j.111(')tMAR98t;-~~ Previous edition may be used. I' 

PART 3- PORT VETERINARIAN 
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U.S. D.EPARTMENTOF AGRICULnJRE 
ANIMAL AND 'PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1. CO~~IG~~~'; ~~~~-(~~-s;~:m~,-f~~~ '~:vn-e~middle initial or bUSin~s; ~:;~~ . '1"; .. ~;~;~~;~;~; NO.' :i \J~J!., .. ~ 

UNITED STATES ORIGIN HEALTH CERTIFICATE rJ1o...t('" £J .. ' , 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) . I. / I(!::)/lCl t1 

4. DATE ISSUED 15. U.S, PORT OF EMBARKATION (City and 6.·'S'-T-'~AT~E-C~O~D~E+----"-"'-----------------'------::--:-:-..l..------___ -1--___ _ 

1 OF 2  060761 

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

01 BOVINE 0 02 PORCINE 03 OVINE 04 CAPRINE 

05 EQUINE 08 OTHER WILDLIFE - MAMMAL 
--"""='-- - - - - - -

09 OTHER (Specify) 48 HRS 72 HRS 

CERTIFIED BRUCELLOSIS 
If more lines are needed below - use VS Form 17-140A MODIFIED ACCREDITED AREA (TB) :::;I FREE AREA 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION . I 
Owner's name (Last name, two initials, or business name) (Instructions for columns A. B, C & D on reverse) I 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE 

f---
TYPE TEST 

DISEASE 

TYPE TEST 

DISEASE 

TYPE TEST 

Owner's street address 10 NO. OR DESCRIPTION AGE r-c-..,..--," DATE 
Owner's city/town. State code (FIPS code an reverse) & zio code ABO 

within 
'ltby 

f':.:;. - i"; I?. I I 2. rrnla ani$ls Iwer~ thel best of tine knowledjge a'od 

_-+E_i-+~her : .. -I---t---l 

sed to any 
ys preced: ng 

the 'Ol'l. Ited States or 

the 

.-.-".,::-t G :~: t,t , ·>:m .. ~ ____ -,-___ L-_~_---'.,~"--~"'-L __ .-L---'-_~::'::"'~ 
VALID ONd-IF USDAVETERr)'JARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 

. ,~,.', APPEARS'HERE''';:y '( This is to certify that the animals identified above were inspected by me an 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 

.~ ~>' l 

VS FORM 17-140'(MAR98) 

\ 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 NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21. STATUS 2 Federal 
:' j • ? please print) I J U 
,I {f, LeI" f; , . 't ".i- .' (/'-/~ 

24. N~M~,~F ENDORSING FEDERAL V~J(T:p!e;pri~I' ors/amp) 25. SIGNATU:E.O~ 1~.SUIN~J1~ERINARIANP.:'i V'C¥'::J .! 

f'f i II·I~, J i, ,: ,/(~-",,-,.L,.., '; .'- t',,·., I 
; './ t, f "n' ,,..': • J' A ."i~\..."fJ"~ "/ """. " ......... ~'~ 

Previous edition may be used. l' I 

22, TOTAL NO. OF ANIMALS 
(Certified or donated 

nos. from ali 
Forms 17-140Al 

~; ,-,7 

...a_. ___ " .... _.""' ... 

11-318000148

Best Copy Available



, . / READ INSTRUCTIONS FROMVS FORM 17-140  
This certificate is authorized by law (21 USC 112), while you are not requiied to respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional infonnation. Fonn Approved OMB No. 0579-0020 

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (last. name, first name, middle inifjal or business name) 

(V\VOtf'e., I : (",,-,~;' 
16. ~SIGNEE'S PrE " -

2. CERTIFICATE NO. 13. PAGE NO. 
FROM VS FORM 17·140 

CONTINUATION SHEET FOR C &t V eX':. C~,,<-~:t;~p;>, f J-·:L,:C, l(Xd;?7 ~ IJ ;; 0\':2. 
NEGATIVE TUBERCULIN BRUCELLcl;S BLOOD ." 

UNITED STATE'S ORIGIN HEALTH CERTIFICATE 
READING . ,SAMPLE COLLE]::TED 

o 48 HRS. 0 72 HRS. 

NEGATIVE RESULTS OF OTHER TESiTS 

T DISEASE 

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

{V\.",,-.f' ... (;;: <", 

e>ll ~-l'",a .:_d \,\, 
.""., [~ Ik""'~1':; 

MODIFIED ACCREDITED AREA (TBl-

18. INDIVIDUAL IDENTIFICATION 

IDNO. OR 
DESCRIPTION AGE I SEX IBREE 
ABC D 

I j <''';:::'''1 [':'2, 991 ,-::;" I AI I ~hl 
'" I Ii ()C'd II) I fA} 1.4 f.. 

':'-10 I I 10 I" IV 1,4,<.., 
b'-iO?- i I AI ~\I 

" 
E 

DATE 

F 

DISEASE DISEASE 

CERTIFIED BRUCELLOSIS 
FREE AREA 

TYPE TEST TYPE TEST TYPE TEST 

" DATE 
G I H 

Ii -

-

VAC 1112511150 \11100 DATE DATE DATE 
J K L M N 0 

~@lanjmalR. at the t~e lof insueetionL we~e 
FClluld r1,.", ~"hv knd in a. niJVs:fcal eond.itlon fit to 
l,.....tlrJllrl", .... .J ... .,.-::; 

p .... VO?, If.! /I.} A<; /Ii. !I"h ... ,- "'- h ,., h"''''' .... ",A .. 14",_d t-har Ann A .. t-...... 4nl"a.tian 
\::.?_L\O<' .. \ I! ft/ "'51\. .. - t-h I", ...... ·.....,. .. 4 ....... 1 """"' .. "1",, ....... n~ toh"" "" ... "hftA1A 

f"_,l.-\O<;"" m IV sr\ ... 1._. _ __A:.: ... R ... .;·_='~'.'n-F.., .. -F"", ......... - nt .. v 

J Lu 6(~ /,"-' A}.e::.A " .... _...... 1. 1:. ... 

f t.,.t.lOtll A).4:A ~. --~'.. 'J 

~ Lt O"li. <7"" F ;:.;, .... 
t ; l<"'IOtl)l i"-' ,VI"::)\ 

... .It- ~ (_~I /,., 10 A.J ~A I. pur ng ,cn, pre",J.ous t;WtlJ.uiY-uuc:. \t:.J.) UClf5. ~ne 
11 tal.1S Slu.pmeuc nave not: Deen J.R t'.ne 

istatesloflTexiiji. New Mex:teo. or AflzonJj: .. 

7111 8. lFitltolbelt~:atlIBported. me>4us that, on tlle d.ay of 
7 Iilisgeeliot. nob~n:Lmal hat an inf1ndty[ illness ~ 

By that con d be 

7 / 
17 17 

,.,'::;:- :A V 
,;,,~~~:, '~:'-:- ~-... "- - ",,:;qi'i\'),,"'.. 71 7 1/ V 

7 17 A' :; 
f '~ .~'~:' \,"\:}: \ 7 :I )7 7 

7 17 171 7 
f""· l',;, /f;~ i:\ -{ f.? f\ 

"" 
::71 III-----r~ 

7 Ib41111 Y ~ ~'" \ '!~',i; J.7' 
--:7 

[7 :7 
"'~,;/.~:":,~ 't~};" '~ ... -~: ':::~~:\< r -;::0 

VS FORM 17·140a 
(MAR 2005) 

Previous edition may be used. 

RT :3 - PORT Rl 
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U,S, DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1, CONSIGNOR'S NAME (Last name, firs        CERTIFICATE NO, 3. PAGE NO, 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) /1/foorc/ 811 ~ .5: L 060762 

4, DATE ISSUED 5. U.S. PORT OF EMBARKATION (Cily and State) 16, STATE CODE 

-r-' , --. \"',""" 
10, NO. DOSES OF SEMEN ~NSPORTA~~ CLASS 

i_I 1, Rail LJ 3 - Air 

kJ 2 Truck D 4 - Ocean 

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

'" 01 BOVINE 02 PORCINE 030VINE 04 CAPRINE 

---==-__ OB_OTHER WILDLIFE - MAMMAL 1---""':;:)-:"'" _____ _ 

CERTIFIED BRUCELLOSIS 

11~ ZIP CODE 

ENTER CODE 

"Lt. __ 
NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

FREE AREA TYPE TEST TYPE TEST 
17. FARM ORIGIN 

Owner's name (Last name, two initials, or business name) 
Owner's street address DATE 11100 
Owner's city/town. State code (FIPS code on reverse) &zio code F L 

!
::IT. ~ ',' ~ -+ !!/k.".l;"- , t"'),::), '\-'~Jry ~,4,,~! It) IF (9t\ 1 "'~""-, -', ,- ".. ,<,' '.- .,_._, --~-~~~ 

C:;!q $'::":~C'-{ C>r ~,~C::A. 10 -";'iN I ~Odavs Inri.e r tp eA'lJo6rt and fOu~ to be heBflthy 
,"'Cn G>,'o:>VI ~"'-l 11()'~"')'7) (,., ,-, '"::;~ , I :L I"ol-\. land free £r( m evidence of communilcable disejase. 

1m"" f:, :~)5~L~ b\J. ' 
f ',J /;") "/}:, <:."'<' 12.. r"',)W 2 !The ani1llals wele to'the best of the knowledfge and 

,~ t:'<~L':;}:- t.-l JIH !be ief of Junes S .. Bolt, not expcsed to an: 
" I., ;;.,e~·) 10' I' ! c01lmt.lUi(abl disease within 60 days preced:1jng the 

;':':2. h'.25"l5 ' <-)dafl-e of insect ion. 
I ,-,:, ("'" '3 K9 1 1-
I ('~. ,- ." 'I--' I----
,_ (:....~,;;;; f~·() I 0 Ei~her : ,--I I 

_C I 3~11\z--
the Un~ted State or 

VALID/ONLY IF USDAVETERfNARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 
. J, 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 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 I' 20, NAME OF ISSUING YE,TERINAR, IAN. (Last name, first name, middle initial,- 21, STATUS 0 2 Federal 22. TOTAL NO, OF ANIMALS 
please print) f' /' I ~ (Certified for export or donated 

, J-L~. -4" ,..::J 3 Accredited semen) (Include nos. from all 
, I' ... attached VS Forms 17-140A) 

24, NAME OF ENDORSING FEDERAL VET. (Type, P, rlnt, or stamp) 25, SIGNATURE 9If ISS,U~NG IE. T.~N ~IAN 
"\' --'UL J }; 

23, /.; ; C" /' I fill (\ I / 'I ) .. IL· ' s 
'." 1 :;I VS FORM 11-140 (MAR 98) Previous edition may be used, 

OADT'2 cnDT \lCTCOlt.lAOIA .... 

11-318000150

Best Copy Available



READ INSTRUCTIONS FROMVS FORM 17,:-140 
• "."- _'_._".' __ w_ ._. __ w •• _ •• ____ , "_P_ \_ ............. '_" .~ ......... " ....... _."" ..... ~.-"f-...... - ............ "..,H_~ ........ """ ........... 60 .................. .., ..... "' ....... ..,~~ ... vs .. ~ \.4' .... , ....... ~ .... .."" .... ..,... ..... " .~I" ................... w .... ~ ..... "..,.~ ........... "" .VI:"""" ........ .,,.,;u .... .., ............... Uw • V,," "",.",.., U"Q:U "'u', .... f''''''' "~''''"VI'II.Y 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or busines. name) '';, 2. CERTIFICATE NO. 3. PAGE NO 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE /Woarc GI'6- ,S: .' . FROM VS FORM 17·140 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 
16. CnE'SNA~a ~ 

. Ave::- ~~ .. ~ 6 porl- ~£ LOb 2. '2 o~ 2-
NEGATIVE TUBERCULIN 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING 

D 48 HRS. D 72 HRS. 

17, FARM ORIGIN MODIFIED ACCREDITED AREA (TB)-

Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION 
Owner's street address 
Owner's city/town. state code & zip code IDNO.OR 

DESCRIPTION 
AGE SEX BREE 

A B C D 

.rU.,,-,rt: ,1""'1 S tl<i. "2. b.3~,9 "7 p::- Hi.. 
52L[ ,-1G --'" . - . j}r 
--r; Yl.P. ,-iJl J r:1 A4 1'7037. 

.. 

..... / 

\ 
\ 
\. 

\ 
" 

~:o.· " .... "-'."",1,t.;:. r~,(~;:. \ 
:~i,';: ... ,. ~, . '/ (::> """ \ 

/' .> .~' . :? '\) ;J~ . \ 
~.:'/' .:C'r" " \, \' '\ \ 

,~ !. . .~. ~i ":,,', ." '\ . ~i. ' \ 
) ii' \ ~;)J'f\,\j, :~ •.. J ,'.' ['/r 
.) ;, ;\ ~ \ " .. :-."i i~i, \ '1 ;:ii 

, ~ \ ':,.!\ . ",~,7'i'" :.J . ." t '._;~ 
. i~~\(rtNY· .. ,> .i't.~',J(.:f/j,-;;/ 
'<'/~'t,'::' :',.;\:.\ '.1 ;~:;::.:;;: 

:.,~i;~~~\'F;\-: .i·~· 

VS FORM 17 ·140a 
(MAR 2005) 

Previous edition may be used. 

~.h'3 ]0 .') ~ Iff. 
f.:. ~/f "7 F 1# 
t.~ 31·.1. Iv ~. (,.JH 
bg"l_~ Il..l r (J\J 
t. .. '31Y 10 )J I(Jl-4 

be .~-), 19 ;V IG tJ 
£.~, 7~ 12- F ?I\ 
t:..~ '11 /I AJ ";J\) 
t. .. ~ '7 "8 I Ai IQU 
h r:t.,7!J LZ· F I~A 

'\J' .t; ..::; 'i' 0 In ;:: &.\ -

\ 
\ 

1\ 

.... '(, 
DATE. 

F F 

.f 

", 
\ 
\ 

~.,\. 

\ 

BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 
SAMPLE COLLECTED " 

DISEASE DISEASE DISEASE 

__ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

FREE AREA 

.... 
DATE VAC 1125 1150 11100 DATE DATE DATE 

G H I J K L M N 0 

5. the, ani ul e. a the time )f 1n$l)eetiou were 
OUii !ll I;l\al !"hv ad 1tl a Db. 17$1<:41 condit on fit to 
e t Ira :ed 

,. 1\ i'bQ .s. lr h, In h4!!Qn llInl1 'n~d l"J1J:tt' Anv Idsa·l"o::.Ti nrA tion 
In h 'al ton ... ,.. "..1 lVlII-I'/:!;:)1 t"n'" 'Ii f>i nn ... f' t-h ... i ..... -im..:.1 .. 

~hJllli' 'Bu. (7 ... .. ,,~'" "',...-1 .... "'1 .. l' ,<fl-t.,. ,f....... +- ........ i ... ",,...,. mnn 

....... , rt*' Tn .... l1.4 .. 1- C: • ..... I'" .-

'A l:I . '" ',J 

I .. ~ ........ f.\;~ tIoUG PA.'I;;Il r ... u~a "W'I:OI,1I .. -VIJ.'I:O ,,, ...... u.a; II:>, ~n. 

.. 1.1.1 "''''.1 <I. 'lUY~· llU\; .peen 11.Il t:ne 
1t:8.t ~s Pl: Joeleal • .l!te.w l1eXl. ~O.. or Ar:tzoru • 

H ... flt to be itran ported mea ~s that. on t1 e day of 
asp e.ct :LOll , no an1:ma:L l'tas an infirmity illness, 
nju r::y I:)r ~y ther cond1 !-ion that cou d he 
ggx tiva [ted whe the auj.:ln.a ~ 1.8 be1ug tr« nsported ll 

aus 1n~ tn e an .lIi&l to Buf Fer • 

\ 
" \ 

'" \ 
\ 

1\ 
\ 

PART 3 - PORT VETERINARIAN 

11-318000151
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I ne certlTlcate IS autnonzea oy law ;':'1 u.l:>.\j. 11<!}. wnlle you are not reqUirea to respona, no nealtn certlTlcate can De vallaatea unless tne aata reouestea IS provlaea. I-UKM AI-'I-'KUVI:U-UMti NU. Uofi:j-UU<!U ana U1U1 

U.S. DEPARTMENT OF AGRICUL TLRE I 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) I 2. CERTIFICATE NO. I 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE t' ~:l ;. {> i!', L060760 ( 
1 ,OF (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 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) I 8. CONSIGNOR'S CITY (or Town) 

d. , f ,~ .... ~:,.J t'; 

! ' 14. ZIP CODE 
~~~ --,-" ...,. .. ', ", ,,_1 , ..... ".~.' ~,,,. "", .. 

9. SEMEN 
11. , ',_. I ENTER CODE 

' •. ), "i~"" \ 
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) I 1",,,,,:,,,,>,.·-),, .. J --' -i---'=-----"---"----""--'------I-----

01 BOVINE 02 PORCINE 03 OVINE 04 CAPRINE NEGATIVr':fUBERCULIN 
READING 

05 EQUINE LJ 08 OTHER WILDLIFE - MAMMAL 
-- ---='---- ---- -- --
[J 09 OTHER (Specify) 48 HRS 72 HRS 

If more lines are needed below- use VS Form 17-140A. MODIFIED (TB) 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name, two initials, or business name) (tns/fuclions for columns A. B, C & D on reverse) 

Owner's street address ID NO. OR DESCRIPTION I ,AGE I SEX I 
Owner's State code (FIPS code on A -,;;'B C 

\ -, ,:,)- '~)') D 

I" 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

I 
CERTIFIED BRUCELLOSIS 

FREE AREA 

,,-------,-

CERTIFICATION BY ISSUING VETERINARIAN 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE 

TYPE TEST 

DISEASE 

TYPE TEST 

DATE 
N 

DISEASE 

TYPE TEST 

DATE 
o 

and 

the 

__ <-I ___ _ 

VA~(DONGYlf_USbAVET,ERINARY SEAL 
'// \' . AFlPEARS HERE 
/ <', t!, ; - -~. . 

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. 
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The certificate is authorized by law 21 U,S.C, 112),\ While you are not required to respond, no health certltlcale can De valiDateD unless me aottCl ""JU":;l"IJ '" IJ'UVIUC:U, I v" ... ~ •• ,,~, ~~ ~ .. 'u ,,_. vv, v VV_v -"- - ' 

U.S, DEPARTMENT OF AGRICULTURE 11, CONSIGNOR'S NAMli(Last name, first name middle initial or b'usiness name) I 2. CERTIFICATE NO, I 3, PAGE NO, 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . (  

UNITED STATES ORIGIN HEALTH CERTIFICATE V'LA.::;;O( C:,e () a'--_ '5 ' """''''''''"''''5 I" . 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) .l' L060751 . 10F ..:z 

4,. DATE ISS. UEO I 5 US. PORT OFEMaARKA TlON (eUy "d St",) -I 'ST. ATE CODE i 7. CONSIGNOR'S STREET ADDRE~S (Mailing Address) ,. 
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one - use VS Form 17·6 for Poultry) -'\ I i<f.I V' • < t -, \, o· .-;\ AY\.:r<:. - A.,fj i .... 1 J_ 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE NEGATIVE TlilftERCULIN I' BRUCELLOSIS BLOOD SAMPLE 
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_ _ 05 EQUI~ _ 08 OTHER WILDLlF~AMMAL_ _ _ J COLLECTED 
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NEGATIVE RESULTS OF OTHER TESTS 

_I CERTIFIED BRUCELLOSIS 
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) ~, I FREE AREA i TYPE TEST I TYPE TEST I TYPE TEST 

, 17. FARM ORIGIN I 18, INDIVIDUAL IDENTIFICATION II . I 
Owner~s name (Last name, two initials, or business name) I (Instructions for columns A B, C & D on~~, .__ I . '_'. 

I DISEASE '1 DISEASE~ l DISEASE 
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VALlI!QN:lX-tF,;OSDAVE'(';ERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN . 
~:-:.~-~.' ,')(PPE'ARSHERE. 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 / ,:,v'" . _ . -' 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 

f: ~',' /:,'-- '-'-~--' 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 

'j 

. \ \. , accompanied to the port of export with this certificate . 
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VS FORM17=140lNlAR9Sf; Previous edition may be used. 
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, 0 1 St~te >e::J 3 Accredited 
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The certificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no neal!n certrncate can De vallaatea ul1Iess me aala reQuesteo I:; prUVIOt:!u. rVf'\lVI....-rf'\Vv&:;v - VI."" "v. v'" "-VVLU "'''' V 'u, 

U.S. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME"(Las! name, fI,rS! name, middle initial or business name) 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE l 

VETERINARY SERVICES . 

UNITED STATES ORIGIN HEALTH CERTIFICATE f,;:" ( i 0. ,~ 

2. CERTIFICATE NO. 3. PAGE NO. 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 
 L060751 [1 OF 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 17. CONS~~NOR'S STRE~T ADD~E~S (Mailing AddressjT8. CON~?R'S CITY (or Town) 

,/;1\ I Cj.~ r~ u;: ( 01. 1,."\ . ) '1'1 <:"" <'- -\- 01 /~) ,/"" 
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CERTIFIED BRUCELLOSIS \ 

17. FARM ORIGIN 
FREE AREA TYPE TEST I' TYPE TEST TYPE TEST 

18. INDIVIDUAL IDENTIFICATION I 
Owner's' name (Last name. two initials, or business name) I (Instructions fOf columns A, B. C & 0 on fevefse) , 

Owner's street address IDNO.ORDESCRJPTIO,N,I."A,GE I, S,E,X-~.f DATE .f DATE VAC.11125jl150 11100 DATE DATE, DATE 
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9'-j LL"J\l~,l D( I. I qz. i '~~ F OH ae days prier to export and found to be healthy 
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. '.~., _. A,', ' ,_ tc., I ~. ~." ..L.. <.< l-l . 

t. I q ~ Ti)_Q\.\. 2. rh,~ animials were to the best of theknowledte a:1l.d 
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VS FORM'17~140(MAR98)' 
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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 with this certificate. 

19. DAT,EENDPR" SED /20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initiai,-
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Previous edition may be used. 
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------------------------------------------------------------------~~~ U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

, I 1. CONSIGfI!OR'S NAME (Last name, first name, middle initial Of business name) 
 

2. CERTIFICATE NO. 3. PAGE NO. 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

/1't 'fr< "''''v Cr. ;t,I,; L060631 /1 
1 Of;t 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) '16. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

II ~ , L /{u V' r hi. lit! /10 ff1 ' 12. CONSIGNOR'~ STATE 

9. SEMEN ("X" if yes) 11. TB4NSPORTATp!iJ CLASS 1--l--::'---.:'c.:...:...-L!q...:I"';\..Gi'l:..crl!c..l-' ,!., ..1..1'J.."". ~,,-. _______ ~ __ ~~~ ,-__ ---.J __ ~LL_ __ --+!.....I: __ -"'--.!.L 

n, U 1, Rail U 3 - Air 16.;;ONS!~EI;.JS NAME ~ND S~REET AD~RE£3 (Mailing Address) 
L---1 ~KJ 2, Truck 0 4 - Ocean I L,r.r~ v'cJ' (" p ,.f prel •• i':.:Yt'·'",'· ..f 2. J.-1r", 

15~ SPECIES ("X" one, use VS Form 17-6 for poultry)"- fi --~ ",." S"?~.k/ # -: "'j.l It> (1/. /1 v", Lt.;'1 C;:""}t("--( .. ..::;!~'-'~v,-'-1: ___ --"'=~~=~ ___ L...::"-"~--"'---'"-'~"__ 
o 0 0 0 NEGATIVg TUBERCULIN I 

01 B VINE 02 P ReiNE 03 OVINE 04 CAPRINE READING I BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 
05 EQUINE 08 OTHER WILDLIFE, MAMMAL COLLECTED ~ ____ -=c-- __ __ __ I DISEASE 09 OTHER (Specify) 48 HRS 0 72 HRS DISEASE DISEASE 

If more lines are needed below - use VS Form 17 -140A. 

17. FARM ORIGIN 

CERTIFIED BRUCELLOSIS 
FREE AREA TYPE TEST TYPE TEST 1 TYPE TEST 

Owner's name (Last name, two initials, or business name) (Instructions for columns A, S, C & D on reverse) 

Owner's street address VAC DATE DATE 
I N 0 

in 

_~,-!J;;/~, I ~! I?I I 7038 ~~ I \ &:. 2.~?;~ I 7 ';) I ~)l\) I imG free frQiB e. ide ~ce ~f communi able dise se. 
~ ~ \ h,2'?' <I ~'7 11/ piJJ 
,1- t..fl to, ,';.;. II ,e: ~ <;;/,j 2.. '~hE anim'ls iier, to the b~st of t Ile ~owled e and 

1::,,2- 6b h"l£l a e1 ief ('; J~ :nes IS. ~olt not expo ~ed to an.y 
1$.;J.?',7 rrl j! n·t I ODlm:c.m:lci ble di eas ~ wi hill 60 dajrs precedi g the 

~--. 

?,:2. 6'6 / () ~~' OF ( at e of ~ l1spect on. ' 
(:,r;;£ 6 9' 7 ILQJL_ 

_ ?l 70 J / F t~ \~ l.t,tler: I 
" "7 ->t C} ,e·~.\" 
r~)~ ff..? r~. _~ I ______ _ 

tG 272 I 7 I;;:: (;h~ ~ .~ an~ hjafl. 1 .. sdl~~d in f"lH~ 
?, .1~ 71 6 l.,.c~ ITH 41::<lrAdA s ,nee b1. tn. 

I b27L UF 'TI-! ~~ (~r 
I ("",,;: 7:j ,i IJ t9 \-:> ~ 4. fhe anim. 1 hiS llLe t ~ 11 q;-f the impl)rt xequir men ts 

I 'r:~J~7t.", /2 / C;,)tJ, (f fthe Ul ite:! Sate- of America a*d has res ded 
I ~ ;2.~ 7 -; ,,) )'I Tl".!' •. ll the U. ite:i S atel fo the past 60 days .. 

1ft W 02 ?li 10 F ~)p ~~I---- --~-r I 
,~_~ ~ ,---~~_l ~~~ . ~_. 

VALID ONLY IF USDAVqERINARY SEAL 
APP.E1~~/HERE, 

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 with this certificate. 

I
~ 19. DAT~ENDORSED 

No:! <"c~ 
, 1f -.J f 

". --- I 

20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle Initial,- 121. STATUS 2 Federal 

please print) 1/; /1 ~ 
22, TOTAL NO, OF ANIMALS 

(Certified for export or donated 
semen) (InClude nos. from all 
attached VS Forms 17-140A)' 

24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 25, SIGNATVRE~, )SSYING Y¥!.ET./RINARIAN 

"w-~~"'+-'~~~~--:--=-o:-'---'-:":---1 l;j Ii '-'/~;.J lj 1\1 ') /f"~ '" J/;//~f':' i •• 
_ ' / ."'/ Cr' (,yf:;;' ~~ , 

VS FORM 17-140 '(MAR 98) ~Previous edition may be used. 

PART 4- FIELD STATION 

11-318000157

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized by law (21 USC 112), while you are not required to respoilfJ, no health certificate can be validated unless the data requested is provided. See reverse side fOr additional infOrmation. Form Approved OMB No. 0579-(1020 

U.S. DEPARTMENT'OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name. middle initial or business name) 2. CERTIFICATE NO.3. PAGE NO. 

ANIMALAND PLANT HEALTH INSPECTION SERVICE . ,.vl ,"," . .;:' ,.' , <,. FROM VS FORM 17-140 
VETERINARY SERVICES /PICi';;,' e d'Jf r£U ........... r-

16, CON~NEE'S NJlE fl 
CONTINUATION SHEET FOR (~f4.~/ /" Cl n ~cla £::f')~/" j 1'7("" LJJbtU, .. "11 d 6~ 2 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD I" ~ NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING 1-___ S_A_MP_L_E_CO_L_L_EC_T_ED ___ + ____ ---,r--_____ ---1!--___ _ 

D 48 HRS. 0 72 HRS. DISEASE DISEASE DISEASE 

17. FARM ORIGIN MODIFIED ACCREDITEDAREA(TB)- __ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owners name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's siteet address '" '" .------..-----.--..,-----,.---+-------1---------1------
Owner's city/town, state code & zip code ID NO. OR AGE SEX BREE DATE DATE "'AC DATE DATE DATE 

DESCRIPTION v. 1125 1150 1/1 00 
ABC DE F G HI JK L M N 0 

lP;<,:,;.;r (. ".CJ~/ /.1~,,c , L/~~>"n? f..,c:) 7 :7 7 t--'" 1/;)/-4 5. ne a.u::!~..1 s, a. tne t:1.me OJ.r. 1.1u.rpeeCl.on vere 
;/'-::/'/;(>':n/I"/' li)/. Ii-..., / ,c::;:.1to ! £:.:;' /V el~. . otttid. tealtlly Ul(l 1n a pn,a1ea..1. cond.1.t on l:l.t to 

,~;r.;'r(,L:jt{';;;!"i.:)!f i"'W ! 7ttl, .. ·~ '(7 6: 2131 t., />-.l 111,,~ rL·'..,.<'?" )e t rat ape rted. 
e' 2'i5.J... 12~ ,::: Ilv I! V 

f l;,2.,<(53 11.· F IG~~.l 6.. he ext:orcer h $ been ad;lIised that any deter.iOTIiI 
62. :E "l {i •. ,> N I(.)h I..n tea.] th or pilvsical COl1 diU.on of the animal.s 
b 2. C{;';;:- 1"1 /1',' Ii ~.:~ ::hat m~v I eude animals 1.lllf:f..t for tran ''Dort. may 
,,::". j '':~ "~'l /2; ,9 G ,\i eSl: 1 t in the .hiumen t tc be re.fusad e I.trv to 

I t. '2 t; -7 k' p''-:;Jj4 .. ",~ ,. '" 
i «,; ;;. ~;' 'r; /;£. IV f:j".J 

'¥ '\cI h 7'15 9 10 AI:'SAl ... . .,f... ''''1\ .3 .. 1. 

("" j; yO 4:' ':' Ti~ -..- ~::' "':CI _:~ "..~ -" .1.-

..... ' '":' "","--' ... " -_. ,~, ~ :; -
, .. "', "' ... w... ..."'_, ~ •• _.. ... .. .......... __ ... "''''' .. ~ •• 

/ 

/' e.~t: 1;:0. DC \.... .. :I..CU 1..u. .. u.,1 U-lil \o.ilO 'Iluy OJ. 

/ :!..J.oli' J;tO w,u,lIIa .. lICitl d-ll .i.ULJ.LW.U .. y , 
/. I.~J\i ry or allY H:ner t:.ru.u:: COU .. U De 

/ / aggx aVE te( vne l I:illl! anl.Wll. 1.6 being tr !laportec1,1 
/ ::.a.Ut J.ll! ~.l t:: J.. 1:0 SUl.l..er. 

/ /' 
/ / 

/ / i 

/ / / 
/' /' / /' 

•... /' / / ,,'/" 
./ / / / ....,. /' / / ./ 

, k ( , _/ / V 1/' 
I) \' '. Ir)Sj.:, '4;1'1';\\ ,;\\/ .. (;,<r....:" 7 7 / 

, " .' I;" ',.,;: ;. ...... '. '" 1/ ./ / 
!,l'<~ J,-'j ,,:;>~:",j '. ,'.' ':~,.. / V 

,,( L " ;1, { . '% / 

VS FORM 17-140a 
(MAR 2005) 

.. ;-' \ 

Previous edition may be used. 

PART 4 - FIELD STATION 

t.ioD. 

11-318000158

Best Copy Available



,, __ • "l""~W v""''''c.dlt:: ()f inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 6. STATE CODE 17. CONSIGNOI"S STREET ADD~ESS (Mailing Address) 

I..')f/ !.! 2"'1/ /I.':;"'::H/?C ~£!/. 
5. U.S. PORT OF EMBARKATION (City and State) 

9,1,,4/ " 
ICI.1 /tl , J. In'.~ ! ;;'V':> i, F' • I (/ ;). /12. CONSIGNOR'S STATE 

9. SEMEN (''X" if yes) 10. NO. DOSES OF SEMEN 11. CLASS 
3 - Air 

4- Ocean 

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

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE NEGATI~~A 
05 EQUINE 08 OTHER WILDLIFE - MAMMAL ____ ~_c;'--___ _____ __ 

---, 09 OTHER (Specify) 48 HRS 72 HRS 

If more lines are needed below - use VS Form 17-140A. 

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

MODIFIED ACCREDITED AREA (T8) ::;! 
18. INDIVIDUAL IDENTIFICATION I I 

(Instructions for columns A, B, C & D on reverse) ,I 

CERTIFIED BRUCELLOSIS 
FREE AREA 

 060650 11 OF 

1 NEGATIVE RESULTS OF OTHER TESTS 

i I DISEASE I DISEASE i DISEASE 

I I I 

I ! 
1 I 

I TYPE TEST I TYPETEST -11-1 

T-Y-P-E-T~E~ST--

Owner's street address ID NO. ORut:" .... ,,1r tlV" A(3E s~x BREED ,[ I DATE I ,[ I DATE I VAC 11/251 1150 11/100 I DATE DATE 
Owner's citvltown. State code (FIPS code on reverse) & zip code ABC D E F IG H I J I K l M .. 0 

In'I'>:)!'/' A; .~:' 

;u:,i' A~/./L~· /" tlJ ," 
::1:; Y'1 r.', h>, ,)/' riq /7b~"6 

/,.~,,;_gr:'_;·"~: • '':'~::> 

,,~ 1""':1. <t::.-/ ;;I·e, {L LA! -<j\J I 'T'I }P 17-lni m7-l RioT ",rfl> I inr.:n ~"'rl .r! bv .7::1>1'''''' S. Holt 
< ::- '2.' 1 IN ,J,L w '.tl ~in 30 dav S 'Ohor to .... and found to be 
~"t:;3t IY IA! jZ';L h !!a thy a ld f ree'frOl nev dellce of "omrm:rnicaa a 
~i" z;.-; It, IV (l,t d s ~ase. 

I t," /, ;;; (I // ;:= .z:.rJ 
.8 'ijlere rt-o 

1 , ' 
<1-:-.,:;' ~,,~- 10 }.J 1< IV 2. " ~lani:ma I':.ne :lest of th~ 1mowledq~ and ~ 

)~i-" "'<; L .. I'2 .1..;.{ iSN b i'!l ef of Jan as S __ Ii 
blt., not d to a~y 

.t;'"~/", ::;:)/ 1"7 ,IV r(" ,-oJ ica: ole dis :i!ase wit lin GO day ~. precedin g the 
<5k':5?3 [;0 I Iv TH dat of i lSpe cti :)!h I 

i . ~;.(. .. :,;.9 /1 ;.J 5/1.), '---.. 

i 5"?::. L/ 0 /:;. ~1.<;AL E't1jler: I 1 

S l., <./ J .t..~L . ~ 1<; 1\.1 ? m . 'h.., i,.., " "".; ;4 ~ ~ . ,,""'0 l'1'!n ~ I- .;4 ~+-~+-.,,"" 

('b., '/ 2... 1t; IJ LSI\) 
.... -. 

I "" A-t.."",-"q", "'..; ." I,..."" "'.; , ...... , 

I S't" ,-/. S /'/ F SAl I , I 
( l-::> (,I'll ;7 ;J <: I l or ,,1\ I:-::-
,~~ _'ii.-' 1.7- ilL ISjl/ 4. 'I' lei anima "'. ha sm ~t a iLl 0 ~ the impo r't requ1re p,wnts 

~-/.'? t:/ b I r: Ir"::- . ~I lS at ~'le Un 'te' 8t ftt.es of ~ica an: :1 has reel. ~ed 
~. ,;;-64'7 I~ Ir: ARi iF- ~he Un ted st lites I for the 128t :;0 daf$. 

determined exposure thereto; the premises of origin are not under Federal or State q\.larantine because of animal.dlsease; the animals were all negative to tlie 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. 

119. DATE ENDORSED' 120.NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,-

I n i_.. ..j i please print) j / If / 'j. ·.L( A 
, ';'--' &I N-' '<..J " 

.7 

21. STATUS 0 2Feder~1 I 22 .. TOTAl NO .. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS FO":'s 17-140A) 

PART 3- PORT VETERINARIAN 
11-318000159

Best Copy Available



:,;:;,,,: 

READ INSTRUCTION$;.FROM VS FORM 17-140 
This cer1ificale ;s authorized by law (21 USC 112), while you are not required to respc;nd, no health certificate caR be validatedu~~s the dala.requested is provided. See reverse side for additional information. Form Approved OMS No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CON§IGNOR'S NAME (li;;S! name, first name, middle initial or business name) 2.· CERTIFICATE NO.3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE .fv'J /I:. r.... /1'~) . FROM VS FORM 17·140 

VETERINARY SERVICES . /VIOO, c . ~r/~ . 
. 16 .. ~SIGNEE·S NAME / 

CONTINUATION SHEET FOR (, ;f Ue..-( ('~tt,clA 6)00/J 1/TC, LO~Ob$' 0 ~. c£ 2 
NEGATIVE TUBERCULIN B~UCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING S.AMPLECOLLECTED 
0 48 HRS. 072 HRS. !------------+--D-IS-EA-S-E;---...--DI-SEA-SE-----;-D-IS-EA-S-E--

17. FARM ORIGIN MODIFIED ACCREDITED AREA (T8)-- __ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name, two imlials. & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 
Owne~s street address . ID NO OR II' II' .-----,---,--,---,---t-----+-------;I------
Owners clly/town. state code & Zlp code DESCRIPTION AGE SEX BREE[ DATE DATE VAC 1/25 1/50 1/100 DATE DATE DATE 

ABC DE F G HI JK L M N 0 

/n.?Or~ M/"~ .S~ uSE256lf7r B F ITH is. ~'he anilmi'~ tat It hE; tim;! of i ·inn .. were fOltmd 
,9/../ ~),/~/' .ilL;-. Si::;. <';:9 7 Al 15N ll~~ 1-:nv :::thf'l 1!n ;: ntvt-d,... ,1 I"'f'mnit-.;rn 'FH. i-.n M -l 

-::;/'l..,..-:...\f?::'~h" ~ /~ ~~ .Sb'iiQ I;;L. IJ K::>H M 

C;/~~J III-. I-J "" ~ ri'4..... Ih;u ~'An a:mi~/!IIn r.ha.f.l'> ..... ' .. n,:1)'I-.A"'in.1";~i-.inn 
l <;I-? <;"'2 f~;- N ~ ... \ I", H""",,1+'" ........ • ",1 ,.... ...... A.;.fo{.-. ...,.." .foi."" .", .... 4"""'" '" ~ .... "'+ 

IS'6~t;: ':<} / :2. N !.<, fJ ..,,~...;s. ",,"'_~ "I,.. """,c4 ""_ .. -1-.....".,.., ......... .-4- _",'" .... ",""~. i... ~ '" ....... '" 

t:;/-.. c;'fl IJ t.J J.J. <;IN 4':~' '1;....s..... -1-"" 4", -.< 

~'""'Ae:. 10 N::;QJ ,- .- 'J. 

I S/~., 5""t.~ /?; F '.<AI 
I 5 b <~ 7 12. 'F ~H 'I.. J~: ng tna Pl ev ow twep:ty-one \~ IJ a.ays, 'tne aJ l.ma..LS 

'" ."'!\" ,,~.',3;, ',.:IV..., _~~' .. S- AI :5"- n ~s ~ 1'\' m va np-c ooen l.n It.lle st;at:.eB Ot ·.rexas, 
'::" /.;/' V" ~;~" '..J t.:"t",<::;'9 12 ;::: I~H.·.I; ] ev Mexic;), {r lJ:'l~ ana .. 

li/./' ,.f'i;'/;~~_}~", .. ". ;;~:~, 

"!I! \' .l-"'·n'v j. \'}. 8. it to be trz.ns iJ.\. r-... means that c:ln the day of 
:::t;;i:'\$'~' ·"'<,,:·f; .. , \\:\ n.¢!i~.ii'!h LQ cni1!b:.tl has an infiImitv. i11n~~~ 

'y {d r;,,'I/fJ 1: i~:":!'~' ,.' /~ f". :,-:; lin. 1m:v Jr anv at] ~er ICOlldi ti bn that t"'fll 11 rl be acrarava ~ 
Ilt/!{i!..:.t,llfiflll~!;Jk':t;r;flPf/.i)r.J.AJt~l};r / mal the ~nir""l lis 1'M·ln,. "" .!t •• c;:m~incr t:lle 

'~\">~i,;;;,;;;:·'I'n.·I-.} 1/ tnill.::l'l t-1'1 
{/I}l\ :.{j"13 ~.t:1:fIJ,;;~<:<~/ I 
l·'~.;,~~'kt~_'.,,/,;:t:·;: /' 

VS FORM 17 -140a 
(MAR 2005) 

<~,~i~:;:;' ";\-<;-" ;;;':-~ / / / 

-=:::::-- j V / 
/' / / j 

/ / ~ / 
/' ./ / 

/ / It" L 
/ V / / 

/ / / 
".../ / .r / 

/ ./ / 
/ V / / ' 

.., I / ~ 

/ 

Previous edition may be used, 

PART 3 - PORT VETERINARIAN 
11-318000160

Best Copy Available



! 1I¥ ",¥l \.11I"'dlQ I~ dUU tUI!""t;;::U uy IdW '" l U.V.\.... I I"'). VV Wtt::: yuU <II t:::= IIUt. I t::qUIlt::JU tV (f;;:::i~(.ma. nu neann (.;t!nIH(.;c![e Ce:Hl Of: vallocneo umess me oaUl reoueslea IS prOVioea. t"'Vt'<M ~t-'KUVI=U ~ UMts NU. Ubf~-UULU and 0101 

U.S. DEPARTMENT OF AGRICUL11JRE 11. CONSIGNOR'S NAME (Last name, first name, middle initial or business na';:'~jl~ CERTIFICATE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 
UNITED STATES ORIGIN HEALTH CERTIFICATE 

,~ .' . . 13. PAGE NO. 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) t::0t:.~-<"   0 6 0 7 79 1 OF ;;'1 

4. DATE ISSUED 

/I /';1. '3/ / () 
9lSEMEr0Cx;if yes) 

6. STATE CODE 8. CONSIGNOR'S CITY (or Town) ---- /. c '. 1t,";·'<:;fc:;(..,,,,~ /7 
5. U.S. PORT OF EME!,ARKATION (City and State) 

13. STATE CODE 

11'1E4NSPORTAT~ CLASS' 
LJ 1 - Rail LJ 3 - Air 

10. NO.'DOSES OF SEMEN 

14. ZIP CODE 

ENTER CODE 
,( [;;] 2 - Tr,uck D 4 - Ocean 

15. SPECIES ('X" one· use VS Form 17-6 for Poultry) ,."b 
01 BOVINE 02 PORCINE 030VINE 0 04 CAPRINE NEGATIVE RESULTS OF OTHER TESTS 

_ _ _0~ EQUINE 08 OTHER WILDLIFE MAMMAL __ 

o 09 OTHER (Specify) 48 HRS 72 HRS DISEASE DISEASE DISEASE 

If more lines are needed below - use VS Form 17·140A MODIFIED ACCREDITED AREA (TB) 
CERTIFIED BRUCELLOSIS 

FREE AREA TYPE TEST TYPE TEST TYPE TEST 
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 

tlt'l<:,tn ,,..,ti,....,1<;., '''''1' ,..,,...11 'mns A, B. C & 0 on reverse) Owner's name (Last name, two initials, or business name) . ,,, .• - _.".,,- " .• ---. 
1-----------

Owner's street addressioNO:'oRDESCRIPTION AGE SEX BREED .[ DATE .[ ---DATE VAC 1/25 i 1150 11100 DATE DATE DATE 
Owner'scitv!town.State code (FIPS code on reverse) &zio code ABC D E F G H I J K l M N 0 

/'Pj-,,~- /' /:::;:"",,1,-/ / 11<.f"'7 ~ t·:?rt I(";J q L. 1 '1 'he auunI: 18 fere .tnt pec~ed by JamE 8 5.. !:toU w.l.l::nl.n 
:r;-?t/ 1,/,t:,,;j'/~/:1)/ I /.-, /-';(2. I S~· IV i;) L ~ 0 dayS 1 rio tc eXj ort and found to be, hea thy 

..... ;;;,,<,.0 l,;):~";:;ri ~hl' / 7U?if'l: ?-/.- "f:~;;;) .1 i? f.: }~)L ~ nd fre.e frOllt e~ icel ce e,f eqmmunl.( abJ..e Ql.S~ii!ise. 
l:::d-: f<' {j "1. I,) Ii j vj{ ,a? ' . . 
t:...L ~'-::--' I U '"p- Q H 2." he aniJIl.l; ls "erE to the best of tt e mowJ.eQI e ana 
t'--,'--~ b f \ Ai (!.{ J~::"" 1 alief I), Janes s. } olt not expo e.o. 1:0 any , 
Aij.., "'!-"'5 7 ; z- i;::: A~:; < o!Ill1l.unietb1e d.il eaEH: w11:111.n bU 0.8. S pr, ... I"U": 

?. ?, 1?, S? I ",r;U YllL.tb~ ( at e ofnsp,act on. -', ' t:..? "{;" C) /1) /11 a P! I 
I I !~. Z 90 .I ::J_,2:" T,(J ~:tl b.e~_ 

, ?~,t-c <) J 2'/)i}J O<"I\,} 
1;1-,92 20 /V'~r~-l i 3. ~hCi animlil hu esiled ntlle UUl.fea ;>t:a1:eS

i o;r; 

A j., 9;~ J C;' A/ Itl,tf,!.L !at ada s nee bi tn. 
t",,?9'1 to IV <if\) I Jr 

1 J ?~. ?, <~;;.= l J F.5,/\..1 4. Ph~ ardm.l\.l bas o:etlll )! t1'1e l.:mp )r~f requ:tr l 

2. L.. <./?" 1::""'2' 3i~J )f the U 11ted S atef! ox A.'IIierl.ca alta nil'" £;t::l:I!'-"' ...... 

1 I t:~?, 57 ;20 J::" I TH l.Il the tb.itEd sioater IO tne past. 0\1 naYIf .. 

;;~ --J; At; 99; p' TI1iA:Q~~~-
VALI[)9NL;,:t:I:F'[J13[jA~ETERI~ARY SEAL ,u_m 

/,.;:'/-' f;PPEARSHEREl 
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 with this certificate. 

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

23. Signat6?'.e)lf.Eriabtsing 

VS FORM~7"14o-(M'AR 913) 

19 .. D.ATE ENDORSED 120. NAME OF ISSUING VETERINARIAN first fI}!!Jle, middle initia/,-

I j please print) . '''''',> 

I .! ,----,,' 

24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 

Previous edition may be used. 

25. SIGNATURE qF I~SU(""G 
,.,./ j ( • .IJi, 

/./ ! "I _ril .. .£G;"t.-
/' 

21. STATUS 2Federal 22. TOTAL NO. OF ANIMALS 
(Certified lor export or donated 
semen) (Include nos. 110m all 
attached VS Forms 17-140A) 

,),:" 

11-318000161

Best Copy Available



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

VETERINARY SERVICES 

1, CONSIGNOR'S NAME (Last name, first name, middle ml/lal or /)Usmess name) 'L. \...t:f'( I It'''l\.;J\l t: '"v. 1")·r-lf'\Ua;;;.I'IV. 

UNITED STATES ORIGIN HEALTH CERTIFICATE mvr:;r'C; &~ ,s  I 
I OF ;:<  060779 (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 CODEI?· CONSIGNOR'S ST.REET ADDRESS. (Mailing Address) 

11/o1~Q .. 
( SEM ("X"Jf yes) 10. 

15, SPECIES ('X" one· use VS Forni 17·6 for Poultry) 

I . ljd-
11. ONSPORTAT)Qt:;l CLASS 

1 • Rail I I 3· Air 
~. ~ 

kJ 2··Truck 0 4· Ocean 

C) 
8, CONSIGNOR'S CITY (or Town) 
~' 

/14, ZIP CODE 

[1NTeRCODE 
I 
I ~-0d."~ 

Owner's name (Last name, two initials, or business name) I (Ins/ructions for columns A. e, C & D on reverse) I I! I I ._,..... ... 
Owner's street address IDNO.ORDESCRIPTION AGE SEX BREED I DATE I DATE VAC 1125 1/50 1/100 DATE DATE DATE 
Owner's citvitown, State code (FIPS code on reverse) & zio code ABC D E F G H I J K L M N 0 

1"14. ....u,; , < II.!',;:"'? kt...?U /(" AJ . qL- It T ~~ Ani11lR R 'iirere insoected by Ja:mejs S. Holt 1i71thin 
977 '2t.~",,,,:c.;Y' IA/....,,'-~ .t...t.1{? II'~- lAJ f3L.- 3n iav& 'PYiOl to expprt and found to be heal hy 

.,.:;;;;JOyu.; l-a /art -~,/ ~ £:£'«7: :;l,-2JZ-f.F;. t~1 snd' freefroJl~~!1ce of' c~unicable diseas.e. 
t. '¥.:Ll 7,Q .1U ~lIiIOQ. 1 I 
LL <:;f.~ /') :,::- tOw. I, ,.he '';IT\im~I'l,s ~ ere to !the pest of the knowled~ and 
Z:L.~t-,; I"'" AI rw ''''~ I blellLef of Jru as S. l:l~lt, not exposed'to any 

I 4'2: <1!: 7 11.. -c'A<; clom:~uica~le disease within 60 days preced.1.ng the 
L t:.';;;;'<f< j -:- 'AJ }'lA ,L-.£~_ dat~ of irnsp~ct:l.on. 

I LL <;<C) If) /1/ O~\_ 
LZ ao L:2- 'j:::', ITf} E it~er : 

t , ?'b9170 IN k.~"l-f- ~ _ 
A?92 '/0 /V~3 '1lhe animell!!uesi<led:in the United States or 
k, t. 9;S It;' ! IJ I nJ lilll (~n~da. s:lnce bil tho 

_ l I I LL-,OY It' IN "'.:''1\) _~_+___ '(r 
L. L.ex:- ? l,::: .<sN 4 'lrhe aniw: 1 has 'Det E 11 cf the impc rt, reqU1.runent:s 
L .:tqt:..,. " F I:SN d Ithe UIi.te~ 8t atet' of America ~Q nas res ,ded 
t:., z.. 27 20 F' IT·H n Ithe UI ite~ 5t atcu fo) the past IoU <:tays • 

. .... ; :~~ "l! h£.. <c)<fC2!2_lE- 1}t{i"LC2J1 I . .c-:'- ! 
VALID ONL'i'.~F'tlSI}AVETERINARY SEAL I CERTIFICATION BY ISSUING·YETERINARIAN 

.: ~)~·-"h,PPEARS'HER8 " 'I 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 
" ... 1\'/ ,I .. , '"~~, .,'" ", determined exposure thereto; the premises of origin are not under Federal or State quarantine beea.use of animal disease; the animals were all negative.to the tests shown 

.'!,f/ "'"",,' 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 
! :I,; \ . 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 
/ :~1,' ,I accompanied to the port of export with this certificate. . 

. ~I j'. :\ '119, DATE ENDORSED '.,20. NAME OF ISSUING VETERINARIAN (La~tname, first name, middle initial" 121, STATUS 0 2 Federal '1122. TOTAL NO. OF ANIMALS 
", ". "" I please print) j / rr- C I . (Certified for export or donated /I ... Il) . /1. VI1t111 \ . ~ . 0 1 State 3 Accredited I semen) (Include nos. from all 
. ' / .... . attached VS Forms 17-140A) 

24, NAME OF ENDORSING FEDERAL VET (Type,.print,.~r stamp) 25. SIGNATURE .? F ISSUI~G. ?fE, RINARIAN t:.J'·· ~,..,. '70 ... 7 . ..).. L. I 
'" .~. ", . J' !J'/ ljjIJ :..,; 

23. Signa{~l:e,'ofEAttQ~Singte'dl!r,,!l.>de~e'rjrf~rian \Jlt{ U I /~: '/;:;;c.tat:; Aucllf§d)OI.{ I .. .30 /,.ursr:".s 
VS FORM17?'40 (MAR9a), . Previous edition may be used. 

PART 3- PORT VETERINARIAN 

11-318000162

Best Copy Available



READ INSTRUCTIONS FROM VS FORM17-140., 
This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the dati requested;s provided. ":See reverse side for additional information. Form Approved OMB No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVI.CE 

1. FIRST CONSIGNOR'S NAME (Iasl name, fi~$t name, middle initialo.rl!USiness name) "' ... : .... : L';" 
/;;"::;,,.I~ , :;;.> , 

2. CERTIFICATE NO. 13. PAGE NO. 
FROM VS FORM 17-140 

VETERiNARY SERVICES : . 

CONTINUATION SHEET FOR LOb?779 1 d <::(:::6 
NEGATIVE RESULTS OF OTHER TESTS 

UNITEDSTATI;:S ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

" READING 

o 48 HRS. 0 72 HRS. 

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

street address 
cityltown, state code & zip code 

MODIFIED ACCREDITED AREA (TB)--

18. (NDIVIDUAL IDENTIFICATION 

IDNO:OR 
DESCRIPTION AGE I SEX IBREEC 
ABC D 

~£JD I J-.. 

v 
E 

DATE 

F 

v 
G 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

DiSEASE DISEASE 

TYPE TEST TYPE TEST 

DATE I VAC 1112511150/1/100 DATE DATE DATE 
HI JK L M N 0 

5 .. As "nitb.ai$~ at! tIie time .finspection,1 were 
flaun ... 11.a.lihy alnd i1L.!l physical eonditipn fit to 
~ tJ._- L _ . .1 ... _ .1 

~~~~~~~~~~~ __ ~~~~~~~~~~~~~~~~~~~~~~~~~~tion 

£',JI tbUit...J "'\$>Jr .\I'J. .... A:J" ~n·h"A 1!.t n,Lf'i to f'n'l'" t''I'"A»~n,..t: ~ ma'V' 
h7i::ib I Ie" IMkl\l I J_~.J .. 1 .... L,.. .. ::J1: ......... """"". ioiJ..I'h ........ f:",., .. A "''nlt-'r~' f'''' 

\ t!?Eil~~I~~j· I-I 1-1;;1;fr1~--" 1- I ' 
..J/ " 6Z/01~OINI9Y1 I I" asfFt:rT~;: 

,. T/ZF I ~ I Jl r- I ,-,ausfngl thr aaral to s:uffer • 

/ Y I I 
7 I 71 ~ L l2. 

= -:-ifi:),'~~:";" ;r--I- Yfr I I IDM I I I / I .<"«>', .. ~~: .. \;:{_,'""' ~'\'/~', ~'~,\,~~} , "' ''" 7 

VS FORM 17-140a 
(MAR 2005) 

'~~J--i \ / i \';~,~\ / IT71i I '.::zc=:I I 7 
V I~/ I 11 I V 

Previous edition may be used. 

T 3 
11-318000163

Best Copy Available



J ne cemncate IS autnOrlzea oy law ,'I u,;.").\.... 'j'l L.), vvnile you are not reql..llrea to respona, no nealm cerllW:;GH~ (;,=:HI [)t:; Vi::I.lIUcUtru U!Ht::l::s~ LIlt: u~tQ rt:(.HJtt::ttt:u I~ f,JIUVIUtlU. l)Uf'\IVI /,,\r-rf'\uvJ::u" VIYIU I~V. U.JI ~-VV4V dill..., V tV I 

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

. VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

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

V~JtJ0( e..! i tltA St 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 060647 1 OF 

, .. ~--+-~~~~~--------~------------~~~~~~~--~--------4. DATE ISSUED i 5. U.S. PORT OF EMBARKATION (City and State) 15. STATE CODE 7. CONSIGNOR'S STREET AQDRESS (Mailing Address) 

. ~~(~!-£~~~--~~------,.------~----~~~~~~~~~~~~~~---L 
~4L~~.~------r--=~~~~~~~~--__ ~~~_________.L-__ ,2. 

10. NO. DOSES OF SEMEN 11.RNSPORTATMCLASS -,vlvl'-;'I', r-. 0 
, ,LJ 1 - Rail L,J 3 - AIr 16, CONSIqt>tEE:,s NA .A~I TR~J AD~~S(M,ai/ing Address) ENTER CODE 

,~, ~ 2- Truck LJ 4 - Ocean Ctpve.\.t.' C(k.V"-·6~C\A. L '"l;;. ... ' :1 .. ".-<", 
rl-i' i2t:o I~-t:; S{, , y'~ L ~ - "Sf, ilrv.Ld' tt.l/Ca·;" (~ fA ,,>( AtA.- ,~" 

0180VINE 02 PORCINE 030VINE 04 CAPRINE NEGATIV.E T'lBERCULIN i BRUCELLOSIS BLOOD SAMPLE 
READING I NEGATIVE RESULTS OF OTHER TESTS 

'kJ 05 EQUINE 08 OTHER WILDLIFE, MAMMAL COLLECTED 

- 09 OTHER (Specify) - - - - 48 HRSO 72 HRS DISEASE DISEASE DISEASE 

CERTIFIED BRUCELLOSIS 
If more lines are needed below- use VS Form 17-140A MODIFIED ACCREDITED AREA (T8) FREE AREA 1 TYPE TEST TYPE TEST I TYPE TEST 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name, two initials, or business name) (Instructions for columns A, S, C & D on reverse) 

Owner's street address 1/100 I 

Owner's L ' 

~ ... '~'- ----

VALlD~6Nl)::.IF':'tJsbA'\iE:r.E:RINARY·SEAL 
':;:> ,~~'APREARS HERE> 

~<~:;:,~", r' '-'. ",~,,~,.~~,:,~~,~,'.,----. i'\': 

:j"j 

!; 

,.,....; 

\ 

...... 

+---~----------~-----------r~--~ 

;;l.UU 

U<:I.l'le f:U- "'t,.;..::: ...... J.~~ ..... tiC 

ts 

, CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify thatthearilmals 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.premlses 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 last5tlsed 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 th,is certificate, 

19. pt.TE ENDORSE,D 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middleinitial,-
( b lO please print) ~"~ 

21. STATUS 2 Federal 

~~~-~~'~~c~~~~====~~~~~~~~~5J~~ 

22, TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

11-318000164

Best Copy Available



!' 

READ INSTRUCTIONS FROM VS FORM 17-140 
This certmcate Is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the dalarequested Is pro .... lded. See reverse side for additional infonnatlon. Fonn Approved OMB No. 057f1..OO20 . 

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) 

yl~CX:'H(:: < 8r~' ~ S 
2. CERTIFICATE NO. 13. PAGE NO. 
FROM VS FORM 17-140 

CONTINUATION SHEET FOR 

16. CONSIGNEE'S N'i'iE 

C6V~ C~V\tf JA.. £)(PCW+ X-I\( I LObat; <..fl I;; 0('2. 
NEGATIVE RESULTS OF(OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS. 0 72 HRS. 

BRUCELL~S BLOOD 
SAMPLE COLLECTED 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
O.wne~s street address 
O"·mer's cityltown. state code & zip code 

MODIFIED ACCREDITED AREA (TBJ-

18. INDIVIDUAL IDENTIFICATION 

V' 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

DISEASE DISEASE 

'TYPE TEST TYPE TEST 

10 NO. OR I I - . 
DESCRIPTION AGE SEX BREEq I DATE I I DATE I VAC /1/2511150 11/100 DATE DATE DATE 
ABC 01 E F G H I J K L M N 0 

V' 

riJr;)\;·;;f..f[;~. 6. ',\lA~fIt5'~~ l tJ II3L--I I 5" I~ anin:lal-sl at tie t.ilne of inSDdction, ware Fhund 

VS FORM 17·140a 
(MAR 2005) 

, ... "", .. " 

Previous edition may be used. 

IF rPl\/i-i -- l:mat ren*r~i$J.ili:fI1t for tradsoort mav l:"e!gh1t~ 

9() 170 I~ I linl:he f~.' he ffmmd e~j~~ ~D Cana~; .~~9t.. 1}2, IN IQ~ 

I. I lot1her cohdi1.ion tiatCbulC1 :oo-aaaravatSd-when t.he 
LI~ll TariImiilS liHmr t:.ifansObrted. h~ ani.rna 

/ 7 
7 -, 

7 / 
/ /1 I I V I I I] 

/ V I I I I 1;/1 I I ..I 7r I 7 / 
71 1- '--I / 

I I If I I I I I A I 
I I I 1/ 

PART 3 - PORT VETERINARIAN 

inn 

11-318000165

Best Copy Available



,ne cenmt.;<::II.t:1 I~ dUUIV11.LCU V'IIc::t¥:V '" I V ...... _. I '6aJ. "'. , ... _ ) __ 

U,S, DEPARTMENT OF AGRICUL lURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 12, CERTIFICATE NO, 3. PAGE NO. 

(This document does not replace Certificate of Inspection of EJqJort Animals, VS Form 17-27) /  L060620 1 OF 

4. DATE ISSUED 5, U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 17, CONSIGNOR'S STREET ADDRESS (Mailing Address) 
<) 
.' 

14,ZlPCODE 

10.NO,DOSESOFSEMEN 11,~NSPORTAT~Ql;lCLA~S I A;;;);'1{?'I./bV!rtH';!~ ,I '-(). 17<))3.6 
y 21 - TRail k I~ 3

4 
- Aolr , 1(6~,~~.~~G~~~? ,~~~;~~D ST!~T, l~pp)3~s_rr.a:!!;g Address) 'II DE, STINA TlON COUNTRY ENTER CODE 

l"'::J - ruc ~ - cean I' o· ./--: f . 1'-; ! 
--1, -, Ii' '~~, -~.. .' " I I' " t\, ,{ (-,---+1--,' --",-,c,~_l'_' _:l --,"'1,-'_'" __ -'--___ _ 

~ 01 BOVINE 02 PORCINE 030VINE 04CAPRINE I!NiEGATI~~;~E~C'ULI~'r \"<~R~~~LL~;~~O~~S:~~L~~'" " ~- "." c.". 

~.' j READING 1 NEGATIVE RESULTS OF OTHER TESTS 
05 EQUINE 0 08 OTHER WILDLIFE - MAMMAL I' COLLECTED I 

09 OTHER (Specify) - - - - - - - - - - - - - - 48 HRS 72 HRS : DISEASE ! DISEASE I DISEASE 

rJ CERTIFIED BRUCELLOSIS I l I 
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) 1 ,--- FREE AREA I 

17. FARM ORIGIN I 
Owner's name (Last name, two Initials, or business name) I 

I TYPE TEST I TYPE TEST 1 TYPE TEST 

Owner's street address 1 

I 

~\:!L'I;:f.r 1::. 

v~ \4dl~';:)" dt~~~~~~~~~mro~~,le 
left 0 d ~~~~~~~~~~~ff¥~~~-4~~~~~n. 

$g.. I .. 
5 .. ~r&.e rJ.dt;;l 

_--II.. " 
Jjucne 

Or JJ.l.1"1~-+I __ _ j------

Eh~ i m~"..t-_ """"'!'r't 11 d (1,~ 

lea and .... &; ;;~i d~ L"1 thfl' 
,0 dav& .. 

VALID 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 with this certificate. 

DATE ENDORSED 'I' 20. NAME OF ISSUING VETERINA~IAN (01st name, first ~}ilme, middle initial,--121. STATUS 0 2 Federal [22. TOTAL NO. OF ANIMALS 
Dr ' please print) .Ii l17~ . ~ <, I' . I (Certified for export or donated 

• 1 /',f,.- (/ /"' ... .,J C7 t'-1",lAL.;, -__ J... , 1 State 3 Accredited I semen) (Include nos, from all 
r-----------:-- .L. -----------"---r----------------l.-.,------~ .. -__l attached VS Forms 17 .. 140A) 

______ ---,_---..,;"....-------l2,~ .. ~AME OF ENDORSING FEDERAL VET (rype, print, or stamp) 1
25. SIGNATURE OF l/t~G,~~~EU8,IAN);;' fi .. \,n () 

.. 23. Signature of Endorsing Federal Veterinarian' -,' , i..L,..,.,.-l,,!fi,. .. :b/.. . 
\IS FORM 17-140 (MAR 98) Previous edition may be used. 

PART 4 - FIELD STATION 

11-318000166

Best Copy Available



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 reven;e 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. PAGE NO. 
ANIMALANDPLANTHEALTHINSPECTIONSERVICE In . ./

j
(/ F5 t i' t:} FROM VS FORM 17·140 

VETERINARY SERVICES . ,(A.. .... A, • 

. • 16. %NSIGNEjS Nr .' . I . ;', 

CONTINUATION SHEET FOR ( i~n) a-k I, .(;( V\.t" ~\ A.. E: .... , i~)',.1 ."(' J-,;\(' , L ,,,' t.:) c:r..C'.:2. 
NEGATIVE TUBERCULIN BRDCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED D 48 HRS. D 72 HRS. I------------+--D-IS-E-As-E---.---D-Is-EA-s~E---r-DI-SEA-SE--

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)-- __ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name;two imrials. & business name) 18, INDIVIDUAL IDENTIFICATION FREE AREA 
Owne\s street address . ID NO OR t/ t/ r----r--r-....-"-T--+-----+-----:-..+----
Owners cltyltown. state code & ZiP code DESCRIPTION AGE SEX BREE DATE DATE VAC. '1/25 1150 11100 DATE DATE DATE 

ABC 0 E F G HI JK L M N 0 
,by VV1Af ~:'::) iA ;.i,P :::\\ l i 2 i' ,fl.'::' 5.. The :>lnim;iS,. at t..m~ tiDe Ot :mspe:t;,l.OO, were x( una.neaLt.J 

(Yi li.fl,.,,., ( Df. \ ,)",./ ') JO /) f\':) rand .lll a t'U.l ~~',1aon .U .. t;. 'C;) Det..ranSportlea. 
",j"H\,c,'j '-'>~~v'";';'" ft."" \ -10":'.;5: ,;:. !; <;0 } Ci F I t.4 
I)' 3 i::; i f 2. N 7/·[ 6. The expo ter M i 10 i!en ~ avl.sea -eM:' allY a.et.er:tOl at:.1.on 
I ':;:; :::; 2- /r F (;)~. l.ll hBaltl or Pll If'S1 ::=a1 (:ot1dl.t.l.o.!l o· tne antma.lS tnat may 

S',2, ;;.J '7 F ,.ltv :t:ender :"",h"m l~ miLt for transpt)t' may reSUlt n tile 
S'!.? '5'Q ''i:.~ rqJ shl' ~t to 00 '"efi.lSed entry to Cmada .. 
",: ':; !'; ! 2- .r :~ \ 1. 

I::; -:; (: Y /- 0 u 7. l"Ir,.",,'; t"\.... the rJ ~ev 'JJU s t&Untv-orte (2 ) davs" the dlimals: 
C~...) c; .. J q M T ti i,n f.hilllt ,l-.i h~ ltnt. man in t,hQ states o~Taxas 

l Ji" :,' 1. In 7 t-t 1\1'-.. vc~. 0'" ~r i\.rt IT.l'Ina 
,.Y t c " .c,: '7 j (I 1"- I () I-I: 

Q C":(4. ... _......... .:l ""h",~""", .j;.'k~" ... ''''r.... {~~-..... -! 
-. , . -' _ "k.. ..... .j',t.:'; .... 'l,~.,. .i t 1 ....... ,.. .' '" -'" ...... ; .......... """",,.. .... '" 

1 •• ..... A.. ..~ "'.... .. ~.~ • ., ...... • .4~~' _ 

I ; V:: ... "" ~.,:::-t ... ;;;;:" ~l-. .... ---; ~~P7", ~':-:"".llt. -
j '~'# ~ 

/ j 

/ / 
./ / / 

/ / # / 

./ / I 
/ / 

/ / / / 
/ 7 / / 

"",:,~, '~C:I;:'~1,~.,,!'., i /' / / 
".~~i-~'\'~·:':'-'7-:'·";:"·:V ~,',,,.l / / / 

.z1'dl:.~"r lk~~ Ij."· ~~"'~:~A:.,c", / .I / 
:.,., /1 \>"~L",:'"'" J.;f.~./"~~~""' f 7 /' 
/f ',., "I. r. it<', . t!;;~;~7\':@tt ; .I' 

r.%;;::-li·;:;;:-,tcLt,'j Fl)";, \~i,;;r~;·; /" 
, .. ' . r:.:r lr':~, y /7ti~j..}1!t{;:)"1~:<;M~\~ . 

R';;; ~\\;c' ,A·.'''';'''''''':~'{'.'/.i' v' h. i.' f, ',:e' ' •• 
~\:2~'''-:,\{' '·lIt):6;£.~·,' -C"",,' ,~ ... j,: 

,,/~~:/~1\2':?;"~';;~tiiq~,\~.j,> 
- "'. ,I,'. 

VS FORM 17·140a 
(MAR 2005) 

Previous edition may be used. 

4 ~ FIELD 

01t 

11-318000167

Best Copy Available



The certificate is authorized by law 21 U,S,C, 112), While you are not required to respond, no nealtn certificate can oe vallaaleo unless me Oill<l '''iJU'''''''''' ", IJ'UVIU<::U, I '-'nIYll"\rr"'-'.~.., ~ .. 'u ",-" vv' ""vv~v ~ .. v V 'v 

U,S, DEPARTMENT OF AGRICULTURE I 1, CONSIGNOR'S NAME (Last name,first name, middle initial or business name) I 2, CERTIFICATE NO, I 3. PAGE NO, 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE I 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

11}11 u;,,/-C' i "'M  60621 1 o~ 

, -, 6, STATE-C-O-D-Et-I-7.-C-O-N-S-IG-N-O-R-'S-S-T-.R-E-E-T-A-D-D-R-l;i-S"';S-:(M-ai-'in-g-A-ddre~;) /8, CONSIGNOR'S CI{Y (or Town) 

(j .III'}/ r /' ,I) / . __ ~.l <;. 1-
4, DATE ISSUED 15. U,S, PORT OF EMBARKATION (City and State) 

I ...:ro 14. ZIP CODE 

,11, CLASS 'j,t,) 

ENTER CODE I 3 -Air 

~ I 4 - Ocean " ',," ' , • == '-'-,""/ // -,- f' ,-j '" I tt:' (/i, I t 7/<f", ',,,,", ~,"I lirll"c ;"," ~l ./'lv,<·"i,r!""c- q.",.d/{c, 

- NEGATIVE 1'!JBERCULIN I ' 
_ 01 BOVINE 02 PORCINE 030VINE 04 CAPRINE READING, BRUCELLOSIS BLOOD SAMPLE I NEGATIVE RESULTS OF OTHER TESTS 

lU 05 EQUINE j,:J 08 OTHER WILDLIFE - MAMMAL I COLLECTED = 09 OTHER (Specify) - - - - - - - - - - C 72 HRS I I DISEASE I DISEASE I DISEASE 

If more lines are needed below - use VS Form 17 ·140A 

17. FARM ORIGIN 18, INDIVIDUAL IDENTIFICATION 

-- ,.--- CERTIFIED BRUCELLOSIS 

II t:U AREA (TB) I FREE AREA I TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name, two initials, or business name) (Instructions fDr columns A, B. C & D on reverse) 

Owner's street address ,ID NO, OR DESCRIPTlON-r-' A~ SEX BREED DATE.f DATE VAC 1125 1150' 1/100 DATE DATE DATE 
Owner's citvitown, State code IFIPS code on reverse) & ZIO code A 'B 'C D E F G H I J K L M N 0 

f"'}1, . • _- .";?".,. "'.::' fA<' j:'? rif-O iO '.C' fA 1. The anima s 'feral insPectad bv James S. Holt {ithin. 
9,,/:;r:"·,u~Y!y,t\ / <;,"::::4,,1 /0 F 'If:? 3D (aye p"'iOI to~prt and found ~o be heal",hv and 

~T.~~ .. (" .c, R# ,/7~;6?' '',''}t.2 ID.£_,tj{ f"'e~ from ey:iden~e OF conmunicable disease. , 
l J ,'5" 'U,~{ 5'" j::: !GM. ,4. ' 

<,;" 7,t ~J /0' i=1i1 2. Tfle anima S \i 'ere, to the best of t 1e knowled;,re and 
t {-sl,';:-- ~, .£ lZLi b~l ef of' Janes 13.· SpIt, not expos~d to any icable 
1 I ,~' '-:'{-,(;, IU ,r::-;// e 'r- t1~_ of lnspectlon. 

S};;?;7 )C) F [,0/1/ pjreceou 9 lJl.e aatfe 01- :I..", ~.LUU.. I 

/(', £. !/H ~!..L:l;;nt::.L'l , 

I s3-ft:,$' '() F' iT/-! , . _. ,~" '...:I l=> 
J ;trJ fA P "J .. ·.Llflt: 1;4->;> J;.~f'7.,L.I:n:a • .l ...LU '-.l.l.'f vu .. ~.:;; ..... I .... 

1.<:"'" ,AI! TI-! \.J~ ~ 1,.i,.,l""I-~ ,l,.r.A <..t4 

f--L- '-1-
.t':'3-0, IOr:" (9 f.\ q~ . .. 
<;~~ 7 ';', rIO I::: iTl~ 4,. Tbe anin al. ha ~ IIl§t all of t.h~~ i ltlJ20rt reqIiire-

I 

<;37,/ I/o £:" ,Iii m~l1t.s otl e Wnited States 0 Amer~c(; and has 
'S"37:;-- /0 iQi~ r'~l5ide.d in th~ Utl..J.ted states' for the Ipast 
<'~3,/( ~. ';:r,GtrJ, 60 days----i -r -

"~"-
-l~ 

----~~~~~~----~----------,----, 
Z;-,~}7_L L AP 

VALIOOt'JL Y IFUSDA VETERINARY SEAL· 
,~~.(> .!';")l;PPEARS HERE'·· .. 

r"~~/r '; , , '\:_~:' " \ 
. l " , 

23, SlgnatutEi~ 

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 with this certificate, 

19, DATE ENDORSED. 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,-
r;'\ II please print) I J 1''-- ~ 
/1/ rl..:JIIJ_Jt:I 0. .' \.,' . 

22, TOTAL NO, OF ANIMALS 
(Certified for export or donated 
semen) (Include nos, from all 
attached VS Fonns 17-140A) 

VS FORM 1j.140(MAR 98) Previous edition may be used. 
11-318000168
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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 certific~te can be validateli unless the data requested Is provided. See reverse side for additional information. Form Approved OMB No. 0579'()0'20 

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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

1. FIRST CONSIGNOR'S NAME (iasl name. first name, middle initial or bUSiness name) 
.,--"" 

"/1"'i" 

16. CONSIGNEE'S 

/:~, "~I' 
.1" ,,;>Rl/(t"' • .r '. 
, $., I' \ .•.. > "~or' 

2. CERTIFICATE NO. 13. PAGE NO. 
FROM VS FORM 17 ·140 

., , 
,;,/ 1 

NEGATIVE TUBERCULIN 
READING 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED NEGATIVE RESULTS OF OTHER TESTS 

-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) 18. INDIVIDUAL IDENTIFICATION 
Owner's street address 
Owner's city/town. state code & zip code AGE SEX 

F 

v 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

DISEASE 

TYPE TEST 

DATE 

N 

em, were 
lmdl ia a bhvsiclfaiind:iltion fit tJ b9 *" 

DISEASE 

TYPE TEST 

DATE 
a 

fOUhd healthv 
~. 

16 .. f:'1.e1 exoo:dterl haJ; 'bII>.t;n ;:gkhl1!<';NJ t:.h:.-dl .!'InV' ~t-..&n"'inrbH nn 
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The certificate is authorized by law 21 U.S.C. 112). While ycu are not required to respond, no health certificate can be validated unless me aata reaueSlea IS pruVIU.,U rurUVII'\r-r-P\VVI.:;,U'" VIYIIJ ''!IIIV. VoJl..:;!-VV"'V ""01'-1 "" IV 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PIJ>..NT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

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

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) ,/ 

4. DATE ISSUED 15, U.S. PORT OF EMBARKATION (City and State) 6, STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 
i 

2. CERTIFICATE NO, 

L060619 
13.PAGE~O' 

11 OF,j 

<:) j,' f I " I ."", " . 
,// (;:f I '-.! i .~,J/~/,,; > 4"': 12. CONSIGNOR'S S-:rATE . 

9. SEMEN ('X" if yes) [10, NO. DOSES OF SEMEN 11, 'I.MNSPORTAT~ CLASS . ;"':""/ i ""'j;"/; .Vi' ,,' I' /'t . "_,,--__ -'-_""-"'-'-

U"l W 1 - Rail Ll 3 - Air 116, ~9,NSIGNEJ3'S."NA~'~N.D STR. E,F ADDRESS (Ma!l!n? 1ddr,eS,S) 

14. ZIP CODE 

., ENTER CODE 

, G:J 2 - Truck U 4 - Ocean I' ·e. /. ' .CI' I"V?'," 0,", ~; j' • ..i/11"', 

',:"" ~/ $>'--:-;.- .>"} '>i ,. 
01 BOVINE D 02 PORCINE D 030VINE 04 CAPRINE J' NEGATN~'rUBERCU...f.L""-IN""i-"-~B""R-'U-"'C.1:!.E-'LL-"O'..:.S-IS-B~L-'OUO;::D'-"'S'-'AML.'CP-"'L-E-+----:...--

READING ' 
_.::-=_0_5 EQUI~ _ 08 OTHER WILDLlF~MMAL_ _ _ _ COLLECTED 1 

NEGA TlVE RESUL TS OF OTHER TESTS 

09 OTHER (Specify) 

I 
48HRS 72 HRS 

Ifmore/inesareneededbe/ow use VSForm 17-140A. MODIFIED Arrl IIt.:LJAREA{TB) ";1 
17. FARM ORIGIN 18. INDIVIDUAL IUt:N Iit-II.,;A liON 

CERTIFIED BRUCELLOSIS 
FREE AREA 

t DISEASE 

TYPE TEST 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

Owner:s name (Last name, two initials, or business name) II"~""CIIU"~ . ,_1 A, S, C & Don reverse)_ _ __ ~' ,_ __' 
Owners street address IDNO.ORut.::>I,.;KII'IIUN AGE SEX BREED .[ DATE 1.[ DATE' VAC 1125 1/50 1/100 DATE ' DATE 
Owner's city/town. State code (FIPS code on reversel & zip -A BCD E F' G H I J K L M N 

DATE 
o 

///. " ~. ' •. ,c,I" <::-(4'.:, /j .;;;, GU /j /c~/.j, 1.. "Ihe anim<:ls rerE impec.ed by Jamt s S. Holtw,1thln 
,.~ l Ii j\j I :0 daysi ria'" t.t export. and fou.'ld to be hea thy and 

,r: (. j /,yc:1 F]C) r 7 ;;:',....} h Al 1 f..rea frOl'l ev ~a.\:.."IlCe'U:: c . cao.U U1Sease. 

! "'·f:. I,,' ~" ! ,.,F' ~ 
Ii" ',r i.> ,! J d ' '-I ;t. os an:uru::~s :~eL'f I ~ l;.UI: ~s{;, 10:4 .ut: Kl'lo;;tJ.lt!U.f.:Jtl: ana 
f i", --:. f,: l.i ~ ~ "01. ;:;) .. tlOJ.'C, no\; -J.' '1:.0 il.IlY, nJ .. caole 
. .< 2 .. <"'"lr.. /( Ii , ___ ::.t: wrJ.·t;U,I.U 1;1\1 \oWi..!' .... Ii; '~10 ug,,,,,,, VJ ... n • 

•.... '):.u'/ 1/ ft/ T • I 
;-;<) C;?~ I' r.. /'c/ ~,:/ J: • .l. ... ut:J,. .. i i . 
5. c:.f';';; /7''' lE-, :::l.; <; 3.ThE animal.!nas reEfl.dec in the Unite( states 01 Canada 
S',,·. I L) J (.I t () \" ~ inee bil~h. 

L) II / j ,f) f ,.",---

(,' .;:' \.2., I, . !'/ '~ '\ J .\JJ:' 

:' 2,) ,>~ /( .'_ J~_)i\1 4.. 'l'he animc.l has netci 11 t: f the iml::x: rt requirEments of 
I '::; ::' 1 <I I (i . I'J <:" ,i\) I the 'UnitEd S r;at6:S o~ ~ trj,ca and 1 as reside< in the 

I !..: .~~ I S' , !':; .;;; ,; ~rnited StatUI:> fer the p:::st. 60 day!:, .. 
_! I' C;'}) l~:.' ., ~_ ~.;\lf~;' ;, _ i 

'4",,- 'J:: l I --J > /\J .?1,; _ L._ 
VALID ONLY IFt.JSDA:YETERINARY SEALT CERTIFICATION BY ISSUING VETERINARIAN 

AP ... ·~. p .. EARS HER. E' 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 

"';--:' i -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 
::?' : .: .. . . . 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 

--,) i .'; . I accompanied to the port of export with this certificate, 

/ i , '. • 19. DATE ENDORSED 1

1

20, NAME OF ISSUING VETERINARIAN (Last name, first name, middle Initia/,-

please print) ,l l j ! 
I i l - -'!. ,I ,/ 't:'; "'" _, ,'" , 

1

24, NAME ~~, ENDO~G FE. DERAL VET (Type, print, or stamp) 

~'-b"'-'+'-+---+-'-'''--- r i ) I ~ .. , I' j /' 
23, SiQoatu"re i r-~!_ . , .. )/:!.() /tX;" () 
VS FORM -1'7-1'40 (MAR 98) "" . 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) 

11-318000170

Best Copy Available



". READ INSTRUCTIONS FROM VS FORM 17-140 ',.--!i ' ';.'"  

This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated'unless /he data requested is provided. See reversesilfr!.for adi/itiPnal information. Form Approved OMS'No, 0579.{}/}20 

U.S. DEPARTMENT OF AGRICULTURE . 1, FIRST CONSIGNOR'S NAME (laSt name, first name, middle initial or business'~{1ine) ,,"1""""" 

ANIMALAND PLANT HEALTH INSPECTION SER~E 
VETERINARY SERVICES '"' 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
I 

.if 

NEGATIVE TUBERCULIN 
READING 

D 48 HRS, D 72 HRS, 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & bUSiness name) 
Owner's street address 

MODIFIED ACCREDITED AREA (TB)-

18, INDIVIDUAL IDENTIFICATION 

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

tl;: '<,,~;, ,," <"'.:" ,;;:;'" II <)~f~:·t 

, 
'. 

."' /7 

'\ 

"' .<1" 

~l J/""!; 1-:. 

tI' 
DATE 

ElF rs: 

-~ ~\.,. 
" .~\'" 

~,"1 

-,;': _0'c~~£ ..... 

--
BRUCELLOSIS BLOOD 
SAMPLE COLLECTED t'>\..,,"'/ 

;-", 

CERTIFIED BRUCELLO~S 
FR~~~REA S··· 

tI' ,', ,i i 

VA 25 I 1/50 I 1/100 
I 

l.$J' 

/ -/ 

2. CERTIFICATE NO, 13, PAGE NO, 
FROM VS FORM 17·140 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

DATE DATE 

I 

DISEASE 

TYPE TEST 

DATE 

o 
healthy 

do. 

\\, == ,I Jf 11 I I /,1 I -FF I - '-7 
} - 7 I I ~~====~C==t====j:111==E=i=~==~'~'~7~±1~'=l'=r'- 7 ~ \ '; .. _ /~,,=~. \< \i i ":, >'" ; 

i' " , " ' ~i' J ~L I I I I 4 I I I I I' 17 ,'~:<' '" i .,p.,~: , f 
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77-\""~:\:\>/;;::,:.' '\., ,,' /l 
{ ¥}d.",/ !:l ",.;. "1 \ 
, '\:"k,/ r~ ,;V\\p,:::~, ' ,\;.' 

\C'J~:J:.'.}: ~~:t"~~:~i~ ~ ,,/;'~~;:: 
~}~;:'d )\ i "i / ',-

VS FORM 17 ·140a 
(MAR 2005) 

Previous edition may be used, 

-
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The certificate is authorized' by law 21 U.S.C. 112). While you are not required to respond, no health certificate can be validated unless the data reouestea IS prOVloea:· t"U .... !VIl'lr .. .,..\uv\;;; .... - vmu "' ... vv, v vv~v _" __ • _. 

U.S. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (Las( name,first nari1e:m(ddle initial or business name) I 2. CERTIFICATE NO. I 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I ,'/ 

VETERINARY SERVICES . 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) L060618 1 OF 

,j"/:.rJ.4 :::..~~r' 

6. STATE CODE V. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

,:/,.':.: /', / I '. '. . .' /<'"/ ' )I 1/.(;,.) , 
/If:/ _ '·,.~t,).;"··,··, .. ,'!.,!/( ;"/' , 12. CONSIGNOR'S STATE 

9. SEMEN ("X· ;fyes) 110. NO. DOSES OF SEMEN 111. ~NSPORTATPfiI CLASS /<~<, ;///",c.!.J /{,,4':':;' /'7 / r'~ 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATi6N (City and Slate) 8 CONSIGNOR'S CITY for Town) 

I \~,) f""t 

13. STATE CODE 114. ZIP CODE 

ENTER CODE 

I I U.. 1 - Rail U 3· Air 1.16"<;~~SI.GNJE'~ .. N. AM. E{Ii,~ .. D,!STRE;l~DDRE.~,P.(.M .. }i/I~.~, ~ddr.es.S) 'I DES,TINATlON COUNTRY 
. I El 2 - TrUCk D 4 - Ocean J L "" .' '" ."", . '. / .»;.,' 

01 BOVINE e' u.Lse-0~-:-~-~-~-IN-1~-'6-~-or-p-O-UI-try,-~-0-3 -OV-I-N~EL-.-=::::!---0-4 -'CA=P=R-IN-E--- i;~/oA~~~~~~~L!'(:RU:'LL:;::~O~:;~~;. /" :~:~;~ RESULTS OF OTHER TESCS 
_ _ 05 EQUINE 08 OTHER WILDLIFE - MAMMAL _ _ I I COLLECTED I 

I 

09 OTHER (Specify) 1 48 HRS 0 72 HRS I DISEASE 

I '-1 CERTIFIED BRUCELLOSIS I 
DISEASE I DISEASE 

, 

If more lines are needed below - use VS Form 17,140A.. MODIFIED ACCREDITED AREA (~ I 1- FREE AREA I TYPE TEST TYPE TEST TYPE TEST 
17. FARM ORIGIN I 18. INDIVIDUAL IDENTIFICATION I 

Owner's name (Last name, two initials, or business name) I (Instructions for columns A, a, C & 0 on reverse) i _ ~ __ . '--' 
Owner's street address ID NO OR DESCRIPTION I AGE 1 SEX BREED {I DATE 1 { • I V;;;::r-1125 115.0 111.00 I. D. ATE I DATE DATE 
Owner's citvltown. State code (FIPS code on reverse) & zio code I A . BCD ElF G H I J K_ L M N 0 

11/ :rl' "if.' (, .rld. T/!l. Ttle an:una!,-s 'W'ere l.nstJeCt~d by Jamef3 S. Holt ~ithin l~'· 
'f" ,ok 

:y(~//<~,',,////i/. '}'y I - 3 f yl./' 3) a18 p~10I to a..·~'l:nrt fmd foumd ~o be lleal~hy 
-r:./;,c. /~.,.,n ;:1';.,,:;i /;~:.>Yi~J ·Z;:; L/ f,H! ala. tree ron: ev Clen:!eo~ ccmmJ1l1CfUJle dlseape .. 

VALIDOf\.jtY IF USDA VETERINARY SEAL 
"';~/'l. A~PEA.RS HERE 

',.j '7,' :;-- /1)L;.! L 
I.· .. ! ?'/ j F:D.J £. .l.):U::: \!lara t;Q tfne ./Jest at tp.e lmowl.eGl.'~e and 

': "}'" ') ;:;-:');",="- I • VJ. • p" .t1UC, j not. expos~ t.o at'1Y 

j::i ,~,1 jj/ L,Li} I _~. . .~, UY aaY'ii .!.JL~~.aln,~ -cue 
.. - '. .'/' 7'7 i ".,i' f': (;;\'; I! ............ ,.......... ~ ;·I".4.,I:JU.. I 1 

_, ; / / ,./_ J~) ,;::;i H 

I; 7 (;. ~/ fC'-r' ~) 
.",i ·~:;',__/.,f, j\/ I' ,,' 

i ,/ .? _ {' \;+ 

1 

',::! 

'l?t ~~ .w,.. ... r ...... ~ 
m'h"" "!'ro~4W\~~ 'h ..... !~ __ 1.t_.; ,1iA .: i .\../t .... _ rt_l,&..j.,.,A ".1..,-. ... 10. · .. r·""J·wu .... """1" ULh.r;::;o;Q.'f""'--;:r;~..--w~~.~ ... ..;/i~i:;> lfI4 
..,. - .:.- ."._-4~ .... ·_h 

r~"'r"';.I. 

~~~~Lm~~~~~Li~¢t~~~~~~F 
C\ 

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 
an 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. 

, • (."' . . . . .' 119'8:r:,E~a~~ED /' i 20. N;~a~~:r;~tfUING ~ETE~I~ARIA~"~ast name, first name, middlelnltlal,- 121. STATUS 0 2 Feder~' 
I ' ·:f . ";'" ,'. ..... . 1)/\"., '/; ! 1 (/ (t,./ .1 fi •. /< ·,,_I,:~I ,;,tLt./), 10 1 Slate S 3 Accredited 

'·,1 22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos, from all 
attached VS Fonns 17-140A) ; \ j;:j~;;" ;\// .. /:;/Y·i:;.J<{ {Yk,4 J1 24. NI.'.ME1F ENQ~R.SI,NG-FEDERAL VET (Type, print, or stamp; i 25. ;IGNATURE~J?I~~UINP Vt:TE~INARIAN 

'd''; 'J.;,..4',,; J.c .. ''';, ' rA) '''':<~'''>\ ;', 0' ,--:/ i A( (I / r, If,fJ/'; t;." 
23, Signaturebfil='ndorSinQ FedE!ra(Veterinarian I' f~-· I. .. Y\ . \./ ()Zll",J ch l/f/ I'. I . ,/"j Cb c-'1 
VS FORM 17.140·(MAR 98) Previous edition may be used. 

,/' 

- .. __ .. ....r-I r"\ ~""ATII"\" 

11-318000172

Best Copy Available



READ INSTRUCTIONS .FROM VS FORM 17-140 
This certificate is authorized by law (2f 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 C.oNSIGN.oR'S NAME (Iasl name, first name, middle inillal or business name) 2. CERTIFICATE N.o. 3. PAGE NO. ' 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE .'. /'. ,,' FR.oMVSF.oRM17-140 

VETERINARY SERVICES .. ···.v· ~ , .... ,. .' 
16. C.oNSIGNEE'S NAME 

CONTINUATION SHEET FOR,:c .,/' / ,J .,:. ',.Ji" !t - i. 

NEGATIVE TUBERCULIN BRUCELL.oSIS BL.o.oD NEGATIVE RESULTS .oF .oTHER TESTS 
UNITED STATES ORIGIN HEALTH CERTIFICATE READING 1-___ S_A_MP_L_E_C.o_L_LE_C_TE_D ___ +-____ --.-______ --r-___ _ 

o 48 HRS. 0 72 HRS. DISEASE DISEASE DISEASE 
4> .,." 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)-- __ CERTIFIEDBRUCELL.oSIS TYPE TEST TYPE TEST TYPE TEST 

.owner's name (Last name,lwo initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 

.owner's street address . ttl ttl r----r----,r---r-,.---t------+-------r-----

.owner's city/lown, state code & ZIp code D~~~IP~~N AGE SEX BREE DATE DATE VAC 1/25 1/50 11100 DATE DATE DATE 

ABC DE F G HI JK L M 0' N .0 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

middle initial or business name) 2. CERTIFICATE NO. 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)  60626 
5. U.S. PORT OF EMBARKATION (City and State) 4. DATE ISSUED 6. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Mailing Address) 18. CONSIGNOR'S CITY (or Town) 

9 tJ 4)1/1''1'' JJ.r 

13. PAGE i.JO. 

i 
OF "? ....-. 

_ 2- 112. CONSIGNOR'S STATE. /13. STATE CODE 14. ZIP CODE 
f f ~---1 r" I 

'11 ')E4NSPORTATptlCLASS t . Vll'1~~ U . ":1<_ L?2. '"' 
~ 1 - Rail W 3 - Air 16(~ON;;IG"EE;.£,N.AM . A~DSTR~~T ADDRE..1S (Mailing Address) DESTINATION COUNTRY l ENT;ER CODE 

q)1 ;;110 \ {;nc, "#V" •• n 

10, NO. DOSES OF SEMEN 

'-1 

l -1 iKJ 2· Truck LJ 4· Ocean !' Cl \, c:.X I.. 'c, ·-·c~at" C~ '" \ ~ vV' ,. '. I J 

15. SPECIES ("X"one·use VSForm 17-6 for Poullry) 1("'(7 Pt~·l·aS( \'(,[( '.A .ct If ~ A".t(tv-, C~,~".r{A 
01 BOVINE 02 PORCINE 030VINE 04 CAPRINE I. NEGATIVE T~ERCULIN I' BRUCELLOSIS BLOOD SAMPLE 

• ! READING • 
_ _ 05 EQUI~ _ 08 OTHER WILDLIFE· MAMMAL __ J I COLLECTED 

NEGA riVE RESULTS OF OTHER TESTS 

09 OTHER (Specify) ! 48 HRS 72 HRS 
!- I DISEASE DISEASE 

I 'I 
If more lines are needed below - use VS Form 17 -140A. MODIFIED ACCREDITED AREA (TB) I 

i 
.. ~-- .. ".-" TYPE TEST TYPE TEST 

17. FARM ORIGIN • 18. INDIVIDUAL IDENTIFICATION I I I Owner's name (Last name. two ini\lals. or bUSiness name) , (Instructions for columns A, B. C & ! 
Owner's street address ID NO, OR DESCRIPTION r'Sfx '8'R§ED .f I .f CATE' VAC ~ 1125 i 1150 11100 DATE i DATE 
Owner's citvltown, State code (FIPS code on reverse) & zio code A C D E F G HI J K L M,N 

(VuOf ( l~. <, J J <,f 2. ,,~- I ('1 . ..=~' rA.J i 'n-t • Tl ~eanima s w~re insp~tE d by Jame~ S. Holt '\ 
<lei I-t.,,~,/ / " i),. " 'Y ,:)'. 1 i I ,;; ~ il'lrlli'~} 3( ~ c~ys p ior ,to leJqX rt and found to be heali 

S 
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Sfl'? 12.- Ai '-' JV I'''', 
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! (tar ladas nee bi th 
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CERTIFICATION BY ISSUING VETERINARIAN 

DISEASE 

TYPE TEST 

DATE 
0 

ithin 
hy and 

and 
commun-
at-e 

r 

!ants 
ad 

VALID ONL1;'~lF;GI~~)/~-r~R(l\Il~,~.SEAL 
"ff'tP~r~RS~~,~E., . '.'.' 

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. 

21, STATUS 0 2 Federal '1119C1!··. TE ENDORSEP_ 20, NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,-
I 1.(')' please print) 

, -. 1- / ~ '- 1 State ,I[] 3 Accredited 

24. NA~~})~N~~~.~N~ FEDE~L V1;:T',<Typej~;tlt.rp)125. SIGNATUR';Pf. ($~~ j~TrINARIAN L~ tl,.~).:I) 20Y 
~L.-'Lc'-±-=~7-f------1 /,4...- /'::;;1::1) (l jr.) (Ill 1/ II( \/ I /""/ l~ (;tJi{;:1' /}C I C. ·t~;-. .).,~( 

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

22. TOTAL NO. OF ANIMAlS 
(Certified for export or donated 
semen) (Include nos. from ' 
attached VS Fonns 

PART 3· PORT VETERINARIAN 
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U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) ! 2. CERTIFICATE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) l Ii>' f1 t' 

 060624 
t' PAGENO 

1 OF il 
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 16. 5T ATE CODE 7. CO~~IGNOR'S ~T~E~T ADDRESS (Mailing Address) /8. CONSIGNOR'S CITY (or Town) 

, __ < '9 ~I /Io..jl,){ I . . =rJ (h'" ~:) +1:;")( ... A.JY'o-, 

311,', I K} -r: (\{;;C<" l':'i.i~~\.ri pIA I Lj ,;.;., 12. CO,,!.SJ~\NO~'S STATE 113. STATE CODE 14. ZIP CODE 

S~MEN('X·if; I 10. NO. DOSES OF SEMEN 111.f:.B4NSPORTATljCLASS\'-:'P:Y'W'\<':'·U h.-t::Hr !J~.. I Ll;L t -;:"2:.-:5·7' 
! . L j 1 - Ra!1 3 - AIr 1~!,,cONSI~EE'~-N~E,!AND ~T~~ET Aj;)ElR~S~ (M~i~~eSS) DESTINATION COUNTRY ENTER CODE 

I I [[l 2 - Truck 0 4 - Ocean . \. ,,) t,' <' I:. C' \.'.e. c:"""" ,:-X pt.'" ;{ . 1ft:' (~ (::-\A.,... (~~~ cl, 
15. SPECIES ('X" one· use VS Form 17-6 for Poultry) '~. J~ :-,1 y .. :;l~'<~, ':>,Si,' l!t,,:.:;rt /iYir.af?· - A I/:"!:, C ! v' .~;l, v' .;:-~.\ ,..::;' v' c:~, \c 

--; n I NEGATIVE t.UBERCULIN I 
LJ 01 BOVINE 02 PORCINE 030VINE L...J 04 CAPRINE READING. BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 

jg] 05 EQUINE . _D 08 OTHER WILDLIFE MAMMAL . I COLLEC!ED 

LJ 09 OTHER (Specify) - - - - -,- . - - - - - -1 .. HRS 0 72 HRS DISEASE ·1 DISEASE 1 DISEASE 

. " i I '_u CERTIFIED BRUCELLOSIS 
If more Imes are needed below - use VS Form 17-140A.1 I MODIFIED ACCREDITED AREA (TB) FREE AREA TYPE TEST i TYPE TEST I TYPE TEST 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION i I . 

Owner's name (Last name, two initials, or business name) (InstructiOns for columns A. 8. C & 0 on reverse) '. .'. • I 
Owner's street address IDNO OR DESCRIPTION y-----' SEX I BREED -I DATE -I '--'-r'VAC 1/25 1/50 11100 . DATE' ~.> I DATE DATE 
2wn~scitvltown. State code (FIPS code o~vers~& zio code . A he D E F G H I J K L . M N.. 0 
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VALID O~?Y);fp~~~~;~~~~1~8RY SEAL 

~r~>/r _ \ '.. .~.." , 

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 with this certificate. 

19. DATE ENDORSED'- 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initiai,-

/ 
please print) ,J J j 

23. 

25. SIGNATURE OF ISSUI~G ~F~RINARIAN 
.,,~/Jj;Lf;;;/:jf' 

tJ.... ...... ,.o' " _,{",,,,.,4" 

'.24. NAME OF ENDORSING FEDERAL VET 
.-' ;, 
/1) 

VS FORM 17-140 (MAR 98) Previous edition may be used. 
./ 

21. STATUS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Fonns 17-140A) 
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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 resfYOnd, nO health certificate can be validated unless the data requested is provided. See reverse side for additionallnfdmiation. 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, PAGE NO.' 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE rvt)Oi'e: 't,S' ".t.,"', ::~', FROM VS FORM 17-140 ~ ~.~;, 

VETERINARYi SERVICES 

CONTINUATION SHEET FOR 

15. "" .. ",,,.,,,,,,,,,,,NA

C
.. '-

,,".! \ !·;~C cl"} fliP cl(;" £y. \::;.:>/.{ .~TAr'·, t\')!~\)f::;.,;;,) \ I ~) (:{",t~ 
---

BROCELLOSIS BLOOD NEGATIVE TUBERCULIN NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

o 46 HRS, 0 72 HRS. , DISEASE DISEASE DISEASE 
:'. 

-
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBJ-

__ 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 - ' 

Owner's city/town, state code & zip code 10 NO. OR BREE( 
V V , 

DESCRIPTION 
AGE SEX DATE DATE VAC 1/25 1/50 1/100 DATE DATE 

A B C D', E F G H I J K L M N 0 
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The certificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no health certificate can be validated Unless me oara [" .. m"",,,,,, '" >",",Y'U"", , _' .... '" , , ,_ . __ 

U,S, DEPARTMENT OF AGRICULTURE 1 1, CONSIGNOR'S NAME (Last name, first name, middle initial or business name) i 2, CERTIFICATE NO, \3, PAGE NO 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I 

VETERINARY SERVICES I // j 

UNITED STATES ORIGIN HEALTH CERTIFICATE I fljr;;;.vr C, '{)(I d I,'   0 6 062 3 I 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) I 1 OF 

5, U,S, PORT OF EMBARKATION (City and State) 16, STATE C'ODE 7, CONSIGNOR'S STREET ADDRESS (Mailing Address) I 8, CONSIGNOR'S CITY (or Town) 

I ' 
4. DATE ISSUED 

'j 12, CONSIGNO,'S STATE 

L"';'I' l " ,I 
! f 
~--! 

g, SEMEN (''X'' if yes) 

1~;.~:~~~~(JEPt~~,;.,~1~.~T~~T (?D~W3~~;i~g Address) 

1S,SPECIES("X"one-useVSForm17-6forPoultry) 1-..--==--_-'===-___ ._--1 ~ ( /', <'I .'J". ," 

I 01 BOVINE 02 PORCINE 0 030VINE 04 CAPRINE NEGATIVE RESULTS OF OTHER TESTS 

DISEASE I DISEASE 

I 

05 EQUINE 08 OTHER WILDLIFE - MAMMAL 
-----.=---- --------- ! 
09 OTHER (Specify) I DISEASE 

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

INDIVIDUAL ,~. ,~, mON I I II .. ~--. "'-" TYPE TEST I TYPE TEST I TYPE TEST 
17, FARM ORIGIN 

I 
Owner's name (Last name, two initials, or business name) (Inslr~~ii~;;for columns A. B,I t& D on i i I I 
Owner's street address 10 NO, OR Ul'''''-''''' "UN A~E S,3X;~ ~ DATE I .f DATE V~C 11f5 1~~0 11100 DATE DATE D-gE 
Owner's citvitown, State code (FIPS code on reve;sel & zio code F G H L M N 

~"\i\' ,{ (' l'r l4:A ,.; In'" r:" '2 c,~'",1;)0 1+:;-~-~.~ J.. v,rn; ar ~~J..t : .. ' Lly "'~ FO 0 .. nv..l.l.. lII..1.\.,U..I..U 

t) 'I h ClV(; t IiI ' S'" (·1,,:1 I ~ 
1--" 

'~O Idays j l>rlO t( eXJ ~rt ana. :touna to 00 nea :t.ny ana 

"j' .. bU:::YI PA I-:}O~~i 9' I 5'(./.)2 \ ./.." F rt': e fra fiev !~t c caDl.1 en.sease. 
- '.di/'~" 

<;-"'12 .~ f 2_ ·F ~~ . 
I §.i!.I// c! I !~' "Sf\/ ;G. ~'nE anlIOi ~l.S !V~ co I t:J:le IDelli'!;' 01: t;,j ]Ie ... ' (:lilo. 

S'-/.2..,,;~ I S' ;\! ."5. t1-J peJ l.e!l: ~ \Jac 1Ul;l;:;i 1'7" £ ~J.~, nul.. ,. l.N au.l -
. , -'" . 

,5"«;;; ~.d 1'5 ,.,) ''') 1\1 u ,J,. I.-I,lJ ~u V\ l.l.c:l,i'il'> .Ill.' _;;:, loI .. ,u:: II.lQ\,o1O:,: - . 
I ~;'q 7 7 ~j1 ,--;""'; JJ TN 1'.1.. 'J:" ~ . 

Sf!:2 b '0 f ';f~\j ~H 1"'0..,.... 
<;£./;) 9 IZ f" r>f\! '. 
S>:'/ ?~t.J /0 f!' Qt-; .,j. 'f'ne anm ll. n f:lS A [1251.< leO ~n l:;,.ue !Jnl.' ~eQ ;:)\;;.::tt;.~l'$ [or 
[t.;' J; I f~- "I < !\,\ s: .Ht.;'-l;li. i..>..I.J ,1.-.1.1 

,<'f./,;c, 2- /J I /~") \,3, 01 

~, 't..f ":i, :,:P; Z9 AI I ' 4" 'l:hE an~ lb ~s 11 le'C (' 11 ( ~f the 1m! art requi sments 
,S~I ",~I 10 IJi (~f ,the U ita ~S ate~ of ,America at d has res ded 
';~f ,;r;S-' )v r.: .n the m ita :l S ate~ fo the past 60 days. 
)'"4;?L 10 (..-" _I i I ;; '" "', 

'\.'01 • ~' 
10 L~"-., 

,--' 

'-- " 1'7 <,;C: "5 

.{. A~PEARS HERE 

1\ 

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, 

119. DATE ENDORSED i 20, NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,-

i' ! I please print) :/ ,Ii -r:;: <: . 
l I I ","J ,! --'~'k ,....,) , 

1-2-4--'. N'-~-. ~-.E~fP-\ F~' -EN-D-O-R-S-ING FEDERAL VET 7:,~' prtnt, or stamp) I ;~, SIGNATU~:/J?JSS~I~2ETr~t-IARIAN 
.;:==~~~~.,L.1LC+----- /~-r) IliA u I ./" 'Jc)~'l'dl 
~--. -----, -----,---._---,---,-', 

VSFORM 17-140 (MAR 98) Previous edition may be used. \...,,-

21. STATUS 2 Federal 22. TOTAL NO, OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from ali 
attached VS Forms 17-140A) 

ru::" n ~TATln"l 

11-318000177

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized by law (21 USC 11l), while you are not required to respond, no health eettilieate can be validated unless the data requested is provided. See reverse side for additional ;nfonnation. Form Approved OMS No. 0579-()02fJ 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, .first name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE l~}tL .... ,{C l~;[i";\ ;.A~·. FROMVSFORM 17·140 

VETERINARY SERVICES : 

CONTINUATION SHEET FOR 
16. C~IGNEE'~ fE r; ... ' . cl~ 

(: ~. 'lfl.:> d f/' Ifl {,,"., 
. L::-~ J-. ",", . !< r:: (,1 (' \' .l~ .. A'iL':!. LO(:::'({~d:;) ~.? ,} 2 

.) 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COllECTED 

o 48 HRS. 0 72 HRS. 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)--
__ CERTIFIED BRUCEllOSIS 

Owner's name (Last name, two kritials, & business name) 18, INDIVIDUAL IDENTIFICATION FREE AREA 
Owne~s street address tI' tI' Own er's city/lawn, s tate code & zip code 10 NO. OR 

DESCRIPTION 
AGE SEX BREE DATE DATE VAC 1125 1150 1/100 

A 

i\i\, {, . .r ~ .. "::, CA;5c Z:C(j"i '~; 
:)'·1 1,1 ,~L" / nr e;;"j -'1 5t 

. '-r"'T.~;/" ,';~ ., , "\;".. \ ,,' " ('·"r6 .. ) "/,:;1 ://'/, 'Sq q() 

'::~'·~l \_~ i 
::5 "'; q.? 
S'" ( .. , ~I .. :;; 
::: ;,[ ( .. I i'l 

" .. i"l ci .5" 
S;:,~ 'i (;) 
S""f (l"j 
f,~q '· .• 9:. 

." ~ t 'J ";'~1,t '9 

.. 

L 
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/ 
/ 

." "t"\ -'-::~ .. / 
. /;::.:~:c,,'..::~,:-)\ ~'. ;,1.<, ) V 
>-:/ ::'" l \ >: \,"",,'/;. / 

-- \ \,,/ :::: :;:-', , '. 0" .". ./ 
.\.>" I:; " ", ':~.~' \''' . ". :: ./ 

~'\J ~,!;:j .:::::!,:; , ··c .. ,,"-
;, .:-"" "mt::~,. '. ' ,[. ,,' 

-::.: /";;;;"\l.""::"~,; \ ; .. c,: 

.:~:~~._\:.'\i \" .. ~... i'i .. :.? ". 
(\.J~}\':\'?\J>'>! <,,-:,~ 

VS FORM 17·140a 
II\JAC) ?nn'i\ 

Previous edition may be used. 

B C 

l(i Id 
!(j' F 
1<" N 
17' N 
!7~, 1\1 
I') t 
rt,) 

;,:;~ 

, c 
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t i,.,-' F· 
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/ 

D E F G H I J K l 

.:II" 5" roo animJll 's, at t.bE tisu 
~=)r\ ... W.d in a Oh.w de; l.l !'nndi 
5[\i 

<)f\j 16. me ar ha bE ~n a 
<.>/\ n ealth or ph si( :al c 
~~.t' ~ ar al"l lmr",,' !;f 1 Inf t fo 
O~ .. ; hi :&mt to Ie afl lSed 
""'ill..... 
t:)~~ II. ~: ng 'CD e p "ev ou~ twe 
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~;(\ I .... 

."' .. ,_I.< 
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,uv u,. ~( ",:1 .tu: :1J:; 

'vl-,l1 fJ. . to; fUU Il:.llt ;1;# co 
j 1111 1IilJ. 1$ ne ~g itr~ nspo 
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V 

<' 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

; 

DATE DATE DATE 

M N a 
a of insbe<: ~tioo" were ",,", .!I healt:,b 
:;on fit tt M ...... ;.;! 

ivised 'thai any det.erior Iltion 
Xldit.ion oj the anirrlals hat my 
r- transPOr~ may result i tlthe 
~ntrY to Cc nada" 

lty-ooa (Z] i J dayS, too a 11mals in 
been in thE states of Te lcas* 

'. 

~UQ.t..~ iUU 'W1ta, UiI1l' UJ;;' .t.U:l;;i~· .. d;'~C 
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PART 4 - FI STATION 

1'1 
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READ INSTRUCTIONS FROM VSFORM 17:140 
This certificate is authorized by law(21 USC 112), while You are not required to respond, no health certificate can be validate(Juniessthe data requested is proVided. See reverse side for additional information. Form Approved OMS No. 0579-C020 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMALAND PLANT HEAl.TH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

1. FIRST CONSIGNOR'S NAME (Ia~t name, first name, 

16. CONSIGNEE'S NAME 

.. e'" r .#/ F /' riu", , '-'). 

/"J I'/J (--
l' /..1' i iff)'; ( a vi p.C p /;;..;<, r'~ _r:~(!, 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. 

LlOSIS BLOOD 
SAMPLE COLLECTED 

2. CERTIFICATE NO. 13. PAGE NO, 
FROM VS FORM 17·140 

L060b.7" I;J 
NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

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

MODIFIED ACCREDITED AREA (TBr--

18. INDIVIDUAL IDENTIFICATION 

v v 

CERTIFIED BRUCELLOSIS 
FREE AREA 

TYPE TEST TYPE TEST TYPE TEST 

Owner's city/town, state code & zip code IDNO. OR 
DESCRIPTION 

A 

DATE DATE 1 VAC 1112511/50111100 DATE DATE DATE 
F E 

,. I " ," ? I -5 rld-'''j(<'' 8' "'" 1<':. ... · '" <"~ "", "fo I (" , _ J. ,~",."" .. 

tJ i/ )/l~v'v "JJr. 

- GI H I J K L M N 0 

5~ ~~~~~~~~~~~~~~~~~~y 

<"c:: 

17 Ii 
71 I 71 .f 

r7I '1 17 71 J 
-)I' V 17 7 

7 Il-r-l-7r A 7 
7 1/ V I 7 

.,;", .~,\~ "i) ~. 7 Jf' 
•• ,,' " f; 171 7 

, .' " , '. ....,.. I / I / I r I 7 ' "" .. ,r''''', .. ', '1-(\" .... ""~! '" ~ ,. ".'",' 
~~" _V.,J"" .1-"') «.",; f -" _,,y !:; ". - .","" _ 

~"~>;.>,~::-,j \>JtJ~i .. ,>:", Y Y I 7 ! V 
,'; i "~", >" 04\\ \ \ .•..• , 7 I 71 Y 7 1 "'-lz:.---- ~~ ,.:.;-:3' i ...... > ~-<-, , ~-j'_/" 

r"''' 

VS FORM 17-140a 
(MAR 2005) 

Previous edition may be used. 

PART 3 - PORT VETERINARIAN 

11-318000179

Best Copy Available



! " ............ " ... ,,""', ... ' ............ u,""' ................ , .... T ..... , _._._. 

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

VETERINARY SERVICES 

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

UNITED STATES ORIGIN HEALTH CERTIFICATE '. 

2. CERTIFICATE NO. 3. PAGE NO. 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) /}I,:;v/'C L060774 OF.:";; 

I 6, STATE CODE 7. CONS;GNOR'~ STREET ADDRfSS (Mailing Address) -. f8. C~~~OR'S ClljY (or Town) 

, I 111 //( .. vw /' LJ I' . __ ] .i ...... 12£;':.:, l:c:;;,,",,,) II 
:-f.;·.rJ/ >·,//'<:'.1 V; /~'c)'I"2 12. CON$I(3tj0R'S STATE r 113. STATE CODE 

11. ~NSPORTAT~ CLASS /'-:?'Y7Jt:;/~l/!A¢,'J4'/# 1/..) 

4, DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 

10, NO, DOSES OF SEMEN 

14,ZIPCODE 

/7 
ENTER CODE U 1·Rail U 3·Air 16.i;:ONSI,GI':IEE'~~EA,Nf)STREET ~JMaililJgAdd,!!},~s) DESTINATION COUNTRY 

[kt 2·Truck D 4·0cean I· .. 'e;; {';t:t,.,',;1(~ I...::.:.,,/)c,p>'].,.;;/; ("",t1'...!i'P',::, /'~.' 
15, SPECIES ('X" one. use VS Form 17·6 for Poultry) ';1 -; !,~ .. ".,,; .,;J..j~ I, .l' g I A~,--L·t' ,/7'/.? U'l,', ( d:~'{ ,,,t 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE NEGATIVE 1yJBERCULIN BRUCELLOSIS BLOOD SAMPLE 

, 

READING 
_ _ [Z 05 EQUI~ 0 08 OTHER WILDLIFE· MAMMAL _ _ COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

09 OTHER (Specify) 48 HRS 72 HRS DISEASE I DISEASE E:=' DISEASE 

. . ,.~ CERTIFIED BRUCELLOSIS i 
If more Imes are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) I i-- FREE AREA !.-

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION I I TYPE TEST I TYPE TEST TYPE TEST 

Owner:s name (Last name, two initials, or business name) I (Inslructions for colu.rnns A.B, C & 0 on reversL II I I _, 
Owner 5 street address ID NO, OR DESCRIPTION l AGE SEX I BREED',f DATE ,f DATE VAC 1125 1/50 11100 DATE DATE, DATE 
Owner'scitvltown, State code IFIPS code on reversel &ziocode A,' B 'C: D E F G H I J_K l M N ,.1 0 

!I'h;l/, l,jl" ,UI':' Ii. s(;.:2 hff7j/ -?e..Lr-l(",~-:',- 1. '1'he a.nim~ 18 ~er€ in~pec1 ad byJamE S S. Hol.t rw1thl.n 
,9Y /'/'S,,"'i,-V/ lY. . t."") (j3..::{ tU IV ")#'\..} 0 days p:io tc e,X'j:0rt and found to be hea thy 

_::J;r1"''''5"i~;"., I.', l"':W /2:i.,,:£;· I f, '6',:'0 / :'S' p:-" , _+ ~:nd free f~p.~ idOl: co "t commuul.( abLe <1'_, 

, J " 'B:3 (/ /.2- ,AI ! ' 
\ f:" li"35- I;;; ;::-: '2. 'l~e animd.s iierE t.o the best of Ue k110W.l.ed! e anfl 
i ?,$3b /;'L I:::' 1 elief 0 J81~es S .. Iolt not expol'ea to any 

\V 

VALID ONLY·IF,lISDA,VETERINARY SEAL 
, ,APPEAA~.HERE ,. . " ~ " 

y 

23. Signature of EndorSir\Q)Federal Veterinarian 

t;:,.-;g,.3 -;.J!' lV'__ (Olull,uni(:.< ble' d1~ eas~ w:1tn:Ln bU as. s preeeul.If'& ena 
(; t5:3 g !;2 l£" (ate of nsp~ct • .,.n. 
t",15 3 5' Ie, -:P-' 1-1--
f:'h liD (\~ l-f:;;C '~' ~Hh~r%_+___l 

?,/i) 'I, I' =:::' .F" 1'::2 " " I 

1~'J7S'{)2 15, XT1~"C I 3 .. ~:bE aru.m 1 hra t,es1f"ed fn the Un,irea S,tat,eSjor 
.£:..'8 (1.:2 I ,'S" AJ ~i,!iJ .L • at ada s lJ;leeL ~:Lfth. ,_. _ __ __ 

s 

I 
"y 

, 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 alf 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. 

2 Federal TOTAL NO, OF ANIMALS 21, STATUS 19. DATE ENDORSED 20, NAME OF ISSUING VETERINARIAN ~ame, first name,.JJliddle initial,-
/ ' please print) L/ '!" I ' (' '\ (Certified for export or donated 

If/ -.JOJ/!~C./...,;::'; ,:.--"- semen) (Include nos, from all 
:. • , attached VS Forms 17-140A) 

J 24. NAM7 OFX~N~ORSING FEDERAL VET (Type, print, or stamp) 25. SIGNATURE'<~SUJ.N~~Te.R'ARIAN 
. , if) I, 'i" ,/ " U' f::k;/ ;-",. 

" ' ("">' ,,~,/ 

VSFORM 17-140 (MAR 98) Previous edition may be used. 

I)ART 4. FIELD STATION 

11-318000180
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InecenmCi::llt:fl!:),tIUUlUI14t::U UYIc:lVV" y . ..,."". I '''-I' ...... ,"" , ........... , ...... - ... _..,_ .. __ .. -

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 Export Animals, VS Form 17-27) 

:ONSIGNOR'S NAME (Last na        12. CERTIFICATE NO. 

. L060774 

I 3. PAGE NO. 

i 

4. DATE ISSUED 

J "!,. J' . , ~/ I ?~~, f ~ 
9. SEM~ (,hfyes) 

Is. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 

I 
10. NO. DOSES OF SEMEN 11 ~NSPORTA~~ CLASS 

U 1-Rail U 3-Air o 2 - Truck 0 4 - Ocean 

15. SPECIES ('X"one-use VSForm 17-6 for Poultry) I ;/ oJ "'lIf' ·~u,p" (','}f.e ,~~ •. ["'-,:., .... ".?, ... ", '. 

REKDING • 

14. ZIP CODE 

/ '/~/ 

O 01 BOVINE 02 PORCINE 03 OVINE 04 CAPRINE j NEGATIVE tUBERCULIN i, 

05 EQUINE OS OTHER WILDLIFE _ MAMMAL I COLLECTED 

15 09 OTHER -(s....:pe:c~,=--·fy-) - - - - - - - - - - - - 48 HRS 0 72 HRS 1--i -------------i'I-D"'CIS""'EA---,,-SE-----r! --D--,S--E-AS=-E---rl --DI--S--EA-.S""'E::----

------~-------------~----------_I~----~I----il CffiN~~~~OOS i I 
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) -"'l ! FREE AREAl TYPE TESi:---t-::T=-Y--P--E--.T=E--S=-T 

17. FARM ORIGIN 1S.INDIVIDUAL IDENTIFICATION I I i 

Owner's name (Last name, two initials, or business name) C & 0 on reverse) I -- .-,-.~ _-+1· ___ _ 
Owner's street address ,f . 1125 i 1150 ! 11100 

TYPE TEST 

Owner's city/town. State code (FIPS code on reversel & zio code E J +....:..:K~_..=L~~-c:"---.:.::...",--_+--:;;:-_.;;-....,....-::--+-T7.-.,.-=. 

2. 
\ 

I 

I 

VAllO ON~ Y 17;1iSPAVETERINARY SEAL " CERTIFICATION BY ISSUING VETERINARIAN 
" r' APPEAR'c:i>'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 

,~. t-~:"'I',. / .,,:! ;'/ ' 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 
,;,-Y .. ;' ,"" f \ .,.."/, "p.. 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 <lnlmals en route, except those meeting these health requirements. The shipment must be 
... ,.. ". . ,. : \' <. accompanied to the port of exPort with this certificate. 
". .~, 1 ~,,,,, f .', -----, 

. q 19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, firstnam::.-middle initial,- 121. STATUS 0 2 Federal 22. TOTAL NO. OF ANIMALS 
please print) I.' / ~ <..' (Certified for export or donated . I~' ,_/C/ ,., __ ,}.. semen) (Include nos. from all 

f---~'------- - - attached VS Forms 17-140A) 
24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) , 

V$ FORM 17::140 {MAR-98)/ .;"c::"-- Fi~evious edition may be used. /' 

PART 5-ISSUING VETERINARIAN 

11-318000181

Best Copy Available



The certificate is authorized by law 21 U,S,C, 112), While you are not required to respond, no health certilicate can be vallaatea unless me aata reauestea IS provlaea t"Ut'(M f\t"'t"'M,uvt:u - UIVle I'\IV. \J;.Jf 't1-VV,,-V d.IIV V IV I 

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

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

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

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 
to,.(~~  L060772 1 OF;;? 

4, DATE ISSUED 15, U.S. PORT OF EMBARKATION (City and State) 16, STATE CODE 7, CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY lor Town) 

- t. :6' ,. + ... ".-;),11 

£: [I , 12, CONS~NOR'S STATE 

1

11, fB4NSPORTAT,lQti CLASS 1-; __ -,,-,r.f-'-?J.Y:"!?J.Y...:..IL'5~hJ.t!.Li::c""~-{."'--"J:..'-:!.-f __________ -,--__ --'--:--L= 

I I 1-Rall ~ 3-AIr 1~CONS~E~ AMEh\NDS:gtEETADq~ESSJMa:!!f1gAddress) I DESTINATION COUNTRY ENTER CODE 

14. ZIP CODE 

/ 

II, l 2-Truck; 14-0cean C . .&v£V (a'·'''(''c/c" l:.--><"LJ:..J/?.J..~" St.'f."'£/( ____________ ~ __________________ ~~~~ ____ ~L=,~ ______ ~ , I (! /~ 

15, SPECIES ("X" one - use VS Form 17-6 for Poultry) "7 .. --- '" /i ' ' (£,c-<_,,,;: c:; 

, 01 BOVINE 02 PORCINE 030VINE ' 04 CAPRINE NEGATIVE;ftJBERCULIN I 
READING NEGATIVE RESULTS OF OTHER TESTS 

05 EQUINE 08 OTHER WILDLIFE - MAMMAL i • 
--=-=-

.....; 09 OTHER (Specify) - - - - - 72 HRS DISEASE DISEASE DISEASE 48 HRS 

If more lines are needed below - use VS Form r CERTIFIED BRUCELLOSIS 
FREE AREA i TYPE TEST TYPE TEST TYPE TEST 

17. FARM ORIGIN I 

Owner's name (Last name, two initials, or business name) , 
Owner's street address VAC DATE 
Owner's citvltown, State code (FIPS code on reverse) & zio code I 0 

ithi:n 

commun1c """ 

\ "-- I b 775- /(] /'I l'?;-Ll
, ,- ~-Tl ea-q~~ were I to he 1 est of th knowleds.t. and 

\ !::.·77t'.:, k~) Al /h."'>St (,:, bl let of Ja1l1es • HI It, not expos ~d to any 
\ t,777 /) i/li i31 cl~:un1ca Ie" d1s a"se wit) in 60 daYI~ Itre,ce, din" t the 
\ t:77'fr II P'JH d. tE~sp~~<[)n~_ . "_ J 
\ ' h 77:; 'II ~ :l?\-I ; i 

t'£) 7 lJO 7 IIV !!I;\l'-~' Eill tar: 
0.7 ol'S- ,. '9U '1-1-
1;-7 'i?~ ; It./ K Q\~ 13. T 1e anima has r sidMi i the Unit~d States 4>r 
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IE b 7 g 7 9 IF- ~\--\, 1+ i 1 th~ Uttt~f.i~,',t t:~l!J .i()r the past ~O days. T 
v ''V b AI "\'\4 '_ --.-l ,L_ 

VALID ONLY IF USBA VETERINARY SEAL 
APPEAR~r\E,~E 

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 animal,s 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 / ., '. ( 

, ,~ I 
accompanied to the POrt of export with this certificate. 

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,-
/ please print) . / / f <" 

f /10, :, 0 ' I D 1 State .~ 3 Accredited 
1-------

21. STATUS D 2 Federal 22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos, from all 
attached VS Forms 17-140A) 

24. ~,M,: E OF ENDORSING F~~JE~\y;r iype, print. or stamp) 25. SIGNATU,~E ?F I:J"UING7VE ER,INARIA"Y#,' ," ~,.) 70;) 2L 
----'--1---'"-----'.---!>r.::_-4-l:c--"-';:7'----+-"'T-----l ,,1!) Jf! j../&. G /1< /:l-7!"', ,/ - A f ,,, /JCI_t..-"·C:.c , r'C h 
VS FORr.:t 17-140YMAR MY Previous edition may be used. 11-318000182

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized bv law (21 USC 112), whit, ired!, d. no health certificate can be validated unless the data ted . ·ded. S 'de for additional information. Form Approved OMB No. 0579-0020 - , -- -- - •• -~. -..,_ •• -- ~- • --,........ • "'''f .......... ,'''' ....... f" ..................... ""_ ......... , .... "" .... • • 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name. first name, middle inilial or business name) 2. CERTIFICATE NO. 3. PAGE NO. 
ANIMALAND PLANT HEALTH INSPECTION SERVICE 4/.1'",. . .;}. <"'" FROMVS FORM 17·140 

VETERINARY SERVICES t-__ l-=-lfI:.,:.hX:::...:l¥If..o',r'L-f' -:e,.."";...'''',"'..,-...:.a,,A'''''.....')L."''--. _____ ~-------_l 
16. CONSIGNEE'S NA~ - '. 

CONTINUATION SHEET FOR __ r-A Iff/Y (1hu,d hp,::u,,·t ~Z~, LOf,077"",1 ~ o,t; 2. 
NEGATIVE TUBERCULIN ~UCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED 
0 48 HRS. 072 HRS. I------------+--D-IS-EA-SE---r--D-IS-E-AS-E----r-D-IS-EA-S-E--

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 t/ t/ .------.r----r--...,..---,--+------4-------4-----
Owner's dlyltown, state code & zip code D~~~~P~~N AGE SEX BREE[ DATE DATE VAC 1125 1/50 11100' DATE DATE DATE 

ABC DE F G HI JK L M N 0 
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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 ca(l;#!! validated unless the data requested is provided. See reverse side for additional infonnatlon. Form Approved OMB No. 0579-0020 

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

VETERINARY SERVICES 

1. FiRST CONSIGNOR'S NAME (last nan:e. first name,'middle initial or business name) 2. CERTIFICATE NO. 
FROM VS FORM 17-140 

3. P~GE NO. 

CONTINUATION SHEET FOR ~, ,j. VI<"'_ ? I 
t.. 

NEGATIVE RESULTS OF OTHER TESTS 

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 slreet address 
Owner's cityllown, Slate code & zip code 
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VS FORM 17·140a 
(MAR 2005) 

Previous edition may be used. 

MODIFIED ACCREDITED AREA (TBl--

18. INDIVIDUAL IDENTIFICATION 
CERTIFIED BRUCELLOSIS 

FREE AREA 

DISEASE 

TYPE TEST 

DISEASE 

TYPE TEST 

IDNO OR V V 
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The certificate is authorized by law 21 U.~.C: 11;!). While you are not reqUireo to/espana, no nealln certlTlca,e can oe valloaleo urm:,,,,, lIl .. "'did ,t:uu"",o:ru'" iJ'VVOV""v, 

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

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

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

< 

2. CERTIFICATE NO .. 3. PAGE NO. 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) Il~'oor-tf .........  060773 1 or: 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 

14. ZIP CODE 

10NQDOS~OF~M~ ~N~O~M~Na~S ~~~~~~~,~~~$~~~~£·Lf~.~~~~~~~~~~~~~~~~~~~~~~~~~ 
I l=l 1 - Rail q 3 - Air . 16,CONSIG)I}E.'~ ~E A~9STRE&T.c ADDRE?-S ~~.·n. ~ddreSS) 

__ --'-_ I kJ 2 - Truck LJ 4 - Ocean I (a' ut4( {' ~1 ~<;J(~ ,C5d 
a.v'. eft 

15. SPECIES ("X" one - use VS Form 17-6 for Poultry) LF 7 & f~JBlM,!.A; . //"" /'1/1 
o ov N 02 PO COl NEGAT~BERCULIN 1 B I E R INE 03 VINE 04 CAPRINE . R~DING BRUCELLOSIS BLOOD SAMPLE NEGA TlVE RESULTS OF OTHER TESTS 

_ _ _ 05 EQUI~ _ 08 OTHER WILDLIFE MAMMAL ____ J f--~~~~C_O_L_LE_C_T_E_D~~_~-!-___ ~_"'-~~~~--r ___ ~_ = 09 OTHER (Specify) 1 -- 48 HRS 11 72 HRS 1 DISEASE DISEASE DISEASE 

----r----

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

FREE AREA TYPE TEST TYPE TEST TYPE TEST 
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 

Owner's name (Last name. two initials, or business name) (Ir»uuCtio,,'; for columns A, B, C & 0 on reverse) I I ! I 
"-..' dd ,,.:;;.. ,-,-'----- r I r ,-----.-.-.~- .. -;_:---
vwner s street a ress ID NO. ORut:;::"";KIr 'IUN ""'c SEX BREED v ' DATE v VAC 1/25 1/50 11100 DATE DATE DATE 
Owner's citvltown State code (FIPS code on reversel & zip code AS -C D E F G H I J K L M N 0 

/14,;;:)// /'/Y/fi"" /, /1<';:::; L'5fl::-;,/ 1::::1_~_ ·fil 11 T' 10 .. "'of ... '" '" .... 1"'~Q> -In..:: .• " ... 1'" i"n 'hv .TAm.... ~ 'Un 11" fa; r-hi-n 

fit'/' ~':.,.-,. /""-ff PL.!' I £.«'():;.,. /., r- -;-11__ 3) avs n~iOl: to ~nd found to be beal l:hv 
::.:t:;U. 2 L%l 1 .z.i"'o~ 7j 1;::-- 7/.1 ald' free ~roDl ev'den!e of cOllUll\l.l.licable disease. 

-y-_f-----j-- £'1<f C);.; ~/') d PA,) 
\ 1 A7?OS,- -:J(",) A} /?'L 12 T'\e' <l'l'1'f .... ", <l\ .... ·ere to the best. of t'h~ knnw1t'<tl"'!'>' ann 
\ I / .. ""'-" /,.t::/<,) ~L b al ef of JaDes 3. H)lt. not eX'P·os~d to Sf 
\ f ?,,?-,r) '7 lIZ- "./ r:U! e )UU~unica ille dis ea~ltit tlin 60 days 'Drece the 

t4?'t)"fI: /1 I.IV ,;'5L _~~ . of iilsp~cti::n:.l. 
.... I t:.,,"/io9 /C(" 1';(/ "').<\1 I I I 

;'. I 61.r I. U I V f:." <.1-,) E1tt er =_ __~_ J 
'. --~ ,,"" £'8' 1/ 1:::i, I.-f {x".I,\ _'-----_ 1 

:'" • .... (...,'91/2.. 10 r:: I{-.;);.~ I 3. The anima haa r ~sid~d h. the United States )r 
"'. \:1 I",,'>?l.~ It./.,e: -.:l8~ e,m ds. siClce ibir h. 

\~ L "X I C/ Iz.. . AI -")1\1 I I~_ 0 r' . I 

. ?:Ji'/ -:;-- '; <-L~ 4. The anima has m'at a 1 OF the im'f)O rt reuuire !lents 
,"Sit?:' If:::;, -;::: A.s o· he Un 4 ted St ltes of !\meriea and. has resiled 

.... , t..:z/7 10 N -1'"14 I i 1 he Un f ted St ates for the past 50 days • 

. \1 b"i/t. 12 AJ c::;)t\J _ I .. I 
VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 

~ y" 

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 
'; -. ,,; .;:: 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 '".,,, "'< 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 
'~T, 1 accompanied to the port of export with this certificate. ,----------,.i-----~----

19. D.AT .. E;E.NDORSED 1.20. NAME OF ISSUING VETERINA.RlAN (Last name, first name, midd. feinitial,- 21. STATUS 0 2 Federal 122. TOTAL NO. OF ANIMALS 
,"'if) ,. 'c l, ' please print) i J / L' ,.-- (Certifie<1 for export or donate<1 ri. '/1/ /(,.; I' 1..1. /';1 nf). ,~ 0 1 State .kJ 3 Accredit.e<1._ I semen) (Include nos, from all " , ,_'''. LV - . ~~ /I;~~'<J. k ---j attached VS Forms H-140A) 

24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 125. ~ 
f\ 
f 1 

! ... .t 

<i' Previous edition may be used. 
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./ 
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The cenificate is authorized by law 21 U.S.C. 112), While you are not required to respond, no health cenmcate can De valloateo unless me caw ,euue~".u I::> I.lIUVIU"'U. rvr"vI "rr"vVl. ........ v ... ~ "...,. uu, u-uu~u ~"." 

U.S. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME' (Last nliime,        12. CERTIFICATE NO. 13. PAGE ",-.-: 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) L060774 1 QF,;:? 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and Siale) 6. STATE CODEI7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

'/)1£:1" ]) ,. 
) jL;; 112 CON~~OR'S' STATE r II 13 STATE CODE 114. ZIP C0o.E 

11. 14r,;~ v CLASS r~"Ylfj";/ J/;k'£ .. II4.. 1.../.2 ' 170 ,< 
1 • Rail 3 .. Air 16, t?,N5~rEE'~:~E A~, ST,R!'~T, ~~D~2'~)Maill,'ng Ad~eSS)J~ESTINA, TION COUNTRY EN,T, ER CODE .kl 2 Truck 0 4 Ocean ( .. ~ J,e., ( ~t.' .tClA L. .. y/)e",p., 1 ~, Q...t Pf"..' ? ~ 

ne· use VS Fonn 17·6 tor Poultry) , <,I '7 tJ... '" ,<;/' 1: J ,,:t .. S'f. 4nc/vh ,4/t!,,/)f"n I r:;p '" C:/-rt. I (j/,~Cts!... 
01 BOVINE 02 POR ,..... 0 ~ I NEGATIVE -rliBERCULIN 

CINE _ 03 VINE ' 04 CAPRINE I REA6ING BRUCELLOSIS BLOOD SAMPLE I' NEGATIVE RESULTS OF OTHER TESTS 
~ 05 EQUINE G OS OTHER WILDLIFE MAMMAL' COLLECTED 

09 OTHER (Specify) - - - - - - - -- -, -l 48 HRS 72 HRS--I DISEASE I DISEASE I DISEASE 1- I 
. I" ~ CERTIFIED BRUCELLOSIS I 

If more Imes are needed below - use VS Form 17-140A. I MODIFIED ACCREDITED AREA (TB)--l I FREE AREA I TYPE TEST 'I TYPE TEST I TYPE TEST 

17. FARM ORIGIN ,1S. INDIVIDUAL IDENTIFICATION I I I ' 
Owner'S name (Last name, two initials, or business name) (Instructions for columns A. 8, C & D on reverse) J ' 
Owner's street address ID NO, OR DESCRIPTIONI- AGE -SEX BREED I .f [' DATE f DATE VAC 1125 1150 11100 DATE DATE- DATE 
Owner'S citvltown. State code (FIPS code on reverse) & zio code A I .. C D 'E F G '~i I JK L M N 0 

i)/!r",c", l:':;,.,1I".t , .. { 1J!<;E)?£'''llV~~ P;::-7:t+1- h 'i'h4'!limimal.s lie-re inS;tect;~d bv JalUe~ S .. Holt rlthin 
2Y../:/!~,"'1IN'/ ,lv / i. t1.2 10 AI -<"".,v\ \ I 3b ~avs n~iOI to exp:)rt ~nd found ito be heahhy 

>~ . .... -r:;,>#< .. .jrl, 1"1 ,,44 JM'?J( I b 3':~~~ / 'S'" ;-' 'abd, free iFrOll eviden~e o~ commullic~ble dl.seaBe. 
" , . I t '9,''2. ;.1 I 2- AI f 

" -----~~ 

\ /'r, <;(.;;; 'j-- I:)... r: "I The animalls .... erel to_ .. ~e best of thle knowledge and 
t~?,:.rtf.., 1/;z.. -f::.' I __ f----b~l·e.f of JaJI es S. Holt .. not exposed to any .. 
~r;.3:; k:f tv f ,cbmlo:un1cable disease within 60 days preeed1~ the 
?,7(.?)8 /2 f::::- d~t~ of insPE etion. 
/._?i'~ 9 10 . J::: I v i 

~ ?~9;Y;O I r 'j2:' ,~~q E~t~er: .. ~ ..... ~ 

~~~~.~ ~ ;,i;' I--~:i. ;eel an~ hi ... aided in the Uni'Oi! Stat •• lor 

VALID ONLY.IFU.SDA VETERINARY SEAL 
',' APPEARS,~E,RE 

~~~ & SAJ I an~da snce bilth. 

CERTIFICATION BY ISSUING VETERINARIAN Ii 
This is to cenify that the animals identified above were inspected by me on this date and found to be free from evidence of communi~:able 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 transponing vehicle that has been cleaned and disinfected since last used for 
livestock and for mOllement 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 pan of export with this cenificate. 

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial" /21. STATUS 2 Federal 1122. TOTAL NO. OF ANIMALS 
/.~t /1.' I please print) ,J! Li ~ (l C, ' (Certified for export or donated 

/ f r/ V I /'0 !(j'--'/Ci/ZL..t.JS 0· I' 0 1 State )[] 3 ACcredited ! semen) (Include nos. from all 
I _____ , ' attached VS Fonns 17 .. 140A) 

OF ENDORSING F~D;RAL VET (Type, print, or stamp) 125. SIGNAT~";SSU)NrvE~R~RIAN dt/...;):;;;J 7':)3 ;Z.L! f------=c---------
,;( Lit) 1,/' ';{..-/ {ftit~;J. /~ t' 11;-:20 : I 

Previous edition may be used, 
11-318000186

Best Copy Available



REAQJN,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 reveille side fOr additional information. FOrm Approved OMB No. 0571}.()020 

U.S. DEPARTMENT OFAGRICULTURE 1. FIRST CONSIGNQR'S NAME (last name. first name, middle initial or business name) 

ANIMALAND PLANT HEALTH INSPECTION SERVICE .. . /!l/j,~:r .." /~J'J.N "-' 
VETERINARY SERVICES '1 ' 

16. CONSIGNEE'rAME'" 

CONTINUATION SHEET FOR (1 W",/l c.fo'l."'~ A~ EXlXif,.f· .1'«, 
NEGATIVE TUBERCULIN B~iCELLOSIS BLOOD 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

o 48 HRS. 0 72 HRS. 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)-
__ CERTIFIED BRUCELLOSIS 

Owner'S name (Last name. two initials. & business name) 18. INDIVIDUAL IDENTIFICATION 
Owner's street address 

IDNO,OR Owner's city/town. state code & zip code 
DESCRIPTION 

AGE SEX BREE[ 

A B C D 
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8. F t t o 1l e t rans 
i~s'P~ ct on nO' 
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2, CERTIFICATE NO . 3, PAGE NO, 
FROM VS FORM 17·140 

LO&:;;77({ :2 ci(';2. 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DATE DATE DATE 

M N 0 

thA '"-1mi'! A f of.,."" ..... ",t:inn . "",e1"A 

u:t in A nh'U A:i pcSl1 "'i"t1"l.,'H ri ~n ofi t' t'n 

'10.. ___ ... A. 
... .;1 _"'- ,.... ..._ ~ .. "'_"A._ ..... 
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"" ~ ... ...- ............... _ .. - -.... .... J ...... 

oua t:went:j -one 1,.4J.I (lay , the 
sh.1.pment t ave not been n the 

New Hexic 10 , or Ari:a:ona 

)orted meat Is that. on th d.ay of 
a.nimal has an infirmitv~ illness. 
~..her p.nndit ['i.nn t'hAt p.nn1 hA 

the an:1:m.a.l is bein2 tra lS'OOt'ted. 
1 JIll i t.n Al1.f f ~T 
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. " .... , ..... ,,,.- . . -

. VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) (J'txAr" ('P   O'60778 

~DME5Wffi 15,U£~~~~MRMTIOO~~~d~~~"~~-S-T-A-~-C-O-D-E~7-,C-O-N-S-~-N-O-R-'-S-S-T-~~E~T-.A-D-P-R-E-S-S-~-.-~-g-A-d-~-N-S-)~------~--~-----~----

10, NO, DOSES OF SEMEN 

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

11. p34NSPORTAT~ CLASS 
LI 1- Rail U 3-Air 

~ 2 Truck [J 4· Ocean 

:7{. 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE I 1'It:I.:>" Ilve l 
UOt:F'\vULII'I I BRUCELLOSIS BLOOD SAMPLE 

. READING 
05 EQUINE 08 OTHER WILDLIFE _ MAMMAL I COLLECTffi 

~~-- --+~~~----~~------, 
09 OTHER (Specify) - - - - - - - - - -l = 48 HRS 0 72 HRS I DISEASE ! DISEASE '1 DISEASE 

NEGATIVE RESULTS OF OTHER TESTS 

. " .. . i I CERTIFIED BRUCELLOSIS I 
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB)::-l I I r FREE AREA TYPE TEST j TYPE TEST : TYPE TEST 

17 FARM ORIGIN 18, INDIVIDUAL IDENTIFICATION I I ' I i I 
Owner:s name (Last name, twa initials. or business name) ! (instructions for co/umnsA, B,.C & Donreverse) I _',_' . _.1 
Owner s street address , ID NO, OR DESCRIPTION I AGE SEX BREED { DATE! { [cATE VAC 1I25VsO I 11100 DATE DATtt" DATE 
Owner's city/town, State code IFIPS code an reverse) & zio code A ,B C D E F G H I J K, L M ",~ t ° 

ru".'Jr'A' .8 ....... ,$ . ...:; I/ps.r-:-7b7JJ IV /\.) <iJ\)1 Tile anima S 'liBre inspect~d by Jame~ S-.Rolt fNithin 
9c.//X-:v"'>, ro~' i)'r. 'h712 I/ZI.AL5/J, 3D aye 1' .. iO']; to Ii.UCpDrt and found ~o,be>'k~l~hy 
-,- /.>,-f..", "';, b?4- J-I:?;;;~ I ;;",7/-;1) -1..LJAI <tV alld·free'rQ'II evideXllle 0 comtD.unicabJ:.e disease. 

'I L I j7J /:1-. '~Q K_ _ _ . 
I t...7 I ~_ .li;2 ... I fA l O!-·\ 2., Tne' anim.a ,,8 were to . he best of th~ knowledge. and 

17/~ ?j I p. Qt:-L-- bel ef of Jao as S. Holt, not expos~d to any 
.t:... 71 '7 1/ I;;::':') I-A __ cOmlll.unicable Idi~ea.se wittlin 60 daylS preced1n~e 
2:."'7 J R 0. p: 6)1-\ dat a of --.!IlSPElct10n. 
1..:71 9 .:;-' p:.' io\:[_ -'j-

I Z;720 -?_L&n. 1':1tler: __ _ 

:l-I i ~~ ~ ~; ~7 3. The animal hi:'~re81ded i~ the u.n£tea8tates [Or 
/:., 7? 2, )oF :9\.~ C,auada sio.ce birth. I I 
-;:~ 7 7'":/ Je) F (~ Qr l 
f::,?:2:.,::::- 1;.~,-fJ \::,\. _4. 'libe animal h~ S lIlet all of the import r'equirements 
?-J.:;?t;", ~ IV . PII of . he Unite( State~ of America and haa resid.ed 

;':;,:7,;1 7 1$ F . ·13l.-in he Ullite< S~~tes rOl: the past 00 days 
I!i)";;;\,( , '-l <) ,,.., j ,', , . ---' 

<~" .'",:::~, ~_?, 7 ,2 u I',t:-.A l::;it-- I __ ~"'= "--_,_ 
V~~O"6NL:r IF .tJSDAVETERINARY SEAL ' CERTIFICATION BY ISSUING VETERINARIAN 

/'::;'./' ,! '}, -'AFlPEARS HER.E\ 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 shawn 
", 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. 

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

I
: 19. DATE EN, DORSED 20. NAME OF ISSUING VETERINARIAN (La,SI name, first name, middle initial,- '121. STATUS 2 Federal I' 22. TOTAL NO, OF ANIMALS 

• I)" please print) , .• --' ,. (Certified for export or donated 

I
: If." /\ (1./ "7/i ! D 1 state, ,'~ ,3 Accredited !! semen) (Include nos, from all 
f-.-L----c-;;'-'ii! . Ju I . attachedVSForms17-140A) 
i 24. NAME OF ENDORSING FEDERAL VET (Typ~, print, or stamp) 20. SIGNATURE OF JlS. UIN? VV", :TE~,"IAN b'IA;;":> ;:t:7 ':-:.L C I 

~~~~"-------~'j ,b )J (A{/K) /~/1Sti#~2 I 
Previous edition may be ~ed. u v / 
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, ."b . . "",~ READ INSTRUCTIONSFROIYI ,""S FORM 17-140 
" , ,/ ' . ' : ~ , '/ ' -

This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certiflcate can bevalidaf1ilfl unless.the data requested is provided. See reverse side fOr additional InfOrmation. Form Approved OMB No. (JS79-D(J;,tJ 

U.S. DEPARTMENT OF AGRICULTURE,. . 1. FIRST CONSI~NOR'S'NAME (last:name, first name, middle initial or business name) 12. CERTIFICATE NO. 13. PAGE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES )U~r""4 ; 6/1~ 

16 .. CONSIGNEE'S N~M%? j' '. 

FROM VS FORM 17·140 

CONTINUATION SHEET :./J Y':' I 
(, 0 t;l~ du LJlc:J..«. 

- /.-b£..Jo,.r-t·2.py". L0faCl77 $ I e:l2 
NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALT\:i CERTIFICATE 

NEGATIVE TUBERCULIN 
READING 

D 48 HRS. D 72 HRS. 

BR{cELLOSIS BLOOD 
SAMPLE COLLECTED 

DISEASE DISEASE DISEASE 

17. FARM ORIGIN TYPE TEST TYPE TEST TYPE TEST 

Owner's name two initials, &.business name) 

MODJFIED ACCREDITED AREA (TB)-

18. INDIVIDUAL IDENTIFICATION 
CERTIFIED BRUCELLOSIS 

FREE AREA 
Owner's street . 

'" '" Owner's city/town, state code & zip code DATE DATE VAC 1/25 1/100 DATE DATE DATE 

E F G 

to 
/"2:;;.)3~ 

c.:J. e:2, I I /J I Pi_ 
I i I 7, 'j ::t '3 It:.. Al f3t Lt:: "" ;:: hAem ~ • that: anv let:ariorati.on 
t II 0 J,i'.1 ID ,9,,/ 1<.9\--4 <4 .... ~~ ....... l. ,,,,,of ... ,,,,! "' ......... .4I .. ·H"'..., ",f" t'n9c ~1:'t ....... 14 

<f - ~~~ ""I AI QU .~ ... , ,,/ _ -~..,-.. 1"" "",If'ofr of" ... ~ may 
l liJ_ N -j::: TH .. . .... ~.~ _~.t: ,_~~ ...... • .... r t-n 

t., "7, Ii; 7 10 F "'7i\) .. r:~"'~'" - - -f 

: /.,'7 ~Z" 12. N 'SN, • .... 
?,7) q 10 Al -:N , 

'\ V § h "7 J/.Q. I;:;J.. AI ~ ~ 7. lJ ~ru g 1 AS prev "' •• .,. . ue",.'1 - .... "~ 
~l.sIUlth1sl sh1pment qave not Cectl pt c:ue 

I. 

V 
sjtat4s iff 1'exas~w HexUjo, or Ar1zona 

I j 8. lHlt 0 e ransported meal s chat, on tn ~ day ot 
/ 11lS1). ct on no Ilutmal has an infirmi.cy, l..uness. 

/ E 1 rl'iu1'v 1'1" lnv 0 her condi ion that coul i be 
/ I a tlg;r~ :va 'ed when che anima. i.s being era: lsported. 

I .I' / ............ 1""10' ! thJ smi~l to sufi e.r. 
JL ~ -J_ I 

L 

/ lI' L 
/ 7 

r 
~I 17 I I 7 

.;;' <':r;"" J'-;;':t~. '\ i },. J";"<:';:' '" / V,i' ." / !7-}~l \.;;::~'~"! :::'~'} '/"i \' / / / / 
'''!.~ ··~\.x" ·~,'C) " / \"-/ / / I A 

" "','" ~-" ... ,,~ . ../..... / ; / I / \/' ',:"1 A..... '. /' .i. f . 

• 7"'i. ;";H _"'t; . ",,' .<: ,- L _lL.. L j L 
7 ·····;1 I 1"""- I '--17 I 

~~~~T---~--~~-+-F~~+-~+4~~==~=7 
VS FORM 17.140a 
(MAR 2005) 

Previous edition may be used. 
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The certificate is authorized by law 21 U.S.C. 112). While ycu are not required to,respond, no health certificate can be validated unless the aata reauestea IS prOVlaea I-UKM AI"I"Kuvt;U. UMO I~U. lJOI t/-UULU ""l! v IU I 

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, firsi'>nam         RTIFICATE NO. 
ANIMAL ~ND PLANT HEALTH INSPECTION SERVICE ~.  

VETERINARY SERVICES 

3. PAGE Ne. 

UNITED STATES ORIGIN HEALTH CERTIFICATE rHcvrt:: 87d1,"::::    0 6 0 780 
(This document does not replace Certificate of Inspection of ExportAnimal~, VS Form 17-27) '/ ,.u_, " 

OFz.. 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 1 6. STATE CODE 7. CONSIGN~R;STREET ADDfESS ('!'!ailing Address) 18. CONS~R'S CITY jor Town) 

II J ./):;:7 J J I 9'¥ /-;!? )V.d!,y'P)r: - 7.~H./j r~)Pt 
;/ l~ollO --r:.,'j"fa,;)n tf!I tV;).. 12.CONSIGNQR'S STATE -.,... I 13.STATECODEI14.ZIPCODE 

tlSEMEN('';';if;~~) 10. NO. DOSES OF SEMEN 11.~NSPORTAT,lQt;ICLA~S _u Y~b1:'-;"/;/Ab1/d.. L/.-:;; /7Q.::<? 
~ i 1 - Rail ~ 3 - AIr 16. CONSIG"W'E~~~AN9 STR~T~DDR~S,,(Mailing Address) II DESTINATION COUNTRY ENTER CODE 

kj2-Truck 0 4-0cean Uv;,£ (~:::!#- '?';.<'F," ;.L;Y. ~fi &¥C"bt:: A I;?, 
!47';z.'frC&: q Id.,et/l!' $IAd,c-·,,4,PJlf.i//'n 1 (A ...... ,11d"- (4AA'6"""l, 

,---, NEGATIVE',I'J\JBERCUUN I 
_ 01 BOVINE 02 PORCINE _ 030VINE LJ 04 CAPRINE RI~ADING BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 

.£J 05 EQUINE [J 08 OTHER WILDLIFE - MAMMAL COLLECTED 
-=:---~------ - ---- -
~ 09 OTHER (Specify) 48 HRS 72 HRS 

CERTIFIED BRUCELLOSIS 
Ifmore lines are needed below- use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) FREE AREA 

.,~ TYPE TEST 

"[ DISEASE DISEASE ! DISEASE 

TYPE TEST TYPE TEST 
17. FARM ORIGIN 18, INDIVIDUAL IDENTIFICATION 

Owner's name (Last name, two initials, or business name) (Instructions for columns A, S, C & 0 

Owner's street address ID NO. OR uC:i;)"",r "uN ·'-'-S'E)(""iS'REED
u

.[ DATE .[ I -DATE VAC 1125 ~'1150 11100 I' DATE ! DATE I DATE 
Owner's citv/town. State code (FIPS code on reverse) & zio code ABe" ! • D E F G H I J K L M N' 0 

}-'1.44/W"/ /3£/L;" $, JtJ5fzu,r::.j 10 N.c:;tJ 1 ..Tl:te,lIni111Bl'I 'to!@ri!\ in/il'lect:kd bv James S. Holt t..ithin 
.'9L/ '/;()c'::'~// AI. . ;;,Lt.::::';z. /v ;::: <111 30 4avs 1) 10I to eX'P,:::>rt b.nd found 0 be heal hy 
,,;-;'J'1c.) f~~j2,p1 Bl / 7~3g £,., L..C:i; ,<, 'p:: ~I\'l and free 'ron ev den~e o~ coIll1l1t.ln1c~la d1ses!!.e. 

I h /-" ':~I:,j /':; i JJ 2,,.,) 1_ . . 

,. t) 1:::;: c:;~>' ! ~ Il/ L:N 2. Tile anima s ~ere to the best of the_ knowledg~ and 
f ' . i k.>S-t--, ~_,~u~. b~lef of Jan,as S. Holt., not exposed to any 

I ~ h0~.· ~ :::r:;../ cplDl~unicaple disaase wlt~1n 60 days preCed!.n.'. r the 
~ ?" ",,% It:;"" tJ !<N d~t ~ of l~sptl ctipn. 

! b /-, <::":9 I I ,.-- AI TH ' 
I ;- ("t-,,&,c;J I~ }/'f14 E~t ~er: 

( i £-".,1-:,6/ 10 AI I t-1 1 i :--'---_ 

I I hhh,) I 6~ t: TU 13.. The anima~ has reaid d til the United States br 
/ / 'j"t,:?,.A 1<;-- t:' TH C~ru~da sipce hirr:h. 

/ l:.-;?,/;'" ~/ I <-; A Q}L I-~' I .. 0, I 

hh/f..., e;- I.)~r;,j\) 14. 

------,,-Jr:-----/ it 0 ~y~."L&_e-_d __ _ 
VAliD ONLY rf' 1JSDAVETERINARY SEAlI .. .. CERTIFICATION BY ISSUING VETERINARIAN 

'..<~PPEARSHERE' I 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 
, .. c)"/ I\'. ' , " ' 1 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 

/ .;71· . t':,'. , 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 .. , . I 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 
I accompanied to the port of export with this certificate. 

119. DATE ENDORSED 12o. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,-

I .. .'" ,\. ! pleaseprinl)/ I /.J....... S 
I 11 .:1/1 Il) .. I, t:f5:!. {! ( "-'d~' ! 

I 14. NAMI{ OF gMORSING FEDERAL VET (Type, print, or stamp) I I 

22. TOTAL NO. OF ANIMALS 
(Certified for export or don aled 
semen) (Include nos. from all 
attached VS Forms 17·140AJ 

2,() 11-318000190

Best Copy Available



READ INSTRUCTIONS FROM VSFORM 17·140 
This certificate is authorized by law (21 USC 112), while you are not required to resPond, no health' certificate cim be validated unless the data requested Is provided. S~reverse side for additionallnfonnation. Form Approved OMS No. 0579-0020 

u.s. DEPARTMENT OF AGRICULTURE 12. CERTIFICATE NO.. 13. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . FRCM VS FORM 17·140 

VETERINARY SERVICES ,..,.., 

CONTINUATION SHEET FOR 

UNITED. STATES ORIGIN HEALTH CERTIFICATE\ 
NEGA1NE TUBERCULIN 

READING 

o 46 HRS: 0 72 HRS. 

17. FARM ORIGIN MCDIFIED ACCREDITEDAREA(TB)-

o.wner's name (Last name, two inltia/s,.& business name) 16. INDIVIDUAllDENTIFICATlo.N 
CERTIFIED BRUCEllCSIS 

FREE AREA 

L-V607i5V ...;2 <:!,~..2. 

NEGATIVE RESULTS o.F o.THER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

Owner's street address tI tI ,.----.---,---,---,.-
o.wner's city/lown, stale code & 'Zip code ID NO.. OR SEX BREE DATE DATE VAC DATE DATE DATE 

DESCRIPTlo.N 
A E F G M 0. 

the time 
____ ~~~~~~~~-n~~~--~~~~~~~~~~~~--~--+_~--~~~~~~~;;nd in a P to 

, ~ -- ~ ~ --
L L." 7;2. I l'~ IF I ~N 
~~~~~~~~~~---+--~--~~~F=~~~~~~~~~~~~~~~~~~MA .. ~~tiQn 

~L 754 ZO ILl 1...,1\\ I fhad mt1T ltnd~JO'JimimAh nhf'H rn ................. .L ............. m<>-.r 

L-,,t.. 7e:.~ I "f..(} I ',;J I ~JO I ~"!CI:,Jl r Ti"" !;hA l1.i ......... .., .... ",r 1.. .. .... "'.;! •• MA _::r:_~ !_ if 

12±~~I;.:~ I % I~~l I.i·' I fanSfia I I I, 1 I',,, :·Y·:' h 

-:;J/" 
,( It, 79 I 11;- I ;::: I\':l)£..., 

WI ht..""KO I i<' I c I n~~ 
... .0'":> .. .. • ..... ,1;T61~ pLGp,OWii Lwelu;IY-oUe \ZI) a~s, cue 

13JI tAL. Sl1Lpment ,lave not been 1m tM 
pcaq:::s PI Ile:xa1/l, New MU1t:O. bt' Arizon«h 

I 
71 I 8.. fit If 0 Fie /Eran,ported meaJis that .. on tlJe day of 

V +usptecffioii/. no I an1iiil hasl au iDlirmity J 1llne.as J 

7 71 ~auSl1nfd thlf' antmal to sufter .. 
7 17 

7 ~ 7 
7 / / 

71 '-Y I .. I I'~r 17 -- 7 71 I I 171 7 7 
7 17 Y 7 7 

",';~~''''H,l "{-P", '.1, ,:.t 7 71 I I 71 7 
<~~I~';:,:~'~"':~' :::~,:: \~,', \\;,'(.~7 I 7 I I' 17 I 7 ./ 

;-... '[1 ... \)l ~.,."'~.:. " "/~~';; V / -" V / 
"'1/""::>'" ~:'b; -:>",1 ~ .7, ,',-.: \ / v ./ ./ 

" ,"'~~ '<.;, IV ~i~l :.-:'::. '~ i c" /"./ V L I 
'X\~\ '~\CJ:;;!;; ~~"" /,,'\;n;i: I~ V V L 
\::.)Fff~11,)\ "~_i.,,,: /"'\ ,/:;,'/ ". V 
~ ---~,;;~/' ~ 

VS Fo.RM 17·140a 
(MAR 2005) 

Previous edition may be used. 

PART 3 .. PORT 
11-318000191
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I lie I",CI ~UJI",d.~Q ~,::) OU\'IIVII.cC~U uy\ .!:IVY L I V,;"J,\"t. ! !~J. YY JIIIC yvu calC .IIVlICYUIIC:U LV I O;;::"'jJl.,IlIU, IIV i!CGtIUI \"oC'i ~!lI\"oc:HC 1",...:$1' UC Vc!!Ual'CU Ulll1:::")!:) lIlv uata I~Ut:::::tlt::U I~ IJIVVJUCU. rvnJVIl"\,.-,.-nvvcu - VMD I~V" V;)ftl-UV""V CtllU V IV I 

U.S. DEPARTMENT OF AGRiCULTuRE . 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE L 060765 
(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) 

iIi 
~\q""\ J'" 

~'""'-' --------..."...-----"""",,~ 

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

------4-----~~~~--~----~----------r_--~~~~~~~~---------L----~~ 
6. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

13. STATE CODE 14.ZIPCODE 

Iu~ON~~~~~~~~~TADDR8~~~;A,~~IT'DDE:ESS-T~IN~A~T~IO~NNCd~;~~~~TTRY --~E~~-TLE=R~C~O~D-E----

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

01 BOVINE 02 PORCINE 030VINE 0 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 
05 EQUINE 08 OTHER WILDLIFE - MAMMAL 

-.:.-='- ---- --
09 OTHER (Specify) 48 HRS 72HRS I DISEASE 

-------

If more lines are needed below use VS Form 17-140A. MODIFIED ACCREDITED AREA (T~) "l CERTIFIED BRUCELLOSIS 
FREE AREA TEST TYPE TEST 

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

18. INDIVIDUAL IDENTIFICATION 
Iln<tmNinn< for columns A, e, C & D on reverse) 

OR Ut::::'liKIt-'IIU. AGE SEX BREED {I DATE .f DATE VAC 1/25 1i50 I 11100 DATE DATE 
Owner's cltv/town, State code (FIPS code on reverse) & zip code ABC D' E F G H I J K L , .. N 0 

r'~, 1""<_) /",(-,-,] t 17" IN r-;";I 1'~ "'.~"''''' ,1", k.:.r, in "1· .. " ..... '",it hv .T;qm,P>l'l ~ lin Ii" I ul'i t:hi n 

L.I?"J I D lV' Y~L.., ~O litt:lVR rt'riotr t ex ort a.nd found to be hea tbv 
Z i '). ~ l'l d I~j, . ~n( -free from e ide ce f communi able d1se se • 

(if. "" 
. ""\ \ 

I t:,L .2 "W7 I;:::: !:?J , . 
L,L"J ~ I >"f. I~ A." ? "'u ;qnim.~l ~ Iwer to the best of tile knowled e and 
Lt Qt., ...f, f\t\ <'I'.,J e.ief () James'S. tlolt not eXDosed to any 
I" 1_ ::;"1 -'} )::" T f...i mnnunie ble o.i' eas ~ wi hin 60 dab-a t)rec:edii'Ut the 
't .... ". ::;If.; 1\ II "IH a1'e of 'nsJ]eet on. 

1 t..t,..,,~19 Y. i'J --c)w .. , ... I I 
, '. ' --... 

. AI rJ..\ I$il her! 
I 1_ f_ '"2. I I (,., ,,}';]\4 

l I .• , :2:::t' JV C '1...f\,) '1 I'h" animl 1 blaa r.esi ed n the Uni ed States I or 
i i~ f..., ~'~ Ie 1 AJ· <;;0 !ar ada G nee! bi -tho 
, ~~~~~M~~ ~ 

(.t,.,::;;~ \., ...£.. -n.l 4. 'rh anim 11 has l1et all )f the im'PQrt reQuir E:lments 
L 1..-, .2L' f 0 ti TH )f the U lited S ate ~ of Am.et':lc:a a Id has res ~ded 

.. ~' .. ,::. ,:I .... (;".Jf..,,?)1 ,~ AJ ;:'"Ai , 'n the Ulited S ate~ for the past 60 d~f • 
... ·'v"- ';':L-:' , i'J ,. /-?'" I .. ~ ... { 

"." .. < ""'>'~"~"-i:'J?", ~,. (~~ ;~;i'; ()' ~~ ~ H ' 

VALJ:B:~~~~I~ J~bA~~TERiNARY SEAL 1 . . I- CERTIFICATION BY ISSUiNG VETERINAR~N 
)'/ ; ",IAPPEARS..HERE' ""'I 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 tbe animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 

I 
il 

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 OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21. STATUS 2 Federal 

1 State 3 Accredited 
• please print) .. ...".,-' 

) _ ?"". ...Ja. /l 24. NAME OFoENDO .. RSING FE. DE.RAL VET (Type, p.rint. or stamp) 25. SIGNATUR~ ?!,' IS. ,S~,ING l~J1TI RINARIAN 

,i. R tlj' I ' -1'/ JIM' '\ (i ........... t tit'! u ! ... 
23. Signature of , )I,}(). Jlli J. Ilvll U • /'. i . .. )r'X~,lc...(:' .- J ,.It' ",:)1,':'1 

VS FORM 17·140 (MAR 98) Previous edition may be used. ----r-7 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donate<! 
semen) (Include nos. from all 
attached VS Fonns 17-140A) 
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READ INSTRUCTIONS FROM VSFORM 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 additiona/lnformation, Form Approved OMB No. 0579-0020 

U.S. qEP~RTMENT OF AGRICULTURE 
ANIMAL AN D 'PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) 2. CERTIFICATE NO. 
FROM VS FORM 17·140 

3, PAGE NO. 

, /Yb:;rc I I3rl ~,,,, S . 
16, CONSIG~EE'S N~E 

CONTINUATION SHEET FOR n' {) (' I· .-
~ '6 1,).:;...X. ,.0·\,.1,. if'C'A... /:::.>' p;; 't' --\0\<:: , d+'.;l. 

"
NEGATIVE TUBERCULIN NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING 

o 48 HRS. 0 72 HRS, 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

17. FARM ORIGIN 
Owners name (Last name, two Initials, & business name) 
Owner's street,;iddress 
Owner's cityllown, state code & zip code 

MODIFIED ACCREDITED AREA (TBl-

18, INDIVIDUAL IDENTIFICATION 
CERTIFIED BRUCELLOSIS 

FREE AREA 

DISEASE 

TYPE TEST 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

tI' 
D~~~~IP~~N AGE I SEX IBREEq I DATE I I DATE I VAC 1112511150 111100 DATE DATE DATE 
ABC 01 E F G H I J K l M N 0 

tI' 

XliC, [j)':',rp hb?'91 I fJl<l\Il "- '-IS: The SIn:t~8/=atlthe time 011: insneetion.lwere 
<i"! 10 T'NRrJlli fbundl~itb';-~d in-;-~b*:f.e.al- c.ond1.t:idn fit: 1:0 

; ';;>. , '-"') • . "b <--1 \ fO F 9H ~1"":·I""S:d{·K') f', ff: {lk ;;'$ I I / ( ,1.r2..J "1 Il)..j I QMl ~ ~~. I I ht ttnTQ 1ed ·1 

VS FORM 17·140a 
(MAR 2005) 
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~ 

/ 8. F t tlo 1:1e tttans orted meatla that, on the day of 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

1. CONSIGNOR'S NAME (Last name, first nail .. 

document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 11Juth'~ 
-------------,--

4. DATE ISSUED 5. U,S, PORT OF EMBARKATION (City and State) 6. STATE CODE I 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

#1 
10. NO. DOSES OF SEMEN 11. TRANSPORTAT~ CLASS IPlt p..:; 

D 1 - Rail U 3 - Air 16.,9,ONSIG~E's'NA . (Mailing Adj!ess). DESTINATION COUNTRY ENTER CODE 
G;] 2 - Truck D 4 - Ocean { ,,> 'i ,:;I' t:'(rC.,., 1,4 (' Gtll. t"~,,, rt 

9. SEMEN ("X" if yes) 

15. SPECIES (X" one - use VS Form 17-6 for Poultry) ~?<'~ C'~ /, . .t:".., 

01 BOVINE D 02 PORCINE 030VINE D 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE NEGATIVE OF OTHER TESTS o 05 EQUINE 08 OTHER WILDLIFE - MAMMAL COLLECTED 

09 OTHER (Specify) - - - - - - - 48 HRS 0 72 HRS DISEASE.- I DISEASE 

If more lines are needed below - use VS Form 17 -140A. MODIFIED ACCREDITED AREA (TB) 
CERTIFIED BRUCELLOSIS 

FREE AREA TYPE TEST TYPE TEST 
17. FARM ORIGIN 

Owner's name (Last name. two initials, or business name) 
Owner's street address 

18. INDIVIDUAL IDENTIFICATION 

Owner's citvitown, State code (FIPS code on reversel & zip code 

-r:;.~U;j l :'")~"./) rt 

VALID ONLY IF USDA VETERINARY SEAL 
APPEARSI:;iE~~ 

" 

SN 
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 las! 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 shipmenfmust be 
accompanied to the port of export with this certificate. . 

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, firsi~~~~;~,;iddle inltial,- 22. TOTAL NO. OF ANIMALS 
please print) (Certified for export or donated 

semen) (Include nos, from all 
attached vS F'onns 17·140A) 

1;0" ... , 

11-318000194

Best Copy Available



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 be validated unless the data" requestedis provided. See reverse side for additionannformation. Form Approved OMS No. 0579-0020 

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 initial or business name) 

',/')'/,-x,;r.(" f 8, p->,' .:::. 

2. CERTIFICATE NO. 
FROM VS FORM 17-140 

3, PAGE NO. 

16. CONSIGNEE'S NAMJi.? /"J 
(;.z 1/ ~'r ."r:klt, c-t.. . .r.::- '/ 7"""' L ."',/ '''l7 7 ') c' ...... 

4'Yj..li#.-',r .. _1 ,/r."~ , tjrr,:;:,V v; CS+:2,. 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. 

BRUtELLOSIS BLOOD 
SAMPLE COLLECTED NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

17, FARM ORIGIN 
Owner's name (Last name, two inllials, & business name) 
Owne~s street address 

MODIFIED ACCREDITED AREA (TB)--

18, INDIVIDUAL IDENTIFICATION 
CERTIFIED BRUCELLOSIS 

FREE AREA 

TYPE TEST TYPE TEST TYPE TEST 

Owner's cityltown, stale code & zip code IDNO,OR 
DESCRIPTION 

- ,,,::wU_~ fa,,,".)rl ~'JItr.f I 7w ~'6: \ I 1_ 7 (-,. 7 x" ... ~11 j~ t..2. 
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VS FORM 17-140. 
(MAR 2005) 
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Previous edition may be used. 
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I II\,> .... \;01 ~HI .... all;; Iv QUlI!VI !Lel.,.! lJ'jI!;.lV" '" I U.V.V. ! 1£./. VV 1111'0: yvu ole Ilvt !C\..jUIlCU LV I CO~I,JIIUI Ilu II~dlUl \",1;;1 ~1I1l"dJ.C vOl! Ul';;1 VdliUdlti'U UIIIC::t~ 1I1'a Udl,d It::\JU~:':>lt:::U l~ j.JfUVIUt::U, rV~M ArrrlVVr::u VMI:l I'IV. liJI>!-\J\J£\J ana U IV I 

u.s: DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1. CONSIGNOR'S NAME (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 Df Inspection of Export Animals, VS Form 17-27) /Jl/o-;;r (" I 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

tlJ! 

)ll JlIIIO 
9. SEM~ ("X" If yes) 

------~--

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

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE 

__ iL 05 EQUINE _ ~~OTHERWILDLlFE~AMMAL_ __ 

09 OTHER (Specify) 48 HRS 72 HRS 

MODIFIED ACCREDITED AREA (TB) 
\--_ ...... . If more lines are needed below - use VS Form 17-140A. 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name. two initials, or business name) Insfruc/lons for columns A. B. C & Don reverse I 

CERTIFIED BRUCELLOSIS 
FREE AREA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

Owner's street address ID NO. OR DESCRIPTION AGE SEX BREED .f DATE .f I DATE VAC 1/25 I' 1/50 1/100 I DATE DATE DATE 
Owner's citvitown. State code (FIPS code on reverse) &zio code ABC D E F G H I J, K L M N 0 

[\'1~.r,~ (;)'J S 11S[-='"7 &,1...)'7 I 10 Ai ":CC:;A) 1. llli! anim 1.13 wer ln ~ped:ed bv JIil1.IU'S S. Holt I within 
9 '·1 t.~ I ~1 I!'') ( t-. 011 I\) N;:;i\} lO Idays prior t ~ eXl ort i and found to be hee thy 

, -,...: •. ,,,,,,.1-,.., .J . (:)A I A':J~f', b <i 7.; "'7 N':::: 1\) " n<J free fro~ e ide ee c};f communil able diss se. 
. '(~~) 4 ~1 ;:: P:i._ ~ <.}s.Q l.! .~ \ '\ ~S;(~ 

I h(·~ '-j'r j 6 JJ ":;;jV 2. ~ hE anim Is Iwer t.o the best of t e k130wled e and 
not ex Glad t.o any &:"Q7b i 4. f .'5N 1, e .1ef 0 Ja~s s. 01t: 

i I .t,,, tI-11 i /2 /i)')I\.J olllI!lunic~ ble di ea.s wi 
. t, LI 7« 7.; {.;;: 0V: at e of nsp~ct on. 

hin 60 da s precedi~g the 

f I ( ... '-\ 79 '1 ;.} GP, 
I h Y. <t;o to OF (M it her: 

(~L/ '" I {", f' TH i 
I h 4':t 7 /II -AP 3. ':'h~ anim.l h~s Qsiqed 11 the Uni ad States or 

?-" q $3 i 12 ,;.::! ~':;'~j 81; ada s nee bi tho 
(.<lQ'l:'-./· '"7 Ai 0?\l i «r 
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t.~ l.fffh {z.. P (,,)\A (fthe U ite~ S ate, of America a' d has res dad 

\ btl 'bL..2; )'Jc.;)t\ n the U ite~ S 'atef fo the past 60 days. 

,<\?" ~~, V btl %"6 t-. F I Q\:4 
\f"'I;;~tYIF l'l~n'" \/~T.ER'NAR CERTIFICATION BY ISSUING VETERINARIAN 

I,
l~',~c.'I'AP~;;;':"-~j:;~;;;r 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 

'''J' ..'.::=~~,}'"" ,~, ~\ 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 
i .t<'~, 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 recuirements. 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,- 21, STATUS' 2 Federal 122, TOTAL NO. OF ANIMALS 
.' " please print) (Certified for export or donated II.. II i .' 0 1:State 3 Accredited semen) (Include nos. from all 

- attached VS Forms 17 ·140A) 

23, Si9~t!r~Of.E:GdO{sjn~ F,e.oef~~e{6rinarian 

24. NAME OF ENDORSING FEDERAL VET (fype, print, or stamp) 

rO!3Jlf ;(wN hO/r5<:'..$ 

, 25. SIGNATUR;1'<ISSUI!'l~7RINARIAN /J.. fro ,?v 3, ,;:;, L-

/---q.-/ tl:e:r /ludttS2 D< { 

VS FORM 17-140 (MAR 98) Previous edition may be used. 
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... _. ,,- .... -... ~--, .~-
This cen;ficate 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 n,verse side for additional information. Form Approved OMB No. 0579'()()20 

U. '.S. DEPARTMENT OF AGRICULTURE 1. FIRSTC9N~IGNOR'S NAME ~st n~me, (i'51 n. a e, middl'; initi.1 or bUsiness name) 2. CERTIFICATE NO.3. PAGE N( 
,ANIMALANDPLANTHEALTH INSPECTION SERVICE 1'1:'". t:: /i:?~/,tl.1iI,' , FROM VS FORM 17·140 

VETERINARY SERVICES ,'C):::2f 0". . , 
16, CONSIGNEE'S NA~ ,,/f " \ 

CONTINUATION SHEET FOR ("b (I&/v{P11~~ Lv.::>.r/-r...:z;;:;c, '-()b£;770:;; c+ . ...2-
" NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED 048 HRS, 0 72 HRS, I------------+--D-IS-EA-S-E---r--D-IS-EA-S-E----r--DI-SEA-SE--

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 "" .J .------.r----..-..,......--.--+------I--------I-----
Owner's cityltown, state code & zip code 10 NO, OR AGE SEX BREE DATE v DATE DATE DATE DATE 

DESCRIPTION VAC 1125 1150 11100 
ABC DE F G HI JK L M N 0 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

! 1. I...,.UI'If.::>I\.:U'fUn.,.;II'tMtV''-IL..CJ,;,t IIU"U.,;, ....... ~ .' ....... ""1 ........ -.-

/ :J 
" 
'<.it:: I~~. 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) L060759 1 OF 

4. DATE ISSUED 5. U,S. PORT OF EMBARKATION (City and State) 6. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) .. :~ 

. ~,f"1" t..j~, 12. CONSIGNOR'S STATE 

10. NO. DOSES OF SEMEN 11, "F1NSPORTAT,JQ1;J CLASS -r""'" 'l' .tt 

r;4 2 TkO 4 0 ( ". V ,J:' {'f' .. V' ,,\t,. -' .• . "J.~f . J ji'l~ U." r J.( 

ENTER CODE LJ 1 - Rail U 3 - Air 16, s;,9NSIGN~'S NII,~E.AN ~TREETtB-9P,Rt~S ff'/.ailing Addre~Jl;,~ D~STINATION COUNTRY 

~ - ruc - cean I . .: ... " .' _. . . 'I /11' . " '"' ? 
" " i/',f "I: ,~, .J' (j • '- J~ l /I t < • .,.f' ~ - /+ J"" f ~'t v'~, ... ~ ~ .ft· 15. SPECIES ("X"one-use VSForm 17-6 for Poultry) .. ' , .. ,,,} ...... '1 ,,"., tiP ,i •• ,1' .. ,' .. ,-,'" .,~. I' c,. ',. 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE II NEGATIVE TuBt:RCULIN II BRUCELLOSIS BLOOD SAMPLE 
READING 

05 EQUINE 08 OTHER WILDLIFE MAMMAL . . COLLECTED 

O9OTHER -(S-pe;-;cl=-fy-) - - - - - - - - -' - - -1 48 HRS 72 HRS 1 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE 
, 

If more lines are needed below c use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) FREE AREA ! TYPE TEST +--TY-P-E-T-E-S-T--+ 
CERTIFIED BRUCELLOSIS! I 

Owner's name (Last name, two initials, or business name) I . 17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 

Owner's street address 
Owner's citvltown, State code (FIPS code on reverse) & ZiD code 

,~" 

'I\LID ONLY IF USDA VETERINARY SEAL 
APP;~A,RS HERE , . 

se. 

2. ~h, an1m~ls Iwer~ 'tol the I best of tp.e ~owl~dj.eand. 
~el.ief olf' J~e.sl s. ~oltl, not expo~ed to any r---

--l---h-+--~ .-tr-:--+~-,:-t.----i' wifhl:il6lf(lsrsprece([{fgtlle, 
!--~" 

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 t~sts 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. 

119. DATE ENDORS. ED !120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle inltial,- '1121. STATUS 0 2 Federal 122. TOTAL NO. OF ANIMALS 
. I' J / - please prmt) ___ ~ _ I' (Certified for export or donated 

\ 'F '/~"f.' fVw 1-). l ",j J I I:' i / . I 4 (). ~ . 0 1 State rn 3 Accredited semen) (Include nos. from all 
\,..... i J.: I' , c·, , -.......J" r'·~,-- ' ....... ' i. I attached VS Forms 17-140A) 

\'J ....... ' .... ' " I ... :... ... ; .. '· ... S, . "."'>'_' 24, NA.ME OF ENDORSING FEDERAL VET (Type,pr!. nt, ars/amp) 125. SIGNATURElp.I§'.SUI.N,~ V&/ WINARIAN (ji/i.,}07:.)-j,"') ( I x.A... u:, I i d" .. i.,~"'/ I 1\ I ( ) <, ['1/1 ";1' I ).' 
\i;sing F~er~I:Ve;e~in<lrian I I jf) f& " V"f A/ ' I '_...J /'6-'" i c,:;\) r 

1AR 98) Previous edition may be used. \. j 

PART 4- FIELD STATION 

11-318000198

Best Copy Available



, READ INSTRUCTIONS FROM VSFORM 17-f40 
This certificate is authorized by law (21 USC 112), while you are not required to respond, no hf'alth certificate can be validated unless the data Tequested is provided: See reverse side for additional informati       

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle imti~;'or,blJsiness name) 2. CERTIFICATE NO . 3. PAGENQ. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE . ' /YI,,;vrc, e}-I' ."'~0' .5: . FROM VS FORM 17·140 

VETERINARY SERVICES 
16. CONSIGNEE'SNA~ , < ..... ~ I:;:;~) ,. f .1~;'~, y ." 

CONTI NUATION SHEET FOR fZ,. vr;..!·! ;/# / <:;~t LO 2. "'<;i·f. .' 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 
NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

o 48 HRS. 0 72 HRS. DISEASE DISEASE DISEASE 

17. FARM ORtGIN MODIFIED ACCREDITED AREA (TBJ--
__ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name, two inilials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 
Owne~s street address V' V' Owners city/town, state code & zip code IDNO.OR 

DESCRIPTION 
AGE SEX BREE DATE DATE VAC 1/25 1/50 11100 DATE DATE DATE 

A B C D E F G H I J K L M N 0 
r"!1:~.,.;1i' (. .~[;; 5~ J~<:,,, ~2 k,/';, "I';'; f ...... , F' Of1 !>. fl:1$ FlD.l iAal s, a . t;he U.me )i inspection were 
;'<",/ . .I"if' '1. M'.,··· /)/ I (·,«·sO tI I;;' PJ'\. OWl ~ b ",&1 !;hy ~ nei in a ph il'81c&1 condit on fit. to 
-:r-;;,.U)'. I ,;:z.'4,,:;'~l peW Ip.3';<; {-;:. :f;'~:' } c:; A.l 1'\ ,i.4. e t "all ~po rted 

f>.; ~:-<;~- '7 /:' 714 
J \I [..., ,,'-'C,7' ",f.., 

' ,,3. .. ~ j~ ,t::: TH 6 .. ~e ~XD brt ar b s 'been adv sed that anv Ideteriora 
J. i\h t:, 5'<;;"'1(:.1 {./ F rl-l . f n h ~a,l b. br '01 tvaical eon IU,t:ton of t:he I~",im .. l", 
~ ~ ;;,~:"< \;- '7 .r- 'lit bat m.a It T ~mie .. ",im",1 .. 11 hfir Tn'¥' i-... "' .... I .... r."·t- 1'l'\i!.U' 

tv ? c,:c:: Ir~, t~ /',j "':)!', lriBItl it' t-h ... , ~h"n."' ....... '" ... '" ...... ... ... ..". .... ,.1>'" < •• ' !4'>_~ ....... 
. 

!"" 

!'V .r:~,(:'<: 7 1'2.. ;:; IWi<') If', ~ .. -,.- '''' r ........ 
ifl''i-~-Z: "3 l> 1 -,,1,:!'1 

.'" f,eS" .:;'" "r' I ;~. /tj .:>",l ~ .. ,,' , .. 
;,~ .f '; );I (';<'f.} c' 10/ A) fl,'\' -: ~~ .. ",. ,t!'''''''' ' ... '.n ................... ..,...,..... ... ......... .1 """".I I .... ' "' ... '" ,. . .. ........ .. ........ IlliU';"jf"""" ... 1>r fl"'*"''::; ""'lo- UGO:OU ........ "'"UV 

~ 

i ' ....... r-'" ~. • t;:.II.tlLl II ~'~'IlII l,".!.c ... .l. j;.V, VJ.: AS: • 
j 

o. ~t; FO ()e ran. portea mea 1.S t.tla.t., on tt e day of 

. 

; ,>7 
/1·, " J'. / ! 

lil i iA.·.(·"~~,f·'i ;/\/ L:/ /''.';':'d .c_,,;./'·' / 

.. ;, .. .,:, / 
/t.··,: .. J/· ... ,:, ".!: .. ' '. ,i> ........ · ..... i / 

' .. 
: . 

.. v .. "'7: 

..... , 

VS FORM 17·140a 
(MAR 2005) 
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; :/' 

..... .,. 
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Previous edition may be used. 
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asp r:Cl: (Lon no anl.maT . has an :tnx:lrm1tYI .illness" 
iJlJu y Dr ~tly i clier eonai ~.1orl that cou Id. bc 
~ggr flva ea wnei the a.nima is being. t:r~ !nsported. 
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