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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)
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CERTIFICATION BY ISSUING VETERINARIAN

This s 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 roufe, except those meeting these health requirements. The shipment must be
accompanied to the port of export with this certificate.
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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 fo the tests shown
on the dates indicated. Arrangements have been made for the animals to be handied in a transporting vehicle that has been cleaned and disinfected since fast 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.
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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 ammals 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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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 shiprment must be
accompanied to the port of export with this certificate,

/0

19. DAT /;NDongo

please prin

20. NAME OF 1SSUING VETER)NARIAN (Last name, first name middie initial -

21, 8TATUS [] 2 Federal

22, TOTAL NO. OF ANIMALS
{Certified for axport or donated

";/ l{:i { 9" f T M:"” . [} tstate ol 3 Accredited semen) {Include nos. from all
f” attached VS Forms 17-140A)
24, NAME QF ENDQBSING FEDERAL VET (Type print, or sfamp} 25. SIGNATURE OF 1§SU!NG VETF RIAN f:fé/f ?,;;3 A2 A .
Gt : I‘{ i/ ) 0 i 7 1 /3 1{' { i ’
3 N = = 5 Lo f, {3 b £/ ”
23. Signaiure of Endorsing Federal Yeterinarian a /*> Z ‘“ i *‘ {/ Wf{f 7; - {.¥ -7 %L,,.»i, A /{E/ of 7 ww‘*'é 11 91800{22’9 Q’

VS FORM “47-140 {MAR 98)

Previous edition may be used



IV P Best Copy Available

'xA

‘ READ lNSTRUCTIONS FROM VS, FORM 17-140
This certificate is authorized by Iaw (21 USC 112}, whlle you are not requmed {o respond, no health certificate can be validated uniess the data requesteo‘ is provided. See reverse sm'e for additiona! mforrkation Form Approved OMB No. 0579—0020

uU.s. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (flast name, f:rs: name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE NC.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE < Pl e 3_’4 o »“; FROM VS FORM 17-140 | -
VETERINARY SERVICES — CONSIGNEgs NA!&AE;,. < Al el
-, H -~ e Lol €3 - r;;’ .»_;"’“ " P
CONTINUATION SHEET FOR : P g M S Chen B0 ‘“ng'“'*' e E‘r L LIRS TR i M e
1
: ‘ NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS
N SAMPLE COLLECTED
UNITED STATES ORIGIN HEALTH CERTIFICATE READING
D 48 HRS. D 72 MRS, DISEASE . DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBy—— 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 . o v
Owner's city/town, state code & zip code o f';gggp?':f}n AGE | SEX |BREEL DATE patE | vac L2550 17100 DATE DATE DATE
B E £ G H | K L M N 0
5. The anilulalg, at|the time off inepection, jwere
fpund helal afd in g phvislcal condigien fit to
b puted.,

7~ E CUETTWET OTE Y VE
%’E@' ' FRIpMEnt bave LOL DEen 4n we
sfatds dr 3 :

¥ BEGG | NEWw HeXiop; O ATrLIORS

Fit fo He Hramsported means that, on thé day of
ipzpdetdon, no gnimal has jan infirmity, |illpess,
ya itjudy dr any obher conditiion that could be
a %
.

¥ bsrdvaded fwhen| the animall is being trapsported,
g}*’ ; pusiing [the aninhal to suffler,
/
7 s

11-3148000207

ﬁ' ff’u.”» g K

VS FORM 17-140a Previous edition may be used.
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READ INSTRUCTIONS FROM VS FORM 17-140

Best Copy Available

This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificats can be vafidated unless the data requested s provided. See reverse side for additional information. Form Approved OME No. 0579—0020

U.S. DEPARTMENT OF AGRICULTURE

AN[MAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES

CONTINUATION SHEET FOR

1, FIRST CONSIGNOR'S NAME (last name, frsr name, middle initial or busmess name)

Moote , By anm S,

2. CERTIFICATE NO.
FROM VS FORM 17-140

16. CONSIGNEE'S NAME g

{jtﬁ @.,;&Q (;um,@k{}”%

mmmyc

P {
. Khtﬁwi&” L

é«{i} 43)6;7'?{; 5’:’:} w:;;:

3. PAGE NO.

J—y

e

NEGATIVE TUBERCULIN

¥
BRUCELLOSIS BLOOD

NEGAT

IVE RESULTS OF OTHER TESTS

UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED
[J4enrs. [Jr2mrs. DISEASE DISEASE DISEASE
17. FARM ORIGIN ) MODIFIED ACCREDITED AREA {TB e CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST
Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA
Owner:s s@reet address } D Ho oR v v
Dwner's city/town, state code & zip code DESCR{PT}ON AGE SEX  {BREEN DATE DATE vac 1125 b isol 1100 DATE DATE DATE
B C £ j¢]
i XoE 2 #a% Gl | A ﬁ“
, _ I ) J leovd
A T A5 R I £ s
v 12 | F [T
L9 1Y ] oAl f_m’*
£ o | F il
595 ) e | A LS8
L9~ 11 | & |gn)
A E S YA N .
AT | 1o | AL ITH
&7 3] 9 | adleud
N Y 920 Lo Az oA 7. UurIfig fhe|prevyious Eweafffmone {21} dayk, the
gnimais|in] talg shipment have not peen i thne
) gtatps ¢f lexad, New Mexi¢c, or Arizonal.
pad [ |
e 8. Hit fo be frassported meafhs that, on the day of
A dnspectiont no lanimal haslan infirmitv, illpess,
a dnjuly or &ny diber condition that comlld be
yd / dggravated|whed the animal is being traphsported,
pd Z dauging! the animsl to suffer.
/ pd
4
pa
v } ;
/ Z
yd e e
e A yd
/£ e
& e
pd pd A
P P e
e v pd
11-218000208

VS FORM 17-140a
(MAR 2005)

Previcus edition may be used.
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U.5. DEPARTMENT OF A
ANIMAL AND PLANT HEALTH IN

GRICULTURE
SPECTION SERVICE

VETERINARY SERVICES

o
Fa

1. CONSIGNOR'S NAME (Last name, first name,_mis init Si] r CATE NO.
h Best Copy Available

3. PAGENO.

UNITED STATES ORIGIN HEALTH CERTIFICATE R L O 6 O 7 6 8 : ) OF »
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) / ;;}fw {ﬂs i ,}; R -
4. DATE ISSUED 5. U.5. PORT OF EMBARKATION {City and State) 6. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS (Maifing Address) 8. CONSIGNOR'S CITY (or Town)
Py g T P
v ».i . . ‘ }i E iww"fr s%:}kf . } L F "”’”’”M&J Lty
;",»‘ 218y T Tt P A WUz 12. CONSIGNOR'S STATE _ 13.STATECODE | 14. ZIP CODE
" SEEN (""ifyes) | 10.NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS ,»w\ﬁ:” i m\m o LA Y
— | 1-Rail ] 3-Ar 16. CON*"lGAiEES ME AND, STREET-A,QDRESS (Mgiling Address) | DESTINATION COUNTRY ENTER CODE
L % | 2-Truck | | 4-Ocean @‘,& W AR At N o e R ATE MU‘* e e 5 e
- L L = } Lo {7 .
15. SPECIES (X" one - use VS Form 17-6 for Poultry) =Y o 2 <R e il - ,)“ [}VE‘*&‘* j‘f 7' i, o e x{wyc‘\,{m
- - — — "NEGATIVE TUBERCULIN :
T 01BOVINE [} 02 PORCINE s OVINE [} 04 CAPRINE RE ADaNgB' , BRUCELLSSE_ éaé?gg SAMPLE NEGATIVE RESULTS OF OTHER TESTS
47 05 EQUINE [} 08 OTHER WILDLIFE - MAMMAL ) !
" 09 OTHER (Specify) —_ 4BHRS [ ] 72HRS DISEASE DiSEASE DISEASE
if fi ded bek VS Form 17-140A " MODIFIED ACCREDITED AREA (TB CERTIFIED BRUCELLOSIS
more lines are needed below - use : orm 17- . (T8} —\ FREE AREA TYPETEST 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 an reverse)
Owner’s street address IDNO. OR DESCRIPTION | AGE | SEX | BREED | ¥ | DATE | ¥ | DATE | VAC | 125 1/50 | 1/100 DATE DATE DATE
Ownerscltv/town State code( FIPS code on reverse} & zip code A =} C D E F G H i J K L M N o]
= e, o y J 1L o 4
N LN LASEZ 69 7 A W 1 The animhls were inspected by James §, Helt! within
e s - ] o )
f“»;« s'*ffwwc:ar v L2 | S M AS 0 | days prigr tb export|and found| to be healthy
hor: '”rv”%-mxw B AT SRS B9 ® | A] G and free| from evidence of communicable disepse.
LRI | I F
CEZS 1 | & 2. IPhe animbls |were to| the best of the knowledge and
f' B | } belief of James 8. Holt, pot exposed to any
LR 97| T communicable disease wikthin 60 days precedipg the
596 | % | Hdate of linspection.
299 v BV
Lo |4 (A | B Either:
IO 1S T | Bl
E90r |iln [N &L 3, [The animal has resided [Hin the United States or
£F02 N WL Canada sfince birth.
v 604 |15 ¥ [MNalk. or
é:"?ﬁw [l (A | B 4, The animal has met wll of the dmport requirements
€ P0G | 2 al pAube of | the United S’sateE of America and has resfided
L9507 7o (A S in| the U}nited States for the past 60 days.
N ED0R UG |F e | :
CERTIFICATION BY ISSUING VETERINAR!AN

VALID ONLY, IR USDA VETERINARY SEAL

This is to certify that the animals identifled 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 quarantme 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 fast used for
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health reguirements. The shipment must be
accompanied to the port of export with this certificate.

19. DATE.ENDORSED

W,

please print)

o

w& YA o g

20. NAME OF ISSUING VETERINARIAN (Last narne, first name, middle initial,~

21, STATUS D 2 Federal

22. TOTAL NO. OF ANIMALS

Eﬂs

{Certified for export or donated
semen) (include nos. from ali

tate » 3 Acsredited
attached VS Forms 17-140A)

23. S gnqtumof'End&;smg Feder

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

F7D 56 (M/N// V/M

25. SIGNATURE OF ISSUING YET
s Dthat

,«a,,,mj““”

A

U

F 2 g7 e e
~11¥3iatin02da %

};\mg

VS FORM 17-140 (MAR 98) -
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READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by Jaw (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data requested is provided. See reverse slde for additionaf mformat:on Form Approved OME No. 0579—0020

Best Copy Available

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNORS NAME (fast name, first name, middle initial or business name} 2. CERTIFICATE NO. ‘I3, PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE S P FROM VS FORM 17-140
VETERINARY SERVICES LS e
18. CONSIGNEE‘S N/“EME - )
CONTINUATION SHEET FOR el e T e Dl DIPR
NEGATIVE TUBERCULIN BRUCE%LLOS&S BLOGD NEGATIVE RESULTS OF OTHER TESTS
SAMPLE COLLECTED
UNITED STATES ORIGIN HEALTH CERTIFICATE READING
[J4srrs. []72nrs. DISEASE DISEASE DISEASE
’ 17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)rmwmmr CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST
Owner's name (Last name, two initials, & business name} 18, INDIVIDUAL IDENTIFICATION FREE AREA
Owner's sireet address ) D NO. OR v (4
Owner's city/town, state code & zip code DESCRIPTION DATE DATE §vaGc lw2s 1501 17100 DATE DATE DATE
Farer A E £ g H ! g 1K L M N o
ST A 5. The doidalsg, at] the time df Inspection, were
Ry P
S fpund hdalihy ahd in 2 physicsl conditibs fit to
- i trangpodted,
;
[ 6., T irtar hak been advised that aoy Heferforation
i ) 'ml‘* al cong o) h Eninsls
that imay rander! animale odf gy trapshol nay
witdothe shipment tofbe refueed snkry Lo
i 7+ e TpreEV
Y
: HLED EEaB; NEW ,&xim, oL Brizonay
7 z
J 8. Fit tu Be fransported meai}s that, on thf day of
7 fuspection] no bBnlmsl has [an infirmity,| {llness,
7 Intuyy ¢r 4oy othey condifflon that coulll be
’ spravated |when the animal is being trapsported,
nsing [the animal to sufier,
)‘/ i
ra i
Z
/ ff ,f'
/'M —~ —~
/'I {/ // .
] e
& z’f /
v e
el f-"f
~ 7
11-318000210

VS FORM 17-140a
(MAR 2005)

Previous edition may be used.
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Best Copy Available
The certificate is authorizéd by law 21 U.S.C. 112). While you are not required to respond, no health certificate can be validated uniess the data requestedq 15 proviaea. : = = Wi

U.S. DEPARTMENT OF AGRICULTURE ) o 1. CONSIGNORSS_ NAME (Last name, first name, -middle initial or business name) | 2. CERTIFICATENO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE. v

VETERINARY SERVICES ‘ :
UN!TED STATES ORIGIN HEALTH CERTIFICATE ’ : ) : 7 E
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) o ’ . L 0 8 O 7 7 5 - AOF

4. DATE ISSUED 5.1).5. PORT OF EMBARKATION (City and State) 6. STATE CODE 8 CONSIGNOR'S CITY (or Town}

PN S oy e STATE CODE | 14.2IP CODE

9.SEMEN {'X":fyes) 10.NO. DOSES OF SEMEN | 17, mwspommﬁ: CLASS = ¢ T LT
3 - Air ' ENTER CODE

—_ 1 - Rail
LJ . ) u Z-TruckD 4 - Ocean
15, SPECIES (X" one - use VS Form 17-6 for Pouitry) RN S K : . KLY AL
[ 01BOVINE [ 02 PORCINE ] 03 OVINE (7] 04 CAPRINE NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD SAMPLE

fad 5

READING NEGATIVE RESULTS OF OTHER TESTS
] 05 EQUINE [] 08 OTHER WILDLIFE - MAMMAL COLLECTED ~ .
[ 08 OTHER (Specify) 71 48HRs [] 72HRS DISEASE DISEASE DISEASE
I i ded belo VS F 17-14 MODIFIED ACCREDITEDQAREA T8 CERTIFIED BRUCELLOSIS -
more lines are needed below - use orm 17-140A. : (T8) — — FREE AREA TYPETEST TPETEST | TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION l |
.Owner's name (Last name, two initials, or business name) {instructions for columns A, B, C & D on reverse) o
Owner's street address 1D NO. OR DESCRIPT!ON AGE | SEX | BREED| V| DATE | Y1 DATE | VAC| wes| /50 | 14100 DATE DATE DATE
Owner's citvitown, State code (FIPS code on reverse) & zio code B D E F G H i J K L M N . ]
AR £ i. n s were inspected by James S. Holt within
: 30 |days prior to export and found | te be heaithy
G s free from evidence 0f communicable disease.

2. The animils were to the best of the knowledge and
belief of James!8. Holt) not exposed to any

communicible digease within 60 days preceding the
date of inspection.
!
¥ither:

i

3. The animal hiaa resided in the Unilted States or
Canade sincel birth.

L
4. The snimal has met 41l of the import requirpments
of |the Uniiteld States of America ahd hes resided

in the Upited States for the past 60 days.
«'\%j‘ »\é,v“ {

Y s J A
VALID ONLYV!E USQA VETERINARY SEAL CERTIFICATION BY ISSUING VETER!NARIAN
. APPE ARS ﬁERE This is to certify that the animals identified above were inspected by me on this date andFound to be free from evidence of communicable diseases and insofar as can be
B 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 mustbe -
accompanied to the port of export with this certificate.

1o. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initia,- | 21.STATUS [ 2Federal | 22. TOTAL NO. OF ANIMALS

; | pleaseprint) . {Certfied for export or donated

L } P e e f s iy ? i e [ 1swe [] 3Accredited semen) (include nos. from all
5% ; T

- attached VS Forms 17-140A)
24. NAME OF ENDORSING FEDERAL VET (Type, print, arstamp) 25 SIGNATURE OF lSSUiNG VETERINAR!AN ; k

5. S¢gnature of‘Enpg?smg Fqiaesai Veterinafian Foo fiad e s o

VS FORM 1714b’(MARDS) ™ Previous edition may be used.
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READ. INSTRUCT!ONS FROM Vs FORM 17-140

This certificate is authorized by law (21 USC 112), while you are not requlred o respond no health certificaté can be

‘a

e T,

Best Copy Available

ided. See reverse side for additional mfonnal:on Farm Approved OMB No. 0579-0020

¢the data req is pr
U.S. DEPARTMENT OF AGRICULTURE * 1. FIRST CONSi'(‘;f‘\lOR'S NAME (last name, first name, midole initial of business name) 2. CERTIFICATE NO. 3. PAGE NO.
~ ANIMAL AND PLANT HEALTH INSPECTION SERVICE # FROM VS FORM 17140
VETERINARY SERVICES — com&i — :*::*’ «, Eivac 5
7 : oy =g s oy
CONTINUATION SHEET FOR / /’E / .Mm,,«z £ <y ,,,,:f, Ve ChEeT7EY | g ol A

UNITED STATES ORIGIN HEALTH CERTIFICATE

NEGATIVE TUBERCULIN,

READING

BRUCELLOSIS BLOOD ~

SAMPLE COLLECTED

NEGATIVE RESULTS OF OTHER TESTS

[J4snrs. [J724Rs. DISEASE DISEASE " DISEASE
17. EARM ORIGIN MODIFIED ACCREDITED AREA (1B jmmemr CERTIFIED BRUCELLOSIS YPE TEST PETEST PETEST
Owner's name (Last name, two initials, & business name) 18, INDIVIDUAL IDENTIFICATION FREE AREA
Owner's street address N v
Ouwner's city/town, state code & zip code Dégcugb%?)t\: AGE | SEX |BREE! DATE pate | vac 125 | uso | 11100 DATE DATE DATE
_ A B | ¢ D E E H ! 4l L M N e
Pl Mfa/?s__mn LESLZ LY | i | F |TH 5. [fhe |animalls, aF the time |of inepection| were
S i L V| w7 | 7 LE |7 Fouxd ' pod iv a pHysical conditlen fit to
oot dTH f G2 L0777 | F RE rted
i il £ g
by 721 e |- ki 6. [rbe ;_any|deterioration
L o0/ 7 | £ v o 1 | ¢ thelanimals
e awian ha : s ynfit for trangport, may
L G7E | fo | £ 10 ]d el 3 . ; -
LDFA LY | : >
s AW “ RE
LG ED ¢ " :
i A 90 iy 7+ PUrIng bl t?”
s - " ’ y y Tk
aies O [1ex8R, wew [y 5 2]
. 7
A 8. [Fit|to|be|transported medns that, on the day ol
vl inspectiot, no| animal hag er iofirmityl illuess,
¥ Hnidry [or [any bther condition that coulld de
4 sggtavited when the sniwdl is being trpusperted,
/ , cauging the animal to suffer.
; Vi
7 v
f / /’
A i
Irf .ﬁ"/
rd L~ S
/ h 3f
J!f’ ’i,/’
ol &
- -
—
11-318000212

VS FORM 17-1402
{MAR 2005)

Previous edition may be used.
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE

Best Copy Available |

VETERINARY SERVICES ]
UNITED STATES ORIGIN HEALTH CERTIFICATE P | o ‘
" el |
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) Soovre , Lrtom ‘ L O 60 78 4 I T OF o
4. DATE ISSUED | 5. .5 PORT OF EMBARKATION (City and State) 6. STATE CODE! 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY (or Town)
. 7Y /’Z:?aufi’" br ﬁﬁ’ €% foedn |
2l e { o 3;;},{-';‘%3%? 2 W &Sz 12 CONSIGNOR'S STATE 13. STATECODE | 14. ZIP CODE
9. SEMEN ("X"ifyes) | 10.NO. DOSES OF SEMEN | 11. TRANSPORTATION CLASS ) L/ JIORE
— | L | 1-Rail | | 3-Ar 18 CONSIGNEE® AME Ar:lR STRE gADDRES (Maifm Address)  DESTINATION COUNTRY ENTER CODE
L | R 2Tk [ o | Cave ‘ot Pove) sy Srooe
15. SPECIES (X" 0ne - use VS Form 17-6 for Poullry} 17 i«’} fijé'é C»d TTie i; g S, /%mfa;{ ~Au~z@ i SRAA f—ci.&w (::2 ) «—jﬁm
-— = - — NEGATIVE TUBEREULIN ?
T 01BOVINE [} 02 PORCINE _Z 03 OVINE 7 04 CAPRINE READITG BRUCELLESE gé%%) SAMPLE NEGATIVE RESULTS OF OTHER TESTS
jx_ 05 EQUINE [} 08 OTHER WILDLIFE - MAMMAL
77 03 OTHER (Specify) T 48HRS [ 72HRS DISEASE | DISEASE DISEASE
It more i ded belo VS Form 17-140A MODIFIED ACCREDITED AREA (TB CERTIFIED BRUCELLOSIS
Jf more lines are needed below - use orm 17- . : (78) - FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION |
Owner's faie (Last name, two initials, or business name) {Instructions for columns A, B, C & Danreverse)
Owner's street address ID NO. ORDESCRIPTION | AGE | SEx | BREED| ¥ | DATE | ¥ pate | vac| w25] wso | 1100 DATE DATE DATE
Owner's cit/town, State code (FIPS code on reverse) & zip code A 8 c D E F G H | J K L M N o]
fiﬁw .. fi':f{ NN fﬁ; . ULz [,.".,} ) "‘xf e f‘” TH T zgm_anima, _ins . emes §. Holt within
DN Hoower D¢ A Rwilll Y NN 3 priox to| export and found to be healthy
i Ly e £283 o |F apd | free from evidenpe of communicable diseape,
e [f2|F " |
/ / 9675 EA S | 2. Thelanimals el to the best of the knowledge and
| 29t s = 1} belief of James 5. HMplt, not expos%ed to any
L PG 714 = combunicable diskase within 60 days preceding the
zi Z f"“”ﬁ?” t2 I F dath of imspectipn.
Lo 96 | £ |
LBl | 71 ] Elther:
YA S\
LG8z L | F 3.  The animal hds resided in the United States or
LS8R 142 |F da simce [bizrth.
L3940 1o |F or
AT S N 4, The| apimal bhas met a1l of the import requirements
&9t | < m NV of the Uﬁit&j States of lamerica arld has resided
Lo67 | % F o in fthe Udited States foxr the past 60 days.
| 6945 o |[F 1O | | | |
VALID ONL CERTIFICATION BY ISSUING VETERINARIAN

3USD/-‘« VETFERINARY SEAL

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.

H
|
|
| 19 DATE NDORSED
i
l
i
|
!
|
|

20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21.STATUS [T} gFegeral |22 TOTAL NO. OF ANIMALS
iease print] Certified for export or donated
/é /L) 7 erind /{, /a/ [dﬂc PR 1.../ - [T isme [ 3accredited (seméz;? (m‘c'ﬁ)c(}eonogr,fr?;:all
attached VS Forms 17-140A)
‘ / 24. NAME OF ENDORSING FEDERAL VET (Type, pnnt or stamp) }25 SIGNATURE OF I8! ING VET Rl Wo P ‘751 3 24
23 Signaturegt, End sing Feder’éi Vetengana‘n @ éfg W A/ Jj/ J/ W (/ | ‘%%5 (za/ ﬂ@&f jf hofse S

VS FORM 17-130[MAR 98)

Previous edition may be used.
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e e st e ne g beave s weeaens § Tie/e VI yul GUE WL TYUITTU W TSI, | IGEIUT GETINGALE CHII DE VAIIAIEa UNIeSs e aata requested 1s provided. FORM APPROVED - OMB NO. 0579-0020 and 0101
U.S. DEPARTMENT OF AGRICULTURE i 1. CONSIGNOR'S NAME {Last name, fi it : ‘ ERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -
VETERINARY SERVICES Best Copy Available ,
UNITED STATES ORIGIN HEALTH CERTIFICATE i ’
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) Hoore f r i = 060784 |1 o <
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[_] 09 OTHER (Specify) [ 48HRS [} 72HRS DISEASE DISEASE DISEASE
if more I eded bek VS Form 17-140A MODIFIED ACCREDITED AREA (T8 CERTIFIED BRUCELLOSIS
fmore Ines are needed below - use Vo Torm 1/-140A. i (T8) — FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION W
Owner's name (Last name, two initials, or business name) {instructions for columns A, B, C & D on reverse)
Owner’s street address IDNO. ORDESCRIPTION | AGE | SEx | BREED . ¥ | pATE | ¥ | DATE | VAC| 25| /50 | 1100 DATE DATE DATE
Owner's citvitown, State code (FIPS code on reverse) & zip code A B c D E F G H | J K L M N [¢]
Wer pioa 5, USEZ L2850 |40 £ TH Ly, nimdls were inspectied by James 8, Holt within
G Heower Dip, L9532 Lo A 30 days prior to a::aom and found to be healthy
M T - e -y AN rara dnd free from evidence df communidable disedse.
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967 7 |F QY in[the United States fof the past|60 days.
] - =
e T \k/ 69@? JC:) [ {E,}%ﬁ;

CERTIFICATION BY ISSUING VETERINARIAN

This is to certify that the animals identified above were inspected by me on this date and found fo 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 anirnals en route, except those mesting these health reguirements. The shipment must be
accompanied to the port of export with this certificate.
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';}{‘ / = d; ‘ D = E’ aftached V& Forms 17-140A)
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(This document does not replace Certificate of inspection of Export Animals, VS Form 17-27) ;«- 7 (' f x/‘/z,? U ) v ORZ
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™ NEGATN&}'UBERCULIN
[T 01BOVINE  [] 02 PORCINE 7] 03 OVINE ] 04 CAPRINE READING A BRUCELLéJgE géggg SAMPLE NEGATIVE RESULTS OF OTHER TESTS
4] 05 EQUINE . [_] 08 OTHER WILDLIFE - MAMMAL ' '
] 0 OTHER (Specify) [ }48HRS ] 72HRS DISEASE DISEASE DISEASE
- ; CERTIFIED BRUCELLOSIS
if more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) - — FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDWIDUAL IDENTIFICATION , ‘
Owner's name {Last name, two Initials, or business name) (fnstructions for cotumns A, B, C & D on reverse) i
Owner's street address ID NO. OR DESCRIPTION AGE SeEx | BREED | V | oate | ¥ DATE VAC 125 | 180 | /100 DATE DATE DATE
Owner's cutvltcwn State code (FIPS code on reverse) & zio code A C D E F G H J K L M N [¢]
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" i, i ] Fi i
¥ .
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s - ‘
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T I N df the United Stated of Americe and has Tesided
3 1E M A in the Uniteéd Staied Ior the past LU 4ays.
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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 quarantme 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 mavement 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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: N 2 A se
. v . -, f‘ . o b o -
i 0 iAA b d 14:3180002157%.

VS FORMMWB;O(MAR 98) = Previous edition may be used. {




R : : i Best Copy Available
: "READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by law (21 USC 112} while you are not reguired to respond, no health certificate can be validated unfess the data requestecf is provided. See reverse sldefor additional information. Form Approved OMB No. 0579-0620
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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. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . .
. VETERINARY SERVICES / e
UNITED STATES ORIGIN HEALTH CERTIFICATE ; “'/ / Best Copy Availabl L 0 6 0 7 5 3 .
(This document does not replace Certificate of lnspectij:m of Export Animals, VS Form 17-27) . est Copy Available | ! OF,;;Z
4. DATE ISSUED 5.1J.S. PORT OF EMBARKATION (City and State) 6. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY (or Town)
o - ' T Ao - /:f / T areitoris
A f 2efap o AOFEs '%é@«;) Ve /‘),47 LA 12, CONSIGNOR'S STATE 13. STATECODE | 14.ZIP CODE
o/ SEMEN ('X"ifyes) | 10.NO. DOSES OF SEMEN 11, 'IBLlXNSPORTATﬁEASS /,«,flﬁ i J, Uit s s &f )O3
— L_| 1-Rail | | 3-Air 16_ CONSI NE;S AMEJD STREET ADDRE?S jlmg Address) | DESTINATION COUNTRY ENTER CODE
] JKL_f 2-Truck | | 4-Ocean /A‘ ks Y aTrle / ) (é
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) 77 f Aggg S !L; froe = S /4a- free > ;?Vﬁ(//r (Qxﬂ?‘f TR Yo V. O Bt TP
— — NEGATIVE ERCULIN
. 01BOVNE  [JO2PORCNE [ 03OVNE [] 04 CAPRINE READING BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS
[c) 05 EQUINE ] 08 OTHER WILDLIFE - MAMMAL
—_ 09 OTHER (Specify) ~ 48HRS [_] 72HRS DISEASE DISEASE DISEASE
If lines & ded bel VSF MODIFIED ACCREDITED AREA (TB CERTIFIED BRUCELLOSIS
more lines are needed below - use VS Form 17-140A. _ (18) FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION
Owner's name (Last name, two initials, or business name) (Instructions for columns A, 8, C & D on reverse) |
Owner's street address ID NO. OR DESCRIPTION | AGE | SEx | BREED| Y | DATE | ¥ | rRATE | vAC] 1/25| 150 [ 1/100 DATE DATE DATE
Owner's citvitown, State code (FIPS code on reverse) & zio code A B C D E F G H | J K L M N o]
fidnore g7 S N MSED Loc) e | E L 1. Th sere ingpected by James S. Holt lwithin
wif N Y. . bzua pie AN 30 days prior to export |and found |to be healthy
e S B 24 Foaw Laom 1o F and free |froh evidence ¢f communicable disease.
LR2OY o |
EAOST v |F 2. The animals were to |the best of the knowledge and
bl W |F belief of Jaies |S. Holt, nmot expoged to any
L e | F communicable| digsease within 60 days preceding the
Ll v " -
£2aomw F datle of inspection,
L20% 11 A
bEa o o | F Either:
2 1 PN
LA\ [w |F 3. The snimal has tesided in the United States or
L7 4 57 Cadada since| bigth.
N 2 1M s E Gt
LovsT o (N 4. The animal has met all ¢f the lwmpgrt requirements
L e |1 N SN of [the Uhitel States of |[America and has resided
(717 o A fci\) in [the Ulﬁitei Stateg for the past |60 days.
A NC o e [FOAS |
VALID ONLY-IF.USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN
Al R RE, . This is to certify that the animals xdenuﬂed 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. DA}E ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21. STATUS [] 2 Federai 22, TOTAL NO. OF ANIMALS
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; Ny ) e , ,«"‘ . 1 State 3 Accredited semen) (Include nos. from all

F A /"//‘ £ 4 \-"-’ i J ; attached VS Forms 17-140A)
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VS FORM 17:140 (MAR98) =~ Previous edition may be used.

24, NAME OF ENDORSING FEDERAL VET (Type print, or. s{amp) | 25, SIGNAT% OF ISSUING VETERINARIAN /“’l i P B2
1'
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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 uniess the 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. CONSIGNOR'S NAME {Last name, first name, middle initi i ' ERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERV Y ) .
VETERINARY SERVICES ' / Best Copy Available
UNITED STATES ORIGIN HEALTH CERTIFICATE ; " .
{This document does not replace Certificate of Inspection of Export Animals, VS Farm 17-27) / ?; CONE ‘” é’) £ ’4“’” R—_ l—- 0 6 O 7 7 ]— t ! ?F >4
4. DATE ISSUED 5.11.S. PORT OF EMBARKATION (City and State) 6. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS (Mailing Address} | 8. CONSIGNOR'S CITY {or Town)
s} s . . et
) 37 i VA //({?&’fé'y : : z e f{: FAT AN
i/ [,m::// /0 ;, )P 7[;_;,,,3,7 Vodd S 12. CONSIGNOR'S STATE ) 13.STATE CODE | 14.ZIP CODE
9. SEMEN (X"ifyes) | 10. NO: DOSES OF SEMEN 1. T NSPORTAT N CLASS : P‘}/V} i il / hew ,« s ' L2 [ 72028
— 1-Rail || 3-Ar 16, CONSIGNEE'S NAME AND STREET ADDRESS (Malling Address) | DESTINATION COUNTRY ENTER CODE
| }&J 2-Truck | i 4- Qcean (u) '&f}*"f i per s dene W Uk , P (1
15. SPECIES (X" one - use VS Form 17-6 for Poullry) . t 72 ‘:}4 et ol «.,_‘3/ u»t ‘%f’iar‘blfﬁ wf:?m/ ({fm { ,ea“mmé‘,m. {8,
— — NEGATIVE ERCULIN
__01BOVINE ] 02 PORCINE _ ™ 03 OVINE D 04 CAPRINE REATING BRUCELngll-SL géggg SAMPLE NEGATIVE RESULTS OF OTHER TESTS
_ {, ) 05EQUINE ] 08 OTHER WILDLIFE - MAMMAL v
" 08 OTHER (Specify) T 48HRS [7] 72HRS DISEASE DISEASE DISEASE
/ lines ¢ ded bel VS Form 1 MODIFIED ACCREDITED AREA (TB CERTIFIED BRUCELLOSIS
f more lines are needed below - use VS Form 17-140A. (18B) — FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATICN |
Owner's name (Last name, two initials, or business name) {mstructions for columns A, B, C & D on reverse)
Owner's street address 1D NO. OR DESCRIPTION AGE | SEx | Breep Y | pate | Y| pate | vac| wzs| s0 | w100 DATE DATE DATE
Qwner's citvitown, State code (FIPS code on reverse! & zio code A £} C o E F G H 1 J K L M N O
Pl sl pens = ISFZ2L08t 17 ¢ | e 1. The animals were inspected by James S. Holt within
. [{ . F 5!
SE IR, \f L rauy | W e | ep 30 |days prior t e:s;ort and found to be healthy
-l ::f‘z P A TIODR i b ® 7. LAY | PA and free from evidefce ¢f commupigable disease.
| jeud | 5w G
/ fua s | L e 2. The animals were to|the best of the knowledge and
LYY 2 |F | O bhelief of James|S. Holt, not expoged to any
4o W tommunicable disease within 60 days preceding the
RERFYARLe:tY date of inspection.
¥
A
= 1Al oA Either:
e N < ;\}
2 N SN 3., The animel has resided in the United States|or
TOLE T Canada since birth.
te (A ' or
el I R ¢4 4. The animsl has wet 21l of the import requirpments
Cuhe | do | M [T bf  the United States of| America apd has resfded
vt Lo (M ITH in | the Upited States for the past 60 days.
N N w5t b | FTH
DA VETERINARY SEAL ‘ 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
accomparied 1o the port of export with this certificate.

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21. STATUS 7] 2 Federal 22. TOTAL NO. OF ANIMALS
) N please print) : [ I a‘:/.‘ {Certified for export or donated
U , if iL . 7] 1 state %] 3 Accredited Incl . from af
Il 10 Ho b Tautsd . D vowme 3 accedted - samen) (ocude o fom
; 24, NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) £ |25, SIGNATURE C SU RENARM\N {"’l {/\JJ703;L“
y ; j . ) ( . -
23, Slgnatuce’of Endorsmg Feﬂe’" ai“\/etennanan K j) gf ?L qu A f{{ ‘/’; Kf(if ,%"f”ﬁc(:vg i;#""-\} | '%2”1}3119989 48 <

VS FORM #7-140(MAR 98)° Previous edition may be used.




READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authonzed by law (21 USC 112), while you are not requtred 10 respond, n0 health certificate can be validated

Gee . . ]

the data requeste d is provided. See reverse side for additional information. Form Approved ONB No. 0579-002¢
U.S. DEPARTMENT OF AGRICULTURE 1. FIRSFCONSIGNOR'S NAME {last name, first name, middie initial or business name] P PFFJS'FIL%gr\i 1”/%40 3. PAGE NO.:
ANNALAND FLANT HEALTH NSFECTION SErvice feoie, Grrow S.
16, CONSIGNEE'S !
CONTINUATION SHEET FOR Gﬁgﬁ (\ /Mm(’i‘&\ £ el T’ Wv"f( LOEOT71 |50 £2
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE THER TESTS
UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAVPLE COLLECTED SRS oromeR T
C4surs. [[]72Hrs. DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TR s CERTIFIED BRUCELLOSIS TYPE TEST CTYPE TEST TYPE TEST
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determined exposure thereto; the premises of origin are not under Federal or State quarantme because of animal disease; the animals were all negative to the tests shown
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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
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livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these heaith requirements. The shipmentimust be

LRl T i accompanied to the port of export with this certificate.
PR 9. DATE ENDORS 20. NAME OF ISSUING VETERINARWAN (Last narme, first name, middle initial- | 21. STATUS [ 2Federal | 2. TOTAL NO. OF ANIMALS
/ ' (Certified for export or donated

A pleass print) ) f‘ " <
. — ) ‘ . . [T 15tate  Ji7 3 Accredited semen) (include nos. from all
'7({ P /{// / f J‘“’ e attached VS Forms 17-1404)

-, APPEARSHERE :

\

PR e e . . 1
7 / 7 ;,/}/ ;21/45%/ B PY) OF ENDORSING FEDERAL VET (Type, prini, or stamp) | 25. SIGNATURE OF ISSUING Vi RAN [ E5TO3ZT

3. Signature-of Endorsing Federal Veferinarian
5 FORM 17-140 (MAR 98) Previous edition may be used.




— i i Best Copy Available
READ INSTRUCTIONS FROM VS FORM 17-140 NP
This certificate is authorized by law (21 USC 112), while you are not required fo respond, no health certificate can be validated uniess the data requested is provided. See reverse side for additional inforration. Form Approved OMB No. 05790020 )
U,S'. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (iast name, first name, middle initiat or business name) 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE - Woote . Brions FROMYS FORMT-140
~ VETERINARY SERVICES 7 St
16. CONSIGNEE'S NAME -
i , .
CONTINUATION SHEET FOR &-V éa ( Avia da t‘;,(f@ A Lac, LWOLCLH] |2 of2
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS
SAMPLE COLLECTED
UNITED STATES ORIGIN HEALTH CERTIFICATE READING AUPLECOR :
[Jerrs. [Jr2urs. DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (15 e CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST
Qwner's name (Last name, two'initisls, & business name) 18, INDIVIDUAL IDENTIFICATION FREE AREA
Qwner's sireet address B NG, OR "4
Owner's city/lown, slate code & zip code DES: CR%%’T& ON AGE | SEX [BREE( 125 iso b 17100 DATE DATE DATE
. - B _{¢C 2} 13 JjK L M N o)
More o S, ) Mﬁﬂ:”_{ﬁ% 131N Pl buad
/Zf‘ Hevir be ) g’_sf? Y YA ] in
St boon FA__ 17028 V1 SS90 1 4 F @
bl 21 19 |5 Jad
S 92 Jg F P
<y 93 F ™
< Iy 13 IF [eN
sg 95 1zo 1F 12,
, 12 IN g
N G M [T, T
s 96 1§ |F
LY 55972 14 £ It
//
/
4 , 0 .
7/ £ )
/ 4 /
/ y /[
/ /
/ 4 J
. / 4 V4 /
y4 / / / /
, 7 7/ 7 7 7
R /. P4 yd A
7 7 7 7 7
Y " 4 /j /
i /f / / -
“” ¥ /j
i 4 ' 11-31§000226

VS FORM 17-140a Previous edition may be used.
tMAR 2005)




D P T I T B . BN N o,

U.S. DEPARTMENT OF AGRICULTURI 1. 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 Mosre  Be -
UNITED STATES ORIGIN HEALTH CERTIFICATE PMovre, L ae oy L O 6 0 6 4 7 i\ o
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) Best Copy Available el F Z
4. DATE ISSUED 15.10.8. PORT OF EMBARKATION (City and State} 6. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS {Mailing Address) | 8. CONSIGNOR'S CITY (or Town)
) e i T gl FL ‘ﬁ N ) Torestouna .
ﬁ?/ Ao / i o de y’?ga%yf = &4 L ? . 12. CONSIGNOR'S STATE 13.STATECODE | 14. 2P CODE
o/SEMER (x"ifyes) | 10.NO.DOSES OF SEMEN 11, }&%NSPORTATﬁ‘ CLASS Crive } /3 yrw L |70 3%
,,,,, : __ 1-Ral || 3-AF 18, pONSIC?NES(’S NAMéAl\{ﬁ TREET ADDRESS (Mailing Adaress) | DESTINATION COUNTRY ENTER CODE
_ J i 2-Truek || 4-Ocean Caogeld Cavede  LTwmn™ o4 _ - ,
A — .~ . £ % i ) §
15. SPECIES ("X" one - use V'S Form 17-6 for Poultry) AT Yy b‘fﬁb f”é - L iéi‘ - { Ak A x(f (/"(”3. LAt e e
— — ™ — NEGATWVE TUBERCULIN
__ 01BOVINE | 02PORCINE e 03 OVINE {1 04 CAPRINE READING BRUCELnglIi Eaé(TJéJé) SAMPLE NEGATIVE RESULTS OF OTHER TESTS
§_ 05 EQUINE | 08 OTHER WILDLIFE - MAMMAL ;
. 09 OTHER {Specify) — 48HRS [ | 72HRS DISEASE DISEASE DISEASE
if i ded bel VS Form 17-140A MODIFIED ACCREDITED AREA (TB CERTIFIED BRUGELLOSIS
more lines are needed below - use orm 17- . : (T8} T 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) (instructions for cotumns A, B, C & D on reversej
Qwner’s street address ID NO. OR DESCRIPTION | AGE | SEX | BREeD| Y | opate | Y| pate | vac| w2s| 150 | 1100 DATE DATE DATE
Owner’s citvitown, State code (FIPS code on reverse) & zip code A B C E F G H i J K L M N o]
e sl Uakz <10 o |F e 1. The animals were inspected by James S. Holt within
VIIRE VYT S e 7r v F Ty 30 days prior to export and found Lo be healfhy
ol s Yo R TIeRE ] TN LiA LA (AR and| free from =vidence of communicable diseagse.
LR i el . , N s
= # a3 3 T EERITS v ¥ TR T
e:’;j 4 | v < Iy P éai ;illiﬁgj.? Were o el £31 o s.:wJ oy
e vy a) lanN i i O i vl OV TP RIS T SR
Ce Ty IR [ CHOLE !u;bm*w;‘ CrnroU-days proCearyyont
S i /- el A N 2 L
: ateolInsSpechion:
eanw iy BEL AN <
N s SN N AR 3. Thel animal has yedided in the United States pr
s 9 2 F kad Canada since bigtl
OB % Gatt . : or x
- S LY e pi e 4. The| animal has met all of the import requirgments
% e iz QU af the United Skates of America and has resided
ez i O in the United States Tor the past BU days.
ST | F T H
Twes (1 (ol
ST Rl |12 i
b el N
_ N Y <57 5 Y QU
VALID‘ONL;Y‘IFIUSDA VETERINARY SEAL 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
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Owner's name (Last name, two initials, or business name) finstructions for columns A, 8, C & D onreverse) i [
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e, B &l 7 _1F 1Gp 30 days priofr t¢ export|and found|to be healthy
TR D A T &1y PN aud free|from evidence ¢f communigable disease.
; Litef 2 LE AP , h ‘
{ NIy i/ VE =4 2. The animals were to|the best of the kuowledge aud
coree g (N sl belief of James|S. Holt, nut exposed to any
7. 7 £ lou tommunicable| digsease within 60 days preceding the
. I Ny M e datie of {nspection.
L1 & 1§ |<a éfh
75N T X ther:
£/2/ | g W G , . _
L bz Vi E OITH 3. ﬁgha animal hus resided in the United States|or
B Lz 3 i g lGe Canada sluce birth.|
. &f 24 | ro (N SN or |
cr2:” s FlGd 4. The animal h@asnmt 311 of the }mpguzt tequir«s:n:ta
el b |} F o ¢f |the United gt:ate{ of Am;ricu anwh:ti‘ reside
o127 L1y N o in [the United States Ior the past ays,
A 437 1o N T’

VALID ONLY IF-USDAVETERINARY SEAL ' . CERTIFICATION BY ISSUING VETERINARIAN
CL APPEARS HERE This is to certify that the animais 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 vehicie 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 heaith requirements. The shipment must be
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UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTEO
[J4snrs. [ r2brs. = DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)—m CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST
Gwner's rarre {Last name, two initals, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA
Owr@tf stre}el address ) ‘ o oR v
Owner's atyltown, stale code & zip code DESCRIFTION AGE | SEX [BREET] DATE DATE | vac [ reslasol 17100 DATE DATE DATE
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L e v oo GuUIEEQ 10 fESpond, no health cerificate can be validated uniess the data requested is provided.

U8, DEPARTMENT QOF AGRICULTURE 1. N g t fi , middie initiai or i
ANIMAL AND PLANT HEALTH INSPECTION SERVICE CONSIGNOR'S NAME (LBS name, first name, middie inital o Best Copy Available
VETERINARY SERVICES
UNITED STATES ORIGIN HEALTH CERTIFICATE | GT e fo e < S TS AN
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) | flhnic € fiq s = LUoUoa o g
4. DATE ISSUED 5. U.8. PORT OF EMBARKATION (City and State) 6. STATE CODE|7. CONSiGN/R‘S STREET ADDRESS (Mailing Address] | 8. CONSIGNOR'S CITY {or Town)
o — -y y HY Aower Lo By SR
L o 20T ey Yrad ,/ " 12. CONSIGNOR'S STATE 13.STATE CODE | 14.ZIP CODE
9. SEMEN'(""ifyes) | 10. NO. DOSES OF SEMEN L 11, Nspommgm CLASS / fwf Lt pi LA Ay / P EE
s I T 1-Rrail | | 3-Ar i
| | = L t@/CONggﬁ S, /?gh‘gfi AND S?EET ADDﬁE§ (Mging Aduress) | DESTINATION COUNTRY ENTER CODE
] |y 2-Trck | 4-Ocean T ; / 7 o
15. SPECIES (X" one - use VS Form 17-6 for Poultry) i z"'f&*“;' Tpiher S ke S A e [ € R
TT 01BOVINE T 02 PORCINE T 03 OVINE . 04 CAPRINE NEGAT‘;{’EA 'N(E;RCU‘-'N BRUCELLOSIS BLOOD SAMPLE NEGATNE RESULTS OF OTHER TESTS
- W 05 EQUINE 77 08 OTHER WILDLIFE - MAMMAL COLLECTED
09 OTHER (Specify) T 48HRS [ 72HRS DISEASE DISEASE DISEASE
If more lines are needed belo VS Form 17-140A MODIFIED ACCREDITED AREA (TB CERTIFIED BRUCELLOSS
€ /ines are neeaea below - use v Form 1721394 : (78) = z FREE AREA TYPE TEST | TYPE TEST | TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 1 i
Owner's name {Last name, two injtials, or business name) dnstructions for colsmns A, B, C & D on reverse) i
Owner's street address IDNQ. ORDESCRIPTION | AGE | SEX | BREED| ¥ | pate | Y1 DaATE | vAC | w2s| uso | 17100 DATE DATE DATE
Owner's citvitown, State code (FIPS code on reverse) & zip code A B C D E F G H } J K L M N 0
5 7 - .v-,,, T 7 ¥ x 3
I et o SOV TN TG 1. |The animals wetge inspected by James S. Holt within
" : T EIVAFALS g :
d WS TE G Y o 30 days pripr to export and found to be healthy and
D s ST b T F O free from evidence of communicable diseasa
P = il ~
- L7 7 F PN
COOC T TFE T Z. |The animels| were tg the best of hte knowledge and
B < T | & | F PN balief of J S. [Holt, not exposed to any
g T TF Toas cammunicable disease wilthin 60 days preceding the
\j‘f; 7 I VPN | ﬁqté oL [1nspection,
[ — ol T
5P 2 9 /| PN Eithers
000 | J 1M G ! fded in-the United Stat
() _ 3. TEA—-\ ey § e N ,.'tﬂ 3 o g
IRVRYS Vi ?: P A o i birth
oo e P G
& ooz T2 TE Ty e
E— e ool o |[FTVN 4. The g?%; has met |all [of the imgort requirements
T ¢ 2o 4 N G Of the gt ‘Jﬁi% oI America 3ad has regided
ook |10 TF THP mumumm States for the pagt o0 days.
) ] . Ve Ry R WARE Rk O I% E
T ‘t,\‘ " é Qt}% »7 U‘} TH ;
VALID OMLY IF USDA VETER?NARY SEAL CERTIFICATION BY ISSUING VETERINARIAN
-« "APPEARS HERE g 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

S determined exposure thereto; the premises of origin are not under Federal or State quarantme because of animal disease; the animals were all negative 10 the tests shown

K on the dates indicated. Arrangements have been made for the animals to be handied in a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movement 1© 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, middie initial,- 21. STATUS [ 27ederal | 22 TOTAL NO. OF ANIMALS
please print) / / / / J x} O X (Centified for export of donated
} 1 State /Y 3 Accredifed semen) (Include nos. from all
10/ 19/ 2010 e S— attached VS Forms 17-1404)
24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 25 8 GNATURE !SSU VETERINARIAN £l A
23, Ssgnamre of E’rrdarslng Federﬁ'ffeter(nanan MICHAEL KORNREICH, AVIC ~ "’"«."/f'-" MR L) 44 4nNA3E - -
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READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authurized by law (21 USC 112), white you are nof required {0 respond, 110 health certificate can be validated unt the data reg d i5 provided. See reverse side for additional information. Form Approved OMB No. 0579-0020 ~
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e pew wos UL TeGUIER 1O Fespond, No health certificate can be validated uniess the data requested 18 provided. FORM APPROVED - OMB NO (578-0020 and 0101

U5, DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middie initial or business name) | 2. CERTIFICATE NO. 3. PAGE NO. ,
ANIMAL AND PLANT HEALTH INSPECTION SERVICE o . P
VETERINARY SERVICES R
i j B I S A i .
. UNITED STATES lORIGIN HEAL.TH CERTIFICATE - Best Copy Available I : 1 OF
{This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) S e AT N
4. DATE ISSUED 5 1.S. PORT OF EMBARKATION (City and State) 6. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS (Mailing Adaress) | 8. CONSIGNOR'S CITY (or Town)
. o ; - PR »"' ’{ / sy ¥ j e o bl f,,,, T N
I AN NI TR S P U b C A 12. CONSIGNOR'S STATE | 13. STATECODE ~ |14. P CODE
9 SEMEN (X" if yes) 10. NO. DOSES OF SEMEN | 11. TRANSPORTATION CLASS Pl g b sy - e YRS
— ] L V-Rail [ 3-Ar 18, CQNo*GNEE SNAME A'ND ), STREET ADDRESS (Mailing Adaless) | DESTINATION COUNTRY ENTER CODE
L | ¢ 2-Trwok | 4-Ocean 28 : r ; - ;
- el — B N S . o "V, /' '/ A v ’,{/:" ,,/ 7/ 2 . . i"/
15, SPECIES {"X" onie - use VS Form 17-6 for Poultry) A SRR N (LA LA AT S RPN AT i
. B8 1 02 PORCINE - O3 OVINE . 04 CAPRINE READ!NG BRUCELL(?(?{?_EE?(E)S SAMPLE NEGATIVE RESULTS OF OTHER TESTS
P05 EQUINE . 08 OTHER WILDLIFE - MAMMAL
09 OTHER (Specify) o T 48HRS T T2HRS , DISEASE [ DISEASE DISEASE
"It more fines are needed bek se VS F 17-1404A MODIFIED ACCREDITED AREA (TB CERTIFIED BRUCELLOSIS }
more i ow - use ¥ Farm 177804, (18) — ] — FREE AREA TYPE TEST | TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIV1 DUAL IDENTIFICATION | [ J
Cvngi's name (Last name, two initials, or business nama) finstrucporns for columns A, B. C & D on reverse) [ i '
Quner's street address iDNO OR DESCRIPTION AGE | SEX | BregD! ¥V | paTE | { | DATE | VAC| 125 180 | 1430 DATE i DATE CATE
Owned's citvlown, Slate cade (FIPS code on reverse) & zip code A B C o] E £ G H { J K L M : N Q
. A 1. 'Ok anunals! werge lnspedted by Jases 5. HO1Y wibhio
- o
R 30 days lprior to export aad found to ke hedltiny
T S s 4 e and free from ovidance of comanicable disdase,
' - 2 e anmaElswele o this estof e moviedgeana
4
- t bdtief pused— S ot ot expgsed toany—————
g 3 s L ianahon ced R K e el pmoimen 34 e
&W’éﬂ{ﬂ@ﬁﬁh Griin O ¥4 a S ATy
ETpE - P B T T o T O e
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VALID .ONLY [F USDA 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 alt negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handied in a transporting vehicle that has been tleanad and disinfected since last used for
livestock and for movement to the port of embarkation without £xposure 10 other animals en route, except thuse meeting these health requirements, The shipment must be
accompanied to the port of export with this certificate. N
S . 19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, flrst name, middie initial,- 21. STATUS [ 2Federal | 22 TOTAL NO. OF AN “ LS
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U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR’'S NAME (Last name, first name, midote inifial or busine..
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES Best Co Available
UNITED STATES ORIGIN HEALTH CERTIFICATE Pl oo e Loritren Py
{This document does not replace Certificate of Inspection of Export Animals, VS8 Form 17-27) . | b -
4. DATE'ISSUED 5. 1J.5. PORT OF EMBARKATION (City and State) 6. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY (or Town)
Y b e o = { P (; ":l'f /7/4 s o &\7/‘ . ]‘ 2PN ’ﬁ“&" RN
C} ,/ e T SR # oz 12 CORSIGRORS STATE 13.STATE CODE | 14.ZIP CODE
o GEmEN (x"ifyes) | 10.NO. DOSES OF SEVEN 11. TRANSPORTATION CLASS (Gt siirid s o Iy J103F
— | !-Rail J 3- Air 16, CONSIGVSNAME}AWSIB’EETADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODE
— tﬁ{ 2- Truck L__ 4 - Ocean /}iv g2 A i ;, Ay 7 - y , ,
15 SPECIES (X" one - use VS Form 17-6 for Poultry) 7 M@; £ Tk =t A (/ -+ Lt gr o Do i L
- o - NEGATIVEAUBERCULIN
01 BOVINE ! 02 PORCINE B 71 03 OVINE 7] 04 CAPRINE READING BRUCELng:-SL EBlécT)éag SAMPLE NEGATNE RESULTS OF OTHER TESTS
05 EQUINE | 08 OTHER WILDLIFE - MAMMAL
09 OTHER (Spec@ T T T 48HRS [ ] 72HRS DISEASE DISEASE DISEASE
, ‘ CERTIFIED BRUCELLOSIS
if more lines are needed below - use VS Form 17-140A, MODIFIED ACCREDITED AREA (TB) — FREE AREA YPETEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION
Owner's name (Last name, two initials, or business name) {nsructions for solumns A, B, C & Donreverse)
Owner's street address D NO. OR DESCRIPTION AGE sex | BREED| ¥ DATE 4 DATE VAC | 125 1450 1/100 DATE DATE DATE
Owner's citvitown, State code (FIPS code on reverse)} & zip code A B C o E F G H H J K L M N o
1 SR T 1. The animals weére |insfected by James S. Holt within
s v ws 30 davs prior to expart and found to be healthy and
”; NP { Y. 1R - free from evidence of communicable |[disease.
[ .
4 i~
¥ 2. The animalls were to the best of the knowledgs and
i balief of James §. Holt, [not exposgd to any ommun-—
Iy idable digease within 60 days preceding the date
- aﬁ inspection
g!«{e )r F
o TV Elther:
Ea % 1S
#|Tu 3. The animal has resided in the United States or
E T nada since birth
i T H e
NEGTY 4. THe animal has met all of the import requirements
Ry of the United States of America and has resided
| Fyiid
7l in the Umited States for [the past Bl days.
FQ
F G

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.

4-4

19. DATE ENDORSED

please print) . ¥
/7
7+

)

(jz

/- @, AL

20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,-

Tl

1

21. STATUS D 2 Federal

22. TOTAL NO. OF ANIMALS
{Certified for export or donated
semen} (Include nos. from ali
attached V& Forms 17-140A)

State {4 3 Accredited

e fi 7

23. Signature of Endcrs ing Fegegawgennanan

24! NAMEf QOF )

3DORSING FEDERAL VET (Type, print, or stamp)

Z_/f}%’i);’,fﬁ’\/‘ J/f Mé{fU

'25. SIGNATURE OF IS8

?VETERINARIAN ; DA A
/‘/ LT e d /

VS FORM 17-140 (MAR 98)
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Previous edition may be used.
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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 uniess 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 flast name, first name, middle initial or business name) 2. CERTIFICATE NG, 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE e e, s we FROMYS FORM 17-140
» VETERINARY SERVICES el £
16, CONSIGNEES N:}& .
CONTINUATION SHEET FOR e el g 0/ ij/ g £ L Lobobs & | o £
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS
PLE COLLECTED
UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLECOL
D 48 HRS, D T2 HRS. DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (T8} CERTIFIED BRUCELLOSIS TYPETEST TYPETEST TYPETEST
Owner's name (Las! name, Iwo initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA
Owner's street address ) D NG OR v v
Owner's cityftown, state code & zip code DESCR ’P_HON AGE SEX |BREE(]] DATE DATE VAC 1[20 1/50 1/1 00 DATE DATE DATE
s - B C D E F £] H’ i K N g
e BT HoLg tz 1 ik 5. The|animafls, at[th tnm}f inspedtion, were fcggd healthy
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T e Fard AF7 4 TOBE L |
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14
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U S DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middte initial or business name} } 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES Best Copy Available
UNITED STATES ORIGIN HEALTH CERTIFICATE T 4, < L SN E A
Ty o Y ) OF
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 'f; A 7 "1/";"’ ALl O ' - ! —
4 DATE ISSUED 5.'1.8. PORT OF EMBARKATION {City and State) t 8 STATE CODE! 7. CONSIGNOR'S STREET ADDRESS {Mailing Address) | 8. CONS?GNORSCITY {or Town)
A 5 24 Hoover Hr onesstoon
i ! ' f ! ¢ . ST DE 14, ZIP CODE
BT I - }_5,«\/,&_,(0“ N @} IR 12. CONSIGNOR'S STATE 13.8 ATECO‘ z -
a g;:ms'N (l'x ifyes) |10 NO.DOSES OF SEMEN | 11 TRANSPORTATION CLASS ijpwy\ _;U););yg ( OL ™ /7ol
- ; % __ 1-Rail " ' 3-Ar | 16 CONSIGNEE'S NAME AN STREET ADDRES j:mgAddress) DESTINATION COUNTRY ENTER CODE
. | K ‘2 - Truck _ 4-Ocean (’,}f u:’ ¥ yx g/v ) .
"5 SPECIES (X" one - use VS Form 17-6 for Poultry) W Y n St }fz/ (e e - /4»’.:/ [(: /,;r “ /f’(‘“\/.a( Ligrs <"{/‘v
- — NEGATIVE FYBERCULIN
LIBOVINE T 02 PORCINE T 03 0OVINE T 04 CAPRINE REABING BRUCELL((:)SLSE Esécg‘?g SAMPLE NEGATIVE RESULTS OF OTHER TESTS
o 05 EQUINE 08 OTHER WILDLIFE - MAMMAL o
T C3OTHER(Spech)  48HRS  72HRS DISEASE DISEASE DISEASE
| CERTIFIED BRUCELLOSIS
If more fines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED ARFA (TB) . ]~——- FREE AREA TYOE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18, INDIVIDUAL IDENTIFICATION |
Qwner's name (Last name. two initials, or business name) {Instructons for columns A, 8. C & D or moeorse) ’ :
Owrer's street address 1D NQ OR DESCRIPTION © AGE | SEX ; BREED | ¥ DATE 7/ CATE VAC | 1725 | 1/50 ‘OO DATE DATE OATE
Owner’s city'town, State code (FIPS code on reverset & zio code | A B . b E F G H i J K N )
[ dnore e S UoF2 SE90 U2 Snl The ingpaci:ed}_mr_;lames_;n. Holt
27 slooves b Se Do F 3. wiﬁhiu 30 _days prior to exmort and faund to
ot (¥ 190 27 S22 40 F Ap) thy |and £ ee from evidence of
- ; 5493 42 F_5M) cogrmnioabl.e disease.
St PY % 10 QK '
Se2s" /Y SN 2. Th animals were to the best| of the Knowledge
Sl Db /2 F SA and belief of James |S. Holt, not expdsed to
< o o F ZSA any communicable disease within 60 ddys
. 28 12 N oA preceding the date of inspection.
] | 5629 4T N SN Either: , '
| SEOC 12 (g sp 3. € anigal has resided in the United|5tates
T Y ine ,
70 ] - [ =4le s or Canada since birt Or
% Joa & | F , i) .
7 Z B T | al hag met all of the import reguire—
) 7o /a2 N s . . o it ; ,
y w;gq 7 A SAJ of the United States of America and has
' P esided inthetnmited States for the past
o o days:
ST, U2 N 5N .
Y S o E 5N '

VALID ONLY IFIJSDAVETERINARY SEAL
A4 ;ﬂ”PEARS HER&}

CERTIFICATION BY ISSUING VETERINARIAN

This is to centify that the animals identified above were inspected by me on this date and found to be free from evidence of commumcable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State QUarantme because of animal disease; the animats were all negative (¢ 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

Wz

please print}

20. NAME OF ISSUING VETERINARIAN (Last name, first name middie initial -

/A//\TW«L&

21. STATUS [} 2 Federal
[[] 13ate ] 3 Accredited

24 NAME é)F ENDORSING ‘FEDERAL VET (Type. print. or stamp)

v bl b

25. SIGNATURE OF | UlNGV TERINARMK Voo 20

A
e

‘;/'/}—/

22. TOTAL NO. OF ANIMALS

{Certifiad for expon or donated
semen) (include nos. from all
attached VS Forms 17-140A)

e
Lt 5
43534800, mq4_ﬁ4._k -*B“"’"/

Previ