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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 
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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 al1thorized by law 21 U.S.C. 112). While y:lU are not required'to respor;w,'flo'nealtn certifiCate can o&valloateo umes""UJ""U'IlCI ''"''1.1''''1''1.1 '" 1.), UVI""''' rVI\,IVt I""\r I I\,'-

1, CONSIGNOR'S NAME (Last name, first name, middle initial or JjuSi~:'~S name) U,S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

2. CER1;lr;~ " 
VETERINARY SERVICES d 

, UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17.27) /!1wr ft!!,./ 6r,'*-" 5. L 060768 l' :::0F,;2 
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·'NEGATIV UBERCULIN I BRUCELLOSIS BLOOD SAMPLE 01 BOVINE 02 PORCINE 030VINE 04 CAPRINE 

READING I COLLECTED NEGATIVE RESULTS OF OTHER TESTS 
08 OTHER WILDLIFE· MAMMAL 

I -'----:.J 09 OTHER (Specify) - - - - - - - - 48 HRS 0 72 HRS DISEASE DISEASE DISEASE 

. CERTIFIED BRUCELLOSIS 
If more Imes are needed below - use VS Form 17-140A. Mnnll=lI=n II i:U AREA .. -'-- I FREE AREA TYPE TEST TYPE TEST TYPE TEST 

17, FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name, two initials, or business name) n" for columns A, B, C & D on reverse) 
Owner's street address ID NO. OR Ut",\.,.Kle IIVN AGE SEX BRi':E'D.[ DATE.[ ill VAC 1125 '1i5O'1/100 DATE .-. DATE DATE 
Owner's citY/town, State code (FIPS code on reverse) & zip code A "'-- ~,tl....~ F G+ ___ H_. I J K L M N 0 

J'Jb?r/ ,M':. h 5': iJJ(,,)~? '.:,~'91 li-~i.} ,;U. 1 rh~ ,Q .. dmJllR !wer, in .• oElced by JaxlPS S. Holt within 
91,/.h(i-:;./~"".,. ,;)1". i ;I,';:-'9,7(;.;. A/I<;v BO davs t>rio'r'tl exort and found to be hea thy 

__ -r:'7':~~0' /Q~/? P#,./ '7I"J4Z . ¢~;S~'9':l, I ;;::' ,:-,)1-\ 1 im( free, from e ~ide ee ~f communH,able dise se • 
• (;...,<;- 9'-/ 1';;- AJ J'Y/.IJJ:... 
;;(f=~ i (I ;J i Vir!" P til 2. nu animals war l to the best of t le know-led le and 

_ /':, \" 9(,.., 1::1:. !AI kA) I lEI ief 0 James s. Iolt ~ not expo ~ed to any 

VS FORM 17·140 (MAR 98) 

t~ )-9 7 ~ . I~ I;~ ~~ OIlnnuuic ~ble di :leas ~ wi "hin 6(;) de. ~s pracedi 19 the 
A)" 9;{ ~ r:: r~)\-~. ~a e of nspect on. 

i -I- i I~~- ;i9 f ~-I 1 t= 11";) \..\ i I ._ 
J ~(;'.~o::) 10 L'~ A. i I t':i "her: 1 

.- CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify that the animals identified above were inspected by me on this date and fbund 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 animais 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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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 roverse side for additional infonnation. Form Approved OMB No. 0579..1)020 

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

VETERINARY SERVICES 
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MODIFIED ACCREDITED AREA (TBJ--

18,' INDIVIDUAL IDENTIFICATION 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

( r;' } UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals; VS Form '17-27) 
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,j/ i ',,0':.:., .. : ,. , " 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 
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REAriIN~;T~UCTIONS FROM VS FORM 17-140 , , 
This certificate is authorized by law (21 USC 112), while you are not req,!ired to respond, no health certificata can be validated unle:rs the (iata requested is provided. Soo reverse side for additional if)formation. Form Approved OMB No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMALAND PLANT HEALTH INSPECTION SERVICE 
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u.s. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name,        CATE NO. ····-13. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE   6 0 7 6 6' 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) I 1.{')Fj;. 
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.:::....,f-..L.="'l?--"' .. ~--+--.::::."""'~) JLi~L' ,-,,-~,.L\ + 01 '~,Y-" iF}L\ L 
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'tSJ 2 - Truck 0 4 - Ocean 

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

14.ZIP CODE 

ENTER CODE 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE 

__ ~\2J 05 EQUI~ 08 OTHER WILDLIFE - MAMMAL_ _ _ COLLECTED 
NEGATIVE RESULTS OF OTHER TESTS 

09 OTHER (Specify) 48 HRS 

If more lines are needed below use VS Form (TB) -

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
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72 HRS 

CERTIFIED BRUCELLOSIS 
FREE AREA 
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VALID ONI:.:Y-If:i'.USDA \IETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 
~ -,(i>: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--:>··~lf. " \', \."'. 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 
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This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can~be validated unless the data requested is provided. See reverse side for additional information. Form Approved OMB No. 0579-()1)20 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMALAND PLANT HEALTH INSPECTION SERVICE 
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-:;;-

Previous edition may be used. 
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The certificate is authorized by law 21 U.S.C. 112). Wl;rlle you are not required to respond, no health certificate can be'validated unless me data reouestea IS provlcea.       ","UULV .. ,," V IV I 

U.S. DEPARTMENT OF AGRICULTURE 11. CONSIGNORt~ NAME (Last name, first name"middle initial or business name) 12. CERTIFICATE NO. 13. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE· '. 

VETERINARY SERVICES 

UNITED'STATES ORIGIN HEALTH CERTIFICATE L060775 1 OF 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

18. CONSI~_?~~'~ CITY 
4. DAT~ IS~UED Is. U.S. PORT OF EMBARKATION (City and State) Ie. STATE ·C"~O~D~E-l-7.-G-O-N-S-IG-N-O..!.R"!"S-=ST""RL.E"-E-T-A-D...fb-ru:SS (Mailing Address) 

r /";.) , 12. CONSIGNOR'S STATE ~ -- .-, 1""3-'-. S=T:'-:A""T=E-::C""O-=-DE 14. ZIP CODE 

9.SEMEN(X"ifyes) 10. NO. DOSES OF SEMEN 11. ~NSPORTAT~ CLASS ~c-::'_........c...:::.:.r...:,.._c··LI .¥,jJ,.i~:":":"';"':"":-= _____ :-:-_--' __ --:-r--'-_--1 __ ':"'::::::""' __ 

D . D 1 - Rail U 3, Air 16:GONS\9NE~:S I';lfoME tND ST~EET ADD~ESS (Mailing Address) DESTINATION COUNTRY 

._---' ___________ -'-----'lJ::=" =-_2_' T_r_uc_k-=D=-_4_'_Oc_e_a_n_-! '·:"L.. i ',. "':)',\ . 

one - use VS Form 17,6 for Poultry) k' .. } ; " .. ,. :;1.'. I ..•. . . " ! r 1 i. . A .. 1 hI; 
I ENTER:~DE 

01 BOVINE 02 PORCINE 03 OVINE 04 CAPRINE I NEGATIVE TUj3!ORCuLiN I' BRUCELLOSIS BLOOD SAMPLE ! READING 
_ _ OS EQUINE 08 OTHER WILDLIF~AMMAL __ ~ COLLECTED 

NEGATIVE.RESUL TS OF OTHER TESTS 

09 OTHER (Specify) ! 0 48 HRS n 72 HRS 
I 

I DISEASE ·----,-::-:-:1 DISEASr;.-

CERTIFIED BRUCELLOSIS ' . , 
If more lines are needed below - use VS Form 17-140A. FREE AREA TYPE TEST ~!-i T-Y-P-E-T-E-S-T-

17. FARM ORIGIN i 
.Owner's name (Last name. two Initials, or business .name) --+1 ____ _ 
Owner's street address VAC 1 DATE 
Owner's citv/town. State code (FIPS code on reversel & zio code I 

(:~ i, +:':) fr. ,4,} 1::;:1,\ ! T T " I 1--+ 
t .. 67, '-"-, , if ':-.:,,: ";" <::;,- F.!ther,, __ 
t";;~f 1;--::::Y ;':i--+'~ .'" 
f'r' "7' 11 \ A J C;)H 3. rh~ah-has 8s11ed n t.he Unit:ad States I or 
1. •.... -:::;'. /< . <;.;: ;~: I,,:::' i, \ " :~ada s' nee bi:rth.' ~ 

I '_.""}! ,\, i l:~,.;i' 'in u i'..G~-4: ' "r 
I I /.~'i7 ,;:-' L, F ~r H 4. rh4 snb"",l llas net :1l1 )f the impfJrt requirem.ents 
~ /: ~>7.i1 j'-" ·Ai,.· . , )f the Ul~ted S aters of America altd has res ded. 

.' i:y;j:::;:, ':S. I;· 7, ,;' I ~the U~ited...!~atea fo the pasti 60 days. 
"4/ ''\j /, ';,'-11'''< ,;,..; A)T 1-( LL .~__ . .___ ! 

VALID ~I~! IC'I"\A hi SEAL " CERTIFICATION BY ISSUII>iGVETERINARIAN 
, .... ,::;,.:; ;'i.,,... • .;,.i.;:;;..;... This is to certify that the animals identified above were inspected by me on this date andiOund to be free from evidence of communicable diseases and insofar as can be 

r\'~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~ 

;
s/; " on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 

}():l ' livestock and for movement to the port of embarka. tlon without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
f' accompanied to the port of export with this certificate. 

~ f 1 I'} f, "I ; , 19. DATE ENDO~RSED ! 20. NAME OF ISSUING VETERIN. ARIAN (Last name, first name, middle initia/,- 21. STATUS 0 2 Fede;jl 22, TOTAL NO. OF ANIMALS 
'~",. , F f \ * " i' I /1 ' I please print) p " • .... ~ • (Certified lOr export or donated 

~'::--: I, ·.1 ~ ,.. 10 ' ...... II .~/., i-_ I i"f,,? /,~, ?/f ' 1 G:' .. : ., 10 1 State ,8 3Accredlled !~:C~~d~~I~g~~7~~4~!ll 
" {)1;>;,: . . 24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 1,25. SIGNATURE OF ISSUING VETERINARIAN 

l.. /1"11/( '>~ .'.'L1I ( '(' X ~ . ...:-'" ~" . , 

!. 

Previous edition may be uSed. 

11-318000211
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READ INSTRUCTIONS FROM VS FORM 17-140 
This cer1ificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unles;j;,the data requeitea'is provided. See reverse side for additional infonnati~n. Form Approved OMS No. 0579:.c020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CON~lGNOR'S NAME (last name, first'name, middle initial or business name) 2. CERTIFICATE NO.3. PAGE NO. 
ANIMALAND PLANT HEALTH INSPECTION SERVICE vtt., . . b?~" ·A'r. :L ' FROM VS FORM 17·140 

VETERINARY SERVICES 1-__ ';"/ ___ i,:Jl(;;.;...;..,?~(.;;;..,.I---= {L..f.:....;,. II_-_'~_'_'( ____________ ~ 

16. CON;?NEE'S N~ /-'" . 

CONTINUATION SHEET FOR (p tllt/l" ( ';"""/4..£ r:::lK r' __ 7' //c. Lobo 1 tJl.' ;2 (; ,{-: 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 
UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED , o 48 HRS. 0 72 HRS, a.:------------:-'4--D-IS-EA-SE---.--D-IS-EA-S-E----D-IS-EAS-E--

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

Owner's name (Last name; two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's street address " II II r----,---r-,---,---I------t-------t-----
Owner's cllyltown, state code &Zlp code D~~~~P~~N 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 

l"l.A;)rr .;*(1"', :,,}:.~ . '-. l,t:{"Z c.. $16 '9 tel F -t'# 5. Irhe ani ma1 Ii,. a the t.i:1ne of inspeetio'll were 
9t'/(<';/;,:-~r' ,t)[, \ (,,~ '9 7o~7 ;::: 1.;£11 ~ om.d 1 ea tin' lmd in a pl1 yalesl eondit' on fit to 

,,-:Z::::~;:"',,5'. j. ,~i.';'J." vc;..-I) f'7l?~ 1t; ,f, '971 1/ r 1,(.;(tJ De trlu; sn<frted 
I /:;,.912 S ,:: ~f.~ 
1 hY 7"5 ~ F p.?~~ I) irh.,. ler has ht!en arl,li.s,ecithat anv A • .......... Ji.QZ'a 

?,{i7/:j '2 F ::~\.t lin ll>!alrh It'lt" nnVni€"BJ c(llldir:ion tlf' the ~'nimJl,1!!l; 
tot; cP""$- ) I ?' r9 ~\ I-lut' m; 1,7 ~""n~'" ;Jinimt:.l11.1 Infi t- 'filt" t':t"liln ~noT't: mav 

{.... "}7/b /0 ,c;. l(jJH~",.~;' 14 1 .. '1.. .. ,,'h.-t ........ "" .... i- ~9<, lu .... ",.f:'.,.",..,A .,.. ,,,.,..,, t' ... 

,1:.."77:1 19 fJ<9V '.. "., .1_ >-~ : 4 

f:;":.' 7 $' '7 f;: I'nz ~ r ! 

1~~79 b F 11\.1~t ~ ~" 
.... ;,,'" ''-J 1'--:, -;) '{'So / s' ,c:.' F;i.. (. r-- ..... • ... 6 I ..... • y....-. '"'''' ...... ' IJ ...... - , ...... ; ..... '" .... l' ......... 

.• ;1.1 t:IlJ. s: • IM_Y~ AiU," [nn~u .l.'1 c.uc 
",~e. es ox:..t:exas, .cte.W 1'l6Xl CO~ Ol: .al:;t.ZQlljl. 

- , 
/ 8. Fit to be tranaported me~:llS that,. on trua dAy of 

/ ins ec 10 ;t no anlmal.. na~ an :tnt:trm.l.ty i11ness, 
inj ry or any pther cond. tian that cou~d be 

/ ligg av.te wheFl the aniuu 1 is being tr r.\llsporte.d, 
V CliU in t, e au~:I!l<al to suter. 

/ / 
/ / ~ 

/ / ' 
/ / / 

.. ,,' • \,,: 11 , ,:" "'" 1/ /' 
, ... <.;';'>: /\"'//'\'<:: ...../' ,/ ;,V / 

,-1\~{):'''' 1 .'''> ~> ;·· .. ·i '.:,. / V V/ 
,;\i}" \\:':;I::j '(-:-1 \ . , - .. ./ L .~' / .. /" 
\ .. ··.ic,)i i i;.;" <~J \,' i ••. \ ',<,:/' V ..,/ /' 

~\-riJi, '~'\i~} iI:"''':; ..' ';.. / ./ ./ 
\ ~.? !:~'''; .. ';'' '.'~.,.:' . . , '!' ,/ /' 

\ ,':;}\ /,,/\,.,.:.':' '. / 
;};\"J'; \.s:::.:.~; /\; ::, \ ",',;' / 

2' ;t::~~":. , \ L 1/; !;'" ,;7' 
VS FORM 17,140a 
(MAR 2005) 

Previous edition may be used. 
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.... ' ........ _ .... 
ANIMAL AND PLANT HEALTH INSPECnON SERVICE 

VETERINARY SERVICES 

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

i"'H_ ;? • 

rrtoorc('j b(f~ L060784 OF..,2 

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

17, FARM ORIGIN 
TYPE TEST 

..J.f. 

VALID ONL)('lE:gSD~PlVEiE~f~ARY SEAL 

/ .~ i,~:A1PE~S~E~E-
.;;:,} , 
<'l " . : \~ 

::- T d~tl1 of :tr;sp~fcti~. 
~ I I 
::: . i I Eittler: 

~ 1 u~ I. ~ I 1 I I 
~ 11 I 11. T~el anim~L h~s reJij:t.d/e:.~L:l1n the Unitled StateEu<?r 

'1 \ I 

~ I I T. ej-'i a"",:o."",1""""'i=--'~'-9r=-=r=-=:=---=:.=-="-'T:-=-:-=----"--'-'--'-:t-;--:;---1"/ I +- f- -he U 

_;} 696 if I,; I r I ~~1:t--+J -+I-
he

_
u
--+---+---+-+--+--,,---

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 fNDORi.ED 120. NAME OF ISSUING VETE.RINARIAN (Last name, first name, middle initial,-

I A / / &;/ID I please print) !-b /1, J& n-v..6, S, 
21. STATUS 2 Federal 122, TOTAL NO, OF ANIMALS 

I
I (Certified for export or donated 

1 State ~ 3 Accredited semen) (Include nos. from all 
attached VS Forms 17-140A) 

'"/.' '." . '." "'.. ., ,_~_ ,_~-' 24. NA. ~~ OF ENDOR.~IN, G. FEDTRAL VET (Type, ~)t, or stamp) 25, SIGNATURE OF I~JNG V~¥R~lrN t1Vo 0 70 3;;' L , 
23, Signature.qf9pdprsing Fede~IVetetil'larian I fJ)!Jf;() wAltl J/itl (; ~tS 1-tL£~ A<! tei #<70-/ b" (:;.C 

VS FORM 17-14tnM).R98)- } Previous edition may be used. 

PART 3- PORT VETERINARIAN 

11-318000213

Best Copy Available



___ ._ .. ____ - ___ 0"_" __ '" -1 ............ .,.,._ • ...-. t 14-/, 1f'I'II<1 .... " •• 11"'; Q.1l;> IIV\ I":;;\.l',;lIl1i:ru l\,l U,.;,..,vIlY.!lV I It'dlll I ... t:fllllt,,;C:Iltl: \,;,:Hl oe vanaa[ea unless me aata 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. CONSIGNOR'S NAME (Last name, fi           ERTIFICATE NO. 3. PAGE NO. 

1  060784 UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VSForm 17-27) /J!o" ," ~:-.r'" "'";if,,.,,}, ,,_ .t 

. ! 
(:-<r  

7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

j)f. 
4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and State) 16. STATE CODE 8. Co.~~OR·S CITY (or Town) 

__ 10 fl fbv,J (\ 
14. ZIP CODE 

9. SEMEN ('X"ifyes) n J 7Q,,3g' 

16t~~~~~~E\ (:~t ~N~ ~~EE~j~~E;¥-Mai'!fg~~~:sS) \~~J!~J-~9N COUNTRY ENTER CODE 

15. SPECIES ('X" one - use VS Form 17-6 for Poultry) ""I' \.i...t)': C 1.£ I (.ft .. " -A~i!?.(~i""L ~j;:.l."t ,(. .,<-
01 BOVINE 02 PORCINE n 030VINE n 04 CAPRINE NEGATIVE TUJ(riRCULIN 

- - READING 
BRUCELLOSIS BLOOD SAMPLE 

COLLECTED 
NEGATIVE RESULTS OF OTHER TESTS 

05 EQUINE 08 OTHER WILDLIFE - MAMMAL 
----~'-- -- ---- --
09 OTHER (Specify) 48HRS 72HRS DISEASE DISEASE DISEASE 

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

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION l=il 
CERTIFIED BRUCELLOSIS 

FREE AREA TYPE TEST TYPE TEST TYPE TEST 

Owner's nam'e (Last name, two initials, or business name) (Instructions for columns A, B, C & D on reverse) I I 
Owner's street address . ID NO, OR DESCRIPTION SEX BREED:.f DATE .f 1150 I 11100 I DATE DATE DATE 
Owner's cltvitown. State code (FIPS code on reverse) & ZIP code A . C D I F G K L M N 0 

,1/" 
VALID ONLY, 1~:.t.lSElA'ilE:rERiNARY SEAL 

'·~~RPEARSHERE. 
"i .. :~~ '".. '-, -

'-')' 

"" 

Q .. "!f' ...... ' 
t:~, ./ 6,. I 7'> ,... 

2 

.. .. 

6, 9" 2 L F 1 3. Phil aniwu h~sesi<.eil n the Uni ad States lor 
(~..,. 9t:.. ~ /..2.. F Il:adada S nee oi tho. 
t:,9", (,/ I t; F C)r 

{;9 'L~ IJ ! 4. 'Mu anim 1 _.as z!\et.~ f the imp rt req.W:ri,ments 
€:, 5!C-,t; _(:;' M ..... ./. i)£ the U ite~ S ate of America a ~d has res ~(1e<1 t rb967 "t ... F aPe 1 n the U itel S ateJ fo the past 60 d.ays. 

I 6:96?I/O r:Q!4 
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, .. D. AT~NDORSEP .... , 120. NAME OF ~SSUING VETERINARIAN (Last name, first name, middle Initial,-

/ .1.1, I /,.. 1/;' .. please prmt) jj r S 
{7 (#// L/ FfC.' --'&;~ ,. ( 

21. STATUS 2 Federal 22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 

Accredited semen) (Include nos. from all 
attached VS Forms 17-140A) 

24. NA~OF ENDORSING FEDERAL VET (Type, priQl, or stamp) 

"'-'."." I 1,-;-1') /),P '1' r J-...r(, ,fA) '\ 
23. Signaturecli;r.ido(sing Feder;':veierinar.ia~ , n.j 1...:2f.~(~UjJv dl VfU l;' 

. VETfRI~5r'N 

'~if 
70 3;1 L 1--::;;;:;----;-____ _ 

A /#~70'j <!lc, .~ ( 5'<">.~~ 

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

11-318000214

Best Copy Available



I ne certlTlcate IS autnorlzed by law ~1 U.::i.r..;. 11 <!). Wnlle 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 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

1. CONSIGNOR:S NAME (Last name, first name,        CERTIFICATE NO. 13. PAGE NO. 

(This document does not replace Certificate of Inspection of Export Animals. VS Form 1.7-27) L060752 11 o~ 
4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and State) 16. STATE CODE 7. CONSIGNOR'~ SJREET ADDRES~,1M .. ailing Address) I S. CONSIGNOR'S 

-"-/ '. 'f J,<e>r il\" 

. (or Town) 
L. 

j,:.j 
/ -- '-,o.- ... ·t,,-'" v~ t. f )1 .~, 

-----~ 

J "., .~ 'j':~{.! . + '\ 'if 

10. N'(i.1:)OSESOi='SEMEN' 11. ~NSPORTAT,IQt;I CLASS I 
U 1 - Rail U 3 - Air ADDRESS (Mailing Address) DESTINATION COUNTRY ENTER CODE 

9. SEMEN ("XU if yes) 

_~ ___ --,-_.=Il=·J=--2_-_Truck U 4 - Ocean . ../~it·i (;J.", 
15. SPECIES ("X"one- use VSForm 17-6 for Poullry) f ,oJ .' "l'{d·'~' .": f'\ <-

01 BOVINE 02 PORCINE 030VINE 004 CAPRINE NEGATIV'-.JUBERCULIN 
READING 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 
ill 05 EQUINE OS OTHER WILDLIFE - MAMMAL 

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

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

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) (Instructions for columns A, S, C & 0 on reverse) , 
Owner's street address ID NO. ORDESCRIPTION AGE "SEX i BREED .[ DATE.[ VAC 
Owner's citv/town. State code (FIPS code on reverse) & zio code ABC D E F G l::--_I -l--'-- I---c:---+-----+~--.;--__=-_+-

~r ~ ~ 1. 

e. 

Ii! 

,/' ~ (., i:: ? '9 I r II\! '" I I 
i (.,;/ ';.( () i, : /\1 -rH Jll.£; !ler. 

J I ('2':{'1 .~ .. ;V Q.' r I ' 
,0"; J Cll. '9 j\/J.1he a.n111Bl hI S teS1~ed. lin tile 11-n'1t'1l.11.t1 l:i~~~esor 

"I l,.:, q --.\ ~1 l,j ' ..... ,..Ia s neeblt ell. I 

t,.~l "~I d j '~/ ,:;:: ' "r I 
[""'i I (,,').. w.;- (,' !.:,.' 4. he auw ~ b.l B 1'1 at 1.il.J. C l: tne ape rt requl.r."e:;:u;:s 

\ i (.,,).. q t", ,ij \-- i" / C f 'the Ut 1te i ~t ateE ot ame·p.ca 4114 nas resilaed 

SEAL 

1 {::/. '-i) ~;; fA f. J;' n the Utl.ce, .sl aces .t01 t;nep~~=- bU Clays" I 
"""" ~; {o2". L.l.?i.:;· "F' I,J .Dc cJ i 

lCERTIFICATION BY ISSUING VETERINARiA~ 
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 
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 
ac;companied to the port of export with this certificate. 

19. DATE ENQORSED 20. NAME OF ISSUING 'lYETERINARIAN (Last name, first name, middle Initial,-

i? f 
please print) I 

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

//.r:(,l(i" r £!. 

21. STATUS 0 2 Federal 

1 ~tate 3 Accredited 

t L.. 

c;. ~)\./-\ 

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

Previous edition may be used. 

t' 11.,--- '.' ,,,,,., ,.,/" 

I'· 

11-318000215

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 reque;ted is provided. See reverse s/deJor additional Information, Form Approved OMS No. 0579-00ZQ 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRSTCONSIGNOR'S NAME (Iastname. first name. middle initial or business name) 2. CERTIFICATE NO.3, PAGE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE f\/l.,;;...,;; f :::. '{:::!, f'l tA;<;\. ':.:;;, . FROM VS FORM 17-140 

VETERINARY SERVICES 1--------.... /'--------------------1 
16. CONSIGNEE'S ~ ,n 

CONTINUATION SHEET FOR C~J!,)(~\l \'._4.:" "1,, E:'xp.o(-~· rV~("-. L·~j~;A~)7·)·.;;:· 
NEGATIVE TUBEROi!fUN BRUCELLOSIS EirrooD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING I--___ S_A_MP_L_E_CO_L_LE_C_T_ED ___ -t-____ --. ______ --t ____ _ 

. 0 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 II' II' r----,--.-,..-...;;,.,--+-------t--------t-----
Owner'sclty/town. state code & zlpcode D~~~~P~:6N AGE SEX BREE DATE DATE VAC 11251150"\.11100 DATE DATE DATE 

ABC DE F G HI JK L M N 0 

(\/1 "~( ('. ~I.). U 'J:'2 ~;:;;I '.j ';1 II /'1 i3L ~.. fhe :m1 [!tal ~.t a. the time );t illspec:t1on 1.nre 
);,\ I:· ... ;·:· ( '!!;};-, ,?\;,1:;~ t.:, /d i}L ow:d h~al~hy nl.(l in a. plHs1cal cO'ij:dit: on fit to 

'T"e>; ,-,;;,.,.( .:,;" :;.)p" l,~'~.:)~; "'I;, ~~;.<,r; ':, i 7 1\/ (;;i\) e tb-anr:l'pCl~ted. 

, f" "i S;~ J} /,/:,;;;,} 

,i, Z ,s J (V /tl 1;,1. 6.. be ~xu ;,rt ar h· s been adv se.d tlla-tanv deteriora 
~, ;; 5"~1 '7 ,~ /I ec. . n heal th or uhvsical con :ition .of the animals 
C.<' ';: ,;" r:' lv' IC;H" ;haJ:ma' rende a:ni 'l!UlIi11l. lufit for t:ranEDort. mav 
!~,~/;;f.:::.) !l.e /'1' ,;>~,,( ~~s:tl'~~ ~'" H'JI~ ~hi-- , ........ 'to ba T'afnA~.d e-rlt'l"v t:o 
(:;;.;;~·)I S.... i" ji~ ~J'l1'1J1\1I1.u 

! r,:, ) 6~: ! 1::.:: f;~)\~\ 
j (;~ ,J. S:-:-i i c': N ,;)i~i..., " ... ", ,~_ 
,t", G,. :z (,:.() i ,- /.} (jl"\ • " ,-~~ .. ~~ ~"'''',y- 1---- ....... , ........ ·.w::' 7'" ,.' :£ .•. u .... , ._. ,.GY"" UV'" .... "' ......... ",u,.. 

V.I. ... .,"",,'" l; , U-.I. .. 

, / 

. .l o. l.t; 0 t)('l .. ran :porl:('la mea fla t:n£u.:, on ~l I/: (lay Or 

/ nsp~C'C ... OD. no, anlJIlaJ. naB an :UU:::t.D!tJ.i;Y ~J.J.ne.sSt 

UJU y pr ~ny H1:118rCOO6.1 p.on t.naccou U De 

/' ,ggrav"'ite.d w1:l.e. the animal. is being ·tt'. nsported, 
V .aus ;u:.~ t:11 ~ an ~J;.t:o atu: er .. 

/ " 
/' 1/ 

/ / 
' ..... - '" ./ '/ 

," '-(:,'~, ~.,': .o:.? V ",-
./ '}:;"~j,>/ \.;.<,,« / ./ 1/' // 
.:~)">tr':'.:''''·+':::::::_,·v'.../' If./' ./ \ 

,«; .. ::--\)i' -C) \. '''''' / /V / /" 
:;:'r .>/ ;'! .. ,~ L).,,,,'.. / / / .. " / /' 
,-f ;.:-, r:; Hi'; ::::::::'" i / /'./' / 

'':1,t,;: :.:H;~~::,." / / /' f / 
','~X;::"'l~j\ r,"1 .J\::\;:~'( . V / ! 

\-;;::;b¢::.;:-)\ C:j,';':' >.::~,\ < ,~. /' 
.. ::'~'{ ';'_,:,,:E/\ ;"'t. ,r'S/' 
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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/~ "1 <' 
UNITED STATES ORIGIN HEALTH CERTIFICATE 

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

/ y%:,-"¥C / LV /tfJ..t'-1 " • ...) • 

L060753 1 OF" 
~ 

4. DATE ISSUED 7. CONSIGNOR'S STREET ADDRESS(MailingAddress) 18. CONSIGNOR'S CITY (or T<.own) ,?,. ~. f 
5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 

... fin ~ ;0/-1.) r] 
10. NO. DOSES OF SEMEN 

I[)/~/() ;/SE ~ N ('X" if yes) 

~ 

f2p LI.2 
91/ 7;1"?otI..?r· /<,.../ --../(::;'I"1C"",f"'f.,.,Vf 

11. ~NSPORTATpt;J CLASS 

U 1 - Rail U 3· Air DESTINATION COUNTRY 

14. ZIP CODE 

J70'35? 
ENTER CODE 

---.J 1:J 2 - Truck U 4 - Ocean A . 
15. SPECIES ('X" one - use VS Form 17-6 for Poultry) . ./ // £4 .6 .--.C:. ~.f..,.(/ci 

01 BOVINE [J 02 PORCINE n 03 OVINE 0 04 CAPRINE NEGATIVE RESULTS OF OTHER TESTS 
j::::l 05 EQUINE ~ 08 OTHER WILDLIFE - MAMMAL 

------r:::.---------------= 09 OTHER (Specify) 48 HRS D 72 HRS DISEASE DISEASE DISEASE 

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

18. INDIVIDUAL IDENTIFICATION l=il 
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 DATE DATE DATE 

Owner's citvltown. State code (FIPS code on reverse) & ziD code 
10 NO. OR DESCRIPTION AGE I SEX I BREED I .[ 

ABC 0 E 
DATE 

F G M N 0 

j//.r1.-x:?f.r" .,:;;., <; '. Pol 1 ihJ :mimrlJ R, werEl insnected by Jam s S. Holt Iwithin 
? U .hf~~c" bl r:lt ._ o Idave nrior to exnortland found to be healthy 

"'~.i 

~~"I J.~-f-G; •• ,\11 IflI'1 170;J, X and freelfroln evidence of communi able disease. "'iL 

VALID ONL Y.lEU$DA VETERINARY SEAL 

.~;)r?:!~~,~~r:~·E~:~.(.:'>~ 

(,?k,~~~rl~)~~t, ,'i . .~l V,·/ !,";J "lf~"""/>$ ,pc \ p P~)"W.~L:·t,.,.....,:J .... n. . 
23. Sign~(~i~oJ 6"~d6~kig;Federal Vet~(ina[!an 

/,)\,.1. 
:-J L\ I I 2. ThJ animAls were to I the I best of the knowledge and 
';)\..\ I lreJJief 0$ J~ll.es Is. ij.oltJ not expo4ed to any 
:5#'J I <!.onimunic4ble I di~eas~ wi¢hin 60 days preceditltg the 
1'\4: I 4a~e of :1.nsp~ct:1on. 
A~) 

(I.)\·~, $it1her: 

3. the! animal hhs tesi4ed in the Unitl:ed States lor 
datiada sincelbitth. 

(j}r 

~ I I 4. fh~ ani~l has m.et ill qf the imp~rt requir$ments 
.(,{\j I ~f Ithe Unitea Stl:ate~ of I America aid has resided 

/""lo'- I t; Ie; F 
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 
on the dates indicated. Arrangements have been made for the animalS to be handJed 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.EN.DORSED 120. NAME OF ISSUING VETERI.N ARIAN (Last name, first name, middle initial,-
,I / . please print) / ,_ .• , 

II ,"i .,' II '" J f /. I / (/ 17 j,) l "/' ,~~!j t·,~£.~,~, ( i 

21. STATUS D 2 Federal 

D 1 State '£J 3 Accredited 

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

r/) l~/() (j t~/).j II' Iii! (1 . 
25, SIGNATUfjR OF I.S SJ.,JING V .. ETERINARIAN 1< II.:;.:;! 70 ';>;2 to-

r laj)tf ,-~ 
//'0 tr.&t:fr' ,-4/«1 #5-2 Dt./ 

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

'3 [J j-"/(} I'$C~ 

VS FORM t7:1'40 (MAR 98) 
~ 

Previous edition may be used. I 7 
11-318000217

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 certificatecim be validated unless the data requested is provideci. 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)   IFICATE NO.', 3. PAGE NO. 

ANIMALAND PLANT HEALTH INSPECTION SERVICE maor:e, E <: 
  S FORM 17·140 

VETERINARY SERVICES ){'~W:,tJA. U. 

CONTINUATION SHEET FOR 
16. CO~EE'S NAME (/? ( I ".. . . " 

A V~r' . '. c.K vtttO?L 1::..); t::Or I .~c, LOt...o7s3 ;;) of..:..';J..· 
NEGATIVE' TUBERCULIN 'BRUCEllOSIS BLOOD 

NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COllECTED 

o 48HRS. o 72HRS. DISEASE DISEASE . DISEASE 

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

Owner's n~me (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION 
Owner's slreet address 

ID NO. OR Owner's city/town, slale code & zip code 
DESCRIPTION 

A 

/l'wr ('" t?fF / ~ >.5. JJC,I ~L 6;21 >' 
91/ Af/.;;;>DY""f ki '. I 622-{J 
-r;::;;,4r'"'"~ 'hx) n ;Ci4 17~3g r--. :;." 2 21 

'''''''' > h2-22-
{,"l2~ 
k. 2 7- i..! 
? 2 'z .. S:-
£..2 Z. ~ ", 6&2. 7 
1,2-2 %" 
;<:.2. 2. 5' 

~ \Jt ?,:2 ":i~ c 

, 

,~, 

J 
/ 

/ 
/ 

/ 
/ 

lL 
: "·:.3t~:;; n';,' J 

.",,;:::.;;>r;.,., /\\, ,y"-';;.~.("::, / 
"/".,::.j \:~:' .. :::'. j-."',7' ': / 

i:-:·l~·, ··:·,·';t~ "', .<' , '. " \;;,,>. / 
/;f,l\ \j ;.. tJ :i:]? 'i;';; \' .' .. ~ ·'f".,. / 
,,!t::X·!:>'~\ /lJl . ......",,,:,·~, "'. ~. :,1L / 
j ~}\ .~(\--:~p ,.> .. :~~", .. " '"' f 

' ... , ',,",.., '. r" 
~:))::~ .. _\ ;~""i"":~' 1,,:-

. ,;.:;:} 
\( .;~."!.;~':,, \ ''':::'-::,,"':~''' f:;t,:~>~), 

VS FORM 17·140. 
(MAR 2005) 

Previous edition may be used. 

AGE SEX BREE[ 

B C D 

10 j\I A« 
10 N 5fJ 
1 0 r vJ 
to N SN 
7 1" ,w 
.::- fJ!.~"'" Qri. 

1':.;- AI <Al 
/z Iv j\oI;. 

I'l~ IV J6..~ 
10 tv <>"-.i 
Ib JV ..:-iJ 
I'~' .' ~.J '<A1 

f 
I 

f 
I 

/ 
~ 

/ 
/ 

/ 
./ 

V' 
DATE 

E F 

'-
/ 

/ 

/ 
/ 

./ 

FREE AREA 

V' 
DATE VAC 1/25 1/50 1/100 DATE DATE DATE 

G H I J K l M N 0 

S. he ani mal S. a1 the t.ime 1>£ ins1>ection were 
coun li h aal thv" nd in a un fTsical condit on fit to 
~I!! i- t.- ..1 

h ~h.,. h, ,0:> t-,,,,,,," Aihl 'Ap.cl I"hRf' Rl1V oAteriora 
i .... 11 ·,1 f-h ,..,~ .... ~,,.,, i ro ",1 ... ...," :.t-ft-oi ...... , .-.f' 1-h", $Jn'tm~l R 

'h"P ... ~..;: I~ "' .... ~.., .... '" ••• ,4=.r to oF"".... f. ... ' ...... ~ . 
~'" ."1. It.-of 1- .~.j:'. "'.:/ '" .......... ""-'">. 

. 
.. .'" 

I •• .. 

I. JUrl ~8 ILUt: pre l.OUS I.wel.u. -one \~l.) aa~ '6t l;.111::! 

n"''' ,jOi 111 en1; snl.pmene [lave no"t; Dean :lon 1:ne 
tat es pt l:exa. ~ New l'1eXl co t or Arl.~on< .. 

8 .. 'it to be tran lPQrted mea as that, on tl e day of 
nSIl ect 1o! t no animal has an infirmity illnesB J 

niu rv or any thet: condi . ion that cou d be 
~ggI avs tee whe ~ the anima 11 is being 1:r ~1l8ported t 
'RU~ linc tl: Ie an: Lmal to BU.:!: Ifer 

.J j 

V I 
L i 

" / I 
/ / / 

/ / 
./ . / / 

./ ./ 
./ V /' 

/ /' 
/ 

/ 

PART :3 - PORT VETERINARIAN 

tion, 
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_. _-._'. __ ~_ ................. , ...... ,_ .......... ~>. ""'"".~ ... "" .... ~ .... """" •• p ....... \/QU .... ctl'Ci .... 1,11110,;;;',;,),;,) UIV: UQlQ IO\.iU'W.::tl'WY 1:;:, \.II UVIUI::U ,vr;M NJI'"'r;UVI:.U - UMI:I NU, Ubi\:l-UU;<U ana U1Ul 

U,S, DEP.!'.RTMENTOF AGRICUL11JRE I 1 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CONSIGNOR'S NAME (Last name, first name, mid         ERTIFICATE NO, I 3, PAGE NO, 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

----,-------------.----+1 --,--_I_7r_1co_, f_e..,LJ_tJ_'/_I_' tL_lA_S_"'" '" "' ____ '_ n" I "L a 6 a 771 I 1 ~F:Z (This document does not replace Certificateof Inspection of Export Animals, VS Form 17-27) 

4, DATE ISSUED 5, U,S, PORT OF EMBARKATION (City and State) 6. STATE CODE 7, CON,SIGNOR'S STREET ~~ESS (Mailing Address) Is, CONSIGNOR'S CITY (or Town) 

9 tlllOOYP'Y LX I, " 
II Ii '--I JJ I'l ...-;;;) I) tPC;,; -A,;"'l/' \ t1 

9, Sh1EU6("ifyes) 10, NO: DOSES OF SEMEN 

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

12, CONSIGNOR'S STATE ""'" p;4 L/:;L 
11. T--B4NSPORTAT,lQN CLASS 

U 1 - Rail D 3 Air 

k.d 2 - Truck [l 4 Ocean 

L--'------JI 16~ coist~~~~~& JT~E~ ~DQ~ESS (MaiiingMdress) ,----__ ..I.-_-"'+~::......-+-+-L"""'-"""'-'''''--
_ IJ~ (;l\, (}'-K,'\tA~ f:::..,;. f">" r~ -::r.::...,,-,c. Q 

ENTER CODE 

....., i <...-- ({ I: - f"" /' '- ".-t, 

'- 01 BOVINE 02 PORCINE 030VINE . 0 04 CAPRINE 
NEGATIVE RESULTS OF OTHER TESTS 

05 EQUINE 0 08 OTHER WILDLIFE - MAMMAL _____ -r.:'--_____ _ __ _ 

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

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

18, INDIVIDUAL IDENTIFICATION 
(Ins/ructions for columns A, B, C & D on reverse) 

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 State code IFIPS code on reverse) & zio 

DATE 
F 

tl ~ -4U ~l,..;.~C~ 

;-. I i ,- I r" 
::J ! ! It" l f{),-i,<!.. 2. the best of t e knowledte and 

olt not expo ad to any 
wi~hin 60 days preced~g the nlg~ I '1'''"'1'''-'' "'t "-r--I-' T r 

f:::. ~J q ~') 

~, I I I'·, I-Q~'.! ii'J I." ,N .+-'1 

1'7'"~ 1'(_. ;: ]'Q\-\, 
t·,q <:;(0 La. 

to 
(lJ.l::1.&., 

Ai ITK. 
";"'b 

I I 

3. 1 ~s n the Uni ed States or 

4. nl~ anim~l ~as ~et ~11 pf the imp~rt requirements 
~~~~~=F.~~~+-~~Ame=.~r~i=c=a a d has res den 

the past 60 days. 

CERTIFICATION BY ISSUING VETERINARIAN 
is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable 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 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 OF ISSUING VETERINARIAN (Last name, first name, middle Inltlal,- 21. STATUS 0 2 Federal 
"1"1\"/,,.. " please print) 'j""""'-' .,...-., , 
. '~r)r::::/ :;\ / I 11.)--Q Ii, tI V/AJ..h ~/_ 1 State £J 3 Accredited 

22, TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos, from all 
attached VS Forms 17-140A) \::'-:~((; {~J) 24. NAME OF ENDORSING FEDERAL VET (Type, ~rint. or stamp) I RINARIAN (3i/OV7 03;; t..-. 

23, ~n~tuliof'E;:ndoriingF~¥al¥~terinarian f3pc {,-,Aj !lifO 1h.-c~J~=f:,.c.;>·~, hGv5.,e'~ 
vs FOR ''172'1¥(J(MM9Sr'' Previous edition may be used. 

11-318000219

Best Copy Available



"<' 

REA6iNSTRUCTIONS FROMVS'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 requestea is provided. See reverse side for additional information. Form Approved OMB No. 0579..fJ020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRSl"CONSIGNOR'S NAME (last name, first name, middle initial or business    TIFICATE NO 3. PAGE NO. -

ANIMAL AND PLANT HEALTH INSPECTION SERVICE A 4" ,_ { t!. {.2.: <.:.  VS FORM 17·140 
VETERINARY SERVICES 1 \I CO.,:Jf j<P--'-'-, -" ,  

CONTINUATION SHEET FOR 16. CONr~ ;;qE (C"Lr-.A,?\x:k.... X,P"'" , LOb077l c:? 6.(: 2-
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING I-___ S_AM_P_LE_C_O_LL_E_CT_E_D __ -if--____ ,.-______ r-___ _ 
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 
Owne~s street address V V r-----y--.-,----,----j------\-------I-----
Owner's cityltown, state code & zip code D~~~~P~~N AGE SEX BREE[ DATE DATE VAC 1125 1150 11100 DATE DATE DATE 

ABC DE F G HI JK L M N 0 

fv\~."ft' t:I(·'O.M,~)' U,C·)f2f.:>"tS"9 -, p: K 5" 'fle l1in:l:nalJ3 at the, time ()~ insneetion .. were 
9',~ !-¥·:>~v,c.('· ,011:..4 f..:::O ,tJ j::: C~h-4 f )uruj bElaltlhv a Ild in a nlhvs1cal condi.t1 n fit to 
51<1, ",.(;f~»~J t\ ~ \ li::>:=:,6 b tt b ( ~ t::' Q\;J, b t: .. 

~y bZ- '6 III QI4 b" t:-,:;3 ,,- P'1'"H h T'tu:" nA 'h~"m'" -, t-hJ!lf' A'n'l1 'pf~pT';nT'Rt' 
b q bt.+ r N"""" i· h I .. 1 f Ih !".. ... 10., iY""4 ... .,,' .... ",hll i f'..f,nn l'>-f 1"'1<1... , ... .. 

" b_4 bS- I!:; /tJ f;"L f"~J:l!f' ma", ~.. "' ... 4: ..... ~, J:t un!fif' .(:""_ f< ........... ~ , ........ iO ... .,,,~ 
t\...., t:-·.qk~ it.:;- Al ,~H.. ...... .,. .... 11... ,4 ... P. .1/:, A ...'-

(~q.b7 Ir"" F 6(\,\ 1"''' 'J 

£::.1.1 101.1 10 F -6;,.", ,~ 

bf't(.-~ If) ,: .'SN 
" If' hl..j"10 /0 Ai ISN I'" u.u;..l.LI~ tlU'e.Il".4"'V~UUIii '" .......... \.l.I.J uuy" L.nc 

S IJ.nt;..Ql.S snJ.pmeno;; IJi!iva not:. Deen n I;ae 
S ;a&E S C ,:I: 'J exas £<lew nex1.C o. or ar:U'iona 

r, 

B. F .. t. to 1:e trans~orted meaDS that. on t.h day of 
i.lsIHi ct on. no nimal has an :infirmity,. illness. 
i ~jU1 Y (r ~ Inv 0 her condit ion that caul be 

\ \ agsr<i vat ed IWhen the an:Lntal is being tra. cSported,. 
\ C lUS l'lJ!: thE anltal to su.ff ler. 
\ \ 

\ \ 
\ \ 

\ 
. ..:: '\\ ii .< ,.::c;" 1\ \ 

<J.;J<"':F'-R'-,"/' \" .,' :, ." " .~. \ 
l' ".r;/!'\'-',,;,i';:::t:: }j ;,,,;.;,;' \ \ 

'}~Jt\~'l"".;/'''l::'~i ". "\.;',, ~ \ 
,. "'i;~-' A" N;~ ~i,,~J".l:', '\ \ \ 
12 '" (.~HI--G: . " '.c \ 

t{:4~,,,~gi "'--:,; '"" . ..! \ '\ 
\y~\ ~XW{ S'.;~V::.;':;. " /~. "\. 

t:~.:;;~~~~.\~\J';'. '/\' ';~~~;l 
\:,'{ .. ~+:'S~ \ /':..Y'>J;:<?; 

VS FORM 17·1403 
(MAR 2005) 

Previous edition may be used. 

P,4.RT 3 - = ... 

ion 

11-318000220
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I I It::: '-.>C'J UllvdtC' I~ OUU lUI 1':"0\.1 uy ,<;I'll' Ii.. I v.'"', ....... , I 1"-1_ t 'f' 111""' '-':'.-':' "'" "" """10- ''''''''1''''" .... "". ............ l"'''''' .... , • ' ..... '..., .... HI .......... ~"._-:~ __ ~" __ ._, .... _____ ." _ ~_ 

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

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

/t- :~,. "l 12. CONSIGNOR'S STATE 

9. SEMEN ("X" if yes) 

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

01 BOVINE 02 PORCINE 030VINE 

11. CLASS 
3 - Air 

4 - Ocean 

~ 04CAPRINE 

05 EQUINE 08 OTHER WILDLIFE - MAMMAL l"o-' _ _ _ ___ _ 

~ 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 citv/town. State code IFIPS on reverse I &zip code 

-)tJ ~,/6 

~~:~-. :~~- , ~~~.. \>--~~~~----

48 HRS 

MODIFIED ACCREDITED AREA (TB) 

18. INDIVIDUAL IDENTIFICATION 
(instructions for COlumns A, B. C & D on reverse) 

72 HRS 

o P~EET~DQB.E~S (Mailing Address) 
C ~r,J"')vi \ ~"/~t:' 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

CERTIFICATION BY ISSUING VETERINARIAN 

L060650 1 OF 

14. ZIP CODE 

DESTINATION COUNTRY ENTER CODE 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

C! 

DISEASE 

TYPE TEST 

DATE 
o 

,ts 

VA}-ID ~4Y IF USDAVEtERINARY SEAL 
I" '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 have been made for the animals to be handled in a transporti~g 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,-

please print) .1' / J- 'f'\ (~ 
'1 4 t"1 ... / \ 'c ) 1 Stale 

.' / --- -
2 Federal 21. STATUS 

25. SIGNATURE OF I$.S\JING ;tE1f&R7~ / N . 7:;:,} L /tk·, .' . -",.J-",",' . ,/ /' ~ ¥* A 
I{ / -~( 

22. TOTAL NO. OF ANIMALS 
(Certified for export 
semen) (include nos. from all 
attached vS Forms 17-140A) 

PART 3- PORT VETERINARIAN 

11-318000221

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 CONiWS.IGNOOOR'S NAME (last name, first name. middle initial or      ERTIFICATE NO.3. PAGE NO. 
ANIMALANDPLANTHEALTHINSPECTIONSERVICE . ,_ /'J' ~  MVSFORM17·140 

VETERINARY SERVICES I r ~ r / ~. c.':>. 
16~SIGNEE'S NAME / 

CONTINUATION SHEET FOR (,( Ue../ (~AcI;A.. 6iJO/1-1/1C. LO~t..'>b5 0 ;2 cl'2 
NEGATIVE TUBERCULIN .... BtUCELlOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED 
0 48 HRS. 072 HRS. I------------+-D-IS-E-AS-E-.. ·.,..--D-ISE-A-S-E---tr--D-IS-EA-S-E-

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

Owner's name (Last name, fWo initials, & business name) 18, INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's street address V V .---.---.--r---.--4-----+-------f----
Owner'scily/town, state code & zip code D~~~~P~~N AGE SEX BREE[ DATE DATE VAC 1/251/50 1/100 DATE DATE DATE 

ABC 0 E F G HI.JK L M N 0 

/r/::· .... N('" B/'"d-H:5 USE'25i;,lI7r 5 F ITH 5. t~ 1 ..... .;.-.."". lat:. 't:m t:.:i.Jll~ of i-· .... :inY'l,. were fama 
94 ~A )/#/ J!;/ .St.. q 9 7 N 1<,.,. ~Aa' ii-.hv l'I "I'i In ill 1"">'hrQi,... l1 l"" .... nilH.i ... in Fi4-........ M tc' -, 

-r:,.r..e-\:?::s,.\.:J ~ 1"'A'::;'>'1l,g <;I=C;O 12. AJIr)~ M 

CI...,'!:;J 1/1-. N II P ~ riq...... t.. .. 1>-.. ...... ",Frt .. "Ct~ t:.hi'it l:Il'IV "''''4- ...... ~,."....,.i->{('"\n 
I S/~ <:2 1<::- N ViU 1_ \. __ :;. ... 1.. __ ~'I..., .~ ",,1 .... " .... A~ f.t ........... 4 ton;;" "" ... -1-=>1'" -.. ::of. 

S--b.5:"~ ,,2. N""N ._ .. '" _,i_, ..... .", ... ~ ........ _4- ""'.,.. ..... """"".· .. ; ....... h"" 

c:(-" c;V j qp Suv . ...:~ __ ~ ,_,.._.. ,j.".. t"<. ..:I. .~ 
<;'l:_ L;£: /0 N ~IJ .... 

I .<;"t-, ii-I"":> /"ik, ;::: '<AI 
I ,S b ~ 7 12- ',c:: D~ 7. J iUrJ ng tl1~' PJ eVJ ow: twe lty-one l"· J days, tne al411'OalS 

.,' "" ,'C,!: .,C!., '("'$" S-- Ai "St-J n ,JUs g ni ~ """, ru va l})t ooen. In tne states 0:1: 'l'eXaS, 
;" >/V .,', '....,,, '.J C;:t", <:;' 9 r:l .c:;)~ rew MIl:>vi ... "" (r 1~14Dni.:l. 

J .. j/<' r,~~.,./ ,. ~\ 
':1/ \ J '.::.,,\>, .. , 8. ~it to l::lE! tr cu. m~s that en the day of 
.:::r"\/ ' '\,' ,\. ,\ ·4... flnnh li'il hes an infhmi i-.V i 11n~~,q 

JJl.::J I tjIf). f~~iZ?'~ / J'. i iniul'v m~' anv ~ .. 'J" .... _ 'YR -"ltitm that tV'l1' 11'11 be aaar-'- ~,-'l 
/ f/fJfj[IJl~ll't}~.!:t;1tt/aly JA)k¥?1 I ~ t.hQ- "nhil;lOl is beinl ..... ". ... , .... C"';lIm::dncr t 1e 

,:"g\ t ":u; 1';; 11 / , ... ~ ... 1"'I"I ,-

,Xil~·t J'1..~ '!ii:U() , <;> j 
) ';:'';'; :::.l.~~ ,/' c> n / 

VS FORM 17·140a 
(MAR 2005) 

~~.~ -'-' .. <;\.:~> / / / 
~ ~ 7 / 

/ / / J 
/ 7 .I / 

/ ./ /' 
/ 7 r /' 

/ V/,/ 
/ ,/ / 

/ V 1/ / 
/ / 7 

/ VI//, 
.r ! / ~ 

/' 

Previous edition may be used. 

PART 3 - PORT VETERINARIAN 

11-318000222

Best Copy Available



.... ,<oJ. !Jc..r ..... "IMr::I~1 VI"" A\JKlI..,..ULIURE 
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 busine~ 

)1/::x_vlI" / /'I.M,5 
 

4. DATErsSUED 15. U.S. P:~F EMBARKATION (City and St~te) ,.-. 

" ) '<c., J .1) 13. STATE CODE 

$i;' 

= DESTINATION COUNTRY ENTER CODE 

2· Truck /I 
I 1 .~'.' 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE NEGA TIVE RESULTS OF OTHER TESTS 
_-=,-0_5 EQUINE __ .~~ OTHER WILDLlF~AMMAL __ 

_ 09 OTHER (Specify) : 72 HRS DISEASE I DISEASE DISEASE 

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

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

CERTIFIED BRUCELLOSIS 
FREE AREA TYPE TEST TYPE TEST TYPE TEST 

ONner's street address DATE 
Owner's citY/town. State code (FIPS code on reverse) &zio code 0 

hin 
and 

I [,q {,q [1\, [r' JILl • 'l'fe ~ImalsWire to tlbe ljest of thE knowledgE and 
r;q 't.)' 10 F' ITt,\ bEii~f of ~~s S. HClt, not exposEId to any cjommlln-

i ( uXh II ; ;~) lit-! 1'--- ic~t fle dH ~as, wj thie 60 Idays precelding the c ate 
!~, q'() 7 f v I ~- Irvu ot 1 ~spect ilon 

I Cq '615 /{;i ~J I (..J \4 -
, I <" q <i:, 9 l---Lt:J ITH J!#J I't".r er: 

,r~CI gO, f- Ir",i, • Tlle FlDimaJ hal rEisldejd ir the United States clr 
I ---f I ,~I"j? t 7 ! F Tf-i 0; ~at:la sirjCe ll>iit ~ I 

I ,cq 0,,) 7 N 11 H or 
~ '3 -) - IV II:tt • TI e Iiln1tm1 ha: me t alII 61 tne i~!p(u t requlrenjents 
~'t(?tI ':, F=- IQ\-.\ 01 t~ IJnllted [Suites IOflljl'l'ietlca artCMS resfced 
'1.1 9'~- /f:;, tJ IQl-\ lr tpe unlltOO I Stcltes Ifor Ithe past t:jO days. 

\, '\ 9.- I Z. f' Q\l, I 

,,: '\':\~ '.,'. II -;cj 97 ~ F IM-Vir;) 1--. J 
~ IFUSbAVET-- CERTIFICATION BY ISSUING VETERINARIAN 
~.i"7' ApPEARS'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 
, 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 

, J 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 E.NDORSED 120, NAME OF ISSUING VETERINARIAN (Las/name, firs/name, middleinitial,- 121, STATUS 2 Federa,-1122. TOTAL NO, OF ANIMALS , I rg ~ / -!C';-'" please print) "/ (Certified for export or donated _~,' ,1 "'. '.'.. . •• ~; I /:'), I . 1 State ~ 3 Accredited semen) {Include nos. from all 
,< . \ .. ,r;" ' " ," attaChedVSForms17.140A) 

(' ~'J 1/}~7' 24, NAM1E 9fUDORSING FEDERAL,~T (Type, print, 0;' s(~mp) '25, SIGNA .. TT.~U.j ,~O~WIS U, .IN, VETERINARIAN 
• I Cf J.:::>J) .1 1 ~ /j I!J IV // '" I. ' / • 

23, Signatur~'br Endor~tng F~. Ci ( ( /..iN J/I IA 1/ . ,,-..... ;/f:, ," 

" 

VS FORM 17·140 (MAR 98) 11-318000223

Best Copy Available



C"·, 

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 certificate can be validalBd unless the data requeslBd is provided. See reviJrse side for additional Information. Form Approved OMB /Va. 0579'()()20 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or blJsiness name) 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE /J!::or, At"h/~.< ' ~\r VETERINARY SERVICES 

CONTINUATION SHEET FOR 
16. CON.SIGNEE·S 7' . 

(;, f/? ,:/ ~;-ct. . Alfi/l ..:;:;,.., 
Nf:GATIVE TUBERCULIN BRUCELLOSIS BLOOD 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

D 48 HRS. D 72 HRS. 

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

Owner's name (Last name. two inffials, & business name) 
Owner's slreet address 
Owner's cityltown. stale code & zip code 

frbo,,.. j(, t7'" M~t"'l 
:?<y,tJ"..{.1". r 'p,. , 
-:h,.,,? #l!!.!if'.;JiIf) rJ P¥l170~~ 

" 

" ~ 

\,/ " 
.. 
.... 

" 

.-, 

J 
f 

• ",Ii: ;:" 'n",- I 
,"'''>';;i-:.-'-X;':'-';'' _ . 0"':", I 

.{~y>~: - t \. ':'!.< ... : .-: ''';,'l/ L 
'':, \'" ~".! r .;.-. ~. \ •. , <. ~~'~" / 

io,\ 'U .~~ ~ ',,_1 \ .. \ ... .". / 
'1 bl ,VII'ili. '~'., ·".I:;V 

I'J ~- j-..[\. ''Y~\ ,~ I' 
~ I....i;:'\." ~ '. ",;, / .' 
·.·b\-·~'~;\>~ l .' ", 

" 
.-

'''J\..~'':-; -'j' '.i ;:;:'. . ',,' . -, \ . .,: 
:':;;".\/ " , . .;,;;' 

e "~.-' .~:::::-\ .\ '. 

VS FORM 17·140a 
(M~R20051 

Previous edition may be used, 

18. INDIVIDUAL IDENTIFICATION 

ID NO. OR BREE£ 
DESCRIPTION 

AGE SEX 

A B C D 

j'4y<b 1(.. F n\ 
51.! 9'1 ~ 
s.~ :00 12.. 
sC 0\ '0 
5S"02, II 
S5'o~ 10 A " 

5$0'-1 .., 
~'<\,'o~ 1'-1 
550<0 I \ ... , 
<~Ol 12- II ItOH 
""'::;015 ,0 '" IGM 
{~o9 It:> N t~ 

J 
I 

I 
; 

I 
1 

I j 
./ , 

/ 
./ 

if 
I 

/ 
/ 

/ 
/ , 

FREE AREA 

t/ t/ 
DATE DATE VAC 1125 1150 1/100 

E F G H I J K L 

s. l'be .1. l~. at itbl t.iII 
Old ina 

.1. _ II ( !Olldi 

o. fl1II Il'la! III lena 
f.ll _.1':.: or I ....... l'l t" 

,~ ...... :'1I'l 1_' I. 1 m . . t f'C 
lh1 IIImt to ~ , .... ' GIMlI\.t 

7. 'Im"- .fttT tb e-~ !-..j 
:hi -"'1'" _l hi Me DDt .... fl""'. c rr ~p't !f'InA 

8. 'it to bI· ;.-.& 

to mialal hal 1Il 11 lfir'JII 
1m lit.iOll t:.bl It. ..... ~ lit ~ 
_1 tI 

.. , .mll 
I 

/ 
/ J 

I ; 
J 

./ 
/ 

j 
./ 

/ 
'f' 

/ 

" / 
/ ./ 

./ 
I V. 

, / /' 

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

LOb06as ~ C+:.;; 
NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

DATE DATE 

M N 

8 of insPf,!!IC: ~ion, were fo 
t.ion fit.t< be rt 

~8ed 'C.Ilal any Clet:el':}or 
nnn'lT·"IOll m t:.ne an11lBl.S 
~ transport my result 1: 
~&-'I to cc nada. 

""ODe (2. 1 daft. 
been in thI ""40,,,,+-_ of -. 

that, on the day of 
l+:.y" fllnA!! A·iniurv~ or 

w'N!m' t.M anf. 
rKT ~ anh I:tll to RlJ££p.r 

.I 
/ 

/ 
/ 

/ 
./ 

/ 
/ / 

/ ./ 
/ 

/ 
./ 

/ 
I 

I 

P PT t:,'" f",\ \/'~ 

DISEASE 

TYPE TEST 

DATE 

0 

~d healtl 11y 
!!d. 

ilt10n 
1:'J:1a't may 
:1 the 

Ile:: in . 
insDeCti( pn, 

~ 1Ul! othe; 
1R1 i~ 

" 

/ 
/ 

/ 

11-318000224

Best Copy Available



· . ..." 
...... _¥ ,,' • ,,~ .. ona. no health certiticate can be validated unless the dl!ta reauested is provldea 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 ni(ll11e. first name, mi~dle initial or business name) 2, CERTIFICATE NO. 3: F'AG\i NO. 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
...... <' 

t'VI";;VI e: I /:::'r. (,I"" ~, 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) L060647 1 OF 2 

4 DATE ISSUED 5. U.S. PORT OF EMBARKATION (CIIy and State) 6. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Mailing Address) 18. CONS~OR'S CITY (or Town) 
-f 

I 
( I . I I" ' , 1 

'!iif"/ / !/--l- '---'-'(,'" l/l. 12, CONSIGNOR'S STATE , 13. STATE CODE 

9 SEM~( yes) 1 10. NO DOSES OF SEMEN 11 ~SPORTATJQt;l CLASS '" VI r <;i. tr Iv (I, a.. ' -U.::2 
14. ZIP CODE 

o ':3"£ 
-. - : i, 1 - Rail W 3 - AIr 16, CONSI~EE:i' NAMif A.r:.fB trR~T ADD~S (Mailing Address) DE5TlNA TION C6UNTRY ENTER CODE 

uf.: 2 -Truck I i 4 - Ocean Ca'veJ<' C_"" V" 0. d.... C"-\J"". IvY. I 
If>-- ,'---' '. , JI C' ! e j 

15. SPECIES ("X" one - use VS Form 17-6 (or Poultry) --. <A 16 - '6 f. .Il oJ/( • A It' (Pl., , ~ k'\ d. c...... ' /If'- ~ ,;- ....,;.,.",-

01 BOVINE 02 PORCINE ~ 03 OVINE 04 CAPRINE NEGATIVE T ERCULIN BRUCELLOSIS BLOOD SAMPLE 
_. READING NEGATIVE RESULTS OF OTHER TESTS 

05 EQUINE _. 08 OTHER WILDLIFE _ MAMMAL COLLECTED 
-= 09 OTHER -(s-p':ec-~d'-y)- -- -- -- -- -- -- -- -- -- -- -- -- -- -- 48 HRS 72 HRS 1--------------t-DI-:'S-EA-S=-E-----r-D--:IS:":EA=-=-=S"C:"E--.--D=-I"C:"S=-EA-S:c:E::----

It 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 

I 18, INDIVIDUAL IDENTIFICATION 
I (fnstruclJonS for columns A, B, C & Don reve;?fse) 

Owner's Cltv/town, State code IFtPScodeon reverse) & ZIJJ code 
~OR DESCRIPTION AGE I SEX 1 BREEDl -f I DATE l f CATE I VAC 11/251 1150 1 11100 I DATE DATE DATE 

ABC I D 'I E F GI H ,I J K L M N 0 

. 
i <- '" "i '" I I ~L- I"..; 1< IV 

~ 'W-lCne-pest;-r,n;-~'KIl 
"'-

ilUJU I" • ',I.Jle 

5~7i Iii IfJ ~ I 13 ~imall ~ (" -, <j i'7.- F ~. ~~~ii'r iF the Unit: States pr 

c .... CC-7f5: II':'~ IAi I~N ""Ol:' p. QP.L!'~L~W '"~u _~ _~.!r 

-61" 

..... ...,......... """ ua.lf' .. w~ 

«II~ I Ilc:. I',:: If;'L- I .1 . I ...L 

c:.<.~ -7 -, I f I I '" I~ N I Uflif:1i1 UJ: 

<:r Xl) I'~ 1'1 10\.\ I I I I I or 
------------+---+~~--I:L.+---jL~-H;---I-J.!.!.l~l--

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

<C -XL at.\. ---~-------~---+---~~~~~~-+4-~~~+_-+-----+-4----~-4~_+-~~-4---------~--------4 

~ 
VALID ONL'{IFtJSDA \tETER/NARY SEAL 

, , APeEARS HI;RE 

'/ 
: j 

t)ffti 
... /:7J!(1 

~Slg~-atilie.dEndOrSing Fe~ral 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 theretdithe 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 shipmenttmust be 
accompanied to the port of export with this certificate . 

. TE EN. DORS~ 120, NAME OF ISSUING VETERINARIAN (La, S.' t name, first name. middle initial,-

',~ f-/u pleaseprint)j.£ I{ :[;Ylh\:J ' < 
21, STATUS 0 2 Federal 22. TOTAL NO. OF ANIMALS 

(Certified for export or donated 
semen) (Include nos, from all 
attached VS Forms 17-140A) 

"::; ' . 
..)V «.1""< 

S FORM'-t'l':140 (MAR 98) Previous edition may be used. 

11-318000225

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, /10 health certificate Can be validated unless the data requested is provided. See reverse side for additional infotmation. 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, first name, middle initial or business name) 

VV'lcx',f<::: "Bt~ ~ S 
2. CERTIFICATE NO. 13. PAGE NO. 
FROM VS FORM 17·140 

CONTINUATION SHEET FOR 16. Cr;~~E CQlVlP cl~, £)(pav+ :t:~(" I La~00Yl I ~ 0(2 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 
BRUCElL~Is BLOOD 
SAMPLE COLLECTED NEGATIVE RESULTS OF·OTHER TESTS 

o 48 HRS. 0 72 HRS. DISEASE DISEASE DISEASE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner'S street address 
Owner's cityllown, slate code & ZIP code 

till:., of P' t':"f t " Au ~ • '~ \ JJ. e:;,f~ 
'J! I l.{pl", ld' ,tl f 
'"1.V\l'1 F;.;;LDV. - '-PA--i-ioz's:s' 

"\ 

\.Ii L\ 

MODIFIED ACCREDITED AREA (TBJ--

18. INDIVIDUAL IDENTIFICATION 

ID NO. OR 
DESCRIPTION AGE I SEX ISREE[ 

A B r. 0 

s~" I ., rN IPL 
<;"i::<l91 ,t INfO" 
:C::~ 90 I j;. I 1::' IQ~ 

c<ll::"91 I '1 I~ I~ 

.~9t.. I,}. W IQll 
3"<;""91 lib liJ IQ,J. 
I ') S"" 9B I 't I,:' I1l"\ 
1'S"<.r99 It.; I.e:- 1t'JU 

.,; 

1= 

CERTIFIED BRUCELLOSIS 
FREE AREA 

TYPE TEST TYPE TEST TYPE TEST 

.,; 
DATE DATE I VAC 1112511/50111100 DATE DATE DATE 

F ~ HI JK M N 0 

5. 1Tll.i aniPJalsfiil tiQ tlll'ie of insDaCiian. \lara "'&--.> 
fhSiithvBnd I in fa lLhvsibll candi tjon fit. t .. n t:9 
1+-·...1--.. ·_-1..._ .... 

7. 1 Duting t;Jla irifloa& tl1ibrity-on,e call davs I tha'l'l-ni m.,loe:: 
lhi I this &hiilliiiiti[t 1kiw bOt bean iIi the st.ates of" '!'ex-as 
I Net Mexi.bOi lor fi'rf ......... -

8. IFi* to Iii tiaxUipatted means that IOn the day ofl ~n, 

I-ZI 1 1 I---r~?~~~~~ / ~ Lf~ lS~. cau:iTh"f :~~ antn: 
If -T -, t.O I :!I&.ltt~. 

/ J 
7 7 

7 I 
7 7 v 7 

7 17 / / 
7 7 17 17 

7 / L '. "," .:., 71 J 7 :;-,.,.-'"" .... -....."'6i{ l ,t ~., 7 -7 
, 7\," /' \ " ! , 7 r-- .-- V / 7 

. """£ ,. "7 7 ,~,,,,,"~ _'" '1\, ./'" ~\~, ' " 7 
7 7 

i ,,'~. Ar!1t~i .~, -', '" '\. 17 7' 7 7 
<'I F rv:ty/EA.,"V' { 71 71 7 

\? \''',1\ :l·"":":'1~ r 
'J). , : ... "\."le<. I . J 7 17 7 . ~ \~."\~ " , - =:;i>~:~(·;~j/: ',.j': \:,;;?:~ I I I r I I I I Ilf I 7 

VS FORM 17·140a 
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·" .. --~- '''"'' -_ ... ""', .--- -,I ,-" -

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

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

1. CONSIGNOR'S NA~: (L,ast name, firsf name, middle inifial or business name) 12. CERTIFICATE NO. 3. FAGENO. 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 
t"'L'vf C I br «'" I L 06064 7 

1 OF 2. 
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 

10. NO. DOSES OF SEMEN 

.f }\/\ 1M,)/!) 
9'SEMF.iJ ("X" if yes) 

6. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

.", >, 
12, CONSIGNOR'S STATE 

18. CONSI~~OR'S .. CITY (or TO. wn) 

... }'~'¥""..($\4.o ... !_"",-.)'A. 

13. STATE CODE 

U·") e ..... Vlf',c·U/ 114 y, ,// 

16",~. ONS.Iqt.jEE» NAMe ~,N'6 srR~J ~~_~R[SS 0(a~ing Addre., ss) 
(di '-' <z..k' c. ().f· t.":~I'. t. \ _ ,II/'. . 

DESTINATION COUNTRY 

" 

14. ZIP CODE 

1-7D~ 

ENTER CODE 

" <: { L G. { /1 {u, l/(P." , 
15. SPECIES ('X" one· use VS Form 17·6 for Poultry) NEGATIVE nJl3ERcuLiN BRU~ELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 

~ 01 BOVINE i1 02 PORCINE 030VINE READING L _____ C:O:L::L:.:E:.:C~T.:::E.:::D ____ _+~;;:;~--I;:u;;~~--TDiSEASE---~ ~ 08 OTHER WILDLIFE· MAMMAL. DISEASE DISEASE DISEASE 

L<\ FC;{ 

09 OTHER (Specify) - - -=-'- - - - 48HRS n 72HRS . 

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 
Owner's name (Last name. two inmals. or business name) (instructions lor columns A. B. C & 0 ) reverse) 

Owner's street address ID NO .. OR DE.SCRIPTI.ONIL}GE S,EX BREED .[ DATE .[ -- DATE VAC '11251150' 11100 DATE DATE DATE 
Owner's city/town. State code (FIPS code on reverse) & zip code A e C D E F G H I J K L M N 0 

tid. >;(1'1 D i_~ (, j <:'.';:7 "-::-:::=::10 10 F vi-) 1. The animals ~ ere ip~ d bv James S. Holt within 
<ilt I-I. ..L" 'N h,- ." I I t c;; '/ I . !.I '+=' --I 1-1, 10 lavs ).;riOI to. >export and found to be hG:lallt-.hy 

.::[y,·, •. f'·l'"' !;p, I {~-';'--'J j/ tJ 1<,\\1 i and fre~a:E'~ ~tden...:e of' cc.mmmicai)le di:s€a~e .. 
~.~~~ d ' ,-' 
I __ <~ 1"-, II .£."._"'-1'-' ".. ~ 
c: c:- 'I u,':i-- ,L:;' . z. T:1lif dJ' rna: 11:--ii <;!.l:e <:;'0 "He Odo\,;. U,l; {;;-ue .r;..l'l.UW..Lt::u:,j~ a.au 

C,' C 7 S' l:it, A.ft.: M n;> "'" ,'01: - ---; :>. m)..L~1 i,lV,", PA':~ V-J 'n~~_,_ 
! <; c· 7/_, I t..) j:: f2..I. I ... · u J.,I,. ~u.u. vv \,lG.r'" p ... c F> ... u .... 

f C:c~ I 7 If'" 4N lJQl; 0'1. -;[,' .... i 
C:C --; 1: I It IN (:)\-1. ! 3. 'I 1(;) ~n oj m>'!ll tJZ S .r ~dfd §(j in the Unit~ States or 

I I c:: l~ 'I '7 j '2.-. F ·~)~..\C an~da si~e birith i 

I <: r x',)'~ Q\-\, . ur , 
__ r.;:c <lI'1O YIA"J;' 4. tIme animal hi: S lIl~t aIll of the mtxJrt requirements 

I 'i::'C -;U 1£_ t;::i\.l. of [;he unite( SjateS1 Of Amerlca and lias reSH100 
---.-.~ ~ 

I t.. ~ "': Z. ! 1..1 1:-:,;nJ.. in cha lJihtee stateS! for tne past bU days. 
\<.- ~t " '-'(1.-1 I ! 

«( .,::: 'i t '1 f.JH I 

,~. 

<,~ "XL. 1 Z <H~,' ... ~.... ' __ 

VALlDqNk'yI.pJtJSDA~6!'$RINARY SEAL 
. . APREARS HE:RE; . 

'J' I' Q l{ L_ 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 andfor~oveme~t to the po.rt.of emb<ilrkation without exposure to other animals en route. except those meeting these health requirements. The shipmentlmust be 

23.519 

VS FORM 17-:140 (MAR 98) Previous ooition may be usoo. 

21. STATUS 2 Federal 22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attaChed VS Forms 17.140A) 

f;', ,..., ~ 
"i' ~ 

PART 3- PORT VETERINARIAN 

11-318000227
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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        . 057!J.{)()20 

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

VETERINARY SERVICES 

11. FIRST CONSIGNOR'S NAME (last name, first name, middle initiat or business name) 2. CERTIFICATE NO. 
FROM VS FORM 17·140 

3. PAGE NO. 

~t:::l'}f<: . I p.At\ S 
CONTINUATION SHEET FOR 

16. /' 

l pt VI tt' J ¢'\.. ::t=y'\(' I LObo&:, Lil ;:; 0('2 
~~r---

NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

D 48 HRS. D 72 HRS. 

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

street address 
cily/lown, slate cOde & zip code 

MODIFIED ACCREDITED AREA (TB)--

18. INDIVIDUAL IDENTIFICATION 
__ CERTIFIED BRUCELLOSIS 

FREE AREA 

DISEASE 

TYPE TEST 

DISEASE 

TYPE TEST 

IDNO OR ............ 
DESCRIPTION AGE SEX BREE DATE DATE DATE DATE 

A 

DISEASE 

TYPE TEST 

...II ['J [) '5' '9 '9 I 4 r;::- I Qy I I Nei Mexib'Ch lor IAr~ '.l'Lm'" 

/ 
/ 

;7-
7~{iB£1~' ~, 

VS FORM 17-140a 
(MAR 2005) 

Previous edition may be used. 

8. 11'1 f; to It! tJtan4POtted taezms that 100 th.e day ofl i 
/I anUhi Has Ian IinfibDitv.. ill1les..Q. iniurv nr ::.nv 

tv 1 11 J 1 I'm tpF?~r:~ 
7 I II 

/ -7 7 
/ / L 

1/ 1/ 
17 z L 

/ - L 
/ 

-A 2f 
17 -r 

1 
If 

-r 
~ 

/ 
17 

7 
7 

7 
/ 

7-
/ 

-r 
/ 

~ 

I 
I 

7 
/ 

PART 3 - PORT VETERINARIAN 

'.inn 

11-318000228

Best Copy Available



,., "'¥ yvU d' '" nOt requtreCl to respOnd, no health certificate can be validated unless the data reauesteClls prOVICleCl. FORM APPROVED· OMS NO. 057\j·,,~_ 

u.s. DEPARTMENT OF AGRICULTIJRE 1. CONSIGNOR'S NAME (Last name first name middle mihal or business name) I 2. CERTIFICATE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ", 

3. PAGe t'ov_ 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE <,/"'" 

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

~~IT~~D l~usro~~~MRMTIOO~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~_~~~~~~~,~_~----~----

< I ~lr' 
~:/Il ' i _ ",~::, I )-';4 12. CONSlg~OR'S STATE 114. liP CODE 

9. SEMEN {'X" if yes) I 10. NO. DOSES OF SEMEN 11.~SPORTAT)QJilCLASS <"'?:V1Y;('( ('I.~\, [ Lie: I /"/, / 'Z 

, _____ --'-1_ I lj: -~~~~k ~ : _ ~~ean 1
16 0~!~~~rE'S!~ ~ND ~~T:EIET?~7::S/~~"1 ~~~:ess) i DESTINATION COUNTRY I ENTE~ CODE 

15. SPE~~~~:~~ne useo~~~o~~I~~'6 for Poultry) 03 OVINE 04 CAPRINE ~~E~:':NaUBE~C~~~)'" ~~~C~~~~~;~'B:~:~ ~L;~~ , 1 \ \/' i .:{ \" t· 
I READING \ 0 C I 

05 EQUINE 08 OTHER WILDLIFE _ MAMMAL. I C LLE TED I 
- ~ 09 OTHER -(S-pe'-'C"-Ify-) - - - - - - -- - -1_ 48 HRS ~ 72 HRS II---------------fl-D-IS-EA:-:-S-E--'I--D:-IS::-:EA---::S'C"E--:,-I D::-cl-=-SEA=-=S~E:----

, I ~ CERTIFIED BRUCELLOSIS i 11 
/fmore lines are needed below· use VS Form 17·140A. MODIFIED ACCREDITED AREA(TB) - -'1 I i FREE AREA I 'I ------
,--._------- , i TYPE TEST TYPE TEST TYPE TEST 

17, FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION I 1 I 'I 
O""f1er's name (Last name, two initials, or business name) (Instructions for columns A, e, C & D on rovers e) I I I 
Owner's street address ID NO OR DESCRIPTION I AGE I SEX I BREED I f I DATE I f I DATE I VAC 11/251 1150 I 1/100 I DATE I DATE -+---=D-A-=-TE:-' --. 
Owner's city/town, State code (FIPS code on reverse) & zio code A ! Bel DE' FIG i H I J K, L M , N, L..-." 0 

£ ",- 11/,Lz,":"No i ~-:- I r /)i! .I.. :u'r atll.1DiuS ~1,o;U;',rt~fECl eo O~FlB ':'. non, Vl.emn-· -
/"/ /<, ,'" /'/j /' ~ ) CI 7 ),J yrl lV I oa.ys ~r-W[i:'t;i;l ~~ a.nu touna w oo-nea ~ ~ny 

NEGATIVE RESULTS OF OTHER TESTS 

_::::r:~, -". / \ ,._) N ;,::;"'1 j /1..' . ./ iC 'f '} ,.~ ~ I -c::'- ! f~ 71'1 :Ul~ u._ .U\.l," tJl~,J; • 

~-/ ",:'3 I 0 :-::'; , ,liJ \ I I 
" 1- 5·? ,:' c/ ---Z;--:-E, I GA-i ' 1 2. 1'll4 anlDlii..U.i ~ar eo i ene ooat 0.1: ~j!W: krlmi'l ~·Wli' ana 

C:Z5..:';:-- ; ,::,,' 1':::- (~i-i~ :lelIe:ro; ,Ja~ s. fI01t.r not ~_ to ~~ 
5'25:"'-.. L ~ E! It"Jt~ XlIl!IDWllcaoJ.ej Cll.l eas ~ lil ;llln QU ai.& S j,J..\.- I] -<iii Ula 

___ -'J ,),.<;11: 'f--f i/rJ 1ci1re 0.... • 

': /.'S'&. "j ~: [(;A .. { i--f--- ~ithar: 
\ 51:.- 'j '9 ;::' yl,) 
,- ,.::)~: Ci 1/ ;:::; .;;)H i-- 3. 'l'ru ;mim; 1 tJllS t-e:>i( ijtd n the I1'1i~j State~lot 

~, } f: I 12 )) !()ti i Il:anada Ii nce bi tll I I 
c· ') (L ~ if\) !QH-: _I ' I or I r 
" I f J '7 ~ QH 4. r!~ rlnim; 1 bas I~t , 11 of the i.lnplj:ict requir~ts 
J 2 /::;; I,; /5' AI ¥\) q>f Itne U~lte:l S~te~ ofiAmerlca aIjld baS res~ded 

/ (.,Z::-' 7 F(:iIA n ithe--ui~l.t.el S1~t.e. tOl tbe past bU oays. 

C .. ________ _ 

-_.-.-.---.------t-------------

(J il.::._I:::: j, F ~c-- I 

T '; ) (~ 7 '9 P HV I 
VALID ONLY IF USDA VETERINARY SEAL i CERTIFICATION BY ISSUING VETERINARIAN 

APPEARS 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 
II 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 

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. 

1

19. DATE :'NDORSED. 120. NAME OF ISSUING VETERINARIAN (Lastnam*:, first name, middle initial" 121, STATUS 0 2 Federal II' 22, TOTAL NO. OF ANIMALS 
,-'. T' S ), . . I please prmt) '~7- I.. (Certified for export or donated 

I! .t .' "hi I I ! i 0 1 State .. EJ.·' 3 Accredited I semen) (Include nos. from all 
I . - - "" . . attached VS Forms 17·140A) 

+..i-~",,'c-+--.-J...--:-'-___ ----'-____ -124, ~AM, E OF ENDORSING ~EDERAl VET (Type, prim, or stamp) 25. SIGNATU~.~~ ~(IN~ ~ .... ?TE~.R /,IAN > i' /~", _i L 

II / VJ" /l 1-\· t~. v .. <1 J\/ ; I /' I / __ :,., /:t;r. (-/- ! / 
VS FORM 17·140 (MAR 98) Previous edition may be used. 

11-318000229
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READ INSTRUCTIONS FROM VS FORM 17~140 < 

Tllis c~rtifi<,ale is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data reauested is IJrovided. See reverse side toI.cidition _ ... -

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (las/ name, first name middle iMial or busmess Ilame) 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE l// .... ·, l',<c 
VETERINARY SERVICES 

16. CONSIGNEE'S NAME 
, 

CONTINUATION SHEET FOR / 
':~'I/'{ ~.' ",c< .-

NEGATIVE TUBERCULIN 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING 

o 48HRS, o 72HRS 

17. FARM ORIGIN MODIFIED ACCREDITED AREA {TBr--

(}wnf:-(s ,",3rne (Last name, two mitla/s) & business name) 
Owner's ~,treet address 
Owner's cIty/town, state cOde & zip code 

';'i 

,/ '. 
" 

! 

I , 
...-"",-,-, .. " ! 

I 
",.'~,. 

I 
"'_-'-~'I 

\ 
I 

"-""'--,,," 
\ 

,. 

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

-,,----_.-,,"'-\_. 

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

'"_",0'~''''''~ __ ''''' __ 

M ~".",,,,,,,,,,_,.,_'~,"_H""' ___ '""" __ 

_.,," ,,,",,,'_ • .m... __ ',,_,",,, 

"'~,,",>¢,,, •• ,,,,,,--,-

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

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

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

~''''''_''''._''--_'''''_'_~'''_'._~' __ '~''0'_''_~ 

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

_0 __ "_""~_ , _____ ~._.~_,_ 

""~-"~-""-"~-----"""----" 

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

\jS FOI"\JJt 17~140a 

\>.i,:"k 2.CiJ5-j 
J""tC\'IOUS fJdilion may be listEd. 

I t, I' 

' ; • 
, 

, 
! 
! 

! 

/ 

18, INDIVIDUAL IDENTIFICATION 

IDNO. OR V' 
DESCRIPTION 

AGE SEX BREE DATE 

A B C D E F 

Z -, /1. '1;, ! t; r- ~.~ ::>. 
/ / ') I r "" 

77C· I i f' ""i,( 

.;? I' , I F ",,'~i Q. 

'i/ 1 ~. .),. 
'/' " i " 

• 1,." I" , ;'\ 
,/ ,/ ,,\t ,',! 
J " 

i ' i' I: .' .. 
) i " ,(\1 I. 

'," I 
, ft, I 

, ,~ " . , , ' 
" "; i j J ! i " ,cI l 

O. 

! 

! , 

/ II 
/ 

! / 
I I 

I ./ 
I ,V 

I j 
I 1 

/ 

/ 
/ 

/ 

"' ...... -' 

';. 

/ ,I. 
,,' ,r,/~ ," 

' , ,r 
I'-i f -

BRUCELLOSIS BLOOD 
SAMPU2 COLLECTED 

__ CERTIFIED BRUCELLOSIS 
FREE AREA 

V' 
DATE VAC 1125 1150 11100 

G H I J K L 

Tn. anlll:l ~UB at tl Ii.! t1 
:J,m Ul. a iJh' sic ~l Icond 

'4 Hi ~ c.~J i~ S 1: ~l'l 
In llei:l.l t 1 01 pI' ;ysJ pal 
rat Iller a il.ll1i: 15 lJ.ilJ It r 
.'in 1~Jr.l.ant to lbe Ir'i.!i used 

I.IJUI jUi';' t tii; ~ reo lOl IS tv 
ln !Lal::::; j:>nl~ ~. rr; I raVe 
I.IW l'iaXl po( r ) Irl;: Ioflli. • 

It' ..I. t..;.; '., F ;;..1 ~J.;; ;;1-01 It;.eu 
no '-trlll'rlGl 1L: $ ~ It J ntlc 
C,;;1." .,at:l.O '4 tl at ,ca' 11d b 
l:~ .1) b.' ··i~~,;.. .;;,rt ~ 

~ .... , C24.~ 

./ 
II 

I 
II 

I 

I 
l/ 

! 

I 
I 

I 

/ 

Fkv. 

f . ~ .. / ,,' "v" f~., y' II L 
NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST 'TYPE TEST TYPE TEST 

DATE DATE • DATE 

M N 0 

~ of illS.A: r::i.:. l.vrl , i;ler~ f lrund b.\:,:u.ll. ;,..,; .• j 

hun ill:;. t P L'(;l tr.i:.Uls:;or ad. 

~a\"l seQ t..1..J II" any '..<etarlo atlvLl 
i!Otioltion c tIl.U a..'11mals that m .. :,l.'/ 
pr tral'."" • ., I; may CiJ:sult n the 
ent.ry to C f;i.naJa. 

rmty-o.n...-: \..: 11) :.J.ay:;; f t~lC "",ur.ul:.:. 
oc ooun H t:.lli!! stat;;!s 0 Te:~Sf 

J,li..!J.,l3 cna.:., on I..fl.::! <Jay i.) 1 iH>~:;C"{ ; 1. 

Plt.y I 11111,' ~s, 1L1Jury or any ath,,;! 
h :l":r;iravat,, ti .i£12rl tn.iii: 3a ml1S 
~Li:,j tha :ll Ji~lwl L.~ ~~f f~' . 

, 

/ 
I 

/ 
I ,f .' 

/ / 
/ 1/ 

7 / 
7 I 

;: /' 
/ I 

/ 

7 / 
i' 
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I 

... ~--.. ,-,:'. 
--~~,,". HU nealto certificate can be validated unless the data reouested is provided. FORM APPR     

u.". ut:PARTMENTOF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE l -. 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE .' 1 .~ .. '~ 
!fl. F { ~t ... " "",."." ~ Q.i" / (This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

, ,-, ," ;"'. ,.... 3 '''. i 
LUbUb,j ! 1 -_ .. 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 16. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 18. CONSIGNOR'SelTY (or Town) 

7'1 }-/-<.,/.,/ £)1 -r, 'k) / .,JI 

,: It i I", rA I/.~J.. 114. ZIP CODE 12. CONSIG~8R'S STATE, 13. STATE CODE 

9. SEMEN 10. NO. DOSES OF SEMEN 11. TB4NSPORTATM CLASS r .... i i Ij·~: b'll, .k! HI /( <-I "",' I;,L..:. -l 
LJ 1 - Rail c..J 3 Air 16;.CONStyN'f" NAME AN~TR~~T jADD~~J.~JMailing Address) DESTINATION COUNTRY I ENTER CODE !tJ 2 - Truck Ii 4 - Ocean ------ .,---.) ~:i i r)" ~ _ . >',;":;;,'/,", _. :r;,.J-.:' AVI (t~ <..'J,.~>( /~" i ' f; ,~. 

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

01 BOVINE 02 PORCINE 030VINE 04CAPRINE NEGATIV£,tUBERCULIN BRUCELLOSIS BLOOD SAMPLE 

G2 05EQUI~_ [J 08 OTHER WILDLIFE· MAMMAL ____ 
READING COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

-

1= 
. _ 09 OTHER (Specdy) 

.-
48HRS -, 72HRS DISEASE DISEASE DISEASE 

CERTIFIED BRUCELLOSIS 
If more lines are needed below - use VS Form 17-140A. I MODIFIED ACCREDITED AREA {TSl 

FREE AREA TYPE TEST 

I 
TYPE TEST TYPE TEST ---------

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name, two initials, or business name) (Inslructions for columns A. B, C & D on reverse) 
Owner's street address 10 NO. OR DESCRIPTION AGE SEX DATE DATE VAC 1/25 1/50 1/100 DATE DATE DATE BREED I I II 
Owner's citv/town. State code (FIPS code on reverse) & zip code A B C D • E F GI H I J K l M N 0 

, j .:.' .• , ill'.t~·l. ! Ii J // ..N Pi 1. m. auia 1& flier iru ~pec Ctd by Jam ~a s. Huh w1thin 
.:.; i/ ~.,~ " ./': I~ f7:::J .. ~ F Qi~ o Ida), • rio t ~I ort and. found to be: he. thy 
T , i' ,"'j / -It ";' t f:;, II ? 'If fJ Ttf ~free fro !Ii e 1d&1 co jf cowaun.i able dij;€t. se. 

I _. 1-: II 1./ I~ ,:: tiP I 

~ 2. +h~ ani ... 11 "" j.fCtr to the best ot t j)e knowlli:d e and 1:.·1/('- 1/ <) , . 
------~ 

t. I 16.> rV nJ "J liet 0 J<l jaes S. 1 olt Ilot (UlpO ed to any I Iv I 

eO] 11" f- lO 11 011 ~unic< ble 41: ea.s vi hin 61rCf • • precedil g the 
.---.--.----~-~.--

t/I'/f N .~C e ot nsp ~ct on. \ ., )'J I 
I-

til? &. IF ~ i.J 
1;/)0 '1 Ii -J~l r.;1.i !n_r~ 

-~ ---------_ ... ----" 
___________ ~_0 ____ . ______ ,_, __ ·_ 

_+ __ ••• ___ • ____ ~ ___ 0_ 1------------- .-

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

- --- ----~---- .----

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

,II-
---,_._------_._-+---_. I 

VALID ONlYIF·USDAVf;;TERINARY SEAL 
, APPEARS HERE 

)3. Signature of Endorsing Federal 11 .. , .. ,ln",,·;,," 

r'- 6/.21 iiI .(J~ I ,.J I I 

tr22 tl- lTH 
--- 1-3 • h. an 1m. 1 h ~8 es1 ed n -tta -l.bii :ed. St.ates ior r 

(,·/2.3 u. ;:. GtA I ~a.da. s ~ce bi th. I 

lJr I I I /::>/) 1/ to N S/'J 
,~/) <' 1 I If (;l~ 4. h~ iiUiimo 1-6 !as 1 !let 11 ~f the imp,rt requfr~1its 

i "I.,) "', ~~ f- -;)H ~t ithe U ite Ft s ate ot Merica a~d bas reStd.ed. 

t. I.J ") IV tJ Qrl. ~ cue Ul ~l.t.e ~ -S- ate fo the pastlbU d.ays. -1, I 

t: J 2'6 7 rJ \H: I 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 far 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 part 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 19. DATE.' ENDO{ED 20. NAME OF ISSUING VETER ... INARIAN (Last n.s.me,, first nam. e, middle initial,-
A ' ,'j please print) _ ,._ 

J u ,;I. ! li . It II.~~" f':';" I, ) ! 0 1 State 2J 3 Accredited I 
24. NAME OF ENDORSING FEDERAL VET (Type, prim. lX stamp) 125. SIGNATURE OF ISSJ..IING VETERINARIAN I,X...v '1 ~J j;,.) I.. 

.. , 1·· . . -1, Lh IJ" I /7" // v. -' 
/ .I) IIO{Jj,O /,'/ V'YVt' /~·"/ .. _~){k f 

""',;- til 

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

> 

{S FORM 17·140 (MAR 98) Previous edition may be used. 

11-318000231

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificMe is authorized by law (21 USC 112), while you are not required to respond, no health cer1ificate can be validated unless the data requested is provided. See reverse side for additional informaVon. Form Approved OMS No. 0579-002iJ 

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 

CwnN'~ 
Owner ',3 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 

./ ; .. J ,.-

16 CONSIGNEE'S NAME 

/' I /. 
?~ I' : (r 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. 

v ttl 

i 
4':"" ~,'".? I 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

.Jifi"" 

CERTIFIED BRUCELLOSiS 
FREE AREA 

FROM VS FORM 17·140 

" ' 
NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

E 
DATE I I DATE I VAC 111251115011/100 DATE DATE DATE 

F G HI JK I M N 0 

OW'l.er'S City/town, state code & lip code 

16. rtlfi!IIdXI:ltldi:arlhaJ l:JJao ali.vi~d tbaH a;1\1 d,,~tariQrhl-;Cm 

'" 

-~-... ~- lB. It to Dc tr 11"1<' ~nr ad mearl.S that ,( n. the. day of 
n.s~ti, 1., j.~ inhbl hi;ls ail infiJlmitVI illu,*"o 

-_ ... _.,._---- n1 ry 01 an 0 lb.Ia conClit.ion thai could 00 a~K' a.v;;J,t..::d 
'~"""''''''"~.-- .. -",,.~. Itha. tha rmi II: ... ' lis l~ini1 t'.r;:m.c,·.c}rll,,'l! nam:drV'I t.hi'" 

.-~.=====~:. ~i ~l tc su fa • 

~"""'---------"-' ... "~':~==~~-==-~~~-.-.. I I I I I I I I 1..1 I 
.. '""--.. --,,----. .------J-----
-.. -~====~=~' "I I I I I I I I I 1 1\ I I 

....... " ...... _ ...... " .. -.....:....- I \1 
'. 

~.~=-~.:=-=--. -,,--~. ~ I I I I t I I I I j 1\ I 1 
,~,,~._.~-,-,, __ · _____ c .. _c... w;: .-

.:..~=~~·L;~~_ .. ,,~· , I I I I I I I I I I I I 
.... .- .,.-~-. "*,..---.,,---.~,, 

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

PI.:iVh)uS. edition mily' bi: used. 

11-318000232

Best Copy Available



.. _ •. _ ... uo,~y ,u '''''I-'(mo. no health certificate ~an be validated unless the data reouested·ls:;'~~;'·ed. 
U.S. DEPARTMENT OF AGRICUL TURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 

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

UNITED STATES ORIGIN HEALTH CERTIFICATE .' ~ ,. 
\Thi" document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) lJri..N I c/~. Grl .a-t./0. 

f 

L060629 
,; llA n' ISSUED 

1

15, US, PORT OF EMBARKATION (City and Stale) 16, STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8, CONSIGNOR'S CITY (or Town) 

I I t.. 1-/.; t' --;:; 1<:"'.r:: ..f.~Y1 
/"/'//1./ • 

-~ st~!t~;) 10. NO, DOSES OF SEMEN ~NSPORTATJ.Q.l::I CLASS 
1_""; 1· Rail . . 3· Air 

I .-:-: 

  nd 0101 

3,PAGENO, 

1OF.,2, 

I "" I 2 Truck. 

{""~'t,,''''<' t-. 
1:0 SPECIES (X' one· use VS Form 17·6 for Poultry) NEGAT\lZE'TUBERCULIN BRUCELLOSIS BLOOD SAMPLE I NEGA TlVE RESULTS OF OTHER TESTS 

- 01 BOVINE: - 02 PORCINE 030VINE 04 CAPRINE READING L ____ ~C::.O::.L=L:::E:::C_T_ED _____ ~I~<;.""'~--T[iiSEiAsiE--roiSEASiE--
05 EQUINE . 08 OTHER WILDLIFE· MAMMAL : DISEASE I' DISEASE I DISEASE 

_h_ - - - --,,--- - - - - - 48HRS 72HRS i i 
09 0 rHER (Specify) I 

I 
It more IlIles are needed below· use VS Form 17.140A. MODIFIED A 111::.0 AREA (T8) CERTIF~~~~~~~LLOSIS I I 

17, FARM 18, INDNIDUAL IDENTIFICATION I TYPE TEST ! TYPE TEST I TYPE TEST 

O\,nel '5 name (Last name. tNO initials, or business name) (l(,o""CI. . fo~'col(Jmns A. 8, C & Dnn reverse) I !. 
O"nei's street address 10 NO~OR Ar'C ~cv ;:;,::;-~;:,:;- ,f ,f I ;:;.:;;,.. I I 
Owner's citvltown. State code (FIPS code on reverse) & zio code I D;:SCRIPTION ~B~ vC~ D"DcU E D~TE G I'~'C V7C 

1:;5 1i~O 1iLOO D~E I D~TE D~E 
.ill u /~,. \ Il/'..r? ~i,l.1 (, // p.) A<':.l. 'lbe an im." s ',ere inspect.ed -WJames S. Holt 
)ILl /~/ ;"c/ /j' .. ' '- ~..g4J ~". f.- CJH , wilthin 30 da 78 prior to exp$rt and iOWlQ to 
'7 V· . ..t .j, ~ p;..J4 / 7[,) ; r.. <:::'4: 4 2. - iJ '-:' ,,j i I bEt hea th &lui ~ee from evidence 01 

_~ '" <-.Kl...I'" ,- ~ .:: ....... \ ca. l.eid1~~aQ9. 
<:~ t.p-4 I Ii;,., f'J '~j 1..4!: ! I 

__ ~__ C'" "l ~.::; f -2: Jd I A c :2. Ttte an ~maJ s "er~= ~ Ee---oe's"e~ :f ~the Il\J,:WW :tedg 
! 1:;<10 L j) I~ <' .. \ all.a J:)fI~~J.e o:J~.: : 2 H01;. t iFJi:

Q 
to 

. _,,_ ___ I C:-<t; w 7 I q IN !< M I Iat'fY .c,;~1'J,)1 .' ll.jS1 .. 11& wi, 1. 1f'Y 

a 

______ . _________ -,r-____________ '~I,~--~~~~~~~~~·~IL~I~Ir-F-- A~ i I IP~- ~r ~~ ~~~irTn'S~p~8fAr.~ tt1QnIn17·--~i--------.. "" __ .,,_,,,, _____ . '''ll..(' Ie) iJ..J c tJ I . _ Il:O~1;.Qer i I ',,' ,I • I 

C:"'l"-O ! ? .. J r.:i'I" I I,;)· j'.U;,,,, .",a-.II,~...... .. ""'1"'''''' Un1>te4 o:it.ates 
'"" i " " j I •• I,. ! 1 

__ .. _ <<'l', 'I 1/0 . .tJ A.; ! 1"'''1 ......... 1-''' r" 

, :::;'<£:("2., I,) JJ !f\e, I . A ...... : I 1.' ~ 1,,,,,4. L "'1 ::: ... ~ ,:' ... """'Hi ....... 

I .(-q,:>., i l 0 tJ A<, I I"""· ":j~ IE ~"''''';:. ,.....: ..... ' '......, ..... 

, ____ . -----1 c-<t;I!:::V 10 I.u ~,,' I IllaS -r8.1.1dt~ !La: ~. uifttj8ss~tir~ttiF 
.. _ .. __ "._"_,, ____ I c-'i. ~~' II IN KtJ I r IP4st 6C~ di~ys! i ' 

I 7.-~/ -,,,... 1.0 I - r:::: I I I I, ! .,. I '-. y,.",lG--' Z If IQ.... ... L I I ' i: 
__ ~~"~_,..:.., .. -' ~~... ~ .? ')S .S-> ! I).. I F KtJ I ! I I T I I 

VALID, OI'llCY IF;' USPA VETERINARY SEAL 
APPEARS, HERE " :.'\ 

'J 
j r If "fj 

~~ ,..' 
, ' 

._---
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 aOlmals 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 ilealth requirements, The shipment must be 
accompanied to the POrt of export with this certificate, 

, ;;. ! 19, DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Lastnam;,fi;:st n~:-';;;ddJ;jnitiaJ-:' --121. STATUS - 2 Fed~ra~ - 'I' 22. TOTAL NO, OF ANIMALS 
I , I please print) I /1' - I i (Certified for export or donated 

'J I 10/06/2010 . /"0 ~ '" ;\ 101 State £]3 Accredited I semen) (Include nos, from all 
i----------l.---------...:.....:..:::..;.--"~=:J~/-"· =...L.,' -~( ______ .L-_ I attached VS Fonns 17·140A) 
24. NAME OF ENDORSING FEDERAL VET (Type. print, or stamp) 125, SIGNATURE OF ISSUING VETERINARIAN ... ld·~ ''\ 7 V '':i,J. .... I 

,I:' /f vy~ -" r--! ~--
--,"'.}--'----..,~~~.~~~'-'-----j Dr. II1chael Kornreich. AVIV I /}C"':I~J~ A,'nf rtc:;;.' "- i 

(,J""#' (-

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

11-318000233

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This .:;eruhcJle is authorized by law (21 USC 112), whilf) you are not required to respond, no hl/illth certificate can be validated unless the data requested is provided. See reverse side for additional information. Form Approved OMB No. 0579"{)o20 

U.S. DEPARTMENT OF AGRICULTURE 11 FIRST CON. SIGNOR'S NAME. (fast. name, firsl name, middle inltlaf orausiness name) 12. CERTIFICATE NO. '3. PAGE NO • 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . J/1/ £2'_ ' " FROM VS FORM 17·140 

VETERINARY SERVICES - - - -, 1t'fi,.A/ rC"", c.r r A!.v ..../. 

CONTINUATION SHEET FOR 1;;;;;7~~ct £~; J h,t". L{)bObJ 9 I_"? <::::-1'..2. 
NEGATIVE TUBERCULIN 

READING 
B~UCElLOSIS BLOOD 
SAMPLE COLLECTED NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE o 48 HRS. 0 72 ~IRS. 

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

Owner's :,trE:et address 

MODIFIED ACCREDITED AREA (TB)--

18. INDIVIDUAL IDENTIFICATION 

v v 

CERTIFIED BRUCELLOSIS 
FREE AREA • 

DISEASE 

TYPE TEST 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

Owner's stale code & zip code 10 NO. OR AGE 

DESCRIPTION B I C I D 
A 

SEX BREE[ 

E 

DATE 

F 
DATE 1 VAC 1112511/501111.00 DATE DATE DATE 
HI JK L M N 0 

'- jc~ .•.. ~ ;t1:/ .;; 
, P7,/'~t., ~ ,. L 
9,/ /~;'''''''/ . ,-< 

L:;r ~·U Ctf . )tyS~1/2 III fW 
<'''7 <: P. tV 5 

~an~,!a4i1Q:= of ;~;:--,venrt;:: neaJXllY in a y 1 . 1 Ion i transpor. 
JS., 

"1..:;(,(.),)- :r'/l 1)(;1,3$ S"~~ r ;0 ,-(:: F~AJ 

-·-'--------r-----rH~1TfiT1r71~t-it.-jxirln;:rttlle_DJtwtou$_~nty.;:omr~"t_ctIYSl-tmrah:ima:lcs--
."" .. _-- , ... ~"-~-,~--.. 

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

"'::JT' c_-.. . ':, ,\ lB. r1 t to bE tr ~1S ~ .... ~ cnat, 00 tn.e oay 01: lnSpeCtron 
_., " \ . 110 ~l"'l~ ha I ell 1 l.flr'1'1 It;.V, 1ltnAll<;;:, Injury or ~y o'lJler 

;,J i";j :)" /,,' t:on iUm th t l'!ou d be aaaravate< when the aminal 1S 

//:?;'~"".r.?J t;!f;fZti'"',ij/ I.ttl"! ~i I\n tr r~~, cawing the an.mal to suffat1 
_ .. _~. \ ,{, : ',;. ' • "~I I 
_"" \~.'J lOY/if!' .' .'~ 'I V , ',~;.<'~ f '--' / 7 / 

,« '- .',,-. / / ./ 
.. _ ... , .. __ ... ____ .' :' .. .' .. ' / v 

..... __ ,_, / 7 /' 
... ----.. / / /' 

___ ._,._ / 7 / 
---- / / ./ / 

....... _.___ / 1/ _ / /' 
. __ ~__ / .I L ./ 
. ____ . / 7 / /' 
__ ._~ __ " .... ___ v 1/ / \ "/ 
_ .. ,,__ ) V 7 
. ,,--- ~'''-' / / ./ V -::.;;; 7 
==~=--- , '" 1/ 

-- / 
VS ,-ORM 17-140a Previous edition may be used, 
tM:'..R 2uQS, 

11-318000234

Best Copy Available



" __ , _ ,'V<, ",,01"'<.1 [0 respond, no health certificate can be validated unless the data reouested is provIded, 

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 01 ~ 

• 1.1·~/' 
c'" 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 11-27) 
//1./'/ C L060b'-t __ 

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 17. CONSIG,,!O,.R'S STREET ADDRESS (Mailing Address) 
I I Cj('/ //., _ /',/ 

8, CONSIGNOR'S CITY (01 Town) 

·!;,',;.-c..;,'l I '_-.- J . ',' I t/·, I /" i' /"'"""jyt' Y r,/' 

~d~ .~ ,/,;,:;;1 -, ,),' I ;/"/"-1 I c;".l 112, CONS9~OR'S STATE 

g SEMEN (X" if yes) 11o. NO. DOSES OF SEMEN 111.1E4NSPORTAT~ CLASS V"?-rll!£'/ 1-/#1// I :(., 

13. STATE CODE 14, ZIP CODE 

/ 70..3.l-

1 

I u 1 - RaIl U 3· Air I 16,..cONSI~¥'S 6M~f~.o STfl:£ET AD9rE~ ~Jlng Address) DESTINATION COUNTRY ENTER CODE 

1 
::-l 2 T k I '4 Oc ! (g 4,-c::.K.' . , C/41

C
. " c.:. "I' .. ~·~ .. '" // I , ~ - ruc L.j - ean _ _ )" I J " " . / 4 . 

15. SPECIES ("X"one· use VSFOIm 17·6fOlPoultry) I I /<:~J"I",,-. /' {!t'"J ........ / /tIJr/" ~lji" ?i--ti.·/,Iit ,: .:-:¢ ~;>./ ,1-' " 

, I NEGA TNE ERCULIN 
01 BOVINE 02 PORCINE 03 OVINE 04 CAPRINE REA ING I BRUCELLOSIS BLOOD SAMPLE I NEGATNE RESULTS OF OTHER TESTS 

05 EQUINE :..~ 08 OTHER WILDLIFE _ MAMMAL I I COLLECTED I 
09 OTHER (-S-p'e-c-="-y)- -- -- -- -- -- -- -- -- -- -- -- -- -- --l _ 48 HRS '-- 72 HRS 1-; -------------1I'-D-IS-EA-S-E----rI-D-IS-EA---:-S-E--'-r1 D-:-IS'-'-EA-S"-E---

I I I, ---.-----------~------:...,-----~~~~~~~-~I-_~_-~,--~ U~~~U~U I I I 
It more lines are needed below - use VS Form 17-140A MODIFIED ACCREDITED AREA (TB) II I I FREE AREA I TYPE TEST I TYPE TEST TYPE TEST 

17, FARMORIGIN 18, INDIVIDUAL IDENTIFICATION I I I I ' 
Owner's name (Last name, two millals, or business name) (Ins/ruc/ions for columns A. S, C & D on reverse) i I I I ' 
Owner's street address I I DATE I i DATE DATE DATE DATE 
O"ner's cltv/town. State cOde (FIPS cOde on reversel & zio code E! F . G I H M N 0 

,?, ,/ 1.1Tl1.a ani James s. HoH~ wit.hin 

----.L:.~~,~~-~L--------+--f-~~~__t_..:::=--f--r.--+-~:-t_-+--t-;;a-::-:-::.~Ec.:if:r~o e.Jpor~d foun., to be he*lthy a..'1d 
id nee lof ~Ilnicab e disease 

and 

Xl 

'--",-, J 
t.A~ 11n1t,~ St."+-,'"A ... ' .... -1"'I'''lrf''I''~---- ------, .. -~---

VALID QNL Y IFUSDA VET~R;~J\R¥ SEAL 
, • APPEARS HERE . 

, '\' \~. 
\ ( , , \,ac""~\~ L\ , 

'; 

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 negati\'!! to the tests shown 
on the dates indicated, Arrangements ha\'!! been made for the animals to be handled in a transporting \'!!hicle that has been cleaned and disinfected since last used for 
Ii\'!!stock and for mo\'!!ment 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 part o:ff..::e..::XPO::.::;.rt::..w~ithc..th::.:...:is=_c:..:e=_rt=_ifj...:lc.::..at;:.::ec... ___________________ ,--_________ ,-__________ _ 

1

1g, DATE ENDORSED 20, NAME OF ISSUING VETERI/ljARIAN (L~name, first name, middleinitial,- 21. STATUS 2 Federal. 22 TOTAL NO. OF ANIMALS 
please print) /1 / I J . , ) (Certified for export or donated 

i 10/19/2010 ........ " ,::1,·,!/,U· 0 1 Slate e!l JAccred.ted semen) (Include nos. from all 
,,' t ,I "- • attached VS Forms 17 .140A) 

24, NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 125, SIGNATURE Qf ISSUING VETERINARIAN ~ kA" /,.,.).~~-j L 

MICHAEL mDllEICB, AVlC 
VS FORM 11-140 (MAR 98) 

Previous edition may be~U~Sed=. ____________ •••••••••••••••••••••••••••••••••••••• 

11-318000235

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
Tllis cenifieal" is autlmrized by law 121 USC 112), while you are not required to respond, 00 health certificate can be validated unless the data requested is provided. See reverse side for additional infonnation. Form Approved ollie No. 0571J..OO20 .. 

I I i 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMALAND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (las/ name. first name. middle iniilal or business name) 

""ul .''/ 
2 CERTIFICATE NO '3 PAGE ~O 

I YI::;..;tr (' 6(, 4,~ .;." 
FROM VS FORM 17-140 

CONTINUATION SHEET FOR 

16. CONSIGNEEl'S N ME ' 
. !? I . 

(1"" V£:' /;6d.t bt d""" '-):.) / + T',,1('1 /...-o~:, 4;2. I 
NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS. 0 72 HRS 

BiiUCELLOSIS BLOOD 
SAMPLE COLLECTED 

17. FARM ORIGIN 
O~vn8:r's name (Last name, fwo initials, & business name) 
Owner's street address 
Owner-'s. cay/iown, state code & ZIP code 

, 
.~)N -ZA 17Q3-3 

MODIFIED ACCREDITED AREA (TB)-

18. INDIVIDUAL IDENTIFICATION 

.... I DATE 

E F 

.... 
G I 

CERTIFIED BRUCEllOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

DISEASE 

TYPE TEST 

sed that <:in 
__ . __ u , iU,on of the 

, fit fo~ tran' 

DISEASE 

TYPE TEST 

esullt \ill khe tlhi-omenl: t.t:lLb-; refused erltrv tn 

! ..... ""W" 

be 

'Co 

~\ ported, 
In, ./ 

~~~J:' 71 I I I I y I mrr"UT<' 
7 7 

.. ~ .. ,_._~_ / / / J 
/ ~ / / =--' ... _-- / / / F / / / '...... ,~ ..; / 

-.---.,---- - L / I' / 
----.... / / / 
-.~--.-- / / I' / 

-----. L,;" /" L 
- L 

/ 
liS FORM 11-140.1 Previous edition llI~y IH? used. 
(MAt{ lOlL( 

11-318000236

Best Copy Available



~,~ HUt "'YUIf!:lO 10 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 AGRICUL TURE \1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) \ 2. CERTIFICATE NO. I 3. ~AGE NO 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE -;. 
~,~/ 

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

4.0-ATE ISSUED . OF EMBARKATION (City and State) 1 6. STATE CODE 17. CONSIG~O~'S ST~EET ADoRE\S (Mailing Address) Is. CONS~~()R'S CITY (or Town) 

.. : ' 

I '. /"",. / )/ I I '. ,; ,f , f. " \ 
I.J. 12. CONSI~NOR'S ~;~T~ I " I... ,. ,,,, '~11;;~~~E CODE tiP'CODE 

10. NO. DOSES OF SEMEN 
,,/' I J/ .. 

111. ~NSPORTAT~ CLASS j >;// f'f f /{,., f/".f ("l?, _' 

I 1 Rail ~ 3 - Air 116. C,~SlGt!~E'~'~A~.E~9,STREE~D':',~,~ !i'aili1'~reSS) I DESTINATION COUNtRY 

,/ of':''''''''')' )" 

._-=-____ . ____ ..1. __ i ,it'" 2 - Truck 4 Ocean I f (;J< ': t -. . / I 
15. SPECIES {''X'' one useVSForm17.6forPoultry) ! .1'.. )i, / 

';/\ 

01 BOVINE 02 PORCINE 030VINE 04CAPRINE 

___ __ _~ 05 EQUI~ _ ----'=_~ OTHER WILDlIF~MAMMAL_ _ _ 

NEGA TIVE J:UBERCULIN 
READING 

-- OTHER (Speed/,) -- 48 HRS 72 HRS 

It more lines are needed beiow - use VS Form 17-140A ,~~ ,~~ ACCREDITED AREA (TB) 
CERTIFIED BRUCElLOSIS 

FREE AREA 

NEGATIVE RESULTS OF OTHER TESTS 

I DISEASE DISEASE [ DISEASE 

I I 

TYPE TEST TYPE TEST TYPE TEST 

i 
I 0",[1,,(5 name (Last name, two initials, or business name) (Inslruclions for columns A, B. C & D on reverse) I 

Owner's street address ID NO OR DESCRIPTION AGE 1 SEX i BRtED: I DATE: [ DATE VAC I 1125 i 1'50 ! 1!1:'0 I DATE DATE! DATE 
Owner's citvltown. State code (FIPS on reverse) & zip code All.' C iDE F G H I I J K; L, ,M iN! 0 

i '...... i A ' L~l ': 'J { I ::,. }J 1 , "1 1. '1''1-je all.u~s W-al C h)Spe/t:ed by Jeunas S. Holt 1.1-1 thin 
/,i. ',..' <. I \ I ,-::: I 1...,'; \~ I 139 ~ars pdpr ~ ~por i..IOO fom>4 to be hc:thy 

__ J_.L"-~:"L~L_.~:~-,,---- / /i,.'{~ ; " 1 ,- d,,'.)~,1 t;.uja ['reI frfm ~ vidq:.'1Ce .of ex.llmlil rable dis¥sa. 
i Z '. i \ ~ (,~ F i ~;.;:\ \ I: !' ,I ii,!, , .' , 

--.-." 1----.-----, - ,. q 1 - I ',I i' "I i 2. I lUI,! o,,i, .. ,,u!*'U-... i Wt.;;i.· f"" "''''' "'."'f ~'" v.. ~lIW ,i~.k01ii·'1~ 
__ , __ ._ .' -. !. 1'1, I ~. '" .. ,. __ ro. iT' .1" . _ " 

,i . i·' ," ~,\ 1"-1......... ". .... 1" ........ .,., ... "'... . """ .......... 
, 'q 1 ,. ',' U' \"'. I • "'~ ~ "'_~ ,,', " <':t\7'-1 __ • ~.~,;l~ _ 

---- 1 c' i \' ,;;. l \ ! , .. r ... ·-- ...... · :".... .. , .-
J" 1 1-. • ! i.', -!C',,., ,.1",.. ..,. - .; .. ~ -.,,, .... .l-f "" ii, 

- ... ~-.~-------
", ' t I '1" .::. ". , _. r- - ,- -- I· 1 ~ I. I 
~ '..L-!. _"_ ,_ t X"; i -.....1 ' 

'~"'t," F' i~'l :J. l~lf ,:~14l.;;;;" Gail lin ttw ULqt<;.'ij statulf or 
~,':: tl ;) I' h.' /,,J it,;J,'\ ,~ • .u.WF' .v-fA. "H 1\, 

._.. ,"~~,~ ,--, r 1 - 1 

/: ',: '-' I ric L.. , , '., ... .' I ;; • "" ' . ':s 
._ ( "/ '.- !,J --I!i "i'. U, ... Q..:1J.O,iIa; f",:,.ui\;;;i.r,I<J..I..I. !V~ \.t .. :~ ..I.W;iAJ";V, ~""''-J.'''' ,~ .•. ;, 

j' "';.2, i" /\1 ',i j • -;... ........ ,~, -'I ''''''"::: r"" ;~ "'-:.:::......... • •• :;/"'1.-:; ..... .. 
__ ~__ ,.- ';, ,~ S" .. :j" j~!i, ,; , '.&.4; -- .- ...... - :c- ...... -,.{ ... . 

" I I c. I I- . (j\. ' i 

';;~ .~;- i ( , /- ,)t I. ' 

);.~> c 1.1 ,), '._ 
,------f ----

,-
I,,,,l ,~. ;:5,--) Ii", fJ \.~H ___ i 

VAUD.oNL Y IF USDA VETERINARY I CERTIFICATION BY ISSUING VETERINARIAN 
- APPEARS HERE 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 aU 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.,PATE ENDORS~p' 120. NAME OF ISSUING VETE,RINARIAN (Last name, first name, middle Initial,-
, , . . " . I ",/. /' J j,\ I please print) / , 

(' . <. ' .. ' /1. /1/l.,.···J IN' N'-",O: E",,9~G FEDERI\l V<T ~"" "".,. __ ) 25. s.;... TUR~ OF .ISSUINGiETERINARIAN ' 
____ ·:..:.~r -,~-/~L---1 (i) ;)/) "~I . A )f' ';) / AI //\ /} ,: / ,/ .' f 

23. Signat~1'e of EndorSing Federal Veterinarian 1 .. "L ,)( I j >< r- {, ( (,1A. '-,) I • f / ,,' ti(" /1 

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

2 Federal 

3 Accredited 

22. TOTAL NO, OF ANIJ'fALS 
(Certified for export or d&ated 
semen) (Include nos. from ali 
attached VS Forms 17-140A) 

11-318000237

Best Copy Available
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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 Fonm 17-27) 

1. CONSIGNOR'S NAME {Last name, first name, middle initial or busin6~ 

'" L,i? / t" 
L. 

4. DA TEISSUED 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) 

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

A~DR!=,SS (Mailing Address) 
'.;'t.~d 1.-' rY . 

7 

14.ZIP CODE 

DESTINATION COUNTRY 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE NEGATIVE RESULTS OF OTHER TESTS 
05 EQUINE -i 08 OTHER WILDLIFE - MAMMAL 

--""'=- ------ --
09 OTHER (Specify) 48 HRS 

Owner's street address 

72HRS 

CERTIFIEQ BRUCELLOSIS 
FREE AREA 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

Owner's citv/town. State code (FIPS code on reverse) & ZiD code 
DATE 

o 

c 

• • ~ .• .yc--~ , , • 
----;-, ~. "-,;.." ,.' ;"\~ ~ t' ~ , "" ,,- - --------~~~~~~~~-~ 

VALID ONLY IF USDA,VETERINARY SEAL 
'.f • 1. APPEARSJi1ERE' . ". 

23, Siqnature bf Endorsloo Fer"'" 

ts 

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 VET.ERINAR. IA. N (Last name, first name, middle Initial,-
I) j J -- please print) !. , 

"; '.. /f Ii "tLl 

'25. I~U.~IN2' VETERINARIAN 

ft'1!f" k:{:~ 

21. STATUS 2 Federal 22. TOTAL NO, OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17 -140A) 

VS FORM 17-140 (MAR 98) Previous ooition may be usoo. 

PART 3- PORT VETERINARIAN 

11-318000238

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-{)020 

U.S. DEPARTMENT OF AGRICULTURE 12. CERTIFICATE NO. r 3. PAGE NO. 
AND PLANT HEALTH INSPECTION SERVICE FROM VS FORM 17-140 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

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 street address 
Owners city/lown, stale code & zip code 

-1/ 

MODIFIED ACCREDITED AREA (TB)--

18. INDIVIDUAL IDENTIFICATION 
CERTIFIED BRUCELLOSIS 

FREE AREA 

DISEASE 

TYPE TEST 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

IDNO OR V V 
DESCRIPTION AGE SEX BREE DATE DATE VAC 1150 DATE DATE DATE 

A E F N 0 

~~U:1 I i I 
I~ 

<, 

.... 1,.., ---..,.l-l..:~~':"-'::-I-...L:::..---I-'>"=1 

5. ion were f d healthy 
be transPOr 

16. tfie I expoiJter I fii'i4 biJen~lsed thatl any deter:lorlitlon 
.n .qteal.t.t1 or I pllfSlctaTCPfi,d1t.ion Off the animals j:;hat may 
endler a.mmala lJilf~' f,* transporij may result ifi the 

!Illljiient .~ ••• ljie itefijsed /ant.fY to Caruiaa. 

burincr -t1ie preYlOiUl twehtv-one 

I ~!~in 
days, the:1S in 

st..att~s of ~ 

'-----~=.==========:j===t=t=±=jtjt=±===~~~~~~~~~~~~~~~~ 
I 1 

7 II I I I I I II I / 
I V I I ITT I 1-7 
~ III I I l.l I IV 
~ I -r7J "1" I r:zl r I J1 

/A~}l:: "', 11- I_I AJ I T I h rTT 17r------ m[;L 
":"\",::r :'''. i ... -s _.~,c"; _. t., / ". 

.;.;f' t:·{ i ' y 7 -]7 J I 7 I II! 17 / 
"'. '" L / V' L L _. , 'r 'y :'""' .... ,.;... / / / ,:l I,', , / 

/0"<' 'o'!'" , ~/ \ " / / ~ / / I 
",,", '" !i.J"'1:'" , '/ '/ .t 

N. ~ \lj":L\~/;,\r"'j:~ .. L L L I-- -t4- _ 
11\l \ / "I;;"\." ~::.. ,/' 
I :il:-X:';:t,\ ' 

---~'~'~"'" -~ ~}S< ,:_,..7 1-· V I II. I J7 1 I 1/ 
4V,,', 

VS FORM 17-140a 

(MJ~H 2005) 

, .... ' 

.. , , 
Previous edition may be used. 

R 3 RT R! R 

11-318000239

Best Copy Available



F~"" 

US DEPARTMENT OF AGRICULTURE 1 CONSIGNOR'S NAME {Last name, first name, middle Initial  12. CERTIFICATE   ""1 3. P;~ 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VE1ERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE Jir ' '. 1L,'. f <:;- I   
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) / v .... il' C I ~( / L~ '-" . I 1 OF 

4 DATE ISSUED 5. 'J.S. PORT OF EMBARKATION (Gily and State) 16. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address} 

_ I 2 (//Lotll" [ !)In 
14. ZIP CODE ~) J..17 J;J,) ,~ L)f'l!J.r)"{QJ...J..)f.\ ~ q ~~ 12, CONSI~jIIOR'S STATE 

" ~'ifyeS) 10 NO. DOSES OF SEMEN i 11 TRANSPORTATJQ~ CLASS ~. ,_ 

I 1 Rail 3 - Air DESTINATION COUNTRY 
! ENTER CODE 

~ '2 - Truc~ 4 - Ocean 

• ~ SPfC''::IES (')C' ol'le lise VS Fo'm 17·6 f'Jr "ouIIT!! 

BOVINF 02 PORCINE 030ViNE 04 CAPRINE 
NEGATIVE RESULTS OF OTHER TESTS 

_ ---.y--...!}!5 EQUINE 08 OTHER WILDLIFE MAMMAL _ .J 

OTHER (Specify) 

If more lines are needed below - use VS Form 1 

17, FARM ORIGIN 

VALID ONLY rF!JSpfi;V~T~RINARY SEAL 
/ APPEARS',HE~~ 

. '" . "'..::t. ...... \ 

.<~ .~.,> 

.:;. ItJ'J "V--£ 

CERTIFIED BRUCELLOSIS 
FREE AREA 

~i&. I " J <~ iJ.2--.-J1':. ' J'V
,

' 

....J-"... I/O'~ 
CERTIFICATION BY ISSUING VETERINARIAN 

DISEASE 

TYPE TEST 

DISEASE 

TYPE TEST 

DISEASE 

TYPE TEST 

DATE 
o 

!iQ~ 

nowledge 
sed to--
ys 

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 transpohing 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. 

20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,­
please print) 

24. ENDO~SING FEDERAL VET (Type. prim. 

""-Yl / I £. i I I"k Pv1;::. N?f>'l;~ /; I 

"" 

22. TOTAL NO. OF ANIMALS 
(Certif'ed fo' export or donated 
semen) (Include nos. from ali 
attached VS FO!ms 17-140Al 

11-318000240

Best Copy Available



· READ INSTRUCTIONS FROM VS FORM 17 .140 \ 
This cet1ificate is authorized by law (21 USC 112), while you are not required to respond, no he'alth certificate can be validated unless the data requested is pfOvlded. See reverse sid          

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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

2. CERTIFICATE NO. 

FROM VI'FORM 17·140 

16 

L 0., It.-r? 7 

3 PAGF. NO 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING NEGATIVE RESULTS OF OTHER TESTS 

o 48 HRS. 0 72 HRS. 
DISEASE DISEASE DISEASE 

17. FARM ORIGIN TYPE TEST 
Owner's name (Last name, two initials. & bu.,iness name) 
Owner's street address 

MODIFIED ACCREDITED AREA (TB)--

18. INDIVIDUAL IDENTIFICATION 

v 

CERTIFIED BRUCELLOSIS 
FREE AREA 

TYPE TEST TYPEn:ST 

Owne,'s city/town, stale code & zip code 10 NO. OR 
AGE I SEX IBREE DATE 

F 

v 
DATE 1 VAC 1112511150111100 DATE DATE DATE 

G L H I J K l.M N 0 ~A B I C I DIE 

/J1-;.);, 7/ /.#~ < ') 1J;;b C?o"g lIt.., I ;J l/lfJ&: 'rIje iriIiriiills} iIf tl1e tli'rie o~ lnspectl~t1. wez e 5. 
'7,1./ /f.:l;w c ./),;, 

-=t;J I'V' \ I'll IA '\ A i 1J1 J ~ ':?R S""2291 /kz I IV lei 
'7.iJn 1'-1 FI~t 

au: ttZI:Jin a Priy11eal cont11'i~~ .. ~ 

VS FORM 17·140. 
(NIAR 2005) 

I C '/ I J I 11.. I IV I G", 

~?g I '$I~ ~~~ 6 .. Tie eiboiltit lila hen aCl'Vliedl:l1at: anl1 de1:er-

I 'vII ,'A"714 IIV I & I rI I~' .t:) 1\11 ;;:,,). 
.,:< 

] \ II '7.;IIL 11;1.1 -,::·I<.A ,-......... '1~ .J ....... ,J..:;,., .. " alllln_ria_ 
1 II <;/ 1:; I .". I M I<)N 

, , .... , 1( .,> I I <I J ~ 1 12 I I1A Il""l'IJl 7 • JJprllig ~ pr~l.Olp.s ~en"(;:rfone \ LL J oCf1 s, cne 
;".:::-:.-:;p'" ,y"" '11"-)/9 I.~ I A)I~U I ihballs ~n t'h~s SJjlpment h$ve not bti!el~A:Yrl:;rre 

If 
; 

J """" '·U,. -, , 1 , I / I 1 I 1 1 ...,..!~:. "" -~" ... \ ~ ... '" 

7 r r f7 
71" 

.----

J 
I 

;r I J71 I I I I I 171 -;1--" 
71 T '1-171 VI 7 

7 7' I/lTT 7 
71 IliA I I 

~ 
7111 r~_n- 7 

7 7'1 I' 17 
v ~ / 

I I I I r I I I I I 71 
Previous edition may be used, 

e 

f 

11-318000241

Best Copy Available



. . ___ ... _ ... '''_ ..... '-1 n I...CK III'"ICATE 
(This document does not replace Certificate of InspectiOn of Export Animals, VS Form 17-27) I . '. ,/ ,....' 

/I~"''''''I' .~:///.L~';'; 

. t '. 
    -. /". /o~.. J~ ...... 

LUbUb4.fj 11 OF Z 

4. DATE ISSUED 5, U,S, PORT OF EMBARKATION (City and Siale} B, CONSiGNOR'S CITY (or Town) 

... ; ,'(,,1"1 ;J,.,~. 

15. SPECIES ("X" one, use VS Form 17-6 for Paultry) 

:;;:;1 r:: . 
1E4NSPORT A T100 CLASS 
L.J 1 - Rail LJ 3 - Air 
n -, !LJ 2 - Truck LJ 4 - Ocean 

14, ZIP CODE 

i ...... /':.; /.: <'.1 ~)- ; I.~: / 

i 16~~~~~1E2~E AND 1~REE~~~:~:S; f,'ta~:~ress) DESTINATION COUNTRY ENTER CODE 

. I '7 
• 1:; r;,L . .r:.!; " 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE I NEGATNE :P\iI:lERCUUN I BRUCELLOSIS BLOOD SAMPLE 

~ REAt:iING ! I 
NEGATIVE RESULTS OF OTHER TESTS 

EQUINE 08 OTHER WILDLIFE _ MAMMAL COLLECTED I 

-,- Oi;oTHER -Is-pe'''''c,''-fy')- - - - - - - - - -- - - I, 48 HRS 72 HRS -+1-D---IS-EA-S-E---.I-D-IS-EA-S-E----rI.-D--cISc-::EA----:"S::cE--

i I I . I CERTIFIED BRUCELLOSIS: I I 
II more Jines are needed below - use VS Form 17-140A. 

17, FARM ORIGIN 
Ch,n8!"S n"me (Last name, twO initials. or business name) 
Owner's street address 
Owner's citvitown. State code (FIPS code on reverse) & zlo code 

MODIFiED ACCREDITED AREA (TB) ---, I FREE AREA I TYPE TEST I TYPE TEST TYPE TEST 

18. INDIVIDUAL IDENTIFICATION I II I I I I'" I 
(llistructions for columns A, B, C & 0 on reverse) i I I. ;;:---\ 

10 NO. OR DESCRIPTION I'AGE-' SEX 8REED 1,[ DATE I . .f II DATE II VAC 11/25T1i5O. 1150 I 1/100 I DATE. DATE .1 DATE 
A 8 ~ D E F G

1 
H •. I , J I ~ i L ~. M N,. 0 

i.:I", ;:.>; .-' I/I')Ez /,~.(j I;"'" Ai 7i I I 1. l'hI; ,animals joIler, 1l1l~t,JeCl d: by J~ S. Holt wlthin 
J./ ,/,- .,-./ 'if , (-I' / f J- -I K) days ~rio~ to export. and found i to be baa: thy 
"'~, /. ",:.r;;,)",;; J l. ;;: I 1 I me free frora e i _ 9f cOllllDunic;able duae sa. 
~ --.. r -' '7 "~ ; J L,,;:" i I J-. , ! 1 __ _ 

-)? ,c / I I ; I I 2. ~hE an1mi~s iterE to I the klest of tl;W knoWledl~a ana 
,:; I r. '\'- IN! :>eJllat OJ !laaes I~. llOLC. not, exrn.!~ co any 

-,- .7:£ /(,,;;::" ea.tlrea~ wl~~nin OIJ Ga] spracea:tlig't.lre 
" -) Z· 7 J/_ AI <Ja'lfiJ Ot nspact.: on.. 1 

.:-; 71'. <J f' I I I I --.L--.. 
'}") <l '7 it; ;::"'" t"'...... I L-1 I ! 

.. ------i----- <1;7 9() 9;: I i 3. '1" ~nim. 1 haa tesi4ed ~n-the Uni~ States i or 
<'7 '') i '? IE I Ii nee bil"th ! I 
'U) %'t, I! ;:: 1 I 1 . , Or i I 

L
- --, 'j i- -"j :7~, ,,'::;'. ;J. 14. 'tt~ ani.mi~ hf;\s net ~ll ~f too imtfort requ.ir~t.s 

'-7;;'/ ,J;: I (jifft.heUi~ite~ SI:.ateJ oflAmerica and has rea dad , ______ ---= --==--=~'--l= ~ S'J 9-f'~ & v 1 n It.be U.~lteFl Sl~tej~ fOJ t.he past.6O days. 

---- -. -- --: .. 6~ I~: 7 <fL. t: ali + I 
--VAUP,~~~~;~~t~ SEAll---; "'1/ '-: '7 ",,11; y.;, ;:: 1},r CERTIFICATION,BY ISSUING VETERINARIAN .. i 

;;; . " APPE!tl.Rs hl.,EREi ' .. ,":': I ThIS Isto certify that the animals IdentIfied abo~ were Inspected by me on thiS date and round to be free from evidence of communicable diseases and insofar as can be 
\ ", I - L. ,,1' ' _. \ i_I determined exposure thereto; the premises of ongln are not under Federal or State quarantine because of ammal 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 
., ' \:'~/' ;"t~, : j • \ , I 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 

, ::: I '.r-D ~ i : :;:::..''..: . " :'. I accompanied to the port of export With this certificate, , ___ _ 

,. ,(J4 j;t<C_-=_ ."', ItO! F9 DATE ENDORSED 20,NAMEOFISSUINGVETERINARIAN(Laslname,firslnam~,mlddlernl/ia/,- I 21,STATUS D 2 Federal 22 TOTAL NO OF ANIMALS 
\.0\ J ,~, - \' ('''' I pleaseprinl) -_. r 'I (Certlfiedforexportordonated ..... \ I':"_/' . • '. i, \ /;;:, 10/06/2010 !-/ / ," j. .' '. D 1 State 2.i:> Accredited semen) (Include nOll from all 
. Y \ ~,~, -" / .':"\1 "":~ I- 1" " " _;I ~~ 0" ~ ,...-r, attached VS Forms 17-140A) 

//\~.it '" I,·~·tj,·:;---;;! \Y/'/~> 1 124, NAME OF ENDORSING FEDERAL VET (Type,prmt, Drs/amp) 125 SIGNATURE OF ~SUING VETERINARIAI':/ I, 

_~_~ ,.".~-u.L"Tr-~~-~ I / J/' // / / v ........ .t 
23 SIgnature ~rg;ioI.S!ng-Aitef<i( 'Ii';~erinanan [ Dr. Hie-b •• 1 I:orare1cll.. .&nc I ' /~' , /- ,;' .. /~. // , ... 

Previous edition may be used. 

;..... 
11-318000242

Best Copy Available



.. " .. _ \ ....... ""1 ,'UI1)(::', 111.)( fJtJ1f1e, mn)OIe Initial or business narrff:j ) L CERTIFiCATE NO .l. PAGE NO 

VETERINARY SERVICES 

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

I J,i; }'//',/ I a:;..... --"_ 
! 

U L V 
i 1 Cit" 

4 DAH, ISSUED 5. U.S PORT OF EMBARKATION (City and State) 6. STATE CODE 17. CONSIGNOR'S STREET AUIJKt:'>'> 

I . ~I -4~~ __ ~~~~ ________ J_~~~~~~ 
_' .-~i ' ;,.. 'd' -,'" . . lUI \ I r I 1--1.,,:.._ ! 12. CONSIG!>IJR'S STATE . CODE '4. ZIP CODE 

[) S£MENI''X''ifvesJ I 10. NO. DOSES OF SEMEN 111 TRANSPORTATION CLASS 1 tmr 4;(/.LB ,..a '. , _ . 1(4 ,I I'~' t: 
1 16 . C.,O. N.SI.G~E·S~E AND,STREgADDRE:?tJMa'iing Addr~:]!,-r~~lNATION COUNTRY ENTER CODE 

_______ ~ _____________ .L..___''''='__ ___ ='__4_._0_c_e_a_n __ L(c:?\x.?i (.::t.~."",,<:,,(A ~ :;~~ 7,.,.-., i /~:/ .,_1 
15. SPECIES {"X"one-useVSForm 17-6forPoultfj) .1';";;"", ...J f ",. t- f J.A.i·lt·, {;~ __ J" (~ 

01 BOVINE 07 PORCINE 030VINE 04 CAPRINE 

_ _ _l!,~EQUI~ _ ~ 080THERWILDLlF~MMAL __ 

. 09 OTHER (Specify) 
I 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESUL TS OF OTHER TESTS 

i DISEASE DISEASE DiSEASE 

, '""-

/I more iines:-a;r~e~;;;~-;;t;;J;;:,~-;;;;-~;F:;:;;;:;17~4ri.Z--i---~:iODii~~Ac:cF~JilB)A:Ri~mB)=::;---1 CERTIFIED BRUCELLOSiS 
FREE AREA TYPE TEST TYPE TEST TYPE TEST 

18, INDNJDUAL IDENTIFICATION 
two initlals, or business pamoe) 

Owner's on reverse: & ZiD cede 
ID NO OR DESCRIPTION f i DATE I - ",-\It I VA::: I 125 1,SD 1100' DA.TE 

. A f- IG H I K l M 
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o 
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I I I : 
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,Ii-.> IN 1~/\) iii Qr 
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VALID ONLY IF 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 aM Insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; tne animals were all negauve 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. D7E.END .. ORrD 120. NAME OF ISSUING VETERINARIAN,.1kl!¥name, first name, middle Inltial,- !. 21. STATUS -=. 2 Feder.~---;'-TOTACNO OF ANIMALS 
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,1 ~'~"" / ~ __ / ,j atracneo VS Forms 17-140A) 
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" , .,. .. J. .;, !., ... , 1 )/j' I'} I ' ,.1 .... /1;' '? "';: . Ii 
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  RTIFICATE NO. 13. PAGE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 
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 OM VS FORM 
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j/ \ r -~i~' , \ I I I I I I \[ I I I I . ~. './,,\ ,,' _.;,,:J .' '. \:' f' , .'..., 't·" ::- '), \.,-.:v '. ~ 
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U.S. DEPARTMENT OF AGRICULTURE , 11. CONSIGNOR'S NAME (Last name, first name,' middlff initial or business name) I 2, CERTIFICATE NO, I 3, PAGE NO, 
ANIMAL AND PLANT HEALTH INSPECTION SER\IlCE 

VETERINARY SERVICES 

L068634 OF 
UNITED STATES ORIGIN HEALTH CERTIFICATE 

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

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION ICily and State} I), STATE CODE I 7, CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or Town) 

l· '_'~'" i ."., 

12. CONSIGNO~'S STATE 
.~--~----~--~------------~~ r---~------~--------~ / 14. ZIP CODE 

9. SEMEN (,X" if yes) 11, ~NSPORTATlOOCLASS i" I / I " 
LJ,_ i ' 1 - Rail LJ 3 Air 16. 90NSIG~E'~Al'iAE AND ;nRE~IADDRE~~JMailjlg ~re~~~JDE,SIINATION COUNTRY \ ENTER CODE. 
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r. 12-Truck D 4-Ocean ! i".;'t . ,',.r"'>,A C. i ,'._' .,' ~ II ' /7 
_____ -----1 L--..J ",.'. " ~,;(,'l:" ':i" ,'J ~~"I(,A'" "'''~ .. 1." f.", .,' _' .... 

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

01 BOVINE 02 PORCINE ! 03 OVINE n 04 CAPRINE NEGATIVE TueGERCULIN I BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 
REAOIN I COLLECTED 

I _ 05 EQUINE 08 OTHER WILDLIFE - MAMMAL ----- --------
72 HRS I QlSEASE--l DISEASE I DISEASE 

CERTIFIED BRUCELLOSIS I I ~-t-I __ =-==--
If more lines are needed below - use VS Form 17-140A MODIFIED ACCREDITED AREA (TB) --;I FREE AREA I TYPE TEST : TYPE TEST I TYPE TEST 

-= 09 OTHER (Specify) 48 HRS 

-

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

Owner's street address 
-
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VAUO ONLY tF USDAVETERINARY SEAL I CERTIFICATION BY ISSUING VETERINARIAN 
. . /' ,. APPEARS HERE' !I 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 can be 
. .. i --.,. determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the ammals were all negallve to the tests shown 

'/-' . '1 on the dates indicated, Arrangements have been made for the ammals 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 meetmg these health reqUIrements, The shipment must be 

.1 I accompanied to the POrt of export With this certificate, 

,.' I' 19, DA~E 20, NAME OF ISSUING VETERINARIAN (!:'f!~! name, (lfst name, middle imtial,- 22, TOTAL NO, OF ANIMALS 
.. . i ',., ',.. !, l please print) I I (Olrtlfied for export or donated 

I ,. ! / "~.....I •. f semen) (Include OOS. from all 
attached VS Forms 17-140Aj 

\' 
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• •. ___ ._. _.,_ ............. • _p.>.I ..... "" ....... W'~w '~.C'I"O ~,u., IUf c.VVIllVatAl mrormaliOn. rorm ApproYfld OMS NO. 0579-0020 

1. FI~ST CONSIGNOR'S NAME (i4st name,first name. mkldle-lnitiIJl or 
busllle ss ,wme) 

2. CERTIFICATE NO. 13. PAGE NO, 
FROM VS FORM 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 16. CONSIGNEE'S NAME 

17·140 

CONTINUATION SHEET FOR OF 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
~~N~E~G~A~T;7,IV~E~T~U~B~E~R~C~U~L~IN~--Ir----------------'----------~--__ -L __________________ ~ __ _ 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS RE.ADING 

17. FARM ORIGIN 

Owner's name (l.ast name,two initials,or business name) 
Owner's SI reet address 
Owner's city/town, .tate cOde & zip code 

48 HRs.D 72 HRs,D 

MODIFIED ACCREOITED AREA (TBll 
18. INDIVIDUAL IDENTIFICATION I 

10 NO.OR 

DISEASE DiSEASE DISEASE 

TVPE TEST TYPE TEST TYPE TEST r CERTIFIED BRUCE,LLOSIS 
FREE AREA 

.--.--~-----------4----------_4-----------

'DESC,:I.PT,I.,ON I A,GEIS~X,IBREED,I~~AT~~ ~~$AC*l/2S~/50~/I~~ATE L OATE L DAT_E __ -------------------4----,-" .. 'I: ."' t) , ,,~. .... ~,. . E ~ . i ,,1 .J .~ Q ll.1$?~dh.. lII'afe 0 
50- \.4~' .;< " ~ , . .~' d' 11!. 
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-T~r\~' --·0 -, .\~.-:t , 

4~~~~~ ?i~~ ~I- I-I Il---H- '1'\11-+---+-11---+----;----
\~r£ i'·---·~' ' 
;sF~t~t./f 

" .. 

(MAY 89) Previous edition mBY be used. 

11-318000246

Best Copy Available



. __ '" .. __ " ,_, ,~~u "Y ".'" ", U.':>.". I 14}. wnlle)Ow 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 " 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. I 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) v 

1 OF 

5. US. PORT OF EMBARKATION (Cily and Slate) 6. STATE CODE 7. C~~!S;GNOR'S STREET ADDR,ESS (Mallll1f} Aadress) \ 8. ~.'::.N;IGNOR'S~ITY (or Town) 

7>· I' .,,'1 .... . . 
f ~.'-,i. '''.. . 12. CONSIGNOR'S STATE .! 13. STATE CODE. !14.ZIPCODE 

,;- 10. DOSES OF SEMEN 11. ~ :~: '8 ~TAT' CLASS '. \.. ,t. I.. . :. I 
~ 1 - Rail 3 . Air 16. ~ONSIG"lIEE'S Nj\~ ANQ STREET ADDRESS (Mailing Address) I DESTINATION COUNTRY I ENTER CODE 

L 2· Truck 4· Ocean ,-"."', I . I 

4. DATE ISSUED 

-- 1. . \' l I 
15. SPECIES ("X" one· use VS Form 17-6 for Poultry) / '. . , ._), I. . 

, . r- NEGATIVE TUBERCULIN C S S 000 SAMPLE a 1 BOVINE 02 PORCINE 03 OVINE L~ 04 CAPRINE READING BRU ELLO I BL NEGATIVE RESULTS OF OTHER TESTS 

.'=. 05 EQUINE .J 08 OTHER WILDLIFE· MAMMAL . 

-= 08 OTHER (Specify) - - - -'- - - - - - - - r-. 48 HRS 72 HRS DISEASE nIC:~"C:~ I DISEASE 

.. - CERTIFIED BRUCELLOSIS 
It 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 Slreet address 
Owner's city/town. State code (FIPS code on reverse) & ZiD code 

~---.~ .. ~.---.~--' ---

MOI1lFIFD II t:u AREA (TB) FREE AREA TYPE TEST TYPE TEST TYPE TEST 

(Jr .. "~~;,,IND;~I~~~\s A. B C & D on reverse) • i 
'-----c- .~ r- .. - - ".,c r,,,T<= 
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,/ } .j 1(' _ I i «o.~un1c ble. dt eafH~ wi hili 60 d..a.:ts pncediq.~ the:. 

~ '.:, \ 

'~, "e:. ..' 1,"/ T" ,at.1t of nsp~ct au. . ' I 
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----~ ./.'-' . -I' I\! Ii j i 4. th~ .niaol Ili<.' 6 ,t et ... ll.~ .. -.f the iUlptn requir#fl1Siota 
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, "! 1+ (". ,2_ hi 't' _J I 
nNI yjj:;. USDAVETERiNAI 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 
.. .' " 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 .<' / 

''; . t .'~ 
"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 tliose meeting these health requirements. The shipment must be 
accompanied to the POrt of export with this certificate, ---------119 DATElNDORS,fD 20. NAME OF ISSUING VETERINAR.IAN (Last name, first name, middle initial,-. --I! 21 STATUS 

I /" I ,) i I f please print) ". -,' . 

22 TOTAL NO. OF ANIMALS 

I //). I J { / '., (I. 1/ ,.,/ 'j/;'~ L: _________ , 

• :. I ..! ":,' I 124. NAME OF ~NDORSING FEDERAL VET (Type, print, or stamp) 125. SIGNATURE OF ISSUING VETERINARIA"i. 
~'~"T:"---_ .;. : / j ,'. I i --, • ,iI. . 1, I, : ,,/ . <.. 
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UNITED STATES ORIGIN HEALTH CERTIFICATE 
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Owner's City/town, state code & zip c;ooe 
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' " A.. ." . B . i~VE.- r-! -".1':./':2,. t:i'J.~ 9 .' / Y'."i. .'~.~ ,. 

.'.: t-:;o7.J{} L i:f..i:t,,' 1"'IIf ,';:::11\1 . , .' .' 

h v't-:Jl.Jj' /0 ' 1ft ";;'V,'( "f,' . ".;; , 

W4J. . 1'1 IN ,":;)J 
£.,(...1(1 2, IZ f f',\) 6. 
L"D'Iq /0 P ~Ii-\ 

Lv q'- Ie) AI -, H 

6tJO/h /V .N ", .. 't} 

60<17 lLI ;.; .' " \J 

~<J t./Z ,'/--- N .II.-

l_oq9 h· " 
'':; ,!'J 7. 

,,V i /,..,a"5'O It, IV r;,.) 

B. 

agg.l 

.;I 

f\ 
'\ 

E!.F!V~EL.L.OSIS BLOOO 
SAMPL.E COL.LECTED 

FREE AREA 
r CERTI"ED BRUCECCOSIS 

!! DATE-· YAC. 1/25 lIS) MOO 

!lfianim i~;-'a.t ~1-.1:) 
hai ...th' aJ ~ n. 

~' y.;; rb !d. I"''',i 
,'. 

II'tu: r 1bQ.l bE ~ 
Itic ID 1n 1- iaal i lh ( r 1 hy: 
::an m:..1s t ~t ilia; rt "lU.! 

~r ,- rt lBiil' r' ~uJ t 
~ a;;;-AA E ~trJ b f":; :--

pw ling ttl lip! ev low tl 
lsi Itt! is Shi 'nm! 

of TiD as HE vi 

l?i1 tobl tri nsl lor ~ 
I .... 111 , I ~ In1 ... 
t1riJ iuty OJ: an) a fhsJ ex 

L11, ...- W'll ~~ itJ.8 an IE] 
~ai liiifng t ~ ifti'!! I.::il Ito 

\ 
\ 
\ 
\ 
\ 
\ , 

.... 

2. CERTIFICATE NO. 3. PAGE 'NO. 
FROM VS FORM 
17·140 . . 

.~ . ."J('. ,' . ;1 ~' OF ';;'." 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

OATE DATE DATE 

~rlnst) 
N 

~lon, we ira 
0--

phYSlcal condit.ion flt to 

advlsad t. Ilat any d.e Iterlora-
lcal cOlld c10n of t ~ 

J.t' anll1.lals unnt tOt 
n the shi ~1t. to 1: Ie 

I .... . 
enty-one 12l} daYS, t.ne 
nt. have-til >t .been in the 
IeXico, or Anzona. 

meanst.ba t on tne :tay ot 
lhas ani. 1 ~flt1U.ty , 1111nrll":S, 

~tdlt1on t.J ~t could pe 
1S beiIlg I transport !l!CI, 

surfer. 

, 11-318000248

Best Copy Available



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

VETERINARY SERVICES 

· ._ . __ ~_ .. __ ....... ~OH"'<#'" tltV W,",Ui, 1Q''1'''''tt~{O'U I~ IJfUt"QeQ • .:)H r.verse side for additional information. Form' Approved OMB NO, 0579~OO~W 

1. FII'\ST CONSIGNOR'S NAME (last name, JlrSI n     
bU$lIIes$ litl'lJfj ,  

Il/l..A.hr I'" ' ,;...... <. 
16. CONSIGNEE'S NAME' 

 t.KII",CATE NO. 13, PAGE NO. 
 ROM VS FORM 
 7·140 

CONTINUATION SHEET FOR c: ~- (~'-' , , '" ~/ -F -
,.r' AJI" • "r!., ,r": ,"{ ~,!,_~-,::' • .L_ ~" __ ~ ,." "'. 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

RE.ADING NEGATIVE RESULTSOF OTHER Tr.STS 

48 HRs.D 72 HRS.D DISEASE DiSEASE DISEASE 

17. FARM ORIGIN 

Owne,'~ name (Last name,two initials, or business name) 
Owne"s street address 
Owne,'~ city/town, state code & zip code 

MODIFIED ACCREDITED AREA !TBll 
18. INDIVIDUAL IDENTIFICATION " 

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

CERTIFIED BRUCELLOSIS r FREE AREA TYPE TEST TYPE TEST TYPE TEST 

10 NO. OR 
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G H t J K L M----+--

anima 5, t 'le ti e of 
DESCRIPTION I AGE iSfXI BREED I "'nATE 
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• ____ , ._ •• ~,~._.~ "~j. """'" yVU d'" lIU, '''4Ulf"a to respond. no health certificate can be validated unles$the data reauested is provldeo 

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

1. CONSIGNOR'S NAME (Last na~e, first name, mideJle initial or business lIall"'1 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 11IL,< . ''''r'' s: (This document does not replace Certificate of Inspection of Export Animals, VS FOnT! 17-27) ____ ~_-~--------~----~L-.-06063~ ~L 
4. DATE ISSUED 5. US. PORT OF EMBARKATION (City and State) 6. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or Town) 

{ 

12. CONSIGNOR'S STATE 14 ZiP CODE 
--I..--=----J 

9 

15 SPECIES ("X" one - use VS Form 17-6 for POllltry) 

01 BOVINE 02 PORCINE 

_ _ EQUI~ ____ ~ OTHE;R WILDLlFE __ 

09 OTHER (Speci~/) 

CERTIFIED BRUCELLOSIS 
If more lines are needed below - use VS FREE AREA TEST 

17. FARM ORIG iN 
(lv,ner's name (Last name. two initials, or business name) 
(} ... ner's street address 
Owner's city/town. State code (FIPS code on reversel &ZIO code 

found! to be heallthy and 
--- .~. -~ (0-'"/-:-'\ " -\,,;.;, icaIJi1ie disease I 

\ i: , 

- .~-- --~---

-Q~~~~~~~~~--+--+----~rhr-~~--~--T---~------------~---------

-'1n-tr~Ollited"S-tatas or 

------~ 

_______________________ ~-~~~~L-_+----~~~--~~--_4~~~~~~~~~~~~~~~~~~~s-.--.. 

--- .-~.--- - -"4'---------

VALID ONLY IFUSDA'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 com mum cable dIseases and Insofar as can be 

~ 

'ii 

determined exposure thereto: the _mises of origin are not under Federal or State quarantine because of animal disease; toe ammals were ail negative to the test::. shown 
on the dates indicated. Arrangem.ts have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfe<:led Since last used for 
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these heaith reqUlrements The shipment must be 
accompanied to the port of export with this certificate. 

'" ..' . 19. DA1; .. E. END07:SE. D 120. NAME OF ISSUING VET. E.R. lNARlAN (Last n.ame, first name, micJdle initial,- i 21. STATUS 2 Federal . 22. TOTAL NO. OF ANlMA.LS 
, / . I/J' . ", please print) " _ __ -.'/ /i' " ,0 (.,,'\ 1"#'" 0/ ; C I U I )L;! .;{:tr (J';'. "-~ 1 Stale 3 Accred,tea 

(,f', 1/" f' 1'1 \'.1. _.'/ 24. NAMI,: OF END.ORSIN. G FEDEi/VET (Type, Print, or stamp) I 125. SIGNATUR.E~F.UING .. VpT. INARIAN/.L:Jl:r)7 . ...:::t -~2 '-
I, ! ' :f,. '1' . / l,'PI ~/\ 0)' "-l' .J() rr;1/. ~ .... '/I""'-'...r 1-------

~ture ~fEn~OrSing FederaIVet~;;:~~ian !- _ ) l)!< (: UjN/, I/jI;, I ,/,- • . -;tkr:) . ,J .... P/ c"~ 
VS FORM 17·140 (MAR 98) Previous edition may be used. 
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US DEPARTMENT OF AGR!CULTURE 
ANIMAL AND PLANT HEALTH INSPECTlON SERVICE 

VETlERINARY SERVICES 

CONSIGNOR'S NAME (Las: name, !irst name, middle initial or business name) 2. CERTlFIC" 

UNITED STATES ORIGIN HEALTH CERTIFICATE ,uCXJrt!!} 6'J~1A S   n~(,)"7t;c: (This document does not replace Certificate of Inspection of Export Animals, VS FOnTl 17-27)  .- "~,)' ,,~.! ~". 1 f ~."" '., 

4, DATE ISSUED 

.ICf1 J ?/l{) --&SME (Ix" If yes) 

15, !J,S, PORT OF EMBARKATION (Cily and State) CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or Town) 

91./ /-hQi//Y D,. \ ];;'u,)'" ~ VIA 
I I ~-I 
, :1"";::/(,./.. ') V\ :! A 

10. NO, DOSES OF SEMEN I 

'-/J.-
11, TBtlNSPORTAT~ CLASS 

U 1 - Rail ~I_ !! 3· Air 

i-tlJ 2· Truck I I 4· Ocean 

14. ZIP CODE 

122::'> 
ENTER CODE 

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

01 BOVINE 02 PORCINE 030VINE c- 04 CAPRiNE BRUCELLOSIS BLQOD SAMPLE 
COLLECTED 

NEGATiVE RESULTS OF OTHER TESTS 
05 EQUINE 08 OTHER WILDLIFE· MAMMAL 

- - --'""'-- --- --
.. 09 OTHER (Specify) 48 HRS 72 HRS DISEASE I DISEI\SE I DISEASE 

CERTIFIED BRUCELLOSIS I 
If mO.1"! lines are ~eeded below· use VS Form 17-1 ~OA. MODIFIED ACCREDITED AREA (TB) I FREE AREA TYPE TEST TYPE TEST I TYPE TEST 

17, FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION . 
Owner's name (Last name, two ini\lals. or business name) {Ins. (ructions for columns A, B, C & D on reverse) "-:-:-,_ I 

OW'1er'sstreetaddress 'DOO ORDESCR'PTlON AGE SEX I BREED { DATE { 8ATE VAC 112511150 11100 DATE DATE! 
Owner's e,tvitown. State code (FIPS code on reverse) & zio code A 8 C, DE, F G H ., J' K L M N' 0 

~---fJJ~ (lu,,, I"A :5. tJ.<,~..., c9("""1 It-- F f2,t 1. ~llie au11u 1s fer. iUHPec ed bv Jamc~.~Holt within 
9q I~\ ~. ;o~ <9t-::J. I k- ,::: i pq ~ 0 day. 1 rio t< eXlort and found to be hea thy 
~!Y~~~ IQA II{"')~~ \1t:;','9i-.'A,' 1/2 AJ G\..l • nd free frOlI e, ide! ee c f communi able dise~ s~. 

I" ,{;9/.-:,i/ J2.J.J Qv.+'-
I __ I C:-9E..4,- 10M Qt..{ 2. ~~e anim Is ere to the best of t e knowled~e and __ 
I -...I I K'9~(e., 10 M (;)H. 1 elief 0 .Jalle. S. Jolt not expo ed to any 

__ ', I V 1t.:;9b 7 jf) Ai 1'-;1\.\ (o •• unie, ble d1J eaS4 wi hin 60 de s precedl$..the 
<"9 "'75 ,;; Al it?1..( , «ate of j nap ilet on. 

,---, ,--

I I. ,~ to, 9 10 INA"!'. ' __ 
11 ~ 110 W fQ\...f 1 )~1tiher: 

.~9 71 17 iF ISN 
the Uni ed 

'/ 

-----I-I·----I-! 
__ . ;::L;~ ';'V!!i:,>,>, '1'! .5"'92<B lIZ: I,t:= Il~H 1 1- ~I I -I _;,,_ ~_"--_~, 

VA1:IO'ONLY IF USDAVE~NA.RY SEAL CERTIFICATION BY ISSUING VETERINARIAN 
, . ~ y APPEA.RS He~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 
.' ,')' \ 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 

Ai ~' 

, 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 

;-C 
I 

livestock and for movement to the port of embarkation without eJeposure 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 120, NAME OF ISSUING VETERINARIAN.} 'Last name, first na"'Y'iddle inltial,- 121. STATUS 2 Federal 122, TOTAL NO. OF ANIMALS -

10/19/2010 . pleaseprinf) J I /.fJ/huP<J r "" ~. (Certified rorexport or donated I Ii V .I 'I f........-I I 1 Slate iii 3 Accredited semen) (!nclude nos, from all 
~~~M~Bti~ __ L ______ --...!.----=-.,-tC.::::::::~~~~...::=~-----, I ,'~ at\ached VS Forms 17-140A) 
24, NAME OF ENDORSING FEDERAL VET (Type, pnnt, or stamp) 25. S/GNATUREQF ISSUlN/il VET 

""';? .... ., h··) -:: . ) / - :, 

Previous edition may be used. 

n.f\~4"'" ~,v'"';n"'1" ~4'r<~"1'''I'··,?,,~ 
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u.s OEPARTMENTOf: AGRICULnJRE 
A"IIMAL 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) 

..... "U' <I •• \V .~...... Ld. 
1'"~_f ~=iII~''':';~',~ __ -="t$'ek';1lldl'',_,& ,_~~"" ______ 6 

1. CONSIGNOR'S NAME (Last name, first name, middle iniltal or business name) 2 CERTIFICA! t:: 

,2f J,/t t..-! /. ,_"i nl.·. '1{f"P f .' ,-,,_ .. , c 11 OF 
 nc (,,'7   ,r,' j 1 ~ • 

",,-,~. ',' \'.? -

I 

4. DATE ISSUED 

NEGATIVE RESULTS OF OTHER TESTS 

09 OTHER (Specify) 48 HRS 72 HRS DISEASE 

If more lines are needed below· use VS Form 17-140A. 
CERTIFIED BRUCELLOSIS I FREE AREA 

17. FARM ORIGIN 
Owner's name (Las! 'lame. two ini!ials. Of business n<3mel 
OW'1er's street address 
Owrer's citvflown. State on reverse) & zio code 

----!-!~ .. --

? 7/ 15N 
.S? 72. I J I) }) i Q\:-\ I I 3. ~t anI::l ~a8 tesIHed~n the Uni~ed Statesl O~ 
.S-9 73 I 'S" ,v I ·~;·l~. I a aaa 8 ae bI th.1 . 
s 51 7Y I I'll ~ I "(4! I ~~ ~ $ k ~r k £~9 7s.--1 1;J I ,:! 1 ~ I ~ 4.~ an Is :etll :f the imp~rt requir~meuts 

AlIeriea a.nd has refltlde(J 
pastl60 days. I'u-

I ~.--------

VALID CERTIFICATION BY ISSUING VETERINARIAN 

;( ,~ . . Ar~' . ~O: . " j'j ~!>., '.I 1.". ; : 
ii' 1\ Lt ... I .. 

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 exposUfe 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. 

01 Stale Ql 3 Accred i ted 

19. DATE ENDORSED 20. NAME OF ISSUING VETERI~RIAN CLast naf1!e, first namey:m. 'ddle initial,-

10/19/2010 "please print) /--Iv /1).J/I/1N) 0 . 
21. STATUS 0 2 Federal 

c 
25. StGNA~~~EP'i}?,SY~V~r'NARIAN t3u» ~~\). 1-

'0 j -i7!f/~' .AI"" #/1(5,"/ ,..;;(, ( 

22. TOTAL NO. OF ANIMALS 
(Certiffed for export or donated 
semen) (Include nos. from all 
attached VS f:orms 17 -140A) 

~.:t\t"',.. 1ft _" r~:r:~ n l">\"'i'-,'"I 
',!Iio-?; 

-
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READ INSTRUCTIONS FROM VS FORM 17-140  
This c;1>rtir;eate is authorized by law (11 USC 1f2}, w/'Iile you al'l! not required to respond, 110 health c:erotkale can be validated u1lless !he dm requested is provided. See re~e side for addition~' information. Form Approved OMB No. OS79"()()20 

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 J1Ioort" 1lf1/i~ ~ ~ 
FROM VS FORM 17·140 

VETERINARY SERVICES 

16. C07r::'J; r;;UI~ CONTINUATION SHEET FOR bl:J't:Iy-f .rA t'" LlJbrJ/S"b ;} ",,*'2 
NEGATIVE TUBERCULIN BRUCElihSIS BLOOD 

NEGATIVE RESULTS OF OTHER TESTS 
READING SAMPLE COLLECTED 

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 
O>yne(s ci!yI1cwn, slate code & zip code 

nl .... ..,/'/. "'"Ar A_ ~j 1,,1 ( 

9{/R7n. """- 7\ 
~" ... \~,\- .~ 17.s~;;; 1 

7 
1 I 
I I 
I I 
I 
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I 

J V 
./~ ~, ., ..• ~ •.. :,; 'i 

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

"";:-':'i - " ' .. '> < 

1:7/ ' .' -: -,,"\ :.! \ 
W/;i g .. '#, /~/ .. .#' .:( . "'. 

/ Iii /;tI)f/f:\,:'it:?ttil/ifJ.fJ lJflf{! 
, . ~ \ ,"" f~.,·/f, .. ', .. r" 

, ' .. Jf!T111Ifj m·-.. ,,, ... .,'..'f 
:,1 

\,;1,,\ '.A .; .~' ... "".:.. 
~ ... ':··~·; ... /;t, . '~"~/ 
,. -. ;f~r.~';;:""" _~ .. 7~ - ,"" 

.. / 
-.. " .. 1 ' .... , / 

\ / 
/ 

VS FORM 17-140. 
{MAR 2005) 

/ 
/ 

/ 
/ 

/ 

Previous edif;on mdY be used. 

MODIFIED ACCREDITED AREA (TB}--

18. INDIVIDUAL IDENTIFICATION 

V IDNO. OR 
DESCRIPTION 

AGE SEX BREE DATE 

A B C D E F 

l£2 .\.9'7) JI., r \lo-\ 
<;'91;0 ~ 

S-91i I '() 

<""'9 1>2 It) 

e 9 <i''!;> '10 
<~9 {,Sct JO 
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V .... :.ioI!i 
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1/ 
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; 

./ 

/' 

, 

DISEASE DISEASE DISEASE 

__ CERTIFIED BRUCELLOSIS TVPETEST TYPE TEST TYPE TEST 

FREE AREA 

V 
DATE VAC 1125 1150 11100 DATE DATE DATE 

G H I .I K I M N 0 

s. 'J~. n11 tal I. at the time c f insDection. were 
flmm4 hl al hv I Dd in a 'Dh~ .deal cond1tj, tm..-i:l. t t.Q. 
be t ~tml IDO t.ed 

6 .. 'I be h~ iIII h._,... .. .I ..... '.Ad """JII" a ... ..., iI .. to ..... "" ....... 

41" " ~.1 f" ~1" ft~ 1v ........ 1 ... _. if ............. f' ....... ~ ... 4_ .. 1 .. 

th.~ 1- - JII_ ......... _ .. 1 .... , l#'.f .. ¥,...,. ......... _ ""z::t, •• ~ 
.. -- I .. I .. ~ ..... ... _-_ ....... ''1..- _ I!. ... __ 

~ -" I __ a, 
I. 

... 
# • ........... i!' 'U'I:I IF';c fLUUlt "went;;: -one \LLJ nay ~, 1::ne 

1.i.J:l IUl.i.. ~1r nn;: J Jave no); l)e"en .n t:ne 
,x. r-..... ,Nl!'W lifex"l] 10, orA't'lzona", 

1 6 • ! ~t OJ • rane ~orted meal 8 that, on th ~ day of 
~ ~.pj et on 110 ~n1mal hae an infirmity" 111nes.E_,_ 
~ ~.Ja; .7 • r my 0 Itiler cond.11 iDa tJ:tat .;~l Llt~ 
; Arl 'Va ect well the an1.ma is beinvr~ P!3.R.~!!:~.«:i:.!. 
c ~U. l.Qa th. anj _1 to el!~} !.!='--
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- " -- ., .- .. -, -,-.~- "~j. """c YV'" """ IIU, "'4UlltlO 10 respona, no nealth certificate can be validated unless the ~ta reQ1Jested is provided. FORM APPROVED· OMB NO. 0579-(JV4 

US DEPARTMENTOFAGRICULlURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 3. f-'Al.>t:. , 

VElERINARY SERVICES ' 

UNITED STATES ORIGIN HEALTH CERTIFICATE .-:? ' 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) fl4:.;...;;r~ Df 1(Ji V( -.5. 1 OF Z i 

4, DATE ISSUED 5, U,S. PORT OF EMBARKATION (City and State) 6. STATE CODE 8. CONSIGN':::' CITY (or l~wn) 

, i, V\.. 

f1p l./2 13, STATE CODE 14, ZIP CODE 
---'---=:....!'--'-'-'-----+--="""-l.~~~~:::L.!.---;-....:11-, 1.BA--N-S-P-OR-T-AT)Ql;l CLASS I 703 

LJ 1· Rail U 3· Air DESTINATION COUNTRY ENTER CODE 

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

~ 2· Truck D 4· Ocean . /).} ./'? ( . ( ~. "" e.. _ { .?v- ....... (\0..... = 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) o 48 HRS 12 HRS DISEASE I DISEASE I DISEASE 

It-m-or-e-lin-es-a-re-n-e-eded-b-e-iO'-w-. u-s-e-VS-Fo-rm-17--1-4-0A-. ----,----MO-DI-FIE-D-A-C-CR-EDri'ED':-:~REA::-::-:--=(T--B)----.,----- CERTIFIED BRUCEllOSIS 
FREE AREA TYPE TEST 

I 
TYPE TEST TYPE TEST 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name, two initials. or business name) l (InstructiOns for columns A, B. C & Don reverse) 

Owner's street address I 10 NO. OR DESCRIPTION AGE SEX BREED -I DAlE I -I I DAlE VAC 1125. 1150 I 11100 I DAlE I DAlE I DATE 
Owner's citvltown. Stale code (FIPS code on reversel & zio code I ABC D E FIG I H I J. K L M ,N 0 

tV?:''';,)''' ,.'3:I~ :)' '-..)_ I /1 <; F.7 ("'2JI 7/---;:F, t.>H- 1. rh' animlls ~er ~_ in !Wec ed by Jam'as S. Holi! .within 
_~ __ 9</ It. .. ·.,v&1":. _1)./. ! \9:.,:2 Iii jJ .t;AJ '0 days prier til eXJl>0rt and found to be heaJ.thy 

----:::f:;:1 I..:; t, (, )c( .ffl j 70 ~~, I.("'~y ~ , J ~ r ~L ilnl frae ff(J~ e Jide ~ce pf cOW'IIUni able (flseflse. 
'~ i S-9o'L II IF 'Ml- ': ii, ! 

_ :~9o<:,-j 12 JC!~ 2. --nl. anim~ls jwera to thei best of te.e knowledge and 
'" I I .s90~ 9 i tJ PIJ ~a~ief o~ J~s s. ~oltlt not expo~ed to anyr 
J I .s510-z. /~ ,:: ntdL_ ~o~c~bl~ disaas fl. Wi~.1 hin 60 darsprececn:p:g-tlle--
. 1 _-590"E 11 I ~ A< FLa~eo1 ~pectlOD·1 .: i ... I 

. .('"'9 b ~ I/"" ;J' /U,.i. ! I . I: r- ! 
- ----- 1(' 5)) (j ,12 AJ. 5(0 ~1fller: I! .1 : 

I .5"-9)} 1) #'S'N II; ... . .1... .. : "I <::;"" 91 :L'r-+- Al_QH I 3.!I'b-~ ania~ t as ~esi~e.d fin the-Uiil!fe.rStates l or 
I Z:-913 112 -t:' A P I I ~ajla.da sincct bl~th·l. i \. I 

• __________ -oJ I ~"~, I'i/ 7 ~ Gl ~ j I pr.-L ___I ____ i . 
! s9 15- I /S-I t: Q~ 4. rrh~ animal las ",et ~lpf the -impprt requIrements 

-- -_.- --------, - "I <-9 ) b t./.J:: Q lJ ' pf i the Uplt~ d Sltate~ oIr-America ap<r1l.is restLded 
------l ij S-:;/7 "j I IJ Ot..\..!·· ;Lni the UnitE~d SltateSf0!I' the past[OOGays • 

. y. ..~ \t Y ~5)/~ '-/ I JC PAll I I 

VALID ONLY IF USDA VETERINARY SEAL 
APPEARS HERE 

~t!.~A/~ 
. 23. Signature.of Endlllsing Federal 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 ana 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 -.ehicle that has been cleaned and disinfected since last used for 
livestock and for movement to the port of embarllatlon without exposure to other animals en (oUIe, except Itlose meeting these health requirements. The shipment must be 
accompanied to the POrt of export with this certificate. r DATE-ENDORSED 1'.0. NAME .OF ISSUING VE. TE. R.INA. R •. IAN (L.ast name, first name., middle initial,· 

I C,. or -r- 1j'O/g please print) /1 /1 i 0 
C> ......., J 0("":"---- . rId j \ 111 M-!fL) .. 

1 iE5 Zr;1'Pmio/Jag,i
J

7;° 125. SKlNATURE OF 

21. STATUS 2 F""eral 

1 Stale ~ 3 Accredlle~ 

,RIAN t:3VOO 7032 
Aacl tV 5;:;..::; 

22. TOTAL NO. OF ANIMALS 
(CenlfoeQ for expert or donal"" 
semen) (Include nos. from all 
attached liS FOrms 17·140A) 

S{:) lA;.J'r;;'~ 
VS FORM 17-140 (MAR 98) Previous edition may be used. 

11-318000254
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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 llealth certificate can be validated unless the data requested;s provided. See reverse side for additional information. Falin Approved OMB No. 0579-002D 

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (las/ name, first nam>m,ddle initial or business name) 

.t', /" 

CONTINUATION SHEET FOR 
16 CONSIGNEE'S NAM%' . l ! 

/'l / I .,.. 

( ;1 <1/- P ,.;t' -'<' { .. ! pl 'c'Y' ' ,.~ 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

n 48 HRS. 0 72 HRS 

!:"'U""~LL.U':>'''' BL 000 
SAMPLE COLLECTED 

ONner's n2m{~ 
Owner';; sire£:t 

17. FARM ORIGIN 
name, t\1.'O initials, & business name) 

Owner's Cltyltown, slate code & ZIP code 

MODIFIED ACCREDITED AREA (TB)--

18. INDIVIDUAL IDENTIFICATION 

,,; ,,; 

CERTIFIED BRUCELLOSIS 
FREE AREA 

SI BREE! 
uc:SC:IPTION B' C DIE F G H I J K 

:D NO. OR AGE I SEX I BREEq . I DATE I I DATE I VAC 11/25 11/50 11/100 

F " !) ill 19 r;::- fFJ;1I I 5. the lianjJ;lills. It 

2 CCRTIFICATE NO. 
FROM VS FORM 17·140 

i t._. 

3. PAGE NO 

NEGATIVE RESULTS or OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DATE DATE DATE 

M n 0 

the time pf iUl:>pection wert.! 
c I " ,} ,: .; -; I~ i .~J ,j OUI Ai t ea th'{ fl4... ..... _ 1)ttY ........... ~ ...... . .-nd in '" ".11 'Y~'{ l' '" 1 condit un iit 

,r'r·; -;:-., '7 r,~') i If; r~ ,)/\,! e iril.lSDcrted 
to 

.' ) t. I~. ;:: Ifl} 
_. j .""<.: ;) J' -.... II r / ;'.1 6 [he·~ --I' ....... h ifl h .. ,,,,n <,A, Ii, "I I"h;:;t un" !d~t",r·furrli,;l.on 

I ' '/). '1 Ilji1:' A,c' In 11", .. 'It"h In ... nf..".;d ·ni t',",.Liit'inr t~f tit"" ""d ... ,·l s 

f "J' ! -- I < ' j , f j, ,". I'· i'. hAl M$\1 It>r,,,i,,, r~rdn~';;ll"" ilnrit:Dr tr>:t1', h""..t , •. ", 

1 <£1 92(,1- 1",.11,,'1 L. •. ",.hf-li¥.I"h.n ~h"r,,,,,,ur.f' rt4 1"" • .,..""f'" ", ... i ~l,tr'l t'n 
,l'- I I" .~. "'.~ L"t :j/~ ~ . 

-r 

~ ll'''t# . ---,~-. =:;; >? hi 
.. -- i,' , \ I '. . ';;:'1?--9-~ L 

1. / T ' // 1./ -; j.) ,':!i~ I. "v." , .... t> I"'''' Ir''''''' ' .... tTlIli"" '-UnU \"1) U",:.r,. I;Ut:: 

.'. '.1 .... t ".,,"'" i:>u1:pm'cu .. lu,uve not th:;I:.u ""' ......... ;;-

.. ___ ' .. _ .... ___ ,.__ " 8UUcS IUJ,. .,j..~ii, aiWffwcU;--ol:'A'l'Dcm: • 

"----,,-'" .... -~""~--~-----~,-<-""'-~,' .".. ""--.; 8. ,..-it to be tran~portea. mezns that. o~. t Ii:- (fay .;)I 
J !ln81 lact :1QJ. no an1.ma.l ria.£> an l.nt:tN1.cy il..1.ntl~s 

... ~- ... ---... ;-,:- _ / / ~uj\ ry or any pther conal Cion that cou d b~ 
•.••..• _ .... w ...... • -~ ... ~- . ...........,.... • .:./ l ir.......... V ~gi .Vi tl:( wh~f.L t.Ui: -..nl.IIU 1 to:> blii::i..~).:.> tr Ui.>p0:(li;.:d 

.. i aUf!ill Ue "'Ll.~l to au i;r . ..... ~ ..... ~,,~ .. ~.,~= .. ~. :.~~~ ,/. i •. ~ '1' ij; y/ /.~ . .=~_ f--... . __ 

,; / L i ___ _ 
/ I ! ... -, .............. , .. - .. -.. --... ----•. ~"'.- .. .. .. _ .... _-:--- -~-. 

/ ./ , . ..... - .. -,-.-.-......... --.- / .r·---·· / ---.. 

.. --.. :::~ .~:;.--. 

. ~~~_.~ ... ~=_~=.~- ____ ~.~:._~_- -._ .l" /L /L.. // 
" I LL. ". ) ,/' -----. b('---' 

~-.. - .. -.-.---.,-.-----.. --. . -- ' --.. . 
,----___ . ,.-i---- / L L ._ ... _ .... __ ._ .... ___ ~. __ _ 

I V / _............... • ... - 1.1 / /" • __ • 

.. --.--.~-.--. .. -,~- .. 
• ,_ ...... _...... J. 

VS fGRVt ~17*i40.l PreviOl)s tldition may be used. 
~Mi\~:~ ;?(H)~)) 

11-318000255
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_, •• " .. - jV" Q'C "Vl ,,,,,weo to respond, n0 certificate can be validated unless the data requested IS provided,     B NO 0579-0020 and 0101 ------- ------ ---- - --- -- -- - -----
US DEPARTMENT OF AGRICULTURE 1, CONSIGNOR'S NAME (Lasl name, firsl name, middle mlliai or business 2, CERTIFICATE NO, 3. PAGE NO, 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE / ' 
(TIllS document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 1 OF ....:., 

4 5, U.S, PORT OF EMBARKATION (City and Siale) 

/. /1 i ~_ I':}" j/\ I:"'A 14, ZIP CODE 

9, SEMEN ("X" if yes) 10 NO, DOSES OF SEMEN 11, / /.- Z 
DESTINATION COUNTRY ENTER 

/'/ ;' 

/' ,,: , I/, ".- It, 
15. SPECIES ('X"one-use VSForm 17-6 for Poultry) (,' v . . 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 
_.:-=,-0_5 EQUI~ _ --=-_~ OTHER WILDLlF~MMAL_ 

09 OTHER (Specify) 
--

48 HRS 72 HRS 

I 

,,,".1; ... 
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TBl --, 

CERTIFIED BR!)CELLOSIS 
FREE AREA TYPE TEST --:-TYPE TEST 

17, FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name, Nvo initials. or business name) (Instructions for columns A, B, C & D on reverse) 
Owner's street address I - -, 

S 
10 NO. OR DESCRIPTION DATE i VAC~ 1.25 .. 1 1<50. 1.l0e i DATE .. DATE DATE 

tate code (FIPS code on H 'I J! K L, M N 0 
~- -~-.---' -- ._--

"-"'-'~, __ -'- a.n . 1s Iwer' ius ec~ed by JaD'l,ldS S. Holt within 
0, days ri r t. export and found' to b~ hCiH.<lthy 

ancl free! frq. el'T1depce of- cownI1.!iibTe--aIsease-,; 
'-~'+----r--"" ' i. i i----

~--------------~+-~~~~+-~~~~~~--~~--~--~~. 
-"--..L-~"'--+---'-~--l-.L-,-+-"":"::'--+------i--.-:::=......--.;:trhe aniBlj'lls !werjt: t-o~; -dw~be-s c- o-C Ulelol-owIeQ.,-8_"' __ _ --,,----- ---.-.-- - --i------

----1----- ell-lei o~ J"'l.IU~SI s. ~, not eXPOi&edt~.~nYi___ __ 
iCo~unicja.bltlJ: difeas~ w1!th"Tn 50'--a:ajys prece~g "tIfe 
aaFe of !1nspeetlion.: , I I ·i. , 

.. I , 
f£i~her: # -- -------

I 
--1--- ------------1 i L c::---=---r---~-- --- -.-----,-------,---".,,---.--

3. ll"he aniJ¥l qa.s res:4lt;.d in chs Un.i,tl:l:d State&. or 

I 

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

------~ ~~" ~'~'-
VALID (lNL Y IF USDA VElERtNAR¥ SEAL 

"i 1 

\1 

"\0' 

1 

iCalla.cia ~1uc~ b1lrth.: ------ -------------,---
-"7~......c...._.,~--'.."'--¥~·_f__<.LltL--l--f_--..;i I i I ;Or, ------------

4. rrhlol an~1 ~as i-et la.llo,ftheliuport-reqUlrWi~nfs-­
I--"-I--"--+--+---...:...:-bf the 'Unit.d *at~s orAmerica iiiQliaa-reaIa~-d-----­

lin: the nit,d ~tat~sfiir-flle-~t: 60 days-. ---
~~-'!...---f-L=-~-===-+~+---+-- .. I"t, It. 

I")N I I ' !--.l_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 ana 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 negatlYe to the tests shewn 
on the dates indicated. Arrangements halle been made for the animals to be handled in a transporting llehlcle that has been cleaned and dlsInfected since last used for 
lillestock 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 port of export with this certificate. 

j
. 19. DATEit;j.DORj"EQ.010 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 121. STATUS ,2 Feoeral 22. TOTAL NO. OF ANiMALS. Ol., I 1 V , Ii please prinl) II / -r' /. I - (Certified for export or donated I .,/J' ../,,(,,1"\ ';: 3 Accredited semen) (Include nos. from all 

I 
' '-' I .... '" O'}' -"- '----.' I,. ---, attachect VS Forms 17·140A) 

,24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 125. SIGNATURE OF i:~X~~.G 2TE~IAN /~: ;: • .t.... '7;,/ jt! £- ''--________ _ 
---II MICHAEL 1:00000000CB. AVIC I :L:51wt-yf . ')/'/ 

VS FORM 17.140(MAA 98) Previous ooition may be usoo. ./ 

11-318000256

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This cert'/lcale is "uthori"ed by law (21 USC H2), wltile you are not ",qui/ed to respond, no health criticat. can be validated unless the data requested is provided. See reverse side for additional information. Form Approved OMB No. 0579·0020 

Owner's 

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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
two initials, & bUSiness name) 

1. FIRST CONjIGNOR'S NAME ilasl name. first name. mrddle in,bal or bustness name) 

l !l .... 
. I ~ .. 

16 CONSIGNEE'S NAME 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. 

BRUCFLLOSIS 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 

Owner's street tI OWlier's city/town, state code & zip code DAlE VAC 1/25 1/50 11100 DATt: DATE DATE 

I ul to I r I G I H I J K l M_ N 0 

, !'. -; he: ~11iUJ.1f;>. a th~ tl.ll:ie 1;1 iut.pi.;Cti'::H1, wi;l;rl7;\ 
, ~OU'l~ h'i;ll hy 4 rId in a ph aical concliti on fie tu 

I 'e t doll .1l0 t\~d .,. 
6. - \I.e:. tt~! .lUr.H.iul4 

.ili:1 iu. ......... l"',· 

-T;-- '''' ..... ~ ......... y .... ;,"' ... : ..... "'... v ...... ~.:..!~ .... -.II":"~ ... ~ .. 
U, h .. : ,';..j ,,' .1.&.1 i.u.~1.l uu:tpm",..... ~ ..... "'" ., ...... u"' ..... I ............. .. 

. s:::-- " ___ . '.' :t;a.t i:B U.l. ),"' ..... u.. .,,::w " ".II; ,AJ; .t.lI,',UU •• 

':'';" .. /.' / ',", 

,;1 \' "'.': ,:: <' j 8. 'ie '0 be lo.r-ia'ji'Oit.ea mee:i~at. oa '(1 e aay OJ: 

<J,._. "::'.' . '\:'., Ula'lHiiet,lOll. no aUIJI\CU n/,Ui~ anTIif1:rmu:y UUless-; 
;';'1 ;. ''';''':''Z'?'4 ;' / :;; I njury or any tlu::t' concUl.OU t.nat Cl)U Q be 

'. \ J'{,'.i~.~_' .. , .~ 1....:1 7 /" i.tIllVa .. dd whu the: cUlim.al. if.; bwiu,ti. tr .lLSliort.~d-: 
\~. v' '\ '\' '. 1,- I 7 A\Uili:ne! ttle a.u ~-:rr-to SU! '\Ii!r. 
D'~ ~I'S i '\-"/:. ,oZ •. ' I ... ~.! ., 
., ~ ... 'lli./\l •. I,/" ;;.' I i ~ 

'~!fJ,]~~j,,'~:;~ , I / / .. 
. -.. ..-;: I / .' ., 

-.. -.~==-~.~==.~~=~-=~ I '/ . / ' 
I / ' / 

-=~~~=-_-==--:--=~·.I V / / ' 
I J "" ./ 

I / / / 
.... _ .... _._---..... _-_ .... _-_. 

/ Ji -_ ... --.. --~-~~==-=. / / -f--;;L- .. / 
..... _-_ •.• - / , .. -. ../ .? ,,/ 

if 
-.- - ..... _ ...... _-_ .... __ ... ~----.J-...-+-... + --1-,,1- I .--t-+--+-__ I--~---+-------+-----

___ •• <~ _____ ._ ••• __ ._. ---L._ _ .. l....---1. 

'JS FGrt;~; 17-I·iD:.. Previous l..,ditiorl may be uSl.:td. 
iMA;~ 2lJU:i) 

11-318000257
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,,~ v~, W<v<H" '''' aU"'''' ,,,,eu oy law ~I u,;:,.\,.;. 11:.1). 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 AGRICULlURE 
ANIMAL AND PLANT HEAL11i 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 
, ' ' ! :.' J~'-' f ( , .~ J 

(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 (MaJiing Address) 

f', <L.H 

L060614 
Is, CONS:~~OR'S CITY (or Town) 

I 

1 OF 

. "v -., L 12. CONSIGNOR'S STATE 13. STATE CODE 14, ZIP CODE 

9 SEMEN ("X" if yes) 10, NO. DOSES OF SEMEN , :,/1 

16?CON~'f'EE~ NA~E AN9;STREET"~'3P.R~S.~(~n~;~.ddreSS) I DESTINATION COUNTRY 
, ..., " .. ,' ','. t •• ' , I 

t r,. i, '" . , ( /,. ..... 
15. SPECIES !"X" one - use VS Form 17-6 for Poultry) 

01 BOVINE C 02 PORCINE 03 OVINE 04 CAPRINE NEGATIVE T~RCUUN 
READING 

BF<UCELLOSIS BLOOD SAMPLE 
COLLECTED 

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

---"'---- ---------
~ 09 OTHER (Specify) 48 HRS 72HRS DISEASE 

,:~:. 

DISEASE 1 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 TVPETEST 
17, FARM ORIGIN 

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

18. INDIVIDUAL IDENTIFICATION 
(inslructions for columns A B, C & D on reverse! 

10 NO, OR DESCRIPTION 
A Owner's city/town. Slate code (FIPS code on reverse) & zio code 

----, --, --'---------------+----+----'''-'--~....:...._l~:-'''--_l-'-2-........ , 

,,- I· -. I I ,..,~.n ... ~a-n- III ~ --illlq. I ' r' ,'IJ, I 

'. i ij,l /, ii/CiA} 2. 'liut "" .... ~ -,. wPre ~'the best of the knowledge 
,..' ~" 

,t {" 

-----, .; <"f::.~ It iJ \' ;\J i~nd bel Lef of JaJ~a,s. Hal-t.. Qat expo ~ to 
i (~:; 10 ! d ~;J ilIA" ,.... ca~8 cl htA2 - V H"" , n 60 di~ys 
, 'f ") 1~ J::: la, I ~ -- ~ cia ~ c ~ Ul&nat.:!~i.on. 

___ ___ <r «' r~" I;:' I; i, j t~-I .""......... i 1 

'\ -i. ') , ii\! h ' -_LL I __ ""--~ 
.,'},>, ;- J :J. :'Nt ... '('_1 I ~!iI-r4iai:(.HeG 1..B l:D1I utU.Wo.I $Qua-

-,--- ~- " I 

_ i ,I I", I ;:: ,\1 <til' , - iJ.u;~ 
. ~'j. AI i' ,,---! u.r; ! 

" / ~-. 1'- , .. >{" ' I ' " I 

. I :)" ) ;.) .. , ,J II. Ilhu ,..,~" ,,'" 1 has .tt all of tb.te iamort I require----t--,- 'i)q ,:. tJ ':'/'} Il8Jtt..a 0 ~ t::!:.et.tni;.ed states of Aiaerica and 

____ -=1. I ., sn: 1::; ~~ ::::tr: =~~" ~ .. Qnit:ed $t~_ forltbe 
___;~,:-.-: " '_, i '" J I 1 IOulE Qi" ',u___ ' 

VALID ONL Y-tFUSDA VETERliIlARYSEAL 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 

, • ' ' l 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 
, . 

. /, 
'$ t 

! ,~ 
:',\< 
,J " 

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 . 

22. TOTAL NO. OF ANIMALS , 19, DATE E,NDORSED, 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial, - I ~ 1. ;:, 111.1 U;:' i I, 2 Federal, 
' • I I '" " please print) , " :: (Certified for export or donated 
",') • J' , I ,T' ",.i / I,,:, i /'/' , j Ii;', ", > 0 1 State U 3 Accredited S,emen) (Include nos. from all 

. ,;' ,'I 'i ,_.1 ' r '_. '~ ~~s 17-140A) 

! '/ '; ::.;, . "~'- i,' '.' '''" J ,,if,"_ / 1

1

24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 25. SIGNATURE OF IS$UING VETEijlNARIAN ',' " , I / 'r '\ 
,,~ J,"',., ' .' ..• .' . ". / ", ' ( \ j' 'klr;-' lJ~ '-'-' r---r---r?:~----r -----?-.:-- ~ I ~;o <;.J::: J: ,.,."' .. " ~ ! .) j {_. ~ .I ." ~~ /. : " - A --~', I 1 ". " " ~'. 

23, Signature of Erldor-SinglFooaral Veterinarian i l. . f i!:;\.! I . L.../v , '.', ' I" j : ( :5(/ li4. 
VS FORM 17·140 (MAR 98) Previous edition may be used, I' 

11-318000258

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This cerrificate is authorize</ by law (21 USC 112), while you are not require<l to respond, no health certificate Can be validate<i unless the data requested is provided, See reverse side for additional infonnation, Form Approved OMB No, 057~20 

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 initial or busmess name) 

/11.:;", ,jI".:!' i.{ *,( ,:5 
16. CONSIGNEE'S N(';M -- " ..-" / l ,:." " 

" • > i''''' '. • -" rr I "-'1 V!:,( (.1 vi c " )."',, I ,/''\" 

2 CERTIFICATE NO 
FROM VS FORM 17,140 

,,,,.1<::- .\'j 

3. PAGE NO 

~/' 't"" .. L 

NEGATIVE TUBERCULIN 
READING 

B~CELlOSIS BLOOD 
SAMPLE COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE o 48 HRS. 0 72 HRS. 

17, FARM ORIGIN 
OWf18i',s:; l10me (Last name, two initials, & business name) 
Owner's street address 

MODIFIED ACCREDITED AREA (TBl--

18 INDIVIDUAL IDENTIFICATION 

II' 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

Owner's City/town, state code & ZIP code AGE I SEX BREE( DATE 

F 

DATE I VAC 1112511150 111100 DATE DATE DATE 
GI H I J K M N 0 

~ :m"~1!Prf:'~~ooartI>y 
"5'. 

/ ... ""'~ ·,t r ,....'-'/1 / 
,;- .t ;.:~ I 16. 1"lill Qii,iiftit1 hap ~l 4dvisaQ tlii:aV anYdeter10ltat.1OO iu 
:"''/. .'1 fijiIth oriiitslliiIfco.o.aItlooof' tlla a.nimals that may 

~~ alii_bs lirif[t ftk trailiiPCiiE mavr~Ult III tha 
I S') ,;..; ~I 

,.7 
) l,'/6 7. ~t;.k-n" r.ia ~a~nnb t:t.iJ,"it:V-n.l.:.t 12ll 1i;;CJ~ _ Eh~~ Anhn::;" ~ 

I cr) ~n it.hig Ihi~[ hh::.rQ1'~;--h,,.{.~~i,;,-r;h~)-~1-""'"~'" .... d ~."""H' 
I .).;.) ~l ~;.J Ma,'1 J....... - k... ~ dl:zn.nA.. 

t'f' ""_J.,9 

'S:t -.... _",...- .. ¥~;o iUNU W~ Qli~~l. ...... 
__ ..3 .L • /.... ." _, _"" v._ """ ~_", ....... 
=~ L II" ' _ L 

/ v 
-- / / / 
.-... / / / 

==-.:=.,-- / / / .. __ .. _ L ./ ./ / 
',' .. ,1..,1' /./ 

.... >:. I( / / L / -
.. / .~: / / / / 

\. '.,' / / !/ / 
, 11)/..' >/' / / / 

\ -,.\ ''''* ........ 1/ / V L 
"'\'/:' i' f . • .. ,.. V /' 
'. \., '."... I .. ',r I 

>,' i? '. ... .' 
r " .' .. ;'. , 

VS fORM 1'I-140a 

(MAR 2005) 
Previous edition may be used, 

." 

11-318000259

Best Copy Available



__ . , .. , '_"""'.~ 'u '''~jJUIIU, no nealtn certificate can be validated unless the data reauested IS plov'oed FORM APPROVED - OMS r~o 

US DEPARfMbNT OF AGRICULTURE 11, CONSIGNOR'S NAME (Last name, first name, middle mitial or business name) I 2, CERTIFICATE ~O. 
ANIMAL AND PLANT HEAL TH INSPECTION SERVtCE 

3. PAC;E NO 

VEfERINAHY SERViCES 

\ lnis document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 
.-'" 
" OF .. 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

--,----,-----,-
uATEISSUED 

--·'I-x" If yes) , ;: 

S I "X" olle - (lse VS I'orm 17-6 for Poultry) 

01 BOVINE 02 PORCINE 030VINE 

< ___ 05 EQUINE '---

OTHER (s;;cif;)- - - - - DISEASE 

- --------- CERTIFIED BRUCELLOSIS 
Ii more lines are needed below· use VS Form 17-"40A FREE AREA TYPE TEST 

17, FARM ORIGIN 
name (Last name, two initials, or business name) 

O\i".mer's street address OA TE 
Owner's citvitown, State code (FtPScode on reverse) & zip code 0 

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

---,-'l-.---------

---1---' -----

'it' 
VALID ONLY IF USDAVETERINARY 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. 

DATE ENDOR,S, ,ED 120, NAME OF ISSUING VETERINARIAN (Last nam, e, first nam,e,l1liddle initial,- 121. STATUS 0 2Federal i. 22. T,OTAL NO, OF ANIMALS 
;) please print) #' .....,.--_" ___ I ' lCertif.ed for export or donated 

(l __ ;;, '-, I 3 Accredited I semen) (Include nos. from ali 
__ -' I~_i' ','V" , altacnedVSFonns17-140A) 

24. NAME OF ENDOR. SING FEDERAL VET (Type, print, or stamp) '25. S,IGNATU~ OF IS. S. UING¥E ERINARIAN J:J ¥(~, )c_:;?;j L 
, ,__:.'li· / I /Ii I), I ,.---/ ) (, 1/ /. / ) _ 

'23: Signature of f ,ir I ~" l/ M U 1.'- /. .• ,A:': 1'/ (. 'P /t l j ) j 

VS FORM 17-140 (MAR 98) Previous ooition may be usoo. 

11-318000260

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 ceroticate can be validated unless the data requested ;s provided. See reverse side for additional in(ormauon. 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, firsl name, middle imtial or business name) 2. CER1IF!CATE NO 13, PAGE NO. 

CONTINUATION SHEET FOR 

1'11::'01' t'" A: 1..-2..' . .:::: 

16, CONSIGNEE'S NAME 7 ,.. 

~ .. ,J' t:1#'CL. bj).)/',4. 711/ -, 
BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

FROM VS FORM 17-140 

L.ot£J6ei;; k3 0 

NEGATIVE RESULTS OF OTHER TES'S 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. 

17. FARM ORIGIN 
Owner's name (Last flame, two initials, & business name) 
Owner's ~)lreet address 
Owner',; clly/lown, state code & lip code 

I 
MODIFIED ACCRHllTED AREA (TBJ--

18, INDIVIDUAL IDENTIFICATION 
CERTIFIED BRUCELLOSIS 

FREE AREA 

DISEASE 

TYPE TEST 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

ID NO, OR I I 1 II' II' DESCRIPTION AGE SEX BREE· DATE DATE 1 VAC 11/2511150 111100 DATE DATE DATE 
ABC DE F G HI.!K M N 0 

--~~~~~~~--~~~~~~~~~--~~~~~~~~~~~~~~~~~~~~~y 
• 

5:91/ 1.;- I N I&iI (;)U,p. 1'l'ie IiiiXPOiiii' JiiSI bijiii i4V1sed thatl any deteiioiiJtlon 
I J, \'41,;; , 1:2 ,)j I ildA '4 Ii aeartfilor Ph:riiii$1 Cijriditlon Ofl t.hS aJl1Jiiiils t}hat may 
J " S'" I ~ 'j 0 I t- ,~ :P)J' iin'llr anliiilj l.lllf'1~ fot t.ransport, may resUlt 14 the 
TIl ':;;-(/11./ , 10 , )/ h~li'~.d iIild'iieiit to tii rtaf$ed itritry to Ciijlida. 
I I <;'l/l5'" I -, IIV I~I iJk) 
I I ~ I L Ii;'" J4 ITHI II. ¥."fnyc ~l' Plfiylf"'Wll 'w~'1~ ~:,Lp aayu, w~ -.ur 

I J I ~tl/i 1'- I/H ~ ~fl1~ F' XlI Wlelliwa"eo UJO T oj" I "it lOr:: to ,. • 

, 

'J7 'f I >'
119

1
10 I AlIQ1 18• f51~ ~:I=~l 

mti:Is~ beJaggravatt:kWhen t.hi aniiiil 1S 
it. us q the an to suffer. 

7 

=. I- I f,III,11 11111 I F 
1:11 I I II I I I I I I I} I I 

--. f A I I Ilf I II I I I A Y 
I 17 17 7 

-'"7,' . f J Jf If 7 

'~~ij'i~~~:,; . d, ~;Zff I Dr I I II I *1 I I II ::,,\, / ',', .. ~ \t' /~"" ; .. -','i t: 

~;.,:,,~\,\ I~. ':l .: I - 1- r ----r r r 17 I 7 
..... l 

VS FORM '17·140d 

(MAR 2005) 
Previous edition may be used. 

11-318000261

Best Copy Available



, ____ J ,_ •• ~, ~,~,,-,, , 'L), ",,,,to ~u are not required to respond, no health certificate can be validated unless the data reauested IS provided, FORM APPROVED - OMB NO, lOb': ",,,020 and 0 illl 

US, DEPARTMENT OF AGRICULTURE j 1, CONSIGNOR'S NAME (Last name, first name, middle initial or busmess name) I 2, CERTIFICATE NO, _ I 3, PAGf NO, 
ANiMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERV,ICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
( rhis document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) I tl00/," , Lj;, '"'-~ 5 060644 OF .::2. 

4, DATE ISSUED 

9 SEMEN ("X" If yes) 

5, US, PORT OF EMBARKATION (City and State) I), STATE CODE 

J;;,'I ,"":< t¥?l t" fl 
NO, DOSES OF SEMEN 

Y:l 
11, T~NSPORTA Tp;! CLASS 

!..J 1 - Rail U 3 - Air DESTINATION COUNTRY 

q,ZiPCODE 

~ 2-Truck D 4-0cean fi / A', / 
(' ~,.<d""" C.::;..~..:::""-/.,,....... 1 S, SPECIES ("X" one - use VS Form 17-6 for PoullryJ - -

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE NEGATIVE RESULTS OF OTHER TESTS - "-

f:.-~ 05 EQUINE __ 08 OTHER 'NILDLIFE - MAMMAL " 
- -- - - - - - - - - - - - - '-- DISEASE 

OTHER (Specify) 

It more lines are needed below - use VS 

17, FARM ORIGIN 
Ownel's name (last name, two initials, or bUSiness name) 
Owne,'s street address 
Owner's 

c:~ \5-
('CC I k 

States Qr 

--~ t-+_-:.I.l~-J4'.lo;.UIiIQ,J~IA<'JI~~~'+'~~-WJ~-..I.I4<I:!:Ji.II.IfI" .......... -t:g~~~:ur,-, 

,-1---'II"---;;;o-'I;...."..:.,--#- ,_.L::...£".'.......l.:...- . .....L'-'='-'--' _ L 
VALID , ,.. . , CERTIFICATlON.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 ot communicable diseases ana InSOfar as can oe 
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were aU negative to me tests shown 

. i ''''' (~ 
,. 

. ~ .. ~ j 

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 reqUl'ements, The Shipment must oe 
accompanied to the POrt of export with this certificate . 

1

'19, DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name,. fir. sf name, middle initial,- j 21, STATUS LJ 2 Federal 22, TOTAL NO, OF ANIMALS 

. please print) / /.-,-- c I ' (Certified fer e4lCrt or aonatea 
10/06/2010 I )-1..;; /'t'" "--.../Jt.:ll J.fl,) ~~ 0 1 State ){J 3 Accred,ted semen) (InClude nos from aii 

i--- . , - - J ~ -'-' ~ I attachea VS Ferms 17-140Aj 
i 24, NAME OF ENDORSING FEDERAL V~T (Type, prin/, or stamp) 1 25, SIGNATURE <;PtSSUl '~INARlAN ;J f'OQ 7 "". ' ?,...i. '-

--,---I DT. IUchael IDrare;t.cll. AYlV ! r/,,)j~~ 4_"j;-l :f'~;;,,;;"1 0 h <: 

Previous edition may be used. J 

11-318000262

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
This 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 additional information, Form Approved OMB No. 0579-002Q 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (Jastn~me, flfsl name, middle milial Dr business name) 2 CERTIFICATE NO 3 PAGE NO 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE /plool't:' el' ~ 5' FROM VS FORM 17-140 • 
VETERINARY SERVICES ., " I' ( , 

16. CONSIGNEE'S NAME. / _ -,--_. 

CONTINUATION SHEET FOR .~~~ (?L.~$C(.I- c.xp...::;r+· -t-vlr. t. r?,;'2 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 
UNITED STATES ORIGIN HEALTH CERTIFICATE READING. SAMPLE COLLECTED 

0 48 HRS. 072 HRS. I------------+--D-IS-E-AS-E---r--D-IS-EA-S-E---'--DI-SEA-SE--

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBl-- __ 'CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owner's n8me name, Iwo initials, & business name) 18. INDIVIDUAL IDENTIFICATION .~ FREE AREA 
Owner's slreet . .... .... ,---.;-,r---r-.--,--t------+-------+----
Owner's CIIYllown. stale code & liP code D~~~~IP~~N 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 

iT7jH(/ ,(1',,',,1</ < U<,·., ('''';:1''1) Jv N t:,A/5. [.['hE.' anllll<ls, at £h~ ti1J.a ofl",,"c", t.iOll, w~J:,;; ''''cllnd h;'2~j1;' hj 
']L/ 1'/,1; "I",..h' ii __ ::::«"'29 '4 ;:- 1':;1", bon.d 1n aphy~idll oo.'1d tion fit t!}be tra.nS'1nr<"cJ 

__ ,'j.."...,,<. f. )/i M!-I /7.:;;..<£,'£' .. <f~':?o 12 r:: T 

SlI''' I lOr ! o. il.ue mq)Qlr-cer Gafj> t!ten c aVls;;;:-j tha dJ.i)f deten,01iation 
I .5'<8''>- 2._ /0 r II-U ~~J.t;.l OJ:' p.r .... _ ... qonal.t:.1OJ."l 0 the anirnals 1t11at Wi 

S~ " '2. J 0 F er ~er aJ :una s I-L-"lf t f< r transoor may result j 1 t1~ 
':'-"b 3i.1 I 2. F ?.rl1~nt to pe raflLsed entry to ClulA:l.da. 

-\S~.-:2.(.7""" JD IJ 
\. r-fj .6",:. lOr I. !All" ng t.i e p ev ou~ tii~~ty-one ('" ) day:::;, the <:: lima.18 

.,- --. S""i; '7.,7 10 ,-:' ,II ILIl FIllS ' I~n~ l1!ive rat ooen lfl tl~ stat.es of 'l'e:c.:as, 
- ~ . -- " 5'1 '3 "'6 I 2 /II I PI rvetl M~'{l( 0 0 A i:"iz pna • 

. :J /, '".,,\ ~:t ,,; "3.~ II k N 81.. 
:" . ,,-- , " O. ~l.~ '\:.0),)( -crFUlspor adu!eans r.riat .. Jon l-J-h:~ --~;lV r;' -\n:'-"~-'''' 

j h,o linilaa r.,a' all i lri Tn Ii tv ill n~. ~<:1 ; !1 i 1 ;,. .. ! nr h n if r.+ h·;,.,... 

/ .... -'. ,'; '~', ;/1\ I'" ; t::onliitim t.hlt. f-,,'ll '4 h: ~.·.·;r:~\r",h.:. '.1'\.», .... .;.y.:::. •• ,,'1>-,.,; .;"" 
-7r:;~;-m'ff~\·iil.''{:·.!..,Afz',' ,.:! / ~ b \-..-. <_., ... .;. A ,... .. ',r ,...... ... _ " .~~ 

. , "'c' ~':-, _. 1/ - - -'" ., •• • ... 

"" •• i?T/F/it)·, ) i 

7 1:.) / 'f / / J 
- '};J.. ..... 1/ 7 

'," ';3:: ) J I / 

----_. // .Ill 1// // 
/ /. .I '---/+---1---

- / 1/ l/ / 
/ i ./ / 

7 / / / 
-- j V / / 

-, I / / ./ 
----- / / L / 

~ / 
- / / -' . ,/ 

-VS FORM 1/·1403 
'MLiI';: ',rlo:)\ 

Previuus edition may be used 

iva 

11-318000263

Best Copy Available



._ • " <~ ... , ...,....1 ... nc~t...1 M !N.;':;PECTION S,ERVICE 
VETERINARY SERVICES 

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

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

1 \,;UNSlliNUR'S NAME (Last name, fitst name, nllddle Inllial or busmess name) 2. L; t:K I It-IL;A I t: NU 

/11001'" t:~ &- ' ~.:::: nh h 
   >"~' " ' 

DESTINATION COUNTRY 

4 Ocean • ;:: 
.-=-=-=-::-::-----'---:--------L-.--="------==--------1 ~ " cr _ ~'-

.. -
!, 

1_ 

1 OF2 

I 14. ZIP CODE 

I 
ENTER CODE 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE 

05 EQUINE ~ 08 OTHER WILDLIFE. MAMMAL, NEGATNE RESULTS OF OTHER TESTS 
----:;'-- ------~ 

• 09 OTHER (Specify) 48 HRS 

If moro 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 & Don (llvnrse) 

72HRS 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

Owner's name (Last name. two initials, or bUSiness name) 
Owner's street address 
Owner's State code rFIPS code on reverse) & zip code 

10 NO OR DESCRIPTION AGE SEX I BREED I I I DATE '/[ CATE VAC 1125 1I50T 11100 DATE DATE DATE 
ABC' 0 E F G H I J K l M N a 

-----~---

r '\ ,,,y " ~- t (t2~/:.JS:L f : r:: '.9H 1.. 'h.e animc ls ere 1m: pect ed by Jame s S. Hal t;. IVU tllin 
'Jdl!;/J/Y J\I i" , '- ,J:t71 JO if;:" <'N O~ays'rlotcext;iOrtandfound,tO.bel1ea.lthy __ ~nd 
-f;yy,-/; •. '\,,-0 ..... /;,friA 1-}(Y~''7' ".~.,') '- I;::: roIJ. jre~ frOll evlder:fCe Cf :y mmnlca.t:lH dlsease., _____ _ 
-- ~, C1,i"l, p-'-.I/I) 11..l 

, - C'),; -7(/ /I J::::- liP ,. ne ;:anltm R rere \:.0 \:.ne .DeS\:. or \:.!le t\11vw.l.ea~le<lTId---

-- -- c.: 'X /<-:;. 12 AI <,,,,I 01 UaJ~:S I"· CU.L~, i,tU"'",,,,,'~ 'u I,.U OoI.!" .'1. 

---.--.~ 

\ 1\?L 1'1 IAlc.vH . u.I.:leao:::.1: WJ. !Il.LH uv ua~ '" jJlo f'" '-',,~ 

(. "Z~ I 5'" l;::. 1), It ,(".,j fa.' '" v..._ . 
I 'C,"K 7'}!'- 9 ;A/ gl I1ther: -.-

______ _ ~~.", 19 ~ !r:: 38 3. ":'ht! animc 1 hi S J: ash ed.Jn the Unit.ed States lor 
i: <: ... ~ '6'0 It" ;..) r;;,L.. C anlada IS nee bit th 

--- ... Sr: -S-L-I/'I IN A "\ : ' 01 
____ .____r-6 '3 z.. 1/0 1M t>N 4. "he animc 1 b S Diet c l~(;: the i~'rt £eguJ:.g~nts 

: ~'~ ~;:)O tl1 I V/.J (f the Ur ite! Stfate~ of America at d has resjided 
__ ,-("'K 'K V I~ jQH n the Or itei State~ fOI th.e past 160 days.--f-

<~'R 'f.,.( ,:)0 A) IwH 

------ -}-._--

.---~--c>~~~~~T.- -._-- I <, R' :::(~ 120 A) Q\J 
.;;,~:~ .. .;~! . ''V (.,."'f ~., I {"., tJ '4J 

---V~~~j4D~~:f!~NARY SEAL -- . CERTIFICATION BY ISSUING VETERINARIAN---
':!I/ , , APPs)QS 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 

j. ,,'. ..-- , . '.. , ,.' \ 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 

'~ .. l' .~. '~ .. " 'lo.,!. •.. ,\. '-. '., •...• \ 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 , ', ... ,".:!!It.~' 1 livestock a!,d for movement to the port a! embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
I ~:it",. '.' _'7~" ~. , accompamed to the port of export with thIS certIficate. 

1:. ~."'JO\~~';~~"' •. " \"1 119. DATE ENDORSED 120. NAME OF ISSUING V.ETERINARIAN (Last name, first name, middle/nlt/al'-j 121. STATUS 0 2 Federal Ii 22. TOTAL NO OF ANIMALS -

4G.~'; .'. '~' .' . 1 10 /LV (CD please prmt) /./ - - (Certified lor export ordona!ed . ~;',' .'.', ' '. - , J '-' / ....I dl-t.{~' _::> lJ 1 State IU 3 Accredited I sam",,) (Include nos from all \"",1 .'" 1\,. T':i/-if. -' attached VS Forms 17·140A) ... ~ '. '. . " ,'/ t. tJ~p!, : 24 NAM§.9.Y,NDORSING ,FEDERAL VET (Type, print, or st:;mp) l25. SJGNATU OF ISSUING VETERINARIAN f.'\I.;y..:;7u l li---__ 
23-S:g"a!~: ~~ t::,~~; lnarian f U 61.(0 1.JJIJ1t IIIf) ,.., <: ',:)...j L~~x .. :;H/'ur:.- .,~ 
VS FORM 11'-14t) (M'AW9lf1 Previous edition may be used. I 

11-318000264

Best Copy Available



"'_' .......... ~.,.."II"n_I\i1 I,.Jr AbKtWLlURE 
ANIMAL AND PLANT HEALTH INSPECTlON SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

, __ ,_, ~~w .. v'w" , .. "'"."'1.1<:1.1. FORM APPROVED - OMS NO. 0579-0020 and \) I 'J 

r 1. CONSIGNOR'S NAME (Last name, first n:e, 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) 
/11001"(:, ,P"-,-, I nhnRtj,~ 10F 

.. ",," ,,,; '"( -,( '.,/ 

/I DATE ISSUED 15 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 -~.- .1... . ., I ._. 1 '/ /~~ -; I 
I I I ,"'" - I, 1, "'\ p L) (,' , I ~;"," .. .il jl ~'_ ,\"..",,' l f" '''. ~', 

e SEMEN (">C'iFyes) ! 10. NO DOSES OF SEMEN 111 ~NSPORTAT.lOO CLASS .) P , I 'i 1 - Rail : 1 3 - Air ,~. . 

i"'-' 2 - Truck 4 - Ocean 
I 

01 BOVINE BRUCELLOSIS BLOOD SAMPLE 
NEGATNE RESUL T5 OF OTHER TESTS 

COLLECTED \ 

-,-, - - i DISEASE I DISEASE I DISEASE 

CERTIFIED BRUCELLOSIS i I 
If more lines are needed below - use VS Form 17-140A 

17. FARM ORIGIN 

MODIFIED ACCREDITED AREA (T8) -, r- FREE AREA 
TY?ETEST TYPE TEST TYPE TEST 

18. INDNIDUAL IDENTIFICATION -I i 
CNmer's name (Last name. two initials, or business nal"1e) (Instructions for columns A. B. C & 0 an reverse) I I 

O,w'e"s street address 10 NO. OR DESCRIPTION I { 
Owne"s citvitown, State code (FIPS code on reverse) &zio code A E 

v, .. 
-..:" 

! """l 

.,.. 
'::; 'f, }''', , '7 

2 7'-1 III I ~ I A,' I I z. P". ru!lDJf1~_~::f };ol:~~1 O:~~ ':'1: :r:...'t!:otf:tea~e ana 
C r: -J "~'I ~ I I "., t I rEel: ':j iJjtJei51 i:). 1'J:"1 110C e:: ... .PUf.ea \;0 em" . I ,) 1;1 .Ai .,1'\1 _~~ .... " -".I ___ •• '! ... .1_ ......... _ ~ ____ ..,:.1._ ... ,~ 

1'--------+-1 -l-i -----.i.'~ LJ< 7 b I'"' I';J I Gt.;, T I ~Qn:c'"L' !~'i: 11 1'5' iF- ih(F.(L' FF Of~~t::r ,nTu;u YQ U""'f;;)-pI',==,,~u-m~ 
f; 7219 iN Iii lt~thert 

','f1' F I 1'/ 1\/lfl '-, 0 ,-, .'. 
J I ,..- j '1' 1_ I;,;, 1 M ~''i-.J I 4. lib anill~l tlas ~t j!ll pC the impprt. requir mtents-

K .,;. '~" .::;Ju /11 ~>,"J pf I the U~itEjd SFate~ of America apd has res~ded 
i . (' ~ ~ V 1 lu F GilA n the U~tEId S~te~ fo the Piist ro-aays:-

I I'~ r, '1;'.' ,;i <;,,) LiJ Q\'" I-- _ 

---- , " ;:; 7' l~ 2 () It) 1('2\-.\ 1 

-~-!!...~'I/ '" ;' ,1, r:: ~l I tr. '1Ij ~N I I J 

:;'oA ~lNARY SEAL 
_App~ ~ERE(." , '-, ,\ 

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 

1 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 120, NAME OF ISSUING VETERINARIAN (Last name, first name, middlelnitial,- ! 21. STATUS 0 2 Federal 122. TOTAL NO. OF ANIMALS 
I /1 1 /L) /'::--.. \ I please print) . / -", ~ I I (Certified for export or donated 

1 I attached VS Forms 17-140A) 
V V - 1 . U I 1,(' / J) J dl't Ie' -':';:;", I (gj 3 Accredited I semen) (include nos. from all 

. " 24. NAM,E_QJ,"', ,i("DO~ING~EDERAL ~ET Ifype, print. or stafP) 25. S!GNATU,~ \~!' ISS.UIN. G ,VETERINARIAN. " c.... I 
'---f. r r l I J I')/{()' \ ().)v -1il I ,,'IJ) l/ ,f ,1',,\ t-lt,( 17 I"i t'c.. :- -; 

-- 'I,~-. /,.- V It ' V V'o..J \ ..... j,,"':w/~ -¥ -( .,,;.) -.-~" .. { ! 

Previous edition may be used. 
l 

11-318000265

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This cerlifica!e is authorized by law (11 USC tt2), while you are not required to respond, no health certificate can be validated unless the data nii,uested is provided. See reverse side for add/tiona/Information. Form Approved OMS No. 0579-0020 , 

D.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

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

3, PAGE NO 

fvtOOit'" Sr ~"'~ 5 
CONTINUATION SHEET FOR 

16. CONSIGNEE'S NAME ; I r ~ _ 
C 6· U("'.k '- a. y. 6 0 ... ~ rV'C, LO 2-

NEGATIVE TUBERCULIN 
READING 

UNITED STATES ORIGIN HEALTH CERTIFICATE 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/I own. state code & zip cooe 

l'v\ofl{~~ __ ~ 
Qu I -lli 

MODIFIED ACCREDITED AREA (TBJ--

18, INDIVIDUAL IDENTIFICATION 

IDNO, OR 
DESCRIPTION AGE I SEX'IBREE[ 

ABC D 

U~.,GL7~lr'ibIIQ IF 1,51\) 
II - <rtt 9 1 \() I tJ I<{A 

~ 1''1 ... ( ... ''h~."L.-=-'" tA (~A \ IC)'1, ~ ~S f "J Q I LO L.vJS~ 
5'$ "tTI lJ;"Ljgb 
C::-~91.1 to 1 ~IkI\'e. 

-f':J... 

HJ$~ 
9'-110 IN g6J 

S;g 9 7 1 5'"''1 N nJ..l 
') ~- 71 ~9 75 n 0_ rAT IA~J 

\V V I ~~ 2~LI ::r:ilVlQl--\ 
-P. 

-f 
L 

lL 
LI 1/ 

~ 

E 

DATE 

F 

CERTIFIED BRUCELLOSIS 
FREE AREA 

NEGATIVE RESULTS Or- OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPFTEST TYPE TEST 

~ rl----------r-~-----r-~--~-----------------4------------------r--------
DATE 1 VAC 111251115011/100 DATE DATE DATE 

81 H ..l. J K l M N 0 

IS. 1I1e pi .. ],; at! the tIii~ffinspection.1 were. 

6. 

....1. -

flaunt hf4l~!y_(nd:hi a phfslcalcond::l.tifm fit to 
Jje ttaQPotted 

..u.- L... I ~ __ 1", 
r-:-rU·;WI !,::J~v:'Jl_ 

..... ·1 ......... ., "---r 

l"a"FII p~ P.exBI!f.ll- NtI.!'w-

.~.li:...L-lfI!Ei-JL 

L'1t_).~J .. ,,-~ .0..1. ,--, ,"-Jr~ 

~nY~ uot been1n the 
• V I. 1\1. .L z; \Jlli;ll. 

o. ~1C ~b DiP et ness. 
~JUFY pr ~ny qther COUd1~1on that cou~ be 
41Ir~vaFeaIWhe* the anEiaJ~Isoeing tr~nsporteo, 
4au8p.ngltlif! -an~.ar to RUft er • 

LI J/I II It 
L l~__ ~ -'---I / 

;~'i1 ., ~ I; I V:l L J_ LV I I I I I /' j \,-
";'-:;:::':-::::-;;;-;;:~~J;;- --- ----r--- - .--- I LI I A I I LL J , - __ ---.1 _____ ~ .__ .~ . ...L-.L__ __ ~_J I !L 

;L'I.> '. ",~ / .... _t % I I II/fr r IT tzr.1 ;f • 1': .. ,. .. L. , ___ L ___ _ 

Y~~y\ -7 __ ~ I 7 r r r -Qf-rrl m 1 J -sz fllV~\\\\\"'---;,:, I /J_ V l.l V -. ji74)\i .::',: -' ~, .. :);,(/~{~,) 1 I 1 /1 I I I' 1/1 I ! 1;7 If . _" r. 

VS fORM 17·140a 
(MAR 2005) 

Previous edition may be used" 

11-318000266

Best Copy Available



-,-- -, , . - c 11;;). Whll ed t· d, no health certificate can be validated unless the data reQuested IS prOVided FORM APPROVED OMS NO, 0579-0020 and 0101 

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR~S NAME (Last name, first name, middle initial or business name) 12. CERTIFICATE NO. . 3.IfAGE NO.-
ANIMAL AND PLANT HEALTH INSPECTiON SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE )J-I..~; £i ' «, >' •    0 6 L 0 4 8 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

1 OF-< 

4 DATE ISSUED C:"""OL<'h I Stale) 6. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 18. CONSIGNOR'S CITY (or Town) / \ ---.. I 
',> '/110 --.. /, .:-nJ ".l", )t, /II (IdA 

;; t I //.;...V t",? / J)/, _l .. ..1 /i ( ',- . .-( l)Y, 
12, CONSIG1Il9R'S STATE \ 13. STATE CODE 14, ZIP CODE 

9. SEMEN (''X'' if yes) 10. NO. DOSES OF SEMEN 111. ~NSPORTAT,lQI.iI CLASS Y~/lf/.r t//b~ rt/~, :Z·) I /iJ ;;.;~ 
I LJ 1· Rail LJ 3 .. Air 16~NSI~E~AMEAN~STR~AD,?RES~~AddreSS) I DESTINATION COUNTRY ENTER CODE 

-

I .~; '2 .. Truck if 4· Ocean (J' V't!. ,;::n / 6' , (" -"""J.,;..I , . Vt", /'1 / , I 
~ , 

n 7/!b"'" <-':-; (,,' . ~. 4/,.1", .A~tt-, I " ,p: "" " " ~ ':.r.:..~.-" :{;t 1 S. SPECIES (''X'' one .. use VS Form 17·6 for Poultry) 

~~. 01 BOVINE ___ 02 PORCINE- 030VINE [J 04 CAPRINE 
NEGATNEfOBERCUL~ 

READING BRUCELLOSiS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 
COLLECTED E 05 EQUINE L 06 OTHER WILDLIFE· MAMMAL -- -----""------- - 46 HRS 72 HRS DISEASE DISEASE r:m:",I..<,;", ___ 09 OTHER (Specify) . 

- CERTIFIED BRUCELLOSIS 
It more lines are needed below - use VS Form 17-140A MODIFIED ACCREDITED AREA (TBl 

18. INDIVIDUAL IDENTIFICATION-Tl I 
FREE AREA I TYPE TEST TYPE TEST TYPE TEST 

r 17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) (Instructions for columns A, B. C & D on reverse) . I , I 
Owner's street address 10 NO. OR DESCRIPTION AGE SEX DATE -I i DATE VAC 1!25 1:50 'lil00 DATE DATE DATE 
Owner's citv/lown. State code (FIPS code on reverse) & ZIO code A B C 

BREED I -I 
D E F G I H I J £G 

~i 
M N 0 

)}/ .d/ .J3~· 'n ~~ 
7'l' /x - J), ~ ~ ~ '''/v' 4-':" r" t 

-.J:; ,;"..-:l, ,ft (//1 /70 ;"~6 

I 

_.-

- --- --

- -

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

":N ~)~, '~t,;ti~}-<~;" ~;~i, 

23. Signature of EnlJ!rsiti 

~/~Z (-:-{-:vO J ,j A) A? 1 .. p,,* ".",,-Ior 1:...15 l-wex ea by f.,."" C'W"' S. liOll w1tlull 

,S'6QI I~ r- Q j "'! pOlaays pt'U ~ t p- "&. a.nd F nl1r''U to 00 h<:>: If' Y 

Si:V;;" '6 ,:: Ql;---I fU~ tree rn lIB .. 111'1 p:t t' ..... dn e Ql.Si ja.Se .. 

t;;{~ 03 /(; f- I&~ 
f-- hnJ .. ~,~~_ . ") ... ~" .. I '. ~ . ~I: .. ," ,.~ .. ~ .. ,' .... ~l..,."' -"'~ • 

'I::.. vtJ l/ F A<.:· ~:, , '''.:; ~ .... ~ ""- r -,.,. 1<:.' U,,1"" " ..... t''\.~r,"'':..' ',,"~,:\,rn'l 11-,... ",," 

<1-.: ot:::' 1'1 }./ (1A.v-l.,... ".1 ... 1 • ..f; o "Ii 
-Ji ; 

.-It" b.:>::. ~ If-}-.4 '" ~ A :::>~..r"" pJ:eCi~'Hrg 
c/.r.Ob II tJ CN If-h ..'1""1-,,, .... # I;ne ~,...f- ;, ... ,.. r ' 

.- S?;.)? I ... ' r Q\-\ 
~S 

I 
. ~t!J(] ;; 10 IV ~tv_~ 3 • fif~ania ail ~eSl p.ed in tho nni!t.~"d St .. ,~lr.!A." OJ: 
~-'61-' 9 1'-/ £ sJJ --- 1------ Pahada l':: in,"" hi ~ '" v 

'';6/0 if N <.,I'J 
.-I-- .---

I Or 
-:;~'I/ 1,;-:- F . <SIH 4. frl--w ~nilT ~l 1 ~s met all ef tlw i IIli:prt, r~ui~t.s 
<1:::.1.2 .. 9 F QH IOfi the t nit.E ~S tate 6 of! America alnd has resiided 
[t-, /.'/ ,/:2 ;J ~ [Iiil the -~ Diu ~S ~te s fa .,.. tha pastl 60 days. 

'-:J.c 1'/ t/ AI Q'-i I i i 

,'k,/("'"''' If ,fl( ~ ! 
_(;';;:J:;/~ 7 F 1'·'rM J : 

" ('bl? ~ . F ,Q~ I I I I I 
-

accompanied to the port of exPOrt with this certificate. 

20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,-19.Jl"\TE ENDORSED '. 

y- ~L/·I() please print) ,.' . i -r- , 
/4. /1; -.........' (( !.I. cU" I D 1 State ..8J 3 Accredited 

21. STATUS G ZFeaeral 22. TOTAL NO. OF ANiMALS 
(Certlfie<! for e"POrt or aonale<l 
semen) (Include nos. from all 
attache<! VS FOlTTls 17 -14M) 

24. NA"!S-D17 END~I~G FEDERAL vE,!..fPJe. print. or star} 125, SIGNAT ... URE O':!SSY~. G 1T~~"RIAN 
I~D 1:5/' () £,UJV;/( J/UI () /~.,,() SblPM /h(1 ",,-,,' -

VS FORM 17-140 (MAR 93) Previous edition may be used. f 

11-318000267

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
TI,;S cerrificate is authorized by law (21 USC 112), while you are not required to respond, no health cerUticale can be'lalidated unless the data requested is provided. See reverse side for additional Information. Form Approved OMS No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRSTCONS~NOR'S NAME (last name, first name, middle initial or business name) 2. CERTIFICATE NO.3. PAGE NO 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ,,,-1. d". . r FROM VS FORM 17·140 

VETERINARY SERVICES ,. "fiPtI f"/~/ " 5".1_. .L 
16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR r;, (/ e.J~' r:; .... '" <: t.< L'::"'~!- ..1~>ft"", '( t ,;~ i.~ .~ 
NEGATIVE TUBERCULIN BRUCElLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED 
0 48 HRS. 072 HRS. t------------+--D-IS-E-AS-E--.---D-IS-EA-S-E----r--DI-SEA-SE--

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 
Own,,!', street address . ttl ttl r----.r----r-,--,--t------+-------+----
Own8r's cily/town, stale code & ZiP code D~~~~P~~N AGE SEX BREE DATE DATE VAC 1/25 1/50 11100 DATE DATE DATE 

ABC DE F G HI JK L M N 0 

.I'.!> , ('.". ,,- ,f<E .~f/'E I F lr-i 5. Irbe ,min1:lS l at the tbkt of ins;;Jetio..'1l were !i,;'U.IlQ 
c/ /'. / ,'r, . I", Ie; 'j ;:: 7H ~ tlwilnQ. Ln I n 1ih~4( al cor.lditi '1 tit to 1:A"" i,XlI'tlJ 
3:' ," . I; .' ,~"r'l ,t-) .. - ,1.-;: Ie 'j (" I v J\.i I (,) j. i 

'. :2 f ).). r ' .. ':1 H IJi,. ll&e ~A'T ha Iii b ~an ddvised t.ha an v ciet..:.l" i Of 1 t: i ("1r'l 

::-a ') 2 Z F Qt-\ In :l2d.l.tl or nhlt;:;l,M1 ftc'lridit:.i-:li"l () t-J'\Q ".) .. m"'~h~ It'.h;~f: 
. '-:("" j'3 19 r 1-.4,,<,~· tIlav.l·;.}· lim ., ~ 11n'i-. For t;r~n, :.nrt m;tlV rns: 11 f'. iI", 

St- .? 'I 7 J- t<t-·J :he sh:h:J: il".l'lt. "1\ 1...-:. "'". -' t:l11tr" 'n .......;r; 
< 1_ :; t- '9' IV i-:"i.: -
>'/", J (.,., 1'1 J\/ lei 7. Ow: Llli t'li;? ·;),:,evlou.~ t..lf'ttv-on!:.' {? ) d,.lY':" :tlli"'~ni"kll=' 
'~/. ;) '1 /'-:' ;::- !', L 1.11 ~hiB ~hi " rlQn 1''1. ~VP r i'lt. b.:.'ill in t:.h., ,::;t-""d:c~s (11' 'l\."~a' 

~. -;) '7 9 r <.:' l ~1. Maxi to lr wi '.,..,na 
"V , ~_ ,/.2 '5) I J .AI " !\ . 

... 
..... , 

.. -- 18. Fit to ~ trlmsba.c ~d lile.l."lli t.l::iat.'l th.:; day' of !ius,"cl.;io. , .. 1 
-.- 0.0 tIl:!"'!:' hat> a i ~firt1lit-.V' fI1Ll,:' >B i.r;.-i ltV ur illlY . 
..... _ .. -- II 1.1-.'\' ~l' ~J iiii t ""1'\ ' +h If. "",. ,,1,4 ,., ~/)i r:.1V'Al" ",I !,.;~,~~ 
._-, lull nal h..b@ 1')(1 "'.lr' HH'l 1_ ... ,,.. (';4~;::: [on l':h,,, m; fll/U 
.~,--.. - I :n mP.f"!H -
-.'_._" .I 
-".. / I , 

... ,"-.• - .. ~--- / J / 
...... ---.---'------:i' .', .1~ /L / L 

,;/i''',::'';''.. . ... , .. :"l'! F, L i / ~ / 

.... if .lY t i .; '.1f.L . 1 / ./ 
- .. --."~~" / / L i/ 

},' ,: ,.... '.~ L I' 1/ ./ 
' ... ' :, , :j / / / L 

"'T'· . ";/:} "" XL'''!.... IL. / ./ L 
.......... -- •. ,';"",; ... : .~?i··· J#~/I~ ./ L / / 

!\!\)V ~\; .i:":,1.. '/tidi r' / / / / 
., , \:\?~',' LL if:.:. '''''/:?;I, ., i/ V L 

'\ '\"'\ '-"" ' . '" ,4;,1""'':-''/ i LL 
'~:'\~Jt,.~;::.K'7i\ '.';. v' "/ 

/ 

......... _ .. _ .... _____ .. __________ ---'-___ --'_--'_ ......... _-'--_-'--_....L.--J-_---''----'----'_-'--_-'--___ ----''---____ ---''--__ ---,-

vs FORM 17·'140. 
'())O!J) 

Pr(j.\lious edition may be used, 

11-318000268

Best Copy Available



"",,"""'~ dUlIIUIIZ80 oy law [I U.::'.C. 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 

1. CONSIGNOR'S NAME (Last name, first name, middle initIal or business name) U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE /i1vVi t: .1:3'.tI,{..t-(..s 
(This document does not replace Certificate of Inspection of Export. Animals, VS Form 17-27) ,/ 

2 CERTiFICATE NO. 3. PAGE NO. 

 06G649 11 OF ~ 
--

"' IJATE ISSUED 5, U.S. PORT OF EMBARKATION (Clly and State) 6. STATE CODE CONSIGNOR'S STREET AQDRESS (Mailing Address) 

<9'-/ /I...;,vv~~/ /)/. 
8. CONSIGNOR'S CITY (or Town) 

~T) (Lt"}, f ';)--0 ."'-
~ L/;;; :12-:CONSIGNOR'S STATE 

11 . -). '£.I j,-, , 

1§,fONS~EP E ArD STR~T AD~.RE~ .wailing Address) 

(6 vd/ (OlA ... <..... C/'- t»"J{: -+-"." , 
_----L_='--'-__ ='---__ ---j -~ . v ?~ Sit(; A. S'G1""Jy~ -A",·,{C; ., 

NEGATIVE TU' RCULIN I BRUCELLOSIS BLOOD SAMPLE 
READI G COLLECTED J 

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

01 BOVINE 02 PORCINE = 030ViNE 04 CAPRINE 

___ ~,-0_5EQUI~ _ --,,-~~OTHERWILDLlF~MMAL __ _ 

09 OTHER (Specify) 

13. STATE CODE 

LI ~i , 
DESTINATION COUNTRY 

.-:'( .• /1 • .,.,.. 

14. ZIP CODE 

,-- . 
! ENTER CODE 

r' , 
NEGATIVE RESULTS OF OTHER TESTS 

48 HRS 72 HRS \- DISEASE I DISEASE I DiSEASE 

-------c-:-_,_----=----=----;-----=--=--=-=--:-::-=-=-==~:_=_:=__,_--=--- -; CERTiFIED BRUCELLOSIS ' 
ttmoreltnesare below-use VSForm 17-140A. MODIFIED ACCREDITED AREA (TB) ! FREE AREA TYPE TEST i TYPE TEST 

17. FARM ORIGIN 1 j 
Owner's name (Last name, two mitlals, or business name) i -f------+ 
Owner's street address I DATE 
Owner's city/town. State code i FIPS code an reverse) & 1.io code 

.? 

-=---~ . - -
" h.'t " 

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

VALlD!)bIl-.l(IF USDA \:IET6RINA~Y SEAL 
:/,'/ fAP~HERE" .)_, 

• 
~~ 

(' ~ i 
l'li 

I ..rI... 

ing 'fed~J:aI_ Vete,.rinarian 

I 

e,l b2 1/2 fA! ITH I-~'-- ~ free IfrOiji ¥aeq.ce qf cCJJIDui11Cf<WIOdlsease. 
<'I-, 1... -;;I, "7 ,;::- 11H 

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 Slale 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 whicle 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, ITJIddle imtlal,- 121. STATUS 2 Federal 22, TOTAL NO. OF ANIMALS 

l please prmt) ! I ~I I ---- -- 'I . (Certified for export or Qonalea 
--t., l J-4 , '- J 'I 0 1 State ,;eJ 3 Accredlteo sertlen) (lncluoe nos from ail 

_~i I ,. § "t I..:. ---, I attached VS Fonus 11-140Aj 

F ENDORSING FEDERAL VET (Type, pont, or stamp) • 125. SIGNATUREnsUI;: V:;e:~RlAN fj V,-A/ It) _1;; '- 1-:-,...-,-., ______ ~ 

h I /-:,;(>Jee:{r ./~/ jcJ '""'-'<>'~5.. 
98) Previous'edition may be used. 

11-318000269

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized by law (11 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 infom,ation. Form Approved OMa No. 0579-11020 

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (fast name. first name, middle initiaf or business name) 2, CERTIFICATE NO 13 PAGE NO 

IYIoor -('. l2/uLv{!5 FROM VS FORM 17-14Ci 

CONTINUATION SHEET FOR ,j , - ---
16. CONSIGNEE'S:p'AM 

fL1 tJ ~ ~ rli' /: .k'L:orf ~.,,~. LO~/9Idct~ 
NEGATIVE TUBERCULIN 

READING 
BRUCElloSIS BLOOD 
SAMPLECOLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE D 48 HRS. D 72 HRS. 

17. FARM ORIGIN 
Owner's narne (Last name, two initfais, & business flame) 
Owner's street address 

MODIFIED ACCREDITED AREA (TBr-

18. INDIVIDUAL IDENTIFICATION 

II' II' 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

Owner's state code & zip COde IDNO,OR AGE I SEX IBREE: 
DESCRIPTION 0 
ABC ElF 

DATE DATE 1 VAC 11/2511150 11/100 DATE DATE DATE 
GI H I J K L M N 0 

,¥,'7,. <t!' 
,,"J:4- f.A...A. j /1 c;;-""'P )t:i~ 1 I t./ I ,::: 1 Q;.i 5. T.ij,e antlraalLsJ at. tlle t.ime otlMPactionl. were 

'/ (/ ;!~ . ~; .. .;' -.11\£ <;'i..~~9 I ~J~ fqund heal-tKYImd lIDi lIDyjieal con41tllon tit 
.. ",J ~L ";O~1f ci.!KQ LL3 I AI 1.5"" to 'be krabadorkad 

~.,gJ lID 1 F I:'il~ 
S:b?:'L 112 I F' bl-Al I 6. 1 me exbort.U hJaa Jlaen advidad t:.'hat anvl nat:Hr_ 

5b t"2.r I/q I"Nt@~ I itatieuJ:t:el~ or Pby.~cal condjtl~n of the 
Ct.:.. 1SV /{) ~ Q a imal V' andar an mal. unf'i+: or 
-r£"" <Ht:::' 1-7 I;;:: IW\4! I .. J.J:llftAnh,. ... 1 .. .1_ \,..;'_Jl.. "n t-.... d .J.. ~ .... _...... ..b n.:. 

1 I I ~f ;; 1;5= I % I~ I I ~~Hf-+if ~Q ~JUUiil. 1 1 
."., ~'"\ 

"I"<q~t -~ I L I -.-i 
___ .. ___ __ / j I 

/ / J 
/ / / / 

______ L " 1/ / 
___ ~_. _____ . L / ./ / 

/ / ./ / 
L ~ ~ 

-~- ~~- ~: / gtl I II m IIII I T I I 
vs ,'ORM 17 ·140. 
tMfoH 21l0~) 

Previous edition may be used. 

v 11-318000270

Best Copy Available



ne certificate IS authom:eo by law 21 U,S,C. 112), While yow are not required to respond, no health cel1ificate can be validated unless the data reQuested IS provided FORM APPROVED - OMS NO (J579-0020 ana 0101 

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

, ", .' ", ,_",~ I /( •. 1 0 Li 0 ._ 

U.S. DEPARTMENT OF AGRICULTURE 11, CONSIGNOR'S NAME (Last nama, first name, mjc/dle initial or buSiness nama) 12. CERTIFICATE NO. i 3 PAGE NO, 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE  

VETERINARY SERVICES  

UNITED STATES ORIGIN HEALTH CERTIFICATE ./~ 

~h~~wmoot~.n~r~~~C~~~~cl~~e~OOclE~~~m.,W~~1~n:)~I ____ ~~~~~,==~~.~=E~~~~.~~~=_=~~~=~~~~~~==----~-----
.4 DA TE-iSsUEOCODE 7. CONSIGNOR'S STREET ADORES;:; (Mailing Address) 

{'C (/ l.1 ' .. j,i /" i';," (\ 

9 

i . -i.. ... ~/ ' .. ' ' '" 

12, CONSIG~~R'S ;TATE 113, STATE CODE 

~ ;C~j: i ~ I r <. ! 

16.WNSIG.~. E'~ME ,,~;:ST~EET ABD~ESS ('1ail~Aaaress) 
( t1 L(::~t \ J \C ."'.... ' '\ "-- t:. '>( J /'-' ,'1 J.. r ..c-

-) . / ~.' .. '. j-., I , .{ /\ if', 
15 SPECIES ("X"one-useVSForm 17-6 for Poulfry) f I' -, .. _A ~'. ' 

01 BOVINE 02 PORCINE 03 OVINE - 04 CAPRINE I NEGATIVE TllljlRCULIN 
,-" READiNG 

_:-::_0_5 EQUINE - 08 OTHER WILDLIFE - MAMMAL ~ ____________ -"-__ -:-___ --:---:-_ 

09 OTHER (Specify) -=-- 48 HRS------oiSEASE 

CERTlFIEO BRUCELLOSIS 
If more lines are needed be/ow - use VS Form 17-140A FREE AREA • TYPE TEST TYPE TEST 

17. FARM ORIGIN 

----- ~~--

-------4- ---------------+--r--~~~~~~~-+~~.==_+-1 

-----------r·~-~~~~~-~~-,~~~~~4_~_-~~~~~~--r-_+--r_-4_-----T 

t~e united :;;tates 

t--------------.---'""--~-=---'-=-+--'~-+-':-r-i...:..--,..+-+-----iI'.~~ ... -¥l.~-~-_+___t__. - .. --_._ .. _ .. 
! 

--&....-_-

... :'if~~V' . I 
- VAui~Y IF. USDA VEJE~I~RY SEAL . " ... . CERTIFICATION BY ISSUING VE-T-E-R-'-INAR--IAN--. --.------ ---- .---

'..I '~l APP.EARS HERE \. , ThiS ISto certify that the ammals Identified above were Inspected by me on thiS date and found to be free from evidence of communicable diseases and Insotar as can be 
i" . . . . determined exposure thereto; the premises of ongln are not under Federal or State quarantine because of animal disease; me animals were all negallve 10 the tests shown 
, 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 

r",,\" "J ;\!r~ . ',) J. 'f'- . . 
" .t' J 

\'::~J\ lIt .' }··o : ,":... I' , .. ' 'j 
)/,1.;.\' .... _.A .' i ':;" ,II, ·/,·· .•• ·'.·'1 .", '',It'lr' 

23 Sign~~gor~g Fede@i.je{ef;~:~ian 

livestock and for movement to the port of embarkation without exposure to other animals en route, ellcept those meeting these health requirements The stHpment must be 
accompanied to the port of export with this certificate, 

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first nama, mi'!5!1~ initial,-

I please print) Jlo // ., (. 
24. ~AMEOF ENDORS1NGFED.E~ VET (7'.yp~' ::nt, or stamp) 125. S~NA TU~;9f ?Y(" ~2~R 
'. ! ,J " yt/7 i /' (J:-/Itl 

22. TOTAL NO. OF ANIMALS 
(Cert,fied tor export or donalee 

. ) 

ude nos from all 

Forms 17 -140Aj 

., .... '" 

VS FORM 17-146 (MAR 98) Previous editioo may be used. 

11-318000271

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
This certilicilte is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless th~ data requested is provided. See reverse side for additional information. Form Approved OMS No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 
M~IMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1. FIRST CONS1;YJ;;~; ~ame,zm;;:: in:t bU&ne55 name) 2 CERTIFICATE NO 13. PAGE 1'.0 
FROMVS FORM 17'14G 

l.~pvll k~, 
r r'~---------

LOb 0 b;J D" I J C)'(';;;" CONTINUATION SHEET FOR 

16. CONSIGNEE'S NA~ /'J 

(d LY.J' (ILIA.t elL 
NEGATIVE TUBERCULIN 

READING 
BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

NEGATiVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE D 48 HRS. D 72 HRS 

17. FARM ORIGIN 
(~ast name, two initIals, & hUSiness name) 
addre.ss 

MODIFIED ACCREDITED AREA (TB)--

18. INDIVIDUAL IDENTIFICATION 
CERTIFIED BRUCEllOSIS 

FREE AREA 

DISEASE 

TYPE TEST 

DIS i::A SE 

TYPE TEST 

slale code & ZIP code ID NO OR fill' fill' 
DESCRIPTION SEX BREE DATE DATE VAC 1125 1150 DATE DATE 

A 

'.. n::r2Jil' 
<)1t1J 1/2 II'i l<rJ 

DISEASE 

TYPE TEST 

DATE 
o 

were 
.on fit 

.-----____ ~ __ ------~~~~LW~~~~~~~~~~~~~~~4U~~~~ 

--------------+----------------~~~~~~~~~~~~~~~~~~~~~~~~~~~--~----------+-------

.'... "- tlie 
':,."'/ ,;\. I ' , '.' \, the 

.tllte.lo~ I'fGlcild. NiV Mexicoror ArIzona. 

~ 

~~~~==~~~~~~~~~~~~~~~, 
• J 

-··~:·;::.:s:,} I II I I r I I I I II J I I 7 
/ / V - / 

- / V / / 
/ / / -- / / / / 

-.---.~.-,-, /" V 
•... __ ._- // // // -/-

,/ " L I I 
I J'L V / 

.. _-,--. , 
'--'--' <> I i I I 

I I i I 
Pr04l1ious edition may be used. 

11-318000272

Best Copy Available



•• ~~~ .. ~, "V 'j"""," ~"""";"le can oe validated unles~ the data reQuested IS provided FORM APPROVED· OMB NO 0579-0020 and 0101 

U.S. DEPARTMENT OF AGRICULTURE· 11. CONSIGNOR'S NAME (Last name, first name, middle Im/ial or business name) I 2. CERTIFICATE NO '113. PAGE NO 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I  ' 

VETERINARY SERVICES i /}A .,..  
UNITED STATES ORIGIN HEALTH CERTIFICATE I l't..:..",lt'" '(::-:/I?l?{ S -; -

\ This document does not replace Certificat~of Inspection of Export Animals, VS Form 17-27) I. q • • 1 I 1 0,-

DATE:: ISSUED 5. U.S. PORT OF EMBARKATION (City and Stale) \'J~'1 ~ STATE CODE17. C~SIGNOR:S STREET AD9RESS (Mailing Address) 

,_ ~. ~~A~ru' ~?_'~' ________ ~~~~~~ ____ ~~~ __ 
J U.JC) ::::r~) ':" L~~) 12. CONSIG~gf'S STATE 

tEMEN (X" !fyes) 10. NO. DOSES OF SEMEN /./ ~ ____ ~~~~~~~~~ ______________ -. _____ I ___ -L~ _____ .~~~~ 

ADDRESS (Mailing Address) 

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

01 BOVINE 02 PORCINE 03 OVINE 04 CAPRINE NEGATIVE RESUl TS OF OTHER TESTS 
05 EQUINE. 08 OTHER WILDLIFE' MAMMAL 

- -=='-- --.- --------
-- OTHER (Specify) 48 HRS 72 HRS DISEASE i DISEASE i DiSEASE 

It 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 18. INDIVIDUAL IDENTIFICATION 

Owner's name (Last name, tNQ inllials. or buSiness name) 
O"ner's street address. I i DATE I .[ I CATE I VAC I' 1/25 I 150 1,100 DATE " DATI:: 1 
Owners City/town, State code (FIPS code on reverse) &;1:;0 code E! FIG, H I I . J I K l M ! N . I 

DATE 
o 

Vi /' ,- l! • Th>~ ani~altl w$re inspected bt James d. Holt 

----------I·---------------------~-~~~~·~~~~··· ~~~_t~.-~~~~~al~~~~si~~~x-the:UT.dbt.ed :sta~ 

.. ---------+------------------.l--I--_4ii''--L-L_+,,;;.-_-+'_-/o~::L-_i ---i-----l--i----1--+--

-4 forlthe 

t
~.£'t"'~'-r 

,"',,\~c .. l:,} f,,;t.: .. 
\ '~~ .... :.-, ,.-- ---~:''''.i~'''-:~._':,.,''·i_, ___ ,.--____ -"-_-'--_.-."""'-"'~'___l.L....,.._.lL.,O'__,,--"-'-'---'---'----'-~---L---L---'-------------'----________ __ 

-VALlDOf\1L:'YifUSQ~·~rERIN~:¥/SEAL , .. .," . CERTIFICATION. BY ISSUING VETERINARIAN . 
: ApPEARS-HERE ! J'<~';.'~ . ThiS IS to certify that the animals Identified above were Inspected by me on t~IS date and found to be free from eVidence of communicable diseases and Insofar as can be 

i.,)" ,3 , .• ~.,' ,.,\,~~;;,., 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 thathas been cleaned and dlsmfected since last used for 

~ '1\. livestock and for movement to the port of embarkation without exposure to other animals en route, except those meetmg these health reqUirements. The shipment must be 

23. Signature of EndcihsinO:i" ~ 

VS FORM 17-140 (MAR~8) ,J 

accompanied to the port of export with this certificate. 

i 19. ~~ TE END9RSED 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- i 21. STATUS i, 2 Federal : 22 TOTAL NO, OF ANIMALS 

I
/'.. 1"7 I please print) . .I",,:: 
\~ ! .' . I 1,1 II.! -7:;.. <.-:: r::J 1 State fL 3 Accredited 

. !, 1 \j ; J /1 ~,k! ~"\ '). 1 

124~ NAM.~ OF ENDORSING FEDERAL ~ET (Type, print, or ~tamp) J r25. SIGNATURE OF ISSUING ~ETERINARIAN . > .' , .- r..) .;} -) r 

NI. , . -1 r' I 0.;1,,· i -'/1 (. II /J A ( ! . f') (,[1 I II LVvv, I -- '-
I" '1.1 I'\/f { (Llt/)( lUff j .. ,1/\':&::* A" f' ~'-I 

Previous edition may be used. 

(Cerllfjed for export or oonaleo 
semen) (Include nos from all 
auachoo VS Forms 17, 140A) 

11-318000273

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
fhis ~ertilicate is authorized by Jaw (21 USC 112), while you are not required to respond, no health ceroficate can be validated unless the data requesled is provided. See reverse side for addlliollal illiormalion. Form Approved OMB No. OS79"()020 

US. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 

1. FIRST CONSIGNOR'S NAME (last name. flfst name. middle initial Of business name) 

/J'1oor~ g//~:.5, 
16 CONSIG/!:::~r:L~~ 6~ :::z:;~, 

2 Cf:RTIFICATE 
FROM VS FORM 

LOb 06/7 

3 PAGE NQ 

.:< ~.~ 
NEGATIVE TUBERCULIN 

READING 
BRUCELLOtS BLOOD 
SAMPLE COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

o 48 HRS. 0 72 HRS DISE.ASE DISEASE DiSEASE 

TYPE TEST TYPE TEST TYPE TEST 

aSl name, two initials, & business name) 
Owner's street 8ddiess 

MODIFIED ACCREDITf:D AREA (Tar--
18. INDIVIDUAL IDENTIFICATION 

t/ t/ 

CERTIFIED BRUCELLOSIS 
FREE AREA 

OW(;C;"S cityliO'ND, state code &: zlp code 

/7~ &(~~i! 
:;: ~>L'Z/'j)', 

IDNO.OR 
DESCRIPTION 

A 

AGE SEX BREE 

B I C I D 

u 4i4. !";i?l1/-S: ,-p JfB 
S;1.~9 I, IV If: 

DATE DATE VAC 1112511150 I 11100 DATE DATE DATE 

F H IllJIKll M N 0 

tion IV'ere f und healthy 
hp t.rrln.c;nnr P,-1 

__ -:L?,"Z.t1 ra-c/1 ,'i14 / 70,~.g- ,5"2.k.6 17 IF IpA) 
.,)/..., I .g I N 10)J1 16. Irhel exoo.Jterl hi'll; hJ,pn ;:/r'lvi ;:::Pr1 thrit ;:mv t1ptAri nYl:::.r; nn 

: I fR~~ I } I ~ 11 I F*;~~( Q***~f*n~~;j ~a~~ :~~;:,li:~~~ 
~ . , JJhA ;:::h, n <=>n+ +n he ro-Fl cor! 0,...,1- .... " r. ",'~~r1~ 

~~--. 1 n~lj II~itib!JI:~[@l:ig'~i£s:" 
";:;;"1 n<:::A.L\.fu I 1-'.1- fiL ~f'una 

I o. .il- l-U Ut .1..1. ~u""'por!=-ea I1leans-'Etid,(;, un '(;fIe aay ot lnspecTIon 
I 1.0 ~mlma na;; all 1 XtIrn Ity 1 I.llne 8, InJury or any 

I :rcnF!r COnQlt~on ill [E" CCUl.a De agg avatea wnen the 
I :lnI mar H De ng tr nspc rtea 1 caus ng tne anImal to 

. V 3uf er. 

-+---------r---L J _ _ 
. +- I I r-.l - L -.- L _ I +---r-- .L ----rr- _ 

7l
Ll 

I I I -~ L r-----r- lL- j L _ / r--r-- .L r- --;; --------j L _ -lL:' .L -.-- T __ y 

-. - -- r-,- L r-- L 1"---~=--~~- -- - -- - ,L- j r- .L- 7'r-~---"--------.-.----- L - L j .'- L .L----.::.__ 

.-- -- 1-- ~L _ L_ -+-_ --. L L r- --L.. ----- -~ - - --r---:IZ JL -l I -..... ----~--- - I[ - L '~~ 4-

.-0 ------- -"- -- L -A- +- l l l I I __ =~~---- --~- L L ~ f • i . -lL-t--, I I I I _ -.--'''-2t~. . ----_1 I I 1 I 1-. ~-3~~:~;G--;; _ , -..... -q' I j~LL_ 
-.----.. -- '. d 

vS ,OHM 11·1403 PH:-'vious edition m,ay be vsed, 
iMAI"< '0}J5) 

11-318000274

Best Copy Available



____ , , __ ~ ~1 '¥" ,~.u.,~." L). """" yvU d'" flUI reqUirea to respond, no health certificate can be validated unless the data requested IS provloed FORM APPROVED OMB NO 0579·0020 and 0101 

S. DEPARTMENT OF AGRICUL11JRE I 1. CONSIGNOR'S NAME (Last name, lirst name, middle initial or business name) 2 CERTIFICATE NO. I 3. PAGE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
1J7;,.:()/t' / ; ,f"'\ ,''''', ;""", I~i "'! 

(r hiS document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 
LUcUbJ..l. 1 OF;2 

6. STATE CODE 7. CONSIGNOR~S STREET ADpRESS (Mailing Address) 

2'/ /!(~'Y"rA 
12. CONSIGNOR'S STATE 

/7 I 
/, , 

i' /( 
I/,a " 'I .~ 

15 SPECIES ("X" one use VS Form 17·6 for Poultry) i , ~. i" "" <: • 

01 BOVINE .. 02 PORCINE 030VINE 04 CAPRINE 

- - -l 48 HRS 72 HRS I DISEASE I DISEASE 
. I 

_..r=. _ ___ ~~OTHERWILDLlFE~MMA~ 

OTHER 

CERTIFIED BRUCELLOSIS ! I 
If more lines are needed below - use VS Form 17-140A MODIFIED ACCREDITED AREA (TB) r - FREE AREA I TYPE TEST TYPE TEST 

17, FARMORIGIN 18. INDIVIDUAL IDENTIFICATION I 

Owner" name (Last name, two initIals, or bUSiness name) (Instructions for columns A, B C & D on reverse) I 

Owner's street address DATE 

to 

~;-;~~-, ~I;:::' kN : ~&ed' ti.o' inylco~li.cable-disease w~thin 
--'-)-r:ti--.t-+---1~---+.t:::----I--.!JLl....-+-+-_-F~==:';L::f--~t=-=::..:r::=~-=thF-=-e_d=a=-t-=-e=--- 9f inspeCftIon._ 

j l 

in ~nrte~ states-

.~U!I'L...;""'I...IjoIUH"""~""' ___ ~III:Ll""-"''''''-..1.u..---'IooI.!II.JL~i.iJI!lWj~t'').l.Qur,,-t~ requ i re-
'j 

\;= I ! g ~[ 151 1# fk1 
! JI ;2 27 Ill! iF lSt\j '_'_'_ 

VALID ONLY IF USDA VETERINARY SEAL 1 CERTIFICATION BY ISSUING VETERINARIAN 
, C APPEARS 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 (llseases ana iilsofar as can be 

I 
determined exposure thereto; !he premises of origin are not under Federal or State quarantine because of animal disease the animals were all negau\Ie to the tests shown 
on the dates Indicated. Arrangements have been made for !he allimals to be handled in a transporting vehicle that has been cleaned and diSinfected since last used for 

I 
livestock and for movement to !he port of embarkation without exposure to other animals en route, except !hose meeting these health requirements. The snipment must be 

, accompanied to the port of export with this certificate. 

119. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initlal,-

. ' 'I' \ ),:! :,~ / / please print) )) I 
'f i i . , Il t N"'" 12~. ~~M~-O; ENDORSING FEDERAL VET (Type. print, 0( stam~) '0+"5"", S,J.IG£LNLA.LTi...U':>'R~E-O"::'F""IS~S--U-IN-G-V-E-T-E-R-INA-R-~..J, -" -,.. -, ,,;-., --'1-, -.,-",-. -:t-, -, ---', 

23'Si:~a:~r~'~f;En~~r~~g~eder~lrV~t~rl~aria~ '~f:/) I~f/() I1JA)~{/ fiX! ' / . 11 S/;itl /i/~~.;~-;~' 

2 Federal 

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

22. TOTAL NO. OF ANIMALS 
(Certified for export or donale<! 
semen) (Include nos from all 
attache(! VS Fonns H·140A) 

Ai' ~. 

11-318000275

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
ThIS c<o,tilicate is authorized by law (21 USC 112), while you are not required to respond, no health certifiCllIlll can be validated unless the data requested is provided, See reverse side for addilional 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 namej 

/J1wr.-, .)j ,~~ <: 
2 CERTiFiCATE NO 13 PAGE NC 
FROM VS FORM 17·140 

CONTINUATION SHEET FOR 

16. CONSIGNEE'S NAME 

~ I/.?"f ~t / ci.t E)t ;.)O/! ,hY 
B~EllOSiS BLOOD 
SAMPLE COLLECTED 

L-Ocvt:, II C"{:1. 
NEGATiVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS DISEASE DISEASE DISEASE 

17. FARM ORIGIN TYPE TEST TYPE TEST TYPE TEST 

Owner's name (L3St name, twu mitlals, & business name) 
Owner's sueet address 

MODiFIED ACCREDITED AREA (TB)-

1S. iNDIVlDUAliDENTiFICATION 
CERTIFIED BRUCELLOSIS 

FREE AREA 

II' 
ID NO. OR I I 1 11', I I .. Owner's city/town, state code & zip code DESCRiPTION AGE SEX BREE DATE 1 1 DATE I VAC 11/25 1150 11100 DATE DATE DATE 
ABC DE G HI JK M N 0 

,fj~1 <;'"''"j? 1 I 10 I /./1"1'#1 Is. tililil aniili~hs lit Eliil tiiiIJ of inspection, .ere fOilll4 health' 
<) # \ , ;':",1 I <7. 2 9 111. I t:: I piJl lWil In a IphyjiCU ~tlon fit 'Yl be t.rans~. 

wised tlJa any deterio tion 
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VS FORM 17--140. Previous edition may be used. 
2i1(5) 
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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 wlidated unless the data reQuested is provided FORM APPROVED - OMB NO. 0579-0020 and 0101 

U.S. OEPARTMENT OF AGRICUL TURf 
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 of Inspection of Export Animals, VS Form 17-27) 

/oE 

LOG1390 1 OF 

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

" 

18. CONSIGNOR'S CITY (or Town) 6. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

9 SEMEN ("X" if yes) 10. NO. DOSES OF SEMEN 

12. CONSIGNOR'S STATE 
"------1 

, 13. STATE CODE ""114. ZIP CODE 

11. T-B4NSPORTAT~ CLASS 
U l-Rail U 3·Air 16. CONSIGNEE'$ NAME AND STREET. ADDRESS (M<i/iling Address) 

I " 
DESTINATION COUNTRY ENTER CODE o 2· Truck D 4 - Ocean 

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

01 BOVINE 02 PORCINE 030VINE 04CAPRINE 

08 OTHER WILDLIFE - MAMMAL 
--- ----=:::-"-- --- --

. 09 OTHER (Specify) 

NEGATIVE TUBERCULIN 
READING 

48 HRS 72 HRS 

If more lines are needed be/ow - use VS Form 17-140A MODIFIED ACCREDITED AREA (TB) 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or bUSiness name) 
Owner's street address 
Owner's citvitown. State code (FIPS code on reversel & zio cede 

18. INDIVIDUAL IDENTIFICATION 
(Instructions for columns A. B, C & 0 on reverse) 

10 NO. OR DESCRIPTION 
A 

'I 

-I 

.[ DATE 
F F 

I 

t 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

I 
.[ 

G 

--+---

CERTIFIED BRUCELLOSIS 
FREE AREA 

1----+--+ ----________+__ 
i 

\1.' 

:./ !) 
! 

.' 

~i ~/ " 

f'''' 

fl' 
(I 

r 

CERTIFICATION BY ISSUING VETERINARIAN 

., 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE 

TYPE TEST 

DATE 
M 

DISEASE 

TYPE TEST 

-----J 
I 

DATE 
N 

--, 

DISEASE 

TYPE TEST 

DATE 
o 

VALID ONLY'IF USDA VETERINARY SEAL 
," " APPEARS'Hj;RE 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 

'oj 

23. Signature of Endorsing Federal Veterinarian 

accomoanied to the port of export with this certificate. 

19. DA TEiNDORSED' 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle inlUal,-
please print) 

124. NAME OF ENDORSINq"FEDERAL VET (Type, print, or stamp) 25. SIGNATURE ~F lS§UINGVET}S;R~NARIAN 

,l I 
,~~~ ---------~ 

VS FORM 17·140 (MAR 98) Previous roitior. may be usro. 

21. STATUS U 2 Federal 

1 State EJ 3 Accredited 

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

11-318000277

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This ceroficate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless th& data requested is provided. See reverse side for additional informalion. Form Approved OMS No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'~.:~~:~, (last name, first name, middle indi~~,: business name! 2. CERTIFICATE NO 3. PAGE NO 

ANIMALAND PLANT HEALTH INSPECTION SERVICE; /)/. '.-":" "L.' " ' ,'Jr ./, 
FROM VS FORM 17·140 

VETERINARY SERVICES 

t>;', .~( E~~E.",( ~. .>---- f 7-;.- ; 
CONTINUATION SHEET FOR ,.~<;'I""":""">·· .,! I... i .;.. .. " .. ,>~". ..-

~,--

NEGATIVE TUBERCULIN 6RUCELLOSIS 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 (TBl--
__ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

lJ'hllCr'S ni1me two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREEAREA 
Owner's street 
Owner's cilyilown, slale code & zip code IDNO OR 

AGE BREE 
II' II' 

DESCRIPTION 
SEX DATE DATE VAC 1125 1/50 11100 DATE DATE DATE 

A B C D E F G Ii I J K L M I~ 0 
;!. 

. 
{./'?',],) /V J... HI . ! , ! , ,', , 

.- "" 
,,' './'. ' i" . , r i . , i, 

': .' I.> I (j /':':~ y I," /'1) /j "" 
'-'" I .' ) .~ i, 

' .. :} : '. \ .~ . ' 
; ,! 

.//' '; ,/ >;.: ::,. ~s 'I ~: 60 !.,.;' /1/ ~"j\ . , I, 
./t-''/ " ." ,.... ..... ) .r' j , ! .: , " .'. f, 

f:' 1./ <,'{ .. / /,i N :)1, 

; .:; t')~. ;;t * i,/ r "1 : (-J) ! / ,-" r- ,_,,{ I / <"fr' ." ,,/ ,,:1, ",V .' -:. t t - , 

I l! f,/t!. '3 /0 ;. 1,1 ,/ 'f",· /' // , ,.' ,/// ./ " .::~ "" < ... -1 

! <; >I{ t../ Ii.. .. ""--- IV iii .' I I ". 
~ /'/,: .- ~ .. ( f "'~ ,.,/ ,',/' .":;""c 

f l / '::J it' ",,-" :i'v - /II i i. ! .,'" /'. ,." '" ,,1','" /'': (~, ~<: . / i',;'_/ ~.:'.-" "/"~ ,'/ 

1 ! (" :- f }." f' l , .. ' ~",., .//- /,' ;/",/ : ,- ,. 
/ / t ,r -. ' . , , ,. 

f !/ :J (, 7 l~ ,.j ,;\ ; /'~ I /, {''":>, 1>-. ,'( " .'~ / 
! , {/5- { >', 1(; .. r •. 1 I / ,. / 

1 J ({'I4: .. 7 i Lj /: '.",:1', [ , 
" 

• ~..:-.,t .',,:" . " 
/,r 

' .. " .. " ( 
I' , . 

.~. " " .~,-,,- -' /. '. " -/ r," •.. '/< ~. /f ~ ... >. ( , 
-,-'" 
--- .. ." . /.,1, . .' . ./ .' /~J / 

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

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

I , 

" ) / ";: ,.-.'" ,,',/ r". (,J!"< ,./ " ./:/":" , 

-- I .. 
J /. /' /.:/ :/'., .. r 

! ./ 
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/ I 

/ / ./ 
'-..-' ........... ------- / / / ./ 

/ ) l 
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I / / / 
-"""'-"'-~ _ .... -

I 1/ / / 
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... ~."""-- .. -~,,--~-... -,,,-.. ...-,.--.... <, 1 L V / 
. " ~ . / L / 

" r I ./ 
,. / / / 

!. ! .t [/ / // 
" 

j • : 'il : .. / , , 

: (J. .: ,~::. /" 
': ./ 

-..--~--~ 
j • : 

" 
:~ 

v" rOo'(M 1{,140. Previous edition may be used. 
Zoo:;) 

11-318000278

Best Copy Available



'"'' U:I WI""'" I~ "~mOnZE!a oy law:<1 U.::i.C. 112). While)'Cu are not required to respond, no health certificate can be validated unless the data requested IS provided. FORM APPROVED - OMf! NO. 0579-0020 and 0101 

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 13. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE /-V1 . . c" 

VETERINARY SERVICES f I,--~d C " , " .".) . 
UNITED STATES ORIGIN HEALTH CERTIFICATE ' i r' 'i., 'i c.: 'I 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) I.. 0 U 0 .J.. \.,) 1 OF ,.<. 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Mailing Address) 18. CONSIGNOR'S CITY (or Town) 

jlt.J /.'/~/I;"'" ))/ 1 1', {--_. l),} 

"'-~--' ___ ' __ I---""",---_",,--.......::.:-,-,--,--__ -,--_----,,-__ --,-__ l....:..I_V"_::1_ .. ---j 1 13. STATE CODE 114. ZIP CODE 

11.~NSPORTAT,IQ.IiICLASS / 'if 
~! 1 - Rail LJ 3 - Air 
'C7' r--'I l.!.J 2 - Truck U 4 - Ocean 

15. SPECIES ('X" one - use VS Form 17-6 for Poultry) ,4' 
01 BOVINE 02 PORCINE 030VINE 04 CAPRINE 

05 EQUINE 08 OTHER WILDLIFE - MAMMAL 
--. --- -------

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGA TIVE RESULTS OF OTHER TESTS 

.J 09 OTHER (Specify) 
48 HRS ~ 72 HRl 

DISEASE ! DISEASE 1 DISEASE 

CERTIFIED BRUCELLOSIS I , 
If more lines are needed below - use VS Form 17-140A. 

17. FARM ORIGIN 

MODIFIED ACCREDITED AREA (TB) 

la.INDIVIDUAL IDENTIFICATION 
(Instructions lor columns A, S, C & D on reverse) Il 

[ 

E 

FREE AREA TYPETEST rYe" TEST 

Owner's name (Last name, r>NO initials, or bUSiness name) 
Owner's street address DATE 

F 

[ ----, OATE DATE 
N 0 

~~~~~~==~~~:~~~=-J~a~me~s~ HO~~ 
Owner's citv/town. State-r-;c_o_d_e __ --:;> ____ -'---'-_______ __ 

i. 
~~~~~~tUi~~~~~~~dW 

i .>if;'", t 

l 
t_"jJ ~ 

.---.-----l--------. t--+--------=.~...:;:.-_+~_J_.:_~.......L.:'..-
- 1'1 I' I Iv lYI' 

S} It/ j\/ i'I) 
!? ~ ::r~s l'"±e!t. the be,t of th~ knOwledge .. 

a ia 0 J s $ .. H,ol.t not. ex,pjOaed to 
am, ~n1:i.cabi'" dl~Se vitll.in 60 $1'8 

,H)N') It.lu[aaUl Qf irumectUon. 
~-

~.:~ ... ~~ iJ:~ ~eli~~ed in ~e uniteq-stat.ea 
T 

_. __ .. _----- ._--

'-} 

~~~----

''J 
VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 

.tr 

APPEARS HERE This is to certify that the animals identified abo~ were inspected by me on this date and found to be free from evidence of communicable d,seases and Insofar as can be 
" . determined exposure thereto; the premises of origin are not under Federal orState quarantine because of animal disease; the ammals were ali negative to the tesls 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 OF ISSUING VETERINARIAN (Last name, first name, middle initia/,- 2 Federal 122. TOTAL NO. OF ANIMALS 
, 2 1' please print) . .5- .. ", I. ,,' . ' (Certlfied for export or donate<! 
~) I u. ,. ""-' "-" I' 0 1 State ! semen) (Include nos. from all 

j . ",·;V f./,/ ,l. '~'2Ylr 24. NAM:'.9F ENDORS~G F~DERAL V'::'_~ype,print, orsJP) 

23. S~natureOf Endorsing FederalVeterinarian ./- I) Re (//.)J}J)/l t/tt l 
_ I attached vS Fonns 17-140Al 

25.SIGNATUREOF~U}NGVF~;, I ... RIAN .<~:''/c>')?0».' t ' _________ _ 
'>·!k, -1 /' I ~ ~ , I'· I , ' . ../ - '-". . /r".,.· .: .. /.'// :'-, 1"1;. 

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

11-318000279

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This cerrillcale is alithorizc'Ci by law (21 USC 112), while you are not required to respond, no health certilicate can be validated unless the data requested is provided. See reverse side for additional information. Form Approved OMB No. 0579~020 

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (Iasl name, first name. middle inillal or business name) 2. CERTIFICATE NO 13. PAGE NO. 

CONTINUATION SHEET FOR 

16 CONSIGNEE'S NAME /",' I ,,/. 
( ,! 

.~ I 

FROM VS FORM 17·140 

,/f './ 
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 
Owner's name (Last name, two initials, & business name) 
Owner's slreel address 
Owner's city/town, state cOde & "'P code 

MODIFIED ACCREDITED AREA (T6l--

18. INDIVIDUAL IDENTIFICATION 

AGE I SEX 

B ( 
"f I" 

.... 

CERTIFIED BRUCELLOSIS 
FREE AREA 

I DISEASE 

TYPE TEST 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

'";'1 : ~:" 
I ~ lin a bhvaicili dondition fittd be .... "'"_"'~ ..... L;! 

j 

15 
, 1 

~ 10/.",,,, 1"",,,.- ,,-i. __ I ...... ..l ,..,...&..,.... .. I. .. , 
f f l ", In t6::.1;i:.[::'X:i:J~~~ ::r:::;:;:::-~'j~ ,J. 

io;l"W.oL . , 
li..';!i,.'lS' I • .. L ~~ l """"'-- 1""--

1-,-, - .. -,s 
h ... t '1..1 .1 "'\iiJlIii ......... ~ .. -1 I"U~ 

( ,. I - ...- ........ ,.- '1""-1 '"liiili# -_ .. 

I'~ / I" 1'- I ~~ ~ng ~~tY=9M (2~ days, t.he athM1
§ 

/ f' . i ' n1Js~ l::aun inha Sb4t~~ nfr<r&IJY,iUiiI 

-..--
-/ 

! ":. . 

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

,,/ I /I' I I I I 1 I 'I 1 I I I -t--·-~-
7 I . ,_ 

-;;t'~ I / i/ / 
---'. -, l / ' 
-.. ~,-, ..... ----, f j / _ / 

-- .. / / V / 
., I l/ .I, / 

I j V .' I, ,'.".- /. - l i.i:' / 7 7 __ , __ _ 
~.~/ II: ;- \. ./'~~~'. ) V V / I 

.. if I" .> -S~ , .j ." I L / 
,'/\'''\.)' .. !.J \ . \\"\ / / v / '. ,_ 

: " //" ;'! "~ - ,,' , \ i" / / / 1 . 
:>. L..l '2;'ir_._.~:~ / ' 

"-::F, Y . ."'.. / ., .• ~'} \ !\".:', 'if·..·- .',' .. " 

\~~\ 7 /?\ r"·. I ." \ '::"1, __ 
• tr,:..,' .';"- . ';''',' , '---...I.. ".. .',,- \ / ,:-' 
_~...lL f \ J ,,' ,\,.', 

VS FORM 17·140. 
(MAR 2005) 

Previous edition may be used, 

11-318000280

Best Copy Available



"'-" 
____ ; ,_ •• ~, u,,",,,,",, I ,,,!, vvnlle you are not required to respond, no health certificate can be validated unless the data recuested IS provided, FORM APPROVED - OMB NO 0579-0020 and 0101 

U,S, OEPARTMENT 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 . . I' ./' 

UNITED STATES ORIGIN HEALTH CERTIFICATE .' .,z ..  _ i" '7 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) U u! OF ~.i. 

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

/L/r ,t" 1)1 ' /( 
12. CONSIGNOR'S STATE ZIP CODE 

9. SEMEN -.,---'-~----'---'--'=~---i jJ, J'i';::~. IlIr:( II ' A /:/(.1 "'l. 
~;~ ,;,. :'AN~,~TRE~LDJ!l~¥ (MJ!l;:{f1,.AddreSS) ! DESTI:~ TlON COUNTRY 'I ENTER CODE 

-----'-----------......L--==----==-------l/ . -i (i -r /./, i .~. ,·t... ,ll. II: i' I ./.: '" / .;; .... 
15.SPECIES(,X"one useVSFormfl-6forPoultry) 'I ( i'~"----"/ '. )'-/ /;..< ".,.f ,. II ,,;.11 ..:;h,/tt 

• 0 NEGATNE ro';"ERCULIN I i o I BOVINE 02 P RCINE 030VINE 04 CAPRINE REA~G I BRUCELLOSIS BLOOD SAMPLE, NEGATIVE RESULTS OF OTHER TESTS 

05 EQUINE 08 OTHER WILDLIFE MAMMAL COLLECTED ! 
- 09 OTHER -(S-pei'-:c"-,fy-) - - - - - - - - - - -1 ,-, 48 HRS 72 HRS I ~I~D-IS-=-EA::-:S-E---I:-DC--IS-:-EA=-=SC--E---:--I D=-Ic::-S=-EA-:-cS::-:E:----

. i 1 CERTIFIED BRUCELLOSIS 'I I I 
It more Imes are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TS) II I FREE AREA TYPE TEST i TYPE TEST i TYPE TEST 

17. FARM ORIGIN 18. INDNIDUAL IDENTIFICATION I ! !! I 
Owner's name (Last name, two Initials, or business name) (Instructions for columns A. 8, C & D on reverse) I I I I 

Owner's sb'eet address 
Owner's cltv/town. State code (FIPS code on reverse) & zip code 

I 

, . I 

~4---~~'~ebe~ of el~~. ---DW~Qge 
~~~-+~-+~~~4-~~~·~~~~~~~~~~e~~1~lo~1t·. ijOt expo~a to 

~§2~t=~~~J9iEj0j:==jj~~~~~~~~~se~a~se~ w~in 60 ~ys----------f-----------t--j-~::......."!o...L..'--+-L..Y...,+~ e 0 l.~tiQn. ! 
I ' 
I 

I ~ irQsirlad in the United ::itates 
~----+~~=-----+- I -. I ~-C;rl;(i~--Ii-f~~ bifth 

, I 1 , £jr 

,-l----------

t 1 s."c, .' 75"' 1 I() !..J 1...- .. '" 1 1 r+:il.._ ;-"'af- Ihn I rll2nklll _ 

_ ,___ ~ I~ j~~i~7' 1;7 I~ i~E I [-EI I F---'-,+------i_ -_ -l------i----
VALID ONLY IF USDA YET.ERINARY SEAL 

APF:'.fiARS HERE 
•• 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 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 19J1.ATE EN.DORSED/"\ 20, NAME OF ISSUING VETERINARIAN (Last name, first name, middle initia/,-

I ~ ,.J ' U! please print) / I~ I / _.:;:;~ (' ,--', 
2 Federal 22. TOTAL NO, OF ANIMALS 

3 Accredited 
,"'<) ,.:" 

f,) \... U I' f '~I '2 '-r /';> ,! It., r IIi~" " I 4. ~9F ENDORSINGFEDERALVET (Type,print, or~amp) 

23 Sign~Cu~efEndorsin~ F~d~ral Veterinati~' I ,,,-"(J (](~C.~{j! A) J{ btlJ U 
25. SIGNA.T~~17~UIN1,v~r~~ l: 

/l_/vtitf 
i ·L 

(C<!rt,fiea eor e>POrtardOlla1ed 
semen) (include nos. from all 
artac:neQ VS Fonns 17-140A) 

VS FORM 17"140 (MAR 98) '.' Previous edition may be used. 

11-318000281

Best Copy Available



w_ ............. ,.. ..... ov ... ~ H(V ..,Old fcr4'uB~rea IS proVIded. See reverd side for additional mformation. Form Approved OMB NO. D57fH)020 

1. bFI~ST CONSIGNOR'S NAME (last name, first name, middle initial or 2. CERT IFICATE NO.3. PAGE NO. 
U.S. DEPARTMENT OF AGRICULTURE USllleSSllame).,    RM 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE fli!_ .r C a/[ ~ ~\ 'S '  

VETERINARY SERVICES 16. CONSI<JI"EE'S~ME 

CONTINUATION SHEET FOR f!.t 0t:k ((A LA c' C\'" ['''' .; p + T Af - L ''';~;0 tv', j OF ';2 
UNITED STATES ORIGIN HEALTH CERTIFICATE NEGATI~lA1~~~RCULIN • Bs'!~~i'ELgJ~t~~?~8 NEGATIVE RESULTS OF OTHER TE5TS 

48 HRs,D 72 HRs.D DISEASE DISEASE DISEASE 

11. FARM ORIGIN MODIFIED ACCREDITED AREA ITBI CERTIFIED BRUC.ELLOSIS 

1 r FREE AREA TYPE TEST TYPE TEST TYPE TEST 
Owner'~ n,ame (Last name,two initio.is,or businessl1ame) 18. INDIVIDUAl.. IDENTIFICATION 
Owner's ~treet addreu 
Owner's city/town, state cOde & zip cQde I----:-::ID:-:N:':-O::".-:O::":R::----,-----r--r----I 

DESCRIPTION AGE SEX BREED .; DATE .; DATE VAC. 1/25 IlliG 1;100 DATE DATE DATE 

--~ir"':-"-J,;-:-"""-:--l--:-::-::<.;:--------+....-rl,(,7;,...,,,..f"':,A·· ;:;t.;"rz ~-I-pr--~Ar E-i!r.r 'J_ lit li~Jiil~ ~Ii t.lile of l.n~pectl.On~ war 
~:)!I }L,y// j)(~l,O 9 Ie: ,I F ()?\J'ft.1II ,.I.~ 7 ,~", ,j n a phYlli1ca~ co.s:pl.tl.on 
'I ... I (-f_",>y, ;';P i --;, , :.( ,\'vRO c: If GI; 1r1t·:tO II, - -... r1~. 

J 5"l.> Z I ""t AI GtJ I~ '1h-..:II ~~-"'''':A 1 bUll h.l""n :::orivoS ".,I ... "",. ......... "" .... ::: ... ,U' 

\ '501i') 1. M f-Ji.. I_ .... _~ .... ,"·f~ .... I, ... "h1"'1"'''' ""-_I.-...... u.',,"'''', "':':;' .... ..-1 .. 

\ 5(j'6~ 1\.. F fJ~! 41'n~ nil the :ulim.1 t:h;llt-. m:::lV -!".. ..l_ :an;m.::.l", 

\ S'D"l?'f C"" JJ Oil ,r .... _Il .... _ .... 1,.. 10·21"' .... 1-> ...... "" ....... ""''''." .. -In tth.a chi ..... 
S""()'lf,;) Ii, IN C!I·i .,i __ +n ba 1-~1h~~6n [i;l.ni;"v ... ..., ,......,."'..,~::a -.. 
C)''.' Zt:" I!J IN .!,/v .• 

"'v· .... P <;:'_i~(7 &. ;: Av !/. llUrjLl.lSJ I:..fl,e )r-rvl.ll\U l;wen<f:y--;;fOne \ ~l J days~ 
.;-~~'1 /. ,: Qi~ 1:ifi.li! -- ~s 11 l:.fll.fi SLl1p.mer1t .fii\ve I1pl; Deen 

.... / V ': I) ?; 9 /f', {: Q H lill ~e S - - or 'l'E!XaS t -.wew t'lexl.CO ~ or 
..a:r • 

is( ,;i; 10 Ion. bi:t t-, r";;;!ty gn,~l"t,.::orl 1n"'>2"'" ........ "'-1: £"1 n t-h,p 

"' ..... rt.f: " - -in ' ......... ~ ... dm""i1 l,,"IlO:I. 2Y in-Fir_ .. I~-"., 'llnAuz ; ,:.rll,....,. .......... ""..,1. .. I"\+hal'" Iro ..... nri; 
ilinh Ions ,...h,,'IA~'" .",..,.."..fob,} ",h ... n It:h.a 

=In; Irt:a.l i toll h drit-t ·r-In:;;~-.&.- ..... "'1H.:d rh i-hQ 
I :olin4 ~::.1 bl-. gj l-FiIAl" 

I 
/ 

I I 
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- / / ~ , __ .,~:n .. C~', / v / I 

:)''''//j'\., / \ .~: -:·7 I / / I 
. ;/ \": , .. 1/.::::.- ~\", ":"': / V V / 
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I t~i\.0,~ _~, ~~ ",',-- ,'. " 17 
{~. \If,J\ f=~' i : \ ":' i·i 
~ ~J !.r.-rj\ C_ . .:J. ; -; -,J /;'?' 

(MAY 88) Pmv/ou, ~ltIon may ". Ulli~. 

e 

11-318000282

Best Copy Available



1 he certificate is authorized by law 21 US,C, 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 and 0101 

U,S DEPARTMENT OF AGRICULTURE 11. 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 , ('I ~, 

VETERINARY SERVICES I;· ,,,i ( \." 

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

-t---------------. -Address) la. CONSIGNOR'S CITY IOf Town) 
~ I 

I \ _ /- \ J', 

5, US. PORT OF EMBARKATION (City and State) DATE iSSUED 

I' , " '-I 12 CONSPNOR'S STATE [13 STATE CODE 14, ZIP CODE 

! 11. ~NSPORTATWCLASS ", I",;". t, I 10, NO" DOSES OF SEMEN 

1 - Rail 3 - Air 16,~ON3~~EE'~~.,A~E ANe _STRE~DDR~sr- (Maiilng Address) I DEST INAT ION COUNTRY ENTER CODE 

2-Truck ',(""-" I, ,. t 
i I 

15 SPECIES ("X" olle use VS Form 17-6 for Poultry) 

01 BOVINE 02 PORCINE 030VINE 04CAPRINE 

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

OTHER (Specify) 

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

48 HRS 72 HRS 

AREA (TB) 

Owner's citv/town, code on reverse) & ZIO code 

/ ; 

, 'I 

i !/\ ,,,,,'. G_ 
• 

--- --_. +1-- ------ ---+---1-------'-,-- .. ~L~,-l-'--" 

~t .. teli 

r . t: ' lmpQrrr.equ~ 

---~·t----------------r_4_-,~7+~~~~~-+~--~~~~~~~un~~,~~~WQ~-~~~~~ 
_____ . fOr the 

VALID ON,lY If USDA VETERINARY SEAL 
" '/ APPEAR.$_HERE 

I 
f . 0 

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. 

" l~,~ATE E4. ORSED. 120. NAME OF ISSUING VETERINARIAN (Last name, first name, mlddlelnltlal,- [21.. STATUS - <Federal r 22. TOTAL N. O. OF ANIMALS 
, ' V 1 10" please pnnt) J 1'·- -- (Cerlifled for export or donated () " ,I /:, -...J.; i £ ' ;''''' _,/ I [jl State .r::J 3 Accredrled semen) tli1clude nos_ from all 

'" . I . attached VS Forms 17·140A) 
24. NAI!4E ?F E~ORSING FEDE~L 'JET (TrPe;/:,'in;, or SI"!."P) 1125. SIGNATURE O~SUI~G; VE1RJl*ARIAN / <j// .-' /" -' '--

j f'V JI){ D fA;..) If- Viti{ U ' ! 1../ I it {i j /. 

VS FORM 17-140' (MAR 98) Previous Edition may be used. . ----, ----:7-----------------
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

_~,. ______ ••• ___ ~ •• ___ ........... "" ........ ~' ... fV ##, ......... "" ..... ..-.r, .. "cr,bV blUe lUI tluulUQlU1J mfOfmarlOn. rorm Approved OMB NO. 0579-0020 

1. FiFl.ST--CONSIGNOR'S NAME (l4$t name, firsi-Mme, middle initial or 
busmess name} . . j ,..-

/1 t'" />/ t" "":Cf 

16. CONSIGNEE'S NAME 

/},vc:i' .01'/~/; ,?{ L:.~j...Jv/-I rrr-
2. CERTIFICATE NO. 13. PAGE NO. 

 M VS FORM 
 0 

L l/t l.t OFP 
UNITED STATES ORIGIN HEALTH CERTIFICATE 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 
READING SAMPLE COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

17. FARM ORIGIN 

Owner's name (Last name,two initwlS,or business name) 
Owner's street address 
Owner's city/lown, state code &. ;zip code 

,/ 

'-1/ 

48 HRs.D 72 HRS.D DISEASE DISEASE DISEASE 

MODIFIED ACCREDITED AREA (TBll 
18. INDIVIDUAL IDENTIFICATION I 

CERTIFIED BRUCELLOSIS r. F~EE ~RE~ I TYPE TEST I TYPE TEST TYPE TEST 

AGE SEX BREED ." DATE tI' DATE 
~~--~-rT7P~-+--j~-4~·rt--~ 

1/972.. I z· 1M ,~:J"< 1.:;::r_=~:c:;r:J tl: J::;·+-;:-:..:r,.,.;:u.:i·::::J~-:::-..l': 
q? - a 

W:J·:!:' c IF I "\ /.1 1~1'::_:r- ... r;C-t:'J.:o::;:r .,.:;C:-ton ,--..J ... -., .. -
</9 j1t:.--~.1 I r r- 1 T r; r r u ,--rr r -. ,-- T-'---- ---.,...-,r 
Q'997 Ie I "vI -rt-l 1. IDUtIng , plel plfev~oqs twelltjfone ( 21l>aays a 

41 9 JJ"'? I~I I JC 1 H~ Ithtt aniN1tJ ~ J:.h~s Sh1.p1i6ttit have !DOt been 
'V </ 9 9 9 i';. 1/\11 h.~~ 111\1 the J1It:a~ or 1exas •. "Nepif Mex1cq. or 

iAi'lLzona 
Q It;'i L ....... h.c. ...... JnohnJ ... cA ma.::a.nI", t-1-"",t- Ir.n "''ha, 

A""t, no'" k ftaJ.~+- i'hn J non :::>1"d....b 'I haSl.·:;Jn i n1" ir-_ 
I L-:t .... · .. ~'1...J.."".J k""~" ................ ""1,... .... ...,. ... 1-.0..1 ........... ""',;1-: 

7 I+- ,:(!: .. i:t; l;:J; ArhJ :':Ut;:'U:I:"!.rl whQyJ "'h.:.. 
7 1.,. .... k::""l--f~ ~i1~-;1 ;J.:::.~~nJ"'t-~ _ C":;mg,lnrr t-h~ 

7 1"" ... I_a 1 t.n l.nilF:t: '".. • 
7 

/ 
7 I I / 

I 1/ 
/ - ~"'I-TITII 1 7 

/ I if 1 1 I 1 1/ I I I-I - r 7 
V 171 I I I I A I I I I 1/ 

""\ • 0·-'; /1 :If 7 1 Y : \) ,~ ___ "'I\. -~", ... / ~ ,-.1 ~'" 
-'<~:,I-- -- r-, ~- ~--". -I -7' 1 1 -, - r I~II 7 

':;;;1\~'1~\ I '/::;, 7 I 7 . I l' 7 
I!~-\ Y . __ . <,!. /V IL'I / 
'_~:--I ". ". !/ .:; \..J . . i, '. r 

2/ X"" \l?I:;;::cJ , :'."1/ A I I ~·I-l ~ /1 I 7 
tii~~~<.:.~-·~· ,'/ 71 71 -1" 17 

.~ <<:J? ~ I --- .. 'i"1~.~ '-- ...... ..) . ,\ .' 

VS FORM 17·14O'At' 
(MAYae) Previous Nltlon may be USN. ..,j 
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'" ,-""'-~.- '. ~~'''v,,''-c ... uy "'W <'1 U,".\", I l.i), wmie ycu 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 
US. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (Last, name, first. name. rjliddle inilJai or business name) 12. CERTIFICATE NO, 13. PAGE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE /),4 .--  
VETERINARY SERVICES /1'1,.: 'v/' /' .' ~-. 

UNITED STATES ORIGIN HEALTH CERTIFICATE ...., '/ ,,,,1 H....-J-
(This document does not replace Certificate of Inspection of Export Animals, VS Fonn 17-27) OF .. :;" 

;..~ 

L0606CJ3 i 1 

4 DATE ISSUED US. PORT OF EMBARKATION (City and Stale) I), STATE CODE 7. CONSiGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or Town) 

I 
9'/ i;, -.--- 1v,)I' 

'1 l cJ.. 13 STATE CODE 14. ZIP CODE 

L/ I' /p3t 
;----' ~ DESTINA nON C'OUNTRY I ENTER CODE. 

L.!{j 2 - Truck L 4 - Ocean . ~ / 
15 SPECIES ("X" one - use· .. v-S-F-o-rm-1-7--6-fo-r-p-O-ul-lry-)----'--==-----=~---- : ~,,:,..'" V-

Ol BOVINE 02 PORCINE --, 030VINE 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE 

__ ,K 05 EQUINE 08 OTHER WILDLlF~ MAMMAL _ _ COLLECTED 
NEGATIVE RESULTS OF OTHER TESTS 

~~. 09 OTHER (Specify) . 48 HRS 72 HRS i DISEASE i DISEASE 1 DISEASE 

Ii! 
CERTIFIED BRUCELLOSIS' 1 I 

FREE AREA ! TYPE TE-S-T-~l-T-YP-E-T-E-S-T--It more lines are needed below - use VS Form 17-140A 

17. FARM ORIGIN 
Owner's name (Lasl name, two imtials, or business name) 
Owner's street address 

I ' 
'---r--,.-----,----+-----I

j 
DATE DATE 

Owner's city/town, State code (FIPS code on reverse I & zip code N 0 

Q!-i 
rrl 

I .-----

q L) (~ I t I ( l~iAi I ! 4. e 
L~ 'I f ". I L I~ .0\\ I 

1 

...-!7~=:;---j~--"'~Ti7C··,-j- r.;:,t:.-ff __ --ar~&J;-~us--;ftItl~leG~·' ~~;·.r..at::@A 

Qf tl:i¥i j wpo;rt i "h_ III"'''t-..,.A ~"''''_a n#' A_ ...... i"":;" 
i _. I .,~ ,.---- -I-~-r - !-- r---. i 

---~---------~~~~~~~~~~-~ p.~.!,N~1~b~QI~U~~~e81~ 
I i >ttl-lila n.:ulIt- &£n ~ 6a. bO A . . -._. lFl -.. 

.. !'¥ 1.1 <)J7, I 2 iN IQ~ , 

VALID ONLY IF \JSDA VETERINARY SEAL 
hPPEARSHERE 

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, eJ«:ept those meeting these health requirements. The shipment must be 
accompanied 10 the port of export with this certifICate. ,~ l 

", 119, ,DATE E!'lDORSED 20. NAME OF ISSUING VET~RINARjAN~t name, firstmIme. miridieinitial,- 2 Federal 22 TOTAL NO. OF ANIMALS 
/ i I; pleaseprmt) ~/ ;:,,/ I . /. r" (Certifiedfore:<pOrtordonated 
1 ../ . Ie,' I /, ... J A' I"~ 3 Accredited semen) (include nos. from all 

!------------'-------.....::..-~=--...:/--,-------c-:--.,__--. aHached VS Forms 17-140A) 

24. NAMIO OF, ENDO~~ING FED. ERAl, VET :Type, print, or stamp) ! 25. SIGNATURE ~: ISSU,ING/';JERINARlANUIi./-i 7":; ;;. ........ '-

...,..,.....,.~-~+---.~"'---.,.. .......... ,.....:....--:-T-----! i ) , ( I~; /1 1/ ;\,,1 t) j -r;~ /' I;; « I r/ .;; 

j 

(MAR 98) Previous edition may be used. 

11-318000285
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...... _ .... _ • _.., ... _ .... __ .... 1'I ..... n", ....... ..., •• ,v • ." OHV -l)IU1III' Hit ClUUmUnal mrOrtnBlIon. t-orm Approved OMS NO. 05194XJ20 

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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

l.bF I ~ST CONSIa.')'OR'S NAME,JIiJS,t name, first nill     
uSllleS$n4m~,~ . I"" ;'/" 

I' I,. /.J: ,/,J.(.A . 

16~N~IG~E'~AME ",' . , 

, it Vc..'\-· ((! l.( " ~. t...., i,A);-\: ,...,.; C 
NEGATIVE TUBERCULIN 'lrRUCELLOSIS BLOOO 

READING SAMPLE COLLECTED 

  ERTIFICATE NO. 13. PAGE NO. 
 ROM VS FORM 
 7·140 

L t. '-' -" I ,;) Of,;;r~ 
NEGATIVE RESULTS OF OTHER TESTS 

48 HRs.D 72 HRs.D DISEASE DISEASE DISEASE 

17. FARM ORIGIN 

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

MODIFIED ACCREDITED AREA (TBI1' 
18. INDIVIDUAL IDENTIFICATION I 

CERTIFIED BRUCELLOSIS r FREE AREA I TYPE TEST I TYPE TEST I TYPE TEST 

'.,. DATE .,. 

~+4;;~-70+-+ E 5. 

/ 17J~ ,~~ =- •• 

6. 

L}9~Z; I .-;. IIVI'+I 17. ~ng=tlie[pjjiv~ t.we~ (~daYs. 
y 
4 ~. 

'" q 9~9 /. j I PI TH IOrl ArIZ4iIi& 
o 1_ .. 

-vT ~-~ l...a_l __ _ 

j ~{~--.: .. 
r.:-r!" ~ J ..... I ... z 
I~:'_~!,l--7 

/ I:~l ==;!_- '"r' 

/ 7 ........ ,..... 
7 17 

/ i7 / 
7 7 7 

/ " r7 fl 
7 7 / I v / / 7 

7 7' 7 / 
7 / 7 / 

. ~:" . 7 
/ L, 7 

" 7 17 
":,1\"~" ',I : .. ,/ \'\,1.· ... , ~. ,? J \ ,,7 

.~' I"''''''] _ .'~,r- ... • ... ,:. J . " ---:-7 7 v 
7 7 

75;Ti\-::'i-.~~~, ~>,S) '. \:.~., 7 
~,r(~Vll~/2$)]' \'; '!"'( I II I I I 1/ I I I ''''.'7' ~" "'~ . " l! 't ':'~/' \""'b

J
'" 1;..... .... ,:"~ 

o~t:::"" \; .... ',"-' '. II .... 
.. ",1, .....,'..... '\~~', '" : • ,! .... ~.''"'" 

\~~7?1'C/ _,'. h I ,".:..-, 

VS FORM 17·140A" 
(MAY 88) 

(-

PrtlVious edition may be used. 
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"'> ~~, ''''','''''' ,~ Q",l/lUII"'I::U uy IdW .. I U,'=>.I.-, 11<:), vvrllle 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,. CONSIGNOR'S NAME (Last name, first name, mirldle Initial or busJmss name) 2. CERTFICATE NO. 3. PAGE NO. 
--"" 

/ . ( 
1 OF 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) L060605 

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 ' , 
(,/ 11 ." , \ , , .... 

rt\ , ..:: 12. CONSIGNOR'S STATE 13. STATE CODE 14. ZIP CODE 

"11-1-, ~--'--S-P-ORTAT~ CLASS "i ,r\ i/.,'l. 

U 1 Rail U 3· Air 16, CONSIGNEE'?NAME AN~ STREW" ADD~I3S~iMai/ing Address) DESTINATION COUNTRY ENTER CODE 
[2J 2·Truck 0 4·Ocean r ?i \r.:\ \ {q,. -, "-', ".' 1 .,.( 

15, SPECIES ("X" one • us'-e-v-S-F-or-m-17-'-6-for-P-O-U-ltry-) -----'--=.;.:::::~:..' ----=' =-------l 'i" '" "!' J 1 \., I " , 

01 BOVINE 02 PORCINE 030V\NE 04 CAPRINE NEGATIVE TU~~CULIN 
READIN~ 

08 OTHER WILDLIFE· MAMMAL 
__ "c'__ _ __ ~~ --..~_ __ 

09 OTHER (Specify) 

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

17, FARM ORIGIN 
Owner's name (Last name, \WO inlllals, or business name) 
Owner's street address 
Owner's State code code on reverse) & zio code 

~;,:",~.Jf.) 

...:;,1 

~ " ,""' .,,', -" 
,;"~-,,,-",,-- 't "> ,<,J'"~ I 'i' -',,,,,,, \ I 

-VALlg-9¥Y IF YsOA VI;TERIN~RY SEAL r 

1/ 

.,' , APP~SHER&'f' ;;' . " f ""'" ~ , " 
~ r l , 

, , . 
},:,;,. 

.\ 

, , 

48 HRS 72HRS 

CERTIFIED BRUCELLOSIS 
FREE AREA 

NEGATIVE RESULTS OF OTHER TESTS 

I DISEASE I DISEASE I DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

S~.a~Qli:I! 

! 
~ ,/ 

~ 
2 Federal 19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,· 121. STATUS '/ J,' I "p1easeprini) ,'....,- - I' 

• f 22, TOTAL NO. OF ANIMALS 

~; . , .... b''tM 
::j" .. ''II/TrOll J'e: 

' " it~'-U~) ~de/; Veterinarian 23, Signatur, pt-Endorslng. 

iJ '~ '1' f() i F. (. -.J' I ; :\j '-.-:' i 0 1 State fa 3 Accrediled 

24, N~~~!, ENI2,0~SING FEDE~ VET (Type, print. ,or ~mp) 125. SIGNATURE ~~, I:SUlNr V~TERINARIAN ; ',. I,')v.... . / L 

1---,) /J/i u fJJ IV ,Y W1 ,--) I it:) 1,,:C.t 
VS FORM 17·140 (MAlU8) Previous edition may be used. \ / 

(Certified for export or donated 
semen) (Include nos. from all 
alta<;hed VS Fonns 17·140A) 

11-318000287

Best Copy Available



..... __ ._ ..... ___ ........... ~ ...... _~ ............ nu ...... " .... uv ... , VIU' ,..~tI'yff.U V_I> ,.V. UUt:r1N.eV 

U.S. DEPARTMENT OF AGRICULTURE 
1. .. FII'tST CONSIGNOR'S NAME (liJst name, first Mme, middle initial 0' 

bUSlJles$ /lame) 
f \.1\, i ' , .~.;' 

2. CERTIFICATE NO. 13. PAGE NO. 
 VS FORM • 
 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 

CONTINUATION SHEET FOR 

16. CONSIGNEE'S NAME 
.' / 

,//( " " (; ;'. .. \ A 'Yo - 1. '- '" • \ ,.. • I .. 1 ", \" 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

17. FARM ORIGIN 

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

48 HRs.D 72 HRs.D 

MODIFIED ACCREDITED AREA 'TBll 
18. INDIVIDUAL.~DENTIFICATION 

10 NO. OR 
DE. S.C. RIPTION AGE SEX BREED If'n. ATE 

-------_----::::---------ll-r(. "Tf -. -r,-. A . ','_ B ~ D. , ,E 5 F 
.... , (. j ".' j .. • 

T 

.J 

:\ . G' n • _ ..... 
'~~Ii .7\_V.)l .,,,..... '''''- . \,. ''-..., /, ... , 
>~ f";f'21C: .\I'j'\;:;;;' -. :-~J ? ~~,-" - \ ~··-~·~·7.·,·' * 

'--J _--- ,,, _ CJ . ."! \ -c .• 
. "-1-..- '''::.; -r- , I \ ,\ 

--

; 

/ 
/ 

-/-

vi .~ 
r· . • , I I'" ~'~ i>' "".Jf i~ <f;; .~,:} : 

7T I~' ,,:-;- c: 
-:vT 

, 1-- I 1 
."'1 ! 

'-._" c" ".~ 

~) /' -:.,~ ; ~. 

,; ~/ -7 .1 l~ 7. 
./ , .. ,f I 

-d' ·S·. .' 
,7 : ! 

~ 
~ .. 

/ 
17 

7 
7 

7 
7 

7 / 
/ / 

7 7 
1/ 

/ 
7 

---::-;:-? 7/ 
/ 

BRUCEL.LOSIS 8L.00D 
SAMPLE COL.L.ECTED 

NEGATIVE RESUL.TS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

CERTIFIED BRUCEL.LOSIS r FREE AREA I TYPE TEST I TYPE TEST I TYPE TEST 

If' 

fli to tkt .-itiiAOr1£(id. 
L... ...... J_!L.~ • ..I 'hb."", •. , "'A .... .;.!,.::.,' t-hat-l.anv 
IICRIII 

.-V 1-:.L ~1:~1 ~-] 'hl~., 4_1-. .......... I ",,'hUe.!" r-:::.; nnn_ 

FE3;-F[;~i¥; .. th;tl:;;y-;;;;Er anima~i 
.. " J1: _ __ p.:", "'..... .'.Y1~'l(" 1I""'L~ i'l1.... in a 
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U,S, OEPARTMENTOF AGRICULTIJRE 
ANIMAL AND PLANT HEAL TH INSPECTION SERVICE 

VETERINARY SERVICES 

l1, 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) 

.1. DATE ISSUED 5. 'J.S PORT OF EMBARKATION (City and State) 13. STATE CODE 

9. 11. r...RI)NSPORTAT~ CLASS 
LJ 1 - Rail LJ 3 - Air 

! V[ 2 - Truck [-: 4 - Ocean 
i~ L.j 

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

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE 

_ _ ~.05 E_Q_UIN_E_ __ 08 OTHER_W_IL_DL_IFE_MA_M_MAL __ _ 

09 OTHER (Specify) 

If more lines are needed below· use VS Form 17 -140A MODIFIED ACCREDITED AREA (TBl 

17. FARM ORIGIN 
Owner's name (Last name. two initials, or business name) 
OWl'er's street address 

18. INDIVIDUAL IDENTIFICATION 
(InstructionS for columns A, 8, C & D on reverse) 

Owner's State code (FIPS code on & zio code 

./ " 

--~~ 

10 NO OR DESCRIPTION 
A B 

:.i r 
SEX 

C 

A.f'l (" 
r:: 

,/f'.i • ...-/ 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTE:D 

CERTIFIED BRUCELLOSIS 
FREE AREA 

("t r', f~~ r~ 1 
1 OF 

14. liP CODE 

.~ ____ ~k-~" __ ~ ~I ~I~~~---
ENTER CODE 

,,(I'. 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST 

~_,f';··." ~,j,' \,'\ ,'j \ f'/ 1. 'l 1-: {I f I 1 

'--~.~,:,-T'~r-rI;~.i-+-r--~do~QmuM,mn~i~~~a~b~te~dHi~sGa~s-~~.------+-----~-------

VAUDQNlY ~USDA veTERINARY SEAL 
APPEARS HERE' 
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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 iast 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. 2 Federal 22, TOTAL NO. OF ANIMALS 

• " I (Y,: I '''2( ) -, ", please print) (',I ""-'. c' . (Certified for export or donated {., . ) ( ,.' -..1", {1.11."", ( .') 3 Accredited semen) {Include nos, from all 
,./ ",,' ,- • IV ""'(..j- ....... ' attached VS Forms 17-140Al 

24. NAM~_O!~N, 0, P, )RSING FEDERAL VET {Type print, or stll1t[P} 25. SIGNATURE OF ~~G VWIAN .. ~"", ! 

~~~~~--4--f-----j Ft/ l..~tc)()JA/,r I/JtJU /~/_;l;::{?J~)I/ ~"i, 
VS FORM 17-140 (MAR 981 Previous edition may be used. j' / 

n""-1>"t" ~r'r':'~ "'""' 
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READ INSTRUCTIONS FROM VS FORM 17-140 
This certif'i<;m is authorized by law (21 USC 112). while you .. not /'IIIqIJlred to respond, no health certificate can tie validated unless the data requested is provided. See nMlf"Se side for additional Information. Fonn Approved OMB No. 0579.fJ020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle inl1ial or business name) 2. CERTiFICATE NO. 3. PAGE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
f) ,\ YJ r I t'l.i.~ ~~~). FROM VS FORM 17·140 t ll...;vf ( 

VETERINARY SERVICES 
16. C~NEE'S NUE ...., [. ~-. 
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---- -, ,-.. -, ~,~~ "~J' n,""" you are no( reqUire<! to respond, no health certificate can be validated unless the data reouested is provided,   - OMS NO, 0579-0020 
U S. DEPARTMENT OF AGRICULTURE 11, CONSIGNOR'S NAME (Last name, (/I'sl name, middle Initial or business name) 12 CERTIFICATE NO 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE ' 3. PAGE NO, 
VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE /J1v..,;lr-c 2 <::: Crl' III ", ..", 

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

: DATE-'SSuio~ ~ 1"· u.s. PORT OF EMBARKATION (C", 00: -f r S;1'E CODE 7 CONSIGNOR'S STREET ,",ORess _ """'J- [~CO:;;';::'2"::::",""~: _ __ .... _ 
~J3jLII..L _ .. ____ -_-.::r:;iId.S.J~~l- U_~ _2~_12,CONSIGNOR'S STATE f3.STATECODE [14,ZI.PCO ... DE 

9 ~EMEQC"""kK"'J 10. NO. oasES OF ""t.£N r· TRANSPORT AnON CLASS __ ~/.J.<; ~=_ __ _ _. . _ . _ _ ___ ';;(. _. /7'L>$ .. 

1 1 - Rail 3 - Air hi 16. C;?NSIG ES..J'lAM~N2STR!i.ET ADDR1SS (Mailing Address) [DESTINATION COU~Y .. ENT .. ER C.O .. DE . ___ .--.1_. 2-Truck 4-Ocean Ik.J (C've", ('.pI"'''''''''P e k!"",' :z-;;.,t"". I 
15 SPECIE;>("X"one-useVSFofm for Pouftl}') --- - r ;2~. ~t"~/ >4-./V)ct;/-&zA/~ _~Pr",<'l.r(_ .. L. __ C~ 

01 BOVINE 02 PORCINE 030VlNE 04 CAPRINE NEGATIVEer~ERCULIN BRUCELLOSIS BLOOD SAMPLE I 
,.--, I REABNG COLLECTED 1 NEGATIVE RESULTS OF OTHER TESTS 

__ ~l.o.5 EQ~ N_'=.. _ 08 OTHER WILDLIFE - MAMMAL_ ._ .. _ 

09 OTHER (Specify) , n 48 HRS, n 72 HRS. --.. -.---- ... DISEASE-- ~i:lISEASE ~"r DISEASE-- -- -

7, more ,rries are needed belo"j::use-VSForm'f;:14bA~~ MODIFIED ACCREDITED~EA iTB) __ CERTIFFIERDEEBRURCEEALLOSIS ,____ ____ .__ _. ___ .. __ J-- __ ._ . ___ .-
------17~i=ARM ORIGIN 18,INDIVIDUAliDE-N-TI-F-ICA-T-IO-N--'rl

l 
A I TYPE TEST TYPE TEST I TYPE TEST 

Owner's name (Lasl name, two initials, or business name) (Instructions for columns A, B, C & D on revelSB) ~t 

Owners streel address ID-No. ,-OR DESCRIPTION AGE SEX BREED- -f. ClATE -f VAC 1/25 11SOT11100-'-DATE DATE DATE 
Owners slale code (FtPS coda on reverse) & zip code _____ A 8 C _0 E F G I J K +_L _ __ M N 0 

---~'-~4rI..U:.L..""7'--/!;~':--/--.u.-' __ ' ___ ~______ C -. '2 ~.'_ - '_... / _.__ _ c..LG 

------------- ---- --.~- ... ---

----------.-. -,.--J~ 
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~ .-~~,~- t~· ~ ~ ---.. -- --~-#----l h __ #- ' 
:3 <);z. s: -.iL '----J-'o""--'--'----+---+----___+__ 

:___ __ ---d---S-2 "" I 10 "--'-...L-'-._-'--____ ..l __ • ____ . 

VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 
APPEARS HE~; This is to certify that the animals identified above were inspected by me on this dale and found 10 be free from evidclnce of communicable diseases and insofar as can be 

,,:~ • oJ 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 
/' ,,\GUJ 14£4 <. f I on the dates indicated, Arrangements have been made for the animals to be handled in a transporting vehicle thai has been cleaned and disinfecled since last used for 

""" (I. ". : ~-. J l". •. '. ~' .. liV.es .. tock and for movement 10 the p.ort of em .. barkation without exposure to other animals en route, excepl those meeting these health requirements, The Shipment must be 
.:/ ~ .,," : \'r./ 1 \ I";,~ ~.... _ _~ccompanied to the port of export with thiscertificate._ .'-'.. ...-/- 1~"l9 OME ENDORSEO I" NM£ OFlSS,,"O VETERINAR"" (La" - ..,,"""' - -,. 

'~(j. ~~ .• , ,~~. ;r<Zjh T 
. ';., :!1\". :?L3iJj1.CL___::~:~nt) L}!.-! -.J;) '!.':'_0S____ 

,.J., ..~_;) .... ii . . /. :if".,;- ·lIt.~"'" OFEN.DORSING FEDERAL VET (Type, print, ,or stamp) 25. SIGNATURE.OF.. ISJ1NG VETERINARIAN 

---.fj ~ ,,'\ / .~"'" , ;7') ii/fJ IIAJ7/ LtI 0- Ijes' ~c:;. 

2 Federal 

3 Accredited 

TOTAL NO OF ANIMALS 
(Certified for export or· donated 
semen) (Include nos. from all 
attached VSForms 17-140A) 
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This certificate is authorized 

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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & busmess name) 
Owner's 5lreet address 
Own",', city/town. state code & zip code 

VS fo"RM 17 ·140a 
(MAt< 20()5) 

Previous edition may be used. 

READ INSTRUCTIONS FROM VS FORM 17·140 
'. See reverse side for additional information. Form Approved OMS No. 0579-0020 

16 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS 

or business name) 

CERTIFIED BRUCELLOSIS 
FREE AREA 

2. CERTIFICATE NO. 13. PAGE NO. 
FROM VS FORM 17-140 

c;d!l760 Ido+: 
NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 
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READ INSTRUGTIONS FROM VS FORM 17·140 
This certificate is authorired by Jaw (21 USC 112), while you are not required to respond, 110 health certitfcate can be validated unless the data requested is provided. See reverse side for additional information. Form Approved OMS No. 0579-()020 

U.S. DEPARTMENT OFAGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

rJn, .'. ~ 
1. FIRST CONSIGN,O" R, ',S NAME (lajq:s" t;)9, e, firs! name, middle, initial or business name) 2. CERTIFICATE NO. 13. PAGE NO. 

FROM VS FORM 17-140 
I'fr.;j )((' . ,,/j~'1' ~, 

16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR (); 1)/)/ /;"1.1' tI C& ::7;,1". L I .. ,ld 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 
~CElLOSIS BLOOD 
SAMPLE COLLECTED NEGATIVE RESULTS OF OTHER TESTS 

o 48 HRS. 0 72 HRS. DISEASE DISEASE DISEASE 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBl--

18. INDIVIDUAlIDEI\ITIFICATION 
CERTIFIED BRUCELLOSIS 

FREE AREA 

TYPE TEST TYPE TEST TYPE TEST 

Owners name (Last name, two initials, & business name) 
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Owner's c.ty/town, state code &. zip code 
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. ~ ~~. , .. ,, __ ~ ,~ ~~" M '4~U vy "'''' '" V.V.'-, I I "I, vvnlle 'y<lU 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 
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) it'" 'y /' I" :.A-/" C /,4' ,. #-•. 1 _, 

2, CERTIFICATE NO, 

lj (; fr'\ 
'-' 

3, PAGE NO, 

1 0F (This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) .P~ 

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

. G( 1//' :/ 
,tj(J LJ;~ 12,CONSiGNOR~;TATE'" 14, ZIP CODE 

.~~~~~: .. ~--+---~~~~~~~~~--~~--~-~--~~--~ 
11, lMNSPORT A T,IillI CLASS I ,:, 

LJ1 ,Rail LJ 3 - Air ENTER CODE 

~ 2 - Truck U 4 - Ocean 

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

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE 

05 EQUINE 08 OTHER WILDLIFE - MAMMAL _..!"--:::c____ __ _ ____ . __ 

09 OTHER (Specify) 48HRS 72 HRS 

If more lines are needed below - use VS Form 17-140A 
._.J, _____ -,-_~ 

MODIFIED ACCREDITED AREA (TBl 
--_._--

17. FARM ORIGIN 18, INDIVIDUAL IDENTIFICATION 

CERTIFIED BRUCELLOSIS 
FREE AREA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

I TYPE TEST I TYPE TEST 

Owner's name (Last name. two initials. or bUSiness name) (Instructions for columns A. B. C & D on reverse) 

Owner's street address 10 NO. OR DESCRIPTION AGE SEx'BREED -{ i DATE -{ DATE VAC 1/25 1/50 11100! DATE I DATE DATE 
Owner's city/town, State code (FIPS code on reverse) & zip code ABC 0 E F G H I J K L' M N 0 
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- ... ~- \}/,. " .... ,?' . I, ,~. _ ", J>"~ "-\ ---------,-- ; / 1'/' I ! i(. ,/ /. i "T7_ ,'I 

:.f.!tf.,i*!~i;"-' 4 »1.. /' r'~ . I/'i' 1'.,'/,< .... / ,":~I/i(·" 'Y"-,.,·/·' , ,"").', 

VALID ONLY IF lJ~J,lETEFiJ.~~ a 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 

,. ,;'';If!~' 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 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 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 . 

, -, 

. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle Initial,- 22, TOTAL NO. OF ANIMALS 

r". ': I _~' /~ _ a~''') please print) /./ 1 .. ./''''''''-- (Certified for export or donated 
• lI'i Y (Ii' (/ /. t". semen) (Include nos. from all 

. ' .. : • '.,-' attached VS Forms 17-140A) 

~. 

23. Signature of En 

24,tAME OFENDORSING~EDERAL VET Jt/y/n/, or stamp) 25, SIGNATURE.(J. ,:~~IN;YE,,?R~RIAN,?·t\ .. L 

1)~)/J/;JI'j'/l7!!II/fj/j& , ,<" /Lv/~ ""->.r ;1 . i 

VS FORM 17-140 {MAR 9 Previous edition may be used. 
, 
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dt: t;efllIlCa(e \5 autnOfizeo are not required to 

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

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

no health certificate can be validated unless the data requested is provided FORM APPROVED OMB NO. 0579-0020 and 0101 

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

M50re,Brian S. 
:L OF 2 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 
4.DhlEs~rnl~u~.~~~~MRMTIOO~~~~~ r6-.-S-T-A-T-E-C-O-D-E+7-.-C~O-N-S-~-N-O-R-~-S-T-R-~-T-A-D-D-R-E-s-s-~-a-m-~-g-A-~-r-U-s-)~-8-.C~OO~~~G-N~O-R-~~c~rr~Y-~'~ 

Jonestown PA I 42 

10. NO. DOSES OF SEMEN 

/1,- . 

("X" if yes) 
]a;:TECO:E I II lQ 

11.1Bl'1. NSPORTAT)illi CLASS 
!~ 1 Rail LJ 3 Air 

I co 
16. CONS~NEE'S NAME AND STREET ADDRESS (Mailing Address) DESTINATION COUNTRY 

Canada 
vellin 

ENTER CODE 

CA n 2 - Truck [J 4 - Ocean Cavel Canada Export Inc. 
15. SPECIES ("X"one use VSForm 17-6 for Poultry) 

517 Ranq St.Ju1ie est 

01 BOVINE [J 02 PORCINE 03 OVINE 04 CAPRINE 
NEGATIVE TUBERCULIN 

READING 
05 EQUINE 08 OTHER WILDLIFE - 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 citvllOwn. State code IFIPS code on reverse) & zio code 

48 HRS 

18. INDIVIDUAL IDENTIFICATION 
(Inslruclions fur columns A, B, C & D on reverse) 

~~-.- ! __ ... 1-

l 
I 

{ 

E 

72 HRS 

DATE 
F 

CERTIFIED BRUCELLOSiS 
FREE AREA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

--------------------1f..(,JI~_;,..·L' L' l.' -'<.~ .. ~ . .L, 1..''''''-' _+-L' I' I" I ~ Ii. -, qe ~ n 1, !I1I,a u::>! Vito' p:: 1 n s P''''' If J;: teO W ll;; till U .l II q a y S 

--I l' ~ ~l I' I", I",q-! I 

-~~ -----~~ -----+-------

CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify that the animals identified aoow 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 Stale quarantine because of animal disease; the animals were ali negaUw 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 
Uwstock 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 i 20. NAME OF ISSUING VETERINARIAN first name, middle initial,- 21. STATUS 2 Federal 22. TOTAL NO. OF ANIMALS 
please print) 

VETERINARIAN 

o 1 State /~ 3 Accredited 

"/ I-

(Certified for export or donated 
semen) (inClude nos from all 
attached VS Forms 17-140A) 

11-318000295



READ INSTRUCTIONS FROM VS FORM 17·140 " 

7 his certificate is authorized by law (21 USC 112), while you are not required to respond, no health certlliCate CIIn be validated unlesS the data requested is provided. See reVet3e side        . 0579-<1020 

U.S. DEPARTMENT OF AGRICULTURE 1. FKBCfliG:oRjnaifsl r.e. first name. middle inillal or business name) 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 

16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR Cavel Canada Export Inc. 

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) 
Owner's street address 
Owner's dty/lawn, slate code & zip code 

l".!oore, Brian s. i 

94 HOOver Dr. 
Jonestown FA 17038 

-

.C".~ \ : G~ f:.!~~ , 

/t', 
..t 

<:.~%-;';;,,H~~': . 
;~l~~~~YJ L\v~!~:~;o" 
7f~~1 ie' (~-;,.~~.Y_...: >: I!\' /'.::, P.1 

fJl: ~. :~.>;;(;~;;~ \\()~~~ !C;.·,jil'ifj il 

"~p ~;:.;;, ,>-I~:;f;:'~ :0)'\2;' 1;:"< Ilf,.;; u 

,}1 .:;,'\~ ~:s 'f~~) r::;:~~ 

. i~~~~ -'{ // '. .~~. 

'""t" 

/ 
/ 

7 
L 

/ 
.~~"-':.;~c( f 0,,' iJI/ 

_,..,::-.:wK" W,:7\'tir::; ~~"'~ / 
- ;'.~~ l~~~,~;>~ / 

.~~,~~ .';'. '. / 
'\ . 

/ 
/ 

/ 
/ 

V5 fORM 17 ·140a 

iMAR 2005) 
Previous edition may be used. 

18. INDIVIDUAL IDENTIFICATION 

10 NO. OR AGE SEX BREE 
DESCRIPTION 

A B C D 

'I; .?<(;4J ... lot I- IQI~ 
7"1\ l.' i'i ~ Ir.)-t 
'7'7 '<;''1; lU F- ,:.)1-\ 
i"'6,,{' It f ITil 
7"f;1.l1.) , ~( i..J 1,/':;\1 

7"i l ll !-s:' ( I'~I'" 
7 '6"ll '7 ;-: !Di~ 
/·1~(.t ". ''7 AI idtJ 
2. 1;<:.H {(,., AI "IIJ 
1<y1q( ; i- F (j ~i 
'} 'iii 'Il- lY ~ :1)\+ ,-
7l>t -, 1&:: r;.- -:.N 

l 

I 
/ 

/ 
/ 

7 
/ 

/ 
7 , 

/ 
/ 

/ 
, 

FREE AREA 

V' V' 
DATE DATE;'; VAC 1/25 1150 1/100 

E F G H I J K L 

5. I ur og tt e p; 
lOt be iln in 

'" . 1 
-0. IU. , ...... 

r-4' &. ~W. , ... '", 
FUU( ,,a.,,, 

fLU4 .... 
"1 ~~hA ~x 001 ·t:er 

''''' ... ,.,.: "" ... ; r;,.,. 
,~- : .. '"' .... F 

1.." p .. F. 

I .... 

8 .. F t 0 be tra 
( ,f Ins D~' :t.io; 

11 lAM R i ri.tl 

'nil ; rl be ar:!ia 
J h",,; ,N I':r, lnBn. 

/ """ ~, 

/ 
/ , /~ 

/ 
.I 

/ 
/ 

7 
7 

/ 
1/ 

.I 
V 

/ 
/ 

2 CERTIFICATE NO 3 PAGE NO 
FROM vS FORM 17-140 

L061191 2 of 2 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST , 
DATE DATE DATE 

M N 0 

revious 2 days the nililals h 
he state of Texas. 

. e 

,," ............. ' ' .............. :"" .... ,,; ..... "" .... "" ......... 
....... .. ......... .. U,[ ... "..w .... VUYOL\.;a 

""..., "'0::: ... . QuO!:" ..... "'uu .. 

has been <levi sed rn: ,r ;'! nv 

in +-h"" ,a,,,,l'1-i-> ~.- rol- ,1'" -i f"'t> 1 
.... h"", "',... 4,." 1"" ph", ...... : ... ," ,., ,"l.::.,.,... 

- ....... , .... <, ..... .. .. ." ~,~" 1 .. tnl- ... • 
-.,- ... 

. t! - " ,- --- - ........ ..l ....... ,_ .. _-..... 
~sP()rted neans Uta t ( n the d;;;l 
11 no aniu' 1113 have an infirmit 
r\l nl"" _"In\. ...... f-hr.or f"nnrt j- i ('In i- hd 

'8vat: ... d '" "Irn thp ani .", 1 s ;" r .... 
"lIk"' t-: ""'-Ii C!a 11 ;;,in(l ... h.-. ;1m m ... 1 ,-' t- -, 

J 
/ 

/ 
/ 

/ 
/ 

~ ,/ 

/ /' 
/ / 

/ / 
/ 1/ 

( I 
r 

ave 

1 

y 
'i, 
t 
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UR DEPARTMENr OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1. CONSIGNOR'S NAME (Last name, first name, middle imtialor business name) 2. CERTIFIC,\TE NO. 

UNITED STATES ORIGIN HEALTH CERTIFICATE IJ1.;ur(~ 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

1./',1,((1/1. f.~ L.06 
4. DATE ISSUED 5, U,S, PORT OF EMBARKATION (City and State) 16, STATE CODE 7 ?ONSIGN05'S STREET ADDRESS (Mailing Address) 18 CO~OR'S CITY (or Town) 

c 
~ '; 

I J IIi J .....r'.J . tJ/\ -. '1 q f/,:xNkr be -..... :J.::> ne,.!:>iCl 
A') ~ .. b'IJ -.:J...)~ f<~./'..:l '" n-'t L\ tC- 12 CONSIGNOR'S STATE - 13STATE CODE 

9 SEMEN ("X" if yes) 10,NO, DOSES OF SEMEN 1 11 . LRANSPORTAT..!Q1JCLASS t.1.A.10..4 
I
I .= 1, Rail 3· Air 16. CON3IGNEE'S ~AME NO :TREET ADDBE~S (Mailing Address) DE~TlNATION COUNTRY 

I }(._ 2 Truck 4· Ocean .• ~ 11 t,. I elf I'.I,,~( {i /:-I/.t r+ J.r~ 1 . ../ 

---------'---------'--'.----'=----=-- - "/": L. ~,l\ "'/.1 '" 1 ,\ \ 
15. SPECIES ("X" one use VS Form 17·6 for Poultry) ,'~ f __ .l;,.: .. ,~~!:;_, ,:,:ki ....L V I C (;:;;1 I '::"1, /1, )0, • ~. 

3. PN:)ENO. 

1 OFJ -
14, ZIP CODE 

ENTER CODE 

01 BOVINE 02 PORCINE 030VINE 0'4 CAPRINE NEGATIVE RESUL TS OF OTHER TESTS 
_ ~_05 E_,Q_UIN_E_ _ ___ OTHER WILDLlFE_'_MA_MM_AL 

I DISEASE OTHER (Specify) 

If more lines are needed below use VS Form 1 

17. FARM ORIGIN 
OW'1ei's name (Last name, rNo initials, or busin!?ss name) 
Ow"er's street address 

48HRS 72HRS 

I 
CERTIFIED BRUCELLOSIS 

FREE AREA 

DISEASE 

TYPE TEST 

DISEASE 

TYPE TEST I TYPE TEST 

(N.,ner's cit'/town, Slate code (FIPS code on reverse; & ZiD code 

Ai' r) , __ .L!.':>':l'" ,~LlA!A';'t Il)lf' Lt)'"-t{) I~V :tiUfP p..J,,/ 'l)-C 1,'H'f'''.~...-£r. ,rrr''1'''FC'F 

,1.1 ~iJ9v~ £ Dr ~~1 I 
_-r;~'O,.-..2A J:¥\ __ J"10':>L 22 \,,/ '9 iN !\;){l'"\ a-tfCf f'~ ,[':1/ ' ..... no;;< r!1c'f" )1 

23, Signature of Eridorsi~g' Fe,deral 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 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 initia/,-
please print) I / ' 

17;..) /. J; 11M!:::) 

21, STATUS 2 Federal 

3 Accredited 

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

1

25. SIGNATU~E OF )SS~.II~ ,<G T!f'NARIAN lltc:v.7";;.?::-'-

~1D(;1;~ AncP'-?70'-1 

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

~.r:-

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

l'-I'>.O""t"'" _ nr"lPY'" 'f'~TC->l""IiJ'J. 

11-318000297

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
This cerlificate 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 pI'(Iv/ded. See reveille side fo         79"()02f.) 

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) 

}1I!..;O~ 8r~~ S , 
2. CERTIFICATE NO. 13. PAGE NO 
FROMVS FORM 17·140 

CONTINUATION SHEET FOR 

16. CONSIGNEE'S NAME 

(}U~f!~/{J/.c.JA- 6~::r~. ~060 ~t.).... uJ ,;) or: d-
NEGATIVE RESULTS Or- OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. 

BRUCELfoSlS8LO(;D 
SAMPLE COLLECTED 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's slreel address 
Owner's cilyllown, stale code & zip code 

MODIFIED ACCREDITED AREA (TB)--

18. INDIVIDUAL IDENTIFICATION 

ttl ttl 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

10 NO. OR I I 1 DESCRIPTION AGE SEX BREE I DATE I 1 DATE 1 VAC 1112511/5011/100 DATE DATE DATE 
ABC D E F G _H I J K L M N 0 

fff ... 1"l" j:{i'l #n . '5 IJ. ~fAl :18bh 1/0 IN ft1{ I 1{1_) 1TIVd J", -.JUA q;;: A'l ,j.(Ld 4-~LM .. ".. (.ft.' U()\.t 
"11 #>oVA' Jy 

--r-~""''''A -IeI'M')'" R1 r?(:)"2.?:. 

\J7 

~""a1;':" ,'10k'" 

~ ~./iin·~;"';~~,A. 
;~.'ifll/,t.r' _ '/ -"\J~~~", 

I.J.~.~~~<- ( .' .':~'i<~ , r,i~ "..-,: ,.~~_,~_ 

~ .. \"_ .lfPI1"1l11f-';:~ -ilft" 

lft;'S~," N .!~v If r.l / ':i~.;l 
/ ~ ...:.<~'w.j,"d._ 
f,., I. "'~,:'i. .k'S.;'" ;1'r-:~:3l 
7'~/--. • ~'c::."".J._tr1.~':J~~ r'; 

.:l ~ b "I I' "'1 I N ~"O\11 I ....... L hi. 'Ill.); 14=, d~ 1 J)M / £A:"':J M..... (.J...L at· ~', 0.... 

i~~~ 111~ m I I I Pt'd!;-,t4l1 "~~'{'Y~~~l~ 49 b~ 1flN<t~(?~!~~\ 

2 ~7~ II;J::' I f" 1&\4 I r $) I F'ti+" f4 Q I be I :lnt. tA"5,:;;;;::':;<J rv<Q 1,. rts f-l.?,,,::C: 
v I 2. 'g7i 1/0 IF IGA..\1 I~ 11..-,,,1 ~:"Jddi.l Q:P.\{,,-~h .... af-<'VI. nc> 1 M -dU/J:/ 

1 

, 'i • ,<~~~ ~ i' 'tII·~ : ~-" ~ _ I" :- ••• 

( /' / "L Ii.. • .• ~~.: --;~.4~~;r.. F L I I I I 
J ' - ( , .:t' ~1!F~'3;;'!f'''<' I I 

VS FORM 17·140. 
(MAR 2005) 

Previous edition may be used. 

P't' 

11-318000298

Best Copy Available



f ne cemllcale 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 - OMB NO. 0579-0020 and 0101 

Ob1190 

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

VETERINARVSERVICES Moore Brian ~. 
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) 

4. DATE ISSUED 

) / /'":' /V7 
I 

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

Jonestowtl, FA 
6. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

42 . , 94 H 00 v e r 0 r , • 
12. CONSIGNOR'S STATE 'f , 

r
a. CONSIGNOR'S CITY (or Town) 

JonestO\!m 
I 

13, STATE CODE 

PA 

1 OF a 

14. ZIP CODE 

17038 
9. SEMEN ('X" if yes) 10. NO, DOSES OF SEMEN 11. ~NSPORTATP;l CLASS PA 

U 1 - Rail U 3 - Air 1-1- 6-. -:-C-=-O-NS-=-IG"'--N-=E-E''''-S-N-A-M-E-AN-D-=S-T-R-EE-T-A-D-D-R-E-S:-S-{-M-al-,/in-g-A-d-dr-e-sS-)-'-D-E-STINA~ION COUNTRY ENTER CODE 

[J 2 Truck 0 4 Ocean Cavel Canada Export Inc. Canada 
-1-=5:-, -::-SP-E-=C:-IE-S:-(-'X-'-' o-ne--. u.-Js~e-V-S-F-or-m-1-7-.6-"-or-p-o-u-ltr-y)----L---==------==-----......j 51 7 Ra n a st. J u 1 i e: es t St. And c - A veil i (l CA 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE NEGATIVE TUBERCULIN 
READING 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

05 EQUINE OS OTHER WILDLIFE MAMMAL 
-~~--

---:--=:: 09 OTHER (SpecJfy) - - - - - - - -- DISEASE DISEASE I DISEASE 4SHRS 72HRS 

I 
--- -'. __ .- --- ,--L....--_~. -- '----c--
If more lines are needed below - use VS Form 17·140A. MODIFIED ACCREDITED AREA (TBl 

17. FARM ORIGIN 1S.INDIVIDUAL IDENTIFICATION 
I/nst(I.Jctipns for columns A. S, C & D an reverse) 

CERTIFIED BRUCELLOSIS 
FREE AREA TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name. two initials. or business name) 
Owner's street address 
Owner's city/town. State code (FIPS code on reverse) & zip code A J ~L M N 0 

10 NO .. OR DESCR.IPTION 1/25 'I 1/50 I 1.1.100 DATE DATE. ~ATEc 

lA~f.A 27'56 n;~~"'lJ: w.,r~ insoe l:ed wit in 30 
Hoore, Bria.n S. 7 7S 7 7 Vv! Qt4 I ti iws nr~ nr I t-n Ip::cnort a ttd found I to be 

-- 94 Hoover Dr. 27&·{) /9 /v 15 i l.) h~al :hv an' flee from ~vidence of 
.Jonestown I l?A 17038 ~;J7t I I tIN, stJ c brnmlmil--ab e c iseases and eEpO! ure 

.1?tl 12 F Qt~ ttleril tb._l-
I 7?i:.,9 I n. Itp~ Q\J. . ,~ ,""'_ . . _ ... \,.b.......hr.~ "" .... , .. 

, -- ~- .. -f-- • ,,",, .. ~ ..... ,........ I"'.... ~ ~I"""-~'" "" 
2 7 (;,. 'I I v. tQtI ...; A . ~,_ ~ , ~ C ".., '" "f '. ""'" '" t:' .. l ~, .. 
27 / ,c::'.-f---; ) ,.. ''-)I.,t "...... . ....... /'.:1"" ... '....... ............ - • , .. 

'''; l ,,;:;.. V'\ "" ~_" ........ _"",.-i ,...-.h I "'" 
.- ,., / / I ,,- .. } "'\J'-r-- ' ........ ,.. ... ... , 
"j ,,,,.,,,,. I"~ f~......;1 L'l:~ ,_~I.-.. .... '"'·I~ t::f\ .4."", ,....."."",.."",,,..:j nI'l t-hlP> 

2 7 "'"1 J~I ~.. , I ,.-,.. ."'F"'... ·.S 1:' 'J ___ t I " r ~I\J I-f----- ~.,..f,. ...... If' ~ ."' ..... l,..j..~r.n .,. 

'21"'1.. Iv IV. l..:)~ '1:' 

27,-9 7 f Q\.~ 3. Tt'l~ flnl~al;-n< lie resld~a-irftne usa an?1£ 
--- --- Z?7v 1/& NSf\) cranajja l6~n e I lrth\o:Cl/. 

7171 12. F .. 5rJ I-- 4 Tho::> Rn; tnr'< 1 t;, n;lvlP> met alll of th import 
J? 72... ,,..,/ ~ S/V, ~~on~ rp.~en:s (f the usIA and ha e resided -== ' .. _- , ') ,i!- Iv I;: QtI. i i'h thep.SAI fOl toe past 60 day~. 

" ,~l\ i'f, ". 2' 7 7 -/ J (.,; tV i l) L! ~ 
_,,,, .\:\.J.t .. I V 277<;' I 5' Lv 113L-.1- I L-------1 I I I I I 

~;.Alln~" ~~" lT~;"J·l.A~ - G; ... '---~ --- CERTIFICATION BY ISSUING VETERINARIAN ---. -
: of S:i".;. 't e""YH'{- 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 , .. ~ :~'~.;> rr.l~~.. 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 vehicle that has been cleaned and disinfected since last used for . \-:'" 'fi~' livestock 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 . J accompanied to the POrt of export with this certificate. . ~. 

" :, 1/ 19. D!'TE/NDOR'Dtj. 20. NAME OF ISSUING VETERINARIAN (Last name. first name, middleinitia/.- 21. STATUS 0 2 Federal 22. TOTAL NO. OF ANIMALS , /""'\. J n // 0 ,I please print) 1/ (-- <:"" (Certified for export or donate<J 
. \' :.I- ~9 / f! J" --1111·/.&.;;:.>......) i 0 1 Siale EJ 3 Accredited semen) (Include nos, from all l r /- attaChed VS Fonns 17·140A) 

~." t 'f.-..{AJ 24. NAME o.t,.ENDORSI~G. FEDE~~ VET ITyr print, or sm. mp.~ 25. SIGNA TURE ~;N9 !'WFRIAN.6vc'v Ju 3.l.. L 
> r ! )8,k I) C{'./Al i1/ viiI () //{~ {:;(GDf /Jt' {)I' ";'2;;,/ 

Previous edition may be used. 11-318000299

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 hea/a: certificate can be validated unless /he data requested is provided. See reverSe side (or additional information. ,Form Approved OMS No. OS7~020 !:._ 

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) 

Moore, Brian S. 
16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR Cavel Canada. Export Inc. 
f ,. ',,:( BRUCELLOSIS stOOD 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS 

SAMPLE COLLECTED 

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

Moore. Brian S. 
94 Hoover Or. 

MODIFIED ACCREDITED AREA (Till--

18, INDIVIDUAL IDENTIFICATION 

IDNO, OR AGE 
DESCRIPTION 

SEX 

A B 

i 'Jlt .2771." I 
;;i'j 777T 12. 

?'T I '-f 

t/ 

E 

DATE 

F 

t/ 

G 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DAT~ I VAC 1112511/5011/100 
H I J K L 

5. Uurlngl t.lie Pl 
tiavd nbtlbee 

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

L061190 2 of 2 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DATE DATE DATE 

M N 0 

evious 21 days the animals 
in the .tate of ¥eXas. 

I" 
Jonestown. FA 17038 'J "J7 J.i I 1; u • 1 ue I AU ILI4lIlJ.i." If""" ... ne ... .l.rn~ ->;I1~n131fel;;-'; ,u .. n.' 

4~~~t~~4~r~t ;~ ,~:a~f:~s;~;t!~ _, pnys1~al 
( 

"v ""l 

-17~O Ilv k't if. L(~ 
Tn Ii (I 

.., 1 Y":; I 
~) 7"$'L/ I --

L 7 ~ lie! 
-z 7?,: fj I',,"', 
-: 7 ~67T~ '" 

F r,>:) 1..\ .' 7_ 4~AI~ybnJ~ArlhRA hAAnladvis.d ~hd an~ 
I IA+-JribrJ .. in.h in +-h"" "'",,,,,1+-h ............. au"' .. ;:. ... , 

~~!1:~~!:~:::::~::~~ ::~~!:;~:~ 
AI r<.N 

11-f l 
IV I-r 

I ':,AJ 

8. 

--~ = . V I I I I I II r~l:frpred ~alp9~~e ·t* tn -----=:::. J 
.11 1-,-r7 

;, :_'C"" . .;" , ' .I t--
/' ,\,' /!' 'k .1.1 -I- l' '~" -< . .', ' '~'. / • I 

~1!i7 ' ". I = ':," '.' ' , ," / V r -
.' ,,'~,/' / 

'i;;;,,:'>" ',',. ~ L / 7 .:. . '~/ / / / I 
;"'7 i "\~ :,.,71' 7 1/ / 1/ 

/~. I,. / I / 
•. ,1 ,"" / / 

:3."7" ;XYU / / L ~ / 
:'~~!l'V ' , #~;';;-/ rz 1 l 1 J J 1= 1_ f fJ L 1 /f F 
,,;;' 

_._-_._------
VS FORM 17·140a Previous edition may be used. 
(MAR ZOO"'I 

11-318000300

Best Copy Available



,,~~~, ""~u,~ ,0 ou",v" ... "u uy 'aW "" U.'::>.\J, IlL). wnlle YOU are not reqUired to respond, no health certificate can be validated unless the data requested 's provided FORM APPROVED - OMS NO 0579·U020 and 0101 

U.S. OEPARTMENT 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 
VETERLNARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIF.ICATE JIV1 . /' f,'/ ("" 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 
r'ft-1-,r €~ ,...,.....;y I./'-v" -,' L061196 1 OF-, 

4, 

4. DATE ISSUED '15, U,S. PORT OF EMBARKATION (City and State) 6, STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

l ,t:-" 
/ //;,1 /U 2-' 
~N ("X" if yes) 11, }B4NSPORTAT)Ql':I Cf.ASS 1-___ ..L.lt;:..i<:.LIL~'4I-t,.c.£.Ii£..4.u.4--------,.....----L-=l;';O~- .-----l-/----J.~--':.i.L--

i=.) 1 - Rail L J 3" Air 16. CONSIGN~~A ~p STREET ADDREpS (}piling Address) 

-kJ 2 - Truck D 4 - Ocean . (1,,1( vd" ~~~"'- 6~'T 2/-C. I /1 I /J 
16. SPECIES (''X''one-use VSForm 17-6forPotJltry) {""J \: I ul,l .",«1 j.t/; ,(t)I,.'Itf1.C·.f;.. (A 

01 BOVINE ii 02 PORCINE 030V1NE 04 CAPRINE NEGATIVE TUBERCULIN 
_ ~ READING 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

~j 05 EQUINE 08 OTHER W ILDLlFE - MAMMAL 

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

It more lines are needed below - use VS Form 17 -140A. 
CERTIFIED BRUCELLOSIS 

FREE AREA 1------,-- ---t-.-:-:--=-=:::-c-::-::--+=-==-===--
TYPE TEST TYPE TEST 

17 FARM ORIGIN I 18 INDIVIDUAL IDENTIFICATION I 
Owner's name (Last name, two inillals, or business name) k.~ (!nslruC/lons for columns A, B, C & Don reverse)_ I ! I __ . _ 
Owner's street address 10 NO OR DESCRIPTION AGE SEX I BREED .f DATE l.f DATE VAC 1125 1150 100 DATE DATE OATE 
Owner's citvltown~ State COde (FIPS code on reverse) & ZIP code A_ _ B C IDE FIG H L J K L _M, N 0 

/Jj ,# .,;'1::", <-.4 ~ ). o<',rJ::. ? ~,J~ )4 N O,L til 7L " f ..£~l· ';' ',,<td £,..H'I-/..;"I <~)N'., "L: 

<}~l //..:.r i), -,Q-'91"Z IV P.L ,.1, oP' b/;J.. .-c~1 1t!.:rA..r{ 4,_, L."..... J~'"'I 
.-;-.. ,I.",),. ~v.L1 / -JD ;fi: "7 <j( <;;n 'IU ~. '),1 ~ L:-i ~ L if 'bri-. -'IE L";' ~ ... ".# f!n?.L OI'JirJ#lA:h, /-.! t .. 7:" f 
...." ? 9:.~J :10 J....I ltw ri ......... , .,AI' 

2'ii'2 Ie) 'f it':;:' '(;.,171.. "" }<l,AdA, • . ),:-'/.r ·L~+t.£ lir .. / .... L-/lL 
7 ~<i 2. I U( .lH KLo'v ~ L-J 1 /J,-I-/ ,..,L' i:.:J/'~ j{;,~ .... -" < til4-
?~~4'IO N ,:'1\"\ '",,'rr,' A 1/", _,1 L .a-·f .. ". '/A lj"" ~I /J. (' 

, L "i;i;<;j<-- I tJ ,~J ).ft; ./. ~,J./".M .,("'",~.j A.J";, '-+ lu, ",,1.£ /.~-t= 
'f---- "-j---? "I.fU, ., rITj..L "A <::: . ..,... f:;,~ . I J {/ . 

., "i~1 '7 AI u (';) .. ::;[, " ,.I /1// / r'·". ... ,.1...-r-l )~, ,.Litu 'L' l- I 
! 'Z<r.'6<g 10 '.~'-r'J..\ ... ·.t'L t!~f' ('1 .. :_ L'~'jVp- J,,;.J.L /".,1"": .... 

• i ' ") ~~ .~B- tJ SN 1.:0 ::..rI. ,., ... 1 A It "... " . ",,7 ~ tYrL':J..J'u ; rt: .. L.. 
_. __ . ') Y; <A:i ttl ;;csN .i d<.LJ' -:;..t~ 0/.' /.1'" t:J ~ .. ~( fu:",£i> /,-"<";:.:LI 

... ___ .... '?<2QI 70 AI 15N f-- v77Ji. .f<A· ~,...- yL, ,."/..,;j+ I I D.~, ..... <: ~. 
1 <i', ')7 -J IV 1<IJ'. (i .. ~ -?k Cf4 / j;w.t-e. ,t;:;/ M· .. ,P -I,;. ",/-tt.i ... ",..t.-'C -;;;.., 

~ G:.<;~ IV F<N ...... f..L1'ri'" --,t,:J,lu.-J .,( ':;".,l.,.;,,<<-- t"'I"L . {~~:.( J'" if\. WUA '..."",f 
"'2.- "l~ I U N !':;N _ _ /1.c,.-{,,, , 4\ '",\ J1-{ -L i;I~ "1.,.."",,2'01' +<2d / I 
1~<Jc;- 10 " iA~ I I i r VALIQ:~L.:'IP~.O~ ~'j,~ i 

•. ""./ ' " ttS, ir .t'/"/-J~I"~t:"<Y SEAL :t 
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 . 

:;1)-1 '~·'-o.iI ..... '-) ~" /' ~~. 
;r(ccl., "0",,-e';t:"'. 

ml ,.j ".;,:.,-:;;.0 \ ,i'lt, 
• ,. I' ,.' .:-..> ~ , /1,,)0 

f
"""".\ :;-:.,,, ~ I' 

.. "" ~.~ 
\'~. .--.:::. , 'Ii "~~_\ 
23, Si 

'19. DATE ENDORSED 120, NAME OF ISSUING VETERINARIAN (Last name, first name, middleinitial,- 121, STATUS :1. Federal [22, TOTAL NO, OF ANIMALS 
please print) /1 -;-. 5 '1 ' (Certified for export or donated 

) / If ........klMQ ' 1 Slate ~ 3 Accredited semen) (Include nos. from all 
If:? .I' aUached VS Forms 17-140A) 

24. NAME OF ENDORSING FEDERAL VET (Type, print, or stam~ 25. SIGNATURE OF ISSUING VETERINARf).N.tiUV }O-;; '-
! 1(' , ... II <...// ~ '" LJ jt-f--It ) i ./ ' J.....r;tf.A'...;F- f"7£~C 5';; 0<'./ 

11-318000301

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This certific.te is .uthorized by law (21 USC 112). while you are not requiredtores/Xlnd. no health certificate can be validated unless the data requested is provided. See reverse side for additional infonnation. Form Approved OMS No. 0579-D020 

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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

1. FIRST CONSIGNOR'S NAME (Iasl name, (lfsf name, middle in/I,"i or business name) 2. CERTIFICATE NO. 13. PAGE NO. 

/Jf...;.vEC bE j~ .. v1. :5. FROM VS FORM 17-140 

16. CONSIGNEE'S NAME 

r:, Ub-fJ r'tt >'! p cip. EX MJ/f f LOb/19k, 12 of..2 
NEGATIVE TUBERCULIN BRUCELl.OSl, BLOOD 

~ READING SAMPLE COLLECTED 

[]48HRS. []72HRS. ~---------------------------+----D-IS-E-A-S-E----r-----D-IS-EA--S-E------;--D-I-S-EA-S-E-----

NEGATIVE RESULTS OF OTHER TESTS 

17. FA'RM ORIGIN MODIFIED ACCREDITED AREA (TBr--
CERTIFIED BRUCE:LLOSIS 

FREE AREA 

TYPE TEST TYPE TEST TYPE TEST 

Owner's name (l:.ast name, two initials, & business name) 
Owner's street address 
Owner's city/town. state code & zip code 

I/lA.,", .' r::<'{"" '" <: 

'2l.j fL\w~' .D" 
.X t\-L~'" -J. ~_ ),t\ PA ,'I C) 7, 'i. 

18. INDIVIDUAL IDENTIFICATION 

t/ 

E 

DATE 

F 

t/ 
DATE I VAC1112511150 11/100 DATE DATE DATE 

GI H I K l M N 0 

rL"h "Ttl ... Lt·,l.r=l ... .r It. /'. J'-'b] ~ .. ~l,,'.(..p( hILI /~.L' 

~ ~1~""h1~ :, ~~ I':~~:U, :~1 e'I=h:~:! -/ H..;:\?,.~ 0 i~~.:~Y::._~ >:H~ . <:<:~ A::~:r:::¥r 
l-t (7" [-c l.T .... L '+ 41· b", d" ?!l';J #cJ {/! 1 r io: ("". : . .-1., . 

) I tV Inel I . " tAW-Lit q;b , -ttkti J,,:;; Q C 6J~\ )' M· . t!'x deL I 

--_., 

\ 
; 

"~." 

,J, ') It} 

I I I 
71- 1/ 
I V 

7 I I -- r---7 
-T - - - - - -'-7 
II 
7 I~ 

7 7 

-J 
;~, 151 ... -7 / 

,.. """'.~ /;':1,'"""';(1 l , ..• j., . ..\ 1_. [7 
17"iKJ!7}h,- /"" 'iJ7 • ~ .. ,-.,. .... .: .,,#f \,i; 

-- "C.-:' ;,.., ... ::_ l' 
.~:"',(~ "11.1.-.11 '.' 

VS FORM 17-140. 
(MAl{ 2005) 

Previous edition may be used. 

1« "F"on ::\,:-.1 tb :::q r EU..,J ;·n/\.,.-J: ,.k .. " I " +f"," I,,·, I.U, 
C'. 

~ I 1 ~..4"";".-r--f~ rr '1. III ...." J" ['. i ~~.l.,:K, ~ l..,. . t"'i.~ il vr~' ,_ .... 'it A LA. I.i \~tAIf J\iiJ '\ A ll,\ \tt.l -""\ 
~. 

~.u.1lf .. 1.1 GI 10 
k;I\·L -4tr .... l..";:;ih:aJ:::U r ,V"",:J ,4.".. "i1Lt_ Au .... II'Llt.. .\ ... 17 

IT 

7 
I 

I 
!7 

-;; 

11-318000302

Best Copy Available



! it:: (",.t::Il!!!~':He IS aumOnZed are not required to 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 
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. 13. PAGE NO. 

Moore,Brian S, 
i 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) L. 0(· l' \ Q >-)'; lJ"j 
..-V\ 1 OF 2 

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

JOllescown, PA 42 

6. STATE CODE 17, CONSIGNOR'S STREET ADDRESS (Mailing Address) 

94 Hoover Of,.; 
8. CONSIGNOR'S CITY (or Town) 

Jonestown ... 

12. CONSIGNOR'S STATE 113 STATE CODE 14. ZIP CODE 

·~t-1-0-, N-O-.-D-O-SE-S-O-F-S-E-M-E-N--'-1-1.-"JB4-N-S-P-O-R-TA-T-)Ql¥l-C-LA-S-S ---I FA FA 17038 
h) 1· Rail W 3· Air 16. CON~GN~'S NAME ANQ..STREET !DDB.ESS (Mailing Address) DESUNAHONCOUNTRY , E~ CODE 
I X! 2. Truck' ! 4. Ocean ca va 1 canaaa. t;xpor... lnC. l,;Cl aaa. , 

~~~~----~LJ~------~517 Rang St.Julie est St. Andre Avellin 
15. SPECIES ("X"one - use VS Form 17-6 for Poultry) 

01 BOVINE n 02 PORCINE . 030VINE 04CAPRINE NEGATIVE TUBERCULIN 
READING 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 
08 OTHER WILDLIFE· MAMMAL 

---"~--- - - -- --
. 09 OTHER (Specify) 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

Owner'S name (Last name, two initials, or business name) 
Owner's street address 
Owner's city/town. State code (FIPS code on reverse) & liD code 

--- --r T--=I---I ~-I- ---- .. -lH'- " ___ T_- -- .. S I . ~. ! ___ Jo.m _ _ .~. ""_. .._32"_ _ . 3i ,1._ ~ L . 'L...._ ".i.... l.... ~ ... 

-,~--~----, - -, - ~~I '.' -+-~-

CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify that the animals identified abQ\/6 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 negatiw 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 mQ\/6ment to the port of embarkation without exposure to other "nimals en route, except those meeting these health requirements, The shipment must be 
accompanied to the POrt of export with this 

19. DATE Ei' ORSEQ., 20, NAME OF ISSUING VETERINARIAN (Last name, first nam, e, middle initial,-

/ - Ie. I!) please print) ;/1/ -r, _ <::: 
, r t. v . f --......101 ~ 
IE OF ENDORSING FEDERAL, ',V~,7 (7; • print,' or ~jmp) 25. SIGNATURE OF --u tAlA/it Wv 

22, TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (inClude nos. from ail 
attached VS Fomts 17-140A) 

11-318000303

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 certilicate can be validated unless the data requested is provided. See reverse side for addiilonal information. Form Approved OMS No. 0579-<)020 

U.S. DEPARTMENT OF AGRICULTURE 1, FIRST ~GNOR'S ijMl ~Sf na", first name, middle initial or buSiness name) 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
re, r n _. 

VETERINARY SERVICES 
16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR Cavel Canada Export Inc. 

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) 
Owner's street address 
Owner's clly/town, state cOde & ZIP cOde 

t~oo("e, Brian S. ;; ,;.1 
94 Hoover Dr. 
JC!lnt:!:stown PA I70)8 

-j / 

,--------'"" 
," ~'T:~': ,,c:: ",,:/{ll., " 

':,,'1': ", ,> ,( . 'iI~~ff~ 
,:' "~'t~; --- , ,~~~!' 

i:.':",r; " ,,- , 1 ", '\',,1{If:~. 

,t:;;\i;~ ~~':;" ; , . '::- :;~A~: 
.,~*,;,,; ,;(", •. ,:':.,' ',1 " ;,; 1II!1. l.:i 

," \';~"1t <'1 . <t,:~ 'I ,fir"V' '" . 
l\ ' l;"¢},\::' " ' ;'i:i";;' ~ i " 'li ",' r 

I :;:';~\;:,., " e,'.'·.~ 

-- ':':"7, _,~:~~J'::,:'," '. 

VS FORM 17·140a 

(MAR 2005) 
Previous edition may be used. 

"-

V 

18, INOIVIDUAllDENTIFICATION 

IDNO.OR AGE BREE! 
DESCRIPTION 

SEX 

A B C D 

? <1.,:,1 ( " jl \,'\) I lJ 

") f7J:2 7 j 'I ,,"" il'! 

) )2 ?~ 11::, I id 
/ ,) <:' 'ry Il t: "AI "; !);u (", N -"'1 
i:l :~ I ? /1 'IH 
? '') >', 2. I N ~, i 

'I C) '<,; "" L:' ,N )\\ 
't.-?)q j'l I~ (~l..~ 
I ':;, , - <::) F !\J 
:J')f{ I /,. tI :{\:,~ 

'; ,,:; '7 c. I .- ft"! 
'l1 

'~"~ 

'" 
' /' 

/---
I 

II 

I 
1 

I 
'I 

I 
I 

/ 
I 

I / 
/ V 

/ J 
/ 

V 

FREE AREA 

tI' tI' 
DATE DATE VAC 1/25 1/50 11100 

E F G H t J K L 

s. D ri .q thE pr 
n< t ~ee [1 n t 

-[v. "-, 'Ci' '''~A. l\lca, o Q 

"I' ~,{. 'I;' ...... I."" ...... 
~l ~uu L.I. pn .L,LL 

17 'T'l . .:::. ! .. r. kl'" f""r 
j. 

"" • t- "" ''1 ... h,..", ·i .... " 
,.., , .... -:1 .... ,; ....... ",4' 

...,~ .f! - ... ' 

t. ~ ..;z .. 
8. F t 0 be tra 

;'1:1 i iSO. !ct io, no 
w f-h JI'ln i r-i r 

!'\ ,"''''' "''''n, i t- i 
~ ,,.,. ' .... i m~ ;ill i'I 

... ,<~ 
, ..... "",'" ~ I-

I 
I 

/ 
I j 

/ / 
I I 

/ / 
/ j 

/ 
,J 

/ 
7 

[7 

J 
V 

2, CERTIFICATE NO, 3 PAGE NO,' 
FROM VS FORM 17·140 

LOGOSSO 2 of 2 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE 

TYPE TEST 

DATE 

M 

!lV1OUS 21 
~e state 

.... uv "'7'"'-
..,""' u ............ 

1,;;,Q "t:: L,l;' 

:,~!CI. h"",pn 

in t-hr.. ... 
,h, ', .... ~ ""-

,~ ... " 

'K' 

.~ 

hSDort.ed 
animals 
d t:v ill 
.n ;'1"1;:\1- {"< 

r.:.> h::. i l' ,,> 

" " Ii' -e: '''"' 

) 
/ 

/ 
/ 

/ 
/ 

{ 

DISEASE 

TYPE TEST 

DATE 

N 

da-Ys the a~ 

'f TEXAS:'-
~ 

Vi. .. U"'" "-l",~ . , 
":t a;n.~ LU ~ 

I:U:U:ir'QL·Lt::U. 

~uh1i '" 0:0" t- h -"I 

,,,,1 .. ).. "' .... ,,,,,h 

'" ... 10. ~... ",:;"" 

_ ••.• 1... ~.: 
,... -"* • 

In.eans that i 

e.rt':> baina t-, 
hP.~g ~P'\';n>· 

"lH 1 rl hI'> ,"'H1"f'l 

'r:..n" ,,,,~>"'t-Jl:l>~ 

/i 

/ 
/ 

/ 

/' 
/ 

( 

DISEASE 

TYPE TEST 

DATE 

0 

l.mals h, aVe 
co. New mex} 

'I:'''''':''''~V''' 
PHJ>:I.L1,,;Q; 

."Ir'l..r 

..,,, ""'" 1 

... ", ... ,.. ",,,. 
, ... h,~ ",,,,,' 

n the d 
anSo(')rt 

........ ::an 
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1 

t:heill 
pment 

ay of 
ed 

-.vt1sen 
"'::> l' "" i 1"o."t, t 
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11-318000304

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;s provided. See reverse sIde for additional infonnation. Fonn Approved OMS No. 05794)020 

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) 

,lP/OI:,.}/<: ~r'~ 5. 
2. CERTIFICATE NO. 13, PAGE NO, 
FROM VS FORM 17-140 

CONTINUATION SHEET FOR 

16. CONSIGNEE'S NAME 

('~(./ ~.,.d1JL £~tA-JP L .. £060 15S3 Ido.t..:z 
NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

D 48 HRS. n 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

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

ff60cr Ar ~ "-
i"?/..( .4=.-,p.... ~ ;; , t( <- rfl 

L-"r_ /. ""In 

----;;;:;;;r /O-?..L.-A -,I~)n .h::J }"?.o~ 

'" 'it' 

MODIFIED ACCREDITED AREA (TB)-

18. INDIVIDUAL IDENTIFICATION 

10 NO.OR 
DESCRIPTION AGE I SEX IBREE[ 
ABC. 0 

.29$(0 I'S- I % l~tJ 
2957·11<N 
7 ~l!; II t... I,::' KiN 
7'591 Jy I"" t5H 

1~~lf;'11 tlti 
il1:il{~ I ~ m 
7 q t . .H 120 I f' 11i-l 
2.. 9t..~IILI In II~ 
29~~ I~I&H 2 9 Z:'"7 ~(JU 

t/ 

E 

DATE 

F 

~"~-.. 

t/ 

G 

DISEASE DISEASE DISEASE 

CERTIFIED BRUCELLOSIS 
FREE AREA 

TYPE TEST TYPE TEST TYPE TEST 

DATE 

....w... 
I(i) 

VAC 11125 
I J 

~cd~ 
~ 

1/50111100 DATE 
K L M 

DATE DATE 

N 0 

L.s...... Jt:< v\~W) 
Y\.d>"" «'"fAt \,A 

;J t e1.~ .If): d~ i l\.\?tJJc 
K{·",,- """:7\ .L".' 1" 'y ~~. 

.)....,1... lui ..... K. ~. 1'0 , """" 

@ EPdL1Pi dq4l £«~ d flu; r~rVc~W~ 
,n-- - L • .' LU:... Ac //.w ~ '7.t<. A'1)f'¥1 CV'ipt :/l}?I //F 60';-7Ltryuv~c(' 

It..,) I ~. """,,..,J.o,.f}d #J.~ & __ dc/v; ~--e-J:::7 Y/~ 
--'-' ..... I~ z:-.....I.;.,/ __ ~:.H...".. rl1'1 '/ tt-€. hp 1',Ll, ur 

~~L"~-;'V 
. . ,.//v:~ . 7_- .'. T~·-I ~: ~ ~~ /'" '7' / j""f' ~I~ .n .... ;; fo 4 

I A I I II ;k;=t1ri;rj :zt;~:L~ Vl,~/ 
I I ~) 

7 ) 

/ I: 
~ , , II II 

-j 

"~~t. .. r~'~ .... :.e. 17 / 
. ~~;'>f' //'\f5:"!!t,~~ 

·/~/\~.l.T Vi "';~\\ 
;1f&h.::X»! /' ·;·.,~·XY V~'" 

L"~:'-. I' 
ft ." .. ,5~ .--.,.,£ -." J 
~. [\i'U1j'lJLJftrt/r-fl:··'\,·J . .1 
~,,(1 / ~-'lf1~ L I.J >:, •.. ~ 
-7' ,·~Z"'- t\~I/\Y: ··,-··~/ra.. _\.".:\.1' I i, 1!i'IrUft"~·.~,,,,'~\;'ifwrrt 

)'?-=V'~::"'2'')X '\J /v,,;j, . ~:.,.;. v,,,,,, , ... ~·._"'L,YJ\i: ..• 
'l<r.r~". / ~ ·';\11 ~=7'~~:' ... 'r.,;-~ .... ~.,., . .f"'-.lp?..do/. 

): 

/ 
7 

/ 
7 

VS FORM 17-140a 
(MAR 2005) 

Previous edition may be used. 
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7 
/ 

!7 7 
) 7 

/ v 
f7 7 / 

v 7 
/' /' 

./ 7' 
"7 x /' v / 
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CcllNICate IS authorized bv law 21 U,S,C, 11 no health certitlcate can be validated unless the data reQuested IS proYlded FORM APPROVED: OMB NO, 0579-0020 and 0101 

U,S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL 111 INSPECTION SERVICE 

VETERINARY SERVICES 

CONSIGNOR'S NAME (Last name, first name, middle Initial or business name) I 2, CERTIFICATE NO, I 3, PAGE NQ, 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
rvt,JVr(. 13f,o.I1 ~ 

-l DATE ISSUED 

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

I), STATE CODE--iIc-7-r:-n-N-S-Ic,-,N-n-R-'S-S-T-R-F-F-T-A-O-O-R-ES-S-{M-d--i-lin-a-A-d-d~re-s-s-) -'[-8-, -'-C-'-ONSIGNOR'S 
5, U,S, PORT OF EMBARKATION (City and State) 

I 

lllfj If) " 
sf Sf EN ("X' if yes) 

WII1"l J.Jln_ ,~ 
'110 NO. DOSES OF SEMEN 11. T~NSPORTA~.ION CLASS 

i . 1, Rail ! I 3 - Air 
I ;~ r===1 , ___ ....-L ___ , JIiLJ 2 - Truck L' 4 - Ocean 

15 SPLCIES ("X" one - use VS Form 17-6 for Poultry) 

01 BOVINE , 02 PORCINE 030VINE 04 CAPRINE NEGATIVE RESULTS OF OTHER TESTS 

__ £J 05 EQUI~ _ 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 

DISEASE 

TYPE TEST 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

'c--____ -+-_I--__ ~Iiik_-""--..o::>'-',.::J-''---+-'IQ''''- ,.., ~ 1I~\ I I'; fi I dJ(O I "~L-',II'=__(...n:;;;.L,L-u,\,.¥L-:t~~u,t:~"La.-LO.~! _'. 

[ 0 1 State ,0 3 Accredited 
~ r f - I -fV1I· , .-.Jd't·lr;.:.,,"""""- .. ' 

24. NAME OF :NDORSING FEDERAL VET (Type.prml, ors/amp) 2%, SIGNATURE OF ISS~ING ~ETERINARlAN I;;"~ "7C,;.3..). (.. 
- . - , ,-' 1 .,.. , ." /..l i .J , l\ A; ,//.. ;,")/ [...I 

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

11-318000306

Best Copy Available



"'" ... """" ..... ,,' I~ .. umollzea oy laW'::1 U.;:'.I,.,. I I'::). vvnlle you are no! reqUirea to respona, no neann centflcate can oe valloateo umess rne cala reQuestea IS provlaea. r-UKM AI-'I-'KUVI::U' UMt:! NU. UOI'::J-UU'::V ana v IV I 

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

VETERINARY SERVICES 

1. CONSIGNOR'S !\lAME {Last name, first name, middle initial or business name} 2. CERTIFICATE NO. 3.·PAGE NO. 

:-

UNITED STATES ORIGIN HEALTH CERTIFICATE 
/i/ ," ,. ...-' 

(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 Stale) 16. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

( / 12. CONSJGNOR'S STATE 
'~~~~ __ ~~ __ -"________"'1. ______ ~ / ~ 

I i""" 

u 
8. CONSIGNOR'S CITY (or Town) 

1 OF 

14. ZIP CODE 

/ ~NSPORTAT~ CLASS 1:"":/ I~," , 1./_: h' / .x 
LJ 1 - Rail II 3 Air 16. S;ONSlGtE~:S. AME ~~STREtp:ADDRE~' (M.<!Jng ~ddreSS) DESTINATION COUNTRY 

[2J 2 - Truck D 4· Ocean (/:.-. '" /. .._. ,. c: '></ . .-" .... /,' 
ENTER CODE 

15. SPFCIES ('X' one - use VS Form 17-6 for Poultry) 
"i . / ,f; J • / I,.~ 

... 01 BOVINE [I 02 PORCINE , 030VINE 04CAPRINE NEGATIVE liUSERCULIN 
READING 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 
05 EQUINE 08 OTHER WILDLIFE MAMMAL 

--~'-- -- ----
09 OTHER (Specify) 48 HRS 

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

FREE AREA 

17. FARM ORIGIN 
Owner's name (Last name. two initials. or business name) 
Owner's street address 
Owner's citll/town. State code (FIPS code on reverse) &zip code 

/. 
.., 

CERTIFICATION BY ISSUING VETERINARIAN 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

I DISEASE 

TYPE TEST 

DATE 
o 

~ /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 
accompaniedto the port of export with this certificate. 

19. D.A,. TE END,ORSED 120. NAME OF ISSUI.NG VETE,R,INARIAN (Last na. me. , first name, middleinitial,-

/ 

.. /)/ _, /' ,pleaseprint} !I 1/ -r- ..~.-
~?1 U7.:7l0 Ie) ../ '. "-../,,<':111 ' "'-.","-' 

21. STATUS 2 Federal 

1 Stare ~ 3 Accredited 

::::':-~----ll 2M~ Eg2~;;8;;)1:Pd#CP) 25. SIGNATU~7-G .... FI~SUING/V~T.,)R~RlAN / t 
jt/ "L"' . ...... 1"'.. .' .' .J' .. _·"'1 

VS FORM 17-140 (MAR 98) Pr6llious edition may be used. 

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

~,...rj 

J/'''''-

11-318000307

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
.-,----,- •. -.-.. - •• _,.-_ .. -_ .• ,_.- •. .."._- -_. ,- -"-.'._-- •. _- -. _ .• - .-- - - .... _.- _ •. _- --- .... - ..•.. __ .• r·· ----- ------ ·.···r 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME Ila_~stname, first name, middle. initial or    2. CERTIFICATE NO 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Dt_· ~   FROM VS FORM 17-140 

VETERINARY SERVICES /P'/~ /~ :::>. 
16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR (dUe,.r ~.#t"'f C).,,<. Eeurl :;r;",... LOfC'!?ttf;J. 0 .... 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 
UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED 

0 48 HRS. 0 72 HRS. .------------I--D~IS~E~AS~E---r--DI~SE-A-SE-----1-D-IS-EA-S-E--

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

Owner's name (Lasl name, Iwo initials. & bUSiness name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's address r-----y--,--y---,---i-----f--------Ir------
Owner's stale code & zip code 10 NO. OR AGE SEX BREE Y Y 

DESCRII'TION DATE DATE VAC 1125 1150 11100 DATE DATE DATE 
ABC DE F G HI JK L M N 0 

Ii ,--;::/-J 2 ?2b. I... r -J~ (L-..) -~/ A 19 I "·'ILl A~'/ ..;./", ~;r';UJ .-"c V{.c 
//1-:ur/ X A .. " ~ Z ?'Z 7 '-1; I:'. rtl :I .,<,.1..-...... -. ~, t!" ~"''''_ ( ,A_~ ///~_ , .... j ,;Jt C'_ 

2~/ /~~L/'" .Iv 2 '7'1::"-;:; ..., j;: 1'1'1 .7J 'tJ'U. , ... v f""'~c-..f. .;t)...,n"J.,t{-t ~.;,. /"" ity._ .,;;;,:,Ir""i 
.-r.: ... "l"{'At,, , ... 1 ~.L1 /',:;; '2,""- ?, ? '9 ? N~H :/ ./ A 

., ")? 0 10 1- I ~ I "/J ;;:;:;: IZ'_ , ,J; "../ 1"':..... ntf/*<::/ L _.... ",.-1 v t ... __ '1IA_~ 

~2 7'1 /tl r- .~~ ..... A~iM.i .LV/~ ''J/'.,L,',/'''V'~ II', /// /'.",,/;/'1. v/ ,.A<:·~. 
'" '2 <j'J2.. It-. ",.i(~ , ....... V.,...~-J·"'l ",/,It.tt #!t1t-IH4A.'//.Lt.( ~1.Ul ,.I!.-..-t_ 

'""J ')? ~ " tJ P. '1 H ' # .. ...J t;J:;. L.l ... "":..,i!- .r.:,,..... ~" ' k;.4. r.o. !'1!!!~ /in: . ..- . 

______ -+-_______ -I-~2'-. ..:::;.?....,j?:;..c...J..;.....I---=r:"~~,..".:,+r.l..i-1-f1..:.. ' ... 1u: "'" luu .. " ..... c:P- /c,;, II,,... /,/ 4.· ... _1 '...v e,,·( ~/ '_' 
'7 , ') S- IL '::', Pl ,.~."" .r .... u :/ r/ 
'2 .., 9'- J (I P::-" < '" 

J -f/ 2.., 9 '7 j () M IF. ~"" J.. 1-1'/, ~ 1.", --f.. A.. ", ",-' ~ J ~.vtf 1.".<1 .. ; 111/, I . ..;;." -{(.-c 
:;:./ / 

/.1, ~ IJ "2H',.,I' >in'! Ale.. . 11 J /I./.'(.J' J1It·\ t,l~ 
f 614.... "". I"J ,;I- / "" r' J h' V t ... :> ,.. i«'_ "';/..1'"'''' I" c:M~'I-"; 

J :.t£ . . / 'I". Kid 2", y. <:.1 ",...u#t .• .,p.d7r' /.)/..~" ·tl[ 
. /'l~'...,l, ... ~, :...... I 'J1h I/I~A.~ dl"c 'I"';,:;--/4IC ",/ ... ",J ~.Lut"", '.e; ·l I""". 

/~;: (;.I. ,:..:...,. .....:.""v'Q"Z"" / -/,.. ~ "",..;;e"_ f-. ;;- J 
/(;.~);4/~'~~lr~:\ / 
~/\ ... rj"i:?:::"\~""'" ~~. k~~ I 

f'~IZi';,.~1 "~:"~L Y'7'i / 1 
riIi!::~I;~~.it>~CJ):I; \,/.:..t:.ti / j ) 

~:k~~{'~ '-,..:::' / / 
~ ~ Lli.i.;l~f ,/~\ It;:.,;;:. Vf fJ / / / 
'·~.~II ..... ~ .... )._..r'~I ... ?'Z4I ~.1 / 7 / _+---:f--J __ 

.:>. . 'V.'iI,,?;J!I1I 7 / / / 
",'~1"'~ ... '~ '{/ / / / 

:....")~.i· ,t.../ / / / /' 

VS FORM 17 -140a 
(MAR 2005) 

'.. v7 / /' 
[7 ;' / 

I / / 

{ / 
( 

Previous edition may be l/sed. 

,L 

11-318000308

Best Copy Available



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 provided. FORM APPROVED - OMB NO. 0579-0020 and 0101 

US 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 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE, ( ,': l" 8 C 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) /1/j~",rI L. O).:j 1 OF -2-

4. DATE ISSUED OF EMBARKATION (City and STATE CODE 7. CONSIGNOR'SSTREET ADDR~SS(Mailing Address) 8. CON~~'S CITY}'"' Town) 

'71;1/L""v/r L// Jli.{:"';';' -< -I.. 

12. CONSIGNOR'S STATE . , .. \13, STATE CODE ! 14. ZIP CODE 

~~NSPO"'R"-T-A-T~~-C-'-~A-S-'-S----I -':;-:;'U": C I ;;:;/J,-)?/!V,b Ii I A n__ ... £./2 ')1 ?~:5 2' 
U 1 - Rail U 3 - Air 16. CONSIGNEE'S NAME AND STRt;ET ADDRESs/{Maiiing Address) I DESTINATION COUNTRY ENTER CODE KJ 2 - Truck D 4 _ Ocean . i . ; i...... . . . 

10. NO. DOSES OF SEMEN 

15 SPECIES ("X" one use VS Form 17-6 for Pou/lry) 

01 BOVINE 02 PORCINE 030VINE C 04 CAPRINE 
NEGATIVE TUBERCULIN 

READING 
BRUCELLOSIS BLOOD SAMPLE 

COLLECTED 
NEGATIVE RESULTS OF OTHER TESTS 

~EQUI~ _ D~OTHERWILDlIFE~MMAL __ 

OTHER (Specify) 

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

17. FARM ORIGIN 
Owner's name (Last name. two mitlals. or bUSiness name) 
Owner's street address 

Stale code (FIPS code on reverse) & zip code 

.~"t. 

48 HRS 

MODIFIED ACCREDITED AREA (TB) 

18.INDMDUALIDENTIFICATION 
(Instructions for columns A, B, C & Don 

"~. ·-t. 
'~ ,.-j 
.iJ 

SEX 
C 

72 HRS 

DATE .[ 
F G 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

. J ~ i 'T' • 
T-' vn .• ' I L,:·1---, .•. 11'\\-(;';' '~"ll--::d·.I:- 1@')lt."'"J+,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 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. 

RSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,-
. please print) ..,/ 

~'<.-:~.;i~ 

24. NfJ'AE OF ENDORSING FEDERAL~yType, pr;p/, or stamp) 

23 Signature of Endorsing Federal Veterinarian I l /) g j! () Lu /) J I, l/jt{ () 
25, SIGNA T~~/? I~~U,INP V. ETf7'-INARIAN L: 

/ A_,,?tt /:f // / 
VS FORM 17·140 (MAR 98) Previous edition may be used. 

3 Accredited 

C'/ 

22. TOTAL NO. OF ANiMAlS 
(CertIfied for export or donated 
semen) (inClude nos. from all 
attached VS Forms 17-140A) 

t'v 

11-318000309

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 
ANIMALAND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (Iasf name, first name, middle ind.lal or bus     CERTIFICATE NO 13. PAGE NO 
)-'J. ,/ J. /.;~;·C f ";< . .:.... 

 ROM VS FORM 17,140 

16. CONSIGNEE'S NAME 

:'.l 7> v't:;J \. ;,:.{ .. " ~/.( 
, 

'/,,,,,$ 'f~ t" 
~) \ ..... L i./ [ CONTINUATION SHEET FOR " ( 

NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

o 46 HRS. 0 72 HRS 

fBRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

17. FARM ORIGIN 
Owner's nome (Last name, two Initials, & bUSiness name) 
Owners street address 
Owner's city/town, slate code & zip Code 

MODIFIED ACCREDITED AREA (TBl--

16. INDIVIDUAL IDENTIFICATION 
CERTIFIED BRUCELLOSIS 

FREE AREA 

DISEASE 

TYPE TEST 

DISEASE 

TYPE TEST 

'" '" 10 NO. OR 1 I 1 uESCRIPTION AGE SEX BREE DATE 1 1 DATE I VAC 1112511150111100 DATE DATE 
A B . CD, E F .G H I J K l M N 

BREE SI 

DISEASE 

TYPE TEST 

DATE 

o 
Ii [/'''1 rCI I t'l fl . ,. 1''''- i /(' " j,' L f __ " 1\ ~~: ",4 _____________ 1'1 If A '\,...fo_.J : ( r -( .! I 

---...:.""""'--:;'O':...;....:...-.:..:..---."., __ -...,,,.,--t-lI--'O"::;....;....,.!-+-L..!:~j...::.rr+;;.:..:; ...... __ I-_-l_-+...!:.~..L..tI--_~~....:....:*.....:.....:~-~.:;;;...~;.....;4-.".::.......;..::...,......:...,.......:-+--:,.:::.-.:.r.;.:.-'.l:( ( 

y 9 J J F J.;!V I I I . I I' I I I ,/ 
1 I /~' I IV [NL ---r ~ 77i"1 <1)' . ;t' 

i '/::) I 1/;./ 1 r Illl 1 r I·-.'!, ' j I .. "i" V~·· ~ j .. rI r: ./1/,4. ""/-
1 Ilv IF 15"·'1 1 ~;;t,l~ t·t:( ~/{'4//{' ,;i't'~// ,I,· ( 

-----------r----------------~~~~~~~~~---~--~~~~~~~~~~~~--~~~~~~~~/~--/ . ~ ( . 

~ . ~J /../ k'ij\) I v ,;:..";'/ 

'4.,' ,::::,;;.:;;'7 I 1/11 I ,. ,cll ,.1 Vr"1 f,c" ;j"" i c r .' :r .... I. I j I.LI". ... / ,,~-t, 

~ .... tll'; I!>r .! r') ,.,l-
.II (') ~ ~ ~~_; w '8> <l ~>:-": _ 

~ \~ I I VI Il I fl'lll r "'?/I ' 
11 

"1'1"" I 

,,< 

11-318000310

Best Copy Available



," ___ , ,,,,~Q'~ 'v "UUfV' '"-,,U Uy "'W '" U.':>.G, "':). wOlle you are not required to respond, no health certificate can be validated unless the data reouested is prOvi(led, FORM APPROVED - OMB NO. 0579-0020 and 0101 

US. DEPARTMENT OF AGRICULTURE 11. 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 c" 

LU 1 OF c) (This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 
UNITED STATES ORIGIN HEALTH CERTIFICATE ",j-... ;' ( '.' 

' ... 
-' tJ 

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

lh'lihv 
' .. " ~ 

" , . ( '. :)) \,,"""~, ,."-,-,,\, .. ),,,'\' ..) PI 

I), STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

.... )\1 t-L,)v t ( Vr 
\,.,12..- 12. CONSIGNOR'S STATE 

11, ~SPORT ATlQt;I CLASS P A 
T

8. CONSIGNOR'S ~ITY(or ... Town) 

d,.: t)', 
13. STATE CODE 

i £ .. 

14,ZIPCODE 

9 SEMEN ("X" if yes) 

LJ 1 - Rail L J 3 - Air 16. ~ONSIGl'!EE;SNAME,A~D, ~T~T ~D~~ES~(Ma. iling Address) I DESTINATION COUNTRY 

10. NO, DOSE;~ OF SEMEN 

ENTER CODE 

I ~ 2- Truck 0 4-0cean (_! \ie .. k (.~ v ' C_' , C-, ,,-,-, , ,J, ",< ~. . a.. ' i 
- , / I ' '. /t r I A I. " , ", f, •• ' • ...-1. "-

15 SPECIES ("X"one-useVSForm 17-6 for Poultry) } y"" .. , j. J""f.(-L. i> .' . 1 .. < A~". f. '.J' '. '" f-"f! 
'. 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE NEGATIVE TU CULIN 
READING 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 
::..; 05 EQUINE 08 OTHER WILDLIFE - MAMMAL 

-,- 09 OTHER (Specify) - - - - - - - - -l = 48 HRS 72 HRS DISEASE DISEASE DISEASE 

- r i CERTIFIED BRUCELLOSIS 
It more lines are needed below - use VS Form 17-140A MODIFIED ACCREDITED AREA (TB) -1 FREE AREA TYPE TEST TYPE TEST TYPE TEST 

18. INDIVIDUAL IDENTIFICATION . 
Owner's name (Last name, two initials, or business name) I (lnstruclions for COlumns A, B, C & Donrev~ ._ I 
Owner's sl:e,et address , .ID.NO. ORDESCRIP'rt. ION' .A. GE SEX BREED I. DATE Gil OATE;;AC1/~5 t.1I~6 11100 DATE DATE D~TE 

17. FARM ORIGIN 

Owner's cltv/town. State code (FIPS code on reverse) & zip code ", A <' _ BCD E ~,_,-- H I J "L M _ t v . 

. _J 1.,1.1( t~',,(,, (':;,\'A :::; I 7'6 \·1 "!..e~ \.1 \!.« ·h· '1,.l· ;/f" " ",1./ i T'0 "ilk\i>- -c:,,;,,L"1": 
'7 if n.:"/I ~)I «"; I 7 9 I -) F-') P . ,,' ,.;1-/. #,,. i...;:;.l+ ".,1 .() I' ,J~" L: h ,. eJ( '«, 

.. ~'JI "d'l \A I lr::-',- '2\ <i;o q ;\} IQJ-~+- h' \.: ,-" ,_,~ ;.',' i.,.d,c"f" . ..;( t'"'Jih '-" t.( I~ 
, 31 <£.1 7 /,..1 IC';}H , .. ".1 ','t,;.(,;} '~''):-''''\ !?;..::",,~ ,t.·, , ct..) 

-2\ <02 h" IN Ir:;:)H (2) I \t.';;h- ,<-ali.., t, r~,.( It) VI" f:._:,T !~,;7,/lc 
".q "c ~ ? iN (~~J.. -1--- r'"" /(Vh'., ./t"i:1/ q / 6",,/-c"'"i' (l-r.::7"Ht:I.- .. >~ Il,,(+ 

~- ~i\'b(i r-k _ N 1(~\4r-- JAY,..-c' ,n' f r'" ,1-',/:)....-':/ /~ L'-~'.' r",)M,(h·.,,'t'"'~1l;':'. 
"'l\ '~S- /1..1 . P Q \:-l ej ~r( c.."'.. :,.;;f/{, I 7~:; ,,',h"F' r"- -.- ~//',.../ //c 

--_. ~\ "{;{.., /v F OJ! <t:. / c:'" cf /"'< :~~/?~:"., / / 
31 '7.1 7 ,::. TH I <bY 77 «,.11'/1"""(;;', Ii,,, < (.", r> 'f'. /. .. ·Cl 101 "'/, aSf/ 

I I I '3, "6'Y; tC, It: TI-l , _>, r: .""i' (,<.. 1.3" V ,#" . Z~" '-r~ > to,...j 
-- 3\)5</ !:: ;::---[rrf -r---- -.., f--=_ ..... .- " 

31 CD 12_ 1--' ":;L .~ /{( ,h l \"i tt.1C / ;,,"'ct: '!',.t:,,[;-P' ;~:>/ ..,Ll.~.(; 
~\ 9\ i" ,:: I=1C1-- - .. - i" .... -, 1<t;7,cg'r"'/' I.",,.{: ,'("/I/,&'" Cf::;'/i- (/ A ... ~ 
;;. \ 92. S tJ 1 (~)H -- /": ;.IrJt .t ,/i '~6- k',.5/J/.,. I /,(" /:, tf-.jl ~ ;..) j" ;/" 

-- 3\ 92 I '- ~ iQH 
I I 3 i?-.I i.J 111 I Qt-l 

,,:,V'z. . (- t 
. ,," . ;c' 'V ..... , J .J .'). ~) Q ~ I I 

1--}-----. +--- - --+-- - +---

VALID ONUtirf:!tiSOA ~~ARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 
• ,'''''' .h(. T; . .-

" . '.i.I: "}:!PE; . S· .. "';,.,. '" 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 
{- . ~ -' ~"" .,~ . Iri~~~.. . 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~ .. J • : .. ~ . 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 requiremenls. The shipment must be 
accompanied to the port of export with this certificate. 

19. DAJE ENDORSED 120. NAME OF ISSUING VETERINARIAN {Last name, first name, middle initial,- \21. STATUS 0 2 Federal '1

' 

22. TOTAL NO, OF ANIMALS 
1(' ! J , . please print) A' i /~. ,"" '1 (CertJfied for export or donated 
l ;i.. j ./ \, i . / I I t7 . ".0 [ 0 1 State EJ 3 Accredited I semen) (Include nos. from all 

I . . I _. "-, . (., \ , . aitached VS Forms 17 .. 140A) 
24. NA~E OF ENDORSING FEDER,I\L VET (Type., print, or stamp) 25. SIGNATURE OF ISSUING, VETERINARIAN 1;/ t...:....-'. ~;U .. '.;.2 L. 

. .. '. 1/ . III/ \ /') -, [If " /f .vv'. / 
--'----ll ! l) {. i ... · Ji til () I / .. .r bVCe.·'if //«(.(/' '5:;' vii 

11-318000311

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This c"rtificate is authorized by law (21 USC 112), while you are nqt 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 AGRICULJrURE 1. FIRST CONSIGNOR'S NAME (last name, first name. middle initial or business name) 

ANIMAL AND PLANT HEALTH INSPECl'lON SERVICE Moore, Brian 
VETERINARY SERVICES i 

16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR Cavel Candda 

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) 
Owner's slreet address 
Owner's city/town, state code & zip code 

1.\ r 
Moore~ B.S. 
94 Hoover Dr. 
JOI1i;stown, PA 17038 

i 

I 
'..y 

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

, .f:1'"". . iliff.. , 
..• / £ ·~'.,··[t!-:- " ;'~.i . / 

'" .~ ,.~~., 4' ' ... ,,. " 

/ ,I'-a <, ' "'t 

------:~:'- ~::;~)-/ 
. '" ".\ / 

r 
~-:./ 

;.f ~ •.. <'1f': 
- , ••. ,....,~ '--€'''~ . ···.fc ', .. ;' r,')l 

.. ! '" -; ,:-) ~''!:or< ...... ". ~". ~" ¢!.",,'. ,'. 
",:-\' ~ "'1 ~. "'5!4' .. :~. ".-: ;l ~ /.1 ~'~., 

::~::: "-- ,~.,,":". '.. ..... ~~~ . ..,. 
-It, ::; ,:~.. < ~ !4~. ;.. "'.'4....~ 

- I' 'f';'~' , 
i ·if.,,·r'~~ 
I y, ~ .~----"-_" <:- . - '1 

vS FORM 17-140. 
(MAR 200'1 

Previous edition may be used. 

18. INDIVIDUAL IDENTIFICATION 

V ID NO. OR AGE SEX BREE 
DESCRIPTION 

DATE 

A B C D E F 

~~I9t-- I '..J f=- Ifi 
"il ?7 7 I..) 1-r{ 

SI7f It"" AI Iff 
-'i. 199 '7, f . 'If 
-:2 ; , .. >'';'" 7 t: iI-I 
52..;'/ I.;.... F '1"1,4 

'.J L;·1. ki ,- "1/../ 
~<).0 -; t: ,e- r,.! 
·:<2 . .!\..\ N F If! 
)Lv~::; Ii- F: ,-:"t-.i 

"L v(,- /u f P.H 
~<' )::.;~( J <-/ f :)-1, 

f 

/ 
/ 

/ / 
/ / 

/ , 
/ 

7 
/ 

7 
/' 

/ 
./ 

/ /' 
/ V 

// / 
/ 

S. 
, 

~xoprt tn~. 
~' 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

__ CERTIFIED BRUCELLOSIS 
FREE AREA 

V 
DATE VAC 1/25 1/50 1/100 

G H I J K L 

a.. .. }-' ...." --- .-"::J - 17 _" 
~ -
~ -.... 

6 • ., he an m.:: ls 
1o!er.:1 f )ur d t< 
cone it or: ii 

7. n-e ex ?Ol l:ez;-
c ef:E :rl. JrCi 1:101 
cooc 1.1.: or or 
loT t OJ: tr 
101 e rei use 

~ 

u. ....... ...... ... ' ....... 
"""trx:- ~"',",:l . , 

l.-"L ~oc. 1:1', JoUJ 

,-C :011"". .U De a':j':j 
t eu llJ ... rc nsp 

,UL '1;1... 

/ 
7 

/ 
./ 

/ 
/" 

./ 
V 

_/ 

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

iaflti13S8091 2 Of 2 

~Ot:-J I '-;;·7 f, 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

DATE DATE 

M N 

. 
...2. A·· cr- ..... -

."" ..,.i-"' ....... ""'::~ "''"'~'~O 

t the ti lle of the ir 
be heal hv aod in c 
to be t ansoorted. 

ncUi Deen au 'II.L ~c::ut::nc: 

1n 1:ne lea.l1:n or pc 
:ne anlma S t:nd may I 
nsport In y result 1[ 

entry t ) Canada. 

, ..... 1-' ......... ';"''''' • " ..... ""u ............ 
nv ClU.L ... , ,.1.0 GUV .. UU 

u. Y V.L au V\.UC:::1.. \,;VU~ 

'dVo;1~t:!U WI H::U \,..1'= an.L~ 

)r-ceacau i l.og "tone an 

/ --
- /" .-

/. 
./ 

/'" 
/" ./ 

/ 
/ 

,/ 

DISEASE 

TYPE TEST . 
DATE 

0 

~ ..... 1 - h 
-~ ,.., 

~ 

soection 
physica 

l: any 
YSl.caJ. 
eoaer ttl 

tne ani 

. , 

i;1ve 

1 

ellt 

pllH.::ll 

ay ..., ........... "" . 
I d 1. .I. 1. ill _Cl;: Y , 

at J. \,.,,-vu \,;.-n, 
idJ.l:i are 
maTst:O" 

J 
/ 

11-318000312



FORM APPROVED - OMB NO. 0579-0020 and 0101 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 recuested is provided 

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first na.rne, middle mitial or business name) 12. CERTIFICATE NO. 3 PAGE NO. 

ANIMAL AND ~ttr~~~~~~~~~~g;ION SERVlyE t~OO R E , Br i do n S. 

. UNITEDSTATES.ORIGINHEALTHCERTIFI~ATE  i ," ;'~ '1 '~:'. 'j 1 ' 
(This document does not replace Cerllficate of Inspection of Export Animals, VS Form 17.27)  c~ U () ..... j t) .... _~~ 

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

town , PA PA 94 Hoover Dr. Jonestown 
/i v . 12. CONSIGNOR'S STATE 14. ZIP CODE 

--+-----_. 
9. SEMEN ("X" if yes) OF SEMEN 11. ~NSPORT AT~ CLASS PAL 70 38 

L 1 1 - Rail U 3 - Air 6. CONSIG~E'S NAME e.ND STREET ADDRESS (Mailing Address) De'JltiATlOf'l COUNTRY ENTER CODE 

-

[iJ 2 Truck U 4-Ocean aVel canca l::xport InC. .aca CA 
··--~o17 Rang st. Julia est st. Andr -Avellin 

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

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE NEGATIVE TUBERCULIN 
READING 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

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

-----=- -- ------- DISEASE ---= 09 OTH ER (Specify) . 48 HRS 72 HRS DISEASE DISEASE 

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

MODIFIED ACCREDITED AREA (T8) 
CERTIFIED BRUCelLOSIS 

FREE AREA TYPE TEST TYPE TEST TYPE TEST 
18. INDIVIDUAL IDENTIFICATION 1 

(Instructions for columns A. B. C & D on reverse) ---1 
BREED i f 

D E 

,--- ------. ----f-----. 
DATE 1 f D~:rE VAC 1125 1i50 1/100 DATE DATE DATE 

F G" I J K L M N a 

17. FARM ORIGIN 

code on reverse) & ;rID code 
I, - 1. Ti.e ~ninal) were l.nspected wit in 30 days 

r,1ooru, Brian S. ~ P loi-- to e POI t andfounEl to D~ healthy 
94 Hoover Dr. ~ A tl)- a 1Q gree t om eVloence to comm~ nl.co.ble 
Jonestown, PA 1703~ ~ Ifi.!V a sellse KX'.XI lUI S.llB ~.I:.I!UU'XJIJXK •• 

\I;j\ '-" ')Sil (j ~ (',JI,-i. I a 10 ~xpDsa ~e tnere to' i 

I /.' ? V9 1::-' ~ 1"\,; 11.- 2 '.rhe soi mal ii WG,re to the best 0 I the 
"< '110 'J JJ CL. klOW edb,:> no belief olE James (. Holt: 
-J. :l II '1 t:: A? \oj ~re not e :POl:i ed to anrv commun cable 
:~~r1-12 /f:' kJ ?kt.l" d se~se wi hin 60 days preceding the 
2'1../:;; 17 }J.')~ _ __ d:tte of inipection. __ ~ .. 

, ;:.; 1"1 Jv ~ ~.-N "' tn,. • , ," ~. 1 "~1\ ~ 
?.:: , ,,- /- JJ .,;-\, I .... • "" , .. ~,--...... ~--'"' .............................. j ............... "" 

v. ·'~'::.·X,)i ! ""'~_ .... "I .. '>. rC'!":~- ~'; __ k 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 date~"indicated. Arrangements have been made for the animals to be handled in a transporting vehicle thathas been cleaned and disinfected since last used for 
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the port of exPOl1 with this certificate. 

19. DAJENDO.~.5 0 ,\20. NAME OF ISSUING VETE. RIN. ARIAN (L. ast name, ".rst name, middle initial,-
/) r /j A" f/J J /I} please prmt) .. /' -r- .. ... -

y.- >-,< ') rrl)f V /// ,.".J c:::"; "-- , 

21. STATUS 

24. NAME OF ~D5\RSIN~~EDERAl ;i1pe-r~ "limp) 125, SIGNATURE OF ~:UING /ETERINARIAN /~ " .. ,x., /'v·· L 

tlIO/LIIv, II£(' /./l.~;/~,t!/,I j! 
.I 

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

11-318000313

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This ceroticdte is authorized by law (21 USC 112), while you are not required to respond, no health ceroticate can be validalIJd unless the data requested is provided. See reverse side for additional infolTllatioll. Form Approved OMS No. 0579·0020 

U.S. DEPARTMENT OF AGRICULTURE 1. FliT CONSIGNOR·SNAr.lE (Jastll!fe. first name, middle imtlal or busilless Ilamo) 2. CERTIFICATE NO 3 PAGE NO~ 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
oore, rl.an .. FROM VS FORM 17·140 

VETERINARY SERVICES L061381 2 of 2 
16, CONSIGNEE'S NAME 

CONTINUATION SHEET FOR Cavel Canada 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. DISEASE DISEASE DISEASE 

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

Owner's name {i"asf name, two initials, & business name) 18, INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's street address V V Owner's city/lown. stale cooe & zip code ID NO. OR AGE SEX 

DESCRIPTION 
BREE DATE DATE VAC 1/25 1/50 1/100 DATE DATE DATE 

A B C 0 E F G H I J K L M N 0 

LtJ I 's;tt'l .::- F ,(.'v l'~ 5. Dlrl lq th e pr eV10US 21 days the a Ul1ld 1s .. 
He:ot'''"', B.S. ; .~ / -2: ) l) ;: 4~ lJ hive nc t :>een in the s tates of 'Fe "as and 
q.i Hoov"'r Dr " ;:;r·· .. t'\ I !~ ;:: '~ ;\1 N:!'w ~e.l ic ::>. 
.1Dn~gtC)' ... n Pill. 17038 l :'72 ,- h, e: <:: ",I , - . 

1 }, ';;' {, ,: ,IV ";rJ \ 0" j;' Ie- 1u, rug. Q U ... "'He "' .... , ~ Uk "'u~ 4-., 't" .......... LVU . ~ 

I ! .:~ 2 " 7 n., N ~-:d',.I 'III ~;r;:e .L' r\oill ..l t,. ... ve UfI:1Q4. III Y a.u .. ~ .I.£,lG ttl.r;u L '-' ¥\ J. 

I I 317~ 1;..) F 15/J {,; lun ,(,. .1." \..U LI~ '",/; lQ,lU::ltt:JUJ;. \..1;11..1. 

- I f '1 '{ 19 /0 F- ;; 1'" .., '1" ...", L",,,,,- """. I",,,,,,,, h.-,"' .... I ... Au';..,.·"rI i-h'" .... """IV 

! f -;, l ~,0 /('; N 51V ~ ' .... r. , ... - ~ "'..., ;.., +- h,,,, i- I, ... '" , i- n '"' .. _k .",'; "" ~ 1 ,-_. 
\ ': 1 ~ I ,- AI .'5 /I) __ .:I:' IF", .. Ih,~ ", ..... .; b .- 1 I", 1<- ..... "" t- ','" """ ,-",~~,.)",-

'" 
\ ? l ',l "j AI III:J ,.Q .• I:' 

"4 

" . '"" .--
! ";:. (: '~'''~ .! /J ,-;1 ... - .... r-'" ... -". ',," ... , ..... '1. - - .. 

--_. 1.. t::. ... . . .-.. .~. 

1 ,-- i :;':5 I 5 /J 1H ... f' '" t:' - - "' .... 1- - .- '""u ..... y ... '" ..... ",..-' , .... . ~ 

~ 2)r y pI 7/f a F ~t ~o Iblio> tea nsoort€!d .:neans that bn th~ ." u 
! "J l. .~ t.. '7 f" 71-1 n if i hJl'l ~@l'! I- i nr'l f'In -'lnlm;: Ill::: havp ;'iO Ii n fi rm it---

~. Z~"I 5' r- Int..-- ~, i ~ 1 n I::.~i 'n-1t rv or an\ ctne r f'!"Hl'1 firinn t:h 

at 
'I, 
at ---

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

_ ... ~~,,"~, ~_''''A -
~~"~"-

,~,,,;,,::-::-
:/ .. ,'~)J>·~";:";~:Zi "'-

/ ~ ~:~ ,z i f\'\;~/!J!;\~ ~ 
',," 

!,c.:2:~-:."· 7".: ::-:.;,1:;' i l .. '<':?,.:.~. 
'~l/: c.''./ < ..(0:, 6//\0-1 
" .. ,:::\\ ,.' //~ :,~'.~)! . i;::~"1;:::'.\ / 
~:~l .. ~<,~j/~ f"~~;!I/ .;< ! ~!.~J 7 I : 

>::'~~~~~!~I'':;:~~'\ \~1>"! / 
,~! r,~?:~;/ ('\ y i:~-:l ' ./ 

"\J:::--~Y 'T7 /',~~ 1/). ~"..'/ .. 
~'<;~Y ~\ \11 i-;; ..... ~ .';Xi." 

.Jlil~<.' ..... - ... ,.c., (i II" '" 
~i'liM~\i!};'" ., 

~.~.... ;.""~ v';'· 

.. 
'liS FOI,M 1'{"i40a 

tMAK 2vu~) 
Prellioos edition may be used. 

'4. 
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L / 
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./ 

, 

r" nlll k i 12 3.a-:Jr laV<'II:'''j \i. I" ''"I'l I:h<'" "HI i ;'11 h 'j "" :'If',:'> 
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, '''.' VCO' ","v"," '" aWl! IU' ''',,"U uy laW L I U;:'.I.-. I Ii) vvnlle you are not reqUlred to respond, no health certificate can be validated unless the data reQuested IS provided. FORM APPROVED - OMB NO. l,579-(]020 and 0101 

U S. DEPARTMEi'<T OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

I 
1. CONSIGNOR'S NAME (Last name, first name, middle lI1itial or business name) 2 CERTIFICATE NO 3. PAGE NO. 

Moore, Brian S. 
( rhis document does not replace Certificate of Inspection of Export Animals, VS Form 17·27) 1 OF2 

I DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) I 8. CONSIGNOR'S CITY (or Town) 

~jjj( I Jon~stown PA 
9. SEtE~x';fyeS) .. 10. NO. DOSES OF SEMEN 

14.ZIP CODE 

17038 
16. CON3IGNEE'S NAME AND STREET ADDRESS (Mailing Address) 
Cave1 Canada Export Inc. 

15. SPECIES ("X"one-use VSForm 17-6forPoulrry) 517 Rang st. Julia est st. Anre 

ENTER CODE 

CA 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD SAMPLE 
. READING NEGATIVE RESULTS OF OTHER TESTS 

05 EQUINE 08 OTHER WILDLIFE _ MAMMAL COLLECTED 
-:-...:..- -- -- -- -- -- -- -- 48 HRS . 1--------------1--------,-----... 1 DISEASE 

OTHER (Specrfy) 

It more lines are needed be/ow - use VS Form 17-140A 

17. FARM ORIGIN 
Owner's name (Last name, two initials. or business name) 
Owne!'s street address 
Owner's State code (FIPS code on reverse) & zip cocte 

CERTIFIED BRUCELLOSIS I 
MODIFIED ACCREDITED AREA (TB) -"I FREE AREA I TYPE TEST 

18 INDIVIDUAL IDENTIFICATION i I 

(Initfrt.cflOns for columns A. B. C & 0 on rr:/ersej 

DATE i DATE DAl 
E F G N 0 

'ted with'n 30 da s 
~loore, Brian, . 'nd to be, ~ea1thY 
94 Hoover Dr. vldence ;of COillrilU lcable 

~one Ii town. PA l7 038 pos ure tif-h_e_r_e __ t_o_.-+-___ _ 
..... ,,-". rphJt:l ;::;!n. -1 rrJ::ll c:: ':...Jo.J-o ''''';o'''\. ..... ~_~ ..... ,-.~4- """"~ "k~ 

--,\17 
VALID ONLY IF USDA VETERINARY SEAL 

APPEARS HERE 

23. Signature of Endorsing Federill 

~~-wr-Roll 

all of the! import 
USA and hawe resided 

!--~~~-t~--~----------~~~ 

past 60 daYSr 

I 

CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify that the animals identified above were inspected by me on this da~ and found tP be free from evidence pf communicable diseases and Iflsofar 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 1.20. NAME OF ISSUING VETERINARIAN (Last name, first name, middleinitia/,- 1121. STATUS 2 Federal 122. TOTAL NO. OF ANIMALS 

I 5 d ), 10' please print) ~, I (Certlfled for expon or donated 
, . - / '.~ (j' ... l' j I ( / ~ ., <: i 0 1 State :EJ 3 Accredited: semen) (Include nos. from all 
i "'"- , .1 I tllt·6<.·1 <. I anached VS Forms 17-140A) 

124. N~: OF ENDOR. S~G FEDE~:~ (Type, Pri~t, ~ starn; :25. SIGNATURE OF IS~~ING/VET!RI~RIAN6;?Cv:"j_~ •. / ( 1 

1-1) e-e( )());.J"l{ J/A/ () I /'--/)~.l-/);' 
VS FORM 17-140 (MAR 98) Previous edition may be used, 

11-318000315



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized by idW (21 USC 112), while you are nlJt required to respond, no health certitiCate Cdn be validated unless the data requested is provided. See reverse side for additional infonnation. Form A.pproved OMS No. 0579'(}020 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH It4SPECTION SERVICE 

VETERINAR't SERVICES 

I. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) 2. CERTIFICATE NO. 13. PAGE NO. 
FROM VS FORM 17·140 

16. CONSIGNEE'S NAME 

Moore, Brian s. 
 061382 2 of 2 

CONTINUATION SHEET FOR Cavel Canada Export Inc. 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS. 0 72 HRS 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBl--

Owner's name two Iflitlals, & business name) 18. INDIVIDUAL IDENTIFICATION 
Owner's street 
Owner's c.tyltown, state code & zip code SEX 

"oore, t'I .. i:>. 

::J'.l HOOver ur. 

, 
--
'L 

/ 
~--_ I 1 
._.__ I 

.; 

F G 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DATE VAC 1150 
_H_ 

S_ 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DATE DATE 

__ I I I I • _ ' I I .1 -, I"'" 

. '";;~' .::.::.i*,:~' 1/ I I I 1~ ~... ~. !;-" - -.- -" 'r . ".' , II I I t - . ,"~""'4L"" 
_ _. .' I / ) I I 1"1" I i JL I I "7r' I II, r ' 

I 1 I " 
I I -

T -

~.>"':~ -I: ttl t V . "", I:. '.L4 7 .-,"'" L 
r / I -,------ I I I / 

/ 
I 

/ 

.I~.:..,:. r'ry 7 ~ O:-,\,~ ,_;,. ;d~ / TTl T V T 
",,_ .. \\: W'~ "", i / / I ~r;,iii:.iiI\H(!" I 1/ / i-

. / / j 

, i.i",,"' ,. '<, ;. , ,:;, . / / r -:.illZ ~..Ll' I' - ,2 
I -1-

liS fORM 17·14Ga 
iMAI{ 2QO~) 

Previous edition may be used. 

~ve; 

11-318000316

Best Copy Available



Ille ~elllll~dLt: lti iiumOlizeo oy law.n U.:>.(.;. ,,<:). wnlle you are not required to respond, no health certificate can be validated unless the data reauested is proVIded. FORM APPROVED - OMS NO. 0579-0020 and 0101 

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 uBi 

VETERINARY SERVICES .·"oore. r an s 
UNITED STATES ORIGIN HEALTH CERTIFICATE L06088 1 OF 2 

(This document does not replace Certificate of Inspection of ElCPOrt 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)  CONSIGNOR'S CITY (or Town) 

.. 2 ATE 4lo" ..... .. '" 
---L...--------I 

11. ~NSPORTAT)Qt;I CLASS 

U 1 - Rail LJ 3 - Air 16. CONSIGNEE'S NAME AND ~ ET ADDRESS ("4ailing Address) DESIIbIAJ10~ COUh/TRY 
[iJ 2-Truck LJ 4 Ocean Scavel canada export I.nc. CAIMAUA P 

Jonestown, FA 
st~~ i~,~, if yes) 10. NO. DOSES OF SEMEN 

EN~lCODE 

14. ZIP, fB'J 8 

15. SPECIES ('X" one - use VS Form 17-6 for Poultry) 
- 577 Rang st. Julia est STAn re-AVELLIN 

01 BOVINE 02 PORCINE n 030VINE 0 04 CAPRINE NEGATIVE TUBERCULIN 
READING 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 
05 EQUINE 08 OTHER WILDLIFE - 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 State code (FIPS code on & zio code 

48 HRS 0 72 HRS 

MODIFIED ACCREDITED AREA (TB) 

18. INDIVIDUAL IDENTIFICATION 
(Instructions for columns A, 8 C & 0 on reverse) 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE DISEASE DISEASE 

TVPETEST TYPE TEST TYPE TEST 

IDNO.ORDESCRIPTION 'AGE SEX BREED I ~ DATE -( - VACV25 'iI50Tjhoo! I DATE I DATE I DATE 
ABC D + ___ ~ F G H I J K L M N 0 

IV.c.,' 11,/ ,t:j,I:;?' ·"~,,t iiI AI ,'" ,.,/,' 1 Th~ apim,ls ,were inspected w thin 30 
J' iiI .-:;" !' :;: ,-,., ><., ? f. f:" :: i') I i CIa ~s pri(~r to export and fOUl d to be 

e

CI '" J .~/' .. ,;.. I' 2, t~. ," _D 1 .1:l :'h! he ~lt~y c nd !free froID eVl.denc e of 
-- :;;',.: (~. i i-L 1° /.J i .... ~l~_~nl( aDJ.,a (!I1SeaS~8 ana el posetnere 

> .~, C;:t. h.. ,::.' ~ t) ! 
". v/.', h. }),f' fJ, I 2 1'1 ~ h il S !WQre to ~he bestc.f the>. .-know 
:;, -.; {;. < i if IV ~ AI ~9 ~~i !AReIEAeiRS '.U!~~~nfcJU:±i ~filase 
' ... c,'':"'-r3- I;" :.;;,~~ ~Bj 8t inOll!YD!:".l.c ... ea .119 l:neCli:ll:e ox 

. _____ .... ;~'--" l, Ie / G, p/ "",,;,if-- 3' 'l:n!! atlim,iLls [bave rQS _ded in t:he ns:::J. ... nd 
-c ,_, 'I JI' .,:,} ~ .. ,U\;C U.I." ",.u \ u,," I • 
A"...: (~"., I f j" , ,v ..' .", J'W'l. ... ... ... .. 

--~}\J {'{ t, j..; .<,_+ ______ ~.. tW(i~!'~il~hl£~iUQ!~ttiI1-1PSA ~~ii(1~Hlv&liIl¥ii • .tde 
""u '" ? .I., f' (:,/\J c: .:::.. '-; ""U"" W,,",,'" ...... ";' .......... :--"": ............. -7.... 1-
·;'0"10 1\.,:_;- ~rJ r----~ ., !:~Ul!:~)U~t.J!§A:1.ii"'t~" i1~i£e.,F&~t HiWa 
J;)-) I ; ./J)\) i -t---e u

-

u m1l'1> "'~D ."~ the 8i fS If I~t!--
. 1',,- 1;; i~"'..6J I i.IrutP,~c.lcp'h':nsn~L O}Ul A d~ \} f tnv,...<>. 

l~~~~; ~ _I fUtn?f~rJ-·-~· --r-··~-- 1·· .. --
~' ~ '-~- =LC~ =---t.:J 
>'IN '. EAL CERTIFICATION BY ISSUING VJ:TERINARIAN 

ERt£"""~" This is to certify that the animals identifiEid above were inspected by me on this date and found to be free from e\lidence of communicable diseases and insofar as can be 
:r :'>;".' 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! . ' .. :,.: ~ 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 

":.. .;.11:" !,.'i 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 .': "'«II ~ccompanied to the pon of export with this certificate. 

• - .. 19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middleinitlal,- 21 STATUS 2 Federal 22 TOTAL NO. OF ANIMALS 
I;" f / please print) (Certified for export or donated 
, / .'; /j " semen) (Include nos from all 

r ---:::-~ .--L __________ 4.-....::..=:::.-'_,.::......L.:...i...;L<.:1.'>,,'-'--''--L..L-_____ ..L _________ ----i allaChed VS Forms 17+4llA) 

24 NAMEOFEN~O~SING FEDEj:.~~~ (Typ:,pnnt, or stamp) 2S!SIGNATURE OF)f;UING JTE~INARIAN k~ "'~ r.:... 
/' 'Y. ' I) ,.){r,!.,.~' I' :," I ,II I j I / I" / /';::: . i 

23. Siqnature of Endorsing fOederal Veterinarian , r)/. [ / !.A'''''''.'1 IIIl \.; / I ~f. ... / j"Y /:" / 

----.-'V"""~ \ 

V~~~ 
. ...;)1>:.'" 

:'''~:':)i~~ 
'"\ ~~ ~,->~~~-~, 

i'" ~ . ..:., 

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

11-318000317

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 rl'!spOnd, no health certificate Can be validated unless the data requested is provided. S e side for additional information, Form A "''' ............. r." 'ed OMS No, 0579-{)020 

U,S, DEPARTMENT OF AGRICULTURE 1, FIRST CONSIGNOR'S NAME (last name, hrs! name, middle in     2 CERTIFICATE NO. 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . . _ ._ Ffi06tf88f·140 

VETERINARY SERVICES I--"*" MI""~,""ii)o'" "' ........... -.1 ... 1;1.' ....... -1. i·...r;"' ... , "'''--l:~''I  1 
16, CONSIGNEE'S NAME , XXX}("X 

CONTINUATION SHEET FOR Cavel Canada. Export Inc. IX.X.* 2 of 2 

~ATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED 0 48 HRS. 072 HRS. 1------------4--D-�S-E-As-E---..--D-�S-EA-S-E~---D-IS-EA-S-E--

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

Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's street address .----,---r--.---r--+------I--------I------
Owner's cltyltown state code & zip code ID NO, OR AGE SEX BREE tI' T tI' 

, DESCRIPTION DA E DATE VAC 1125 1150 11100 DATE DATE DATE 
I; BCD E F G HI JK L M N 0 

HOOL" fe, B. S • Ll - f:' <:",J -;, " I ., f,J fj L 
'$ Hoover Or ."3;..:; 77 .I t N , .... '(;~ 

Jonestown. 2A 17038 ?.;.. 7'7 i ,) /v /'1-- 7 r ,1: I?I)I ~:rE ~ HaS a~ N ~Oy ~SE ~ ... T iAl:~!.iU··, 
5v 7 Y 9',,'.,. it If. ]1 , ... (. :r·ti~< l»MK:~S::tgA i::~ ,J,:R$~DE 
~ v ~v :) /v j,)!'i -~ ~lIE~ TC,."Sl, EFIJS'eW"Eil1'H ''''1'0 ~AN 
~c.:. b I ~: /'1,;1'1 

~/Q ft. ;:' ./v' IC'\~ • Io-i t: t.l IYH :l trt:~(: 1 ... 22> • tho. on tb·'-
.;~",,,<:j:;;' i 1\/ GI\~ pa IIY h> .. rli'i il!) ~¥ Ig 1-ti1U: 'R.pVQ~Rnpt'i'ttRIi 
~: .. , 'j; Lf Ii .F t~\- t:n~ ~h t9: bar~ ~~,:t [~i!lUI'Cl!~n !:!~~FnfS~~f¥jn 

_ 'j,;";" ~ ::;, Y // kX-i I ~o .\1 rr ;.' 1 

.)\,) i:f,:, I!. ;; :.~tl 

" 'f. j~' 7 '1 /V T b 

•. ____ f 

- I I 

- / / I 
- /! . __ .. / 7 j--

L ) / 
/ !/ / 

-', / -I / 
\, / / / 

.."" / 7 / 
" / / r /-
",,/ / / / 

", / ' -, / 
__ .. ___ ..' .I / / / 

, / V ----- .... -'" --,+---.,c.-/---'----_____ .".. 7 / //_._~ __ _ 
'< 7 / 

_ \ ' V 
_. _. .__ '. .I 

\ / 

VS FORM 17··140a 
(MAR 2UO» 

Previous edition may be used. 

R 
ADA. 

irw.l t 

~ 

11-318000318

Best Copy Available



I he certillcate IS authorized by law 21 U.::;.L:. 11 :oil. While you are not reqUired to respond, no Maltn certmcate can oe vallcated unless Ine cata reauested IS provlced I-VKM At't'KVVt:U VMI:l NV. UO{l,l-UU:OiU ana U10l 

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 Moore, Brian s. 
UNITED STATES ORIGIN HEALTH CERTIFICATE L060864 OF 2 

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

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

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, PA 42 94 Hoover Dr. Jonesto,.,n 
/;2/ 7/1.).9 

--------

12. CONSIGNOR'S STATE 13. STATE CODE 14. ZIP CODE 

9. SEMEN (I'X .. if yes) 
------ FA PA 17038 10. NO. DOSES OF SEMEN 11. TRANSPORTATlj CLASS o 1 - Rail 3-Air ~cn9te:~GN~Ntt§li?EOJ:~D'fnC(!:fai/ing Address) Dge~R~OUNTRY ENTER CODE 

{] 2 - Truck 0 4 - Ocean 511 Rang St.Jul.ie est St" Al!dre Avellin CA 
------

15. SPECIES (''X .. one - use VSForm 17-6 for Poultry) 
i NEGATIVE TUBERCULIN 01 BOVINE 02 PORCINE 030VINE o q4CAPRINE I READING 

BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 
_[:xl 05 EQUINE D 08 OTHER WILDLIFE MAMMAL 

COLLECTED 

-- --'- -- -- -
[J 09 OTHER (Specify) L! 48 HRS 72 HRS DISEASE DISEASE DISEASE 

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

I 
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, B, C & D on reverse) 

Owner's street address 
--------------

AGE SEX { { VAC1fZST 1/50 1/100 DATE DATE DATE 10 NO. OR DESCRIPTION BREED DATE DATE 
Owner's citvitown. State code IFIPS code on reverse) & zip code A B C 0 E F G H I J t< L M N 0 

Moore Sri A.'::> fA / t;:,<', y 
<.,... -' 10 E_ ~rp I.t. _ ' .. t:r e a nl.~a.1.s we e l..nspec ~t.ea WI. en 1n ..:IV 

94 Hoover Dr. Z ",...-. g .-- ]"·/~1 aa yes PI lor 'CO export G no !ouna tOl' oe 
~~ ;;., 7 t-

. Jonestown, PA 17038 2. ('" l.j ,) (/ "i r I-j Ut1dJ.l; Iny dUQ LJ; ~e J:rom f; :Vl.uence pI; 

Z ~:, 1.1 \ l L. F'~ <\)1-4 
1.;1 .u. :Cl.UJ,. F U .. /::i1;::cu,el:) .c .110 --1:""- , u . ..-;:;:t::.n;:;:,t; 

1 b ,.jl ... '2 .. 0 A} ~5/\j 1..1,.; • 

i 

2",'-15 !u F j',.j '2. Th e a nill als t--e to the best of the we 
) L '-1,1 Ie" j..) Ti-f kn owl ed, e an b ~1ief of iJames s. Holt 
1(:,'j( 70 Ai ex ~ . .\ weire not ex poe ~d to an)i communi pable 
1 (;;., 'I (,,' i t..J !( -r 11 disea se wit: ~in 60 days precedin gthe dat 
1«~1 . .,{ q,:; (- Gte, of U'l spE,ctm pn. 

---------

I ~ 1..111 "} r;.:' GI~.( I I':! 'i'h Ii:!> J"4 nin 1:.11 Q h~ ."'" r""'.:::4n~ ,n -t...... +-h b nc:::n ::lnrf 

{(pI.19 I f.J Q\\ (";:; nAn a f' .i nl"! P h rt-h (nr)! 
;!~. ')() 1 ! Ie: F. Q,.\ 

lG:"sl /1... ,1>/ 91J. i"l: .. 'nl Ie a In l.Il a..LS na e me1: al .1. OJ: 1:0e I.mport 
i ~L~(,.. (~; L u /Y Q\\ J..I:: IY:U...L 1.1.1;11 i,,:au.p 1: \..u~ l.J~fl, ana nav ; reSloea 

r-- . 
7. &";j It! F Gi'\ 

.L., ...... J i"" ... .,.. I.l.V.L l;.U~ pa::::;~ 01.1 Uc:I.,Yl:S. 

'2 {'" S(( t F \>I[..l, 
\J V 7. I.e 5':;:'- I {,,~ .IV 0 \-\ 

----------------------- --------- '-----

VALID ONLY IF 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 all negative to the tests Shown 

., 

, 
I 

23. Signatllre of Endorsing Fed~ral Veterinarian 

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. 

UAN (Last name, first name, middle initial,-

t1) ? / i.LLI i .' 

121. STATUS 

n 1 State 

2 Federal 122. T 01 
(Cer 

3 Accredited sem en) (Include nos. from a 
attached VS Forms 17-140A) 

VS FORM 17·140 (MAR 98}' . Previous edition may be used. 

e 

e 

11-318000319

Best Copy Available



READ INSTRUCTIONS FROM VS FORM.17-140 
Tlliscertificate<:;:',.:<:,:.,.;,,·, '," >'<,.,,;.~< :',': ,_:,~ ... "'; ... dreno requ _. ___ . ------__ _ •• 'w ___ _ • ____ • _-, ______ ._ r-- --._-_. -_.- ~._~ _. ___ • __ ._. ___ • __ •• _ ••••• _ •••• ___ .... - •••• r.,.,r-• ......... _ 

<::}<: ,., .. ,C:I'lT OF AGRICULTURE 
,-

1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or bUsiness name) 2. CERTIFICATE NO. 3. PAGE 

ANIMAL: '::>::::ANJ HEALTH INSPECTION SERVICE Moore S .. Brian FROM VS FORM 17·140 

VETERINARY SERVICES L060864 2 of 2 

"ed d. ifi, s dd[" 0. 

" 16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR Cavel Canada E~port Inc. 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 
NEGATIVE RESULTS OF OTH!=R TESTS 

READING SAMPLE COLLECTED 
UNITED STATES ORIGIN HEALTH CERTIFICATE o 48HRS. o 72HRS. 

17, FARM ORIGIN 
Owner's name (Last name, two initials, 6: business name) 
Owner's slreet address 
Owner's city/town, state code & zip code 

u . .,. ,,.,,, ... ~ lA~·r . 
0 . .1 u. n ... f -. ... .&. ... " "\ '"1<'\ '!o €I I 

. 
~~, ~~~ 

i.kii;~ " 
! ' j ,', 

i\ ! :lIJ'i 
. ; ; ;?'l ", 

VS FORM 17-140a 
(MAR 2005) 

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

\ 

! 
f 
, 
; 

fl'" 
..... ,;tr' \' 

-

/ 

/ 
/ 

/' -/ 
/ 

/ 
~ 

::' 

',,' '.r 

Previous edition may be used. 

MODIFIED ACCREDITED AREA (TB)-

18. INDIVIDUAL IDENTIFICATION 

ID NO. OR" t/ 
DESCRIPTION 

AGE SEX BREE DATE 

A B C D E F 

1 J l .),'" 7 F ,:.:1".\ 
'} (, ,.:' I 17 F <.lit! 
7. t~':~?f. j '~i F f.:L 

;i ( '. 9 Zo 1/ ti~ 

7 t~, t,v ir f:: 1..1. 
~;: c{./ 1(" i:' .,)~,j 

'( (,t.;£ 1'1 I:' b\.-\ 
(:, (n I",:· ,r~ 1::. N I':; N 
'2 (> 1>"/ I '.j M I(\) ~, 

I (.,(,J.:--' /.r;, IV Tf'\ 

;: Co ("'(7' /, # l/i 

7. i"f,,) f{ ;: ~? j.t 

I 

/ 
) , 

/ I 
/ / 

/ 
/ / 

/ 
/ 

/ 
/ 

", 

/' . 
,/ 

/ ;' 

/ ../ 
or 

DISEASE 

__ CERTIFIED BRUCELLOSIS TYPE TEST 

FREE AREA 

t/ 
DATE VAC 1125 1150 11100 DATE 

G H I J K L M 

.!:l .. 01 r1J 9 rt,tu PI> aVl0US :l.l 
n t )ee ~ n t 'H~ state 

'~ Nfl ~ 
, 

,·Y. - - A 
,.., - _~~_ ;-:~u 

..... .. 
:: :- . -,.., L - .. ~~ -... V" "'-- -- -- --

7. T. e .£tl Or' er lias been 
d ~tel io ra '.ion in the h 
c, ~nd H I"'tOI nf' t:hR ~n'im 

t- IPm nl'l f'i f'n r t-1"'J;l1"t 

"" ,i '"" 'h 1;0 r.:.fI'l1c>o;f .. 
tl~ 1f, t ,0 eEl tra psporteC1 

0, i sp ec lon no anl.ma 
i. 1n ~s.s #. niu ry or any 
c t>ul ~ t e lQqr avated wh 
t an, ~oc rt d c3.tlsina th 

/ 
/ 

/" 
/' 

/ 

'/ 
./ 

/': 
/' / 

/' 
./' 

/' 
<: 

DISEASE 

TYPE TEST 

DATE 

N 

oays 'ena iii 

n Texas. 
,......I':4-"\.,,...,. 

, 

A 
, 

.!I ....... ;:--- --- .. 
advised t.he 
eaU:h or oh 
e 1.:<; t:h;qt ma 

m-"lV rpll%.u 

c,1"'f,i-1"'U .. '" r' .. 
~aans tha,t 
1.s have an 
oth.er conCi, 
~n the anim' 
e animals t 

, 
/ 

/ 
/ 

/' 
/" 

/' 

4 -

DISEASE 

TYPE TEST 

DATE 

0 
l.maJ.s n; ave 

,.,. , 

.IA ... ~ "'",') 
~ .. 

any 
~sical 

rf"'nder 
4- in t-h 

,n""'~'" 

m tne 'S. 
ntl,rml't 
,tion th 
1s (!l,r-f.'! 

tl suffer 

-

e 

ay 
y, 
at 
being 

11-318000320

Best Copy Available



':>:;ertificate 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 reQuesteo IS provloeo. I"'Ut';M .... 1""1""t';Uvcu - VIVlD,I'V. U", "-UULV .. , 'V V, V' 

, 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 SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE Moore,Brian S. L061185 1 OF2 (This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE I 7. CONSIGNOR'S STREET ADDRESS (Mailing Address)  CONSIGNOR'S CITY (or Town) 
94 Hoover Or. Jonestown 

DESTINATION COUNTRY I ENTER CODE 

/:).11 //29 Jonestown. FA 42 12. CONSIGNOR'S STATE 

9. SEM(N ("X" if yes) 10. NO. DOSES OF SEMEN 11. '):.Bl\NSPORT AT,!l2.tiI CLASS PA 
U 1 Rail I_I 3-Air 16. CONSIGNEE'S,NAME AND STREET ADDRESS (Mailing Address) 

. 13. STATE CODE 114. ZIP CODE 

I PA I 17038 

I I ,LrU,J 
~ 

·t 15. SPECIES ("X" one - use VS Form 17-6 for Poultry) , 
NEGATIVE TUBFRr.ULlN-r 01 BOVINE 02PORGINE 03 OVINE 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 

[ZJ 05 EQUINE o 08 dTHER WILDLIFE - MAMMAL 
READING COLLECTED 

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

I 
. TYPE TEST-,~ MODIFIED ACCREDITED AREA (TB) I 1 

CERTIFIED BRUCELLOSIS 
If more lines are needed below - use VS Form 17-140A FREE AREA TYPE TEST 

18. INDIVIDUAL IDENTIFICATION ~. I 17. FARM ORIGIN I . Owner's name (Last name, two initials, or business name) (Ins/ructions for columns A. B. C & D on reverse) • 
Owner's street address ID NO. OR DESCRIPTION 1 A(lE S~X BR~ED .f DATE . .f D~TE VAC 1125 1150 1/100 DATE I DATE DATE 
Owner's citvilown. State code IFIPS code on reverse) &zip code A B E F G I J K l M N 0 

'I <J·lJ 2/-·(,;1"'6 II;} f~ 2:1-· - 7---~":- Th7 alntn: ale we I!! inanec ted with 'n 30 da\i 
U,,""" '" P. .... ~ "" .. , C! ' I 2(~;,)9 I/f;· r: .. per: pr :tor tc wx tJor and fo'\,; nd to be healthy 
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q.d H,....,,....u,,,,,,,, nr I ? t. ,1(; tJ f::: i t ";t_. an r-l f ree fr pm ~ vidence of commu licable 
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I '""1 0 1 ? ! ''/ IE 
. --- t--

../ 'I 
, .. 
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2hZ() 20 . lj {j !... ~ . Th !!? a pim als ha, e met all of the imoort 
71.."71 f-jj_LJ I t:"I~- re qui !rem ant S! oi the USA . and hav ::! resided 

,; _21-·:,22 i ,4 I';L in th F: tJ SA 'for the past 60 days 
r I 2673 lLfi_ ~\~ . r'L--
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lL lIf~ l' ,1<1...... - f--- ----,-
2&:25-' '1'" IV JJ:\ . 

VALID ONLY IF 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 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 a transporting vehicle that has been cleaned and disinfected since last used for 
livastock and for movement to the port of embarkation without exposure to other animals en route, excepllhose meeting these health requirements. The shipment must be 

" accompanied to the port of export with this certificate. ,. ./ 
" ' 19. DATE ENDORS;~~1 20. NAME OF ISSUING VETERINARIAN (L~st name, first name, middle initial,- 21. SrATUS, 2Federal 122. TOTAL NO. OF ANIMALS , . . . ' , / a [;11 please print) / ! T' I (Certified for export or donated (I{)!)) ~J)i~~;~,{1 /' . ',~ 6 " 0 , so. ~,~-" .. m." """'~. "m '" , ' attached VS Forms 17-140Aj " " ' l/J D ",' '_ 24. N~~,L)NDORSING FEDERAL VET (Type, print, or stamp) 25. SIGNATURE (f-~~~~~N~ V~T7RINARIAN :~j t/c.t;;~~ ~~) f-. 

23. Signature qf Endorsing c."'J&~~,F l?/? tJ IJ.-Y/ .1}w1?f) /ottifJ /4".,«"1 ',' c -"7 ~U )oS/pd 
." . 

VS FORM 17"140 (MAR 98J 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 NAMj:: (last name, first name, middle initial or business name) 2. CERTIFICATE NO. 
.,; 

3. PAGE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE ' Moore t' Br l.an S .. FROM VS FORM 17·140 

VETERINARY SERVICES LG61185 2 of 2 
16. CONSIGNEE'S NAME 

CONTINUATION SHEE1YOR Cavel Canad.a 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 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, & ~J:iSlness name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's street address ,''':- V' V' Owner's cityllown, state code & zip code ID NO. OR BREE( 

DESCRIPTION 
AGE SEX DATE DATE VAC 1125 1/50; 11100 DATE DATE .. 

A B C D E F G H I J K' 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 ~re 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 
ANIMALAND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

t 

UNITED STATES ORIGIN H'EALTH CERTIFIOATE 
'I' 

1. FI.RST CONSIGNOR'S NAME (last name,' first name, middle initial or business name) 2, CERTIFICATE NO.", 13. PAGE NO. 

Moore Br i an S FROM VS FORM 17·140 
I .• L060866 2 06 2 

16. CONSIGNEE'S NAME 

Cavel Canada Export Inc;. 

;NEGATIVE TUBERCULIN 
READING 

[3]48. HRS. 0 72 HRS. 

~~~~i~Lg~~~~~~~g " 
.;; 

~ 
'i': 

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 ACCREDFfEb AREA (TBJ--:or' 

/18. INDIVIDUAL IDENTIFICATION 

' .. """ .j ~ 

CERTIFIED BRUCELLOSIS 
FREE AREA 

TYPE TEST TYPE TEST TYPE TEST 

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

Moore, Brian S. 
94 Hoover Dr .. 
Jonestown, FA 17038 

11' 
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.. \" 

'\ 
\~ 

"'0( '. ,.,."j- ,V",,",L. ,:0- ~ 

'\. 
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VS FORM 17-140a 
(MAR 2005) 
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Previous edition may be used. 
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I II", """ HiI(';<llt: 1<:> <lUmOriZeo oy I<lW '" U.".I.-. I I "I. vv nile you are nOl reqUirea to respona, no nealln CertlTlCale can oe vanaalea unless me aala reauesleo IS provloeo. . J-UKM APPRUVED· UMB NO. 05-19·0020 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 namt» 
Moore ,Brian S. 

2. CERTIFICATE NO. 13. PAGE NO. 

UNITED STATES ORIGIN HEALTH CERTIFICATE L060866 1 OF 2 (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) 

Jonestown, PA 

10. NO. DOSES OF SEMEN 111. 

ONSIGNOR'S STREET ADDRESS (Mailing Address) 

4 Hoover Dr. 
8. CONSIGNOR'S CITY (or Town) 

Jonestown 
13. STATE CODE 

PA 
1.6., CO~U3NEE'S NAML; .AND..STREET ADDFfSS (Mailing Address) [~]~~lCPa:' COUNTRY 

2-Truck U 4·0cean I CaV_L c.;a?aOa tiXport:. nc. _ . • 
) ~.1.s17 Rang St. Ju1~st St.Anare Avell~n 

14. ZIP CODE 

17038 
ENTER CODE 

CA 

NEGATIVE RESULTS OF OTHER TESTS 

15. SPECIES ('X" one· use VS Form 17-6 for Poultry) , J' ~' .. 
01 BOVINE n 02 PORCINE 030VINE D 04 CAPRINE... .N.E .. G ... A. T .. N.R .. ~ ... }~~~RCULIN .. __ ,-::::...0_5 EQUI~ _ 08 OTHER WILDLlFE~AMMAL_ _ _ 1-------....... .. .. 1-1 -----.,--:-----,r-:-___ -:----

09 OTHER (Specify) I ! 48 HRS D 72 HRS DISEASE DISEASE DISEASE 

If more lines are needed below - use VS Form 17·140A. MODIFIED ACCREDITED AREA (TB) ~'T" I .. ,---r, CERTIF~~~~~~~~LLOSIS 
17. FARM ORIGIN 18. INDNIDUAL IDENTIFICATION 

Owner's name (Last name, two initials, or business name) (lnstruGtions for columns A, B, C & D 011 reverse) 
Owner's street address 10 NO. OR DESCRIPTION 
Owner's State code {FIPS code A 

TYPE TEST 

DATE 
M 

TYPE TEST TYPE TEST 

<''' J/ "f' 1/"1.1 '~{' ::"1:", ..I: _l: <t!d:" L·~ •• ..:I ____ I~= ____ J ____ t:;:I_-

Jonestown ,J?A 

'i- CERTIFICATION BY ISSUING VETERINARIAN , 
i:s is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of commuriical:ll,l3 diseases and insofar as can be 
termined exposure thereto; the premises of or(gin are not under Federal or State quarantine because of animal disease; the animals were'ail negative to tile tests shown 

• ot:\',the dates indicated. Arrangements have beel'l'made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since' last used for 
lili:/;iistock and for movement to the port of embarklition without exposure to ather animals en route, except those meeting these health requirements. The shipment must be 

, ompanied to the port of export with this certificate. 

ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name. 
please print) 

24. NAME8F EJ:oIP<;>RSING. FEDE;I3A~El7yp7e IfInt'Jorstamp) 

I ' l i f· I ! ';;:'//( '; I ,~ 11{ / li( I tiD \ / 
23. Signature of Endorsing Federal Veterinarian !" " •. j J.,-,:.p.. ,/ uti,· ,/,. ~" 

VS FORM 17-140 (MAR 98) Previous edition may be used. 
11-318000324

Best Copy Available



~EAD INSTRUCTIONS FROM VS FORM 17·140 
This certificate is authorized by law (21 USC 11~), while you are not required to respond, no health certificate can be validated unless the data requested Is provided. See reverse side for additional fnformation. 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 /JA_ , .,r, /) . / FROM VS FORM 17·140 

VETERINARY SERVICES t--...;'-lI'_ {OO __ '...:;;C;;..' _r""'.~"-'--:. ;;..1 t:L.=,i1c.L-.:...,"":>..t..:.. __  __ --I 
16. CONSIGNEE}1AME 

CONTINUATION SHEET FOR C?'ttle.k'~y/p-dQ-, &pO(+ J~. /.-010011100 2 ~"-
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 (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 &I V' r---,.--.-r--.--f-----t-------/----
Owner's city/town. state code & zip code D~~~~P~~N AGE SEX BREE DATE DATE VAC 1125 1150 11100 DATE DATE DATE 

ABC D F F G I:l. I JK L M N 0 

MC~t:)f'''' ;),;0. IA<,Fi~ 1f.c;flt"::> J N Qtt (t;;) 'r'fJ11 /7 -....(tiY1uh t.r+ .Up" ~11 d\ \LI,/P Inr.?U,J"dV'} 
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, '2/,,«...'1 '-:if.) ]:: GlH f?) -n,,;; P'Li~ ·LPc./1l h • ..." /,tJ/JA"'. ".I/:I{)n:Jj~,'" a ...... .J.-... 

'2..t..QO .,0 N (:ilL .dp../.t2, l.)yjl.li"~ I".., h· ..... ,/.£. It..,,,, l..J~ F}r ~?A.6.'-;Ir:r/1J 
-:J h 71 I tj. F' "'>N 6. ,~ L r;;v-. iI\ ,J-I.P G(,.4\. (>,.",L-.. ..M,Ai,:f I , ..... /:;..>'1 
'7 l- 9 A I 2- AI (H'; ,1 "" r.l It.!? li/r2,.} t h·t!!~ ~t" 4111"<1.'" '" ·il} »'14) ~I 
7. b 9 2 I <./. 1- AP ./1 (L lJ l:~., i'-I-IIf.!. fiSk AJ '.!. fl ,+ .,h bP' A ~/ .. "-,,pI 
l' t~ 9<4 I L N (;H1 A J.k! 10 ("a_,1"! , .. dtl // 
2l.,:,;:)~ V" F 11'14 (f?) t::i.J -h,ICIJ .. . 1.. .iA.rt",,,,j&f r7 .. t,;' .. ,,'1 ... J....L.~ CA"1"tb 
:,2 0 ~'-I '9 /J 1 a 'H --- . d" /.A .I: I~I r I·,,,,,); I" ,,'r:t,..., ;of /1.( "-"" t h 11£ A a....,.. 

'" " ;')..&:'9'1 f$ C"IQlA J·l~.~/..r".!....,r ;;!IiI){/,", ,;'-J .. t)r.~'J .o, .. UtJ.";;;;' 

(' 'IL. ~ .. "L .I",/ ..l",,~ 1C'[CldAI 1" I' r:Ptic.Hn".le.,,/ 
i.~. he. ~ ,'U€ /.'.(...·N .. ,~".l~ Li' rr?MI J1¢ 41ti.. ~J'l/i.-,f.e".1 
c.. In , >.d..L "\or'" \. .tIll Ci F () Af" ( . Lll/h J. 

, / {IV 

.. \ \. , " \ 

\ " , '\. \. , " , " 
\ I~ , ," 

\ to.. '\. 

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

.... \. \, 
'A:' . '.' " ./ \. '\ 

I}4JD, , .": '" '\ 
f lofn(,\.,; ' . 
.. " f·'d 1. '. 1>\ 

VS FORM 17-140a 
(MAR 2005) 

Prev;ous edUion may be used. 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL TIl 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 of Inspection of Export Animals, VS Form 17-27) I P. v\. 

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

10. NO. DOSES OF SEMEN 11. T~NSPOR.TATDN . 
I i 1 - Rail 1 3 - Air 
'---J 

~ ~ 2-Truck D 4-0cean 

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

01 BOVINE 02 PORCINE 03 OVINE 04 CAPRINE 

.u: 05 EQUINE r-= 08 OTHER WILDLIFE - MAMMAL ___ --.Z-;::.__________ __ 
.. ~ 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 (FIPS code on reverse) 

~:"e'l-) 1£"", J't~ ,(.~J \'~,§ it 

~NEGATIVE TU@ERCULIN 
READING 

48 HRS 72HRS 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

CERTIFICATION BY ISSUING VETERINARIAN 

L060860 1 OF 2 

14. ZIP CODE 

ENTER CODE 

NEGATIVE RESot:rS OF OTHER TESTS 

DISEASE ~'S~SE I DISEASE 

TYPE TEST . TYPE TEST 1 TYPE TEST 

VALID ONLY IF USDA VETERINARY SEAL 
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 inso~ar 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 mov!3'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..::e::.:xP:..0:c.rt.:...w:..:.:.:ith:.:...::.th:.:.;is:c.c.:...e:c.rt;:;.ifi;;.:lc:..:a:..:te:..:. ___________ _ 

19. DATE ENDORSED ']20. NAME OF ISSUING VETERINARIAN (Last ! 21. STATUS n 2 Federal 122. TOTAL NO. OF ANIMALS 
please print) I I / .-:-

I 'f":" 'f. - j A Yo""'" I j --c:J V' -, ~._O> 

SING FEDERAL VET (Type, print, or stamp) . ., 

VS FORM 17·140 (MAR 98) 

E)ADT -:t_ DrlDT \lI:TI:CIMACIIIM 

11-318000326

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorl'zed 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 sl'de for addItions/Information. Form Approved OMB No. 0579-()020 

i • i ';,....-

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (last name, first name, middle initi     

/ 

2. CERTIFICATE NO. 13. PAGE NO. 
FROM VS FORM 17-140 

CONTINUATION SHEET FOR 

NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

DISEASE DISEASE DISEASE 

17. FARM ORIGIN TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name, two initials, & bUSiness n/lme) 
Owner's street address 

MODIFIED ACCREDITED AREA (TB)-

18. INDIVIDUAL IDENTIFICATION 
CERTIFIED BRUCELLOSIS 

FREE AREA 

II' 
10 NO. OR I I 1 . I 1 

0/ 
Owner's cityllown, slate code & zip code 

DESCRIPTION AGE SEX BREE I DATE I 1 DATE I VAC 11125 1150 11100 DATE DATE DATE 

,'-

VS FORM 17 -140a 
(MAR 2005) 

ABC 0 E F G .. H L J K L M N 0 

I ,,-. " I I I /'1 ' Il~\"~.(:. ;:r' r~~ f ~1 r :. ,.' '~ "'(~-

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

-+-...:..u.!.....!.+..",~-+-'-~~a.;I--+--+-...... ---1f-~~"'4:i;.;;...;4";:,...;::...-t.:....:::.::.w;...:....::...:...:::£.::.!.:.... ...... ~-~:::...:..~+-...... =:-r,:;.:' "(" 

If,,,,, .. 

')~) "1:'; I/li I _Ii ',,,' ,...L. ".,.1,", J,l'L~' l l ' 
'/ I N ~ V 

o '7. I I _ I I r 
,) {". IV ,~~:' /1·/, .1. 

1/: I ~A~; 

I L I ~t 

I l .It 
/ 1/ 

I 7 I' I '-7 
1/ l 

/ I I V I I I I 1/ 
/ If I 7 

/ I / 1/ I I I I /1 I I 1 
I ..l I I I 17-I-I-I~I~ "-71 
In / / 

A I _ 17 I I t _ I _I £~ -..-J., ~..-J ____ J ~L __ J 
I 
I 7 T . I I 7l-llll- V / 

",,1. 

Previous edition msy be used. 

PART 4 - FIELD STATION 
11-318000327

Best Copy Available



I 
/ 

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 
ANIMALAND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) 
. .,..,,-P'-

.""~~' 

16. CONSIG~IEE'S 

., 
I 

2. CERTIFICATE NO. 
FROM VS FORM 17-140 

3. PAGE NO. 

CONTINUATION SHEET FOR 7/ ?~" 

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) 
Owner's street address 
Owner's city/town, state code & zip code 

MODIFIED ACCREDITED AREA (TB)--

18. INDIVIDUAL IDENTIFICATION 

t/ I DATE 

E F 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS , 

t/ 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

DATE 

G I H 
VAC 11125/1150111100 DATE 

J K L M 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

DATE DATE 

N 0 

'!::- Il '~~:"/:~ PI' d},~f 
7f> l.c? ,L i .1)..,11' I.- /'!,{ .... / ... ( t~::: -.. .j.., ! j' ,,-~,</ . .!;: <.il t C 

-

1 
I 

/ 

7 
I I 

7 7 
7 7 

7 7 

I 
17 

77, 

I~~':""" 

(/ 
i_,../' 

j 
;;:::;::;' 

v 
7 

7 
17 

l I" I~cl I" /,'/ ./, 
; '" : ''lJII'' '' >," (j « J, 

,.t-., ) 

, 
.... ' F_" 

17' 

" ;rl j ,b/ J ,'- ,<""I ... I: r-:::.»:<c, I~ ~<'<h' /~/ ,-il!;", m. 
Iji~l: 1.,11 iJL:t:n, I ,,'d ;'!i'!"" /' "'.//: /Y 1.:1: ¥ .<',. 7';, 

b.i ,; I /:h,4/t-:h2 j,: '.IIL,,',/:,) ,,:.,.,.;::,-,;;A,/,:. // /' 
"n:V"'l I ill I' d .,..-,., " ,r(," '" ~tf".i: ,,,,:;..J t;; df -----..L :~Ji-.",: 'l~-' f""~-''-_ it':" : l AJ(j;.",;f /"1" ,t'-%,f t;f~ 

i 
I 

t I Q ~' t:2~('YP '" "r u
,,,, 

Cll,') .j/,{~, ~".~, .. !: /":""-- ~;;;()V/ .. f::fl . .L_ ,!>·/tLlm, l.{c']~[~::i,,("'!:\ 
f·'\:,:J'd' I /;(,1"", .: ~I /') 
"'1' I t.;: VI,,": '/,""'<1 i ,it" 7" "p I / ' r(.:'J"~ "",>",,~,.4L."~,/ ..,t>·",v··",~r\.o'< '';\''F''~'''' < • ./,j .·,.;or P\~'J' .'_":'_'J /.. 

,.:~tjlid~"J"Nfll~~t,,~A /,\,;1:;-'IA ~jl: .. (,-: .<"Ii-"I i i't:';.f'~~-I(l~'~'~ r'-/ 

;j;;>',:",L, P:".",JA''''~',Lr /.,.]7 f/, '1 ,;, (fie. P7 " 

"'it;] !1~.t.,l;;:: " I '/ c,' (j ) 't I' f) ,.--;' r- "",,',j! • 

I 

J V 171 1/ 7 
J A V V 7 

7 71 A-I 11- T7 7 
j't J III V '7 

I,' /' V 7 7 
/. I 71 7 I J 

-':" ,,/f!'~t~ ~'" , 7 I 7 I 7 I 17 

~:: 

' '.,' :I'~~~\,~~:':';;'." .. ' .' ~ : ~ : 7 ."~ .'. .... Lli .. ' f I I I I ~ I I I 1 17/ 1 1 
;-;'., , 

VS FPRM 17-140a 
(MAR 2005) 

Previous edition may be used. 

/ 

PART 4 - FIELD STATION 
11-318000328

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 requested is provided. FORM APPROVED - OMB NO. 0579-0020 

U,S, DEPARTMENT OF AGRICULTURE 1 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 'y) ,1,' 

VETERINARY SERVICES /" f.:;;J...J r..... ~ ,.... A1' 
UNITED STATES ORIGIN HEALTH CERTIFICATE ' ...... .t.....J       

2. CERTIFICATE NO 13. PAGE NO. 

G 37198 1 OF (This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) l 
' 5. U.S. PORT OF EMBARKATION (City and State) STATE CODE 7, CONS..!GNOR'S STREET ADD~ESS (failing Address) 8. CONSIGNOR'S CITY (or Town) 

J 
' 1."-:--- "C I... /-I".:ovG. r £)[ '_ -/ :/ I-0rl.. 

4. DATE ISSUED 

!:.l:lt~ t" (\ /)_.-/ l'L,-: 12. CONSIGNO~:S-STATE 13. STATE CODE 

9. SEMEN (Check If yes) 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS I;;; /'1 r7 f./) I 

1 _ Rail 3 • Air 16. C~NSIGt'lEES NJYV1E 'r~9 STREEJ ADDRESS (Mailing AddiiisS)'-----

2 - Truck 4 - Ocean /~ f't ",,;L·t fi%.r",¢. f-
DESTINATION COUNTRY ENTER CODE 

15. SPECIES ("X" one - use VS Form 17-6 for Poultry) ri') f f (1£) \ r 
01 BOVINE 0 02 PORCINE D 030VINE D 04 CAPRINE 

NEGATIVE RESULTS OF OTHER TESTS 
_ ~ EQUI~ _ O~OTHER WILDLIFE· MAMMAL 

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

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

FREE AREA 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business 
Owners street address 
Owner's 

VALID ONLY IF lJSDA VETERINARY SEAL 
APPEARS HERE,' " f ,. 

t " 

4/ 
'"A 

//'ZI?;~\) 
j ",,' 

f 
--~ ". -r·".·w..=f.'-c .. -"L ~" ',,'" .\ 

23. Signature of endorsing'federal Vl!tl!rin-a,tjan" 

TYPE TEST TYPE TEST TYPE TEST 

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"lnce 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, ,middl,e Initl.,al,' 
please print) I / -I ~. l:; c:--

_ ., , ~ t. '.' .;:]t:i Yi"{,(!:.L."---2u ._--.1.... __ ....... . 

.' 124. NAME.,~~ ~NDORSING FEDERAL VET (Type, print or lS,te, m.p) j25. SIGNATURE O~I(WI~~,V~T~IN.I~~~ 
r;:. L) Li.{j , /" i,/~t/fi.i::.tt AI 

21. STATUS 2 Federal 22. TOTAL NO OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. flOm aI/ 
attached VS Forms 17·140A) 

30 
;;S FORM 17-140 (MAR 98) Previous edition may be used. 

PilOT A .. 1::11::' r. "',I\,It'\kl 

11-318000329

Best Copy Available



The certificate is authorized no health certificate can be validated unless the data FO.RM APPRCVED - CMB NO.. 0579-0020 

U,S, DEPARTMENT OF AGRICULTURE 
ANIMA~ AND PLANT HEALTH INSPECTION SERVICE 

"11, ' .. n' ... ;; ,c't.;", VE:l:Sfl INI\l3y,SERVICES,., ".,' .... ' . " •. \ .. '. 
, • .uN~TED,s;rATESORJGIN·HEALTHCERTIFICATE.· 

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

4. DATE ISSUED 5. U.S. PCRT CF EMBARKATiON 

4 - Ccean 

15. SPECIES (,X',one -.use VS Form. 17-6JorPoultry). ' 

o 01 BCVlNEi 02 PORCINE D 03'CVINE 04 CAPRINE 

,'. \!ZJ05, EqUINE .. 0 08. CTHER.WILDLIFE - MAMMAL 
09CTHER(SpecifY)- -'- ',"- - - ... ~ - -

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

281<8.0 

114, ZIP CCDE 

TCTAL NO. CF ANIMALS 
',' ;rCero1ied for ef<'poi/.oi:'donated 

semen) (Include nos. from all 
~tta¢h~(f}fS:Fi:ffirl~J!_;1~qA) ~ .. ' 

PART 5 -ISSUJt>lG,YSJiR!~j-;z",\)', 

11-318000330

Best Copy Available



(i 

This certificate is autharized 

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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

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

VS FORM 17·140a 
(MAR 20()5) 

Previous edition may be used. 

READ INSTRUCTIONS FROM VS FORM 17-140 
na health certificate can be validated unless the data See reverse side far additlanallnformation. Farm Appraved OM8 No. 0579..fJ020 

1. FIRST CONSIGNOR'S,NAME ..vast name, first name, middle initi     2. CERTIFICATE NO. 
FROM VS FORM 17·140 

3. PAGE NO. 

16. CONSIGNEE:S 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. ~, 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

PART 5 - ISSUING VETERINARIAN 
11-318000331

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 requested is provided. FORM APPROVED - OMS NO. 0579-0020 

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 

UNITED STATES ORIGIN HEALTH CERTIFICATE G 28778 
(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 17. CONSlGNOR'S STREET ADDRESS (Mailing Address)' 

12. CONSIGNOR'S STATE 14. ZIP CODE 

ENTER CODE 

( o ':J 1

10 
NO DOSES OF Sa£N 

3 -Air 
4 - Ocean 

tt';·"'·1r~'\? t(Jll!- ,/' X',,~"' 
16, CONSIGNEES NAME A""Nd.D:...S-T""R""E-E-T-A-D-D-R-E-SS----c(M=a'""ilo-in-g -=A"";dd""re-s----'s) 

,.. ; ~ {' ~:~. ~ :rr,; \,,,-,~\U It " .. ;0 / ~" } 

11. TRANSPORTATION CLASS 

1- Rail 
2 - Truck 

15. SPECIES - use VS Form 17-6 for Poultry) 

[J 01 BOVINE D 02 PORCINE 03 OVINE 04CAPRINE BRUCELLOSIS BLOOD SAMPLE 
COLLECTED NEGATIVE RESULTS OF OTHER TESTS 

_[2] 05 EQUINE 08 OTHER WILDLIFE~AMMAL , 

l DISEASE 09 OTHER (Specify) 

I 
48 HRS. 72 HRS. DISEASE DISEASE 

"more lines are needed below - use VS Form 17-14'ciA MODIFIED AccREDrreqAREA (TB) '''1 
17. FARM ORIGIN I 

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

CERTIFIED BRUCELLOSIS 

FREE AREA I TYPE TEST 
I 

TYPE TEST TYPE TEST 

Owner's street address I-:"--C-:-::-__::--::c-c::c_: DATE 1/100 \-- DATE 
Owner's citv/town. state code (FIPS code on reverse) & zip code F L .. __ M __ ~i ____ " ___ +-____ ~ __ _ 

(....i". .. ',. _. __ . L (/' i'i' ,\ 

~------------------~---------------.~ 

VALID ONL Y :r~~f~sV~~~~!NARY SEAL 

,"I.!,." , 1/ +---
,r'j ,.' j , /" , , 

~c...1··'-~~~- .. '~~t- ... ,.~ 
, I: /!i Aj I! 

i ; i/ T.lll OH i ':~\)_jli /,' '.Lt' !k, ,"/ i"'" " / /, V:l"'" ~" 
,; /..' F/ I L .•.. i ," /<"" iI.' I ' ", .,f· 1 ':, /, Ii" /~, ,i'./ ~ (.7::r. ' ' " 

r----1_.. I' " 7 1:/. ",hi .. '~r-" , .. _.. '" I !:l' i, '. I',,',,' ~ :. .t?,"=~' 'J' ,/ /, " ".',! y' ,,·'i', 

.. /..' ;.:" ":;\1 .. r----" ,.. _... #ill I"~ P!.r--::-'-" , ': ,J Il ... l ,.cj .. i / 1":2, " ..... "", 
, 

,"1 .. j " iF? ' ,I ,.r'", I / " , ,,; . / J'" "AI _'" i'(: ! !",J,., r "" ,I,! ,",,',:",' l, " 

1 <, \ 'J <} j> <Jr)\) ".~;) ,["},,<,, f--LL.c_J,_,::.:.c.."f:A //,,;/,c:,,~: ,"", i, ,,( ( .' i, 

I "f I I ,;., /l-!';t\f , _ ::..... ~ i (', !, '.'. r'----- ... 3 f" ./, /' // !" "':';~. ' , 

i'.j i.' ! 1/ /j Q, I (' ',/: '/I I'f ",,/'.. f"/' f,l</:,,~( / /" 
/

' '" . ,;" t", , ,\,,,,/ ,/ ,.. i, , .. ,/. ' 
./ f '. I ,';., ,n/ i:.i'-,.J, " , ;' / '/,',.. .... ,," , !., ".', "J,J: ,',",' C' 

, 1',: ;' :..J ] ,:) ,/i/ ", if..!! ' ,c, ,/' / •. ':·-·~,A"/· / I' .. / '.,/(/',', l/ (,"-" 

-,- ,~." j~;: ;;)1 1 
,/ .:-.t:~ , ' /' <'"j 

tLi '~/' . ii j." (~i! l (~:) I~ "~l !.J./u~--:'L:-;"l' );J! r I [/i "" Z 
,7 f [,.it[ <j,,--- _ I. ~ { '. ;~..~ ", " " h 1.. /~, 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 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 roule, except those meeting these health requirements, The shipment must be 
accompanied \0 the port of export with this certificate, 

19. DATE ENDORSEO"':120, NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21. STATUS 2 Federal 22. TOTAL NO OF ANIMALS 
(Ceriified for e)(pari or donated 
semen) (Include nos, from all 
attached VS Forms 17-140A) 

",J, .. ,' / l 1 please print) ; / /,/ ,.' ,"'" 
I~) / ,~ .. _ f/~~, i,'.'·, T • .:..~o· _",,' 

):~ 
1

25. SIGNAT/R1E-"'~:~~~,~IN~)I~JERINARIAN 
, I; V (,,/-.:; 
. . /':, ",'r'r',rr:_~" 4.. ,,-J j 

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

DAOT.Ii cn:::::l f"'\ C'>TAT!ro.-.1 

11-318000332

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate /s aulhorizelNlY law (21 USC 112), while you are nol required 10 res/'iond, no health certificate can be, validated unless the data requested Is prOvided. See reverse side for additional informalion. Form Approved OMS No. 0579-0020 

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

VETERINARY SERVICES 

11. FIRST CONSIGNOR:S NAME (1iJ,S1 name, first nam~, middle initial or bus    . CERTIFICATE NO. 
 ROM VS FORM 17·140 

3. PAGE NO. 
i-. ..-'V. ;. \ " 

j' I Hi. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR 
, ... "~~*' ,~..-..l.(~· 

---I ," 

NEGATIVE TUBERCULIN 
READING 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE o 4!t"HRS. 0.12 HRS. 

17. FARM ORIGIN 
,.Owner's-'name (Last name, two initials, & business name) 
Owner's street address 
Owner's cityltown, stale code & zip code 

/ '. 
- - T7 

"" 

:7 
/ 

......-

MODIFIED ACCREDITED AREA (TBl-

18. INDIVIDUALIDENTIFICATION t .. 

¥ 
,( 

V-~I 

DATE 

E F 

I 

v' 

G 

" :," 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DATE VAC 1/25 1150 11100 
H I J K L 

i ' , ", .~ l 

1-' " 

II 
I' " 

',1/ 

I,· I""ut ." 
I . 

, 
I 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

DATE DATE 

M N 

. 
~ 

/,' I, 

" ,', ,I 
--,.. ., i 

I 
; 

,J 
--

"1,<" 'd 
~'I' 

/1 ",f',.:, 
-

: ;':'. 

;1 ~n~e=;~:*:W~t1($1 111$ r£fJ-~-
/ /~. I.' I ] 71 \,1./'1 ·1 ]/ 

DISEASE 

TYPE TEST 

DATE 

o 

F=­
t.== 

, 
~,-

I 

)"'i _ V 'I -1-1 r I ~ll I c I 'Ill . I 1/ 
J \ I :; .' '~',/' " , r »: /l' '/ 7, /' ""'" . ;1 

~ '-,< r"-_:...".....,."'("-:, :~_, 

VS FORM 17-140a 
(MAR 2005) 

Previous edition may be used. 

PART 5 - ISSUING VETERINARIAN 

..... 
,.., " 

11-318000333

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 requested is provided. FORM API'ROVED - OMB NO. 0579-0020 

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

G 28754 
VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE ,/. h 

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

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (MallltiiiAddress) 8. CONSIGNOR'S CITY (or Town) 

(/ /1;,; 

,, ___ L. 
;~]l~h?ck ;ryes) 110. No:-d;~~\6; ~~~~'W\. 111. TRANSPORTATION CLASS \ It:'-

14. ZIP CODE 

El DESTINATION COUNTRY 1 • Rail 3 - Air 
2 • Truck 4 - Ocean 

STREET ADDRESS (Mailing flOOreSS) 
F c,. ',.- '1'" ..... 71·,.>-'·' '0;- /. 

ENTER CODE 

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

01 BOVINE 02 PORCINE 0 03 OVINE 04 CAPRINE 
READING 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED NEGATIVE RESULTS OF OTHER TESTS 

_[~L05 EQUINE 08 OTHER WILDLIFE - MAMMAL 

09 OTHER (Specify) 48 HRS. 0 72 HRS. DISEASE DISEASE DISEASE 

CERTIFIED BRUCELLOSIS 
FREE AREA TEST 

If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) 1----
TYPE TEST TYPE TEST 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name, two initials, or business name) (Instructions forco/umns A, S, C & Don revefSfo) 

Owner's street address. 10 NO. OR DESCRIPTION I AGE ~--" BREED.f DATE .f r-"DATE VAC" 1125- --1150 ~1/100 ----- DATE DATE DATE 
Owner's citvltown, state code (FIPS code on reverse) & zip code ABO E F G .H I J K L M N 0 
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/)'f H, '" j)! I I'll I L..I\J...:i1"-l, ", ""f":"r:i~IL"", .>_;/.. /, ',It" ,; '/:.; {':- I ""A /,·/t~',/tl 
~" ill 1J 1. "~I i .-( : F -:; ;\J: '. 'r";<:I''il"~~.,I:/~i,, /,. 1"""1"- .::: ,'--c-""'" '11 /'41./"I"'j 

23. 

I 'Ii '~ I J 1\/ :::.; Iy/ .,j ",~J" "'i~, '\ ",9", 'I/~'J').j", 
f Ii' '\' t 7; F ~ if,) 1(7) 117 /' -:1 n ['ilk/; .i!; IX... .ti-. <....fi..t.:. ,1:Sr-,d Dr ·i'/,,· 

!" I:': r: <)/v 1'-"'" A .. \ ~~v'! /;i"Jk;~h""£ >yL ~;;":,'1'{" ~). I/ll";' j).--'V'C" 
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\,~ ~ \ \ N ',l ,(c", ,"- -.r----;-

/' ." j 1 q 1::- I " \. i i(l:~);>, j " A" ~, ".;/ r IN.,,.'; /../L rd /t.f",!:-,· iu ,~ ... ' 
i----- ---1----1 

I 1 I \;s i '9 /'J >" J 1'--"" l!.i (e,,<>:,..., l ,/.;/ "', l. cs--l;~-tf_ ~j"'" F;(/., 

" 
I -', f;&·) \ I;) F 1"".2B.... 

\¥ ! , -' '::"} I c) AI "'" j\,\ 
VALID ONLY IF l)SDA VErERINARY 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 eviddncepf 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 indica1ed. 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, excep1 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,-

I I
i .. ) ! . . please print) ~.' 
/' I'" ) I/! 6!}, I.. I !/L", ·f.;.l 

24. NAME dF ENDORSING FEDERAL VET.!Type, pnn( or stamp) i5. SIGNATURE OF ISSUING VETERINARIAN 
'..... , "-7/ ,,,.I I'. !' ~ 
/'. '1'/ l f ~·V 1/ J AI/( / I ')' ri'1: " 

j {\ L"'<:" , IJ" i V / II L.J",.A:-- ... 

122. TOTAL NO OF ANIMALS 
, (Certified for export or donated 

semen) (Include nos, from all 
altached VS Fonns17-140Aj 

VS FORM 17.140 t'MAR 98)j' Previous edition may be used. l 
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READ INSTRUCTIONS FROM VS FORM 17-140 
" 'Iris 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 /Y;~:r[ ~,;;~ "~" ,5. 
VETERINARY SERVICES i 

16. CONSIGNEE'S NAME 

CONTINUATION SIjEET FOR ("~ (e( /;:; '/'J! (\C{ E~Lr..\/J,· .J,,, " 
" 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) 
Owne~s street address 
Owner's cityllown, state code & zip code 
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VS FORM 17·1403 
(MAR 2005) 

Previous edition may be used. 
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16. INDIVIDUAL IDENTIFICATION 
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DESCRIPTION 

AGE SEX 

A B C D 

f (;,/:\ I' "/ /(,) 
" 

I!H 
\ ,.;,<) j \.; i I";:) \J 

i . r u !,.; ~ (,'>I," 

) '_" l, .. t 1;" N' " I:L 

.' ,',' !~, I:' Ut 
,; " ~ l !~ 11.'! 

( , .... , .. ,<I l.~1 .J f'J,J 

I j ~ t. ' .' I \ IV <)iiJ 

I J i i .. ! • iCI , . 1;' '~!J .. 

! ,e'. l ...... J ~d /, .. ';:)\.i 
• . ,C", I-:/., l<i ;1/ f"" 

IW I" l.' I \ /,1 '. f',} 

l 

/ 
/ 

/ 
/ 

/ 
/ 

j 
I l/ 

I j 
I 

1/ 
/ 

i! 

FREE AREA 

V' V' 
DATE DATE VAC 1125 1/50 11100 

E F G H I J K L 
(k,;- 0' r!; :r$j .;' r ( ·",1/·. 

.,-~ ... 
.. )"'-.," ,.' , • f ~ 
. " .. / l l. -:/j,. (f 

li7 ) 7;/ _",1; "f'""; " 
, .. (~ 

_.-" I ! ,·i,. . of, 

" 
,', . I,,' ,:'/; ,: . "",,,C::: f,; ; ~.;) . 

t il ,·'f ;" //';,:-! 

l II: 
', . 

.f':/; h;'/, , / 
.f 1(:, ,~ ,11'1 r" ./, -~? 

(',>, j 7::, -/ '/" /.,<" 
,-,-~". 1(\,'::, /r'< i v i~·,{:., 

( f //; ,.",,'( ~; 
,.:j£ ,..,c ,.,I~;, A. .. 

/,f', . /lr/i '''/;v, 
c:'7l,.t'l if:? r., 

! .elf 

/ I)'" 
.I 

/ i 

/' 

I /' 

I / 
/ 

/ 
L 

/ 
/ 

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

',,<) .), ,C 7~" ' 
.:::;; D .~. ,;.: '-I 0'< l>';~'" .2 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DATE DATE DATE 

M N 0 
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... - ---~ ••• --~- .- __ U'_" ___ -r ..... ~~ _. -.-- .. _/" . ~ .... - 1-- _.- ,._. --""1-"-- .- .--,.._ .. -... - .. __ .... --..... ~-~~ -_ .. -- .-.,-_._- _ ... _-- ... - -_._. -""1------ .- ,-' _ .. _. 
u.s. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
. VETERINARY, ~E~V)~ES" , '. '! 

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

4. DATE ISSUED 16. U.S. PORT OF EMBARKATION (City arid State) 

9. SEMEN'(Checlt1fyes)" 

D' 
01 BOVINE 02 PORCINE'; LJ030VINE 04 CAPRINE 

.... ..0 05J;(:J).}.INE .'. . ',' " ,D. Q8 OTliE.F\,WILQLlFE • MAMMAL 
-=::-'_~~ -' -.~k-"",,'C' -' -"'-. -.... --'-'.~ ... -. -' .. ~ -:.- .. - --

09 OTHER (SplWify) 

,', "<r:;, "~,ion FARM,pRIGIN.. n' 
OWner's name (Last nam'e, two initials, orbusine_~ 
OWner's street address . '. , 
OWner's city/town. state code (FIPS code on reverse) & zip code 

c! 

23 .. Signatule onmdorsing fede(al veterinarian; 

VS FOR'M 17-140 (MAR98,------P;;ViOUS edition may be used, 

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

OF I~SI,JING VfTERINI;\RIAN :, (" ~~:~'-.('/ 1)' ,< '.':': ::: '. '1 .. ",(.. I: I ;,.i"" , . 
c:, ;!-';:';l:,iK~,:' ·;:~\.,;;""i 
'-' ... ~' 

 CERTIFICATE NO 

28752 
3. PAGE NO. 

'" 

DATE 
o 

22. TOTAL NO OF ANIMALS 
';:;r '(C~#ifjed fOf ef(pqrt.or.sjonafed 

semen) (Include nos. (rom all 

" ~!~~~r,.~;XS:f6~~17;1f!qAJ ., 

.',; 

PART5 -ISSUI~~~~,. ,,,,,~~',:,:,,,rj/ 
'\ "' '7 
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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. 0579-0020 

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or      ERTIFICATE NO. I 3. PAGE NO. 
 M VS FORM 17-140 

,j.! .,2: -f'-" ! .,-. , : 

CONTINUATION SHEET FOR 

16. CON~I~NEE'S NA1>1rr 

/ "'r It!~.?/ , ( f ' .,~; l , __ l~/I V~<<'.;,/ ("} L.. I ,,,) ","" ,C 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
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 
Owner's city/town, state code & zip code 

i>l ,../ ;".> . ..,,' /~< / .~/ 

MODIFIED ACCREDITED AREA (TB}--

18. INDIVIDUAL IDENTIFICATION 

IDNO,OR 
DESCRIPTION 

A 

/ .tl' "\i ~(J ( 
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B 

'! 

SEX BREE[ 

C 0 

F <i'J 

..... 
DATE 

E F 

..... 
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BRUCELLosis BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 
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VS FORM 17-140a 
(MAR 2005) 

Previous edition may be used. 
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READ INSTRUCTIONS FROM VS FORM 17-140 
.... - _~. _ .. ____ . ___ ~ .. _ .. ____ " ._~. ,_" ___ .. _~, •..... _" ___ . _ .. __ ._,_ .. __ ._. __ ,-_ .. _, .. _ .. __ .~ .. __ . ~ ... __ • ___ .. __ ~_ .. __ ,. ___ ... _ ~. _ __ .. _l'e<Tuested is,... ....... _ ... _ ..... __ . _~ _. ___ . __ ._. ___ .... _ .. _ ..• , ............ _ .............. ..,pproved OMS .................. "' ... ..... 

.. U,S, DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or b     FICATE NO, 3, PAGE NO, 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE .,' I"~; ".    FORM 17-140 

VETERINARY SERVICES f r ( . '/,,r-/"/ ! ,",,' /'" ':, 

CONTINUATION SHEET FOR 16. CONSIGNEE'S/~A~E!,«{.,/ /':~! ,r:;,<::;'.=Z:',,;/ ' I(~:', i _J.) 
NEGATIVE TUBERCULIN . ,. BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED ' 

o 48 HRS, 0 72 HRS. DISEASE DISEI\SE 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' ,-------.---r-...------.---I-------+--------+-----
Owner's Cityltown. state code & zip code D~~~~P~~N AGE SEX BREE DATE DATE VAC 1125 1150 11100 DATE DATE DATE 
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The certificate is authorizEld 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. 

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

.•• ',h ..••.•...• " ,:,VETERIN!,RYS.E~VIC.ESu·.· "., .'.. . \,:, 'C' .., . 

. . . UNItED ,51 ATE50RIGIN·.HEAlTI;t.CERTJFICATE. 
(This.document.does not replace Certificate of Inspection .. otExportAnimals,VS .. Form,17~27.) 

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (C/tjiandstiite), 

i/I/ / ., .. )r·f,~· 

9: SEMEN (CheCk if yes) i '10; NO. DOSES ';";;',~;;;;;;~----;:-~ 

.. ~-' .. 

I .~ 

1· Rail 3 - Air 
2 - Truck 4 Ocean D 

-lIS"a YS F,prm q:fifof;p,ollltry) " 

o 01 BOVINE D 02 PORCINE, OViNE 04 CAPRINE 

..0 05 .' , ' 0 08 OTHER WILDLIFE MAMMAL 
09 OTHER (SpeCify) '0 - - - - - - --

If more lines are needed below ·:use VS 

• , " o .•• , .17. J:'ARMORIGIN ." .' 
Owner's name (Last name,two initials,or business 
Owner's street address . ID NO. OR DESCRIPTION 
Owner's citvltown. state code (FIPS code on reversel & zip code A 

FORM APPROVED· OMB NO. 0579·0020 

OF 

14. ZIP CODE 

./ : "2:, 
ENTER CODE 

'w 

22. TOTAL NO OF ANIMALS 
:(CMified for expoit,oraonaled 
semen) (Include 00$, from all 

.attaC:h~.d ,~St~'l'r~·!~cr~q!f.) 
11-318000339
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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 !)ivaI/dated 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. . FROM VS FORM 17-140 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE /.,: .. . '/i ,," /, ': .... 

.')."' , 
VETERIN.fo.RY SERVICES 

16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR ,/ ":;~" ".( 

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's city/town, state code & zip code 
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(MAR 2005) 

Previous edition may be used, 
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MODIFIED ACCREDITED AREA (TBJ-

18. INDIVIDUAL IDENTIFICATION 
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The ce.rtifi.oate 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. 
--~,,, 

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle Initial or business name) 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -'14.... ~~ r 

VETERINARY SERVICES / "'I\N ,'-c. l.> r • <>l' ~'1 <.,.) 
UNITED STATES ORIGIN HEALTH CERTIFICATE ' 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 
6. S~T~A~T~E~C~O~D~E+17=-.-'C-'O-:-N-:-:S--IG::-:N--O~R=-'-:-S-'S--T=-R~E-=E=T-:A-D-D-R-E- 4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (elly and State) 

• ,1 (-I fix; V.t" l> r . 

FORM APPROVED - OMB NO. 0579-0020 

2. CERTIFICATE NO 

G 37197 
3. PAGE NO. 

1 OF:z. 

-r" ~"'/~) ~;'\", ;\..- . /'-(A. 
'oj CI 

l 12. CONSIGNOR'S STATE ! 13. STATE CODE 14. ZIP CODE 
.J-_~~~_+ __ -= ________ __ 

(7,11t'l5~/t/,({ Pi ILJ< uu_ul .... (.j 2u I'?ClS-.;;;..· px--10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS 

2 T k 4 Oc 14-J ~ """1,"'( C!'~''''' ,.~r~. '" \..,~",rt- J-,/ .. 
1. Rail 3 _ Air r:::;I 16. gpNSIGNEES~NAt1E ~D ST'1?P~D,RE§§jM!!llng Address.). r.E.S. TINATI.ON.COUNTRY ENTER CODE 

- ruc - ean·· ' ". " •.... , . 1 _ " . .;4; /f t\ 

15. SPECIES ('X' one - use VS Form 17-6 forPouliTy) ·«-jJ).,;aLfi",,- u l, . f.F i,A .. (;J <::,\t'~. l.. .h 

01 BOVINE 02 PORCINE 0 03 OVINE 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE i NEGATIVE RESULTS OF OTHER TESTS 
EQUINE 08 OTHER WILDLIFE _ MAMMAL COLLECTED 

___ :-':lI_. ___ _ 

09 OTHER 48 HRS. DISEASE DISEASE DISEASE 

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

FREE AREA [TYPE TEST 
17. FARM ORIGIN 

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

18. INDIVIDUAL IDENTIFICATION 
(Instructions forco/umns A, B, C & D on reverse) 

TYPE TEST TYPE TEST 

Owner's code 

VALID ONLY IF WSDAVETERINARY SEAL 
APPEARS HERE 

(,41. If'J' 1 -'1I.1l/ 
'23. si6l1aluffof endotsin"fede~(-:at:rina~ 

CERTIFICATION BY ISSOING VETERIN~RIAN 
This is to certify that Ihe animals identified above were inspected by me on Ihis 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 quaranline because of animal disease; the animals were all negative 10 Ihe 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 Ihose meeting these health requirements. The shipment must be 
accompanied to the port of export with Ihis certificate. 

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first name; middle initial,-
please print) j 

24. NAME O!\ENDORSING FEDERAL .Yp.j J (Type, pn'nt o .. cJ,.stamp! 

f..~U < BfD{)JJ¥ Ifll ' 

21. STATUS 

1 State 

2 Federal 

3 Accred ited 

22. TOTAL NO OF ANIMALS 
(Certified for eXport or donated 
semen) (Include nos. from all 
at/ached VS Forms 17-140A) 

VS FORM 17-140 (MAR98) Previous edition may be used. 
PART t~ _ PORT \1~I=PIt\IAPIAI\I 

11-318000341

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 Ceruficate can be validated unless the data requested Is provided. See rel/         B No. ()579-0()Z() 

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 (fast name. first name, middle initial or business name) 

I)lb.;;r ~ J A J4 

CONSIGNEE'S NAME ~.~ 6c:a (pf 
1;, 

NEGATIVE TUBERCULIN 
READING 

D 48 HRS. D 72 HRS. 

B~UCELLOSIS BLOOD 
SAMPLE COLLECTED 

2. CERTIFICATE NO. 13. PAGE NO. 
FROM VS FORM 17-140 

iG)37 i 97 
NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBl--
CERTIFIED BRUCELLOSIS 

FREE AREA 

TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's city/town, state code & zip code 
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VS FORM 17·140" 
(MAR 2005) 

Previous edition may be used. 
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, READ INSTRUCTIONS FROM VS FORM 17-140 
Tfi'~ 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. 11579-{)11211 

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. 

AN/MALAND PLANT HEALTH INSPECTION SERVICE r/':)i/ ;" i/, 
FROM VS FORM 17-140 

VETERINARY SERVICES " ,'., '" " 
c;; 

16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR 
(r;'. '" '<';'::', , .. " ; i'. r~~' I;;',; . 'T:/. Ir .. .. " 1 ........ ' 

-,' i.. . ;':. 

NEGATIVE TUBERCULIN BtiUCELLOSIS 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 BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name, two inilials, & business name) 
Owner's slreet address 
Owner's cilyltown, state code & zip code 
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VS FORM 17·140a 
(MAR 2005) 

Previous edition may be used. 
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16. INDIVIDUAL IDENTIFICATION 
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ANIMAL AND PLANT HEALTH '''-- I 
VETERINARY SERVICES . 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-2!)-+_-:-~-:-c--=-:----=--==-c_-=-=_--=--:c:;;:~-=c::: 

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 17. CONSIGNOR:S STREET AD~RESS (Mailing Address) 8. CON~OR'S CITY (or Town) 

 
";1 # ,~.t':< "'-.... 

G 37197 1 OF 

,."I... i 99 Ilu .... // VI'. .:J('H).(.~~· .. I-·4')'. 
_L......_~---'-____ __ +--__________ -.-._________ 0.-::.... .1 12. CONSI~~O~'~ ~TATE 113. STATE ~~DE 114. Zl~ COD~ 

11. TRANSPORTATION CLASS I .I "/'0/ t/,t!, h 16' ..,--__ ~I __ '=LL- -i-J /0 '<{L-
1 _ Rail 3 _ Air ! 16. S?NSI~~EE~,NAAn: A~D ST~~T ~~~ESl(~~/ing Address) 'I DESTINATION COUNTRY I ENTER CODE 
2· Truck 4 .. Ocean i' 'I '. .. '. '--.' • '. . 

1 ~~~~T~~~JBE~~~~1:.{.' r"; ~"i A l.,l/ .. tL.il~ .'" 1 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE READING I BRUCELLOSIS BLOOD SAMPLE , NEGATIVE RESULTS OF OTHER TESTS 
IXJ 05 EQUINE 08 OTHER WILDLIFE .. MAMMAL I COLLECTED i . 

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

- . --(.- - .J CERTIFIED BRUCELLOSIS, I [ 

If more lmes are needed below - use VS Form 17-140A MODIFIED ACCREDITED AREA (TB) II ' r FREE AREA i-==. - -- I --1 . ~ I l~~ ~~ ~~ 
17. FARM ORIGIN I 18. INDIVIDUAL IDENTIFICATION I I' . 

Owner's name (Last name two initials or business name) i (InstructIons for columns A. B, C &. 0 on, '. I , , c_____ I , ___ -::-- .__ ,~_ 

Owner's street address 10 NO OR DESCRIPTION i AGE BREED DATE l.f 1125 1/50 mon 
Owner's citvltown, state code (FIPS code on reverse) & zip code A B ._;--:-- 0 E __ J ----j -~r--:'.!;l-- ~_ I _,1_~ ----r---I 
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// r)" /I,} ;:;. i,", ',~ "",,1 I Ih L(-,!-~' .,"-'+,-.;.....c,'---'--'-I-'G'.-- -

t /1 'I' f 2 /,/ Pi ~;; __ ~"/ 1, i h ._ 

If' ,) (' '\, /::" i (. ,. \ 1(;;:")1,:"" " ,Li'-"-C·, L\t<f~' t 

I / I ")4- i{~ A:' . _ .... -"'" pL~LI: I . ' i .. d! Cil" L 
_ ,__ ':---1/ ;/) t,,: .I-~ {~)\,.\ i <" 'J ir< '\' ., ,4" ..' .f 1" i 

I . . 1/ ~;?70 ;:". 't),t .... 1/ .,.'./.- I iil I ._ t" ,.,j , ..... ' '" ! / / ':;1<) I 7_1~!I.lL_ , ~ .l f .. ,' : ,J .,[ ..... ' / .~ii' I 
__ l.LOQ ii Ai. -":':'L; i~ \ . .,r C, L l .,", ,\ I. r:-

; '" .. , I '.f" ., I . ," • '-, /"'! . ,. ( 
_ ___ /' ..I ' f' f-~; . "'; . ·:'\.1 ' ,,' ~. ;" ~"'i """'\ ......, I J'i.,._ <', \ 

f J .I:: /,;'/ i,;::,"rf:L_ . ('f! !.l.L-'. { ,.> ! ,i .. {i.r/ ~"' 
_ I ), ;i. I f.i A .J 1 ",,, i\ ,__ i I ,-"",' " . J. ". . ~ . -G-, .·<,1 i it· J:,\ ,<' 

-;;::;;:t ' ." \ · . ' 
/ "',r-,. ~ Y -fF~I-- --- .-- I ,:,';:~( ,/."i _1_,- ,.A f:. .' .L, 'I"" f t· 

f,,-- t ,"'-' ... ,' ,-, I ~ =±t··C-~ l" ,.-,---------:t----~.-.~' 
,,-, ,->t'. l'·:/ :r..~ __ ~ .. '. ,Qrr---- - " . ", i .i .d , .' .. ,> '!e,' .... {" J ..•. " ./ •• ~,i t ,..-.1 .....'.\ .... i,:·, f •• \Uff l', ',-.. - _,<-C'_ '''~> . ,., .. /. J r'p " . i"" 

\IV 11/ ""') ';l (./ ,,/~, . .. .. i I ! I "ilH: II ';h" \.: H, ,,,, , .. '\ f ,," .' ii. .IL .. 
_Y IF VETERII "E v , CERTIFICATION BY ISSUING VErERIN~IAN 

APPEARS HERE This is to certifY that the animals identified above were inspected bV me on this date and found to be free from evidc1nce 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 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 to the port of export with this certificate. _ _ __ ,-_______ .c_. __ -,-________ _ 

19. DATE ENDORSEq 20. NAME OF ISSUING VETERINARIAN (Last name, "rstname, middle inltlal,- 21_ STATUS 2 Federal 22. TOTAL NO OF ANIMALS 

~ 

1\/;,' .. ; "<'"I' i "/"'!" " /1 i ,/1," 
, ; / .. ~~:\ 

- f '. /{I. please print) (CeTtified for expoTt or donated 
I... I C'tA /./ 0 1 Slale Gl3 Accrediled semen) (Include nos. from all 

I >-... ".,. ! i'_ , affached VS Forms 17·140A) 

-t(/t/l 24. N7°7J1';; ENDO~'NG,~ED~RA~Yf (Type. pnnt, orsta),p) 1
25. SIGNATURE OF IS~,~!~~,~E~~:INAR!A~ 

veterinarian /" /J 'f u ())..;:v /itt (J I: . .1 .:t./iU 'natlirAof ~ndd';singi 
PrevioUS edition may be used, 

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

VS FORM 17-140 (MAR 98) 
PART 4-FIELDSTATION 

11-318000344

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 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) 2. CERTIFICATE NO 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 7)' 

VETERINARY SERVICES t .") 1 

UNITED STATES ORIGIN HEALTH CERTIFICATE / /()t",;.--e /C:;>/ I /  
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

G 2 336 
OF 

5. U.S. PORT OF EMBARKATION (City and State) STATE CODE 17. CO" NS" IGNOR'S S,TREET ADDR,ESS (Mailing Address)  CONSIGNOR;SCliY (or Town) 

qr / ~. , -/ / . "c~ f )/ 

4. DArE ISSUED 

\ __ :1':. 1\ {2";';1 i 12.toNSIG,NOR'S STATE 
, .!. !. 

'·/{"':l· J' (' . L// l~'; r e· if yes) '10. NO. DOSES OF SEMEN 111. TRANSPORTATION CLASS 

14. ZIP CODE 

170,;;1: 
1 • Rail 3 • Air 16. CONSIGNEES NAM,! AND STl3t;.ET ADD~Es~alling Address) I DESTINATION COUNTRY 

(/,!'.t.·£./ r~i"'?<'·(-'C. I::..-kl~";/.J....r. ,/1/'. 
ENTER CODE 

2· Truck 4 Ocean 

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

D 01 BOVINE 02 PORCINE 0 03 OVINE D 04 CAPRINE 

_Q 05 EQUI~ 08 OTHER WILDLIFE-=-MAMMAL_ _ _ 

09 OTHER (Specify) o 4SHRS. 

lTiiWie lines are needed below - use VS Form 17-140A 

17. FARM ORIGIN 

'''~.L..... __ •. ~_--,72HRS·1 
MODIFIED ACCREDITED AREA I 

CERTIFIED BRUCELLOSIS 
FREE AREA 

OWner's name (Last name, two initials, or business name) 
OWner's street address DESCRiPTiON 
OWner's slale code A 

"'., '/ 

,[ 'I DATE 
G H 

VAC 1/25 
J 

1/50 
K 

CERTIFICATION BY ISSUING VETERINARIAN 

:r j 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE 

VALID ONLY IF USDA VETERINARY SEAL 
APPEARS HERE This is to certify that 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 movemenlto 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. ~7 Et~SEDuO' NAME OF ISSUING VETERINARIAN (Last name, first name, middle InltiBl,-
_ / please print) 

.I. ItA ., . . } , L [. . ' , 
24. NAMEPF~~ORSING FEDERAL VET (Typ~, print, or stamp) '··-'''2r:5'''.,£,S'''IG-'-N-'-A-'-T-'-U.l...RLE''''O''''F'-'-IS-S .. UI,NG \(ETERINARIAN 1/ t- ' 

23. Signalu;e of en~~~~g feae~ai v~ierinari n F, /)j; I Ifl( (; I //~/j/ (I ""-

21. STATUS 

1 State 

VS FORM 17·140 (MAR 98) PrevioUS edition may be used. 

2 Federal 

3 Accredited 

1...-_ 

"_,,<I 

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

PIlPT A I::ICI n C"ATI,"," 

11-318000345

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
7nis 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 revelSe side for additionsllnformatlon. FormApproved OMS No. 0579-C020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRSTrrlM,.I./""':;M:-r;"/""" NAME .C.lastname, firstname,.m .. iddfelnilialo    ERTIFICATE NO.3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE l ,I pc ",., F • .  M VS FORM 17·140 

VETERINARY SERVICES ---" , .;/'/. ." l> ..  

16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR (":~ ,/,./ (::$' !~I ',C!- :)(:, fL·, >t ".,',i -t ,=r:V . (? -7 .. / ..... /' 
I --

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH.CERTIFICATE READING SAMPLE COLLECTED 0 48 HRS: 0 72 HRS. l------------+--D-IS-EA-S-E---,.--D-IS-EA-S-E-----"-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 imlials, & buSiness name) 1~. INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's street address V V r-----,---,--,----,.--f------+-------+----
Owner's cilyltown, state code & zip code D~~~~P~~N AGE SEX BREE[ DATE DATE VAC 1125 1/50 1/100 DATE DATE DATE 

ABC DE F G HI JK L M N 0 

/)'//~"' /'~: .,F ,I '.I",,?" ',11,; .,;' I'p C 'iti f " !~7/ j i ./) / '. / "it' .• :/ ,r /,::./ 7' {,: , . .' "', .0:: 

'//; ,/;/"">,, "-.' -')~ .• / j i,.·:9 ,::;; l·· ';; •. j 'e/ Ii. I,'" .r ,""" .• ,"i I:; /;,~, .. I"./~ /',1;'/ 'I.r.,,,,,,;! /. 
.r ·'·i., ." [' 'iF? J,":l'f j l i/' ":,'ji .i 1';- it , .. ;. "'.? ;-:' h ; .. " }/i ·.l,;:'. ""i(...fC 

.• r ¥/ ... J . ./ ;~ .. " ,:;:y/,,/.l< /, .. -;~ 7:. 
j / j (/ /i'" F 11-;,(' ;/ 

) ( () 'cit.: (.. i;~ t,i .7'>')) I, f~ // ~,.J~).r',·1'" I", I.,j,;"'''' .. ./ ·//, .. L ... 
I /,;, .. ; ",'j :r: 'ti·.J 'i" / " .i'·,"· ;' U" $' .,' l C /"'" ,/y::?' / 'j"I" 

I / ,i '-/I I if, ;:"'i '''' /' ,:, ./ I, -: .. .r .• C/~6' j}/i' / Ii{ .:il: .. ;1/.:".".( "., .,'fi.(, 1:-1'-;·,,·./ •• 
i )) ,/.,- Ii /; T i.l //; /.?' /( A' ,<: 7" r~: ,_. ..~ "'" ~ ',O./' ,t' /:;/.o!..; ! r(·l'. ,(.1-

Uti I: li.} ;- f'i-I f.i' .,.!-/"';" ;., ~:'.I...L '/J /.:",. / .. f<{j,.,,-; c"· l.,.,,; i. 
t //\r} ';./ ;:.: rl. T' 7:.;", .4' .. /",( "f (/ 

I t f.1 {f~:; .I! t:: T! : ,I • , 

\. V' \1/ 1.:L! / .;1 /." ;::".,. "A'~:'; .1:::-', :' fJ:.":.: :tJ.,,?:. h. ,,c.,', 1;";1 ii.:.1 i,iA,.:: tU.: 'f- .,r ·f: {;.i; 

'-. .. ...- ·.l, ,e.,t ... /"',; .. ::".,,/.1'/' .. /1. .~,'.'-; r/i//< i/,A,'/ L 

; }. ~~ ,"ii'., , /" / .. '1'; i ~",.' « i /1 ,'.' , " j •. , ',.1' f:... '., ://:{' /' 

, i·" .. , .... /' l .. ,(i·";'';: . ..,£:' ,/:..... Hit].. .....,.".- ",;<'i.· ';." // 

'''i> l, ,;.("/'~,,: .,.., .d //' ji .. '''''' !,c" ... ·1'.' ,~.- ... /¥t:.,(: :-.:0:/", .. ,~l.,., '';.;, 

I I "" .',; .,F_ .. ,if" -<?""') f ."'/",( ... :.)/< <;.i/';c:r. Y'" / 
I I I (' .. 

/ / / 
/ / 

/ / r i 

/ /;{ I / 
/ ././ / ./ 

/ / I I / 
/ / / ./ / ' 

;{ I' 7 ,,/ i 
/ / /./ / 

",./ .: / / / /' 
t"W .\;' i"".. / 1/ 7 / / 

. j\lX.",;;;'\C i"" .... / j 11'./ ./ 
, '. " y' .'\ '\\:}..... . .. r" / /./ ./ 

. l~-i'-,>""·; '''' , .. /./ / 
_" ifJf"'~';.,,, t', ' /" 

....... \ L":, ;) .. 'J<'".'./ / 
VS FORM 17·140a 
(MAR 2005) 

Previous edition may be used. 

PART 4 - FIELD STATION 

11-318000346

Best Copy Available



The certificate is authorizect 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. r-UKM At-'t-'KUVI:U - UMtl NU. UOf~-UU,U 

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

VETERiNARY SERVICES 
UNITED STATES ORIGIN HEALTH CERTIFICATE . / C''   

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

2. CERTIFICATE NO 3. PAGE NO. 

29335 G 1 OF 

4 .. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and state) 16. STATE CODE 17. CONSIGNOR'S ~TREET ADDRE~S (Mailing Addie. ·.SSJI. 8 .. CONSIGNOR'S CITY (or Town) 

,- I. [ .", I JlV /%.><jj/'// ",it,. . ___ 1 
j /11/(/1 /9 .~_~t~ 12. CONSI~NOR'S STATE 13. STATE 14. ZIP CODE 

9. SEMEN (Checkiryes) 111. TRANSPORTATION CLASS I·... {>l1d ::.:0. ':///,;7/ A' . 7CX,; 

I 
1-Rail 3-Air' .16.C9;~SIG~Ef~:.A~':~~.ET .. ' r;>R;~r(~.a.ilingAdd,:S~) 

o 01 ~NE OJ ~ =:CINE ~ ~~::!.LDL:FET:;L:~:'NE ~f-;~~~:U::N~llfi ~~~~;~~~;g SAM··:PL.:-'-'E)·,r~'+l'i ''\<1'''-' ~l,-N-·E,LG+A-'T-'IV-E~R'-E..I.S..'-U..LL""T~S-O-F-'O-T-H-E"'"R-T~EL.S-\.TS 
09 OTHER (Specify) - - - - I 0 48 HRS. 0 72 HRS. --t=cD:c:ISc:::EA-S-E----r1 D--I-SE-A--S-E---rl D--IS-E-AS-E---

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

10 NO. OR 

CERTIFIED BRUCELLOSIS! I I 
FREE AREA : 7YPE TEST -I TYPE TEST~+I-T-Y-P-E-T-ES-T--

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's cilv/town. state code (FIPS code on reverse) & zip code A 

DATE 
N 

f 

VALID ON'" 

~;" 

Signature of endorsing fed~~terinarian 
VS FORM 17-140 (MAR 9sf 

It ., /1 

,j.q~~·"v, 
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 route, except those meeting these health requirements. The shipment must be 
accompanied to the p()rt of export with this certificate. 

·19, DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle 2 Federal 
please print) . /" 

. '1' /./ II./t.~ , . ,'. <'. 3 Accredited {. /--~"",,_. __ ~.t:'l f,,··L<t:s.d, ,..; , __ . ________ .. _L ________ _ 

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

24. NAME OF ENDORSING FEDERAL VET (Type, prinl, or stathp) 125. SIGNATURE OF IS~~~IN~ VETERINA~AN ,e? V'~ 7, .. )~71 t!-
. (.>1"',/1// / 

" (' / "~.'it;;~~.~:r:~' /1/ ~< J 

Previous edition may be used. /' 

PART 4-FIELD STATION 

11-318000347

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate Is authorized are not respond, no health certificaw can be 

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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owne~s cityltown. state code & zip code 

VS FORM 17·140a 
(MAR 2005) 

Previous edition may be used. 

16. CONSIGNEF"S 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. 

See reverse side for additional information. 

BRUCELLOSiS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DiSEASE 

TYPE TEST TYPE TEST TYPE TEST 

PART 4 - FIELD STATION 

11-318000348

Best Copy Available



The certificate is authoriz6d by law 21 U.SC 112). While you are not required 10 respond, no health certificate can be validated unless the data requested is provided. FORM APPROVED - OMB NO. 0579-0020 

2. CERTIFICATE NO 13. PAGE NO. U.S. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (Last name, first name, middle Initial or business name) 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
'-I. 

28 76 
( 

G 
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 17. CONSIPNOR'S STREET ADDRESS (Mailing Address) Town) 

/U/ // ,\ . L . f::.,.-r~!t>~· ",,--- i .,r 
1'"1 12, CONSIGNOR'S STATE 

11, TRANSPORTATION CLASS 

16. CONSIGNEES 
/1 I 
C (f \.' ,:" I, 

, '-' :) ./, /" 

I ~'d.TI'v:. ~~ER~UU;''''T-'~-"''---'--~''''-''-....L-'''.Y...·'' 
READING' 

1 - Rail 3 - Air 
2 Truck 4 - Ocean 

15. SPECIES ('X" one • use VS Form 17-6 for Poultty) 

n 01 BOVINE 02 PORCINE 03 OVINE 04 CAPRINE 

VI 05 EQUINE 08 OTHER WILDLIFE - MAMMAL 
- -

i 0 48 HRS. 0 72 HRS. 

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

09 OTHER (Specify) 

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

\ 
\ 

,If 

TYPE TEST 

DATE 
o 

~~~--

CERTIFICATION BY ISSUING VETERINARIAN VALID ONLY IF WSDA VETERINARY SEAL 
APPEARS HERE 

;~\ 

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 diseasil; the animals were all negative to the tests shown 
on the dates indicated. Arrangements have been made tor 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 without exposure to other animals en route, except those meeting these health requirements. The shipmenl must be 
accompanied 10 the port of export ... w_ilh_t_h.i_s_ce_rt_ifi_'c_a_te_. _____ ---:;--:----::-______ -__;_-;-;;---:-::::--;-_-, __________ ,-____ . 

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21. STATUS D 2 Federal 22, TOTAL NO OF ANIMALS 
"~ please print) . I ' ... (Certified forexportordonated 

K. '. ". /J.' /1 1 State 3 Accredited semen) (Include nos. from alf 
"/ .,1' atl8ched VS Forms 17-140A) 

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

L../ 
VS FORM 17-140 (MAR 98)' Previous edition may be'used. 

nAnT A r-lr-I ~ "-"-.-A..,-I_11. 

11-318000349

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 OMB No. 0571NJ{)20 

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

VETERINARY SERVICES 

11. FiRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) 

!' 

16. J .~ 

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

CONTINUATION SHEET FOR ; t ,,' I 
NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING , 

0 48 HRS. 0 72·HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

Ownerts name 
Owne~s street 

17. FARM ORIGIN 
two initials, & business name) 

Owner's cityltown, state code & zip code 

).<"1' ; j 

MODIFIED ACCREDITED AREA (TB)--

18. INDIVIDUAL IDENTIFICATION 

t/ t/ 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

ID NO. OR AGE 
DESCRIPTION 

SEX BREE 

A B C I D E 

DATE 

F G 

DATE 

H 
VAC 1112511150111100 DATE DATE DATE 

I JK L M N 0 

J'r",,~ Ii ~ »<: I'. j F " r' r J ~ •• I 

I ! //.') ,'". 
} 17 ,.; 

'.: f" 

,-'-

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

,'2. -;U I) (/ I; 
II i 1/'::.> 1;;61/ 1 I"t.:, ,. .)/J] , dc, 'Il (, '--'.0 ,j 
I e'" .. , I . 1 I" I I [, I """1" I . I t,.. ... I" 'j Jf~J f .I.:C .. ) 

II /;;71.1'1 1/,/1';)1/1 II II I 
II / .)' -; ,'/ I; I/:,.{ k: j\/1 h ~l'7) I;r;?l L .. 7 J i A.> J/J "~f A. ",J /. 
Iii] "1 ml/\I' r}4 I I' I "'~c , It /. 

, , 
Ie' ,.\ 

I " 7 ~i,;;'~ / l .l\/ '~~Hh}: ";,l;: ;k- /e,/" """ "I;.!. .·h,·/~ .. j/ .C·'" i'l i l,·.,fjt r:.:. -/ 

I ~ ; ;? '77 ! <r I-~)\··i I?;/;,.Il, , 'I"; n.;" ; ,.u. (,_./ / "/,.."" ." 

I .: 1')7';~ 1/' i::': 1,c,1\·.L /1/.,1 ", 'i.e;,.· r"/~ j/ J.. ';f.',.{.:c,.,J:! ! I, 

\V 'I !) ',C) t X AI i'5!,j It'AI'I~/~ ."'. j .. ,/' ,/,. "1' / ,c:;",;" ..• ,,{ I,; 
~ j 

/ I I ', .... ,./ ,eVu I , •.. j" ,I , "'~IJ<,, ,J 
;1 ~7 

77 /········741111// 
/ V 

I / I / 
, 7 17 r 17 1 / 

Y I A i III 7 
71 171 Y r 7 

/ 71 m, I Ar~ I I un I 17 I 17 
,(. 'S 7 ' . . .', /1 V I ml~~mlr ... i yr-:1:;;t£-· +1 +1--I-~-21 /"1 ) 

I / I I 1 /'1 I 7 T ,,/ 
. . \., ,;'i,.:~ ,is,, mr 17 I I I ./ 1 I I 1,/ un I 

.('<","'''3,,) \.it ,<:> :'.-:, 

f~i1>;:,~/~ ~S~ /~/ I II I /~~ III ,~Z~ . .1 >ZZZq 
VS FORM 17 ·140a 
(MAR,200S) 

Previous edition may be used. 

PA~T A _ 1=11=1 n !=:TATlnN 
11-318000350

Best Copy Available



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 of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED i 5. U.S. PORT OF EMBARKATION (City and state) 

i '. (' 

9, SEM";'c':eck iyes) 110.;;;. D~S~S OF 

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

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

01 BOVINE 02 PORCINE 030VINE 0 04 CAPRINE 

.171 05 EQUINE 08 OTHER WILDLIFE - MAMMAL 
---~-------- --- -----

09 OTHER (Specify) 

17, FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's citvftown, slate code (FIPS code on reverse) & zip code 

VALID ONL 

,/ 

t:::. /.::1" I ,."." 

CERTIFIED BRUCELLOSIS 
FREE AREA 

CERTIFICATION BY ISSUING VETERINARIAN 

G 37196 1 OF 

14. ZIP CODE 

ENTER CODE 

(l 
NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

<:? ,c. 

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 
led 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 
ates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used 

. S FORM 17-140 (MAR 98) 

: and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must 
. accompanied to the port of export with this certificate . 

. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,: 
please print) 

Previous edition may be used, 

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

PART4-FIFI IJRTATlnN 
11-318000351

Best Copy Available



This certificate is authorized 

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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

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

VS FORM 17 -140a 
(MAR 2005) . 

Previous edition may be used. 

READ INSTRUCTIONS FROM VS FORM 17-140 

1. FIRST CONSIGNOR'S 

16. CONSIGNEE'S NAME 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. 

See reverse side far 

,..r. ...... 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

infamlation. FOml OMS No. 0579'()020 

2. CERTIFICATE NO. 
FROMVS FORM 17-140 

3. PAGE NO. 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

PART 4 - FIELD STATION 
11-318000352

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 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) 2. CERTIFICATE NO 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
~.. !' ",'(. t G 29316 1 OF (Tbis document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

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

>9 ~/."':~ 112. CONSIGNOR'S STATE 

10. NO. DOSES OF SEMEN 

[

1. TRANSPORTATION CLASS 

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

1 .I /(j 
DESTINATION COUNTRY ENTER CODE 

"() /) /? 4 
( "t; \.. 1._' ___ _ 

D 
NEGATIVE TUBI;RCULIN I BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 

READING COLLECTED 

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

o 01 BOVINE 0 02 PORCINE 03 OVINE 04 CAPRINE 

.0 05 EQUINE 08 OTHER WILDLIFE· MAMMAL --- ------ ------ ---" 
09 OTHER (Specify) 48HRS. 0 72HRS. 

If more lines are needed below· use VS Form 1~- MODIFIED ACCREDITED AREA (TB) 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name, two initials, or business name) .(Instructions for columns A, B, C & 0 on reverse) 

Owner's street address 
Owner's citvllown. state code (FIPS code on reverse) & zip code 

.< 

" lC7U;:" f .. ..-;{ "",I ~7 "e;,fj" ,/ -" -I£!; ~+-I---l'';;''-' _+-I'f''"--+-=':~~+ 

CERTIFIED BRUCELLOSIS 
FREE AREA 

CERTIFICATION BY ISSUING VETERINARIAN 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

VALID ONLY IF l}SDAVETERINARY SEAL 
APPEARS.HERE·,:.· 

. / \ 
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 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. Signi:it~re'~f 6ndo 

VS FORM 17-140 (MAR 98)' 

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle Inltlal,-

Previous edition may be used. 

please print) .' " .I-r' 

~/1/4 --'.HILL '. 
___ ~",,¥<'" ;J!''' ",~::, 

ING FEDERAL VE (Type. print, orSfump) 125. SIGNATURE OF ISSUING VETERINARIAN 

:' 

./i/,/b,,f/ 
/,./4:-,/';-' "+ 

~/ r tL,J'Z/i.;::' .~ .. ' 

21. STATUS 2 Federal 22. TOTAL NO OF ANIMALS 
(Certified for export or donated 
semen) (Include nos, from all 
attached VS Fonns 17·140A) 

" ; 

Ol\DT A klCI n, C-'"t"'/,-n"'"'I'_J 

11-318000353

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 OMB No. 057941020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle inili      . CERTIFICATE NO.3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE i,;;f .' j' ,_.-  ROM VS FORM 17·140 

VETERINARY SERVICES / ",0 i' ~t"'/" /"" ';:-::-", . .' ,.5'0 J"':;' •. 

CONTINUATION SHEET FOR * 16. CONSIG,)1~)~:M~?~'~'r:",:.:./ ./// ... ! l 0 ~ ! .• ,: ~i1":)' do· iC .. ,J te-, Co,/ C' '2 
NEGATIVE TUBERCULIN BRUCELLOSIS BL00D NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING I-___ S_AM_P_L_E_CO_L_LE_C_TE_D ___ +-____ --.-______ --...-____ _ 
o 48 HRS. 0 72 HRS. DISEASE DISEASE DISEASE 

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

Owne~s name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's street address V V r-----.r----r--.----.--+--------+---------+----
Owne~s cltyltown, state code & zip code D~~~~P~~N AGE SEX BREE DATE DATE VAC 1125 1/50 11100 DATE DATE DATE 

ABC D E F G H, I J K L M N 0 

j/l, "'>,. /:/ .~;., i 1/<£.J'6 i'} /l : i'li" (' J ) / j, : It,. 1JJ ~f r ,.,,~ I l/-C l ,,,,: ~r' ,~: it:. ·'-I'r.t:-
."'] 'V. ,/1/ ''-' .. ,"' /' J / i 1: l:,S', ~ Ii '.. -;-;'"," '-' " cr.·, .J' .. cd ., ..... , " ,.te .. , ,,,', 'A. l l" ("V.". ."!,,,.,' .',' .. 

I ,·,,'t·" )"3,."" '~1t:·, \f',;C.-/,L"i /A,)".7S,( I / II "'I i') I"AI Ii. _~;,~ .. " _.' c' ,,' .f 1".;" /';'1"'''' c,.l<",j .J;. >'I, ~" c~ .·i:", 
;' I .! v,, ,,-< i, "i"" ,; r 7 .( 
fit i t fe, ' ' r; 17.,l i "'11 t:r:~:, ·,,·oF :22'" +: " "., /,~" ':, "".,-''p,.'' .~',tC-/6" ,,::;,., ( "/ [' ,', -l 
! ! t""j;;{t 0 Ii ,/ :';,j ~ ,!.,I :-,/J; , ...... "..;,../ " ! '''/({'C' A··/, /,/.t~",./ 
1 f l {,. 'Xl {f IV Ai, , .,/ j~" !,' _, V'I"!, /_-"'~ ,:,/~. ",oJ, c:',,/,/Af ., .... ".; " ,/;!;'~ '-.Ii .;. 
I I r' ,L 4,- i i l;"',~: 1 ',i.,. ) " ,- j ',,::;;,;:, ,_." ,." ! _, ,,' ,j /. / ... , /:; .• /'/" /" 't!·/, , .... ~ ". ",,,;;.-.!" .. ;!/.' 
f f·w <:' 'iiri i 9 ii'; ,e',! ,.k{'/. ,.J,"- ,/J, '" .// "~rL.r ";J.,..~",,,ci,!;,l /; <'" 

I '/, 4;1! . 1;, I/V ;.~/! .. /,,·~A ",., /.0 ",.,;;: /> ",(.. ~~/ ,~. .I,.,., 
J lCt.<.i:J. 'I iiI '\/\! lk;) _;;,:_l .. l ;-,,~ t;;;,.-;t; ".:<.,,,.,,,,,l,,,,,-f /';"!."/,,'/." ,/'/'/ -it:~ 

·;:11 (;r' j('i,\7j?t), I {j /::''If.-i "" (.~r"";/' '/' :""'/ £,f,,!,~ -'" ,f,:.'" "','?' /"'n: "';,("/"" h "" , 

i . ! ,/' '''''1., ,." ,d ,," ",~, (/ ,:' # f ,~" Y ,; /' ;::,_,"'''' j ':'" f,.'", r- ,'," .': 

L' N r~" ~.t. ,,<," /,,/' ;,.,~'" ..• /:' .::!I~., '.?£/.~.~,.,/ i ;"", "...{ ,<,./-Jd~'"",,-
1,'-12 v;,? /""A ',fA ,H' ,", ...t / ".:r /;; ... pi-,' ... ':~ "< ,.' ""'" 
i!~":'< • ",,", :1' /.&;;- ~"l .c· '~'l .... ' ',//v-l , .... '"-'" b ,,:;j ;,,.,;'1 l::i~"",' ""~ f#/ 

i I -;; {',.;. . '/:1, <i?':~ ,.... ./ /1 
j j ~ 

/ I I 

!"",::",:., / I I 
'E'.o'. .... / / 7 , .. / / / / 

. / / 7 I } 
, /. I / L / 
. /' / / " / 

/ / / / / 
:/ / ./., / /' 

/ - :"~Y \ / / / / 

./ .' :,r:t _":~/ .,' :/ V 7 / 
,./'; ,\ ,,~,i:'~ "',v / / 1/ " V 
\ \,)11"" \:~."// / " I· / 

11'l7\., ;,1 f' ,'ii .. ' V I; / 

V~ , :.' '~; .,-,\,1 ", .. ,:;'>' \ / 
"~"'; ",.\/, il, .'<!~ '~ .. ' '''''''_' -'--_.1..._\ .. .:......;.../. __ 1...-___ --1 __ _ 

VS FORM 17 ·140a 
{MAR 2005) 

Previous edition may be used. 

PART 4 - FIELD STATION 
11-318000354

Best Copy Available



The certificate is authorized by law 21 U.SC 112). While you are nol required to respond, no health certificate can be validated unless the data requested is provided. FORM APPROVED - OMS NO. 0579-0020 

U .. s. DEP. AR.TM. ENT.. OF A. GRI .. CULTURE . .1.1. CONSIGNOR'S NAME (Las.t.n.ame, firs.t name. ,middle initlelorbusiness name) 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE " 

" .. , ' ... VETERIN.!,RY SERVICES... ....'.. ,,,./././" .~. ,_, .... 
UNITEDSTATESORI·GIN,.HEAL1:H CERTIFICATE., " 

(Thisd06umentdoes not replace Certificate of Inspection.of Export Animals, VS Form 17-27) 

2, CERTIFICATE NO 

"  I 1')'93 C:. .. 

3. PAGE NO. 

4. DATE ISSUED '5. U.S. PORT OF EMBARKATION(CiIy and Stafe) 

.' If ','" 
~~;~~E~;d~CI(/fyes) 11~ NO.~~~ESOF S~JEN ' 

15. SPECIES·CX"oQe - useVS.Form 17-6 f0t:Pou/try) 

'J'".<;,;.,; '"" 

~ '''-f'';:~ 

.1:117~N~~6RTATION CLASS 

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

o 01 BOVINE [J 02 PORCINE' OVINE 0 04 CAPRINE 

_, ,,_,,_ .. _ ._0 05 EQUINE OTHERWILDLIFE-MAMMAL 

09 OTHER (Specify) 

EAND'STREET'ADDRESS (Mailing Address) 
i- " ' • ,,' /,;,,' L 

NEGATIVE TUBERCULIN 
READING 

o 4SHRS. 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED· 

If more lines are needed beiow--;::;;;;;;t~~;:m"'17. 

... r.'.' ....17,FARfI.:10RIGIN" '. ' ..... 

MODIFIED ACCREDITED AREA 

Owner's'name (LaSt name, two Initials, or business name)' 
Owner's street address .' . 
Owner's citvllcwn, slate code (FIPS code on reverse) & zip code 

1 OF 

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

14, ZIP CODE 113, STA~~E CODE 
.' -"}:~! '. 

L. __ --.. .', ,..... • I.e f .V -"+-
DESTINATION·.COUNTRY 

,/" 

NEGA;r-IVEJ~ESUL TS.OF OTHER TESTS 

. 'IPISEASE . iDISEASE 

I 

TYPE TEST 

22. TOTAL NO OF ANIMALS 
. ,'(certified ror<;xpqrl,oO;lonated 

semen) (Include nos. from all 
~tt;jch<i<!IJS-Ri"!,~, 1.!',140AJ 

·.PART!; -I~~IIING.,VFTE~INARIAN 

11-318000355

Best Copy Available



f 
READ INSTRUCTIONS FROM VS FORM 17-140 

This certificate is authorized by law (21 USC 112), while you are not require<f to respond, no heaJtf(cerlificate 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 
ANIMALAND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

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

3. PAGE NO. 

CONTINUATION SHEET FOR 

.>' 

16. CONSIGNEE'S NAME 

:~,,1 

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) 
Owner's street address 
Owner's city/town, stale code & zip code 

,...,."/ 

MODIFIED ACCREDITED AREA (TB)-

18. INDIVIDUAL IDENTIFICATION 

IDNO. OR 
DESCRIPTION 

A 

I 

! 
-r 
... ~ 

AGE 

B 

! 'c: I 

1 
I I ;{, 

• j~W 

17 
" I; , If 

.1Y 

SEX 

'\ . 

I . II ,;.~\ '/ <.'~ /~~> 

v' 
DATE 

E F 

v' 

G 

( 

.f 

,r' . 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DATE 

H 
VAC 11~511~50 1/100 

L 

DATE DATE DATE 

M N t. 0 
- .. "1' "',--1/· ,1'/: 

.' , .... 

J7 
~: , 

./ V . ./ · .. f./' ,/./1 

.... /. . ,[, ' . .> .. >: if 

./ /I·"'.'·/";."'Vf '-:"""'1/ 
-.,." 

[/:i I j 
".,1/ I" , .. ", t.;· ".' k ./ 

i':'f~'>!' I"~ I.· .' / . /, .• ; ,I .' :. J ./ /'. c" ,I .' " ,,;;, I,:' 
/.·/1". I / J l·/:/ 

Ii '. I J' "'+ .f /":/" ,/ rl, 
,,' 

ill 
,''1' 1/ 1,/.'"" A .. ;:?'i')·· .". J.l--c, "",.: .. ' ;:,/:,·/..:1' .1: .. !. .. 

.,;,. 

F .... '"" ,"1/ / ,,"J I / , .. -.. / ... \J .1./ .••.. .. ' I .. ,,;,;, 1' .. 

-/. 
l 

7 
" 

r-: I' 1+, r"" "f '<,;:, "'"'1':) " , f~:;,1 ~~'''.~ .. t;' '/"?"."./ . f!l'~ >", ·"e~ ",,!;~;,?_ < "". "l-',~? ."'< - ,3"'" I J 
. I I f I 

i I Ii 
/~!r .... , J. '}? .A i >1 ,,"', <",-""'l' ,.' '. ;".,',. . ,'; -, ,"" 

r··,.,,· l~."1'i (,,< r". .... { J 

I II V 
J V I J 

I /1 J 1 J 
7 7 II J 7 

I / V' 117 
Z·,. 7 II J 7 / 

:I': '" J II I ./ 
.>} i\ /j ", / J 1/ I I I I I 7 I 

Xi ,> ,';.'C:)' Y J 1 I I I. 17 V .. I' . .. .• ... J" '.'.. r 
",l .. ~"!~ <~ .... (), ; ·c.,\:::~" .f" J ' I 71 I J1 ) 

<} 1 '''>, ,fA' ,.{f/?/ ~ '; ,'~",:~l \ ~. '\ .:,~~: .. ,f" 1 ;.;;'(i:t<;>: f 1·,,17 I -~=tI-PVr'-t-t----l----=--= 7 
/ 1. .' , ','.'.':' ". ,,/ // // I 

,~"': ",., ":7, J- / .' / .' I 
'7t;;,.V\' ",ji:,:'\~:i "".,. \ ')- . 

~..;,; ~~r~l\>~':?;( \ r~l/-:'Q I I, I ' I I 
':;.~:\i;<\.<:::.~\v .. ~::\r/~ -..'1;, ' '';;', 

Previous edftion may be used. VS FORM 17-140a 
(MAR 2005) PART 5 - ISSUING VETERINARIAN 

11-318000356

Best Copy Available



t 
\ 

The certificate is authorized by law 21 U.SC 112). While you are not requtred to respond, no health certificate can be validated unless the dala requesTeO IS provlo6o. , , ..... "., ~r r ,,~.~~ _,.,~ .. _. __ • ____ • 

U.s. DEPARTMENT OF AGRICULTURE ' 11. CONSIGNOR'S NAME (Last name, fl.","_, _."'«,",,",~,,-) I" eERTIACATE NO IJ.PAGE N. O. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Ii' .F I 

• UNITED STATE~~~:~I~;::~~~~H CERTIFICATE / 011£;11 :.  G 37151 I ,"~ 
document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)   _ I 1 OF ..4 

4. DATE ISSUED 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or Town) 

-.' 1 I 9 (L//.))w/ ,i),. -f"~/,-,,'1 __ --'-r ____ _ 

.'..\.' II.."; 'I) .)Y'i i.lU_;' r A 12. CONl?J,GNOR'S STATE '1
13. STATE CODE [14. ZIP CODE 

lEN (Check If yesj 10. NO. DOSES OF SEMEN 1111 . TRANSPORTATION CLASS . /~, . ,#/k ft l,t( . .. ___ I~ ·1;-7 " ;;E 
. .. al .. Ir I J I I . 1 
I 1 R'I 3 A' [J.. 1 16. CONSIGNEES''NAME AND STREET ADDRESS (Mailrng Address) I' DESTINATION COUNTRY ; ENTER CODE 

2 .. Truck 4 .. 0cean I ? ''', .; !Ir,pt.,. --; . ..y,.( ,,' . I /- / I 

15. SPECIES ("X" one .. use VS Fonn 17 .. 6 for POUlt

0
1}') 0 I N~~~TI~;~~E~~~U~ Ik~. h '< !. AFh· . Air (;; J't II «r td <'I' 1'1t' .- -. 

01 BOVINE.. 0.2 PORCINE 030VINE 04 CAPRINE I· READING I BRUCELLOSIS BLOOD SAMPLE 1 NEGATIVE RESULTS OF OTHER TESTS 
___ .~ EQUINE 08 OTHER WILDLIFE .. MAMMAL __ . ,COLLECTED 

I 0 48 HRS. 0 72 HRS. I I DISEASE I DISEASE I DISEASE 09 OTHER (Specify) 

. 1.
1 

CERTIFIED BRUCELLOSIS 
If more Imes are needed be/ow .. use VS Form 17 .. 140A I MODIFIED ACCREDITED AREA (TB) .~ . r- FREE AREA 

17. FARM ORIGIN I 18. INDIVIDUAL IDENTIFICATION II I 
TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name two initials or business name) . (Insltuclions for columns A, B, C & D on ",verse) I ,. , , "r- . . ,;--. 
OWner's street address ID NO. OR DESCRIPTION AGE I SEX I BREED .f DATE .f DATE - 1150 1ilOO DATE DAl 
Owner's citvltown, state code (FIPS code on reverse) & zip code A. . B LCD E ,F G H~' K L M N 0 

df~, 1./' -:\ -Lf'-:;//!;Yi,I';-I1- I F- VI!\ .,>cP"\.- /,)'2r--:-,.",I.(,), '''l.~ L,';" ("1 c,,' (2\)(1" 
'1'/lr:",;::;'1l/ ()! CZ.N' ~,,'IJ\l'J;:,\-- + " :,..t~l,IA'("! 11.,..f{",-, C,i;, ),,41 t I,'v~'" 

-rO .",1 11 ,~;i;t:7 I 7,,)<1''<. (') 7. 'j-t.. I 7_ ~J(7 !. '< .,r,,,-:. :)(-, 1"1 n+ II d r _-H'.i, ."cJ!, II,;' t( fl,) ( , ,~"';, 
l 0 -,(II 1<' /.~+ ()'II ,', '·"C-." I ,"';'r.:. I(c'--:r"..{~,,"c h,.,'.',· .. ,~, 

\~ ,~; ,f~!~' I), I?V. 1 ~,~ r, ,'" ! 'I,· (r-; '::" . ,~"t "0 ("C 'I.u,~ ; !j('- A 
t,.',:"17 /\..~_ I ' , r ,.,\. i"./-'.'~J'(,=,,:,\ .:'i.'>'~r" n, '''' c"",I"4 
f) /,)L' f-L'-- /V .__ _ ,,' '.1 A" t (.( "Lei (' : .. ire' .Y '.1 I 1 ±;-.i i,) cl 
\. / -,I .!:;-" 1,'/ l6 i"'~!(.(I~i L <'iAr;:; '·'{r·(/A. 

--- -. 'C- ~ ,. 

U ;:, ., Z.. i (j N_
1

_ Ci~ j I (' f'C C k" ",J -.:, I.) (,' I ,:".' t' J b, .. l "T~'. ,,'It"'. . (i ( 

_.~). :; .e."·. /.1) r0- __ ._;-. .__ .. ( d" \1', ,,' (:'·~'·'·I'" ,", I:IUJ ,r ,e;), ,.' ," ... ~' ! i " 
. -/ If) ~ .. 

v':· '; ... _ ~/~ _ " ,. " .. ," I\.. 

,}!:- :~. CJ.!t.>;/ .. , , ii') l:I.l 7 /"',' .,) \." f':,,~,' (' 1-1 \ r .. : .[ f, 
iF? " t-:, /i:~;::'''''' '\ 1--"" j .:' i • .l.lL.,L,. Lf.:\c\ ! ,4" {e'-:'- ,,:i'~'{> ,r -K. < i L {f-

o "',.~; 1. j 'p:. ,-,.,_r '., ., "·P,,. .,. ........ ( -L . I',: ,' .. , '0, ~ •.• ,."1 '." ; J.{. 
o ',r, :.,{; Z __ /~~,,_ ;"{, '. [/ ~< ,'" Ji I, -'/( ,\ .~. ~\\,. '~:" ' 

o .~ /l.r.:L:~ __ i-- ~ I ; ':! ,:,1 /, " "" i., • r: 1 I' .~. 
o :', t;""'() ! ,.-' j::; 1-___ '1__'. ...._._ 

;, / i'I/' --i. 
"',j , )J.J.l / t I I C}:/,v , _. '--___. ~._ _ 

VALID ONLY IF USDA 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 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. " 

[
19 .. D. ATE. ENDORSED. . .1

1 
20,.N. AMEOF ISSU. ING VETERINARIAN (Last name, first name,middle Inltial-;:- 2 Federal /22. TOTAL NO OF ANIMALS 

~(Jjj
' /' pleasii print), / ,I (Cetlified forexpotl or donated 

1 . I. ' I L. I·.' /-1.·., 17'.~ d) 3 Accredited semen) (Inciude nos. from all 
1 - ,/, 1 l..' , attached VS Fonns 17.140A) 

----,l~"-+r--'r...-"''--'-''_4_::'''+''-t'-r''_:_!i'+''+--. _ 24. NAME.~ ;'!PORS~ J.,:5DERAL VET (Type, SIGNATURE PiF .!~~U~r;;]RINARIAN L... 

I f ! ) /"'i/, (I.. .-" f/ 6.::/1-
\" '""/ ! -.. , l /\~ {-",' 

.. ., 

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

PART 4-FIELD STATION 
11-318000357

Best Copy Available



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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

1. F1F\ST CONSIGNOR'S NAME (last name, first name, middle initial or 
busJlless name)/1,4 , 1''1' 

/ r laJrF'. OFf d H 
16. CONSIGNEE'S NAME 

Ala iU/4.LJJtat -l-
NEGAT~lA1~~aRCULIN., 

48 HRs.D 72 HRs.D 

BRUCELLOSIS BLOOO 
SAMPLE COLLECTED 

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

(1,) 7/5"/ I OF2 

,NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

CERTIFIED BRUCELLOSIS I I 
Owner's name (Last name,two initialS,or business name) r FREE AREA TYPE TEST '-f-T-Y-P-E-T-E-S-,:-I TYPE TEST 

17. FARM ORIGIN 

Owner's street address 
Owner's city/town, state code & zip c9\:1~", , 

,",.. ','" , 1I"i, ' 
----~r-------~~,---~~~~~~~~~~ "~~~~~~r~ 

- - .... --..... -
\ 'f" 

~ 

--....... - ........ --

7 ~ 7 I ~ VTTll ~~ ~~~~'F~ e~ T ;r: = : ;5=;=;~'r"l < =5#'=': ft; 
I II 1 / I r 'I \./ 

L / I 1/ 

I II __ .1,-/ 
7-----~----/'- I I / 

/ ____ IT 
/1' V z· 

C / I " ./ 
7~ , T 

/} / ' I __ ~/ 

--- ~ 
,/'j 1t'li; ',-" / 

i III 01 
';------,----._._-----, 

VS FORM 17-140A 
(MAY IS) Pl1IVlous edition may be used. 

7;. 

-'" 

/ 
L 

'L 
/, 

v / 
/' /" 

L /' v L v L' ., '. 

/ 

PART 3 • PORT VETERINARIAN 
11-318000358

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 requested is provided. FORM APPROVED - OMB NO. 0579-002C 

US 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 "i,i . 

VETERINARY SERVICES, " .". . '. iJ"J'._;'.,,,( ("' 
UNITED STATES ORIGIN HEAL TH,CERl'IFICATE ... ; 

~}~. .. 
 . 'G .i ':3'71"76' I ',.- ,.".' .' " I ._. 

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

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (CitY and State) 6. STATE coDi: 17. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

1 ,_)"(,,) /\ 13. ~~ATE CODE 

D 1 - Rail 
2 - Truck 

3-Air 
4 - Ocean 

15. SPECIES ('X' one - use YS Form 17-6 for Poultry) 

[2J F· i· .. -,'", 

,l ::~~f "/ I'!';'" > ~:-<;.-.;"s.: ,"" ,':\>. t(,~·J 
I 

.l~ ;'\ t ~ 'I '" 

-t .. } L ... 

[)E~TINAtION cgUNTRY 

tl: 

OF _.#.. 

14.ZIP CODE 

f ./. ...... ' .~.' 

ENTER CODE 

o 01 BOVINE D02'PORCINE D'03'OVINE' 0 04 CAPRINE 

_. __ . ___ --lKJ 05EQUI~ _._." ~~?THERWILDLlFE~MMAL ___ _ 

NEGATIVE TU"BERCULIN BRUCELLOSIS BLOOD SAMPLE 
READING COLLECTED; '.'. iI;' ,i'JEG~TIVERESUL TS OFOTtlE~TESTS 

o 09 OTHER (Specify) . 

If more lines are rleededbeJoW cuse VSForm 17~'140A:': 

17. FARM,ORIGIN' 
ciwn~;"sn'ame (Last name, two inriiais, or business name)' 
Owner's street address • . -' 
Owner's citvltown. state code (FIPS code on reverse) & zip code 

~ ;/\ ',1 £' • :.~~ 

; ( , .. ,,')./ ;,;-,." ';~i .~; " 

;' ".{:::) ,~ (1:\ i ....... }~) )/.:j 

:::; ) 

/., 

I 

; 

DISEASE,· '. ," DISEASE D 48 HRS. D 72HRS.. .' ." . ... , . ., DISEASE 

"";-, ' 

., .' '.' . . ... CERTIFIED BRUCELLOSIS 
, . 

TYPE TEST TYPE TEST TYPE TEST 18.~~~:~~A:~~:~~II;~~~:~A (TB), n "p,,- FREE AREA 

(Instruclions/orcolumns A, e, C & D on reverse) ... ,---.c--'-_--", __ -.--_~';;'--;'-'~+-_~. ''t'I~'"-' ~~'---_---'lI-'-' ___ ~ __ _"___+_"--''--'------
SEX .f DATE ;i,/ 'I DATE VAC 11/25 'I' )!~.O 1'1/,100,: DATE. DATE: 

C E F G H I J' "K" • L"-' M - N 
ID NO, OR DESCRIPTION 

A 
AGE 

B 
DATE 

o 
i! ,. }:-/1 () ~ / 

(.;q / ,~», 

:.,'/ -;"" 

[ ) U '~7 j 

(~~1i -~"L 

.-"-.~,) (i ~~ •. 

I /, I 

, ...... 
l-

/---

1--· 

(iT '. , ", .. 
; ... -;:1'/<' . 
. ' ",. ."'''"''. 1 '. 

I· , ': ,('. If f, '! ,- II ':> " r / -··--~I. ;'. w ~ ~.\.I.f 
---z 

- .'- I ,j", I "I ''', II '.. I' 'I'- I "I i', . II : ( :1 ' "j Ii. 'i' ',-;r',.~~ ~l I , ;" \ f IIi f; i.;'.-.~ :'.";! .... .' ,~; :;';'}':. . 1~' .~:.,_; '. pi' . i ,'",.' ,'t ." 

(i iYi I :': I MI·'''''' I ,;:::OJ' I /:I,:;,:,·r.<I I ~:IT;L.-,.1>1",,,, 1\ ,,"</ .: 

, :~, 

~ ·51 

ii
'" :~"';:'f '.r 

" SF 

--VA-L~I~" ,~~ ~I~' K '. , •.. '" ~. • • CERTIFICATION.By!jSS~INGVETERI~~RIAN.; ,;, '. .... •.... . ... ; ........... ' 
c" .' !. TH ~ .:::~, , ..... J This IS to certify that the.·anlmals'ldentified above were Inspected by me on th,IS date'and;;found to be free frO'fll Elvldclnce of c~rn.IT).\lnlt:ab,le.dlsea,ses and Insofar as can be' 
\ ...... ~ . i WE"f:: ~'f'~' '1 determined exposii~e.:theretb;·the'premise's of origin are not under Federal or'State-qtiara'ntine'because:ofa'nirli[,t1 disease; the',iini'mals'were all 'negative to the'rests shown 
:r, -",_ <. -.< .J 'iii':i I: ;".. . on the dates in'dicatedl'Arrangement$ have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 

~.' i'~\t... '0'.1 :E#,' sf') :-1 livestocka~dfor,movementto the p.ort'o! embar~ation.~i!hou!exposuretootheranimals en· route, except those meeting these health requirements.-The shipment must-be 
'1~ ••• i, r'#lfj!';~ accompanied to the port of export With thiS certificate. .,' 

... ~ 4A~'$t~f. : '~~~~ / 19, DATE EN~.ClR~. ED '.' 29: NAME OF.ISSUI.~,G VETER,' INARIANi (L'!~t name.! firs .. t rame..mif!.C!lft,/n.I.'t. ial;: ;",2.1.:STA TUS 0 2 Federal_, ,~2: JOT ~L N,o OF ANI.MALS 
,:f'~6 ..... ';;';:~ " ' ., >,') j .i,.,.· "i ,i :;or. please,pnnt) ,0 " i ," . .., .,., , "'''':' ',. ", " ",(C, erl/~.,ed for.exPO,rl,or.d. o,n,ated 
,:~.~~.~Ql~~ f ./ }/ ' _.J :",c.' i;;Jt-"':-,'; serr:,en) (~,!clu~e n,os. f,?m.~!I __ 

- ,,- "J" ~--,"----01" at(ac~ed I{SF,o"".s,I.7-140AJ, . 

24. NAME OF ENDORSING FEDERAL VET (Type. print. or stamp) 25. SIGNATURE OF ISSUING \,IETE;RINARIAN 

23. Signature ofehdorsingf~detalvelerinarian·' /Ji!;~~j)'f'i/'I;/2lY, /t' aj~;i6j )?itS(}i,- ~.:: .j ~ , 

\(S FORM 17-140 (MAR 98) Previous edition may be used. 
'",",,,,",I In .• ,....,. \ .ll'""""""rr-I"""lIII' III. 1\' A .. I 

11-318000359

Best Copy Available



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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 

Owner's name (Last name,two initialS,or business name) 
Owner's street address 
Owner's city/town, state code & zip code 

VSFORM 1 
(MAY 89) Previous edition may be used. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

OF 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST I TYPE TEST 

PART 5 • ISSUiNG VETERINARIAN 11-318000360

Best Copy Available



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

VETERINARY SERVICES 

Co'NSIGNo'R'S NAME (Last name, first name, middle Initial or business name) 
ijj J. 

2. CERTIFICATE No, PAGE No'. 

I ,. I v./< {, i 
~"''!I' UNITED STATES ORIGIN HEALTH CERTIFICATE I 48100 

1o'F '2-(This document does not replace Certificate of Inspectionof.Export Animals, VS.Form 17-27) 

4. DATE ISSUED 5. U.S. Po'RT o'F EMBARKATlo'N (City an~ stat~) .' Ie. STATE' ~o'DE 7. Co'NSIGNo'~'S STREE~ ADDRESS (Malilng  
'1 ' 

/ .i.,.. ',.......,.- I . 
///1 Ai. .7.< I;" 1)3;S~ATECo'DE I 14.ZIPCo'DE 

9. SEMEN(CheC«lt:y:es!'i10.No'.Do'SEs,qF,SIOMEN .~. ". I.~ .... (.11_ . .. I'--'...-.L--,-""'-"-~ 
I l '1 3 - Air IOESTINATlo'N CqUNTRY '.' " .ENTE~',Co'DE, , . I 
L.J I. 4-o'cean ,. .' " I ("l ,"f l\ 

15:SPECIEsrX'one':::useVS:FO~17-6'fotPoultry) /;"\'" 11>.1',(1;"'1 .01\ i.lf'\,.,- "I·, .(,!:, 

01 Bo'VlNE 02 Po'RCINE ~ 04 CAPRINEBR·LJCELLo'SIS BLo'o'D$AM.PLEi;, I hJEGAl'lV:E~RESULTS 0,1" o'THERTESTS 
"UlO!),EQUINE" 080THE~lNILDtlFE -MAMMAL Co'LlECTEQ,' 

09O,THER(SP6clfy) _. - ::;",';;- -' _ .... - - - - 48HRS. ,'.; '.':' j--c~---"-'~:'T-------'r-"-"----

,'t) '1,7: FARMo'RIGIN 

.,~' 

i.> 

~;,.l 

;:-,,' ~ .~:" 

: . ; ,. ., . CERTIFICATION BY ISSV~NG VETERINARIAN . -1: ".', ~", 
T~i~ is to certifY.Jb,~t:,theanimals.!genti(ied above were inspected by me on this dat€1.all9found 10 be fre€1.from ElviddnCe of cOl1lmunic.abIEM~iseases and insofar,as can be: 

. de~ermined exposlJ:fEl:tl)l!rl!~.8; the)remii;es 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 

'Iivestock and for movement to the port 'of embarkati6n· .. Wi!h\lut· ~l<ppsure to other animals en'route, except those meeting th'ese health'requirements, The shipment must be 
_ ,accompanied .to the. port of export,with tbis. certificate. ' .' '. '. .. 

19. Q~T,E. EN .. DqRS,ED

rz 
.. r.' .. '20, NAME ,o'F"ISSUING VETERINA~IAN'(Last name/first name,.middJe'lnltl8/,·" 

/ 
;:'iJ YI:. ().':" '. "'please print) . '. "':. ,: .. , ~ "01 "/ ... '. . ... j' . / ' .. 

21. stATUS 2 Federal. 122" lOrAl NO, o'F ANIMALS 
• - •.. "(C'ertifiedforexporlordonated 

semen),(lnclude. nos. from alf 
. attached VS FOI11JS'1l;140A)~ 

24·~~1Sf:~·EN9o'RSIN:~F,;~DE~L v~y!e, f~llt, 0 l!rst~f'7g}':r;.12§.SIGNATUR7P~"ISSY'N~~ETI;RINAR.IAN 
-':7---'--=:-;-:--":":---~~~-++....:.:,j k:;;']!) ~:,l5/tl);{l:)jV 3r(: ;.~Vpt,!,,~~?~ I . .7iL.<.{,/f:f(t: ... ',' 
VS FORM 17-140 (MAR 98) Previous edition may be used, 

PART 5 - ISSUINGVETERINARI){N ' 

i 
t 

11-318000361

Best Copy Available



Inf6 CfHT'HCBffll6 flUlnonZfIQ uy lliWf" I UOU J I"" wnufl yau fire nUl requlffl(llu nnsfJunuJ nu flt/flllll titfrl/lft,;/GCCII' "ClII"'«;; !J'1IiI ........................ "' ...... _ 

1. FIRST CONSIGNOR'S NAME (last name, first nOlnc, middle initial ar 2. CERTIFICATE NO. 13. PAGE NO. 
U.S. CEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE f 

VETERINARY SERVICES . 

buswess name) .. .. ,l t'" . .Y~/"~'~ t { c::;" 
16. 'CONSIGNEE'S NAME 

FROM VS FORM 
17·140 

CONTINUATION SHEET FOR ./ .. " .' / ! t{ l"c, ,~i OF 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCUL.IN 

RE.ADING 
BRUCEL.L.OSIS BL.OOD 
SAMPL.E COL.L.ECTED 

NEGATIVE RESUL. TS Of OTHER TESTS 

48 HRs.D ~?' 72 HRs.D DISEASE OISEASE 

17. fARM ORIGIN MODifiED ACCREDITED AREA (TBl CERTIFIED BRUCELL.OSIS. 
TYPE TEST TYPE TeST 

Owner's name (Last name,twa initials,or business name) 18. INDIV IDUAL. IDENTlf ICATION . 1 r fREE AREA ' 

Owner's street address .... ------,,;..---.,.,..----r--,----~ 
ID NO. OR 

)'.--'~ ,. 

VS FORM 17-140A 

! 

i 

'~OESCRIP,TION .: ~ 
-\ 
),"' 

("'j"! .• ' I JJI .. I '. ' ./- ft' .:. '" 
'~"1 l' ~ . i i' '~-'--- r • 

{~ I IT I" I --.1,1.- L jl=d7,.,~r:- vr ( 
,< <.) IlL, I f I 1 I I t'I,rr/,77h r-.:-: ,.f. r:;,/ J·r A~V" ,r , , " ?' ...... ;( -I, .! '. 'l' .! I ,,_- it,.' -..,- Jy • <f ~ 

(y\ {. I I',., I;:::: I t I I I I .~' I. I 1/;1 
0t.)1 

(")l\ 

'·0/ '~r :,:/1 ?,·'"l liD I F-I "V I I I 1---,1:7 

" " \. ~ ". , 
"" ~ 

" " "' ~ 
~ ~ 

'\. " ['... I I I I I '\.J 
f'! '\. L ~_~ __ I I l-I 1\.: 

~ 

DISEASE 

TYPE TEST 

(MAY 88) . Previous edition may bs used. PART 5 • ISSUING VETERINARiAN 
11-318000362

Best Copy Available



I ne cerUIIcale IS BmnOrlZea oy law"::-l u.::;:,"'" TI"'::). vvnne you are n01 reqUirea to respona. no neann cenmcale can De valioaIeo umess Hie Ui::Ild It:YUt;'t)I.,U 10:1 tJ1UVt\,.IGU 

U.S. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 12.CERTIFICATE NO-- 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE .~... \ 

UNITED STATE;~~~r;Jtf~r~H CERTIFICATE /,";' "r  I G 37156 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)   

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (Cfty and State) 6. STATE CODE B. CONSIGNOR'S CITY (or Town) 

" . . . ~ . ~\.:i\"lt}·L,J.' /2:,1"'\ __ .. 

I J tZi~ 9__ 1--.J.:::A'\(,"'yt2/<,,)f( "" 4 --113. STATE CODEr4. ZIP CODE 

9JSEME (Check ifyeS)l10. NO. DOSES OF SEMEN 111. TRANSPORTATION CLASS I . q 2.. '!'7 0 ::::,?, 

I
' 1 - Rail 3 - Air h.·.·J 1 DESTINATION COUNTRY I' ENTER CODE 

. 2-Truck 4-0cean L~ .' . / . /~/l 
15. SPECIES (''Xu one - use v::c'S-=F:-orm-1C':7::--6::-":-or-:p:::-o-ul-:CtlY.-~:-----'---------- '-'1, , J'. -' ~(~ tt"_,-,--__ 

O NEGATIVE TUB~ULIN ! 
01 BOVINE 02 PORCINE 030VINE 04 CAPRINE READINlf I BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 

COLLECTED g] 05 EQUINE OB OTHER WILDLIFE - MAMMAL 

-jDISEASE I DISEASE-09 OTHER (Specify) - 4B HRS. 72 HRS. DISEASE 

1 , 

.' I ------- CERTIFIED BRUCELLOSIS 
If more Imes are needed below .. use VS Form 17-140A. I MO. DIFIED ACCREDITED AREA (TB) ,- FREE AREA TYPE TEST I TYPE TEST-- I TYPE TEST 

17. FARM ORIGIN lB. INDIVIDUAL IDENTIFICATION 1 

Owne(s name (Last name two initials or business name) (Ins/ructions far columns A, B, C & D on reverse) I 
1 I ._~ r~~ 

Owner's street address ID NO. OR Ut:""-'KIl"IIUO AGE SEX BREED .[ DATE VAC 1125 i 1/50 11100 DATE DATE 
Owner's citvltown, state code (FIPS code on reverse) & zip code ABC D· F G H I J hK L M N 

DATE 
o 

! Ll ,./ / :\ ) ,,:- I.Y:- i rj~.:'f,:" ('i1~W !_--I~ rN, .,\ ,:-;1- (~: ') $,- -;1 i ~'/' ~, " , ,->- J / '/ L,£ f_ 

(Iii ! .. \ ,~\\!/i :0 ( , ' ':)'i ;; !() A) /" \!,. '-.-./.i,/, 'd...t .' Ii:;;/' /. lie.d.h. L j, L 
""""':';-::,]/"';"\ "~;",,,Ll )'-L,)?'1 o Ll',d." ,- .r ,1i".·\t;7"'". ,,_P<'l"'P-' ..':L0!..,-:':;;(,,1; C'l~~"" /.:J!':.~,,;? 
'''-''~_/ t2"h,.,(:Lzs/ ;V, '_ __ (..d1. " /,'« "",.< l",,,,. "-";/H /""'.1 ii.! 'Ll, &, 
1:) l.\ 1/':;: li. ) '- " ...... l "" .' LL.,,: Zy~" /...1;(/./ ,r \/ // Ii <";1 ,/ 

_0 (",.,,)9 .::;' /1/) / V",,-'/;,r /t!,.".,\ c!J«'f. /,: I ," I.u>'!' f":../.L/t l:-:'';;;, 
4'-4 I, IJ S'.. £./;1-- L?, ,'.:".,. . /,1' i"'-1;;.j-c~,:/'·~ /"">I~'., f., I,., . ..:!f-

\ ' ",\, " ,; 1\/ . I'~ .",'; J I .... -;,/ " . /!/.",w ,. I v.// 
\ () q i) / ,> r~_ f~h~" "'"" . ,A"''';:,/~ Jolt'"" >£1<,. ,;;,;"/ Ii. . T. 
\_ I '0 q \ < ,L'.;.. t:"', ~l';// " ' ,- -~>" ~:::-;, , (f "...::.,. r 

\ 0 q j!.~ 1- ,'C- ;.) _,,,! ,,' ,",,', ' " i" • v (J ,-' , . '" , 
~-- .. --.. - . ,..., ' '-';' 

() C\ \ ,,:. 2 L,) j, c----- Ii;. ) ry;' p ..-:; II ffi (; ~ /, ,'/ ," ,/ l! i/ I /;,r + ref,! l., 
1 0 '·1 ! ( .... :;' A) +_+~ .. _ !0' ) J. '{:/."',' , ' A ,./ /.( .. I;""'-/~'f" T: :"" ,/,~ .. -iL if. 

\ . () q \1--;~ IV uu_ u_+_l--u_ Abl P V j;~ ju .ic, /( J'/~' 1..".ueNr ll:LiA ' I. ,.tt ii. e·J 
\ )1.' \). ;:::- ! F I-- ,-I"ll.v' <"".({, (;1)) rl:"l.,J, Ih·/("~,J" /i I/ 
, . __ .. -~Q~jr!Y-J'---'.:j"..!..(.~:~£' ~'r' , .. ://,;;,,/.1.._£_/ :7. .. ,_ 
\ " . [) I.i? f) j /;,,) t:: 

- \::;,y .~ 0 Ll Z \ e-.L L£LfL L.J J 
L. 

VALID ONLY IF lJSDA 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 evid,mce 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 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 
~~~~~Io~t~he:.p()rt of export with this certificate, 

" ' 19. DATE ENDORSED 20. NAME OF ISSUING VETERIN~RIAN (Last name, first name, middle Initial,-

/_ please print) l",/J. 
Qf~ ... NDpRSING ~.EDERAL VET (Type, print, arst,amp) 

" /') } [/ 1.(1/' I-j /) I.. /4Vf C 
VS FORM 17-140 (MAR 98) Previous edition may be used. 

22. TOTAL NO OF ANIMALS 
(Ceffified for expoff Of donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

PAAT 4-FIELDSTATlON 
11-318000363

Best Copy Available



1. bF1 FIST CONSIGNOR'S NAME (last name, first name, middle initial or 2. CERTIFICATE NO.3. PAGE NO. 
U.S. DEPARTMENT OF AGRICULTURE usmessllame) »l. '.r ~ '.' . FROM VS FORM 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE I ,,_d '. t·f,,.· .. 'i ,:> ' 17·140 
VETERINARY SERVICES 16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR /L/~71'/h itt} I)·tit -I  C~'~;"/I~:;~(::;;: r) OF~2. 
UNITED STATES ORIGIN HEALTH CERTIFICATE NEGATIi¥tA1~~~RCULIN ~'l~<f,tih§)8Lt~~?~g NEGATIVE RESULTS OF OTHER TESTS 

, 48 HRS.D 72 HRS.D DISEASE DISEASE DISEASE 
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UB, 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) 

f vl(Jor<:: r::-
6: 1/1 ......:> r 

4. DATE ISSUED 15. U.S, PORT OF EMBARKATION (City and State) Is. STATE"CODE!7. CONSIGNOR'S STREET ADD    

2, CERTIFICATE NO 

I 48070 
3. PAGE NO. 

OF '1 
."",.... 

"

/1'9/11"199 I Of' 1-------'----';(."-.. tfw~i/ J/)( , 
~ . '~~~""l' r r l 

12, CQ~~IGNOR'S STATE 
9. SEMEN (Check DyeS) 10. NO.' DOSES OF SEMEN 11, TRANSPORTATION CLASS . f./~r1\1~U6.{1 j,; \ Q,., . 703«; 

O ' 1 - Rail 3 _ Air 1S, I%~~~NEES(~NA~~D SrEET ADDRESS (Mailing Address) FSTINATION COUNTRY ENTER CODE 

I 2 - Truck 4 - Ocean I ;;:; . . ,-,,;t, . <"'('.f . . . ~' r'l . 

15,SPEC"Si"<"~ ""V5_17 .. ""'PouOy) ,-,~.;;.1 'Cf<-rj;,I'~f A"J""dv"j,; to .. , .. C/. m cA-
D D NEGATIVE T RCULIN 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE READING BRUCELLOSIS BLOOD SAMPLE NEGATIVE RES 
-g] 05 EQUINE 08 OTHER WILDLIFE _ MAMMAL ,COLLECTED. 

09 OTHER (specffY) - - - - 72HRS'lDISEAS-EiDISEASE 

If more CERTIFIED BRUCELLOSIS E-\--
FREE AREA TYPE TEST ' TYPE TEST 

17. FARM ORIGIN I 
Owner's name (Last name, two initials, or business name) ~_ , __ ~ ... ~. . 
Owner's street address 1/50 111100 ' DATE 

Owner's citvltown. state code (FIPS code on reverse) & zip code ''':'. f'-L.~ M ."~~-+--:--

.....fJ~--"-'+'-'--'Lfl"'h-+/...:.... Ic.J:: ':.-" ,.i,'" t > 

(U,,"'O 

-------------;I~-------------

VALID ONLY IF USDA VETERINARY SEAL 
APPEARS HE~E 

, 
:;" .. ) 

23. ::iIQlljJture 

.~~~. 

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 pO.rt of export with this certifiCate. . __ . 

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle Initlal,-

I please prlntj l ,/. 

, !i /+--r"""-"'---=--==---~---" I D 1 State a 3~ccredited 
24. NAME O~D;)SING F~~F,rL VET (Type, Pri;Jt/ . 25, SIGNATUR':Jr~SS~/WIN; .. G VE;7RINARIA~C/J,O.:"?()3.;tL 

'r, 1 / " {\ .Ai ...__-t,l. -,.Ii@ " 
! .. ' ,,~~,,/ , • " /,' 11: ... ....)t/ 

21. STATUS :1 Federal 22. TOTAL NO OF ANIMALS 
(Cetfified for expotf or donaled 
semen) (Include nos, from aI/ 
attached VS Fonns 17-140A) 

VS FORM 17-140 (MAR 98) 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 

1. FI Flsf--CONSIGNOR'!,r NAME (klst name, first nal7/e;--middle initial or 
busml? ss name J 

/llci.Nc: ,,' l dr t-t 
16. CONSIGNEE'S NAME 

,,: PL4 
( ///.1""';:( 

NEGATIVE TUBERCULIN 
RE.ADING 

48 HRs.D 72 HRs.D 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

2.CERTIFICATE NO. 13. PAGE NO. 
FROM VS FORM 
17-140 

:1. 'II L;t OF ,2 
NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE OISEASE 

17. FARM ORIGIN MODIFIED ACCRED.ITED AREA ITBI CERTIFIED BRUCELLOSIS 

Owner's name (LaSf name,two initial.s,or business name) 18. INDIVIDUAL IDENTIFICATION 1 r FREE AREA I TYPE TEST I TYPE TEST I TYPE TEST 

Owner's street address 
Owner'S city/town. state code &. zip code 
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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 

business namej//1.J....)( e 
16. CONSIGNEE'S NAME 

/~ I t ( I',;L I )14 tP #-rI 
NEGATtVE TUBERCULIN • 

RE.ADING 

48 HRs.D 72 HRS.D 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

FROM VS FORM 
17-140 

OF Z 
NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

17. FARM ORIGIN MODIFIED ACCREDITED AREA ITB) CERTIFIED BRUCELLOSIS 

Owner's name (Last name,two initials. or business name) 18. INDIVIDUAL IDENTIFICATION 1 - r FREE AREA TY~.~.TEST I TYPE TEST I TYPE TEST 

Owner's st reet address \ 
Owner's city/town, state code & zipCOd.e, ' '. . to NO. OR '" . ,.' '. . ..... . '\ 

, ,"~"'l ," .' ',;C;:":DES'<;RIPTldr:J., ;'::AGE,.··SE.:X'BREE:D' ;t-r:. 'DATE.,':.;:n(.rDATE1" VAC~~/~ :!:I;~ 1/100 DAtE. DATE DATE 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTICl,N.-5ERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

1. CONSIGNOR'S NAME (Last name, first name-:fi,lddleiiiiti8/or business name) 

(JfQ(lrc. 6~", &. It 
, ' 

12. CERTIFICATE NO 
! 

 I 48063 
3. PAGE NO. 

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

1 OF ~ 

5. U.s. PORT OF EMBARKATION (City and state) 1 6. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 1

1

8. CONSIGNOR'S CITY (or Town) 

I 
'9'1 11::011(1 hr, , -=:r;;Y1€S ·tVfA;V\. 

Lj cl 12. CON~!GNOR'S STATE ·'I--c1-3.-=Sc-TOO::A=TE--=C-"O-O=E-TI1-4--. =ZI--P-=Cc:O--Oc-E----

,:YP(I\.'\ S<: !1/(l..f,:C.... ~I Lf;;;- I 1703'8' 
1 Rail 3 _ Air 116. C,ONP)G~ES ,E A,.~}~;:ErADDRESS (Mailing Address) I DESTINATIO"N COUNTRY I ENTER CODE 

2-Truck 4-Ocean ~ Iva tl(a~ 't- II! /? f I /> r! 
'-517 tl4-'W:!JfC"J'U:(lb ""~rr)/Ari:.Jrc.-Alef!ii11 (Ofl 0<:-: t-- C 

4. DATE ISSUED 

O 
I

, NEGATIVE TUatRCULIN I '1 
01 BOVINE 02 PORCINE 030VINE 04 CAPRINE READING I BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 

~ 05 EQUINE 08 OTHER WILDLIFE - MAMMAL i COLLECTED i 
090THER(SpeCify)" - - -- - .- - - - .. - - - -- j 0 "HRS. "HRS I -i1-D-IS-E-AS-E----.I-D-IS-EA-S-E----.jDISEASE 

.~ CERTIFIED BRUCELLOSIS I I I 
'loW use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) ~ . FREE AREA 1 -~. "'1 +-=-----" . I TYPE TEST TYPE TEST TYPE TEST 

17. FARM ORIGIN 18 .. INDIVIDUAL IDENTIFICATION I I . . 
Owner's name (Last name, two initials, or business name) (Instructions f""columns A, B, C & D on reverse), " .. L 
Owner's street address I' ------

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

VALID ONLY CERTIFICATION BY ISSUING V TERINARIAN 
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 

23. Signature of endorsing (eile;al·.ri;;'a~ian 
VS FORM 17-140 (MAR 98) 

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 VET7tVRIAN (Last name, first name, middle initial,- 2,1. STATUS 2 Federal 
() .. I A. :!!! i please print) / I ,-.- r 
-~11/ ~~ J rt~ /..:J.d. rJ)...12.5 0, 0 1 statel:Zf 3 Accredited 

24 NAM~ ENDORSING.{EDERAL VET (Type, pnnt, or stamp; 125. SIGNA~FJSCUIN~.VEtrER;r.'AN 

. t,D.· Biro IYlJ'/ (4t{() I /' /~t1elr 
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) 

3;2.. 

PART 3 - PORT VETERINARIAN 
11-318000368

Best Copy Available



I fit: vt::llUllild.lt: ItS cUJUIU'ILt:U uy IClVV 41 U."::>V 111:.). VVIlHt:< yvu dlt:: I~Vl III:::niuH~ tV IOOiOtJUHU, IIV II~QItH ..... ~IUIl ..... CH .... "'c ... , ...... yQ ......... ~'I..o ... UtI ................... ...... ~ ..... ~"1 .......... ~ ........ ~ 1""."""", .......... . 

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 O~IGIN HEALTH CERTIFICATE 
   14 80 64 

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

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

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

15. SPECIES ("X" one - use VS.Form 1'7-6 for Poultry) 

01 BOVINE 0 02 PO~CINE'D 03 QVINE 04 CAPRINE 

_[3.05 EQUINE ~080THER)WILDLIFE - MAMMAL_ 

o 09 OTHER (Specify) 

MODIFIED ACCREDITED AREA (TB) 

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

23. Si~i\'~:;:~.~~~iSii1g, 
VS FORM 17-140

ccM'AFuar 

."\ 

E AND STREET ADDRESS (Mal/lag A(j(j(e:ss) 
, ,:; f ,. ""i;-.· -'" ' , , .' , 

2 Federal.· "A!22><.TOTAL t-,lO OF,ANIMALS 
." '.', .. ' , (C'eitified for expdrt or donated 

lJ2l<l Accredited, . .. semen).(lnclude.nos,.from a//. 
I \ t, ''',' •• attl!Ie;hed );/S Fd'mis'17:1'10y<! 

:NA'tlJRF OF.ISSlJING:VFTFRINARIAN '/'" L/. . 

'0 
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1. FI FIST CONSIGNORiS NAME (last ntime, first name, middle initial or 2. CERTIFICATE NO. 3. PAGE NO. 
U.S. DEPARTMENT OF AGRICULTURE busIness name) //, '<!:~:: '~. FROM VS FORM 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE J'_;/' C' ~/ /'; ,", I',;.~ , 17·140 

VETERINARY SERVICES 16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR il/;:f"/J .",iI" / ll;~,,?'?l  ~'l c: '.j,: j ? OF 2. 
UNITED STATES ORIGIN HEALTH CERTIFICATE 

NEGATIVE TUBERCULIN BRUCELLOSIS Bl.OOD NEGATIVE RESULTS OF OTHER TESTS READING SAMPLE COLLECTED 

48 HRs.D 72HRS,D DISEASE DISEASE DISEASE 

17. FARM ORIGIN MODIFIED ACCREDITED AREA 'TBll r CERTIFIED BRUCELLOSIS 
FREE AREA TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name, two initials,or business name) 18. INDIVIDUAl. IDENTIFICATION 

Owner's street address 
Owner's city/town, state code 8. ziP.co~e , , ,,,: ID NO. OR 

, "DESCRIPTION :; Ie" AGE S~X BREED '~' 'DATE' t(,:i'DATEt VAC'. 1~:~ ,l/liP 11100 DATE DATE DATE 

A~~ ,.. :~"~ ... ~ T:'-F~ , ~,,:, :;::;-I'!!:c- t;!-:; ~J,-'~;: :r L, M N n 

l:~Ajl:"r: ,',', " ,'."o~:"". lL~:.,ii'P 'J .',;:)<_: '7},J,ll:> j~.,,, ' ,',',0 • :;" ,i:" .l ,,;;,~: ,i. '" , "',or /- / ill. ( ,c ,'" ' .~~ (' ~'.L '", 
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\ 
The certificate is authoriz~d by law 21 U.SC 112}. While you are not required to respond, no health certif1cate can be validated unless the data requested is provided. FORM APPROVED - OMS NO. 0579-OO2U 

U.S. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (Last name, flrst name, middle Initial or business name) 2. CERTIFICATE NO 13. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPEcnON SERVICE 

1 OFZ 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE  "'. c" 'C:J"/i G 3715 
(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.S~T~A~T~E~C~O~D~E-+17-.-C-O-N-S-IG-N-O-R-'S-S-T-REETADDRES~  (Maili'ng Address) 

LC;o' 
9. SEM N (Check If yes) 

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

11. TRANSPORTATION CLASS 

1 • Rail 3· Air 
2 • Truck 4 - Ocean 

n 01 BOVINE n 02 PORCINE 030VlNE 04 CAPRINE 

08 OTHER WILDLIFE - MAMMAL 
------ --
D 09 OTHER 

"more lines are needed below - uSe VS Fonn 17-140A. ...... _+ ..... . 
17. FARM ORIGIN 

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

y j)/ 
12. CONSIGNOR'S STATE 

/ . . 
t PI" "1 :,~~(! j (;.. 

DESTINATION COUNTRY 

14. ZIP CODE 

17 v5 'C. 
ENTER CODE 

/'1"; ·'I.i'."':.! /r:1 ,rtf/·. I 

,', .. , /." '-1' 'Le' J~--.:: .. :::,;' ·~+:....::J. .•. 0.~~lli'...!!.!...J.u.,:t---'--,~::l..L.'-C''J.';...---L--''.--.-:..~-~-.:J . :~_)_ .I ( ~ ,. • _ 

NEGATIVE TU 'RCULIN 
READING 

CERTIFIED BRUCELLOSIS 
FREE AREA 

VAC 11125 1 1/50 
I J K 

CERTIFICATION BY ISSUING VETERINARIAN 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

DISEASE 

TYPE TEST 

DATE 
o 

I,," 

VALID ONLY IF USDA VETERINARY SEAL 
APPEARS HERE 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 

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 
be 

23, 

VS FORM 17-140 (MAR 98) 

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, flrst name, middle inltlal,-
'-~;. --, please print) -ft. fi JLl n.lL,j, 

2 Federal 

/l~'I/' (, 25. SIGNATURE o.lii .. IS ... S,/,.4(1.N, GVT.ERINARIAN /' tA.'.;V";;.''-13.L. '. I..,,, 
r:::"'tf,r' , 0';/;;, .. , /; ,<\ .. ", I 

Previous edition may be used, 

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

3c) 
PlU:~T A_I=U=I n ~TA"()N 
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U.S. DEPARTMENT OF AGRICULTURE 
1. &,1 ~ST CONSIGNOR'S NAME (last name, first name, middle initial or 

usmess /lame) l" jr:{" /:::), " 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . '/ ,'-:> r· I::'t fi._' 

VETERINARY SERVICES 
/' I' 16. COrjt~GNEE'S NAME :n{ 

It:< '/ ;' /. [ . ",;,~> -: CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

RE.ADING 

17. FARM ORIGIN 

Owner's name (Last name,two initials,or business name) 
Owner's street address 
Owner's city/town, state code & zip cO.ge:tc; 

[i/i. ·ll~, I I .... ·F .. ' '1'".(/. 
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:. '- ;;1 ;; ,'1 C,: .. :::> . A ~,: 
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~l{;'\'>/\ ~,·'.\:\I;',. \ '/.:r;IJ 
. ")~''', ·PI/\Y· .. ·-/fi'-\ ~ ,,':/ 
/ '«";;..t:'C/\ /'J,>:)\., " 

"'-~t'''t (~ 
" 

3\,' 

VSFORM 17~140A 
(MAY 88) Previous tldldon msy btl ustld. 

/ 
/ 

48 HRs.D 72 HRs.D 

MODIFIED ACCREDITED AREA (TBll 
18. INDIVIDUAL IDENTIFICATION 

ID NO. OR 
I" "'DeSCRIPTION ·'·:/.'\AGE;:;;~ SEX B:REED, v". .·DATE·>. 

A' ,.,. ,F-;--
I.J),:.,JIr\.U",I;L.-: ' ;. ;"'}",), Il:; If'l/\l;:'/, C .,,''', ' 

I: ... H'''':;'\ ''', J[j~:;'f;"ij;.: <;;';:;,);;, LA} ,<: .,,;,.1 ':~~.V ::' .'\, " ;: 
,1 :·.k,,·''I ;' '" IJ"; -C, ;:,::'" 7(> I'" 'AI f':';,. ~i ):' ;:;;::-

{,;:: ,; 3 2(/ iJ ' ',. 
\, 

o S':I/ Ze> el./ , 
tY' C:-:.' t>, ':; (;: (j /V 
Q',) <~- t·· . .' (/j ;;: 
0.,: <'"7 ..,,1 ,,_, /V f:';' 1 
\:)"",!:'~' 'j ,,; /} 
V,: " <::'} ~, .-" lej 7J 

. 05(,,) 2- 0 11/ 
,\'/ Cl ~; 1.-. ! '/ (.j tV ">t~.{ 
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- ~ 

BRUCELLOSIS BLOOO 
SAMPLE COLLECTED 

FREE AREA r CERTOFOED BRUCEC"''''' 

v":'OATEdle;C:,1!25.I;i:I'iQl/100 

f-,G-rtr~~r';;-b~- ,~:-::r-,L:-
.... .1.,/ c· ,,":. ,H ·.··/1>)/.· " , 

' . !.:;,' ,t~~ii,;i ;(':j ... ,.,,1.., ki'>, iv"c 
,.:/~;,;(f. l,/i) :,:;:,:,.< 1:,Hi'! !.:;.,~,. 

y:."» '/'> !'{: ,,: " 
/Ii / C, 1 I"r~~ ~( / f/ , 
~:"l;1, ;,;..,: ._,i.,: ./ L.<'<' . V,'!! 

(/ 

(, ') ,/ j,l <, .£., .~ . It~ 
~" .... ..L ··,l I,( I.), 
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2. CERTIFICATE NO. 3. PAGE NO. 
FROM VS FORM 
17·140 

 ';7 ,!.J '/ ,2 OF 2. 
NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DATE DATE DATE 

rc-- M i.". 
N 1,/ -:?l;;;+ .f'i::' "./ ,:/ .... /.' /;/ ,~>, 

[,l;.,,,) /"! .l· ,",,1 /,~I, .iI' "'V/" L/)·/,.''',,:f J 
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'"."';:'1----- i.A.",,/--,:,k i/ ,Ii"e,!""! .... J'( ".' fl,·,f. 

': '"I / C~!.. i ( I:;'.), .'./' r ! .• , ( 1 C) C;'l." 
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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 requested is provided. FORM APPROVED - OMB NO. 0579-0020 

U$ DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO 13. PAGE !'lO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE r 

VETERINARY SERVICES r i t.' 

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

37166 G 
1 OF 

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and State) Ie. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

I / \, r '>-',) 

8. CONSIGNOR'S CITY (or Town) 

) ;r'-. 

14. ZIP CODE L 'I l.-r CONSIGNOR'S STATE 

10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS "'to / ~PI! l"'-io!L}L;~tI",,~ ------~~-=-c-,---c--

["'J I 1 - Rail 3 _ Air -" ',' I' 16. CONS?NEES. AME~NDS~EET ADDRESS (Mailing Address) '-1' DESTINATION COUNTRY 
- , . 2 - Truck 4 - Ocean i:J . Uji (I IN P'£<: . 

15. SPEciES (''X''one-use VSForm 17-6forPou/try) . 1"" ,,c.. /1 Ii\' ((.n .. ··\[:¢·:--'.ll..- I A 
01 BOVINE 02 PORCINE 030VINE [J 04 CAPRINE NEGATIVE TUBElliCuUN 

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

---o 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 citvltown, state code (PIPS code on reverse) & zip code 

48 HRS. 

MODIFIED ACCREDITED AREA (TB) 

10 NO. OR 
A 

72 HRS. 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

DISEASE I DISEASE 

TVPETEST TYPE TEST 

VALID ONLY IF l}SDA 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 route, except those meeting these health reqUirements. The shipment must be 
~~~~~to~,tt!hlee port of export with this certificate, __ _ 

19. DATE ENDORSED 20. NAME OF ISSUING VEJERINARIAN first name, middle initia/,-

/~ /Il / please print) /-t 
24. NAME OF 25. SIGNATURE O~;~j~IN:t:T~RINARIAN 

v)/i!1,lj 
Previous edition may be used. 

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

PART4-FIF! nSTATlnlJ 
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U,S. DEPARTMENT OF AGRICULTURE _. busiiitisniameF':-" - .... , .. - "-_. " '. 

Illc..,,"')/t.:.: ,/~/"'!'/r(,/I .:5 •. 
FROM VS FORM 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 16, CONSIGNEE'S NAME 

CONTINUATION SHEET FOR AkttLiFRL.t1 /'1/( 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

17. FARM ORIGIN 

Owner's name (Last name,two initials, or business name) 
Owner's street address 
Owner's city/town, state code & zip ,f.?;~e);t .:'~ 

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

(//,11: "'/ ( J/, . . <:.,. :;.i';.. 'C··"C',,".ii,·f!< 

>l/ /i·,.,,~/l:," ~ Dr . "",);N: ::',',F"i;';:;) .: 

",,-"[H!IC:,:,L;; A \LJ ,i,i.:? ~':;C)!Jf:'" ' .... ·F 
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.L 
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/ 
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/ 
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/ 
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I ' i~' . , 
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'. f, I' 
/' tOO" / 

Y:;:"v, ""'.' • ' ~~ '-~" ,~ / 
'\ /' ~rt;: "> '. '. , / 

";/! '\\ - :> . "'\ . '".' / 
:!'. I ~~/,~,,\( • .; /.' <'.\'j/' / 

CO" J \ \ ":t(\f-:;;'.;'.',' / 
i{ /.\ \\,,'-\' ..; ,y"" ,,/ 
, '";:,\ \ .,\ ',\ 

VS FORM'17"14QA 
(MAY.) 

. 

Pnw/ous edition may be used, 

RE.ADING 

48 HRS,D 72 HRS.D 

MODIFIED ACCREDITED AREA !TBll 
18. INDIVIDUAL IDENTIFICATION 

'~', ID 1'\9; 9~ ;;',. .' ,.it. '::OA'Fe:'" ' .j. -DESCRIPTION SEX'BREED .~. . "'Jr'" . 'C""~?:;:7E:,~ FF~ ,;!;iCA C -r ?( ~.;~ 7,::r:;j::;' . , 'm; "' :)' .\". ,',; ~.i:' d .,v·'. , ..•. , .... '; 
l·iU)'ll:. ,,'l' :n ;'®"'Si:'it't!t""'; I·; .;/0: .' [fl· r:4;!'~g);\ . i,'K i{;':D'Jno.:;: i,: 

,i'-,:;'. 
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...... 

... ]t:~' xLi t~ f ?~->,) 

.;l..'.;' 7:;: 32' l~~; 1"t::. 
t):\ ?:'.~ f:: iV IA/ ."': /;j 
,;J -:;' ":;.: '1 2'" \ .... /:::: i L~i 
'.)") '~:S:; J.!.f .r' /.l:", 
.)5'('" '7 / , .... 1/1 (~/i''':' 

, ",')0 .", ... , .• ,.... 'c; ,/\,1 :5/\.1 
\;,)<; ~71 7(.' .r::- (j) H 
C:.:; ")7~ I J":I c?V ~, ) (1\1 .. 

"V CJ :::'" r) ;;. I if '-
-' 

,,1 ..... ,J :'/A! 
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I I 
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/ L 
/ / 
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/" , 

17-140 

4- ,(:~ ./)/l:t::'" Id OF~;:;) 
BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS SAMPLE COLLECTED 

DISEASE DISEASE DISEASE 

FREE AREA 
r CERTIFIED BRUCELLOSIS 

TYPE TEST TYPE TEST TYPE TEST 

c' ~"'OATE'" ifiJNot" l';2S1,(~ 1,100 DATE DATE DATE 
'(ii.' :.. ....j :K.;., .L-6;/ \1 

.0.--
j:l .//.>C:""'<':: /., ,~,"t. //:7':: j.."';/ ,~ .'lii; 1{:i~J·~IU, ""."," Aorr. ?/::. i<1I" 

. (n}1 ''';-:'';;.1'' r;./;~ .-1"1 ;;;;1'; .:/ .l.t", f(~, /,45 ,.;". :./ ...-,,-," , . 

C'" " "f •• ~);.( Q't;.r:~'';; ~2'G'l ~t.: ;"-·'i:-. .~'" r:"- ./'.> )'~~ I.~ . j 1/7·,,// /, I~ .-:c. 
";'c/ I£",~ .~ .... "'-"" ",.:o.r >' r.,,-J 

.-

!-;:~) :z 7, ""',I' ;J./ ;~ /.. ;;(. .,1>:·',,,;,/" I' .. :: F, 1(/ . . ,.c! 
i-' /, .. / .4 .:~ ",;' ..... / .,.":, ,;;;.., Jr'" ,dr -/;, /'''"'1 " , /' ;;:'"/'/ //'fL' "i· ."..' .. 

;),' ./ k/; .<-(~, f /';:;I'~/" / • 0;.. ./ 
';/:. /' ~.;. )_, (,-j I ·l tel 

,~:' .1 7~/h I~~(, ·.1/( ~-I 'iA' ", t( t~ .. 5h:f L./ /'('"/,-r ( .. 1,"",,- ·,·j·,·.C 

j (7//· ./V I·, <f;,~:l ./ f./::;t~ I ",,,/./. ~~ 1"'/~:-~';; ;",·r--t.. /;';" 'j 
~~,.... '~~~" it /-1 , .r< //./ </', ," I )/ ;.( .. ,~' £,' 'I' f. I:;/./c ,:2 

;,,-/pt, 4" ~; ~r""'~ ./ 1.,/,(."' "/' '£r ·)/9C '~i j""",,, '--'/'f' . 
~::I 

(:") h I -{;t .'11 >.::'" I~f ~.1t //l' ~~( ) vi)/," 1 '""J"('/ /1,'{,";;6( I' 11,,;:1 ! ,,-/' 
/';'; ,II: [ I ")LL It~ /"''''/.' /;;,'[«::. . /,..'j" ,;/,1, ',j,'1 ,;, " .. :.!f( /,' v{//~-

It., i.l/" "'-i' ' " ;/'~ 1/,. ,'-; :< .~ 1/ !fl"'«/~ .' li/ /'", 
,4' Vi , 

! i " 
tT),il (.:~V :..l /,-1 ·/1 f/i , ./ .... '?' /[ I ;~,,~.; / / 

,<1#;; II,/t'" ·0l ,I,~!( "f / \(//( / 11.(. ;::l.j.Y ; /Tl~i' ;:,,; 

/")'i1~~ '(: /;/ ('1;'~1 l!t'Gf /-'J .. -:;1.>(; I"'"~ / .. <~-:./ ( t,:.( i,e,,') ! / " C:i 
"/j .. " I~!'F" v':' / .J /'<,>", t, , /'r, ~tfof.! ',r>./. " I 

'J 
.-;, .. ~" ,. 
t) j • I' 'h tl "j' l I, ! I/i J

( I:t" /\/( 'It!:.' ~tl c!: "f- t:.:f { , ,<_f "//,Lr::. 
!,-/ ( ".1 :" ./ . ",·f' 1',"/ ·~!f'f:: f /i, . "<{FiVIJJ?'r"~k: C,:,c . ii, .: L~."· .. /~r 

/1',/ JJ h,,( \ I'l"-< " I'.f' ( .. ..( ,V', } ;~;{ .{ // ~··.4 '/c /'fi(~(. 
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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) 

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

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and State) 16. STATE -CODE 17. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

2. CERTIFICATE NO 

G 37158 
3. PAGE NO. 

1 OF 

~;L/ Il Ju9 --1 ~~'1 (~:.:;,~Ut},,'ln ."_U 12.CONS~G~6R'~£:~ATE ,.,u~,,<-.·q, .. u __ 

9. SEMEN (Check /fyes) 10. NO. DOSES OF SEMEN i 11. TRANSPORTATION CLASS ' fP'li,n ~I' /, //./ ( 

16. CONSIGNEES AMEAND STREET ADDRESS (Mailing Address) i DESTINATION COUNTRY 
/./." ", ' .' //(,;;,,< .. .c I r: 

I ,< , 

15. SPECIES I S/ / R,,'&~ '51 c" 11f. f b r'c(.';j /Jr~,);/(-/!i#/t:nl , /'i M t1 r--.{( 
I 

NEGATIVE TU RCULIN I 
01 BOVlNE 02 PORCINE 04 CAPRINE READING' BRUCELLOSIS BLOOD SAMPLE I' NEGATIVE RESULTS OF OTHER TESTS 
~ 05 EQUINE 08 OTHER WILDLIFE - MAMMAL.. I I COLLECTED 

o 09 OTHER (specify) . - - - - . - - -) 0 48 HRS. D. 72 HR.S. r ~ASE DISEASE 

-I CERTIFIED BRUCELLOSIS I 
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA ~ I FREE AREA ~PE-TEST TYPE TEST I TYpe TEST 

17. FARM ORIGIN ! 18. INDIVlDUAL IDENTIFICATION ' 
OWner's name (Last name. two initials, or business name) I'. (Instrucuons for columns A. S, C & D on reverse) ___ u __ ,. __ • _____ ._ . 

::wner.ss~~e:taddress _., ,~,~~ __ J. __ •• ____ , _._ ID NO. ORLJt:::;<.:Klfo'IIUr A(C;E SEX BR§ED .f' DATE { DATE VAC 1125 1150 11100 DATE D~:E DATE 
uwners cnVllown. state cooe Info''' cooe on ItlV,,,,,tl) & LIP code ABC E F G H I J K L M '" 0 

j,"Z'?'J~V/'/;;? ',.;, l.fLjr:jJ?,:);;;"t-1 j () ?TJT-r--_1J T.: p iA i'" , {!-r.i7j ',)r/," ,//1"//£"=( f(// " 
/}q /7"-<lI-/,"';'\-'" "J i, '),;- /(>, /- I!!-I I .. \---_ ~~";~/I.",< ,]/ '/" II. "";, ,,/[.): ,,,.,,..;:-//. .r /, 

_=-:r:-A' JZ. )tl;),1 ,'11'1 {i~ 17u-Zc I O'e:; ')1 /0 P.!l.b11--i--- /-",!: 'ell An;:l! .;<fl",'-:::; l,Z;/",~i j,;\,., .P'! r!~I."?''''' -;:;,L' 
{)<"C;"j , ... - j::.: 7--1-1 . ..' /( 'L-1 (" i"".nJ.. /." .n! ''';'-/1 ir· h. , .. ,,/ ,4,,, ,'., ,,,,,.,/,,. ,',,-

OS-,::}) /-~' f7-'i-1 /'<'/ /.j 1/ 
----~~-----~~~o~~~·~~o~~!~-,~~~~~,~~-.~. t~~,c ~!' ~ ~ )~, 7_~~t,j~~ /~ 

0(;,/10 /1..' ",V /3) "f-" ir <"),,,) I ,.i,,· v '" ,,-I /)1'//(,1 ,-"/. 1>/-"" , .. // / 

. ______ -+-~-~~~~~~~==--._-+---+~O...:.~("":i); <", A!,' )8 r--' .,_. <,'0 i y ; ,!-J.,?:l./ Il-- zt J' i.,' /rJ;-11i'''''~'~:(",;· /: ... ",-, I./e. 
,~ u: ... ·. n 7 -/ (j ;C' ':':, A.. I r./,··c" If: I>ir /., rl ,n / /J...j r~1., , ,.'j ,-.' ... >. f."", 

_______ l _______ -+---+---->.O""'-' i~ { .... " (~:')7~ ;) C.i )J 1''::J2,j _1> F,,:_J{~~,l' . ,_,e: / /) -:" ",.''''"';'-' I~~"" ~ I 
() ", 0« i i <' .AI i'::i E /17 ') c~11/, " ,:. i /I., W (,. i Ai ;.{)(' ... "" ,'; f {.6( f·.l I' t 

_. _____ --+_~ ____ ._t_i' _t_- G~" o'~i/c ;1/ 1<.'::'I_r-- "" ).l~; ~ C'~; ",,' .h .~ II 
______ +-------'-'_----- _+J /)(-' :; l-";i Ii';::" [/V Jf L~ i I~ . ____ .... .j...-;Lf.. .• f--4--,.i,.'(v,q.:· t"-...j'11....-f-_l-_. I--.....,..I---r---.I----r- . . ~-+-~--:-__ 

I· ' I 0 r:~. u -) 7 (/ I /~l r~ L i (Ii ')'~ Pt 11 I I' :,ff;~,.~..Li£ '(.,(' rLc::!.lC!<i j !..fJ' 
---------JI------------ 0 ?"' D 1': '7c /1./1',;( I· t 

..... __ /-1, L.;;../ I ..... , .&,;/ ;v Lkf.M"/~:' .1-7'-' /t-:." A':f";, .. ti .. i .... 

_ (-) ( .... J':; Q of 1'~l\j f-- , I ,'!r /(). /,.-1 /) . ~'. 1/11 5>4. /" //c 
() G, I () 1(- A/ .. <::.,11...1 H "i,,,::7 /, ' nl. ,:5.'.,+____ . __ . 

__ ---'--____ -+-----'-'-.,.....::/~. __ .. ,__ I-..V tJ I~ I / l (;, lV () /\j i 7 .,',. L_ .. _.....L1_1 ... L... ____ .. __ ---L ___ ...L... . __ ... 

VALID ONLY 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 evid"lnce 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 th~port of export with this certificate. . ___ 

19. DATF ENDqRSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle inltlal.-

/
'.' .r ... ~~.'~ I. '.' .... ././- please print) l . .. / . ~ r"'" j ""\ fit / /...J . J. .. ' "7......... {l 

24. NkiEQ~ ~N~RS!NG FEDERAL VET (Jype. . 
{'''''' /'-'c..'r / :'},\, J /.: i ""Z,!,,/ 

1,,,,,/1,/ I \. 1<'~ l f ~ /A,i f:l 
, ~ ,," $ \., L;t;.""..!· , Afi 

21. STATUS D 2 Federal 22. TOTAL NO OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from al/ 
at/ached VS Forms 17-140A) 

VS FORM 17-140 (MAR 98) Previous edition may be used. 
PART4-FIFI nf.:TATInf\! 

11-318000375

Best Copy Available



U.S. DEPARTMENT OF AGRICULTURE 
1. FI "ST CONSIGNOR'S NAME (last name, first name, middle initial or 2. CERTIFICATE NO. 13. PAGE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 

bUSllleSV/,.e~.. ..... , '/ /J . J; •.. '/ C I .,.' .PI 

16. CPNSIPNEE'S ~j.(ME 

/Ut,JI i II (/,(.X-f 

FROM VS FORM 
17·140 

G /1 I OF CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCUl.IN 

READING BRUCELLOSIS BLOOD 
SAMPLE COLLECTED NEGATIVE RESULTS OF OTHER TESTS 

48 HRS.D 72 HRs.D DISEASE DISEASE DISEASE 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBI CERTIFIED BRUCELLOSIS I 
Owner's name (Last name,two initialS,or business name) 18. INDIVIDUAL IDENTIFICATION 1 r FREE AREA I-T-Y-P-E-T-E-S~TI TYPE TEST I TYPE TEST 

Owner'S street address 
' .• ', . IQ t;lC!,9R . .. ',. . .~ . 
',..e·"'DESCRIPTION "'AGE' " .. f',' , IfI,;' 
.' B G.,... -1+=1''''''"'-''-11--

() i=- 70 /0 IN SAI-- (""7) r~Kt ~;') .. ~",?~¢;,,/ /1//5 l_A'.~W C'{(kltl:;('d 
, 0 t-..,:? I 1(; P :::")/d 1--'II't,;;,J ,·:/i A c/~,j,,·, /~V /'f/{')/"l /0 /"-:'d ,.//t; 
i 0 L ;:.). Z /0 r '/::"J\) , " 4./1 -."" "" il- Jr:.-I' rO'/ll~J 11 :)..., ,.,,~f/l/,ft '1 vu It. 

-..J",. -....,j/ C) &-, ?:2 /0 ,= II! /11 K..f jAJ .:;::.., /'- "~ .t., " I~'/!l I: ( 6' ,. ,k·,4lt.(j- (.I'f! 

;/:,,,,. r; '''~I'.;fV 1.,/"."'" /Efr.·t4 /1 ,··.~.;:>,:: .. c.5"£'- .' ,/) \,:ittc 
/ / / "'</'1, i-ot ""'/'/ ..) /.,:{/ ·/- .... ,I/~-;,.;,.,Cc/ .... /' l/,/,/ -Ii 

/ V! "'" .t1 fA ,-l c:J,>, , // 

L L' , , ~ 

7 ----~ - 1/ 1/ I 1 I 1/1 I I I 

)/;'("Js,,- AIF I I W I I I-I I} I 
7 1 1 171 r 1 1 

'~ c / I I / 1 1 I I 1/ 

VS FORM 17·140A 
(MAY 89) Previous edition may be u8f!1d. 

I 1 1 1 I 1 
7 

/ v 
7 

7·' 
r-7 

./ 

PART 4 - FiELD STATION 11-318000376

Best Copy Available



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 
1,/ • 
,-,/I /    37159 G 1 OF (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) STATE'~C~O~D~E+I ~7.~C~O-N~S-IG-N-O-R-'S-S-TR-E-E-T-A-D-D-R-E-S-   
r'J11 Ii i'j, 
'/ 7 {;f)11,t ;/'ty 

18:CO:I~)N,OR'S C,ITY (0, r town) 
'---:~ i', -Ie '~, ~ . 

.. ',' .ILL) G(;,'""'~';-, -"-"",-"",,, '-'.\.-',""1"-''''''--_---,-______ _ 
• ~' '''"13. STATE CODE f;;·...;: f.) '2 

9. SEMEN#(Check if yes) 110. NO. DOSES OF SEMEN 

I 

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

11. TRANSPORTATION CLASS 

1· Rail 3 - Air 
2 - Truck 4 - Ocean 

01 BOVINE 02 PORCINE 0 030VINE 04 CAPRINE 

£I 05 EQUINE 08 OTHER WILDLIFE - MAMMAL 
09 OTHER (Specffy) - - --- -

. CONSIGNOR'S STATE 

t.'!?JI! ;'1""'.1,; IU/.1 h ;"" 
16. CON~~~~!_7' N~~!::t.D )TREET AbDRESS (Mailing Address) 

6~m /, "',/:1;6 t: c f.. ",! /1/,(/.',,· -Ax? 
READING COLLECTED 

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

48 HRS. 72 HRS. 

NEGATIVE ,T"lIiiERCULlNF,RUCELLOSIS BLOC, ,,0 SAMPLE 

, .. ,,----'---- -T" CERTIFIED BRUCELLOSIS 
Ifmorelinesareneededbe/ow-useVSForm17-140A. MODIFIEDACCREDITEI:)~~EA(TBllll I 1_, - FREE AREA 

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 streel address ID NO. OR DESCRIPTION ,----1.[ DATE .[ 

Owner's citvltown, slale code (FIPS code on reverse) & zip code A E F G 

("\ 
'\ 

CERTIFICATION BY ISSUING VETERINARIAN 

DESTINATION COUNTRY 

14. ZIP CODE 

/7~! 
ENTER CODE 

(7/-1 
NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE 

TYPE TEST 

r ' _~ .. L.( .. 

VALID ONLY IF USDA VETERINARY SEAL 
APPEARS HERE This is to certify Ihal 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 quaranline because of animal disease; the animals were all negative to Ihe tests shown 
on Ihe dates ihdicated. 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 those meeting Ihese health requiremenls. The shipmenl must be 
accompaniedlo Ihe port of export with this certificate. 

19. DATE ,FNOORS7c 20. NAME OF ISSUING VETERINARIAN middle initial,-

f) / 1.7 "&/' please print) ~ /-. _I 'f 0 'f _ 

24. NAfI11r:..g.fJ~NOO~SIt'J~ FEDERAL 25. SIGNATURE"OF)SSUING VETE~"'I"N~A-R-IA..LN---

~-,- 1-1 .. ,) {)~j( /~'" !J... 51/Li'-' 
VS FORM17~140'(MAR'98) Previous edition may be used. 

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

() 

PART 4_1=11:::1 nl=:TATION 11-318000377

Best Copy Available



1. FI fiST CONSIGNOR'S NAME (last name, first name, middle initial or 2. CERTIFICATE NO.3. PAGE NO. 
U.S. DEPARTMENT OF AGRICULTURE buslllesslIame) " •. 4 ,,~ FROM VS FORM 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE l""?:>\.:/c /<,,, ,/l fe'_::, . 17·140 
VETERINARY SERVICES 16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR ,04 l.'.Ul~i/ Ij~/~ t'/  : . __ ' 7 I () Oh';) 
UNITED STATES ORIGIN HEALTH CERllFICATE NEGATI.rEEAb~~~RCULlN ~'l~~t'e:L~6Lt~~~~g NEGATIVE RESULTS OF OTHER TESTS. 

48 HRs.D i"/2 HRS.D DISEASE DISEASE DISEASE 

.. 17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBI CERTIFIED BRUCELLOSIS ,_. 1 r FREE AREA TYPE TEST TYPE TEST TYPE TEST 
Owner's name (Last name,two initials,or business name) 18. INDIVIDUAL IDENTIFICATION 
Owner's street address 
Owner's city/town, state code & zip code . 10 NO. OR 

'.:., ·dOESC·f!iPTU;)N" 'AGE«SEX BREED' ),:t( :OW'rE;;:;j,I(;;' 'DATE>. vp,e: 1/25 1/5Ql;100 DATE DATE DATE 
---/;~.l"'i-' -.·-~-""""'rj-:,,··"-· --.,....;-......,..-,---...,...,..,.,..~. !t...",·;"""·~,,f't'r~··;'~;7· ~-,-:;-+ .. q")hD~.E'.:-~F;~ G-~&~> l--t'! ' .K-h-L I.,M, " N ; ;9u.--

, ... A/'· C . i-·. ,..).. "" ,:," , ,.'c·I.·h., .i-of',{i'0C:I;;..,\:,;;.}.,l./:. ',ii iL; ;1:( ['. ,QV/ .. ,,, i.,"'",·.·.' i :,\(\..',W··, ·.,1. f 1.(, . "'. 'I'!" If '" (,$ t' /., ! I; ",[ "':'" .' [.'C 

')// /{;j!.","""'_ ,lk" ".<.,.:" . " ' .. ' .",' ':,""';" ',·{5.l,,',LI.:~,"';::'. h';l'f:-:""r~c"!;i':'i~"tr ri,'''''' ",' :,:,,:',:J'l:,:~:,:, '",,·/,o/c;t;,.:,., ,,:r:_ " / it;';,,"'''>t ///;, ;;'. ( 
,~rVil"..,>:l'.) .~1 ,£;,<;,! "!'A,J,,"'(',;·;···<n: C/(.'OtJ "~~' ["K.!' '\J!~~:I:{:' "ii' ,.' /1"1'2;1:)/~.I)~ ,[//,/ '/'_';/';/ <""! ,/;,,"'//;,<': 
,-." .,,~", hi -,': .. t· ".! "', ;'," '(;,/ 
, '.,.It· C/'. ji,.,. f'd :'''!/\) "I -fi/' ' '1'';'' /7.,"'.,,· .. 

________ ~~ __ --______ -4~-+--r.~')~((~J'if~,,~;=-v ~)~6V r 
C)(.:::;,U:1 l" ./V (V1j (~7) '7/,· ,? v', .. hi / r ,/"cc> i/,{! ,':5 c;. ,:-o,l?:/, 
(]l-·, "1.(; ~~'/I/' (,,: l-k " 6" ' ./ .•.. ' ( '.>" -1' l :,",' " ..if f /. /// ." 
" .,,, t ('1 ;;~. ,7',;:;; .1 1 /' ,"i /·f .. ".r~ /' , , , 
(~!(...." -I ::' /(1 \",/\,,\ " /.,f,. Ii ,;-, ".~ '2.:,',"/, !'j ··.;i·. ,t'.L, ",' / • ,eli i 1/,:,)'/0; /' 

~j ( .. ,"jL; /t.,/ iV '~:;'i'J /'.?/ h .. ,' ", I~;'" (' f""·',,· C, ,,·l/ /,-,,1 {.:.I../,/ ,,/: 

\ (5(-,;/ A..-JI/'SIIJ J. /! ,''; . ,////d/<i,i ,..-'";' c .. ·/ Ii; .yc..,/ .;'( . ,be 

\/ ~. (j ~,/-'2 A/V:,}\] "'. [," ./ r / ,,{y./, h ,(,,'/ /.". <'" -', I~,;/ 
" ",If' l~) (::;1; j (j IV ~~)J"" (/ 

i f() ,;. '/ ../ /; , r~' ,-/.,/~;/'t t /:.. ../ / , .. ,;:: 
/' ,j '._-", '. ;') ,'/; ,':,!..' [::)';~~,;\::: -, /", ,. ~,.,," ./;{ 

/ 7 ,/.", ,;/< -.. ~. ,././,'.,/:, ,.. ';', "C' 

/ ' / / ,<'I l,J , // ~ . ' /' /!, /.'1'/." .I',{ X ,~ .. )~;\ .• ·)7/(r"· .(.>< 
/ V / ;'J tl~j' .;:.;. ,r" (f· .l. .l.(: L ':f/", '~;f';~( i 'it' /" ,(:1 ,,/ 

/ / / lfil, .,,: ,,,. .~,:. '")//:.'t I (." :.(".,; .j 'l~i, {";', ' ,;:1. 

/ / I 7 .4 /~l /(.,,", ,j/ (/ 

/. / / ~I 
/ / /' 7 

/ / / / 
/ / /7 J 

./ / / / l 
/ / /' )' / / 

" ... ' (). /'.1 /./" 
., '\' '/"/ / / / / 

, / " '( i/,'': / / / / / 
.'i ,.': . ,:; _,_ l.~)),( , " ,-,:_. f / /' ./'.... 1-/+----

t,.>,:·· .. r.': glif-:~::r'::; ~; ·.·'/~jIV / / / / 
. . '. ,""2i'~-'. .... -;.' : .il ,t ! f / / -, / ./ .>. ".\...,,"" ,',,'-.. <l ,. 1,;\ '.: , ,[ 

(;"\ .,/ M ,,:"';,~ \''(f \.- .' ~c I 7 / . .'J' /';·i}.' I" 

";;\::·---tX:~\fl'.)t:~,,,~/o,! / / 
<.;:,\. [Y:k \-Vi~.\i //.:e"/" L/ 

. ~~. >!..\X "':{ -,;:~' ;, '\ -; 
• :3 J\f :",-

VS FORM 17·140A 
(MAY 89) PrevloUII edition may be ulItId. PART 5- ISSUING VETERINARIAN 11-318000378

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 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) 2. CERTIFICATE NO 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ' 

., ':.'. ',' 'VETE)i1INAR'(SERVIc:ES" ,,": " "", 

UNITED STATES ORIGIN HEALTH CERTIFICATE,  

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

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (city and State) 6':'5T ATE' CODE ! 7; CONSIGNOR'S STREET ADDRESS {Mallfng Address)' 

">Ii 
,:/ .. .> c/ 

9. 'SEMEN (Chec/( if yes) 

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

"15. SPECIES ,("X" one -liSe VSF0f1111'l-6(orPoutiryj. 

01 BOVINE 0 02 PORCINE 'D030VINE 0 04 CAPRINE 

o ,os EQUINE , 0 08,OTHERWILDLIFE - MAMMAL 
09 OTHER (Specify) -" - '-' - -_'.-' -, -'- -- -- J! 

48 HRS. 

If more lines are neededbeJow - use VS Form1·7~ 140A MODIFIED ACCREI:lITEDAREA 

',' . ..,,', ' , 17.I7ARMORIGIN . . • 
Owner's name (Last marne, twO lrialals, or business ",arne) 
Owner's street address ID NO, OR 
Owner's CRy/town, state code (FIPScode on reverse) & zip code 

23. sig;;rttir~ of ~ndo~i~g (e~E!rElI1;'~rirtariar'(' 
VS FORM 17-140 (MAR 98) PreVious editi6n may 

CERTIFIED BRUCELLOSIS 
FREE AREA 

.G 
OF )' 

I' 

TYPE TEST 

-~,~" 

22. TOTAL NO OF ANIMALS 
'(Clirtified for expor/ordonated 
semen) (Include nos, ftom all 

, , ~ttai;~ed;VSJ=~ifr;,:1~'!~(J{'\), 

OflDT c; 1<::<::1 1I1\1(::;\,/k-U:RINARIAN 

11-318000379

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 can be validated unless /hedata requested is provlde.d. See reverse side for additionallnfonnation. 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) 

ANIMAL AND PLANT HEALTH INSPECTIONSERVICE Moore,. Brian S ... 
VETERINARY SERVICES 

CONTINUATION SHEET FOR 
16. C1tGNEE'S t'Mg turs. eat 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

o 48HRS. o 72HRS. 

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

Owner's name (Last name, two initials, & business name) 
Owner's stree1 address 
Owner's city/town, state code & zip code 

Hoore.Briau S .. 
94 HOOYerDr .. 
11'. .... Pit 17038 

'" """ "\. 
'\.. 

"-
"-

"-
" "-

. c 

.' .... ' i' C-::: .. 
...... 

"." .' 

" ::'" "', , \. \ 
.. :;;i';"i;.-:' .- t '. '~.;; . 

~:;.~'/',:.\~ '"'n 
. ..' '\.".- " / "f'~ ~ "". \ 

VS FORM 17-140a 
(MAR 2005) 

~V'\I [',;",,'. ...., 

i 'N'./P",,'~ ", 
l'< / ",-,Ncl,' 

, 
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Previous edition may be used. 
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18. INDIVIOUAL IDENTIFICATION FREE AREA 

II' II' ID NO. OR AGE 
DESCRIPTION 

SEX BREE DATE DATE VAC 1125 1/50 1/100 
A B C D E F G H I J K L 

lJ~!,AUb/" .UJ If :iN 

"/3 1U N )11 

0614 20 111 QH ~ 

0675 20 N BL "-
0676 10 F OR "-
0677 10 F on " '" 

0618 10 111 1M " Oti19 Hl IN I~ I"., 
MilA 141 iv otnr r... 
R4~l "1ft llii IU:!' 

...... 

n'::l1., I: ..,. .... ft "'-
tIoJlrCl"'lt "1'1'\ - :::. " -- .~ ~ '. 

"-
;: 

"-, 
"-

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

" -.... 

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

G 31171 2 of 2 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DATE DATE DATE 

M N 0 

. 

r, 

" " , 
" I' 

" , "'-
'\... 

"' "-

" "'-, 
" 

{ -, 

PART 4 - FIELD STATION 
11-318000380

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
This cerfificate is authorized by law (21 USC 112), while you are not required to respond, no health cerfificate 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 
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) 

,II JA 

16. CONSIGNEE'S NAME 7 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS, 

~ 

f').f -!' 1'1. + 
BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBl--
CERTIFIED BRUCELLOSIS 

FREE AREA Owner's name (Last name, two initials, & business name) 
Owner's street address 

18. INDIVIDUAL IDENTIFICATION 

V' V' 

2. CERTIFICATE NO, 
FROM VS FORM 17·140 

3. PAGE NO, 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

Owner's city/town, stale code & zip code DATE 

E F 
DATE I VAC 11/2511150111100 DATE DATE DATE 

GI H I J K L M N 0 

!"1tl:;,~ 

1-
7 1'1 

<:,. 

I H " , /7' -K i It f· '''''-) A . t/, i '. i / { i""- .. J ;""":~, .:"-t",.).,....,. '1 f>tif!"~ ":~,;"'A.,'1.:.o!',':~t;~.;. • ./ .jY<.A~"h· ,,>~ ~ \~; ~/:.r;. wfo- C)/1 'I"'-n f. 

7' w 

7 
f'l'1 rv 7 i 

E:;i R,I/,z:I,,,,,.Llllt,,L$";' He' u':bl.;';r~ /'1,;; ""h~d/ 

/ 7 
7 I 
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7 7 I 

7 v 
7 71 7 

7 7 7 

h{; ::'~;"'0/t' 1"" I 7/ '-'-I I 1771 '-I_ I -,... I I ,7 I . .# ' I j 

7 
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VS FORM 11·140a 
(MAR 2005) 

Previous edition may be used. 

PART 3 - PORT VETERINARIAN 
11-318000381

Best Copy Available



The certilicate is authorized no health certificate can be validated unless the data r-UI<M flI"I"I<UVE:U UlVlCI NU. uo /1;I-uu,:u 

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 of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED i 5. U.S. PORT OF EMBARKATION (City and state) 

d-J/ 7)(} 9u_j J:;~I/Q.i i2()11 81 . [ ~~_ . __ 
~. SEMEti(CIleck if yeS) 10, NO. DOSES OF SEMEN 

1 - Rail 3 - Air I.?l 
2 - Truck 4 - Ocean ~' 

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

01 BOVINE 02 PORCINE 0 03 OVINE 0 04 CAPRINE 

~ EQUINE 08 OTHER WILDLIFE - MAMMAL 

09 OTHER, (SpecifY) 

~ 
/,\ 

, .-'. ~ tA' I "l:)1'" e. i:.){   
/ 

CERTIFIED BRUCELLOSIS 
FREE AREA 

CERTIFICATION BY ISSUING VETERINARIAN 

DISEASE 

TYPE TEST 

'"' lJ 372 0 
1 OF 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

is to certify that the animals identified above were inspected by me on this date and found to be free from evid,lnce of communicable diseases and insofar as can be 
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 

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 
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::..:.:thlljlort.of with this certificate. 

1=1-.11"11"'11:1<::1=1"1 NAME OF ISSUING VETERINARIAN 
please print) .} /' J -r--

/-t.~ "r; -1# n~0 
25. SIGNATURE OF 

3 Accredited 

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

o 
PART 3- PORTVEfERINARIAN 

11-318000382

Best Copy Available



The certificate is authorized no health certificate can be validated unless the data 

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) 

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

10. NO. DOSES OF SEMEN 

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

11. TRANSPORTATION 

1-Rail 3-Air hl 
2 - Truck 4 - Ocean ...k::J 

01 BOVINE D 02 PORCINE 030VINE 04 CAPRINE 

II>2'l 05 EQUINE 0 08 OTHER WILDLIFE - MAMMAL 
---~-------- ----- ---

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

VJ .d' /.:.?~' <'" r novY's. LY     

I"UKM Al"I"KUVE:U UlVltI NU. U::!{)j'-uu,:u 

2. CERTIFICATE NO 

r ?716'Q II ".}I v 

3. PAGENC. 

"', 1 OF~ 

14. ZIP CODE 

L7,)35 

NEGATIVE RESULTS OF OTHER TESTS 

09 OTHER (Specify) . DISEASE DISEASE DISEASE 

CERTIFIED BRUCELLOSIS 
FREE AREA 

CERTIFICATION BY ISSUING VETERINARIAN 

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 evid<lnce 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 

,..Iivestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
to the port of export with this certificate. 

name, first name, Initial,- 21. STATUS 2 Federal 22. TOTAL NO OF ANIMALS 
(Cerlified for exporl or donated 
semen) (Include nos. from all . 
attached VS Forms 17-140A) 

30 
PART 3- PORT VETERINARIAN 

11-318000383

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,valldated unless the data requested Is provided. See reverse side for edditlonal Information. Form Approved OMS No. 0579-0020 

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

VETERINARY SERVICES 

. ,,1. FIRST CONSIGNO,R,Y'S ,AME (last name, lir:t nam~, middle i,nitial "': business name) 

~bJf'" . (1::1" lM   

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

16. CONSIGNEE'S NAME I 

CONTINUATION SHEET FOR .Il)~ /tlf~t )1It""It-:f b371h9 L2 e/-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) 
Owner's street address 

MODIFIED ACCREDITED AREA (T8)--

18. INDIVIDUAL IDENTIFICATION 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

Owner's cityltown, state code & zip code II II 
SEX BREE DATE DATE VAC 11100 DATE 

T 

I I I 0-;""')."2., 9 12et IAI 'kj.] 71 1~ ..• r~A;;.'v)t"·1? );,tl':;:;" ,J..-.... 'h ."",·.;·ZA~\ 
I 1 ~cx1 90 12) Iii/WI) (''I "I U I 10 ~ ;N. 

d / 1('1-:/ "'7 L..;- I AI r)..l r~d' I ,r.l=£1I:"·Lr·,. "i/"," U.I I /A .J~T /1:..,. - Z, ..;., ,F /'_.~"'?" .r'~" 
¥ V 11""')7 <1,.2', 1/0 I';c' t)Ai "l..f dIi; Fdtc/:;2 1)..,,-, \JAM ::;J); Ib ~...,;:.¥"" • ."L 1/·, ./" 7 

r:::W;l,,~]J .l'h ,-0:",..... ';, .. d rJ."""Vft"/"" 
/ I 1 Vs:fl VI T l~ /1 

J J 7 17 
777 

7 7 J~ 
7 7 17 

-::::: 
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I 

~;\/:) \c\\ 
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-~..i~l \ v 

J. 
VS FORM 17 ·140a 
(MAR 2005) 
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7 7 
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Previous edition may be used, 
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PART 3 - PORT VETERINARIAN 
11-318000384

Best Copy Available



The certificate is authorizEid 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. 

U$ DEPARTMENT OF AGRICULTURE 11, CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO 13, 

.~J \, \. (J1 OJI (/ 37172 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This dooument does not replaoe Certifioate of Inspeotion of Export Animals, VS Form 17-27) 

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and state) 16, STATE CODE 17, CONSIGNOR'S STREET ADDRESS (Mailing Adiiress) 

I '-...."'j "'-.--- , ...... " .... '"., '\. _L_ 

11, TRANSPORTATION CLASS 10. NO. DOSES OF SEMEN 

__ , 12, CON~OR'S STATE _. '. 113, STAT~ CODE 

J 16. C~~SIGNEES ~E AN:\.f~ A:D.~E. i :i1.~~';'illlfEsn~noN ~uZTRY 
14. ZIP CODE 

;70 
1 - Rail 3 -Air ENTER CODE 

I !J \\r,c\ I f\: C.t ,': i .. 'i ...... ' '1 ',"; (i. VI 
I I 

I 2 - Truck 4 - Ocean 

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

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD SAMPLE 
READING COLLECTED 

___ ~ 05 EQUIN~ OS OTHER WILDLIFE - MAMMAL 

09 OTHER (Specify) 

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

17, FARM ORIGIN 
Owners name (Last name, two initials, or business name) 
Owner's street address 
Owner's citv/town, state code ("'IPS code on reverse) & zip code 

MODIFIED ACCREDITED AREA (TB) -I 
1S.INDNIDUAL IDENTIFICATION 

(Instructions for columns A, e, C & D on reverse) 

72 HRS. 

.f 

CERTIFIED BRUCELLOSIS 
FREE AREA 

CERTIFICATION BY ISSUING VETERINARIAN 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE 

TYPE TEST 

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 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 

VS FORM 17-140 (MAR 98) 

to the with this certificate. 

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

21. STATUS 

o 1 State 

2 Federal 

cg:..s Accredited 

22. TOTAL NO OF ANIMALS 
(Cerlified for exporl or donated 
semen) (Include nos. from aI/ 
attached VS Forms 17-140A) 

24. NAME OF ENDORSING OF I~S.,UING V~RINA. RIAN 1./I!f'nv~:5'/ t. 
f ""I I / /~/Cr./; ~/ / 
• ,~ ,.~ 1 t~/) t,~/ f4-':'E:,7f"' 

Previous edition may be used. 
PART4-i=II:::1 n.<:::TATI()1\1 

11-318000385

Best Copy Available



READ INSTRUCTIONS FROM VS 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-Q020 

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 /j;{,.V{~~ l; / ;;,~ FROM VS FORM 17·140 

VETERINARY SERVICES 1-----'-----:,.-. --""".:; ....... i._._ "-' -------------1 
16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR / 't"l>! i /.'./;'/  ('. 7/ l) ,:,:, ;.'::x: 

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 (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 r-----t--,--....--....--.j------r-------r----
Owner's cityltown, state code & zip code D~~~~P~:;N AGE SEX BREE DATE DATE VAC 1125 1150 11100 DATE DATE DATE 

ABC DE F G HI JK L M N 0 

Ii/ {'. ,;>" ",'"t' ':/'::/ -.' I f I ; ~l Ci.;,)',/ / ... i :,. /' • lIe: :/, { ," ·,.d''':/' '::. 

,": //: .,/ .• ,,/ ,i.'.;' i ,,1/i./. i:.: r if' /:' ,/ t'i.'" .. ,; /,,..j",,/.<, 

":;:. " .... , ,l. /' .' / . "';"',- ,I.A.,·· / I .,.;/.; 'j • u F '; !,: J": ." , .! i"~." ." .' /:.:,l·· i'· ... r· ,,'/. '.,.' '/', " /"/ 

f L> 7 i.·,'::. Ii,,' [~i',;:i { ...... ;?') "/ /. , .' i.. ( .• ,././ ··i.. ./;,/?'., •. '/'/ ./~ .' / ".' • / ..... ,. .. '{.. 

! .. ...' j /. i) /: ! ,u '.- ," i I'! j ,' .. , r"'~ /" .,:,. .' //',,:/ '" ,'. /.,' ,/ . " 

! I :~)') /, I }-") "I ,;'..t; ,;,':. k ". /' /..... .../.'", ... :' :.l . //, .<"..,,, /' 
"j 1 .. .<")'71 i' l...... T i ;: . .. ,.~(,i l'i" ,... :'". .. j /, J. .. . • " . ./;,/ " . ,c" 

f U /?.i it;:'· ", i'l f" 1/. / i ./ ! .,.,' .:,: i"., <1" ./ .,0' (".' 

t j·l).· ·ic.· , .. ' 7';::,' ",/'/;''' .. V';' ,I .1'"";-':,,, .. ,,,i '·",i. ,-"<:·/e .. 

1 I,ry") U.I;, i" "; f. i ". t/ 
" I .' I "I] ~ Ai'; "j,li i (.) I;:' '., / .... ,,' , ... '/;, / "'i",' ,r" ;"', ../ i~t'· 
1,/'" \7 ' .. :) / / /~ i i.·' ,<' T j .. / ..... ' 1/ !', < • . .. ,i: ,.. :e::".,/:'... .,·'7 ,,,,"I! f ,/ 'i ~: ,/ .,,' /:!' 

i" ;j' "/.' "'/'.; (//:,,,.'''''/ ·,,'!{fi.,·.")' .iI' :.'.<., .. " ,.,(/ 

t i, ://l / .. .' l " / ... j;'~'"":J;/:,.., /1:,,/ 
I I ' L;;r ,.. ," ~:I' . //.,/, .. ;' • . f":/~,li ;:i'i, ':::.",c., "'" 

/ /.! 1/' ,,'{ i / i '. ..d >' ' ,/ ii'''' ( / ,,' ~.i (;"i. :',":"'j' 
j / / !"j 

/ I I / 
/ / / / ) 

/ / / I 
I V / I / 
I,~t~~~i~" / / / V j' 

/~5Z....~" ~~r.b:. / / / /' / 

li;ifJt~f~:~Y'" \;W~~j~ \ / / ;/ // 
(£>5 '.I/<'l,;;;o~1;:,~",7: f V 1/ L L 

It/!! r)':!.;:;;:.: \" .. ,,,:;,,~~' 'I:\;&I:~:;' ~\t\, / ;' L /' 

/ i'If:,: il' .41f., ", ,Ui • "~<<J ~, / L k' /.. ./ 
/ ,'cH1li>~ru III ~ tWirl. '" ;:,'fi~i!'/ / / /' / 

/ ··''il''''~~~·;~ I l z?it~ 'lit;): /' / .' / ./ 
___ '--"";~'!.'I'. ~~. Ii"l1A UII)~~;(4X~ .'~~ ~},!" / . /' / ~ /'. /' 

" ~. J!! r:(-;'.;{,,~~, ',' / / /' /' /' 
" " \i¥';"!!iii ts ~:~1; ~J:~ . ,/ //,1"./ 

, "\ '- .•• . "~'lf.j:"~~)~~f:'i?! / 

VS FORM 17·140. 
(MAR 2005) 

Previous edition may be used, 

// 

PART 5 - ISSUING VETERINARIAN 11-318000386

Best Copy Available



The certificate is authorized no health certificate canelle val10atea Unless me Data MOIIAST"" 

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) 

4. DATE ISSUED ! 5. U.S. PORT OF EMBARKATION (City and State) i 6. STATE CODE 

.~ cs/:a.<V11 
10. NO. DOSES OF SEMEN 

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

'12 
11. TRANSPORTATION CLASS 

1 - Rail 3 - Air 1.:.,-1 
2 - Truck 4 - Ocean ~ 

o 01 BOVINE 02 PORCINE 0 030VINE 04 CAPRINE 

_ . __ g] 05 EQUINE 08 OTHER WILDLIFE - MAMMAL 

09 OTHER (SpecifY) 

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

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

/J1oor.c B/';dkt::5. , 

rv,",,,,, norT'.....," .... ....,. - """"WI,,",,, ,.,_. ""V, ... -"1'''' ..... 

2. CERTIFICATE NO 3. PAGE NO. 

G ~7#' 75 '"' .L. OF .2 

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

30 
PART 2-VS RIVERDALE. MARYLAND 

11-318000387

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 additionallnfonnation. 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. 
ANI MAL AND PLANT HEALTH INSPECTION SERVICE i' J /'. '. .. ., FROM VS FORM 17-140 

VETERINARY SERVICES / , '", i" ".' , 

16, :IGN,::E'S NAME . 

CONTINUATION SHEET FOR /~/~J J.,. e/' '1/ Ii .. , ... '/ i/,;" c:/ i 0'''"'' 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 
UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED 0 48 HRS, 072 HRS, I------------+--D-IS-E-AS-E---.---DI-SEA-SE----t-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 slreetaddress V' V' r----r--.--..---.---l------+-------I----
Owner's city/town, state code & zip code D~~~~P~~N AGE SEX BREE DATE DATE VAC 1125 1150 11100 DATE DATE DATE 

ABC DE F G HI JK L M N 0 

// .. j// ,./,':.:' ~. ./·,,,,::4,,i('/. ,+ /' ,/ri 
/' .', j'if.'.' ;' " . .i'~'://"'''/ ... ,./ '",',i. . ..... . 

)i ,i".",., " ;: . .1,' • ,,>':( ,Ii.. "i' ',-,- /' ,,<,:;!/';, /. fUr" /'.."" ",'/ ,; /: 

j :,'i,,,, ': /"" ".; P",''': ,I ;~.,;.>:i'/:')<.?) .. "' ?/: ·l ,>:,~/ 
t'M) ;;;", 'i; '( .. ". ; /' . '", 

; i <': ·r/::.· /' ,./" I)' ,l (77 ",c/, !(,> , "'j" . • ', /. ..! ·""·'Ii.t .,", ... ;::,. <" "":';.,> 
f r .: '~/, .. ;:, . 'i'. // ,A: ,;.' .. ' ".: :.:,. :' ,/ .. '." ,. . /. , 

1 / \,/ "" .,:. if .ic:;! , 7,/! " , ,', f .'.' ,/' Y ,,:i." /~ " ,.f.:~· ;./ ·,i·, . , ",' 

~ j \ .. : ,:. ';"',i. ";./ " T/·"; , . ,/ 

I J ,,,;"t, .• ,~,;,.. /.:/.:, //'/ i. ,',,/ 7, ;'" i. '." .{<"',.-'" /<:~"'" :'" ,,'.' " ·t,· . '''''.: // 

I ; :,,::"1':';,1 / 'j i:::: // -, i' (., . )"'''/'' ", ,'J ... '. ,. /' '. ..,.t' .". /.::;,'::: 

I I C·: {':;.,;,.':.:' /{,' /,:. /".,: ,;,-/:.', :"i ,,":f. ,,' ,- /. / "', ,// ." :ii'l; ,c, " />,. 

'}./ ''f '..:' ( ~){.:? / .. ' .'';' '7// ' '" "'~) ,:", />. /. ,f' /.' .. ..:' .,., .'.,,,' : 

,'.",;/, /' ., /i/' '/'. . .' .... ," h<: l;.:. ;J 

/ " ::;;'" , .""',< I,,'" ,"c'. ., 
/ I / 

/ / }! / <',> ,;c: . / '" '.' ~_ :.'_. (/. / /.,;)' . "/L :; ..•.. <",{~ •. ' .... /' ,:".",/",'r' 

/ / 1 .. /' /" ,i , teL> ., ''';/ ,,/i "e <., 
/. / / .,.'~" .r::,,,,,,rJ,,·,.: /;', , ..... ',,,:,, " :c/.:., ... ,' ;,"'.';' ,J'" 

j' / 7 . ;; ,,: i'i ~i"',,~: .1,. J i ,;: . r !' .. , .• ,." <: i / .,I;:'C' 

/ F 'if' ./ ",.,;;:}, ,.".' ',',' /"".::.!" / .... /. ", ,.', i /',' ,,'\"'," ,. "'J" " s':::'" 

/. / /' /" Y." /, .'i '. ", / """,/ .... <,'., '.','; "". r:···,·: 

/ ... .;./ / /,1,. /. i{ ,.', " c'::/ 
/ ;.,'4,k~'fVf ti~... / / 

/l~~,;:~''§:'?i~;:;;::~j1 7 / .. 
/ 1;~/;~·~.J/f :;~L ~·'~:.i ~ /.f } 

,"'- "'~ ;~!~\Zl/ ,. ;jr"~~'f'/f ~l.\v / / 
, . 1'/.:1/"~ -,,;;~'?' <~7" I / / 

.:.;4;,0' I,,:~tj!llf IV*".1 "p:#JI: / V / 
/ t ,l,:~~,/~H ~~~:rfi"'lf: :I\..U;k! lrai!,' /7 1/ / 

! / II r~'~:-J~~~ ,:/'i.;::r::::.,'!~~'i I~ / / ' 
Ii iiI! \,?:.':'t: 9::) ./;~~~\] ~~~r /' ,,.. ~\ / V 

l' V ,~~,~~,:~,/J~~~(1)_w:" 17 ':T // 
. ~;~~~it~r .. !~~/ / / 

.. E:'.:, /i;l//:U'z l~' /·/'7""'77/' ///l!~'// .' 
VS FORM 17-140. 
(MAR 2005) 

Previous edition may be used, 

PART 5 - ISSUING VETERINARIAN 

11-318000388

Best Copy Available



.' 

The certificate is authorized by law 21 U.SC 11,,). VVnlle you are nOl reqUireo {o respono, no nearm celllll"a,tI "'",Uti '''''UCI''''Y "III""'" III'" "<I." ICY"""'"'' '" ,,'U""QU. 
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 SERVIC.ES." " ""', : . 

'UNITEDS:fATES,ORIGINHEALTHCERTIFICA:fE·, . 
/,61 

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

4. DATE ISSUED 

9.' SEMEN (Check if yes) . 
I ,.;;'\,. 

3 _ Air E 'AND STREET ADDRESS (Mailing Address) 
4-Ocean . "" ' ", ' 

------
15; SPECIES r:x: one - usevs Form 17~1:i for Pqultry) ,. 

01 BOVINE 02 PORCINE D030VINE 04 CAPRINE 

~ 2tZJ ,05IQUI~ ~i~' Q~OT.HE~~ILDLIFE - MAMMAL 

09 OTHER (Specify) 
I 

72HRS'I' 48 HRS. 

If more lines are needed,below'- uSff VS Form'1-7"'140A. ''''' ... ,''''''' ............... ", ... ,.,." .... A,.,," A rro" ' " 

-''''f~ 

CERTIFIED BRUCELLOSIS 
FREE AREA 

i 

.G·37178 
OF 

",:;;::'"' 

14. ZIP CODE 

NE\3A TIVERESWL TS OFOTH,t;:~ :rESTS 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

.i.,..." 

VALID ON~ YIF' l:}SDA,VfTER'II\!A,RY SEAL' 
:ApP:EARSHERE ),!; 

.. - .-------,-'-, ~,~-., " CERTIFICATION BYISSUING;VETERINARIAN' " ","''''''''', ,,' ," " " 
Tfiis is to certify that the animals identified above were inspected by me on this date'ai1d~fou~iJ to be freii'frorii'evici~l1ce of c;omrrulnlcableaiseases and insofaf'asdclin be " 
determined e)(posure'thereto;the'premises of origin are not under Federal or State qua'iimtlne'becausl:i"cWal'limal disease; the'animals were a!l-'negative to the' tests shown 
olithe dates indicated:'Arrang'Elr'nenis 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'-ofembarkation withoute)(posure to other animals en route, e)(cept those meeting these health requirements. -The shipment-must be 

j \' " ", (\ ~ -, .. 

accompanied to the port of export with this certifi'cate.: ,'i'e;: ;, "" .•• ,: 

19. DATE ENDORSED i 29, NAME OF ISSI,JI!;IGVETERI~A,RIA,Ij.(L~SWa~! ~~,~.ry~f[!~,l!1ir:lf1/el(1itla/'7"" 
" :"'-:'.-::ptease'prlnt) ," '/ /< ,.-

;a;..........-~~, ~~, ':",--- ~= ________ --L _______ --'-'-'~ 
NAME OF ENDORSING -----.. _.-,------- -- ._-- --- - ----- .. 

72. TOTAL N.Q 9F AN!MALS 
--', '. (Certified fouxport.ordonaled 

semen) (Include nos, from all 
- ,alfa<;,i1lui :~Sfor!rls, 1~~140,A); 

" "._. ()!.; .. ,.----;:~-' 

PART5 -ISSUING¥EJEi~~ 

11-318000389

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 Italidated 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, 
'1/' 

/ .1" -.hl(~ , " 
." ,.j{ r i 

FROM VS FORM 17-140 

16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR ,; / /' viI' 
~~ ,/ ';/ It' t -, ~ .... (.~( / 1-11;~':~,r"? -. :> 1-' ; 

......... ' ! 

NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

0 48 HRS, 0 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

17, FARM ORIGIN 
Owners name (Last name, 'two inWals, & business name) 
Owner's street address 
Owners city/lown, state code & zip code 

/ t/~. ,// /" /:< ,,_":1 , 
/~7 / /~,ht,--;" rL,.)r , 

/ 
7/ 

7 
77 

7 
7 

7Z 
/ 

7' 
/ 

MODIFIED ACCREDITED AREA (TB)--

18, INDIVIDUAL IDENTIFICATION 

ID NO, OR , 
DESCRIPTION AGE 

A B 

I f 
''::':-:.'.){:. I .I.;..f 

1 ,,') iJ I // 

): !' 

(ji J, 'j f , " _.,/1 ... ' • -" • 

)('.i /1 
:.. .... " 11/ 
,..~ I ,,,-y' ( .... ~ ,;\ /~ 

~ .. ~~_ 1" _'" • 

"'; 

il 
I" i!,.<)'.:" 

/ 

tV SEX BREE 

C o E 

! 

F-
,f....": 

/.,1 Ie. 

/ 
rT 

II'.L 
/~ 

/' 

DATE 

F 

I i--" 

DISEASE DISEASE DISEASE 

CERTIFIED BRUCELLOSIS 
FREE AREA 

TYPE TEST TYPE TEST TYPE TEST 

V 
DATE 

G I '~-" 
" - Ii: I[,,:s,l 

1 
J 

t--' 

.~~'''''''> 

--.Lt. / J 
............ 

.1 

v 

VAC 111251115°.111100 DATE DATE DATE 
I J K L ,M N 0 

~~ __ ~~~~~~~~~~~~~~~ __ ~~~~~~ ____ ~~~ ... r~r 
/ / .. 

f 

~A~~::i;k' ,,~h/ 1./;.,,/1 ".../>/, .1. /~/y.-.;.; (:,~I.., 
/' L.,/ 
"//1r' ,"y 

.. 
t'~ I .,;.. Pl·..! . -' ; . 

_'_~./r* I'''~ " 

./ 

"I'" (.:.. l~;>~~:"! ,l ~ A (°11:_ :.>., .. :-1 .ri . 

I .......... "" (/ 
,,":'., . ./::"',,',/ / .,...: ?:~l. 

,<1 rl /"1" I; ",I .~; A·,.·, 

-( I/ik.:,'t'>/.J,/' 
,./ 

7 /- / 1. r 

/' 
/ 

-

i) 

"t" : (:) ~ 

/", ' ,:j 'C', /" 

7° ' . ;' ~~:,.~:~-' "/.\,( ( 
·'l\,)A·" "s, ! ;< ,I /' .", .... _-, -> ..... ,~~ (. '. . j.' 

1",:1 

VS FORM 17·140. 
(MAR 2005) 

<.: .~ 

v 
~;- .J-

'I "'\ /'" 

'" \ 

Previous edition may bo used. 

.,/,,<, 

17 

,,/ 

7f 
-r 

/ 

1/ 
f'~<. 

./ 
/ 

/' 

v 
v 

./ 
/' 

/' 
v 

-' 

" 
" i 

/ 
:,./ 

-----L 
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./ 
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PART 5··· ISSU!NG VETERINARIAN 
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The certificate is authorize!d 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 - OMS 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) 

I~~~ rt  

2. CERTIFICATE NO 3. PAGE NO. 

G 37 99 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 1 OF 

4, DATE ISSUED u.s. PORT OF 6. STATE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

. :} !'J~~) (~i_IJ; 'vf.P __ ~.,____ 12. CONSI.c;3NOR'S STATE 

;. fuEMEN (Check If yes) 110. NO. DOSES OF SEMEN 111. TRANSPORTATION CLASS t/'" t'\')!( I Cb ('. I &. 

114, ZIP CODE 

1 - Rail 3 _ Air 1-.--1 16. CONSIGNEE IS 
, 2 - Truck 4 - Ocean bLJ. Al~';/'/' nA "'n 

DESTINATION COUNTRY ENTER CODE 

15. SPECIES ("X" one - use VS Form 17-6 for Poultry) ,- :J---~ 
D 01 BOVINE 02 PORCINE 04 CAPRINE NEGATIVE 

fa 05 EQUINE 

o 09 OTHER (SpecifY) -

READING 
as OTHER WILDLIFE _ MAMMAL COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

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

--- - - 4SHRS. n 72HRS. "jDISEASE--iDISEASE I DISEASE 

--1 CERTIFIED BRUCELLOSIS i m---j . 
MO. DIFIED ACCREDITED AREA (TB) fl I FREE AREA J ---P--' .. r TY E TEST TYPE TEST TYPE TEST 

18. INDIVIDUAL IDENTIFICATION i 

Owner's name (Last name, two initials, or business name) (InstlUcilons for columns A~_C & ~_on",-,,"lSe) __ ,1 r- ____ ,---____ ____, _ ' --f------ _____ _ 
Owner's street address ID NO. OR DESCRIPTION AGE BREED f DATE f DATE VAC 1125 1/50 r 11100 I' DATE DATE DATE 

17. FARM ORIGIN 

Owner's citvltown. state code (FIPS code on reverse) & zip code ABC D E F G H I J K, L M N 0 

l'1;1,:<;) 1"'/' JvJ. ':"" fi"ifPcYF ";-1 7_ ;d l~L __ .. ,. _____ Jj2-;"lrL! !',." ( I /.,J':~~" i;~:.,~, 1'/. / ,. ,.//':'i..' 
'q,,/ /,/','" ~y' ;i,',le . ,,)? ,? fr"'· .r i.3'\.i . I;:,,'" ..... , / .>y .. , . ..(?C1 .I r.... ""'/ II i",,' )r;,: 

-;-·/r<::'..,'5! ');.0, I~? 170;;;?, I ()'l:'C) ".I r ..:;}d ___ . /. I . ?;'. ('" /l,<:;.;).", {, 1,1~n('''./.f.: /" ,.,//) //1.11 

-! \ '·)1'.(h·' iI, '_--:: __ 'QU____ ____ " .' " er ,"., , I' /i' H II . .A" /' J{-;V'/ll"" V l>-r,""IL 
()? q I ",~~~ !\' H (-:.~. "'7 '" ."~,1~~ ~'J..L'L''''·! / /, I,yc:,.. ~", L /1,' 
(XI '-i), i ,- ·r "1r4_ !r"'oJL~k,,:::J:~ Li_~C b.-L,'/ k!i/~ 7:;, . <I,' (' IlL // 
""'.~ i J ') "-l i~ ", , / j .,. . I .! 

(....,)0"'1' . ...-' I r ,)i';' / .... Iof! " ... J! {rAdA i/ht.!C· 

o Z ',I 1-/ I / ,.J i:",;d (" /"'/ iO", I) " ill LJ /'.I.~ .yJ;,C'er ".,..c!t 4. / L. 
O<t q ::- I'j i A/ "~';j1L.-! ____.... .,::" .. ---C..:!.cl /~~I/ /" ~ /". /j ;.d ! ,,, i () .. 

O? '{t-. I. . /;-- !'::,J ~,\ (2) ""I:1,"~ /> , ;!/~ i /'// ./" r"'("'f./7/1 \if/_. 
eY;, '--I , . ...J..L-- j::' 1'<t.L___ 'f ) ., r:, ,,", ,',rl. <I ",'1/,,- /1.1 ft.,. 

Cy;' IfF ..1''/ ,~)\-( ,:g.); 'iL,. r't;, I Ii, A/~ LIt ti(' id! ..t", (} (f 
... ,.' "') ' .• I .,,-, ;:'/ 11 /. " Cit. q'> I':" ;1; ',ll-, \ '" <, L-L U If ,~, ('4-1!, U.: .1\ 

I 1 (Yt (;0 L AI IC-J H_ .. I, .t... !,,,. ~t.l1j I, 'f,e., LJi:,!,l\ JA(..<L"'+ 
.1 () ;~ '::;/ » 1\);) H ,:'::.", i ~) ...... t ! ,'. i '. ' _~' 

J 0 7. ;~'2 It C'" p : l;/J ?\~~\ . (. /lA. if _"',) (,_.I",,,J.C /C(· 

I 0 't.!":;S .i '; ;:::' f HI ... .,; r~ l;,j(' ( L, I·.{ f ."..J. ",,/1..,<:: I . f., ,A ... ·· r·· .. (rL~j I A(l 
::t 1 Y () '7) 5f( [.{} I- ",>,.\_+ ,'~ , I 

VALID ONLY IFl}SDA VETERINARY SEAL 
APPEAR'S·IHERE .. 

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 route, except those meeting these health reqUirements, The shipment must be 
accompanied to the port of export with this certificate,. _____ -::-_.,-__ ::-.,-__ -:-:-::--.-,....-.,-_----r_ 

,19. DATE ENDORSED '. 1120: NAME OF ISSUING VETERINARIAN (Last name, first name. middle initlal,- 21. STATUS 0 :1 Federal 122, TOTAL NO OF ANIMALS 
',1 /\ ( ) please print) ",' _ .~~- (Celtif/ed for expolt or donated 

semen) (Include nos. from all 
attached VS Forms 17-140A) 

Previous edition may be used. /' ./ 

PART 4-FIELD STATION 

11-318000391

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 addilionallnformation. Form Approved OMB No. 0579-0020 

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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

11. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) 

f'/'}'/~,~:", 'f' /"", _"";.:/ ;' 

16. CONSIGNEE'S NAME 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

2. CERTIFICATE NO. 13. PAGE NO. 
FROM VS FORM 17,140 

.<:,::,.." 

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 (TBJ-
CERTIFIED BRUCELLOSIS 

FREE AREA 

TYPE TEST TYPE TEST TYPE TEST 

Owner's cityltown, slale code & zip code 

/ 

L 

/ 

/ 
/ / 

/ 
L / 

/ /' / 
/ 

/ ""/'" / .' 

;Ii 

VS FORM 17,140a 
(MAR 2005) 

, , 

Previous edition may be used. 

' .. "'. 

18. INDIVIDUAL IDENTIFICATION 

V' 
DATE I VAC 1112511150111100 DATE DATE DATE 

GI H I J K L M N 0 

IDNO.OR V' 
DESCRIPTION 

AGE DATE 

A F 

If 'j ;"~I I I "'1',1', / f 1///,/,; '~I"l: //< 
'\..~~"..-' ~;?~, " "/. r~'// ,/ ~7.';r,,' ,l~' ,~"~ .. ,"~:: //;~> ( // (-/ ',. 

//. >L.· .. 
1/ I' 1'1 / ",t', r.,; ;i::;:t" ,/;;.:'.r .. •• 

I jll. I l . ,.' " .. ",j, " /'0 f"'" ,: 0::: .... , 

I f·:: I I 1/1 (L/"ti 1 ""I 

il 

1 
L 

/ 
L 

/ 

1/ 
/ 

/ 

TH-

,f' 
j' 

v 

/' 
~ 

v 
/ 

--Ii 

v 

1.1 :,;,::;1;/ r1" ,'~l r 

1~;,tflie.,1 t~,.' ~;~·_/I/J·,,: 
I'/,j I 

L v 
1/ L 

",If 7 
/1 V'" 

/ 
./ 

v 
L , 

PART 4 - FIELD STATION 
11-318000392

Best Copy Available



'j :; 

According to the Paperwori< Reduction Act of 1995, no persons are required to respond to a collection ot information unless it displays a valid OMS control number. Th          0579·0020. The time required to complete this 
information collection is estimated to average between.50 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the'i:lata n...;ped. andJ::ompleting':aji'drevi8wing Ihej:pllectionof,iritormation. 

'J j 

i .1!JS~~IJCTlONSF,()~ gQ.M~LI;TINGl VSFO~~,:17 ~1~~!;l:'''''I:r,ED $! ~ TEllI,P. ,R,IG,IN HEAL TI1 ,Ct:RTIFIc;A.TE;·l 
ANO , - , ' ' . '-' 

~ ,1 

." 

VS FORM 17 -140A, CONTINUATION SHEET FOR, UNITED STATES ORIGIN HEALTH CERTIFICATE 

Use a separate form for each Species. If,additionallines are needed, use as many VS Forms 17-140A, Continuation Sheet forh'nit~.~~~~~'orig!n~~lthjCertificate;·a,~!l~f:lt:tiltmor~c~pies})fthls,certlgcateare 
needed, qupli~t~coples m~y be made after endorsement, ,using; any copy excepttrye,original. Noaddition~.,.phanges or deletions shall be made on this certificate unless initialed by the issuing, endorsing, or' port 
veterinarian:' (A dOUble ruled i'ineshalloo'ii.lsed tei Clellllte anim~lsnoibelng' ship~.) ", ' .' "'"" ' , " ,,', 

,~; Self-explanatory. 

2. CERTIFiCATE 'NO:' ~Theiii\ipiinted certificate no. on the' 
Chificate shall not be altered or-crossed out, and all 

J:copiescoveringlhesame Specie'i;{shall,carry the same 
unaltered certificate no. Insert this no. on all VS Forms 
17-140Aused. ' - " ' 

3. PAGE NO. - Show total number pages in the shipment on 
each sheet, (Le., ashipment,whrch would ljseCll1e VS 
'Form 17-140and tW(j VS Fb('tn 17-140

J

A woOid be', 
numbered: "Page1'of3;Page 2013; andyage 30f3). 

4. DATE !ISSUED - The date the veterinary inspbction :is 
comple,ted: ' - ' '" , _. " 

5. U.S. PORT OF EMBARKATION· The point of loading for 
export. 

BOVINE 

,6 .. STATE ~ODE-See FIPS state codes below. 

7. 

8. Self explanafory'~ , 

9:~EMEN. -Check if Semen, biJ~;,bec~rtaintp 
give the Species in Item 15. 

10. Self explanatOry. 
,"t ~/;."., I,":,: ~i , .c. , ' 

11. Self explanatory. 

12. Self explflnatory. 

13. STATE ~ODE - See FIPSstat~ codes below.! 

14. Self explanatory. 

18D - BREEDS 

PORCINE 

15. SPECIES''-',(Ol1eckor Specify)-A separate certificate 
mlJstbe usl¥i for each,species.) 

16: enter m;m~: and address of'conSigneeand FIPS country 
code. '." 

17"Self:",~plan~~0i:Y. (FIPSStat~C6des,)Belo,w) 

18. A - 10, NO, OR PESCRIPTION ,~' Show the complete ear 
tag ortatt60rio.') , , 'oJ, -, , , ,) 

~::' , ; '-.;;\. _ ." ,\-

B ;;AGE ~'Age measured in months: 

C - SEX - M-Male F-Female N-Neuter 
, -- - -,~ , , 

-AN • Aberdeen Ang us 
AB • Abondanee;, 

'CB .' Ctiarbray GS'~ Gascone' Ml , Meuse-Rhine.ljessel 'MS Shorthorn (milking) 1 
CAf'RINE 

.,YO • Yorkshire, 'pc Poland China TM- Tamworth . AL" Alpine 

AF • Afokander 
AY· Ayshire 
BA • BalZona 
SE 'seefalo 
BF • BeefFrill$ian 
BM • Seel Master 
S8 • Belgium- Slue 
SG • Be~er GallowaY 
BD • Sionde D' Aquitaine 
SO • Braford ' 
BR • Srahman 
BH - Brahrnental" 
BN • Srangus 
BO • Braunvieh 
5B .. Brown SWiss (beef) 
BS . Srown SWiss (dairy) 
Cp· Carnpine Red ,Pie'l 
CN· tan.dienne ., 

CH • CharolaiS . 9V, ~ Gelbvieh'MO· Montb,eliard i SS Shorthorn (beef.Scotch) 
SP Shodhorn (polled) 

LA. Landrace BK Birkshire WS • Wessex ' AG· Angora 

CA • CHianina GR • Groninger MG • Murray Gray 
)-iA " 'Hampshire' SO Spotted Saddlebaek LN • ,La Mancha' 

OS,· Danish-Slack -,,. GU '. Guernsey ; !"NM • Normandie ,IS .. ' Shorthorn Olia,,\,.,rra) 
SM , Simmental 

DU Duree :C:W .. Chester White LW· Large White (British) NU • Nubian 

and White HC • Hays Converter NR - Norwegian Red 
LC Lacombe 'PE· Pienin "LB Large Slack (Britiiih)' TO Toggenburg 

OJ - DahishJersey HH - Heret'ord(hom'ed) PA - Parthenais 
RW • Danish Red" HI' Hereford ,(polled) ,Pl ...• Piedmont 

and White SH - Hi~hland (Scotch ' PR • Pie Rouge 
DE .DEivon 'Highland) , : PZ • Pinzgauer 
DR • Dexter HO • Holstein ' RA - Ranger 
FP- E~istl=lemish HY • Hybrid (Alberta: AR " Red Angus 

Red Pied Hybrid)' RS - Red Brangus 
ER - Eringer JE • Jersey ! RD • Red Dane (Red 
FA" Flamand KB • Kobe (Wagyu)'" Danish, Danish Red) 

OS ., SouthDevori 
SX .: SusSex, 
TA .; Tarentaise 
TG : Tasmanian'Grey , 
TL Texas Longhorn 
'WS , Welsh Black' 
WF ~ West Flemish Red 
xx -' Cro~sbreds 

OVINE 
BC -Sorder Cheviot 
CO • Columbia 
CR,·CotTledale 
00 • Dorset. 
FN . Finnish Landrac,f' 
HA - Hampshire 

EQUINE 

FL· Fleckvieh LU· Luihg . ' WW • Red Holstein ... 5 • American Saddlebred 
FR • Fribourg" LM .. Limou!in - , RP' .. Red Poll' 'AP • ApPalo~a .. , 
FB' Friesian (Belgium) LR· Lincoln Red ) RN,:, Romagnola .. _ AS, Arabian 
OF'· Friesian (Dutch)' MA • Maine<Anjqu "RO,.'.. Rotbunte-.' - BL .' 
GA •. (Jall""""y (beef) , , MR .. • Maichigi~~a, AS .' .. SalerS' , Chrde,sda.le 
c:;D: !3alj~y(dairyL . ME, ~ "laremman.a 

, I :'VAC :"Use "OV":offtcialvacCinates; or vaccination Ciate"!: ' 
when required by country of deslination. 

, 

LE· Leicester 
LI '. Uncoln 
,MT • Montadale 
NC " N. Country Cheviot 
OX',,'Ol(fO'rd 

HU : Hunter 
MN • Morgan 
APL·,Palomino"" 
PE .. Percheron,:,,'? ' 

, - :PN Pinto" .. 
QH - Quarter Horse 

,SE • Shetland 

RA • Rambouillet 
RM • Rornnelet 
SB • Scottish Slackface 
SR - Shropshire 
ST'.. Southdown 
SU • Suffolk 

51 Shire 
SN • Standardbred 
SF, - SiJlfolkPunch 

: TIN. - ;tenryes""" Walking'''' 
iH' .•• Th'~ioughhred" 
'WE". Welsh'" 

M. N, 0, - Self Explanatory 

46-Texas 
01 • Alabama 06 - califomia 11 • Dist ot Columbia 
02 _ Alaska ,OS " Colorado 12 • Florida 

16 " idaho:20 .' Kansas 24 • Maryland 
17 • Illinois 21, • Kentucky 25 - Mass, 

:~~ :. Mi;";iSSiPPi 
29, .. Missouri 

32 • NeYada 
33 • N. H. 

j~-:'~,,;, YO!\(~ ·.oki~~~~ 
37 .. N. C. 4' • Oregon 

44 • R. I. , 49 • Utah 53 ,. Wash. 
-45 " s. C. ,50 .. Vermont 54 • 'W. Virginia 

03 • Arizona '09· Connecticut 13· Georgia 
'04 • "Arkansas 1 0 ~ o.laware 15 -' Ha_it' 

18 • Indiana 22· Louisiana 26· Michigan 
,19,,·' Iowa ' "23'· Maine 27· Minnesota' ~:: ~~~~~~ 34 • N. J, 

35~' N. Mex. 
38 • N. Dak. 42 Pennsylvania 
39'" Ohio '43:'·P: R' 

46 • S. Dak.. ., '51". "V,i!llinia ,-,; ";~,,$5,: .. Wisconsin 
47'· Tennessee 52 - Iilrgin,lsiand .lj6" Wyoming 
: l~,,<'.'~'t"l'· :J~ - " :, .,; " 

11-318000393
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The certificate is authorized by law 21 U.SC 112). While you are not required to respond, no health certillcale can De valloareo unless me U<I,a "",-!u""'''u '''' I"VV''''''', 

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 

". . i . Ve;re~I~AR'LSERV!CES.. ..' , 

i' UNITED STAT:ESbRIGIN:HEALTHCERTIFICAIE 
.(This document do.es not. replace Certificate of Inspection of Export Animals, VS .Form 17 ~27) 

U.S: PORT OF EMBARKATION (Gilyand state)' 

,. " '~'-".' ., ... ~" -:! '.' ., I '!:'~:.. . (' "0' ,~.,I • •.••. j ".' ',' .. "!' . "',1 .1: . 
·1O.NO: OOSESOF SEMEN . 111. TRANSPORTATIONCI.:ASS , . 'J' ........ :.<:, '.'''/:;''' .' , 

"~ • ." . :. -;,'i"i . . . "~I .: .. ' ...... ' .. '. : ','. "'-':':':,:' ", .' .'. 16 C.,o NSIGNE!';S NAME AN. DSTREETAOORESS (Maill.n 

. ~ : ~~~k !: ~~ean [] '.' . ' • t"'~J>~+ 'L 

8 71 OF 

14. ZIP CODE 

-1-S-S-P-e-C-IE-S-·-=('X'!:-::-·o-n-e-.-use+I-:V:'C:S=-=F0f!T117-6fO':PC>/i.ltry) ' .. 1,. i:-:'.'·.: 'r . . 
.. ' .. 01 BOVINE D 02 PORCINE '" 003 OVINE 04 CAPRINE I NEGAT~~1~~~RCULIN1" BRUCEL~~L~~~~gS~PLE NEGATIVE RESULTS Of' OrHERTESTS 

La 05 EQUINE .' 08 OTHER WILDLIFE - MAMMAL i 

09 OTHER (SpeCifyj . ~ .........", -:-: '-. -. - - - - -- - - 1 48 HRS. 72I;lRS .. 1 

_________ -'I'--:::-:-=--:-~'IT"___:__:.-J CERTIFIED BRUCEL.LOSIS " 
If more lines are needed below ..: use VS·FomM7~·140A. '.' ,)'. '. FREE AREA 

.17. FARM ORIGIN . 

~< 

22. TOTAL NO OF ANIMALS 
(C~rjlfifJd (oi: export. o/donated 
semen) (Include nos, from all 

~tt~w~.nfp!?3~tt.Z;I".~A)· 

PART 5 -ISSU!NGYEl;tiESl~IftJ'd,~~,,:'j:"'; 
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READ INSTBUCTIONS 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. I=,.,r= <I, OMB No. 0579-0020 

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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 

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

16. CONSIGNEE'S NAME 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. 

--

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

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 

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

MODIFIED ACCREDITED AREA (TBJ-

18. INDIVIDUAL IDENTIFICATION 

ID NO. OR 
DESCRIPTION 

A 

..... 

E 

CERTIFIED BRUCELLOSIS 
FREE AREA 

..... r----,---r--.--r---1----------+-----------~~-------
Owner's cityltown, state code & zip code AGE 

B 

SEX 

C 

BREEC 

D 

DATE 

F 

DATE 

G I H 

VAC DATE 

N 

DATE 

o 

(, 
'.,.r 

I 
, , ...... , 

f , 
t 

! 
l , 

! 
, 
! 
f ; 

-r 
"'.1-<' 
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I 
L / 

L / 

! 

~,.: 

" /1 
: I ' 

e ... I 

.' 
I; ..... t, 
I .. 

/ 

v 
/ 

i 
; 

It' 

r 

" 

'. 

II. i,i,' /1 
-~'- /' ',' 

I·e I :1, '1 

I , 
~ / ! 

~ . Ii 

7 .:" 7 '" V / 
/ r-.",-~~;)iiCC:";;Ik;;, / / / I 

7· . .: ':1i~:;.;;,,q "", I.( V 
7¥:~.!'.\~1;;,,)~:,? ":~,I~-;:t y... / / . . L 

, ... ,' 

7&':(1; ~\,jy;i '7j;Jj~;I)'~~ V / /. / 
/ "'I''''' :f~;~::~?_<.£';Jf ~ ~rt~ 7 /"' 
71f, .;':.;x~~W·~fii'~k~~J,,:rt1f~w:i,;,~rr", v/\' '/ ~ . / / 

i:-'~ /' 
-~ 

VII y,III/1 1./ 

.' .i!"",:,l);''',;''::;,r'''''·' .~~~'lIW,jP~iJI",~!htjl~.( V ) /' 
"',~,~"~ /" ~ . ~ 

~iif I ~ I p -,I I II f II mm •••••• r - .. .....~;;.+\ :; ;r . :: t= : = : . ;ZL :: 
VS FORM 17 ·140a 
{MAR 2005) 

Previous edition may be used. 

PART 5 - ISSUING VETERINARIAN 
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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 
• ..... VETEFlIN~RYS~RVIC,E'l..., "." ' ... ' 

UNITEDST ATES, ORIGIN HEALTH .CER:rJF:ICATE· 
(This document does not replace. Certificate of Inspection of Export Animals, VS Form .17-27) 

4. DATE ISSUED 5. U.S: PORT OF EMBARKATiON (C/tyand State) 

:fcl{/;",.,' ,/,' I i;')2.? 1/C~(NSI;~~'~'S~AT~" r , 

r,t;:;n;j~:;:;';i.~,;~~ro;;;:;Y-::~l111';'TRANSp6RTATIONC~SS 

'.' . F. FAIlM9RIGIN ", . 
(Lasfname, twoinilials; orb'usiness 

Owner's street address .y. 

Owner's city/town. state code (FIPS code on reverse) & zip code 

1 - Rail 
2 - Truck 4 - Ocean 

MODIFIED ACCREDITED-AREA (lfB) 

.1S.INDIVIDUAL IDENTIFICATION 
(Instroctions for columns A, S, C & 0 on reverse) 

28 '1 OF 

114. ZIP CODE 

22. TOTAL NO OF ANIMALS 
(Cpr/ified for ellPor/,oroonaled 
semen) (Include nos. from all 

art~?1r~;~'fFy~1 f~-140A) 

PART 5 -ISSUIN~Nlilil;.~~~u';c."';'; 

/ .. 
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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'{)020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial    2. CERTIFICATE NO. 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE //L,·".f ,,:' ./':: .,- FROM VS FORM 17-140 

VETERINARY SERVICES •. " .. ,;, .J:, .... : .... 

16. COI\($IGNEE'S 
! 

CONTINUATION SHEET FOR v'" / 
/ ~, . <,',.,' j: .'/ ,c·,.,'' 

I IF 1~ .. ;-:,s .v,: ... · « ",'" .'" .: '>" . ... 
;;/ -------·r NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 

NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE /1 READING SAMPLE COLLECTED 

o 48 HRS. 0 72 HRS. f.. ........ 
DISEASE DISEASE DISEASE 

17. FARM ORIGIN MODIFWD ACCREDITED AREA (TBr-
__ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name, two initials, & business name) 18. IN9/VIDUAL IDENTIFICATION FREE AREA 
Owner's street address V V Owner's city/town, state code & zip code IDNO.OR 

DESCRIP'FION 
AGE SEX BREE DATE DATE VAC 1125 1/50 11100 DATE DATE DATE 

A :8 C D E F G H I J K L M N 0 

,,:/! .' "b" ,;;: . ! .... //: ;I<./, /.j .</ ./ ./ !,' '. i,l·, r /"'/"'c ( .. / ./ 1/ / { . / ; .,.! ;:(::., I.,.' ') .. / ~//;.t:.:. 

. ~:/'': // ;', .. i (' .. i ...... 
l.ll i, ' ' .. / 

/:' ....... k ... < -,,' . ·:,e • ./ ....•. 1, .• '(1:. i ,t,.... ;' /, • .! ,.:. ". ;:,' 
...... 

._.' (" i. ./ " 
:;> .:<. /'.7CJ .; .X I . ',' ... ,' ,i,~ .. I' i' j' / /. -' (' ./~): /. '/1" ... ' " 

.... >" -.;~.~. (f. .. ,t. 'C'" 

.. i j"'" "? / .. :: ,) ... .,'" i··:",,,;;, , .' ' . .".~ ,,' . . i~; / 

I ! >.,," "7 .... 7 .. ; . \' !. ,,~ l, .. ~~' ... :· ';:;. .r" 
./ , ;; ... . j "".·..li. ... <;.-''''J'/ .v .. ' >/~> i' .Co!. .: . .:' ,.-

I I .. "./ i ,;::" iF i.: .' ,.;;7 . <. ii' ,'.' .;. ,;.( .{ .. .. (' .. : ...... ,,::: .. :' 
/ / "",;: .'- /;' )V ,,:,.,/. : /. /:,: ,/ ;<:"ii' ... ':.,.// .... ' .'/. '''>< " .... . J, .. ( .. : ~ . 

ii, i . i.~;' ! .::.~ ..•• 6,: /i"/ ,.,' .' ;/' 
/' . r'''. I, "I> /./ , / .. / .. ~ .. , .,' i • 

/ '" , 
l /'~-I"C? f. Z. .. <-,-.' .: :) .. ; .. 

/ ...• i, .. • j ~: ./ " . j,". (./," .,j.: './.. /, .' " / .,' i " '.l,.,. . \! ..... , / i" .i. I i,) ./ l .. .' I" ." .... . \ f :;i"·; ..... ,i' .. ./ . .. ~~ •. :,. 
i .,« 'v'>:. , .. <," ,~. 

..... ::" ..'j , . r :?; . f ... ···:! !". . ;/ . ."·f .,<1' , •. ii .. · ... /. :f .. ;.....~"<~. / ",;, ..·.··>i.· // .,,~ 

/ 
; ,,..,,,,,,/ 

.!! . ./ ::" .,' ;I::.? !c. )0-; •. /, i .. <" ", ... ... i t , f .< .' 

/ L ,i ,,/1: Iii'" •. r Ir, A h:::·<. ,r';' .I4:·:i r./ . /f}~" ,<' V··f. <; .. j ,</" 

/' 
/. 

./ 
./ 

/ 
/' 

/ 
./ 

./ / 
. ' .. ./'!: ( (:. ,/ 

,>;~/ " / 
" i.'. i \ ::- .. , ' .. ' .,. y ..... 

;:-j :. II i> "'<" I"~ ,;~., 
.S:. :',_: '. \; . . ~J~> >~; f·· \::., 
;:~, i'/, >';:~;:\ .. :.'j" ::-' i ',' / . . " 

i- . c." i \" \<!<: .. :~ ·'.·i,'~.; i·'. ; 
f \ l. :),~Y,..,>'i,(\" \ '\;/ "' \/ ; ~ . 

C::::\'-- "<:;;~- \~, ", J ' 
,,? 

.:~ " <i,\L>~ .... \ /,.':J/;~'" 
',; " ~.1 \;;:;;.~ \~:C :",;./ 

VS FORM 17-140a 
(MAR 2005) 

Previous edition may be used. 
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/ ./ 
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The certificate is aulhorize.:t 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'S NAME (Last name. first name, middle initial or business name) 2. CERTIFICATE NO 13. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17·27) 
G 28 8 1 OF 

v<"'~. 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

4. DATE U.S. PORT OF EMBARKATION CODE ii.cONSI-GNOR'SSTREET ADDRESS     Y (or Town) 

J~~'. 

'jjll'l 
.-

iii I ' .! (: .• ' ~ "; >'f" .) ".,' 

":.' l i· 12. _.~~~~.( "" STATE ------j13. STA~~,CODE 14.ZIP CODE 

9. SEMEN (Check If yes) 10. NO. DOSES OF SEMEN 11 TRANSPORTATION CLASS ',t "; ,/!., ... :. l .. " ",," 17(j ; p 

t· 

D 1· Rail 3· Air 16. /" . ~r: ~.~.: ANDXRE~j ',.,. .\ ' (Mailing Address) DESTINATION COUNTRY ENTER CODE 

2 - Truck 4-0cean 

15. SPECIES ('X" one - use VS Form 17-6 for C>f.,ultry) L_: of'>' .' , I . [I.i (' - /j ",'cl,· ~'., ,',. \.l t. 
(~ /\ 

-
DOl BOVINE 02 PORCINE 030VINE D 04CAPRINE NEGATIVE TUB6'RCULIN BRUCELLOSIS BLOOD SAMPLE 

READING NEGATIVE RESULTS OF OTHER TESTS 
~ 05 EQUINE 08 OTHER WILDLIFE· MAMMAL COLLECTED 

-- - • (speciiYf - - - ------ - ----------

D 09 OTHER D 48 HRS. D 72 HRS. DISEASE DISEASE DISEASE 

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

I 
FREE AREA 

-------------------------..... fl TYPE TEST TYPE TEST TYPE TEST 
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 

Owner's name name, two initials. or business name) (Instructions for columns A. B. C & D on revelSe) 

Owner's street .[ 11 
------------

ID NO. OR DESCRIPTION AGE SEX ' BREED DATE DATE VAC 1125 1150 11100 DATE DATE DATE 
Owner's citvltown. state code (FIPS code on reversel & zip code A B C D E F G H I J K L M N 0 

.- IT 
------------ --------

f'VI ,,. i~>,/; , ()\ 'Us j.) !, '/ ()\ \ I ./ ( ! / / .- / (/ '"' 
;) -

:: t) 
.... / -

/ '~. ..... :l' / ./'/, ,.. ~~'Y/ // . .. ~'", / i / t.')l,l /{; . ! ..- / .' /! ,<.' 

-;":"""""" / ,"'/:/ -' '); " ;:. , f ! : ~', , 
l .l.~ ,/'. 

: ,~I/ .. ,' .- //: .'. ./ .i,;,~".~ ___ ..,,L:: 
:'" ."------- t-k.}~-:; 

"r .,.- ;" 
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\ ., 

,,/ /. 1,1,,' , 
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(' 
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I, .. ) j 'j') 

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

;.;..-' \" H ! I, t ,'. ib " ~. ! l.r i 
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; ,- '.- I II /'.1 !\ t> [I ' "L ?,,) , , 
:. v' / • " . ; /' \, 

> "'\ .-, ... 
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'Iii) ') .. ,~. ( / '". :', / I--¥- __ Li:-f '''1/ /\ , , ,', t ( 1· .",,'.,' .i -I 
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/ 
l<. ./·I~.; -~ 'I • " 

\1, • .' " .', t. .~ I Ii. / ~ .""':\ '. 
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-- .. -I--'-

Ii t." k, ... 1 
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.A " ! f= i 
-' ";t : (/ : L:::... , , , i·' \ ! ."." 

F"//,. . i\/ 'j h 
r--- --------

/,,; . 
,~ , ..... 

'Y ';1 1/" i7 '" I') J'Sf' ',:.)\\ I,:' I 
1 

VALID ONLY IF L,lSDAVETERII:'JARY 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 evid,mce of communicable 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 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_(lElrtiti(l~te. _____ 
-'" 

; 
19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21. STATUS D 2 Federal 22. TOTAL NO OF ANIMALS 

~/~ )i/.ii} '/)jrt/! 
1 .. /4 (// please print) 

//, / ..... J" ... 
,"~" (Cerlified farexparl ardanatad 

. ~(,::> < .. -' 1 State 3 Accredited semen) (Include nos. from all 
".' .. ' . --------------- attached VS Forms 17.140A) 

24. NAME OF ENDORSING FEDERAL VET (Type. print. ar stamp) 25. SIGNATURE OF }?SYING ye:jE~NARIAN !:.; ;, L, 
/;.... j, J t) "j'VI 

! ! I ( ~' /i (' t-./.; i l 23. SignatuiEfof erlQorsinglfedjel-ah~i~iiiiarl'an . I, /":/,,', lC·A i/ l jt; ..-" i f '~<''-' /' 1 " j' , (. /'. ,./ '//, .. , ,X/ 

VS FORM 17-140 (MAR 98) Previous edition may be used. 
PART Ii ._1:11=1 n C::TI\'T1r;~1 
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READ INSTRUCTIONS FROM VS FORM 17·140 
This certificate is aU/hor/:zed 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 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 ,."" "." f " ,.. FROM VS FORM 17·140 

VETERINARY SERVICES / r V'.~·' J~.. • .c··,"· 
16, CONSIGNEE'S NAME 

CONTINUATION SHEET FOR /":" ".(,/i ,(~1" ,ye: (( /_~.". _i.", / .i~~·,    I(~ ·.)·)2.l~: q 1<:;'/ (,;l';';l 
:;. NEGATIVE TtlB1:RCULIN it;; 1 BRUCELLOSIS BLOOP . i.' NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATr= READIII)G 1-___ SA_M_P_LE_C_O_LL~EC-TE1-ii.,,'-D---f,;,.,,;----__,_------_r_----o 46 HRS. 0 72 HRS, i 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 r/ r/ r----,--.,.--..--.,.---f-----+--------lf-----
Owners city/town, state code & zip code D~~~~P~:6N AGE SEX BREa DATE DATE VAC 1/25 1/50 1/100 DATE DATE DATE 

A B r. DE F G HI JK L M N 0 

/1'1".:,' .• //' l:"r .. :' 1{~:.i'A i'::":'} 'J IA! rtf C<";.},,···J· .,' \·tc •. ··;.·.,,~. ; ( ,.1", ,f.r .li'i "Y},,\ c'; 
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The certificate is authorized no health certificate can be validated unless the data reQuested is provided. FORM APPROVED - OMS NO. 0579-0020 and 0101 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL TI-lINSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

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

, ....... '"" 

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

..-' 001368 OF i 
~ 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Mailing Address) 18. CONSIGNO 

• j 
. ./ t 

9. SEMEN (")(ffifyes) 10. NO. DOSES OF SEMEN 

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

I.' 
11. UNSPORTAT.JQt:I CLASS 

11-Rail I 13-Air 
L-.J 

4 - Ocean 

DESTINATION COUNTRY 

i /' 

ENTER CODE 

/ 
( 

01 BOVINE 02 PORCINE 03 OVINE 04 CAPRINE NEGATIVE RESULTS OF OTHER TESTS 
05 EQUINE 08 OTHER WILDLIFE - MAMMAL 

---~'-- - - - -
OTHER (Specify) 

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

48HRS 72HRS 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

Owne~r~'s~"~~~~~~~~~~~~~~~~~~~~ 

• t 'V I' .... f '1 ., 1 " T •. 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 

to the POrt of exPOrt with this certifICate. 

20. NAME QF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21. STATUS 
please print) , J • / -r-- < 

1 State 

2 Federal 

.D 3 Accredited 

I 

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

-' i 
I 11-318000400

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 OMB No. 0579-C020 

U.S. DEPARTMENT OF AGRICULTURE 1, FIRST CONSIGNOR'S NAME (last name" first name, middle in     2, CERTIFICATE NO, 3, PAGE NO 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE /ii ' ~::/..,""- FROM VS FORM 17·140 
VETERINARY SERVICES "',1, <' (/' 11-< ",' --'",' 

16, CONSIGNEE'S NAME 

CONTINUATION SHEET FOR ~,.,,/" i./~'!>-/ ~ ., -", /J~. [)/ , j .1, ,!!' (..,. i !~, c.) ~' c.. 

NEGATIVE TUBERCULIN BR'UCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED 
[]48HRS. []72HRS, ~----------------------4----DI-SE-A-S-E---'----D-IS-EA-S-E----~r-D-IS-EA--SE----

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

Owner's name (Las/ name, two initials, & business name) 18, INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's street address t/ t/ r----r-......,r--.--.----I---------+--------t-----
Owner's city/town, Slate code & zip code D~~~~P~:6N AGE SEX BREE[ DATE DATE VAC 1/25 1150 11100 DATE DATE DATE 
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1\ _ __ 
VS FORM 17-140a 
(MAR 2005) 

Previous edition may be used. 
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