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U.S. DEPARTMENT OF AGRIGULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in Ink)

According to the Paperwork Reduction Act of 133?5, no persons
are required to respond to a collection of information unless it

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

average 5 min. per response, Including the time for reviewin OMB NO.
instructions, searching existing data sources, dqathering ang 05790160
maintaining the data needed, and completing an reviewing the ’

collection of information,

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
e : uﬁ{\'xh Ulo L AW
VEHICLE LICENSE NO. AND DRIVER'S NAMF NAME OF AUCTION/MARKET i ) !

(0)(©) 2 NA

CONSIGNOR (OWNER/SHIPPER) NAME

MMdch SManieg

‘ CONSIGNEE (RECENER/DESTI&ATI?JN) NAME .
- —rt 4 f "
Coniexs de Jerez S A de. C V.

STREET ADDRESS

STREETADDRESS .
(Cy¢edera, j eyer ;BQ\’\{;}’}Q'Z, Qg;}muf\ KX S -

n

.
154 Shao Loy RAC

CITY, STATE, ZIP CODE

Handouea AL 7144

CITY, STATE, ZIP CODE

qeree, Zacaskkcas Mexico 2 FABE0

AREA CODE & TELEPHONE NO/ _

TI0 8SHaxn

i
i
i
;

AREA CODE & TELEPHONE NO.

HY LS O i

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
(] Pregnant mares are not likely to foal (give birth) during the trip. O Q\Horses are able to baar weight on all 4 limbs.

[ Foals are older than 8 months of age. [Tl

@ Horses are not blind in both eyeé.

PN Horses are atle to walk unassisted.

'S FORM 10-13 (AUG 2004)

rrevious editions arg obslele

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS AEMARKS include
PREFX | NO. | Bay | Grey | Bk | Pinto | Ghesin| Other| TB | QT | Dratt | Pony | Other | Mare | Stal | Geld | Taitoos, ete. | existing conditions
| AOSEG 19| / v 1Ok cnontny
//f 492 v v v Q3 morsthe
»» /y Hq4(d v v v T, rerarythye
/.
il 4 vd v/ v 13 lengaths
" ;z; ‘
o Hqtal” v | 94 et
QU2 / v v IO mconths
/ L qu i | v ‘/ 58 muarth
- UqHs . v \/ ) T nanthe
~ HY4L VIS -~ U ~csathe
'(/ 4947 v V| /| , 8 Y rcsathe
; : ”
HAHY 7 / v NO Mot
oy 7 / A Z¥ months
¥ v / v 132 coonrth
14950 S|
o ugsi v/ l R enocth
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. - coT ,
SIGNATUP?E ’ DATE
‘ Ll TIME
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE mﬁy& Agg ;SIES l?ggghg;?;&%w‘;feis :
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION CIONEN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN g&f:%g: s""(g'gg“‘* DE INSPEC ,
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 11.5.C. SECTION 1001). , é
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to esr@ 1SA. ‘ﬁed‘w Lé‘y)ﬂd , é&’ R
he best of my knowtedge.) DATE f 3 /ﬂ/ /é}?
N TIME / 5 K ;‘7 0
(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or print in Ink) A t
collection of information,

According to the Paperwork Reduction Act of 1695, no persons
are required to respond to a collection of information uniess it
displays a valid OMB contro! number.
number for this information collection is
“Jrequired to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin
instructions, searching existing data sources, athering an
mairtaining the data needed, and completing an

The valid OMB control FOR

0579-0160. Theogr;% APF’HO&/AED
OMB NO.
0579-0160

reviewing the

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

busio AL

YEHIN £ 1 1MENOE KA AR BRI KA S

(b)(6)

NAME OF AUCTION/MARKET

N (A

'CONSIGNOR (OWNER/SHIPPER) NAME

Muiteh Shenls

s
.

CONSIGNEE (RECE!VER/DESTINATiON) NAME

Carntsde Jefez A de CV

STREET ADDRESS

VS Heale,

STREET ADDRESS

Cavretepn Jorer Soncding z Romanlin 371-S~

CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE

-

Jeren. Iacakecus

Hacon b A TTledl
AREA GODE & TELEPHONE NO.Z)

X0 §53 2020

AREA GODE & TELEPHONE NO.

L LG hh

Mexi o P Q436T

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

[] Pregnant mares are not likely to foal {give birth) during the tﬁpfﬁu
[ Foals are older than 8 months of agey\ ¢3._

(_Horses are able to bear weight on all 4 limbs.
Horses are not blind in'both eyes.

E Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE - SEX BRANDS | REMARKS Include
PREFX | NO. | Bay | Grey | Bik. | Pinto | Chesm Other | T8 | QT | Draft | Pony | Other | Mare | Stal | Geid | Taf00s, etc. | existing condiions
43 'SSEQ T0 v v v 15 moath,”
\/ 16\ « v’ v v OB manths *
¥ 5 v v v St
Al s, AT /| 100 mgvivhs
L Sos ¢ v v \/ ¥ cnarths,
% .. 50k V| v 93 aerth#
AL s/ v v 00 casrathy
AL SOy oA v I 4onaaths -
”~ A ES v V/ v’ LT marths~
¥ saw |V v v 1 Blbmaaths,
¢ salll | x|V V7 v A9 raadthr -
A N Vi v sHrambhes
A sa VoA I 93 menths
% oty i o __I0S maxths~
¥ saiglv 4 v L 128 rcrrthy ™

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

SIGNATURE
(b)(6)

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

CANADIAN FOOD INSPECTION AGENCY (CFlA)
EST. ’

DATE

TIME

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

(b)(6)

DIRECCION GENERAL DE INSPECCION EN
FRO@I’ERAS {DGIF)
EST.

159 Yedig /Ufﬁw , Gk,

o T
TIME {/\ g‘ ’I & C)

Previous editions are obslete

V8 FORM 10-13 {(AUG 2004)
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U.8. DEPARTMENT OF AGRICULTURE According fo the Paperwork Reduction Act of 1895, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond o a collection of information unless #
OWNER/SHIPPER CERTIFIC Fubar for s nformation Solotian s Garerasbo Dol FORM
ATE t is information collection is 79- 1 Q. ) he time APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY oo 5 in et Tesponse, el e o vy M8 NO.
. ing existin i -
(CONTINUATION SHEET) rariaThg e S exi 238 comiin o rvenis e
P:; 2 g " ;aog COLOR DESCRIPTION ) BREED/TYPE 7 SEX BRANDS R[f:g:j;;:;s
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! HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFiA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN §10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

(b)(6)

VS FORM 10-13A ‘ PAGE _oh OF (2~
(SEP 2002) ‘ ]
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U.8. DEPA i ;
ANBIAL AND PLANT HEALTH INSPECTION SERVIGE. e 760084 h raapond 108 Coleahon of Mormaion s
OWNER/SHIPPER CERTIFICATE gifrglgeyrsfa vte:sjd QOfMB cgniml r;aur;ber. Tgse_’;%id OM?_ control FORM
TIFICAT oer for this information coltection is 0579-0160. The time APPROVED
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S T R ONTINUATION SHEET) Y oo et i e, g ard|  0579.0160
{Piease type or print in ink) T) ?o?géit‘;ngfggfeog:gig:e ded. and completing and reviewing the
TAG Tag I COLOR DESCRIPTION BREED/TYPE SEX BRANDS R:gmf\gss
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1 HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN T AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1001).

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

(b)(6)

VS FORM 10-134 - PAGE __¢d OF
{(SEP 2002) :
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U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
{Piease type or print in ink)

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

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

number for this information collection is 0579-0160. The time APPROVED

tequired 1o complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
Jinstructions, searching existing data sources, gathering an 0579-0160

maintaining the data needed, and completing amog reviewing the
coliection of information.

TIME HORSES LOADED ON CONVEYANCE } DATE

|

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

VEHICLE LICENSE NO. AND DRIVER'S NAME
(b)(6)

H"@\f\:‘\b&&g} A

NAME OF AUCTION/MARKET L
NLA

'CONSIGNOR (OWNER/SHIPPER) NAME

CONSIGNEE (RECEIVER/DESTINATION) NAME
Caronviarde. Jeres A de (N

STREET ADDRESS

Miteh Skaalc -
\SY Shaniio fes

STREET ADDRESS )
Camvedwaa Jeres Sanduwz, Lerac ALy D71-

CITY, STATE, ZIP CODE

 Hacnbu e ) A TN

Jevez Zocakeca

g M o G

AREA CODE & TELEPHONE NO.

¥ICES3 212

CITY, STATE, ZIP CODE
49280

H9-4§-

CHECK THE BOX THAT INDICATES THE FOLLOWING Ié THUE FOR ALL THE HORSES ON THIS CERTIFICATE

{1 Pregnant mares are not fikely 1o foal (give birth) during the tripf (.
" [] Foals are ofder than 6 months of age (5.0

B<] Horses are able to bear weight on ail.4 limbs.
K} Horses are not blind in both eyes.

AREA CODE & TELEPHONE NO.”
LO-H L,

< Horses are able to walk unassisted.

VS FORM 10-13 {AUG 2004)

T A PN

Previous editions are obsiete

PAGE 1 OF 2.
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- | PREFIX | NO. | Bay | Grey | Bk | Pinto | Chesw| Other| TB | QT | Draft | Pony | Other | Mare | Stat | Geid | T&ttoos, eic. | existing conditions
Mlusecgs| s v A Mot
~ - MY Vi vl 4% gty
:: - S v 105 mariths
bl P S (1 | o Vo month
f/ , UWita, v v v/ 0D mariths
/ KA ‘/ - Vi 8Y aathe
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HORSES HAYE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE | CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ‘ est.
SIGNATURE DATE
(b)(e) TIME .
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS mcggfgg $§2 THE »aggg;»gg;&% lv';xge?.g
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIF! TN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN | - gg:i?ggzs G(i“EgAL DE INSPECCION
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). | ‘
SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is true and comect fo ser \50 , i@ éY(f 1‘ }\@ 70 3 . CQ}@/
the best of my knowledge.) : OATE /2;: /‘9 /j /{7 f v
TIME &



U.S. DEPARTMENT OF AGRICULTURE S

According to the Paperwork Reduction Act of 1995, n k
ANIMAL ANDY PLANT HEALTH INSPECTION SERVICE ; " o

are required fo respond to a collection of information uniass it

OWNER/SHIPPER CERTIFICATE gi;sr?;!sgrs o s igrg?mgaggoc,o?fé?;%er{'isngzg?éissoo.Mgh(:eozg AP!EF?g‘?;ED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY [svérage 5 i par rosponte, meloding toa pme for resiewing| ~ OMB NO.
(CONTINUATION SHEET) rmailaiing e g oz a5 sompiaing 3hd vewia o]
: (Please type or print in ink) collection of information.
| COLOR DESCRIPTION BREED/TYPE SEX REMARKS
p;’ggx ;;9 Bay Grey! Bik. | Pinto |chestn| Other| T8 | QT | Draft 1 Pony I Other | Mare | Stal | Geld Tgxg?;c‘ pr:c‘g’r::?igcn
S 2 T G | v v i N O et
: r , Ly Y v - | v ; A pacsetig
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s HES _ L v v 1O oneathu
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

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

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

(b)(6)

VS FORM 10-13A - ‘ PAGE cA_OF 3.
(SEP 2002) :
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U.8. DEPARTMENT O(F %GAICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in Ink)

According to the Paperwork Reduction Act of 1995, no pergons
are required 1o respond to a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0186. The time APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the fime for reviewin OMB NOC.
nstructions, searching existing data sources, athering ang 0579-0160

maintaining the data needed, and completing a

reviewing the
collection of information. i

TIME HORSES LOADED ON CONVEYANCE ' DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
Bl

VEHICLE | IGENSF NO_AND NRIVESS Mame

(b)(6)

Haonbuey AL
NAME OF AUCTION/MARKET [

My A

QCONSIGNOR (OWNER/SHIPPER) NA|

O e ot e L

CONS!GNEE (RECEIVER!DESTIN:RTION} NAME
Y

Carpncas de.Jderez § A de CL\,
STREET ADDRESS 3 STREET ADDRESS

Cavvedeqo Jerer Scackez Ramon 20 21-S

1S9 S'Jm«\luj o

CITY, STATE, ZIP CODE :

VVVVVV Kaanbues, Az UYL

CITY, STATE, ZIP CODE
Jevez, 2a.

- AREA CODE & TELEPHONE NO.

Y1CESAH 2T

catecqg Maxico. (LF. QuzsC

AREA CODE & TELEPHONE NO.

HG-HS -HC - L,

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

[:] Pregnant mares are not likety to foal {give birth) during the tripm( ‘ @ Horses are able to bear weight.on all 4 fimbs.

VS FORM 10-13 {AUG 2uua)

P w e e &

C1ovivue sunone as ObSiete

[7] Foals are clder than & months of aﬁem, X Horses ara not blind in both eyes. \K] Horses are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE T sex BRANDS | REMARKS Inciude
/PREFX | NO. | 'Bay | @rey | Bik. | Pinto |Chesin| Other | TB | QT | Draft | Pony | Other | Mare | St | Gela | Tattoos, etc. | existing conditions
Z_OEG 4023 v 4 el & | bnenths
# 434 v 4 , v 15 ronothy
3 - A , , ‘ :
D ugad v i v S5 Monthe
e L -
y 493 14 v 4 paconthe
/{ 4331 ] v o 1 DL eveedting
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” ;)4 v e o 123 onsmtiae
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AP e S 9 manthe
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iR , 7. \/
A gy vV v _ 107 evartthy
2;32' gy v \/ ol 52 oranthr
L o
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i_g::fc, |- T L v’ v Sb vrgethe
' THORSES HAVE HAD AGGESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 GONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. cor
SIGNATURE DATE
v (b)(G) . TIME
1| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOGUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY [~ NSPEGCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENERAL DE INSPEC !
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001),
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to C’J? ’
the best of my knowledge.)
, v/
TIME Fd
(b)(6) LY LRSL

PAGE 1 OF 2
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i U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

i e Sl i e o rony
FITNESS 70 TRAVEL 10 A SLAUGHTER FACILITY |mbins £ sore ot horsiey colec v ot * 0L NG?
| (COMTNUATIONSWEET  |mimmwmieendni
nggx ;gl [ COLOR DE?CR!PT!ON \ BREED/T Y!PE SEX th%zogc’ Rf;’\gi\sgs
p ) Bay ‘ Grey | Blk. l Pinto | Chestn | Other . TB } QT | Draft ‘ Pony | Other' Mare | Stal | Geld ' precondition
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A lugiol i o 5Y pagnthy
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

VS FORM 10-13A

(SEP 2002)

(b)(6)

PAGE 3, OF ¢A



(b)(6)

(AN LT Rl 7 /4

U.S. Derarmiwming ur AQHILVULEUKE
. ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print In ink) -

i
According to the Paperwork Reduction Act of 1895 no persons
are required to respond to'a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM -
number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to

.{average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, dgathering an 0579-0160
fmaintaining the data needed, and completing and reviewing the

coliection of information.

TIME HORSES LOADED ON CONVEYANCE i DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

VEHICEE INENGE N AP MOIVERE MAME

(b)(6)

Homburg A‘Qf

NAME OF AUCTION/MARKET

NI

' CONSIGNOR (OWNER/SHIPPER) NAME J

]

CONSIGNEE (RECE!VER/DESTINATION) NAME

Cavmicor Qe derer S 8. de. (L

STREET ADDRESS
Carvetern. Jerer Soncke 7 Rarmnen YA\ AT-S

CITY, STATE, ZiP CODE

CITY, STATE, ZIP CODE ’

llew{\@wz% @22_ BATAS

AREA CODE & TELEPHONE NO.

270 XS2 Al

Jerez Jacalecar, Moyt G L. Q98

| AREA CODE & TELEPHONE NO.

MY - 4§~ -4l

CHECK THEA—BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HOﬁgES ON THIS CERTIFICATE

[T} Pregnant mares are not likely to foal (give birth) during the trip.N(j_. [ Horses are able to bear weight on all 4 fimbs,

[_] Foals are older than & mortths of age. (" (3 [ Horses are not blind in both eyes. ¥ Horses are able to walk unassisted. o
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | Bay | Grey | Bik. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Talto0s, etc. | existing conditions
@? 1/ HSCHl ol 1v %\ o th
°Y 4908 o v S ity
4+ 4490k v < ‘/ 1O cagndn
B T
° 4401 ~ ‘ v ek ) eneaiihne
°| - Mgyl Ve el Y% northy
e

M kg S o AF raenithy
AP HY10 | | s \/4 v 124 onendly
g4 oy v - | S cnesrtly

N \/ - P
° 14915, T2, meaths

T “/ v LS onartthy
v 4
7, waslhs v v f/ (U vty
HYIs v | '\/ o et
_ — | :
# 9]k i L1V | Sk onevily
. - ! ! [ ‘ 7 L 1 :

il yqp v | | | Y Oty
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANGE. est
SIGNATURE DATE

(b)(6)
, . : TIME

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOGUMERT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY [ e e e oo e s S e
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN | o et S
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1001). , |
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.O ls‘q - '{Q(ﬁvﬂf{ /U@G Y @]ﬁ' .
the best of my knowlaedge.) - -t VAR

el
™E /8¢S
(b)(6) )

VS FORM 10-13  (AUG 2004) rimviuus editions are obslete PAGE 1 0OF )
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U.S. DEPARTMENT OF AGRICULTURE Agcording to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information untess it
b for ihis nformation collction is 0576-0166 The tme | AP
OWNER/SHIPPER CERTIFICATE required to complete this information collection is eéiimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY gaverag? 5 min, perh.respon.se', including the time !o;‘ reviewing (%:‘;‘95(;‘4120 .
(CONTINUATION SHEET) 23?3‘?&&?3;;:’1{532%'2§§e§2'§,"2§ddféié@ﬁi?iaf?&i’ﬁfﬁ’ﬁi
{Please type or print iri ink) collection of information,
TAG Tag f , COLOR DESCRIPTION ' ~ BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO : I Tattoos, etc Include
3 ‘ Bay | Grey Bk, P}nto }Chesm Other | TB QT | Draft | Pony | Other | Mare | Stal { Geld T precondition
) : , i 1 R
" MSEG_ 4918 i /| v - A bl onsondh
ﬁj’ 499 v | - 112 oneonthy
e HAC | - v | - , 9D onaethy -
NN A A 102 vy
?‘{, H923 | 7 vl v 1O ongpecth
‘{1'/ _ H43> v ol v 53 ragnPhs
*é”;w ’ HYalf | d i o AR et
"é f 7 ’ | \/ I }
/ Ygas, | | 4 | = | LOY oty
g ; ) L ; .
i | v ﬁ Tl mandy
%5 H9a) v v v i {11 roneths
# 43¢ v ol v £l nnonthy
@BQ : Yyag” v } v }! VO T rnemthe
b
' 920 | v A v | H ety
pa Al | v ] HY raonthy
i{ , H922 v v lo) sty
A/ g9 v v o B 59 tretPy
| %[ ,,,,,, 492y Faln| 1] VA ety
- 425 « v v Vo0 pnprdhy
, e .
Al lagey v v o T cwenthy
¥ qy3n | | v W Movaenti
» I |
37 , - : |
¢ _ ot . y o o F E:" |
% lf’j’j OO oQ&/ V ”’“&?Q._J
3g
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“ el Vot eid. | | i
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F . o
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I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct 1o the best of my knowledge. )

(b)(6)

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

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

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time|  APPROVED
required to compiete this' information cotlection is estimated to

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

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

DATE

TIME HORSES LOADED ON CONVEYANGE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
— : - : Heenioians . AC B
VEHICI £ 1 INENSE NG ANN DRIVER'S NAMF NAME OF AUCTION/MARKET /? {
—
. (b)(6) Ny r
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME
- , ’ . T e O [ N
_ MitehShanloy Coavnicos delerse O A da (W,

STREET ADDRESS

,,,,,,,,,,,,,, \SH Jranley

STREET ADDRESS ) ) ) o
Cavredegn. Soren Sandnez, Camnee YOO a8

et
CITY, STATE, ZIP CODE . ,.3 .
Hannbuag A el

CITY, STATE, ZIP CODE

AREA CODE & TELEPHONE NO{ }

IO XSD A 2]

Jerer Jacatecar Mexice CO.Q92%0

AREA CODE & TELEPHONE NO. )

LG 4§ - e

A CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
D Pregnant mares are not likely to foal (give birth) during the tripy~Cr_ EQ:Horses are able to bear weight on all 4 limbs. . . . B il

[ Foals are older than 8 months of age. ¢\ ¢\ _ [ 24 Harses are not biind in both eyes. 1K Horses are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE | SEX BRANDS | REMARKS Include
PREFIX | NO. |'gay | Grey | Bl | Pinto [Chesn| Other | TB | QT | Drait | Pony | Other | Mare | Stal | Gelg | Tattoos,ete. | existing conditions
L~
7 usohIs) v/ v / Ao tocetin
152 \/ v - v HY oneevthy
! 1184 \/ \/ JI v O T ety
4‘. N . i
A~ L f v v v Y oy
~ 15T /| v W/  MGmoedhy
—»
6 .

S 5k v/ | / S5 cray iy
- AN ) ! e
s oA v Onenth

7 b LM
'{,« 115¥ v v v $4 enontny
’::’ ns4) v/ L | v AR casathy
[/ RN | « ' .
~ G| v - ‘/, ‘/ 59 evenibny
‘ L
1 1 [V ol v IOA poaarthy
/‘{ (b2 v - . v IO1 rvientny
é L Te? | \/ \A \_/ 49 nantn,
A } L
/;//f 14 v _ | V| 120 oty
e i , v ) A v T et
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST.
SIGNATURE DATE
‘ (b)(6) , e
| HEREBY AUTHORIZE THE GFIA TO DISCLOSE THIS DOCUMENT AND THES INFO;MATION% w‘:;rGAs ~ :
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR K L ,
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THan |  DIRECCION GENERAL %E ;I%I:E}CCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), FRONTERAS (DGIF) ! , 7
! - »
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and comrect to E % fid?fdj p 5 ?1” Gj P @t? fz’ @ / /Y
the best of my knowledge.) DATE / /)g/ /d > //;7, ) ;7
e  Jo 2=
 0E e

V8 FORM 10-13 (AUG 2004)

P A B e o

Previous editions are obslete

PAGE 1 OF 24,
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LS, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

A

OWNER/SHIPPER CERTIFICATE : g:fglfgf f(aJth?!Ii‘g i?xgngag:oéor;gaibfg isTé‘g?;?g;iﬁgM?h??ig% Angg\h;‘ED
required to complete this information collection is estimated to
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |average 5 min. per response, including the time for reviewing 0‘35'5,498_ ggc
. (CC();;ITINLJQTION STE}ET) m?'rr\tiaxr‘ungf thfe cjatat Ingeg;lc? lgr?d c?or?wpsigﬁ;cg:easndg?ev%wggatge
ease or print in in collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX | BRANDS REMARKS
T includ
PREFIX | NO. Bay | Grey | Bik. | Pinto Chestnl Cther. TB | QT | Draft | Pony Otherl Mare | Stal j{ Geld Tattoos, etc. pregg:di:on
?&}U.i{” 0 1kl \\? - | -V H o st
17 i
i < 22 sty
e % oo ST evondhy
el R[CSi V| e v [CA casnthy
;"/ 1T ~ V0| \; Tty
21 .
(17 o 12 pmonth,
Vs nm v v v 1O Cmaithy
A// T \/ ] | o 103 mrtths
f:/ ey v/ ol v AT ca cxrbhy
, 7 v , 52 onesyrthy
o 1 v v v |05 wgrith
‘/2‘7 (118 v v v’ 123 st
A 1179 \/ | v e vaanths
f./go : %0 v/ e v v~ O Moty
31 : ' ;
ml4 v | SR,
g A |
Yl T80 \ / A Ko lonawbhore
z)( e e v L 49mondhr
A
,&s” _ 1734 e 4 L ST e nthy
%5 755 | | v ol 13 Yrnsaithr
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-
- c:m\ \‘\Ei : -
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM I8 A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.0600 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001),

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

(b)(6)

V8 FORM 10-13A
(SEP 2002)

PAGE _cR OF _ 32
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in Ink)

| Accarding to the Paperwork Reduction Act of 1995, no persons

are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0180. The time APPROVED
required to complete this information collection is estimated to

average 5 min, per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, agathering ang 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANGE DATE | CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANGE

VEHICLE LICENSE NO AND NRIVER'S NAME NAME OF AUCTION/MARKET {

] 0)E) nA

CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME :

__Mikh SHenley Cawnncss de Jerez SA. de. (V.
STREET ADDRESS Jo STREET ADDRESS ‘ .
oY Hanlay R Carcetenc derer Sanclaz esaon Van 77-§
CITY, STATE, ZIP CODE _ J CITY, STATE, ZIP CODE N
Hambueg  AQ. UL Jever Jacatec ag Mexioe GO QA0

- AREA CODE & TELEPHONENO. () V AREA CODE & TELEPHONE NO.  /

F0 T D30

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

I:] Pregnant mares are not likely to foal {give birthy during méjgﬁp,ﬂﬁv )
[} Foals are oldsr than 6 months of age. YO

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

LS - HT-YO L,

ie to walk unassrsted

Horses are not blind in both eyes. . . &Hot’sas areab .
TAG | Tag ~ 'COLOR DESCRIPTION - ' BREED/TYPE ' SEX 'BRANDS | REMARKS noude
PREFIX | "NO. "5 Grey | Bk, | Pinto | Ghestn] Oher | 18 | QT Draft | Pony | Other | Mare | Stal | Gelg | Tattoos, etc. | existing conditions ™.
/1 10seo hust |V B Vv el ooty
/4l J/ / vl SToenty |
gha IMES | s/ / WS onoxby
/ ° h4Sk V| / / YD mectny
/ ! ST \/ ‘/ \/ O vectPry
e Nsglv” J V| 8 cng Py
‘ / T e
9 : ' « A reeedb
4 NS v _ v I - u@wm»w |
Bl I [0 ¥ Vi 1/ v Kooty
L el v _ W \/ US ooty =
‘1 ~hdea, /! v v 1O0Mmendy -
A m v ~ v W onondiy
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 GONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. : esT. : ]
SIGNATURE - Date
‘ B 4 TMe
1 HEREBY AUTHO AHE UHA 1O DISULUSE 1 HIS DOUUMEN T AN | riE INFORMATION iN IT AS " - il
.CgMPLETED BY T:lé%f!‘:\ OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNo\ngk; DIRECCION GENERAL DE INSPECCION EN 5
USING A FALSIFIED FORM iS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN | B0 el Fele e PRy LA .
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). | : S o COR “ Wl
“SIGNATURE OF OWNER/SHIPPER(! certify that the Information cantained in this form is true and correct to gst] {EDRAS iJEé(E” ittt B o
the best of my knowledge.) py— 0q-0 )'O q
| ™ )eyp.
(b)(6) —

V8 FORM 10-13 (AUG 2004)

DAY A4

rrevious editions are obslete

AR 1% I e g o

PAGE 1 OF 22,



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

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

OWNER/SHIPPER CERTIFICATE o o omalor wledon s EAI0 STl spbeove
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |arerege 5 min_pe response, inchding he time for reviowng| OB NO.
(O e brs oy L
nggx \ ;%9 COLQ{?:?ESCRIPT{ION , BREED/T T’E SEX les (:‘;:Destc ngnhgzggs
o Bay Greyi Blk. | Pinto | Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld T precondition
S Ml | v v v 1A enaathu
L N WV v Q¥ et
e eS| VARV, v 4 S oathy
19 A | v v/ 102 ronth,
2 M 4R, Vv SOencatny
2 MYV v v/ |0 naseabh
2]  Mm i v 1 T onsesthu
2 T3 Vv v S
“l S Lo onpath
# i Y A I . B4 sty
26 N—Do \/ v ' \/ {;)B‘\W\Q:\W}
z rull v v A sty
2 | Y% VAR v ] 59 ety
a N9 / v L %1 monthy
% \\"WD \/ : ‘// . l_// - T’I W’\(‘)(\\’t‘\(\,f
3 1Y) v/ v L/// oM raoathu
% \B¥2 v _ v v 55 tnsathy
3 [4E> R4 v V] VOamentu
34 BVa v/ [t v AT ety
35 W\\?S/ \/ v | \'/ “VI (Y\,&(\‘WU’
36
ar ” (gi,w
a8 > (:) YT
39 N A <+’ P -
40 . ‘ / !
w7 \’\ ¢
42 d
43
44
- | | |

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

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

VS FORM 10-13A

(SEP

2002)

(b)(6)

PAGE D, OF "D



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

' OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
{Please type or print in Ink)

{maintaining the data needed, and completing an

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

1 t ) reviewing the
collection of information,

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160, The time APPROVED
reguired to compiete this infarmation coliection is estimated fo

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, athering an 0579-0180

TIME HORSES LOADED ON CONVEYANCE | DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

'VEMICLE LICENSE NO. AND DRIVER'S NAME
(b)(6)

Hum\mriu) A

NAME OF AUCTION/MARKET

NA

CONSIGNOR (OWNER/SHIPPER) NAME : CONSIGNEE (RECEIVER/DESTINATION) NAME B
Mtch Granleyy Carnens de Jerez A de C.
STREET ADDRESS

STREET ADDRESS p;

\SY ,ﬂmx% R

CITY, STATE, ZIP CODE

Hacalouea AC Tl

CITY, STATE, 2IP CODE

| Jeres Zaiatecas Noxice, (P 49380

AREA CODE & TELEPHONE NGO

N0 RS2 337

AREA CODE & TELEPHONE NO.

M4 5= Loy

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

[ Pregnant mares are not likely to foal (give birth) during the tripr. [ Horses are able to bear weight on alt 4 limbs.
‘ ) £ Horses are not biind in both eyes,

[ Foals are older than & months of agen

I Horses are able to walk unassisted.

Cartexero Jerer Sondne 2 feonen L 1S

VS FORM 10-13 (AUG 2004)

Dy 4

TAG | Tag l COLOR DESCGRIPTION BREED/TYPE SEX BRANDS | REMARKS Incuce
PREFIX | NO. | gay [ Grey | Bk. | Pinto |Chestn| Other | TB | QT | Draf Pony | Other | Mare | Stal | Geld | Tattoos, etc. | existing conditions
L SEG 523w v’ ‘/\ vl T lenonbhs
§ 5239/ e v IS ot
i 530 v v LSO s
) 24 V| v v/ 184 peenetthr
e P2, v v o £ty
| 3w | - ~ / P
T xS v v (O mariths
? 5295 o B I d O3 ety
° 539t v v bl mathe
10 L vl , o , ;
; 291 v _,__}mmmij s
" 298 A o 6T earths
12 - N v U
_ 53" i | \CRmnarrths
L B ‘ / _ a3 onoathy
" 4O\ el o bl maenthr
'° 51402 1 | J v el I v 76 cnunthe
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE JAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ) cor
SIGNATURE DATE \
' (®)©) TIME \
| HEREBY AUTHORIZE THE CFiA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE GFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY [~ oo~ e e e e
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN | ZoPEei il DaiF)
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.8.C. SECTION 1001). RS am
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to BSOS ¢l DC AT [ AP
the best of my knowledge.) OATE /)"‘—- = )/j e o “7 oo C’
W /830 hovs-
(b)(6) ;

Previous editions are obsiete

R T ol ¥ il o N
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U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a coliection of information unless it
displays a valid OMB control number. The valid OMB control

number for this information ion i i FORM
T e (ELRESAE T
s | 9 COLOR DESCRIPTION BREEDITYPE | sex BRANDS REMARKS
Bay | Grey | BI. ! Pinto |Chestn! Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. precondition
'8 SEG 54 v v v 1o ety
17 St v v v 1A metthy
18 BYCS v v v e et
19 - oL v v v amonths
20 Euce v v v 108 ragrthy
21 Sl v o v ) 7% werthy
22 54| o I RV L T enevithe
z 5412 v v o S Loaanthy
« 543 el < v O3 menithy
2 54y 4 v 7 v 2 oty
2 BUAS e o LS thunthy
2z YL v 7 < bl marsthy
28 SN A L4 vl 5 lenunthg
il SEIVARY | v 133 rancHy
3 5 UG v Nl v T rnthy
> 5420 o v - 9 menthe
32 5421 i v bb manlhy
3 5Ym v’ v v Yonanths
34 suwzl || 1 A v bl oneithy
35 45 vd v v 150 onenthy
jﬁ 5435 v ‘ - v 19 mo*m‘fhf
¥ 4aL T Tameath
8 487l . v el v €T monthy
35
40
41
42 |
43 Jg ———
44 |
a5 !

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

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

VS FORM 10-134

(SEP 2002)

(b)(6)

PAGE _z2 OF &



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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink) o

2

According to the Paperwork Reduction Act of 1985, no persons
are required to respond 1o a collection of information unless it

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

average 5 min. per response, including the time for reviewin, OMB NO.
instructions, searching existing data sources, gathering an 0579-0180

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

TIME HORSES LOADED ON CONVEYANGE DATE

|
|
|

CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANGE
oo e , £4

'VEHICLE LIGENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET B I
0)6) - 6 A
CONSIGNOR (OWNER/SHIPPER) NAME ' CONSIGNEE (RECEIVER/DESTINATION) NAME
. . - .~ . --—T* ~
- O Saaleny CarniCcs de Jecez CA, Qe (o,
STREET ADDRESS -J STREET ADDRESS ~

- ISy Sanle (o
J

Caovcedenn  Jecez loncnes Leonen YO\ l-&

CITY, STATE, ZIP CODE o

Hamboureg AL T4l

CITY, STATE, ZIP CODE

Jerez 2acatecas Mexdoe: C .0 QU0

"AREA CODE & TELEPHONE NO. ~J

RIS ESHBIaT

AREA CODE & TELEPHONE NO.

HF-HC - Lo -H,

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

[j Pregnant mares are not likely o foal (give birth} during the oL [X Horses‘are able o bear weight on alf 4 limbs.
o [>d Horses are not blind in both eyes.

[C] Foals aro oider than 6 months of age. ¢

i) Horses are able to walk unassisted,

TAG | Tag GOLOR DESCRIPTION { BREED/TYPE SEX | BRaNDS REMARKS inciude

PREFIX | NO. | gay | Grey | Bik. | Pinto [Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geid ?a@os. etc. | existing conditions.

' USEG EoHq _ v v Ve R N SR oGty
21 Beso / ) v i o b2 mgyithe

° Lol v / v 93 pravithy

4 . ‘ ; ‘

5CS VI W v £4 onaerthy.

5 52V v v €l ooty

® 505 4 S v v v N 7o oty

5056 i ,«\/ n v L M__‘[(_;imi jjff
8~ T ; \.// R ) 1 = ~
- BOS ,,}w/_% 1 v Sl rgath
9 57| | R 4 v o LA oty
s 5% ‘ | ‘ / i v [CY mrexiths
"l bosq Vv L “f v __I8TTmonths
" OL0 I AN | ; D marith
! s .
'3 5061 < ‘/1 ‘ 17 \{7’7 Manths
5 o BN v oS et
T i | | ; ’ i
| ‘ , ,

19 503 | | J‘ v } | \/Jr ‘ ' v D maathy
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE IAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. csT

DATE \

SIGNATURE

(b)) \

ONINTTAS| —
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMAT
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY [P o S e me e ™ e e e e e
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN | 20 =2 (DGIF)
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). St A
SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to EST. (D) S %:Q\ AT v vt OL_‘\N\A A<
the best of my knowledge.) DATE _A/ — Q‘WQ -Z Py (‘
(b)(6) ™E JEIHO hgyS.

VS FORM 10-13 (AUG 2004)

Previous editions are obslete

PAGE 10F 2

DADT 4 _ RGO ey o



e,

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

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

OWNER/SHIPPER CERTIFICATE %253562 f?gvffg %?E“égg:?"?‘:%m ‘S?f*e';'s?gsﬁg%%:%x APPROVED
i mplete this information collection is estimated to
FITNESS TO &%ﬁiﬁ ‘251;? (33:%;“ %é—l_l'!;ER FACILITY Zni%?%gzr?g:“:g{g%{fgggig:%%%nsgz%g}%ﬁ%ﬁ ~ os75.0160
eCction oF iomMmaion,
| 1hG Tag COLOR DESCRIPTION BREED/TYPE 7 SEX BRANDS REMARKS
PREFIX | NO. | ooy | Grey | BIk. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | 121008 € pr;gg:gigon
" USEG 5oL Vv v v G5 ety
" 50LS ol I NV v U3 panthe
N Sobb| ¢ el 1Y e grths
®l  lsoul v v o ] L1 eagyethy
% Sb? v v TA roeeerthe
2 5O(S v v s &8 macth,
2 BUT v v 1 I35 enonthy
2 50711 ' v v 139 manthy
2 scal v v v bYmanty
» 1 v’ o v U gty
% SuT N v T enontly
il 5oTs | v v v R4 ngathy
2 SCTb, v \/ 7 8 mgrsthe
B SOUTT v v v’ 73 meedty
* Sty |V N4 va [T narcty
31 SOIL v < T Al f\{\mﬂf
32 SCRO | e v v’ Y sorrhy
21 SOv | e v v 1S racecthy
2 . V:; e e [Denarcthy
s 5op?, Eea 4 v [3Y oncrithy
% soxy | i \/Jp el T enaaerthys
a7 Cove w v | v I3l macths
38 .
39 §
40
41 ] ‘! |
42
43 | e
44
K | l

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

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

VS FORM 10134
(SEP 2002)

(b)(6)

PAGE T2 OF 23
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U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink)

average 5 min.
instructions,

coliaction of information.

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a
dispiays a valid OMB control

majntaining the data needed, and completing an

collection of information unless it

| ontrol number.  The valid OMB control FORM
number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to
per response, including the time for reviewin OMB NO.
searching existing data sources, dgathering an 0579-0160

reviewing the

TIME HORSES LOADED ON CONVEYANGE | DATE

|

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

H—Q{nh‘\f eu AL

VEHICLE | ICFNSE NOY ANIND NRIVERIC A AMES

(b)(6)

NAME OF AUCTION/MARKET

NA

'EZONSIGNOR (OWNER/SHIPPER) NAME '

CONSIGNEE (RECEIVER/DESTINATION) NAME

Carntens de. Jerez CA. Ae (oL

Muth (Ranle
STREET ADDRESS -
1S9 SYaale Rd.

STREET ADDRESS

Cartyedern Jer éz Canchez Renace v 89-5

CITY, STATE, Zif CODE

Haonbues “AC Tl

CITY, STATE, ZIP CODE

Jere Jacgecar, Mexien (P 9380

AREA CODE & TELEPHONE NO

STOES 33127

AREA CODE & TELEPHONE NO,

H9- HS - YO -Hi

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

[_] Pragnant mares are not fikely to foal (give birth) during the tip O £ Horses are abie to bear weight on all 4 fimbs. .
’ P< Horses are not blind in both eyes.

[_] Foals are older than 6 months of age. (\O._

E Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION - f BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. "oy [ Grey | Bik. | Pinto |Chestn| Other | TB | QT | pratt | Pony | Other | Mare Stal | Geld | TaMoos,etc. | existing conditions
" IUSEG [SHiL S 7 50 Moty
i 54k v v o Lo rnconting
| by A el DO ooty
‘| g A Y - S ety
- Y0 VS v S| ncathy
6 41y v’ e v’ b pageerthy
’ Syl v A v W T enorithy
8| e v S i SA Mmathy
9 Y74 ) ] | B v bl sty
N 5475 v oA 3 one0th,
" sy ] vanui ol N2 ronthy
i I Y AERvan v WL ooty
» s 1 A v 132 ity
» v / A 1A nanity
s S0l | g | il b morthy

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

SIGNATURE
(b)(®)

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR iIMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

DIAN FOOD INSPECTION AGENCY (CFIA)

EST. \
\

' DATE

TIME

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

(b)(6)

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SeNGSUCwn ,
BT O ¢, . AUt Caonln- &=

OATE & — [Tl @, o, ~COO G
™ /830 hov

rrevious editions are obslate

V8 FORM 10-13 (AUG 2004)

PALYT <

IS alalatataleata)

PAGE 1 OF ..



(g )

U.8. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According 1o the Paperwork Reduction Act of 1985, no persons
are required to respond to a collection of information uniess it

OWNER/SHIPPER CERTIFICATE e o i ol i s U0 Tilnd| aerROvED
lease type or printin In collection of information,
e | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. [ | Grey | Bik. | Pinto |chestn Other| T8 | QT | Draft | Pony | otrer | Mare | Stal | cera |  Totoos.ote | o A0
18\ 4SEG Sug) | W ~ &2 manthy
17 5yga v’ v v b meviHar
e 548 ol o o Tarenths
19 Y3d Ve \/ ; v } O% i Y\\H‘u
® SysS S " - 7T et
& S45k v v ~ 10D ety
2 il ANV SR R S R 100meath
s S Y68 ) v ] 4 renthy
2 5499, v " ¥ monthy
» 5490 v o i} b months
2 4a) S v 49 monthy
z 54993 v v v 1OS maonthy
2 €493 v v e 8bmoviths
2 Sugy v od v 1O ity
® s Vi v 0 manthy
o 54k VIS v L mant
2 5497, v |30, ety
% 5498 v v v 120 marihy
# 4q4 v i T T ot
® 500 VW v M9 oty
¥ T2 v v ZY ety
* 5503 R v 109 oty
39 |
40 B
41
42 i L
43
44
45 i

1 HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA, FALSIFICATION.
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S5.C. SECTION 1001).

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

V8 FORM 10-13A
(SEP 2002)

(b)(6)

PAGE = OF 2



U.5, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requrgred to resp%nd toa col?:e%'t?gn of iﬁfor?ngzaﬁo?\ou%%i%nﬁ
gasggigrsfgr@!_id pfvga c?nirol ?Prgbera Tgse_,gag%ocMB control FORM
. ! is information co ion - . i
OWNER/SHIPPER CERTIFICATE reauied io complto i Iniormion colecton 1 estmaied AP PROVED
average S min. per response, including the time f iewing {- .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  [Riregtondrn, pel response inchci Eomegj};;;,égﬁgevga Qus No.
(Piease type or print in Ink) maintaining the data needed, and complating and reviewing the
» i coliection of information. :
TIME HORSES LOADED ON CONVEYANGE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
~ - _ HYoonbueo, AR ‘ o
VEHICLE LICENSF NO AND NRIVE RS NAME NAME OF AUCTION/MARKET \) J
_ (b)(6) L NLA _
Cundranur (UWNEH/SHIFPER) NAME CONSIGNEE (RECEIVER’DESﬁNATION) NAME
: ) - .
_ A hoHaales o Carnveor de Jerer. SLA . de (LW,
STREET ADDRESS . ’ STREET ADDRESS
154 Maole s vd __Cawedeen deez Sancvr Ranon v JT1-S
CITY, STATE, 2IP CODE - CITY, STATE, ZIP CODE
Narmioueg A TTeML ___Jerer 2atadec i Mexace: C.P. 94380
AREA CODE & TELEPHONE NQJ . |AREA CODE & TELEPHONE NO.
. RosSAasn HY-H§-4O- L

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFIGATE
L D Pregnant mares are not likely to foal (give birth} during the tripng.- @. Horses are able to bear weight on all 4 limbs.

[ Foals are older than 6 months of age. Q. B PR Horses are not biind in both eyes. 1 Horses are ame 1o walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE ) SEX BRANDS REMARKS Inciude
PREFIX | NO. | "Bay | Grey | Bik. | Pinto |chesin| Oter ‘T8 | QT | Draft | Pony | Other | Mare | Stal | Gelg | Tatioos, sic. | existing condiions °
' NSEG 5438 VAR A 1ol paridhs,
2 syl v ol o oty
; L' S N N N L N N I v "5 moaths
‘ szl VAR VN L T onoaty
2 S422 Vv v v VO ety
° 423 I I < ACAmunthy
’ sudl || v L NS tnonty
| buslv v v [ Tlomenin
° 543l ) v/ /| V| 28 cnanithy
° syl | v Vi o o Kbonoaty
" gzl || LoV o T3ty
) 5yaq ) \_[._J v I B | OB oty
obwe | o L LA 1030ty
M el B S B s A ‘ R e ety
N s | IR 7 ] 12 prght

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE : DATE \
b)(6
OO TIME \

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION INIT AS - >
COMPLETED BY THE CFiA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

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

J y S (DGIF) :
E THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERA
$10,000 OR IMPRISONMENT FOR NOT MOR ( ‘5@ o
SIGNATURE OF OWNER/SHIPPER(1 centify that the information contained in this form is true and correct to EST. Oy = wed . Dot Co S p\f?ﬁ‘
the best of my knowledge.)

e RO ~& e = oo
TIME /‘C? o [’10‘\/\
(b)(6)

VS FORM 10-%3 (AUG 2004) rrevious editions are obslete PAGE 1 OF D

PVE T 4 BRI g s v s




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

According to the Paperwork Reduction Act of 1885, no persons
are required to respond to a collection of information unless it
displays & valid OMB control aumber. The valid OMB control

number for this information collection is 0578-0160. The time FORM
Fmies ToTeave. TomsuuemeR racury (855 £ LSRRI (ORT
(CONTINUATION SHEET) manaiing he gsgigr%eded. and completing and reviewing the
e | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX] NO- 1 Bay | Grey | Bk | Pinto |chesin| Other | TB | QT | Draft | Pony | Other | Maro | Stal | Geig | 721008 €tc preinggi?ion
" WSEG B4, < / v/ Ldmonths
17 Sy v v’ v’ Thnanthr
' S4us| v v N v 58 psecthy
18 SYyL v v N 5 longnthy
2 - v v’ W L& sty
21 5 Uy g v v v 13 manthy
22 Eyug \/”’ v b A | Ol ety
23 Susc, S v 08 menthy
24 Sus) | o v 5k mayrthy
2 5453 ) /| v v W marhy
26 Eys 3 v v S S pgrdng
27 SYSY \/ v v bl ety
28 Syce | v " ED arrthy
al s V; ” T rmnthy
% 5457 ) v - "o manth,
3 YS% N v v ~ 53 ity
” Sy o % — S\ragnth
» Sueol v v - bk mgpnths
34 5L v v ~ 1A gty
a5 4L v v o 12 napithy
% Sy v v o b ooty
il SybY] v R o ) onenthy
38 cuLe | v v v T3 marithy
39 .
40 - B
41
42
43 w
44 ” )
4 J E J i

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION (N IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,0600 OR
IMPRISONMENT FOR NOT MORE THAN 6 YEARS OR BOTH (18 U.S.C. SECTION 1001). :

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

VS FORM 10-13A

(SE

P 2002)

(b)(6)

PAGE T OF o



(S,

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

OWNER/SHIPPER CERTIFICATE

According to the Paperwork Reduction Act of 1395, no persons
are required to respond to a coliection of information unless it
displays a valid OMB control number. The valid OMB control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average b min. per response, including the time for reviewin

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

Please t or print in ink,
(Piease type or p 4 collection of information.

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

- FORM
APPROQVED
OMB NO.
(Pathgrir)g an 0579-0160
reviewing the

TIME HORSES LOADED ON CONVEYANCE i DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
: o ; - Haonbhee, AR
VEHICLE LICENSE NO. AND DRIVER'S NAMFE NAME OF AUCTION/MARKET /J !
(b)(6) N

v EONSIGNOR {OWNER/SHIPPER) NAME

CONSIGNEE (RECEIVER/DESTINATION) NAME

Caraitot dederez S A de CV,

STREET ADDRESS -

1S4 Haaley Rol)

STREET ADDRESS

CITY, STATE, ZIP CODE -/

Haonbues A2 ML

CITY, STATE, ZiP CODE

Jerez, 2ocadecar, Mexi (o (0 Q9260

AREA CODE & TELEPHONEND.

FAC ESHAIHT

AREA CODE & TELEPHONE NO.

HO-4S- 4o -4

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
E’j' Pregnant mares are not likely to foal (give birth) during the trip. 0O E Horses are able to bear weight on ali 4 limbs. .
" " [P Horses are not blind in bath eyes.

"[T] Foals are older than 6 months of age. 1 \Ci,

B4 Horses are able to walk unassisted.

Carredesa Jerer Sac oz Rocen i -8

TAG | Tag COLOR DESCRIPTION BREED/TYPE | SEX BRANDS s REMARKS Incude
PREFIX | NO. [ gay ' Grey | Bk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos, efc. | existing condifions
N e v v 23 enadth
? 013 vl Vi 49 ety
i o V| v/ v/ ZUonoithy
‘ OS] : ,‘/ ‘/‘ i G nacrthy
2 SIS vdans o i e onaatyy
i St A 7 A rnaat
’ Y v v v 122 eneatu
i sug v o ‘At ononthy
° 520 v < < !T ' TTLonanty
® SO /, \/ - Momanthy
- cad AN el §Franthy
* 5023 i i SEYO
ol soat i A CAoathy
s ol ] L movthy
' S@&Q | v /J | v T onthr
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE IAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. £&T,
SIGNATURE DATE \
| (b)(®) — -

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

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

(b)(6)

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)
L AL S

BT OWSS el Alens cosY
PATE "3 &~ Lnr e ~ 2O C\

we /Gl Koy .

€ e

rieviwus aditions are obslete

V8 FORM 1013 {AUG 2004)

DBALY 4 FRIC PN 2T

PAGE 1 OF 22,



ARSI

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

According fo the Paperwork Reduction Act of 1895, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control

s 2 veld OWE co ber. : FORM
e R RECESEEE ERET W
(CONTINUATION SHEET) i%&%ﬁz{gjﬁié%i%:ngeﬁéﬁt'é‘ﬁddféééi%?éaﬂ@%&?ﬁﬁﬁi 00780180
a6 | Teg COLORDESCRPTION' . | BREED/TYPE SEX BRANDS REMARKS
PREFX | NO ' Bay | Grey | Bik. | Pinto |cnesin| Other | T8 | QT | Draft | Pony | Other | Mare | Stal | Gaia | T24%S: et preconditon
" SEG SO o B v 120 menthy
7] Seap i v v < [P onthy
18 S v/ v o I4a oty
19 ol v - L rracty
20 ey e v ] BERT 8 s o
21 S5 e v v b oty
22 $2n v / i S oacathy
23 o / v v [2BragveHy
2 o / v bl months
25 SCAL \/ v/ v’ @N\m’ﬁ’m
26 KO \/ . EQWYK\HU
27 s / < (b monrh
28 Seos v | v 9 Y ongerthy
29 U v v 7 v 5 wianthy
30 =em W f v \/ T2 mm‘\iv
. o R \/ 12 morthy
32 v A v v 5 manthys
s ST v v "o rmonthy
34 T - v v v JOD ety
35 SO N v v U pwethy
36 S e " v 55 monty
i SOUT Jl A1 v T3 moaths
38 »
40 T
41'
42
43 1 s
44
45

i HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CF1A TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

VS FORM 10-13A
{SEP 2002)

(b)(6)

PAGE & OF 2



R

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or prlnt in ink)

are required to respond

collection of information.

According to the Paperwork Reduction

Act of 1995, no persons

to a collection of information unless it

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

average § min. per response, including the fime for reviewin OMB NO.
instructions, searching existing data sources, dgathering an 0579-0180
maintaining the data needed, and completing and reviewing the

TIME HORSES LOADED ON CONVEYANGE ' DATE

1

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Heeniues &L

VBT £ 1 I ERIOE A ARI i i a1 s s

(b)(6)

NAME OF AUCTION/MARKET

)!

R

CUNSIGNOR (OWNER/SHIPPER) NAME !

| CONSIGNEE (RECEIVER/DESTINATION) NAME

C(ilrr\{((“*i C\l(” j@(ﬁzg, 4, e CJM{

MN4ch, Hag l&j

STREET ADDRESS

IS5y S+aq <4 R
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Carvetero Ju’c’,z. S d’x:ﬁf\sz ril Q O KXY D)0
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CITY, STATE, ZiP CODE
Jeren. Tace

wdecoy, Moo CP Ga 350

AREA CODE & TELEPHONE NO!

$U0 €52 T

AREA CODE & TELEPHONE NO.

HY-48- 4O-y,

ET‘IMECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
[] Pregnant mares are not likely to foal {give birth) during the trip1"\0x. (24 Horses are able to bear weight on all 4 limbs,
T [X Horsas are not blind in both eyes.

[ Foals are older than 6 months of age.N\G\_

A Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE | SEX BRANDS | REMARKS incude
PREFIX | NO. | Bay | Grey | Bik. [ Pinto |[Ghestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Gerg | Tattoos, efc. existing conditions
' USEC, 15 AR Vv 9Tt
z Yaik v~ v v oY cneathg
2 SSE| I RV d 4A rorithy
4 t ‘ ‘
aulif A g N vt
%
° 4 v S A motnr
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’ uqg) v~ v v ] N Ko sty
° Ha%A v \/L‘ v T oty
8 I \/ \/
g v = 12 ety
' 49EY v A A ey
" uqgr |~ vl 1 v/ 19 naaH
b yagh v v ,_w‘,,/ WOYmanty
C P ‘
" 49z A LA 53 raevithy
_ - A
” Lacr R v a4 aniths
Bl gy I i v o orgrity
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE DIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. oSt 7
SIGNATURE DATE \
®)®) TIME \
HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DBGUMENT AND THE INFORMATION iN IT AS ~
COMPLETED B THE GHA OFf DGIF 10 THE USDA. EALBIFIGATION OF THIS FORM O KNOWINGLY SIRECCION GENERAL DE INSPEGCION BN
USING A FALSIFIED FORM S A CRIVINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE Than | 2RO SRS
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ( 28R
SIGNATURE OF OWNER/SHIPPER(I certity that the information contained in this form is true apd correct fo BST. @ (§ € 8. m Coas Co “("\‘Fv/\ <,
the best of my knowledge.} OATE P? o — i%{u\ — ?c; o ‘_\
TIME / 9 : a e LLW‘ &,
(b)(6) ‘
VS FORM 10-13 {Aua 2uus) + swelis aditions are obslate

5AIYT A I8PV o oary
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Plasse type or print In Ink)

number for this inform
required to complete t
average 5 min.
instructions,
maintaining t
collection of information.

the dal

According to the Paperwork Reduction Act of 1995, no persons

are required to respond to a collection of information unless it

displays a valid OMB control number, The valid OMB contro!
ation collection is 0579-0160. The time

his information collection is estimated to

per response, including the time for reviewin OMB NO.

searching existing data sources, dgathering ang

ta needed, and completing an i

FORM
APPROVED

! 05738-0160
reviewing the

TIME HORSES LOADED ON CONVEYANCE } DATE

)

VEHICLE LICENSE NO_AND PRIVFAS NAME

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Hacbhueo

(b)(6)

NAME OF AUCTIONMARKET

N |

CONw twnnvan 1 (o ErV O FEN) NAME

mr’rdq g%@ﬂt‘c‘iﬁ.;

CONSIGNEE (RECEIVER/DESTINATION) NAME

Carnicos de. Jerez CAde OV,
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1S4 cm‘"e\) Rl
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CITY, STATE, ZIP CODE
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AREA CODE & TELEPHONE NO.)

BIOE53 31271

AREA CODE & TELEPHONE NO.

LEq LS

Ho -,

VCHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
[} Pregnant mares are not likely to foal (give birth) during the trip¥ G E Horses are abla to baar weight on all 4 fimbs,
. : X Horses are not blind in both eyes.

(] Foals are older than 6 months of age. y\C_

[X] Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION - BREED/TYPE ‘SEX BRANDS | REMARKS Include
PREFIX | NO. Bay | Grey | Bik. | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 14ttoos, etc. | existing conditions ’
1 v N
\USEG, 5300 v | v LO ra0ehe
: 5351 : v v 8b onorths
’ 5353 v v v’ 58 moans
4 5353 \/ vV Nammnonthy
2 5354 W v TO ey
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE IAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. esT.
SIGNATURE DATE \
‘ = TONINITAS |~ \\
FIA TO DISCLOSE THIS DOCUMENT AND THE INFORMA ,
L:ZEA%EE:;EAE;J gi;grﬁgEcggEo% DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY [ s moeee e me e s
USING A FALSIFIED FORM IS A GRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THaN | - D DR i
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). vt

SIGNATURE OF OWNER/SHIPPER(! certily that the information contained in this form is trise and correct to

the best of my knowledge.)
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VS FORM 10-13  {AUG 2004) Previous editions are obslete PAGE 1 OF 2%
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U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control

number for this information collection is 0579-0160. The fime Ay
FITNESS ?gﬁi/\?:&?i gﬁggﬁgemcum average O ﬁ:}i{r‘?’?‘g%&E}Eéﬁfé’:}?{eﬁgi;ﬁi’;’g‘géﬁé§ A:%E%?E:
(C({);g:lg:’ll?& tii;l ’EJET) gﬁg?i?;ngfizfeogggi go'ieded‘ and completing ar'\ug:evsemfgatge
w6 | Teg | COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX] NO- 1 ay | Grey | Bik. | Pinto |crestn] Other | T8 | QT | Draft | Pony | Otmer | Mere | Stal | Goa | T2tto0s. et prégrﬁon
" | SEG 5235 [ v 7 ) T3 manths
a7 =Lk J v i &) oyl
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20 Eog |V v v’ 1Ca mortthr
2 5200 v’ v v kb months
22 53] , \/ V/ - . e "/ : : 8% morﬁh
23 5272 o o v |25 monthy
24 5293 v v l bl enanthy
25 o1uf N4 e v 120 manthr
26 5315 < ' ;‘/ v 17 onthy
27 5376 v / v ba onthy
28 5277 v v O marthe
29 5375 / e o A v 1 N ononthy
30 537 v v | b3 moaths
31 5350, ) v v / R\ raoaths
22 g Vi v Ll moaths
33 =05, | v v B3 moxsths
34 5353 vy o v Tamonths
35 S 284 v ‘ v/ o bl oty
36‘ 5285 v~ A o ;'\/ o IS norhs
37 5301, \/ v il 89 onenth e
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), ' )

SIGNATURE OF OWNER/SHIPPER(I cerlify that the information contained in this form is true and correct to the best of my knowledge.}
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PAGE _c3 OF £}



