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I HER~ Al,ITIo{ORlIE THe 0'1/\ TO CISCl.OGS TfiIS OOCUMENT AND THIi INFORMJ\.ilQN IN rr A5 QOMI"lETEO BY TH& OFIA TO Ttflii I)SlJA. FAlSlll'leA'TlON 
OF THrs FORM 9R I!:NOWINGI. Y IJSlNG A FALSIFIED fORM IS A CRIMINAl. OII'~INSIE ANb MAY RI:SUlT IN A FINE OF NOT MORE THAN t1O,O()O OR 
IMPRISONMENT FOI'! NOT MORe ntAN 5 YEA~S OR BOTH (15 U.S.C, SECTION 11)01).1 

VS FORM l!M3A 
(SEll' 2(02) 

, tiM' 

ks 

ip 
ds 

p 



'I S Of: I'ARTMl'.NT OF AGRICUniJRE. 
ANIMAl. ANO PL~r KEft.L lH lNSPf.:(;TION SF'R',.iICt.: 

PWNERlSH1PPER CERTIFICATE 
FItNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PIeau type or print in Ink) 

'l'lME HORSES lOADED ON CONvEYANCE DATE 

VEBjC~E LICENSE NO AND DRIVER'S "'MAE 

FORM 
APPROVED 

OMBNO. 
0579·0160 

CITY AND STATE WHERE HORSES INERE LOADED ON CONVEYANCe 

Missoula Livestock Exchange y . I 
,·d.SSOU a 

NAME OF AIJCTION1\iIAI<K£T 
M1SSOU!a Llvestock Exchange 

. . . 
CONSIGNEE (RECElllfR!OESTlNA nON) NAME CONSIGNOR IO"'JNERf$HIP?£R) NAME 

Canadian Premium Meats%HissDula 
STREET ADDRE.sS 

Livestock Canadian Premium Meats 
S'rREET AODRESS 

8440 H WY lOWes t 

CITY. STATE llPCOOE 
Missoula, Montana 

flREA CODE & TELEPHOI.IE NO. 
~iss406-728-3052 

3!,0 r ,)3rd AVE 
CITY. STATE. lIP CODe; 

Lacombe, Alberta T4L2L6 
AREA CODE & TELEPtlONE NO 

MO:1 

CHECK THE sox THin INDiCATES HIE FCl.lCIMN(3 IS TRUE FOP ALL THE HORSES ON nlls CERTIFICATE 

Pregnant fmlres t!te nl;;t jdteiy to k:ar j"gr,;e tl:rtn} d'UMlg the tr~o. 

Foal~ are OIder'I\arI fl mon\ll5 

TAG Tag 
PREFIX NO 

, USRY 8364 
USBY BJ64 

:1 PSBY 8366 
! 

COlOR DESCRIPTION 

Bay Grey elk p,nto C""S/r. Other T8 

x 

1 .. 

K 
.... 4-~'~'" ... j.~~--... '" ... " 

" jJSBY 83617 
. ! 

,. n",,' .. ~ •••• 

5 t!SBY 8368 x 
a pSBY ~369 

... 
x 

... L-
7 USBY 8370 x 

.. VSBY B37 I x 
a 

s USBY 13372 x 
••• un_. 

10 pSBY 8373 
t .. 

11 trSBY 
.. ~.{ .. . ".- ~'.' .~ ... 

12 USBY a375 

13 USBY 8376- K 

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

14 VSBY 83 'l7 gru~a 

15 USBY 8378 x 

HotS;!!\' are ab!!!' \.) bear "",gh! 1011 air 4 ;,m!;s 

HorSllll are !lOt bl"'d '" both eyes 

BREEOffYPE SEX 

Paint 

.;. ... __ .-......... _+ ........ ,.. .. ....... ,.-............. . 

x 

x 

x 

x 

x 

x 

x 

BRANDS 
Tattoos. !lIe 

XX RN 

REMARKS InClude 
e,,,slinQ. COOdlti.91'1! , )tr :, 

.cl(~,\t "nr;c}Z- J 
. S tar st rIp IS 

rearsocks 
Bla%eLFstock 

eel ~rUaI ski ip 
. ._ .... ' ... P..s:=.. ..... 

'St ar 
ear split 

Star 
Star Ln~~?ia 

Scar left 11 
RH sock 

Star strip 
L8 pastern 

RH sock 

Star snipLFs. 
.Hi odsock s 
SatrRH sock 

StarstripsniJ 
LF RH socks 
Star 

x OK Rsho StarLFpastel 

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

SIGNATURE DATE 

TIME 
I HEREBY AUTHORIZE THE Crill TO DISCLOSE THIS DOCUMENT AND THE INfORMATION 1111 IT "S -...... 
COMPLETED BY THE CFlA OR DGiF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWlNGl Y 

OIRECCION GENeRAL DE INSPECCION EN USING A FAlSiFlEO fORNIlS A CRIMINAl. OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$ IO.OOCI OR IMPRISONIoIEHT I'Cfl NOT MORE THAN 5 YEARS OR BOTIi ill> U.SC. SECTiON tOOl). FRONTERAS (OGIf) 

-
SIGNArURE OF Oill!NERISHIPPt;'RIf certlly tbatlf1e inf!,)!7Nlllcn comame<l ,11 ttTis rorm ,s lrue aM ctWfl!.:!!;) EST. 
ttle tlf.'8! ot· my .!'\()w!OO9".) 

OA1'E 

mAE 

"""" , .. 
" .~.. - c· .. '. . '"~ . , . 



11.' 

17 

16 

H, 

.0 

2~ 

22 

u S otFARTIiIENT OF "'GIllCUt TURE 
A'IfMAI. AND Pl.ANT HEAL Hi ,N5PEC'fION SEfMCE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUA liON SHEET) 
(PleaSl1 type or print in IrrkJ 

TAO Tag 
COLOR DESCRIPTION 

PREFIX NO 

USBY 8379 

USBY 8380 x 

USBY 8381 x 

USSY 8382 x 

USBY 838J x 

USSy 8384 X 

.USBY 8385 

Act;or;:ting 10 ille Paper.tJOfi< ReduClk>n Acto! 1\191$, no persons 
a((1 required 10 respond In II cor.eclron (If ,nfOfmaliQn \.>'11/ess ~ 
displllY~ EI valid OMS COI!!f1)1 !!umtler. The valid OMB contrOl 
"u!T~( for thIS iTIfotrr>atiOO coliettlon i9! 0519·0160, The tune 
requl<ed lQ complete II\!s rnl(lfmirtiGr! Cl)!fe(:11Q!l ill <l'$timalOO 10 
average 5 min. per PeSp<lIYSEf. inoruulIIg 1M bf1'\6 r<lr reviewing 
IOslrllclions. searclllog existing data sources. gathering 31'10 
malntaJning the data r.eeded, an<! comptetiog and re'lfoewf!g !h& 
colklclion <Jf ;nformalion, 

BRE£DiTfPE SEX 

x 

x 

BAANOS 
laliOos. etc 

,..,ERH 

l{ IkLsho 

FORM 
APPROVED 

OMBNO, 
0579-0160 

REMARKS 
''Ie",!'!", 

pte(:-Clt11j:t'i-Qn 

Star-snipSlrl 

RF seck sn i. p 

Blaz.ehindsoc 

LfrontaSinu& 
sunken 

TUrrlor-LRpasttl 

" ".. . ... ~ ... Long toes 

~h~~~~Fstcck 
Starstripsni 
RH sock 

23 USBY 8386 

24 USBY 8387 x 

39 ,. 
40 

41 

42 

43 

44 

45 

x aptlY 

x 

_ .. j .. '" .. l .,_ .. 

~--

x 

LT 

fh~6~k r ipsnl 

.J~ar rt knee 
!ltarsn pstri. 
~h i+-e .. -l-e '8 s 

........ -.. ~ H-iI til ~ ; ~ 1 

. :ba, LFsoc'ks 
LN 

... ,_ .. __ . <-" ... -t ,,-, .......... " 

~ HERESV AlrTHORiZ£ THE eftA TO r:aSCLOSE TH!S OOCU~EN'l' AND THE ~NFORMA'n~N ~N n'· As-c-cn ...... iIl~Pl-E-T ... E-D-il'-·>-Y-r-H-E.-c ... F-IA---rO--T-H-E-U-tS-O-'A-"-""'-L-S-If-I(-:,-,r-IO-"N-
OF THIS FORM iJR Kr.iOWlNGLY USING A FALSIFIED FORM A CRIMINAL OfFENSE ANI) MAY R£SUlT IN A FINE OF NOT MORE THAN $1C.·]OC OH 
:MPRiSONMENT FOR N(;TMC!<E THAN 6 Y!'.ARS OR BO,H 1,81) SECTION1QC1' 

w;; fORM 1{)-;~A 
:~~E;P 2 ()tJJj 

----------~----------------------------

OF 


