According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is notrequired to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB APPROVED
OMB control number for this information collection is 0579-0047. The time required to complete this information collection is estimated to average 5 minutes per response, including the time for reviewing instructions, 0579-0047
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
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| CERTIFY THAT: (1) | have vaccinated with an approved vaccine;
offically tattooed and eartagged, or otherwise officially, individually
identified all animals listed hereon as prescribed by the Brucellosis
UMand R, and recorded all information as prescribed by State
regulations; and (2) when payment is claimed at the program's expense
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