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<{l"ll") ~31 . 
Health Certificate No.----------· 
(Valid only if the USDA Veterinary Seal 
Appears over the Certificate Number) 

5. [The animals are free of ectoparasite and originated from areas not under quarantine for Boophilus pp ticks] 
[Los animates est an lib res de ectopatasitos y provienen de areas no cuarentenadas por garrapatas Boophilus spp) · 

Khris Crowe, DVM 
Name of Accredited Veterinarian 
Nombre del Medico Veterinario 
Acreditado 
Date: March 27th, 2011 

\)J l:tf. ~ fZ-D VJ rJ ~~ V N"' 
Name of Endorsing Federal Veterinarian 
Nombre del Medico Veterindrio Federal 
que endosa. 

Signature of Endorsing Federal Veterinarian and Date 
Firma del Medico Veterinario que endosa y Fecha 

(Valid only if the USDA Veterinary Seal appears over the signatUre of the Endorsing Federal 
Veterinarian.) (Vdlido Solamente si el sella veterinario del USDA esta sabre Ia firma del Medico 
Veterinario Federal). 

Mexico, Slaughterhorse HC 
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ANIMAL AND PLAN'!' HBALTH INSPECTION SBRVICBS 
STATBMBNT OP SBRVICBS 

Originating Office ~hpne 

512-383-2411 
Beltex Corporation 
Po Box 427 
Whiteface· TX. 79379 

Code Description 
· 101 Slaughter Animals To Can Or Mx 

Remarks: Health Certificate # T111754l 

Date Amount 

05-APR-11 $ 52.00 

APHIS USB ONLY 
Accounting Code/BOC 

1759748177 0250 

Unit 
Cost 

52.00 

Control Number: 4801B7270 
Office Id: 974801 

Service Date(s) 
Begin: 31-~·11 

End: 31-MAR-11 

Reference NR: 

# of 
Units 

Total 
Dollars 

1.00 52.00 

Total Due $ 52.00 

Payment Information 

~ayment Type 

CreditAcct 

Nfc Id 
751522503VA 

Account/Check # 

Attention: Cuatamers witll govermaent credit accounts - A consolidated lllODthly bill will be issued by the USDA, APB'IS 
(si~ature accepti:ug payment te:cus is on :file). Upon receipt of the monthly bill, JDail your paymetlt to: USDA/APBIS, 
P.O. ~ox 979039 St. Louis, NO 63197-9000. 

Notice to Payer: If payment of this Statement of Service is something other than cash or a US po~tal MOney Order, the 
Statement of Service will not be consiQ.ered paid in full until such tender has been cleared. If you have any 
questions, please contact the originating office listed above. 

APSIS FORK 81 (REV. 10/96) A'IJTONATBD DK 
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USDA· _\fS_ 
Veterinary Services 

-~ Health Ce1tificate No. --.::2_ 1 - 1 8 2 58 
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) 

Page 1 of 5 
INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 

. FROM THE UNITED STATES OF AMERICA TO MEXICO : 
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA 

. . · SACRIFICIO DE LOS ESTADOS UN/DOS A MEXICO 
Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 1 0-13 must have 
HC number written in the right upper comer. Mexico will not accept sexually intact males and 
monorchid animals. l 
Nota: Mexico aceptarti estelenvio de caballos solamente si !a forma VS FORM 10-13 y la 
declaraCionjurada estan co!npletadas y se presentan en lafrontera con este Certificado 
Zoosanitar1o (CZ). El numefo de este CZ debe estar escrito en Ia parte superior derecha de la 
forma VS FORM 10-13. Me);ico no aceptarti machos sin castrar ni monorchideos. · 
1. Name and Address of Etporter: · · 

Nombte y Direcci6n del!Exportador: 
McDaniel & Son ! 
1572 CR 35020 .l 
~Jrookston, TX 75421 ; 

2. Name and Address of~porter: 
Nombre y Direccion del!Importador: · 

I 
Carhicos de Jerez, S.A. ~e C.V. ' 
Carratera Jerez SancheziRoman KM 27.5 

I . 

lerez, Zacatecas, Mexicd C.P. 99380 · • 
3. Identification of the anithais to be exported I Identificaci6n de los animales a ser 

exportados. ! 
Microchip Sex!Se±o 

j· 
number I ! 1 

Numero de 
microchip 

~SGV 8151 
~81100002583177 

~elding · 

p-sGV 8152 
~81100002589195 

Gelding 

~SGV 8153 Mare 
981100002588577 
~SGV 8154 Mare 
~81100002583045 
~SGV 8155 ~elding 
1981100002586241 
juSGV 8156 Mare 
1981100002574303 

~SGV 8157 !Gelding 
1981100002572718 
!LJSGV 8158 Mare 
1981100002578440 

Mexico, Slaughter horse HC 
~-

Approximate 
age/Edad 

aproximada 

72 Months 

84 Months 

120 Months 

108 Months 

144·Months 

~6.Months 

~8 Months. 

j36 Months 

Microchip . 
Number I 

Ninnero de 
microchip 

USGV8159 
981100002578951 

USGV8160 
~81100002582655 
~SGV 8161 
981100002587309 
USGV 8H52 
981100002572771 

~SGV 8163 
981100002586943 
~SGV 8164 
1981100002589176 
juSGV 8165 . 
1981100002586534 
jusGV 8166 
~81100002583092 

Sex/ Sexo 

[Gelding 
.. r• 

[Gelding . 

!Gelding 

Mare 

Mare 

Mare 

Mare 

Mare 

"-· 

Approximate 
age/ Edad 

aproximada 

~0 Months 

96 Months 

172 Months 

108 Months 

~0 Months 

172 Months 

108 Months 

!72 Months 

d)/ I 
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USDA . . Veteriri~ B.-
iFiiM Services 

_/y ."-•i 
. 

T11-18258 ~~~ , __ Health Certificate No. . : ,. \ ~'--r<;'-·· ·..J.} 1'.~· ~ .j I' ... , J 
(Valid only ifthe USDA Veterinary Seal 

Appears over the Certificate Number) 

... P~ge 2 of 5 ... 

Microchip Sex/Sexo Approximate· Microchip Sex/ Sexo I Approximate 
number/ age/Edad Number/ I age/ Edad 

Numerode aproximada : Nitmerode · · aproximada 
.microchip microchip I 

l 

USGV 8167 Mare 60 Months SGV 8174 Gelding ~0 Months 
981100002581405 81100002587472 

USGV 8168 Mare 84 Months SGV 8175 Gelding 96 Months 
981100002589884 81100002585314 

USGV 8169 Mare 72 Months USGV 8176 Gelding 172 Months 
981100002583708 1~81100002584435 I 

! 

USGV 8170 Gelding 108 Months ' LiJSGV 8177 Mare !so Months 
981100002581980 ~81100002588809 ' 
USGV 8171 Gelding 108 Months USGV 8178 Gelding r4 Months 
~81100002587177 ' 81100002588187 

~SGV8172 Mare 120 Montns SGV 8179 Mare r2 Months 
~81100002584007 81100002587196 i 
USGV 8173 Gelding 108 Months SGV 8180 Mare .. !96 Months 
~81100002589855 81100002588726 i 

' '~·-

CERTIFICATION STATEMENTS I (:ERTIFICACIONES 

1. Horses originate from the United States. 
Los animales son originarios de Estados Unidos. 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. 
Ala inspeccion efectuada por un veterinario ojicial dentro de los 30 dias previos ala exportacion, los 
animales no presentaron signos de enfermedades infectoi:ontagiosas. 
Inspection date I Fecha de inspeccion _ ___;3;:..!/c...;3:,_0;;_;/,_1-'-1"'--~-----------

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehfculos utilizados para el transporte de los animales a lafronterafueron sometidos a limpieza y 
desinfeccion antes del embarque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dias previos a Ia exportacion, los animales no han estado en explotaciones afoctadas 
por !a metritis equina contagiosa, ni han estado en contacto con animates afoctados ni relacionados 
epidemiol6gicamente con instalaciones o animales infectados. 

Mexico, Slaughter horse HC 
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Health Certificate No. T 11 - 1 8 2 5 8 . . 
·I (Valid only if the USDA Veterinary Seal 
~ Appears over the Certificate Number) 

" 
' Page_J__of_S_ ·' .. 

·· Identification Sex!Sexo llreed/R(JZa Age/Edad Color/Co/or 
number/Numero de I· 

identi/icacion ·! 
.,. 

., 

USGV 8181 Mare ~; 108 Months 
·, 

981100002585482 
·, 

' 

~ 
r 
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Total # of Hor l:;es 31 ~ 
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USDA .... -'6-Veterinary Services 
/,.~ ·-· 5;-'i:\ -~ ~/ r./\- 9Jf\\V~.;::] Health Certificate No. T 11 - 1 S ~S_f3_ . 

(Valid only if the USDA Veterinary:::Seal-~-

(Delete as appropriate /Remueva lo q~e no aplique) 

:::;:ov;:t;-Nwi~fn 

5. [The animals are free of ectoparaSite and originated from areas not under quarantine for ~oophilus · 
w~J . . 
[Los animales estan fibres de ectoparasitos y provienen de areas no cuarentenadas por garrapatas 
BoophilUs sjJp. · , 

Name of Accredited Veterinarian 
Nombredel ~ete,ctnario 
Acreditado . ~ r0\.0W 

Signature of Accredited Veterinarian and Date 
Firma del Medico Veterinario.Acreditado 
yFecha 

Name ·of Endorsing Federal Veterinarian 
Nombre del Medico Veterinarjp 
Federal que endosa H. If/(. I:S8-16e,e, pVJ'f 

(Valid only if the USDA Veterinary Seal appear~ over the signature of the Endorsing Federal 
Veterinarian.) (Valido Solamente si el sella_ veterinario del USDA esta sabre Ia firma del Medico 
Veterinario Federal). 

, . 

Mexico, Slaughter horse HC 

._.,. 
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(b)(6)



.. 

.} 

AFFIDAVIT 
DECLARACION JURADA 

·. f; 
!. 

Page 5 of 5 

I (print) declare that the horses 
included in this shipment and accompanied by the health certificate number 

T 11 -1 8 2 58 have not been fed to or treated within the last one hundred 
eighty (180) days prior to shipment Withthe following compounds, plants or 
drugs. 
Por este media declaro que los caballos en este embarque, acompafiados 

por el certificado sanitaria numero f: T11-18258 no han sido 
alimentados o.tratados con ninguno de los siguientes compuestos, plantas o 
medicamentos durante los ciento ochenta dias antes del embarque. 

, 
1. Aristolochia spp and any other preparation derived of this plant~· 
chloramphenicol, chloroform, .chlorpromazine, colchicine, dapsone, 
dimetridazole, metronidazole, nitrofurans (including furazolidone), and 
ronidazole. 
Aristolochia spp y cualquier otra preparaci6n derivada de esta planta, 
cloranfenicol, cloroformo, clorpromazina, colchicine, dapsona, 

11

1 

demetridazole, metronidazol, nitrofurans (incluyendo furazolidona) y 
~~d I 

I 

2. The following compounds were not used as groWth promoters: zilpaterol, I 
clenbuterol, raptopamine, and anabo1ic steroids. I 
Los siguientes compuestos no se usaron como promotores del crecimiento: 
zilpaterol, clenbuterol, raptopamine, .. asi como esteroides an_ab6licos. 

·3. The following thirosthatics were not Used: thiounicil, methyluracil I 

phenylthiouracil and propylthiouracil. 
1

/ 

Que no fueron empleados los siguientes tirostaticos: tio'IA:racilo, 
metiluracilo, feniltiuracilo y propilti~racilo~ / 

Date and signature of the exporter l1 ~d J t)( ( 
Fecha y firma del exportador I 

. I 

Date and signature of the Notary Publi JJe;i II; ~111 
Fecha y firma del Notario Publico ; 1 

,,, .... ,,,~!; 
. ~~;~~. r~ NANCY C. DOBBS . t>. ~~ MY COMMISSION EXPIRES 

~.wr.: .~ May19,2014 

(b)(6)

(b)(6)

(b)(6)
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' . 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL ANb PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please. type or print In ink) 

AccQrding to the PapeJWOrf< Reduction Act of 1995, no ~rsons I 
are requ1i'ed to rel!{1ond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control FORM 

· number for this information collection is 0579-0160, The time APPROVED 1 
required to complete this information collection is estimated to I 
average 5 min. per response, including .the time for reviewing OMB NO. 
instructions, seart::hlng existing data sources, gathering ana 0579-0160 
main~ining ~ data needed, and completing and reviewing the 
collection of anfOilnatiiln. T 11 - 1 8 2 !P 8 

TIME HORSES LOADED ON C CITY AND STATE WHERE HORSES WERE lOADED ON CONVEYANCE" I 

STREET ADDRESS 

1572 CR 35020 

CITY, STATE, ZIP CODE 

Brookston, Texas 75421 

AREA CODE & TELEPHONE NO. 

903~784-6862 

Brookston, Texas 75~~!__--~·--·-·· . ___ 
1 

_ 
AME OF AUCTIONJMARKET 

/A 
·'-+c-o_N_S_IG_N __ E_E_(R_E_C_E_IVE_RID_E_ST_t_NATION-) NAM-. --E-- ---~~ -

Camicos de Jerez, S.A. de C.V. 
--·---··---------·-· -----

1 
CITY, STATE, ZIP CODE ----·------ ·----- I 

-..;....-----1 Jerez,Zacatecas,Mexico, C.P. 99~-~...:- _____ 1 

AREA CODE & TELEPHONE NO. l 

STREET ADDRESS 

Carretera Jerez Sanchez Roman KM 27.5 

-~---' 011528181581700 ------·----------~---- --
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR All THE HORSES ON.THIS CERTIFICATE ~ . 

0 Pregnant mares are not likely to foal (give birth) during the trip. 0 Horses are able to. bear weight on all41imbs. · · . 

0 Foals are older than 6 months of age. 0 Horses are not blind in both eyes. (!] Horses are able to walk unassis ed. 
-- ·----·-· ·-·----'--1-- -·-·-----,------.:...!--

TAG Tag COLOR DESCRIPTION __ r--- _ BREED/TYPE ~~-. __ BRANDS REMARKS ln~ude 
PREFIX NO. _ Bay . Grey Blk. Pinto c~~_::tn Oth~r ~- _.:'~ Draft Pony 'Other M;;;r_~t~l__ G:'~l- ~~~00~£l_~ e~fri Rndiff~ 

P-1t' 1' I. 1 USGV 8151 X I X 72 981100002!)~3177 
---f-----+-----t----+---I--+---J----f-----+---1~-+----+---ll---+-·-r-·--l--- -I-·------, i -

Sr x · x a4 9811oooo25fl919s 2 USGV 8152 -+----!---+----+----+--+---+-·---+---- .... ----1- ··----------- ---· ---1 ---
USGV 8153 3 X 120 981100002588577 

---+·----t----+--+--l----+--+---+--+--1"--+---+--+--+---l-----, ·-----1-- ·-- : 

X I . 108 9811000025?3045 4 

1--1----+---+--+---tl--_+1~~-l,;--~- ~:.1100,.,.1: 

l---l---(---j---+---+--+--+----I--+--J-_x_1_- ti_l_~;:;:~; 

USGV 8154 X 

5 USGV 8155 X 
-- --. ---r-------f---

6 USGV 8156 

7 USGV 8.157 X 

--.....jf...---l---+---..J--+---+-x-+- -~----f.-__ · 36. 9811oooo~f844o 

j 
i X 60 981100002~78951 

8 USGV 8158 

9 USGV 8159 
--- ···t-;·· f..-----96 98110000)582655 

·-+---J---j----1-----ll----l----1·---1---l!---+---+--- --- -+---- ·- . ---+--1 --. I 
10 USGV 8160 

-

·--1-----+-----+---,-~--~t:-r_: _-_ -~ ;~=;;; 
~1- i 60 981100002586943 

11 USGV 8161 
·-· 

12 USGV 8162 
. ---

14 USGV 8164 ----l----+--P-t-I-----+--X-+----1---+---+-X-+--J-·---~- -1- --- 72 981~~ood25s;176-
-1-5 -+-u-s·-.G-V-+. -8--1-as ~X .~ .-~·-. -. l---1-_-., -... -~ -:-. ,,·,+----! .. ---+ .. -.-X-, -+-... -. -.-,+. -.• -j---x1-----T~ :: .. --- -----:.1 (;.. 98~-~000125865~-

13 USGV 8163 
1---

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

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
. I 

EST. i 

DATE 
I 

TIME I 
J HEREBY AUTHORIZE THE CFJA TO DfSCLOSE THIS DOCUMENT AND THE INFORMATION iN IT AS·--=============~:==-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR· KNOWINGLY 1- ' 
USING A FALSIFIED FORM 15 A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) i 

m Is true and correct to 

e Obslete 

EST. I 
DATE 

TIME 

PAGE 1 OF 2 

I· 
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. . 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL ANO PLANT HEALTH INSPECTION SERVICE I 
OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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 time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the dala needed, and completing and reviewing lhe 
collection of information. 

FORM i 

APPROVED I 
OMBNO. 

(CONTINUATION SHEET) ' 
(Please type or print In_ ink} 

0579-0160 

T11-18218 
COLOR DESCRIPTION TAG Tag BRE~DrrYPE SEX BRANDS REMARKS/ 

PREFIX NO. 1--,--.---T--,~-T.....,.--t-~...,.----r.::__.:..,._:_--,,.--.J--~---:-r--- Tattoos, etc. Include . 

--r---t--·+-B_a_y-t-_G_re_y+-B-lk.--t_P_in_to+C-hesln--'-,-1-o·-th-e_r+--TB-+-Q-T+Draft----+-P-ony.......j_Othe __ r.J--M-are-J-__ s~~+ G~~- _ -------,-'-Ac~-g..__•e.;;._+---'~::clff...:...:::.f$itioJ 
16 USGV 8166 ·---+--+ x t' ! 72 9a11oooo25s31~ _ 

_ 1_7-+--U_S_G_V-1_8_1 ~ -~ --t---+- ·----+----+---+----+---+---+-~-. _ :· .... -~~ _____ ·· ___ 6_0+-98_1_1o_ooo_2_:>a+os 
1a USGV 8168 x x 84 98110000258~884 

--j-----f----/----f---jf----1----f--·--·-t---+--+---f--------if----!---:----l----l----····- ------ I 

19 USGV 8169. x 72 98110000258J7o8 
- fo----r----------- -----J-----t---- ·----t---1----+--+--l,i----- ... ----r--------r-------1 __ 

20 
USGV 81 ~~ ----·t---+----t--t---t-'--t----+---+---+---+---+rtl ____ --~- 108 9811oooo258r9so 

_z_1_t-u_s_G_V-+--8_1_7_1-+----l---+----l----l--++---+---+---+----+---+----1 ---1-- ?5 1oa 9811oooo2s~1~m 
22 USGV 8172 x 120 9811oooo25~oo7 

---t---+--'----1 -----:--· ........ ,' 

~ _u_s_G_v_+8 __ 1_7_3--+---· ---1----·-·i---+-----+-----+------1 ----t------+----+----+---l---- --~- ~ 1oe 9~~10ooo25~9!55 _ 
24 USGV 8174 1 _____ . -~- _ ___ ao 98110ooo25~7472 

--t-----,---1---~t----+---- 1-----+----t-- i X 96 9811000025~5314 

--t-------- ;-- ----------72 ~~~00002~35-
25 USGV 8175 

-
26 USGV 8176 

--
27 

~-tc--·-- -·--··--· ·--------:-·- 60 ~~11oooo2d88809 
--+--li---t--+-'----t-----+--+----t--t-----+---1--+~ ----- ---- . : 

X .· 84 981100002988187 

USGV 8177 
28 USGV 8178 

r ·------· I 

29 USGV 8179 X 72 981100002~67196 
·----+---1 ·--+--l--1----+-----+---+-~-+---! .......... :---- 1- ··----- --; --

X 96 981100002588726 
--t----c-----11----t-----+----··+------ t--· --f-- - ! • 

-----1---if----l--x-l-- _ ______ _ --. ~~~:oooo~sa5482 
I ! 

-+---+---+---+--~-+----+---·-r---- . r---·-- ----· ------

1 I 
-+---t----i----J---~-+--+------,r-- ---------~ -------

---1----+----+:~~--i~~-~~-----t-----.. _-;-_==~-::~~~:~----:-~~~:~~--u-::~--~---- --. ---- -=-~-i --=-= 

30 USGV 8180 
-- .. 

31 USGV 8181 X 

32 
--r-----

33 

34 

35 
- -------

36 . I I ' I 
----+---------1---+-----+----+---l--+------+----+--t---t-----+--t-·-·-j··--- ..... --· . ---------t-------'----

-'--·---l~--'-t-------'--+'----/1· -- .... - ··--'----'--- - ... ____ ...:..:.. __ ____;___::._ r-- :1 

- c-· 

37 

39 . --!--------~--t---11--- -+--t--t--, ---_-_l'~~ -- ----·- -- ---~----

=~=:::·~~=~~=~:~--~------~-----~---~--~--=:==::=~=~::~~-~~:~~~:-~-~-----:~~-1---_~=~~~-+----l~-~~~~~ 

38 
-- ----------

- ----+-----+---+-···---+----t----+---+·-~i----+--+----1-----l=t=- 1--- - ·r--- -· ----- --------
43 ! I I 

---+--------- ------t---~·--1---·- -----1---- --·-!----- ----t----+---+-----+--+------j-.------ --- ·- .. ----------- ---~---

: ---r--·-t---------+----+---+-------J---t---t------t---+---1----+----t - --- --1- ------ -----i __ :_ 
1 HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FAL~

1

IFICATION 
OF THIS FORM OR KNOWINGLY USING A F'ALSIFIED 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 (16 u.s.c. SECTION 1001). I 
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 
(SEP2002) 

PAGE _2_ OF ...2.._ 
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. . 
>riginating Office Phone 

210-719-0000 

Me Daniel ·& Son 
1572 Cr 35020 
Brookston TX 75421 

Code Description 

UNITED- STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICES 

. '. STATEMENT OF SERVICES 

APHIS. USE ONLY 
Accounting Code/BOC 

Control Number:8101B0338 

Office Id: 978101 

Service Date(s) 
Begin: 01~APR-l;L 

End: 01-APR-11 

Reference NR: 

Unit 
Cost 

# of 
Units 

Total 
Dollars 

101 Slaughter Animals To Can Or Mx 1759781177 0250 52.00 1.00 52.00 

Total Due $ 52.00 

Remarks: 17-140 #T11-18258 i 
I 

I 

I 
I 
I 

I 
i 

I 
I 
I 

-Nfc Id··- -·--· ""·--·) 

9999999999V . ..1 Payment Information 

Date Amount Payment Type Account/Check # I 
01-APR-11 $ 52.00 Money Order 3192195528 

Attention: Customers with government credit accounts - A consolidated monthly bill will be issued by the 
{signature accepting payment terms is on file). Upon receipt of the monthly bill, mail your payment to: 

USDA, APHIS 
USDA/APHIS, 

I P.O. Box 979039 St. Louis, MO 63197-9000. 

Notice to Payer: If payment of this Statement of Service is something other than cash or a US 
Statement of Service will not be considered paid in full until such tender has been cleared. 
questions, please contact the originating office listed above. 

'-• 
~HIS FORM 81 (REV. 10/96) AUTOMATED Proc!ucec! by ITC 

postal Money Orde~, 
I 

If you have any I 

! 
I 

! 

the 



_V)_ 
~ Veterinary Services 

y· 
/i~,.--·,.,.1\,~ 
..J I 1·:<·)- ~:'11{\\)) .. ((t:;.) 

National center for 
Import and Export 

Health Certificate No;tL l L l s-=3 $? 
(Valid only ifthe USDA Veterinmy Seal 

Appears over the Certificate Number) 

- ... -- -··- -- .. - .... 

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER ORSES EXPORTED 
FROM THE UNITEDSTATEShF AMERICA TO XICO 

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA 
SACRIFICIO DE LOS ESTADOS UN/DOS A MEXICO 

Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC number written in the right upper comet. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptara este envfo de caballos solamente si Ia forma VS FORM 10-13 y Ia 
declaraci6n jurada estan completadas y se present an en Ia front era con este Certificado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en Ia parte superior derecha de la 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni monorchfdeos. 

1 Name and Address of Exporter: 
. 

Nombre y Direcci6n del Exportador: TX

2. Name and Address oflmporter: 
Nombre y Direcci6n del Importador:

3. Identification of the animals to be exported I Identificaci6n de los animates a ser 
exportq.dos. 

Microchip Sex!Sexo Approximate Microchip Sex/ Sexo 
number/ age/Edad Number/ 

Numerode aproximada Numerode 
microchip microchip 
USHB 2401 

MARE 132 MONTHS 
USHB2402 

GELDING 985170001047186 985170001029152 

USHB2403 MARE 36MONTHS 
USHB2404 

MARE 985170001025859 985170000993612 

USHB 2405 MARE 96 MONTHS 
USHB2406 

MARE 985170000991469 985170000993892 

USHB 2407 
MARE 120 MONTHS 

USHB 2408 
MARE 985170000992486 985170001045274 

USHB2409 
MARE 108 MONTHS 

USHB 2410 
MARE 985170001023269 985170000982897 

USHB 2411 
MARE 24 MONTHS 

USHB 2412 
MARE 985170000993237 985170000993765 

USHB 2413 
MARE 144 MONTHS 

USHB2414 MARE 
985170000992431 '985170001012907 

USHB 2415 MARE 84MONTHS USHB 2416 MARE 
985170001024530 985170001028284 

Approximate 
age/ Edad 

aproximada 

84MONTHS 

60 MONTHS 

72MONTHS 

96 MONTHS 

48MONTHS 

72MONTHS 

60 MONTHS 

36 MONTHS 

i 

))6/1 Mexico, Slaughter horse HC PG 1 of 5 
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Microchip number I Sex/ 
Numero de microchip Sexo 

USHB 2417 
985170001027382 GELDING 

USHB 2419 
985170000994200 MARE 

' USHB 2421 
985170000992990 MARE 

USHB 2423 
985170001011679 MARE 

USHB 2425 
985170000992287 MARE 

USHB 2427 
985170000992709 MARE 

USHB2429 
985170001013175 MARE 

USHB 2431 
985170000995217 MARE 

USHB 2433 
985170001009773 MARE 

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

I 

. ..--· 
_. ... .... ··· 

-~~ .. 
. ----. - . .. _ .. 

·------- -

Mexico, Slaughter horse HC 

-r-VB-
VcLctinary Scrvi<:~tt 

,. \.' 

-~·- : . . ~ -:: ~~~~.;;~~~-~:;:-~ 
Nat10nal C~t~r foe 
Import and ::xport 

i 

Approximljlte 
age/Edad 

aproximada 

72MONTHS 

36MONTHS 

48MONTHS 

156MONTHS 

60MONTHS 

132MONTHS 

36MONTHS 

96MONTHS 

72 MONTHS 

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

__ .. __,_. 
--·· 

---~---·-

. 7 [ l ~ 'l..'l- ) y 
Heal:b Certificate No.-:-::-::----:,---:-
(Valid only if :be USDA Veterinary S~l 
A~ars over the C ert:ficate ~lvnber) 

Microchip Number I Sex/ Approximate 
Numero de microchip Sexo age/ Edad; 

aproximada 
USHB 2418 

985170000994967 GELDING 108 MONTHS 
USHB2420 

985170001027522 MARE 60 MONTHS 
USHB2422 

985170001014329 MARE 96MONTHS 
USHB 2424 

985170001011774 MARE 84MONTHS 

USHB 2426 
985170001023851 MARE 108 MONTHS 

USHB 2428 
985170001044412 MARE 84 MONTHS 

USHB 2430 
985170000994420 GELDING 60.MONTHS 

USJ-IB 2432 
985170001025654 MARE 120 MONTHS 

USHB2434 
985170001045207 MARE 48 MONTHS 

---------------------------------·-------- --------------------· --· --·- .... -- --·-.. ·-~-- ·----·· .. 
----·· .. -------

,•''A ------------------- -
-- _.,....---

---~ 
~~--
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us~~ .... 
Microchip 
number/ 

Numerode 
microchip 

~ 
' 

Sexl&xo 

...... 

~ 
....... 

_\{5_ 
Veterinary Services . >-' .· 
/A ,~,...i\,,..,r---:::1 
...1.1 i&\' ~\h,)(l{t;:'J 

Nationat Center for 
Import and Export 

Approximate ; Microchip 
age/Edad -Number/ 

aproximada Numerode 
microchip 

~ ~ 
~ < ./ 

~ ~ 
...... 

/ 
~ 

~ l 

CERTIFICATION STATEMENTS I CERTIFICACIONES 

1 . Horses originate from the United States. 
Los antmales son originarios de Estados Unidos. 

Health Certificate -No0U L/J~ f 
.-:-:------:--

(Valid only iftlle USDAVeterinacy Seal 
·Appears ovel' :the <::ertificate Numbel') 

Sex/ Sexo Approximate 
age/ Eciad 

aproximada 

~ 
~ 

, 

v 

['.... 

~ ....... 
~ 

' 2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not fmd clitiical signs of contagious or infectious diseases. 
A Ia inspeccion efectuada por un veterinario oficial dentro de los 30 dias previos ala exportacion, los 
a11imales no presentaron signos de enfermedades infectocontagiosas. 
Inspection date I Fecha de inspeccion _ _;0::..::3~/2:.:9~/-=2..::.0-=-11..:.___-,--________ _ 

J 

3. Prior.to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. · . 
Los vehlculos utilizados pqra el transporte de los animales a Ia frontera fueron sometidos a limpieza y 
desinfeccion antes del embarque. 

4. During 90 days prior to exportatio~, the animals have not been on premises where contagious equine 
:metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals . 
.Qurante los 90 dias previos a Ia exportacion, los animales no han estado en explotaciones afectadas 
p(Jr Ia metritis equina contagiosa, ni han estado en contacto con animates afectados ni relacionados 
e .J1idemiol6gicamente con instalaciones o animales infectados. 

PG 3 of5 
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U S OEPARTMafr bF AGRICULTURE .. 
~:;~n: :e;:,:;;rr; ~'001iecil0il ot-lnformatlon unless It ANIMAL AND PLANT HEALTH INSPECTION SERVICE . displays a.valld OMB control number. The valid OMBcontrol FORM. 

- OWNER/SHIPPER CERTIFICATE . 
.. 

number for this Information ooiJecllOn Is 0579-0160. The time APPROVED 

FITNESS rO''tRAVElTO A S~UG.HTEft·FACIUTv 
required to oomplete thiS InformatiOn C:OIIeclion Is estimated to 

, average_,5 milt.· per rasporl~. ·Including the time for. reviewing OMB NO. 
. (CONTINUA 'J1()N 'SHEET) . Instructions, searottlng existing data sourcea;Jatherlng and. 0579-0160 

. :,; maintaining t1:1e data needed, and completing a reviewing the~ l ( / /d ~ 
(Please type or print In Ink) oollectlon of.lnfonnati!Jn. ·· · . · · · · 

TAG Tag . COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS REMARKS 

PREFIX NO. . - Tattoos, etc. Include 
Bay Grey Blk. Pinto Cheltn Other is• CiT . Draft ·pony Other Mare ·. Stal ~ld preeondition 

; 

16 USHB 2416 X X i X 36 MONTHS !)85170001028284 

17 USHB 2417 X X· ·. X 72MONTHS 985170001027382 
---

18 USHB 2418 X MULE X 108 MONTHS 985170000994967 

19 USHB 2419 X X X 36MONTHS 985170000994200 

20 USHB 2420 X X X 6QMONTHS 985170001027522 

21 USHB 2421 X X ~x 48 MONTHS !;185170000992990 

22 USHB 2422 X X X 96 MONTHS 985170001014329 

23 USHB 2423 X X X 156MONTHS 985170001011679 

24 USHB 2424 X X X 84MONTHS 985170001011774 

25 USHB 2425 X X X 60MONTHS 985.170000992287 

26 USHB 25~6 X X X 108MONTHS 9!15170001023851 

27 USHB 2427 X X .X 132MONTHS 985170000!;192709 

28 USHB 2428 X X X 84MONTHS 985170001044412. 

29 USHB 2429 X X X 36MONTHS 985170001013175 

30 USHB 2430 X MULE X 60 MONTHS 985170000994420 

31 USHB 2431 X MULE X 96MONTHS 985110000995217 

32 USHB 2432 X ' X X 120MONTHS 985170001025654_ 

33 USHB 2433 X X X 72MONTHS 985170001009773 

34 USHB 2434 X X X 48MONTHS 985110001045207 

35 - ~ 
36 

/ 
~ 

37 ·. -~ 
38 v v 

.. • 

v V' 
39 

---v v 
40 -41 

__./ v 
42 

__./"' v 
43 ..:-----v 
44 

~ 
v 

45 ~ 
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 B_OTH (18 O.S.C. SECTION 1001). . . 

SIGNATURE OF WNERISHIPPER(I that the InformatiOn contained in this form Ia true and correct to the beSt Of my tmowledgo.) 

(SEF2002) 

(b)(6)



USDA ... -\6-
Vetcrinary Services 

• "/;• .. '-::_· L~·/:1-,...!.;-:::;_ ., 
._:, 1, .. 1 ..,~''.\lt.., C\'..·r: 

National Center for 
Import and Export 

.--;["ll1/ 'T ~ 
Health Certificate No. 
(Valid only if the USD-'A-V-ete-n-·na_ry_S-eal 

Appears over the Certificate Number) 

INTERNATiONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 
FROM THE UNITED STATES OF AMERICA TO MEXICO 

CERTIFICADO INTERNACIONAL ZOOSANITAJUO PARA EXPORTAR CABALLOS PARA 
SACRIFICIO DE LOS ESTADOS UNJDOS A MEXICO 

Note: Mexico will only accept this shipment if VS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC), VS Form 10-13 must have 
HC number written in the right upper comer. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota; Mexico aceptara este envfo de caballos solamente si'laforma VS FORM 10-13 y la 
declaracion jurada estan completadas y se present an en la frontera con este Certijicado 
Zoosanitario (CZ). El mlinero de este CZ debe estar escrito: en la parte superior derecha de la 
forma VS FOKM 10-13. Mexico no aceptara machos sin castrar ni monorchideos. 

1. Name and Address ofExpotter: 
Nombre y Direccion del Exportador:

2. Name and Address ofimporter: 
Nombre y Direccion del Importador: 

Carnicos de Jerez, S.A. de C.V. 
Eusebio Kino No. ~04 Roble Norte 
Neuva Leon, N.L. ~6446 

3. Identification of the animals to be exported I Identiflcacion de los animales a ser 
export ados. 

Microchip SexJSexo Approximate Microchip Sex I Sexo 
number I age/Edad Numb~r/ 

N1lmerode aproximada Numero.de 
microchip microchip 
USHB 1951 MARE 60 MONTHS USHB1952 

MARE 985170001014057 985170001027845 

USHB 1953 GELDING 48 MONTHS USHB 1954 GELDING 985170001013173 985170000993591 

USHB 1955 MARE 108 MONTHS USHB 1956 MARE 985170000993738 985170001023163 

Approximate 
age/ Edad 

aproximada · 

144 MONTHS 

72 MONTHS 

136 MONTHS 

USHB 1957 USHB 1958 ~ 

985170001013818 MARE 84 MONTHS 985170001007093 MARE 120 MONTHS 

USHB 1959 MARE 48 MONTHS USHB 1:960 MARE 132 MONTHS 985170001024057 985170000994801 

USHB 1961 MARE 60 MONTHS USHB 1962 MARE 48 MONTHS 985170000994248 985170000993521 

USHB 1963 MARE 72MONTHS 
USHB 1964 MARE 120 MONTHS 985170001018274 985170001029620 

USHB 1965 MARE 36MONTHS USHB 1966 MARE 96 MONTHS 985170001045140 985170001025802 

Mexico, Slaughter horse HC PG 1 of 5 
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.... i Microchip number ( Sex/ 
Numero de microchip Sexo 

USHB 1967 
985170001002920 GELDING 

USHB 1969 
985170001047377 MARE 

USHB 1971 
,985170000989689 MARE 

USHB 1973 
985170000994205 . MARE 

USHB 1975 
985170001009650 GELDING 

USHB 1977 
985170001002993 GELDING 

. USHB 1979 
985170001010994 MARE 

USHB 1981 
985170000993183 MARE 

USHB 1983 
985170001012579 MARE 

USHB 1985 
985170001014600 MARE 

-------_ _;-------- . 

-------

Mexico, Slaughter horse HC 

r ...... . 

--·-'\BS ·------\lc:tt.:risn\r}' Scrvk~·s 

•. ~··:: ~·· .;:- :t.),~·~~'"·;~;;_ ~ 
"Xan:.nal Cc-.:ter for 
Import alld Export 

Approximate 
age/Edad 

aproximada 

132MONTHS 

36MONTHS 

120 MONTHS 

108MONTHS 

72.MONTHS 

60 MONTHS 

72MONTHS 

96 MONTHS 

60MONTHS 

156MONTHS 

----------------

·fl_l t·-L ~ T v 

Heal:ll Certitlca•e No . ..._,..,.____,..--,
(Valid only if·Jle USDA Veterin:u"y S~l 

Appei\I"S over the C erl:tkate :."!uruber) 

Microchip Number I ·sex/ Approximate 
Numero de microchip Sexo age/ Edad 

aproximada 
USHB 1968 

985170001004498 GELDING 60 MONTI-IS 

USHB 1970 
985170001023334 MARE 84 MONTHS 

USHB 1972 
985170001047635 MARE 60 MONTI-IS 

USHB 1974 
985170001045188 MARE 48 MONTI-IS 

USHB 1976 
985170001046857 MARE 156 MONTHS 

USHB 1978 
985170000992338 GELDING 24MONTHS 

USHB 1980 
985170001014782 GELDING 144 MON'l'HS 

USHB 1982 
985170000994188· GELDING 132 MONTHS 

USHB 1984 
985170000992925 GELDING 84 MONTHS 

__ .........--~-~ 

------
,..--

-------------

PO 2 of5 
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·. 

USDA 
~ 

., .. 

-'Microchip 
number/ 

Numerode 
microchip 

~ 
' 

~ 

Sex!Sexo 

....... 

~ ....... 

__.. 

~ 
~ 

-\6-. . · Veterinary Services 
/;~ . - J:..'i\ r-:::3 
...J.I i;f?\ .... ~\\~,(('~} 

National Center for 
Import and Export 

Approximate Microchip 
age!Edad Numb.er/ 

aproximada Numerode 
microchip 

~ -~ 
.............. < _ _...,-/ 

~ ~ 

CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Horses originate from the United States. 
Los animales son originarios de Estados Unidos. 

· ~u t · ;"1/J 
Health Certificate No. I · '1 ~ 
(Valid only if the USDA Veterinmy Seal 

Appears over the Certificate Number) 

Sex!Sexo Approximate 
age/ Edad 

aproximada 

~ 
~ 

I-" 

v 

~ 

~ r-.... 
~ 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. 
A Ia inspeccion efoctuada por un veterinario oficial dentro de los 30 dias previos ala exportacion, los 
animales no presentaron signos de enfermedades infoctocontagiosas. 
Inspection date I Fecha de inspeccion _ __.,=03=/-=2:..;:;9.:..:/2=0:;...;1:.....:1'-------------

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehiculos utilizados para el transporte de los animates a la .frontera fueron sometidos a limpieza y 
desinfeccion antes del embarque. · 

.4. During 90 days prior to exportation, the animals have not be~n on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
D71rante los 90 dias previos a Ia exportacion, los·animales no han estado en explotaciones afectadas 
por Ia metritis equina contagiosa, ·ni han estado en contacto con animates afectados ni relacionados 
epidemiologicamente con instalaciones o animales infectados. 

PG 3 of5 
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! 

I 
I 
I I ~-

l 

USDA -
5. {The animals are :free of e;ctoparasite and originared from areaS not ~der quarantine for Boophilus pp tic)(s.] 

[Los animals estan lihri!S de ectopcitasitos y provienen de areas no i::uarentenadas por garrapatos /Joophibis spp.] 

,aM/~f!l:Ll./1? 
Name of ACCMdited V · · 

Nombre del MediCo: Veterlnario 

· Acreditado 

Firma del Medico Veterlnorio Acreditado 

YFecha 

Name ofEndorsing Federal Veterinarian 

Nombre del Medico Veterlnario 

Federal que endosa. 

Signature ofEndorsing Federal Veterin~ 

and Date 

Firma del Medico Veterinario que imdosa 

YFecha 

(Validonly if the USDA Veterhialy Seal appears_~erthe si~ of the Endorsing Federal Veterinarian.) 
·' . . 

(ValU/o Solamente si el sello vetirlnario del USDA. eSta sobre Ia firma del Medico Veterinarlo Fedei-01). 

Mexico, Slaughter horse HC 
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u.~. Ut.t"'AKIMt:NJ vr 1\"""'"'u._•u"~ 
ANIMAL AND PLANT HEAL :rH INSPECl]ON SERVICE 

·OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER F.ACJLITY 

{Please type or print In Ink) ' 

arerequFfed to-responci io"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 time 
required to complete this information collection is estimated to 
average 5 min. per response. Including the time· for reviewing 
Instructions, searching existing data sour<:es, gatherii)Q and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0,W.Q 

{/(_//,Yy 
TIME HORSES LOADED ON CONVEYANCE !DATE 

1 o3/29/2o11 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Waco, TX 
·~···--·-------·····--···--------·-........ . 

VEI-HCLE LICENSE NO. AND ORIVER'S NAME 

CONSI(ONOR (OWNER/SHIPPER) NAME 

NAME OF AUCTION/MARKET 

rNA · · 

STREET ADDRESS 

........................ --j~:~~~!~d~~~~~:.~!~~~;~~~)-NAME··---.. --·---·----~ 
·- ·srR"Eiif.P:oo"RE"ss _______ .. __ ................ ___ _ 

CITY, STATE, ZIP CODE 

 TX  
AREA CODE & TELEPHONE NO. 

---.. -.. .. ........ _. ___ _ . L~usebino Kino N_o.: ... ~9.~~-?.~1~. Nor!_e_ .... _ 
!CITY, STATE, ZIP CODE 
l Nuevo Leon, N.L. 66446 

........ +---..... ---- . -----
!AREA CODE & TELEPHONE NO. 

......... - ___ .......................... _______ .............. - ._ ................ _________ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 

EST. 

DATE 

TIME 
I HEREBY AUTHORIZE T E CFIA DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I -===============--J 
COMPLETED BY THE CFIA OR DGJF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWJNGL Y r · 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERJSHIPPER(I certlfy that the information contained in this form is true and correct to 
the best of my knowledge.) 

Previous ediUons are obslele 

EST. 

DATE 

TIME 

PAGE 1 OF. 
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v.:::~. ue~J\KaMcNt ur-1\~Kt\,ULtUI"(t; ACCOramg 10 Ule t"aperworK f\eUU(,~ton 1'\l..f\. u• aqo ... , Ill,/ t'""'""'~ ..... 
ANIMAL AND PlANT HEAI.iTli INSPECiiON SERVICE are required to respond to a collection of Information unless it 

displays a valid OMB control number. The valid OMB control 
·OWNER/SHIPPER CERTIFICATE number tor this lrirormauon collection 1s os79-016o. The time 

required to complete this Information collection Is estimated to 
FITNESS TO TRAVEL TO A SLAUGHT.ER F>ACILITY average 5 min. per response, Including the time for reviewing 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 

. maintaining the data needed, and completing and reviewing the 
(Please type or print In Ink) collection of Information. 

I TAG I ~~ L COLOR DESCRIPTION I BREEDJTYPE _L SEX l BRANDS I REMARKS 

I PREFJK , NO. i aey 1 ·~ 1 ~- ;:;;;oo;;j-;= :a~~ c;,;-c;;.., 1"'~ ~~- ;,;~ 1- r-."' '~"'" __ 

~~/;:~ ! -~--~- I· --~ . --IX 1, x r:2:~;~: ::::::;~: 
18 USHB 1 1968 J , , x · ->< ., .. -- ·-·---· ------r 1 1 x l6aMO.NTHS 985170~~~9~ 

·;,I usHs 1e6il · x! 1 x -·Txy-1 136 MONTHs,;;.;·,.,.,,.,, 
-~0 t~~~-s.-1_1976 x _ x I ---r-·········· ·-·-----~-.: -=~---r--x ! --- · -----~-~-- __ 

1 
...... T84-;0~~~~s!98517~~1~~:;~~ 

~m~!:1-~ .. -~ 97~ ~ _ . , , , X \ ------~--- -----r X I , 
1

120 ~_<?.~_!HS 9851700009~-9~8~q 
~- USHB 197~ __ ?< __ ......... r· .... i X l _____ ! _ _?<_!-· 60 MONTHS es5170001047635 

23 USHB 1973 X i I X I X I 108 MONTHS 985170000994205 

24lU.SHB 197 4 X i I X ! X ' 48 MONTHS ·;~517000104518~ 
25., USHBT1975 x ! .. - ---- I -- -- -- r·x--~---· -- - ! x 72 Mor.nHs 985~7~0~~009650. 

::l~!~ifm~-- 1 
· ··- ... !.)(~~~~ -H=·x=lx ~z;:t/t:f::;;;;;; 

:I G~::/~~~ ,--I-= -... t}l:.:~tJ~ ,- ~- X p< ~-~~~f~~=~== 
;. USHB ~sd~: X --~b I· r : ·:.: .~.JX j,;MONT_Hsj~,;,,01.,_.~ 
~;--~~CH:::I 1--H ·-···+·--xf+f-· .. ~ i X-~~~~;,~::::::;; 
~~~~~: ~::!et=~-, ~:~ :=F:F~ I lJ~-- X -};,~~~~;J~::::g.ti 

35 I USHB 19851 l X I l X ! X I I 156 MONTHS i 985170001014600 
• ....... · .................... _. ... , · -- - --· ..... -j-----· .. ·---+--- · --·--t- i ···-· r-...... ·---

36 ; 1 1 I . r----r--t-~-~--r---:::;;:> 
37 1-.. ·····I·-· ·r---- ·t-- --r-·~---·-·-· --~-----, .. -- .. ·'j"·-··---r···----·----·--=:=F~----

-;;·-~::·.~--:_·::J ...... -~ ...... !............... ··----- ----~- --r .. qq-· ---------·-·r--·--·-- · ---~~.,. i -·-·-· 

. ~~ ---- ...... i ..... ___ i +----- ! I -1===--·-·-·--··-···--·· ... J -- ..... __ _ 

:l··:t±t·--l --=·;·c4--:~~ i .!·/ -- t== 
· 4;-·- -·- · --1 · ----· ------~··--- · ~---~ t::'~ 1 -·--r-------- ·--·-- -------~ -- ·--[--- .l .. --·r·-------~ .. ------·-·· · 
- 44 : _;::;~~. .. . • . . .. ......... __, ! -j- ---· .., .. ··---1 . ·--~--.. --..... . 

--~;~ .... . . . -----j:-·-···t···--.. - ! I I ,.............. i .............. . 
I HEREBY AUTHORIZE THS CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS f:ORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RSSULT IN A FINE OF NOT MORE THAN $19,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

VS FORM 10·13A 
(SEP2002) 

~------··-

1 .. 
___ ,_ .................... _ ............................. ---jl---

PAGE: 
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Compass Bank 
Waco,rx· 

 Tx 

2 
3· 

5 
6 
7 

Date· 

3/30/2011 

Description 

HCT1117538 
- HC T1117540 

·Amount 

$104.00 

~- .... .~/(XJJ( _·. 

Unit Cost #of Units 
.. $52.00 (34hd) 1. 

- Total 

$52.00 

. 3/30/2011 

$52.00 -. 

- _. Total Due _ $104.00 · 

Payment· Information 

Payment Type - Account I Check# · 

On Account 

Check 1290 

CASH 

Money Order 

Credit Card 

(b)(6)
(b)(6) (b)(6)

(b)(6)

(b)(6)

(b)(6) (b)(6)



• ".• • I f 

PRESIDIO PORT HORS.E EXPORT 

Name and Address of Remitter: 

x

Code 
1 

Description 

HCT1117538 

2 HCT1117540 

3 

4 

5 
6 
7 

Date Amount 

3/30/2011 $104.00 

Unit Cost # of Units 

$52.00 {34hd} 1 
$52.00 {35hd} 1 

Payment Information 

Payment Type 

On Account 

Check 

CASH 

Money Order 

Credit Card 

. Service Date 

######## 3/30/2011 

Total 

$52.00 
$52.00 

Total Due $104.00 

Account I Check # 

1290 

(b)(6)

(b)(6)(b)(6)



llN~'l'JSU ti·rA-.tl:iii~. UJ:i.t"A.K-.&.-......::.no~. v& ... ,...~,.,.."" ..... ""' .. _ 

~IKAL ANn · PLA!rr· HEALTH . INSPECTION SBRVl:CBS 
STATEMENT OF SBRVICBS 

Originating Office Phone 

TX 

Code Desc:dp1don 
101 Slaughter Animals To Can Or MX 

~. •. • _, ·.f.' .. 

APHIS USB ONLY 
. Accounting code/BOC 

1759748177 0250 

.Remarks: Health Certificate # Tll17538, 7540 

Payment Information 

Unit 
Cost 

. 52.00 ·. 

Control Number: 480lB7262 
Office Id: 974801 

Service Date(s) 
Begin: 30-MAR.-ll · 

End: 30-MAR.-11 

Reference NR: 
# of 
Units 
2.00 

Total 
Dollars 

1Q4.00 

Total Due $ 104.00 

Nfc Id 
9999999999V 

Date Amount ··Payment Type Account/Check # 

05-APR-11 $ 104.00 .. Check 1290 

Attention: Customers with gova:mment credit accounts - A consolidated monthly bill will be issued by the USDA, APHIS 
(signature accepting.payment ta~ is on.file). ~on receipt of the manthly bill, m&il your payment to: USDA/APHIS, 
P~O. Box 9;9039 St.· Louis, MO 63197-9000. . 

Notice to Payers 7£ payment of this Stat~nt of Service is something other than cash or a US postal MOney Order, the 
Stat-ant of Service will no.t .be considered paid in ful.l. until such tender has been cleared. If ycu have any 
questions, please contact the originating office listed.above. 

APHIS FORK 81 (REV. 10/96) A'O'l'OMA'l'BD DM 

(b)(6)
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U0.U.n 
-\P-
Vcterinary Services 

~<·~-. -:::·6i~~.=-~~~~: :' 
National Center for 
Import and Export 3o 

. INTERNATIONAL HEALTH CERTIFICATE FORSLAUGHTERHORSES EXPORTED 
FROM THE UNITED STATES OF AMERICA TO MEXICO 

CERTIFICADO INTERNACIONAL ZOOSANITAR/0 PARA EXPOR'FARCABALLOS PARA 
SACRIF/C/0 DE LOS EST ADOS UN/DOS A MEXICO 

Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC number written in the right upper comer. Mexico will not accept sexually intact males and 
monorchid animals. · 
Nota: Mexico aceptara este envio de caballos solamentesi !a forma VS FORM 10-13 y la 
declaracion jurada est an completadas y se presentan en Ia .front era con este Certificado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en laparte superior derecha de la 
forma VS FORM I 0-13. Mexico no aceptara machos sin castrar ni monorchideos. 

1. Name and Address of Exporter: 
Nombre y Direccion del Exportador: 

2. Name and Address of Importer: 
Nombre y Direccion dellmportador: 

 TX

Inter Meats, S.A.DE C. V. 
A V. Universidad NO. 602 lnt.19 
Union Ganadera 
Aguascalientes,AGS. C.P. 20103 
R.F.C.: IME080619P83 

3. Identification of the animals to be exported I Identification de los animates a ser 
exportados. All Microchips are on Left side Top of Neck. 

Microchip number I Sex/Sexo Approximate Microchip Number I Sex/ Sexo 
Numero de microchip age!Edad Numero de microchip 

aproximada 
USFS 9241 Mare 120 Months USFS 9251 Mare 
985170000937222 985170000948802 

USFS 9242 Mare 36 Months USFS 9252 Mare 
985170000935190 985170000978920 

USFS 9243 Mare 144 Months USFS 9253 Gelding 
985170000962165 985170000918821 
USFS 9244 Mare 144 Months USFS 9254 Gelding 
985170000976165 985170000982003 
USFS 9245 Mare 144 Months USFS 9255 Gelding 
985170000939787 985170000949627 

USFS 9246 Mare 24 Months USFS 9256 Gelding 
985170000964660 985170000982062 

USFS 9247 Mare 144 Months USFS 9257 Gelding 
985170000939660 985170000945939 
USFS 9248 Mare 120 Months USFS 9258 Mare 
985170000977992 985170000960475 
USFS 9249 Mare 180 Months USFS 9259 Gelding 
985170000920210 985170000979598 
USFS 9250 Gelding 120 Months USFS9260 Gelding 
985170000919465 985170000972683 

Mexico. Slaughter horse HC 
'--

Approximate 
age/ Edad 
aproximada 

180 Months 

24 Months 

144 Months 

120 Months 

24 Months 

96 Months 

144Months 

180 Months 

144 Months 

120 Months 

Page 1 of4 
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USJJA 
-'6- { vanu UIHJ u u."' ........ J-· _ . ~- _ .. 
Vcterinary &wic~s 

Appears over the Certificate Number) 

: 

Microchip number I Sex/Sexo 
Numerode ._; 

microchip ·, 

USFS 9261 Mare 
985170000937601 

USFS 9262 Gelding 
985170000955385 
USFS 9263 Mare 
985170000959072 
USFS 9264 Gelding 
985170000960164 
USFS 9265 Gelding 
985170000935921 

.<" ~~-~/~-::·_-:{·.: '~ 
National Center l'qr 
Import and Export 

Approximate ·MiCrochip Number/ 
age! Ed ad Numero de microchip 
aproximada 

60 Months USFS 9266 
985170000979393 

60 Months USFS 9267 
985170000974655 

120 Months USFS 9268 
985170000979392 

72 Months USFS 9269 
985170000981994 

48 Months USFS 9270 
985170000959800 

CERTIFICATION STATEMENTS/ CERTIFICACIONES 

1. Horses originate from the United States: 
Los animales son originarios de Estados Unidos. 

Sex/ Sexo Approximate 
age/ Edad 

·; 

aproximada 
Mare 180 Month~ 

Mare 120 Months 

Mare 120 Months 

Mare 96 Months 

Gelding 120 Months 

2. Within 30 days prior to exportation; the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. 
A Ia inspection ejectuada par un veterinario oficial dentro de los 30 dias previos ala exportaction, Jos 
animales no presentaron signos de erifermedades infectocontagiosas. 
Inspection date I Fecha de inspection 312612011 

3. Ptior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. · 
Los vehiculos utilizadospara el trans porte de los animales a fa frontera fueron sometidos a limpieza y 
desin.feccion antes del embarque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dias previos a Ia exportacion, los animates no han estado en explot{Jciones 
afecradas par Ia metritis equina contagiosa, ni han estado en contacto con animales afectados ni 
relacionados epidemiologicamente con instalaciones o animates irifectados. 

Mexico, Slaughter horse HC 
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AFFIDAVIT· 
DECLARACION fURAiJA 

I (print declare that hor~es 

included in this sbip:rp.ent and accompanied by the health certificate number----rl) t '1..r:?>O have 

not been fed to or treated within the last one hundred and eighty days (180) prior to shipment with the 
following compounds, plants or drugs. 

Por este medio declaro que los caballos en este embarque, acompanados por el certificado sanitaria 
numerQ7T1 Ui r-?v no han sido alimimtados o tratados con ninguno de los siguientes compuestos, plantas o 
medica'!'entos durante los ciento ochenta (180) dias antes del embarque. · 

1. Aristolochia spp and any other preparation derived of this plant, chloramphenicol, 
chloroform, chlorpromazine, colchicine, dapsone, dimetridazole, metronidazole, nitrofurans 
(including furazolidone), and ronidazol. 

Aristolochia sppy cualquier otra preparacion derivada de estaplanta, cloranfe_nicql, 
doroformo, clorpromazina, colchicine, dapsona, d(fmetridazole, · metronidazol, nitrofurans 
(incudingfurazolidona) y rodinazole. 

2. The following compounds were not used as growth promoters: zilpateroJ., 
clenbuterol,raptopamine and anabolic steroids. 

Los siguientes compuestos no se usaron como promotores del crecimiento: zilpaterol, 
clenbuterol, raptopamine,asi com esteroides anabolicos. 

3. The following tbirosthatics substances were not used: thiouracil, methylthiouracil 
phenylthiouracil and propylthiouracil. 
Que no fueron empleados los siguientes tirostaticos: tiouracilo, metiluracilo, feniltiw: loy 
propiltiuracilo. 

Mexico. Slaughter horse HC 
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U.il. UCri"\P~olln._,,., .,..., ,.,.., •• ____ _ 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE perSOnS are requireO tO reS~IIU LU a wu~~··-" -· .... _ . ' . unless it displays a valid OMB control number. The valid t-UKM 
. · OW,NER/SHIPPER CERTIFICATE OMB control number for this information collection Is 0579- APPROVED 0160. The time r~uired to complete this inform~on 

FITNESS TO TRAVEL TO A SL-AUGHTER FACILITY q~llection is estimated to average 5 min. per response, incl ·ng MBNO. 
(Please type or priltt In Ink) the time for reviewing instnlctions, searching exist!~ data 0579-0160 sources gathering and maintain!~ the data need , and 

complebng and reviewing the collec on of information. --n t t~7o.l. 3 ,_. 

TIME HORSES LOADED ON CONVEYANCE 

~~Jo/20.U 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~~· .. 
Whitesboro, TX 

·• 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME .OF .AUgiON/MARKET 

CONSIGNOR (OWNER/SHIPPER) ~AME CONSIGNEE (RECEIVER/DESTINJ\TION) NAME 

Inter Meats, S.A. DE C:· v. 
STREET ADDRESS 
A V. Universidad NO. 602 INT. 19 Union Ganadera 

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

TX AGUASCALIENTES, AGS. C.P. 20130 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

(626}453-3750 
CHECK THE BOX'THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

X Pregnant mares are not likely to foal (give birth) during the trip.· . X Horses are able to bear weight on all 4 limbs. 

X Foals are older than 6 months of age. X Horses are not blind in both eyes. X Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 USFS 9241 X X X 120 Months ~85170000937222 

2 USFS 9242 ~ X ~ f36 Months ~85170000935190 

USFS 9243. X X ~ 144 Months $85170000962165 
3 

USFS 9244 X X X 144 Months 985170000976165 
4 

USFS 9245 P< X X 144 Months 985170000939787 
5 

6 USFS 9246 ~ X P< 24 Months 1985170000964660 

USFS 9247 P< X P< 144 Months f.385170000939660 
7 

USFS 9248 X X P< 120 Months 1985170000977992 
8 

-
USFS 9249 P< X P< 180 Months 1985170000920210 

9 

USFS 9250 P< X ~ 120 Months ~85170000919465 
10 

11 USFS 9251 X X ~ 180 Months f.385170000948802 

12 USFS 9252 P< X X 24 Months f-385170000978920 

USFS 9253 ~ X P< 144 Months f-385170000918821 
13 

14 USFS 9254 P< X P< 120 Months f.385170000982003 

USFS 9255 P< X ~ 24 Months 985170000949627 
15 

~~ 
CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

I HEREBY AUTHORIZE T~:~!l DfSCLOSE;~, DOCUMENT AND THE INFO~MATION IN IT AS TIME 
COMPLETED BY THE CFIA GIF TO THE US A. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM . A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCJON GENERAL DE INSPECCION EN 
$10 000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 100J.1 FRONTERAS (DGIF) 

 
EST. 

DATE 

UME 

'-· 
.......... 
~ 

VS FORM 10·13 (SEP 2002) Previous editions are obsolete PAGE 1 of 2 

(b)(6)

(b)(6)

(b)(6)

(b)(6) (b)(6)

(b)(6)

(b)(6)

(b)(6)



u.s. DEPARTMENt ua- f\\::1~1'--'UL..Ivn.'-

ANIMAL AND PLANT H~ TH INSPE<;TION SERVICE persOnS-are requireel tO reSP.!JIIU LU o w .. ~~---- -

unless it displays a valid OMB control number. The valiO r-un1v1 
OWNER/SHIPPER CERTIFICATE OMB control number for this Information collection is 0579- APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILIT'f 
0160. The time JWUired to complete this information 
coii!!Ction Is estimated to average 5 min. per response, Including MB NO. 
the tlme for reviewing inslruetlol1s, searching = data (Please type or print in Ink) sources gathering and maintain~ the data need , and - 0579-0160 ____ 
completlng and reviewing the coli on of Information. -( 1 1 i · ·1 j j 

TIME HORSES LOADED ON CONVEYANCE I; DATE 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE ,, . 

3/27/2011 Whitesboro, TX .-
AME NAME .OE A_I)CJION/MARKET 

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

· Inter Meats, S.A. DE c. v. -' 
STREET ADDRESS STREET ADDRESS 

AV. Universidad NO. 602 INT. 19 Union Ganadera 

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

 TX  AGUASCALIENTES, AGS. C.P. 20130 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

(626)453~3750 

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

X Horses are able to bear weight on all 4 limbs. X Pregnant mares are not likely to foal (give birth) during the trip. 

X Foals are older than 6 months of age. X Horses are not blind in both eyes. X Horses are able to walk unassisted 

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

16 USFS 9256 D< X ~ 96 Months ~85170000982062 

USFS 9257 D< X X 144 Months ~85170000945939 
17 

18 USFS 9258 ~ X X .180 Months 985170000960475 

19 USFS 9259 ~ X ~ 144 Months 985170000979598 

20 USFS 9260 ~ X ~ 120 Months 985170000972683 

21 USFS 9261 ~ X ~ 60 Months 985170000937601 

22 USFS 9262 ~ D< ~ 60 Months 985170000955385 

USFS 9263 ~ X .P< 120 Months 985170000959072 
23 

24 USFS 9264 P<. X ~ 72 Months 985170000960164 

USFS 9265 X X ~ 48 Months ~85170000935921 
25 

USFS 9266 X X X 180 Months ~85170000979393 
26 

USFS 9267 P< X P< 120 Months ~85170000974655 
27 

USFS 9268 X X P< 120 Months 985170000979392 

P< 96 Months 985170000981994 

 ~ 120 Months 985170000959800 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 
 

EST. 

gATE 

TIME 
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VU~.L .a. 

-~-Vctcrh1ary Services Appears over the Certificate Number) 
,. v 

•. •. -- ,,, : . -::·~~.t:..-:;.-;;<~~- ·' 
· Nilto,onal Center fur 

lmport and Export 

INTE~ATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 
FROM THE UNITED STATES OF AMERICA TO MEXICO 

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPOR_TAR CABALLOS PARA 
SACRIFICIO DE LOS ESTADOS UNIDOS A MEXICO 

Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC number written in the right upper comer. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptara este envio de caballos solamente si /a forma VS FORM 10-13 y la 
declaracion jurada est an completadas y se present an en la .frontera con este Certificado · 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en laparte superior derecha de la 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni monorchideos. 

1. Name and Address of Exporter: 
Nombre y Direccion del Exportador: 

2. Name and Address oflmporter: 
Nombre y Direccion del Importador: 

TX 

Inter Meats, S,A.DE C. V. 
AV. Universidad NO. 602 lnt.19 
Union Ganadera 
Aguascalientes,AGS. C.P. 20103 
R.F.C.: IME080619P83 

3. Identific!:ltion of the animals to be exported I Identification de los animates a ser 
exportados. All Microchips are on Left side Top of Neck. 

Microchip number I Sex!Sexo Approximate Microchip Number I Sex/ Sexo Approximate 
Numero de microchip age/Edad Numero de microchip age/ Ec/ad 

aproximada aproximada 
USFS 7981 Gelding 120 Months USFS 7991 Mare 144 Months 
985170001087379 985170001086421 

USFS 7629 Mare 120 Months USFS 7992 Mare 96 Months 
985170001030403 985170001097814 

USFS 7635 Mare 96 Months USFS 7993 Gelding 96 Months 
985170001032300 985170001089410 .. 

USFS 7984 Mare 120 Months USFS 7994 Mare 48 Months 
985170001087155 . 985170001085933 
USFS 7630 Gelding 120 Months USFS 7995 Mare 72 Months 
985170001052791 985170001095513 

USFS 7986 Mare 48 Months USFS 7996 Gelding 48 Months 
985170001044214 985170001058652 

USFS 7987 Mare 72 Months USFS 7997 Mare 72 Months 
985170001104063 985170001096406 
USFS 7988 Mare 120 Months USFS 7998 Gelding 120 Months 
985170001084334 985170001061428 
USFS 7632 Mare 36 Months USFS 7999 Mare 72 Months 
985170001070034 985170001089475 
USFS 7990 Gedling 96 Months USFS 8000 Mare 60 Months 
985170001104122 985170001048296 

Mexico. Slaughter horse HC 
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lJ~.UA _\£_ {Vallo uruy 11 Ul'-' vu~ ••• -·-·····-- -. 

Vctcrinarv Scrvk~s 
Appears over the Certificate Number) 

Microchip number I Sex/Sexo 
; 

Numerode 
microchip 

·, 

USFS 7231 Mare 
985170001092238 

USFS 7232 Mare 
985170001055805 
USFS 7233 Gelding 
985170001050080 
USFS 7.234 Mare 
985170001088991 
USFS 7235 Mare 
9851700010423320 

'. 

~/ --~- 6J\_:.:~ ;~::: .. 
National Center .for 
Import and Export 

Approximate Microchip Number I 
age!Edad Numero de microchip 
aproximada 

48 Months USFS 7236 
985170001049244 

96 Months USFS 7237 
985170001059942 

96 Months USFS 7238 
985170001083935 

96 Months USFS 7239 
985170001096296 

72 Months USFS 7240 
985170001090449 

CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Horses originate from the United States .. 
Los animales son originarios de Estados Unidos. 

Sex/ Sexo Approximate 
age/ Edad 
aproximada 

Gelding 48 Months 

Mare 72 Months 

Gelding 48 Months 

Gelding 72 Months 

Mare 24 Months 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. 
Ala inspection efectuada por un veterinario oficial dentro de los 30 dias previos a Ia exportaction, los 
ani males no presentaron signos de enfermedades injectocontagiosas. 
Inspection date I Pecha de inspection 312612011 

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehiculos utilizadospara el trans porte de los ani males a Ia frontera fueron sometidos a limpieza y 
desinfeccion antes del embarque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. · 
Durante los 90 dias previos a la exportacion, los animales no han estado en explotaciones 
afectadas por Ia metritis equina contagiosa, ni han estado en contacto con animales afectados ni 
relacionados epidemiologicamente con instalaciones o animales infectados. 

Mexico, Slaughter horse HC 
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US DEPARTMENT OF AGRICULI UKc .. 
S~f~tirill'~re·~~iiii-ed i:o-resP._qnd to a collectiOn or IIIIUIIIIO"V" ANIMAL AND PLANT HEALTH INSPECTION SERVICE . . 
unless It displays a valid OMB control numt>er. The valid FORM 

OWNER/SHIPPER CERTIFICATE OMB control number for this information collection is 0579- APPROVED 01~0. The time r!!Quired to complete this information 
FITNESS TO 'TRAVEL TO A SLAUGHT.E~ FACILITY · col ection is estimated to average 5 min. per response, including MB NO. 

the llme for reviewing instructions, searching existi~ data 0579 0160 (Please type or print In Ink) sources gatherlng and maintaini~ the data need , and -
completing and reviewing the collec on of information. _ ·-rz 1 1 -7 j- 7) ;· 

TIME HORSES LOADED ON CONVEYANCE 

~~~/2011 CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE , .. 
Whitesboro, TX 

AME NAME OF AUCTION/.MARKET 

) NAME CONSIGNEE (RECEIVER/DESTINAT~ON) NAME 
Inter Meats, S.A. DE C. v. 
STREET ADDRESS 
A V. Unlversidad NO. 602 INT. 19 Union Ganadera 

DE CITY, STATE, ZIP CODE 

TX AGUASCALIENTES, AGS. C.P. 20130 
AREA CODE & TELEPHON AREA CODE & TELEPHONE NO. 

214-699-3460 {626)453-3750 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

X Horses are able to bear weight on all 4.1imbs. X Pregnant mares are not likely to foal (give birth) during the trip. 

X Foals are older than 6 months of age. X Horses are not blind in both eyes. X Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

USFS 7981 X X rx 120 Months ~85170001087379 
1 

USFS J'629 X X X 120 Months ~85170001030403 
2 

USFS 7635 X X X 96 Months 985170001032300 
3 

USFS 7984 rx X X 120 Months 985170001087155 
4 

USFS 7630 X X X 120 Months 985170001052791 
5 

6 USFS 7986 rx X X 48 Months 9851.70001044214 

USFS 7987 ~ X rx 72 Months 985170001104063 
7 

USFS 7988 X X x 120 Months 985170001084334 
8 

USFS 7632 X X X 36 Months ~85170001070034 
9 

USFS 7990 rx X ~ 96 Months 985170001104122 
10 Y-LHip 

USFS 7991 P< X ~ 144 Months 985170001086421 
11 

12 USFS 7992 rx X P< 96 Months 985170001097814 

USFS 7993 X X x 96 Months 985170001089410 
13 

USFS 17994 X X X 48 Months 985170001085933 
14 R-RJaw 

X 2 Months 985170001095513 
R-RJaw 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 

DIRECCION GENERAL DE INSPeCCION EN 
FRONTERAS (DGIF) 
 

EST. 

DATE 

TIME 

VS FORM 10-13 (SEP 2002) Pl'!!vious editions are obsolete PAGE 1 of 2 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE persons are r~Uireo tQ '"~f!UUU W u w .. ~~··-·· -. . --· unless it displays a valid OMB control number. The valid t-UKM 
OWNER/SHIPPER CERTIFICATE OMB control number for this information collection is 0579- APPROVED 01~0. The time ~uired to complete thiS lnform~on 

FITNESS TO TRAVEL TO A SLAfJGHT.ER FACILITY . col ection is estlmat to average 5 min. per response, ind ing MBNO . 
(Please type or print in Ink) the time for reviewii]Q Instructions, seardling exlsti~ data 

sources gatflering and maintain~ the data need , and 0579·0 160 
completing and reviewing the ~II on of information. --r f J 1 , }..J- ?.J 1 

TIME HORSES LOADED ON CONVEYANCE I: DATE 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE •·. 

3/27/2011. Whitesboro, TX 
NAME OF AUCTIO~/MARKET 

 CONSIGNEE (RECEIVER/DEST!NATigN) NAME 
Inter Meats, S.A. DE C. V.. 

STREET ADDRESS 
A V. Univers/dad NO. 602 INT. 19 Union Ganadera 

DE CITY, STATE, ZIP CODE 

TX [AGUASCALIENTES, AGS. C.P. 20130 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

(626)453-3750 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

X Horses are able to bear weight on all 4 limbs. X Pregnant mares are not likely to foal (give birth) during the trip. 

X Foals are older than 6 months of age. X Horses are not blind In both eyes. X Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

.. 

16 USFS 7996 ~ X ~ 48 Months 985170001058652 

17 USFS 7997 P< X X 72 Months ~85170001096406 

18 USFS 7998 D< X X 120 Months ~85170001061428 

19 USFS 7999 X X X 72 Months 985170001089475 

20 USFS 8000 X X X 60 Months 985170001048296 

21 USFS 7231 X X X 48 Months 985170001092238 

22 USFS 7232 P< X X 96 Months 985170001055805 

23 USFS 17233 ~ X X l96 Months 1985170001050080 . 
24 USFS· 17234 ~ X ~ 96 Months 1985170001088991 

25 USFS 7235 X X X 72 Months ~85170001042320 

26 USFS 7236 X X X 48 Months 985170001049244 

27 USFS [7237 ~ X D< 72 Months 985170001059942 

28 USFS 7238 ~ P< X 48 Months 1985170001083935 

29 USFS 17239 P< P< X 172 Months 985170001096296 

30 USFS [7240 ~ ~ >< 124 Months 985170001090449 
, 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 
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 DIRECCION GENERAL DE INSPECCION EN  RONTERAS (DGIF) 

ST. 

DATE ' 
nME 

VS FORM 10-13 (SE.!'_2002) Prev1ous editiOns are obsolete PAGE 2 of 2 
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U~lJrt 

L •. 

-'1:>-
Vercrinary Services 

.~:·: :::·~~.;~-~--;(·~ ·' 
National Center tbr 
Import and Export 

Appears ov~;1 '"" --~· ····--·- . 

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 
FROM THE UNITED STATES OF AMERICA TO MEXICO 

CERTIFICADO IlVTERNACIONAL ZOOSANITARJO PARA EXPORTAR -CABALLOS PARA 
SACRJFIC/0 DE LOS EST ADOS UN/DOS A MEXICO 

Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 1 0-13 must have 
HC number written in the right upper comer. Mexico will not accept sexually intact males and 
monorchid animals. · 
Nota': Mexico aceptara este envio de caballos solamente si /a forma. VSFORM 10-13 y la 
declaracion jurada est an completadas y se present an en la front era con este Certificado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en laparte superior derecha de la 

· forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni monorchideos. 

1. Name and Address of Exporter: 
Nombre y Direccion del Exportador: 

2. Name and Address of Importer: 
Nombre y Direccion del Importador: 

, TX 

Inter Meats, S.A.DE C. V. 
A V. Unlvers/dad NO. 602 lnt.19 
Union Ganadera 
Aguascalientes,AGS. C.P. 20103 
R.F.C.: IME080619P83 

3. Identification of the animals to be exported I Identification de los animates a ser 
exportados. All Microchips are on Left side Top of Neck. 

Microchip number I Sex!Sexo Approximate Microchip Number I Sex/ Sexo Approximate 
Numero de microchip age! Ed ad Numero de microchip age/ Edad 

aproximada aproximada 
USF$ 7151 Gelding 120 Months USFS 7161 Mare 60 Months 
985170001082758 985170001054133 

USFS 7152 Mare 120 Months USFS 7162 Mare 36 Months 
985170001088767 985170001099763 

USFS 7153 · Gelding 120 Months USFS 7163 Mare ~4 Months 
985170001046559 985170001056834 
USFS 7154 Mare 120 Months USFS 7164 Mare 96 Months 
985170001097573 985170001083430 
USFS 7155 Mare 96 Months USFS 7165 Mare 120 Months 
985170001051959 985170001041824 

USFS 715.6 Mare 36 Months USFS 7166 Mare 120 Months 
985170001092581 985170001098885 

USFS 7157 Mare 96 Months USFS 7167 Mare 96 Months 
985170001088992 985170001103141 
USFS 7158 Mare 48 Months USFS 7168 Mare 24 Months 
985170001092019 985170001092324 
USFS 7159 Gelding 72 Months USFS 7169 Mare 48 Months 
985170001084494 985170001047981 
USFS 7160 Gelding 96 Months 
985170001097996 

USFS 7170 
985170001088075 

Mare 48 Months 

Mexico. Slaughter horse HC 
'-· 
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A AV\4lU& _ .... , ... JJI\.1'-'LV & -,v.---------------'""-'""'"" 

_\f)_ 
Veterinary Services 

(Valid only ifthe USDA Veterinary Seal 
Appears over the Certiticate Number) 

Microchip number I Sex/Sexo 
Numerode ·} 

microchip ·. 

USFS 7171 llllare 
985170001090028 

USFS 7172 Gelding 
985170001089354 
USFS 7173 Mare 
985170001095280 
USFS 7174 Mare 
985170001093666 
USFS 7175 Mare 
985170001090356 

,.. ... (. 
:' ... ::·!Jt\.:.~-;~:.: . 

National center tor 
Import and Export 

Approximate Microchip Number I 
age/Edad Numero de microchip 
aproximada 

60 Months USFS 7176 
985170001105453 

96 Months USFS 7177 
985170001097357 

72 Months USFS 7178 
985170001091472 

· 72 Months .· USFS 7179 
985170001057699 

96 Months 

CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Horses originate from the United States. 
Los animates son originarios de Estados Unidos. 

Sex/ Sexo Approximate 
; age/ Edad 

·. aproximada 
Mare 120 Months 

Mare 60 Months 

Mare 36 Months 

Gelding 96.Months 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. · 
A Ia inspection efectuada por un veterinario oficial dentro de los 30 dias previos a Ia exportaction, los 
animates no presentaron signos de enfermedades infectocontagiosas. 
Inspection date I Fecha de inspection 312612011 

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehiculos utilizadospara el transporte de los animates a lafronterafueron sometidos a limpieza y 
desirifeccion antes del embarque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante. los 90 dias previos a Ia exportacion, los animates no han estado en explotaciones 
afectadas por la metritis equina contagiosa, ni han estado en contacto con animates afectados ni 
relacionados epidemiologicamente con instalaciones o animates infectados. 

Mexico, Slaughter horse HC 
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USDA 
'<·• 

-\S-
Veterinary Services 

.. ~"':") ·-~ )..';"\ .J~~ 
.. ." ,_. ··,- 9.{'.\·.; .• ·:·c(:!:·! 

Nationlll Center for 
Import and Export 

--rt /l !J~ ~v 
Health Certificate No.-··-·-··-··-··· 
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) 

. [The animals are free of ectoparasite and originated from areas not l.Ulder quarantine for Boophilus pp ticks] 
~os animates estan libres de ectopatasitos y provienen de areas no cuarentenadas por garrapatas Boophilus spp] 

Khris Crowe, DVM 
Name of Accredited Veterinarian 
Nombre del Medico Veierinario 
Acreditado 
Date: March 27th, 2011 

 / 
Signatur~rinarian and Date 
Firma del Medico Veterinario Acreditado y 
Fecha 

D Jvvt. 
Name of Endorsing Federal Veterinarian· 
Nombre del Medico Veterinario Federal 
que endosa. 

3 ~ '2..) o .- L/ 

S Veteiinarian and Date 
Firma del Medico Veterinario que endosay Fecha 

(Valid only if the USDA Veterinary Seal appears over the signature of the Endorsing Federal 
Veterinarian.) (Vdlido Solamente si el sello veterinario del USDA esta sobre la.firma del Medico 
Veterinario Federal). 

Mexico, Slaughter horse HC 
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AFFIDAVIT 
 JURADA 

I (print declare that horses 

included in this shipment and accrimpanied by the health certificate nmnber77 I 1 rz J~ -~: have . . . 

not been fed to or treated within the last one hundred and eighty days (180) prior to shipment with the 
following compounds, plants or drugs. 

Por es~dio dj~laro que los caballos en este em barque, acompanados por el certificado sanitaria 
numero / l I l '7 ~ '3l.·no han sido alimentado~ o tratados con ninguno de los siguientes compuestos, plantas o 
medicarmmtos durante los ciento ochenta (180) dias antes del embarque. · 

1. Aristolochia spp and any other preparation derived of this plant, chloramphenicol, 
chloroform, chlorpromazine, colchicine, dapsone, dimetridazole, metronidazole, nitrofurans 
(including furazolidone), and ronidazol. 

Aristolochia sppy cuaiquier otra preparacion derivada de esta planta, cloranfe.nicql, 
doroformo, clorpromazina, colchicine, dapsona, fi?metrida~ole, metronidazol, nitrofurans 
(incudingfurazolidona) y rodinazole. · 

2. The following compounds were not used as growth promoters: zilpaterol, 
clenbuterol,raptopamine and anabolic steroids. 

Los siguientes compuestos no se usaron como promotores del crecimiento: zilpaterol, 
clenbuterol, raptopamine,asi com esteroides anabolicos. 

3. The following thirosthatics substances were not used: thiouracil,. methylthiouracil 
phenylthiouracil and propylthiouracil. 
Que no fueron empleados los sig
propiltiuracilo. 

Date and signature of the Notary Pu
Fecha y firma del Ntrario Publico 

Mexico. Slaughter horse HC f) 
CASEVfoX~ ....... 

NOTARY PUBLIC 
State o1 Texas 

comm. Exp. 08/24/2013 

"'""""""""~·"~ ... .,...,... 
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U.S. DEPARTMENT OF AGRICULTURE 
According to the Paperwork Reduction Act of 1995, no ANIMAL AND PLANT HFf-L TH INSPf,CTION SERVICE persons are rllQuired to resP._qnd to a collection of information 

FORM unless it displays a valid OMB control number. The valid 
·owNER/SHIPPER CERTIFICATE OMB control number for this information collection Is 0579· APPROVED 0160. The time r~ulred to complete this Information 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY collection is estimated to average 5 min. per response, including MBNO. 
(Please type or print In Ink} the time for reviewing instructions, searching existi~ dati 0579-0160 sources gathe!ing and malntainin3 the dati need , and 

completing and revtewlng the collec on of information. [IL /'[,.f-~t 
TIME HORSES LOADED ON CONVEYANCE •(·• ~ATE: CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

3/27/2011 Whitesboro, TX 
 NAME OF AUCTION/MARKET 

._i ; 

·. CONSIGNEE (RECEIVER/DESTINATION) NA~E 
Inter Meats, S.A. DE C. V. 

STREET ADDRESS 
A V. Unlversidad NO. 602 INT. 19 Union Ganadera 

DE CITY, STATE, ZIP CODE 

TX !AGUASCALIENTES, AGS. C.P. 20130 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

 {626)453-.3750 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

X Horses are able to bear weight on all 4 limbs. X Pregnant mares are not likely to foal (give birth) during the trip. 

X Foals are older than 6 months of age. X Horses are not blind in both eyes. X Horses are able to walk unassisted. 

TAG. Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 USFS 17151 P< X ~ 120 Months ~85170001082758 

2 USFS 7152 P< X P< 120 Months ~85170001088767 

3 USFS ~153 P< X P< 120 Months ~85170001046559 

4 USFS ~154 P< P< P< 120 Months 985170001097573 

5 USFS 17155 P< P< P< 196 Months ~85170001051959 

6 USFS 7156 P< X P< j36 Months ~85170001092581 

7 USFS 17157 P< X P< 96 Months 1985170001088992 

B USFS ~158 P< X P< !48 Months 1985170001092019 

9 USFS ~159 P< X P< 72 Months ~85170001084494 

USFS ~160 P< X P< 96 Months ~85170001097996 
10 

USFS 17161 X X P< 60 Months ~85170001054133 
11 

12 USFS ~162 P< X P< 36 Months 1985170001099763 

USFS ~163 ~- X P< 24 Months ~85170001056834 
13 

14 USFS ~164 P< X P< 96 Months ~85170001083430 

. USFS ~ 120 Months ~85170001041824 
15 

"ORSES "AVE eAO  FOOD INSPECTION AGENCY (CFIA) 
· HOURS IMMEDIAT

SIGNATURE 

I HEREBY AUTHORIZE Ttte CFIA TO DISCL'OSE THIS DOCUMENT AND THE INFORMATION IN IT AS TIME 
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 DIRECCION GENERAL DE INSPECCION EN 

. $10 000 OR IMPRISONMENT FOR NOT MORE THAN S·YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

ST. 

ATE 

IME 

'--

VS FORM 10·13 (SEP 2002) Previous editions are obsolete PAGE 1 of 2 
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(b)(6)

(b)(6)
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U • .,. Ul::.t""I-U'\ I Ml:l'tl Vr" 1'\U"Il,UL I UI"\C 
According to the Paperwork Reduction Act of 1995, no ANIMAL AND PLANT HEALTH INSPECTION SERVICE persons are rElQuired to res11ond to a collection of information • ' unless it dlsflays a valid OMB control number. The valid FORM 

·owNER/SHIPPER CERTIFICATE OMB contra number for this Information collection is 0579- APPROVED 0160. The time f"!!QUired to complete this informatiOn 
FIT-NESS 10 TRAVEL TO A SLAUGHTER FACILITY· col~n Is estimated to average 5 min. per response, Including MBNO. 

(Please type or print In lnkj the time for reviewing instrucllonS, searching exisll~ data 
~5?,·0160~::<·· sou~ gathering and maintainin~ the data need , and 

comple ·ng and reviewing the collec on of information. I !-70 / 
TIME HORSES LOADED ON CONVEYANCE I· DATE 

CITY AND S~ATE WHERE HORSES WERE LOADED ON CONVEYANCE ... 
3/27/2011 Whitesboro, TX 

NAME OF AUCTION/MARKET 

; 

CONSIGNEE (RECEIVER/DESTINATION) NAME 
Inter Meats, S.A. DE c. V. 

STREET ADDRESS 
AV. Universidad NO. 602 INT. 19 Union Ganadera 

ODE CITY, STATE, ZIP CODE 

 TX [AGUASCALIENTES, AG.S. C.P. 20130 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

 {626)453-3750 
, CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

X Horses are able to bear weight on all 4 limbs. X Pregnant mares are not likely to foal (give birth) during the trip. 

X Foals are older than 6 months of age. X Horses are not blind in both eyes. X Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

16 USFS 7166 fX X P< 120 Months 985170001098885 

17 USFS 17167 ~ P< P< 96 Months 1985170001103141 

18 USFS ~168 IX X IX ~4 Months ~85170001092324 

19 USFS 17169 IX X IX 48 Months ~85170001047981 

20 USFS 7170 ~ X P< f48 Months ~85170001088075 

21 USFS 17171 IX X IX 60 Months ~85170001090028 

USFS ~172 P< X P< 96 Months ~85170001089354 
22 

23 USFS 17173 IX X IX [72 Months ~85170001095280 

24 USFS ~174 rx X IX 72 Months 1985170001093666 

USFS ~175 IX X rx 96 Months ~85170001090356 
25 

26 USFS ~176 X X ~ 120 Months 985170001105453 

27 USFS ~177 IX X IX 60 Months 985170001097357 

28 USFS ~178 36 Months 985170001091472 

29 USFS [7179 X 96Months 985170001057699 

HORSES HA'E HAD ACCESS TO NADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE

ST. 

SIGNATURE TE 

I HEREBY AUTHORIZE THE C IME 
COMPLETED BY THE CFIA OR 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10 000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION lOOU, FRONTERAS {DGIF) 

 

E 

E 

VS FORM 10-13 (SEP 2002) Previous editions are obsolete PAGE 2 of 2 
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1 

2 

3 
4 

5 

6 

PRESIDIO Port/ Horse Export 

Name and Address of Remitter: 

T

Code Description 

HCT1117530 
HCT1117531 

HCT1l17532 

Unit Cost #of Units 

$52.oo (30hd) 1 

$52.00. (30hd) 1 

$52.00 (30hd) 1 

Check for to Statement 

Payment Information 

Date Amount Payment Type 

On Account 

Cash 

3/30/2011 $156.00 CHECK 

Money Order 

Credit Card 

· Service Date 

Begin :3-30-11 · 

Total Dollars 

$52.00 
$52.00 

$52.00 

Total Du $156.00 

Account I Check # 

. 212 

(b)(6)

(b)(6) (b)(6)



2 

4 

Whitesboro, Tx76273 

Description · 

HCT1117530 
HCT1117531 

HCT1117532 · 

.. ·5 .· . 

.. 6 

Check for to Statement 

Unit Cost ·. # of Units \.... 
'$52.00 . (30hd} ' 1 

$52.00 (30hd} 1 
·. $52.00 (30hd} i 

Service Date 

Begin :3-30-11 · 

· Total Dollars ·. · 

$52.00 

$52.00 

$52.00 

. Total Du . $156.00 

Payment Information 

Date Amount . Payment Typ~ Account I Check# 

On Account 

Cash 

'3/30/2011. $156.00 ·. .CHECK· . ' 212 

Money Order 

· Credit Card 

... · ..... :._ .. 

(b)(6)

(b)(6)

(b)(6)

(b)(6)(b)(6)
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UHITBD STATES DEPARTMENT OP AGRICULTURE 
ANIMAL AND PLANT BBAL'l'H .INSPECTION. SBRVICBS 

STATEMENT. QF SERVICES 
Originating office Phone 

Code Description 

. -

101 Slaughter Animal~ To Can Or MX 

.4 ... ... 

APHIS USB ONLY 
Accounting Code/BOC 

17.59748177 .0250 

Remarks: ~ealth Certificate # Tl117530~ 7531, 7532 

Payment Information 

control Number: 480187264 
Office Id:.974801 

Service Date(s) 
·Begin: 30-MAR-11 . 

End: 30-MAR-11. 

Reference· .NR: 

Unit. 
Cost 

# of 
:Units 

Total 
Dollars 

52.00' 3.00 

Total Due $ 156.00 

Nfc Id 
99.99999999V 

156.oo 

Date Amount Payment Type Account/Check # 

05-APR-ll $ 156,00 .Check 212 

Attention: Customers with governiD.ent credit accounts ~ A consolidated monthly· bill will be issued by the. USDA, APHIS 
(ai9nature accepting payment terms is on· file). Upon receipt of the monthly bill, mail your payment to.i USDA/APHIS, 
P.O. Box 979039 St. Louis, HO 63197-9000. . 

Notiea to Payer: :tf pay.ment of this Statement of Service is something other than cash or a US postal Money Order, the 
Statement of Service "ill noj; be considered paid in· .full until such tltnder has been cleared. If you have any ·. 
questions, please contact the originating office listed abOve. 

APHIS FORM 81 (RBV. 10/96) AUTOMATED OM 

(b)(6)
(b)(6)

(b)(6)(b)(6)

(b)(6)



.. 

r:JN'TEJlNA~oTIC>NAtL HEALTH CERtiFICATE FOR SLAUGBTEitHoRSrs EX."PoRTED ·. 

':SXO~liJOFSo~=.:1~~~ARA 
· .• Mdrloo wm .Only a~ptthis shipment ifVSFonn10-Ilancr~fot~e are 
· · · · p~ted at;tlle border With this Health Certificate· (He)~ VS Form 1_();;. t3 mUSt; have 

>mlriilx:r :Wlf .. tten in the right upper comer. Mexico willtiOt ~trexuat~·iiltactmales and 

·~:P~r?al•'Ora. ~ste ¢nvW de caballossoiamente s~.lafo17ila JiB.FO~J0-13 yla 
· ·.· ·· .· .... .. · · .. ·. esta:n ccmpletadcis-y 3e presefltan:en lajronrera Ct>neste ~ . . 
· · · ·.·· • .... · ZWiS.dnitarJ.o (CZ). El 11Umero.de eSti GZilebe estar escritn en"laparteiufiiirior t.$recha de la · · . 

. , .... , ... ~.._...,,,..,. YSFORM 10-13. Mexico no aceptara machQssin cirStrarni mqnorchidet:~si 

·. · · Beltex Corporatibnc 
.. . . . Na.me a,D.d Ackiress of &porter: 3801 N Grove- · . . 
· ·.. ·· ··. ·.· N_oitllJte y Direpdon del Expork/4or: Fort. worth, . Texas 7610& ·· 

· • · · Nanw.and Address orrmporter: . . 
·· ·. : Nowibif!. y J»reccion tkllmportador. 

Sex!Sexo A:pptoximate 
age!Edod 

aProxmurtia 

gelding 144months 

062262 mare 84months 

034593 gelding 120rnonths 

076707 mare 84months 

Q54714 gelding 6Qnonths 

044075 mare 84month.S 

093557 gelding 96months 

105270 mare 48months 

. . Mexico. SlaugtBer liDrsc He 

.· ... 

~ - seix.JSe:xc. 
Numllet/ 
~erode 

077187 mare 

034748 gelding. 

074096 gelding 

057159 mare 

052302 gelding 

066546 gelding 

058496 mare 

100844 gelding 

. Approximate 
ageJ-l!dad 

il.pmdmada 

12Quonths 

%months 

24months 

144months 

36months 

120mnths 

48months 

36months 



Bt:aJltL~.,. Tff;.J2:o 7:l.. q 

(Vslidmilfif'thC~AVc;tei;iuaty:stal ·. 
APPears·mr«iJie~~t·'- · · 

· . .· . 5 _®ys prior to export, the &ninials were dipPed incoumaphosat:40ri pP1IL SpraYmg of 
· · ·_ . · · . · authorized l1Siilg a mOtOr pump with oolmiaphos ai 400 ppla] [the animals were 
itti-:ftfer.ttJJootin (NOM-019-Z00-1994)] . . 

· · -.•. ,. :·_: :_:[Los animales ,{ueron trti/(ii}os.dentro_de los 5dfpsprevios itl.embarqtie _con un baijo de 
:fiUT&--&;[· .IT~- epW;uiphos a concentraciON de 400ppm:. So/am.iiiife. se 'aiitonute.lbiliiO· de-aspersilm

se_utilieelJOmba de motor y se aplique una dosis de 400ppm de c~j f_Los anima/es 
· ivermectina (NOM4J19-ZOO-i994)] 

Name ofEndor$lngFederid.V:eterinarian 
·Nombre. del Medieo Yeteriiuirio . 

. . i'ederal qUe entloSa. · . 

:;;~~;/ 
-. {~ /

1 

arian 
and Date ~· .. ~---" ·-, · -~- ~ · 
. Firma del Medico ·veteriiiDrio que erldosa 
yFecha · · . · · --. 

-~~·--·· ... ··Orily _if the USDA Veterinary Seal appears over the-signature o!the Endorsing Fed~l .. 
. .. _ . (V&ido Solamente si el sello ~terinario del USDA esta sobrelajirma del Medico 
· ... __ ·. Veterinilrio Federal). 

' . ' 

(b)(6) (b)(6)



AFFIDAVIT. 
DECLARACIONJURADA 

• · I f?'dg~~fuatthehoLSeS 
<incfu companied by the f1ealth cettifieate number 

.· · Tl!-1907 ~ have not been fed to ortreated Within the lastone hundred 
· ·eighty (t80) days prior to shipment with the folloWing compounds, plants or 

drugs. 
Por este medio declaro que los caballos en este embtirque,. acompafiados 

. _ por el certificado sanitaria niimero V l-l9o 7:P . . no han sido 
-•· alimentados o tratados con ninguno de los siguientes compuestos, plantas o 

-· · medicamentos durante los ciento ochenta dfasantes delembarque. · 

· 1. Aristolochia spp and any other preparation derived of this plant, 
chloramphenicol, cblorofo~ chlorpromaZirie, qolchicme, dapsone, 

· dimetridazole, metronidazole, nitrofurans (including furazolidone), and· 
ronidazole. 

·· Aristolochia spp y cualquier otra preparaci6n dertvada de esta planta, 
· · .. clorarifenicol, cloroformo, clorpromazina, colchicine, ddpiona, 

demetridazole, metronidazol, nitrofurans (incluyendo furazolidona) y 
· ronidazol. 

· 2. The following compounds were not used a8 growth promoters: zilpaterol, 
-clenbuterol, raptopamine, and anabolic steroids. · 
Los siguientes compuestos nose usaron comopromotofes_ del crecimiento: 

._ zilpaterol, clenbuterol, raptopamine_, asi como esteroid.es anab6licos . 

. · · 3. The following thirosthatics were not used:· thiouracil, methyluracil 
. phenylthiouracil and propylthiouracil. . 
· Que no foeron empleados los siguientes tirosttiticas~· tiouracilo, · _ 
· metiluracilo, feniltiuracilo y propiltiuracilo. · 

Date and signature of the ex  
Fecha y firma del exportad

._·Date and signature of the Notary Public  :;;-j;3 /;;;_oil 
Fecha y firma del Notario PUblico 

:~~~t~ly ~~~C:ii:;, 2. t~k; ~:;~: ·r0~:a5 

c-:~;·:;:;:;_~"£:i.~~r: t:~<~:;?·ss -
_._.,q~3~t\, 

(b)(6)

(b)(6)
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are. able to walk unassisted. 

v 

v 

··~r 1 I .I.Jvl 1· .• 1---
v 
-

-
V J- I I I I I c../ I I 1v 

-
v 

t/ 
FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 

UJADING INTO CONVEYANCE. . 

ND THE INFORMATIONJN ITASl ..... ~ • t 
OF THIS FORM OR Kl\IQW.INGLY · .. ·• ·• . . . . . . .. . . . - . . . . . . 

CRIMIN~OFFENSE AND MAY RESULT IN A FINE Oi= NOT f•;u.;;...;., • • '-' •·· ·. DIRECCION GENERAL DE INSPECCION EN 
NOT MORE THAN 5 YEARS OR BpTH (18 U.S.C: SECTION 

EST. 

QATt: 

; TIME -

Previous editions are obslete PAGE1 

PART 1 - IN!=:Pr=r.TnP 
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lO _R I OWNER/SHIPPER CERTIFICATE 

FITN~SS TO TRAVEL TO A.SLAUGHTER FACiliTY 
. ·.•·· .. (C~N!INUATION SHEET) . 

·. · > (Please tYPe er print Iii Ink) 

v 
v 
~ 

display$ a valid OMB control number. Tha. valid OMB control 
number for this information c611ection is 0579-0160. The time 
required to complete this fnformatioo collection is estimated to 

5 min. per responSe; including the. tiine for rou:;o..,;;"" ., 

ms,,rucnnn,;_· searching existing · 
needed,. . 

.·v-

·k-
v ~ 

v- I:;' 

\.-- v 
~ (../ 

v 

FORM 
.APPROVED 

OMBNO. 
-0579-0160 
,~, 

lTu,..,o,-.. , THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
v."""'"''"'~'Y USING A FALSIFIED FORMIS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR' 

~llSOt~ME:NT>FORIIIOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). . 

that the information contained in this form is true and correct to the 

PAGE 

(b)(6)



. _. . OWNER/SHIPPER CERTIFICATE 
· ·. -FIT~ESS TO TRAVEL TO A SLAUGI:tTER F~CILITY 
_• · · _-. __ -. __ · _ · .. : .. . (CONTINUATION SHEET) 

· · · - · (Please tYJJe or print in 

FQRM ;<o, __ . 

APPROVED. 
· OMBNO; 
. 0579-0160 ;.,_' 

0"""'--'--t--r---t--t-~-r---t--t--+-r-+--+-l--l--+-+---t-:.,----.:_--'-- .-. -.. 

. . '--'•!HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION . 
'):~F THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,0060R - . 

- ·;;;:IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). .. ·.· ... 

• :<j_--$)GN,6,TI:.iRE OF OWNERISHIPPER(I certify that the Information contained in this fonn Is true and correct to the beSt of my knowledge.) 
"r•:_", -·· ·;

~-~::·_..: ~:..:;._ "! <·.:: •· 

~~i~ PAGE 

,·._.:,:-: 

(b)(6)



.... ,_. ... 
-·... . . ..... _ ... ,. .. ,:.:. ;·:.·.-

··.·.···········~~····· ··· a.·~~-~·~oifl ,. .· ....... '"'~en. - ..::·· --·~> .. ...... , .. __,:_ 
·--.-~~--- '· _, ... ··;·,:._ 

••... . ~TION~JIEALt.B otEicfuijcAtEJ<9R.~l!~~Exf9!t'rED.· ••.•. ·· ''}~ 
.· .. , ... <. · .. FR()MTIIElJN1TEDSTATESOF:AMERlCATOJ4EXICO · : · . · :.;.· :<L::·.; 
··.~~~::&-~&PARA . !i,C 

' ·. ·_ ...... ·.:"_. . . . - · .. -. :-· 

. . . .. · .·! 
· · .· . ·Mexico este eii'oiio de cafiallos solameilte si lf:zforljui J!S F:()RJ;,f1~ IJ )> Ia · . 

;.~~ril.arac:ion_jUilat·fa"e#an_eo"Jplettulpsyslipreseptim~en Jofroftief:4 cqheSte [Jirl_f/JCtiJ.o •. · .•.... 
. :_~!)Qs(mm-:rria. (cz.J .. El ml.mero de este_ CZde.beestar escrito_ ·en:.lii~;:$uperi(Yfilerecha de:la 

VSFO~lO-H MIXIdJ!O>~:::~::z.~ .. · . 
· •• 'f_~andAddressofExpcirter: ·•· 3801 N Grove · • ··· . . 

···•;j;;;;;;;: ~iil~~bSAdew·· 
·. · ···a.~ :Identification of the animals to beexpolted ll"iiDJlftcacioride losanimaJesaser . 

; ·.!_~:-~: .... -. ~--·· . ·· .. :· ·,: ... 

.·;··.·_-... ·: ... ·.· 

·: ,exportadcs. 

~ Micrt>cbip . agf:!Edad . ·. l'linnbei/ • .. 
ttproxtmdda NUinerdf!e · 

· .. -:· .~·: . .": . ... 

mare 14410011tbs 304871 
. _.-

120monthS" 

.. 236041 gel4ing 144months ·240163 

297721 
•"r. 

geldi~ -·. lOBmonthS . 298141 . 

.298118 mare 24nl>rtths 258670 

.. 

060051 mare ·144months 104037 tilare . . 120nont1ts , 

··: 041899 gelding 108months 059321 mare · -144montbs ·• · 

103024 mare. 84months . 059720 gelding · · 12QOOnths .· 

102200 gelding'_ 120months 062704 - gelding 12Unonths 



;,;;. f'\ I OWNER/SHIPPER CERTIFICATE 

~ITN~SS TO TRAVEL TO A.SLAUGHTER FACILITY 
. {9,f?.JII!INUATION SHEET) 

·· (Please tYJ'e Or print IIi Ink} ·. 

o1sp1ays a vaua UMtl control number. TIW valid OMB control 
number for this information cOllection is 0579-0160. The time 
required to complete . this informatioii collection is estimated to 

5 min. per response; including the time for 
ins~ru~t;ms; searching existing. data ,sources, "'. """""" 
mamta_•mn!J 1he data needed,. and. completing 
collection of ·· .. ·· . · · . 

SEX 

·i/ v 

FORM 
APPROVED 

OMBNO. 
-0579-0160 

/~l 

!Tu'""''""=THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 

THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

of my knowledge.) 

overnment Printing Office: 200H16-624/997S6 

(b)(6)



~_Zof3 

Sex/Sexo 
age/Edod, 

apra:ximtida 

mare 84months 041866 geldi:ng l44months 

gelding 120months 007351 gelding. 48months 

mare · 96months 069408 . gelding 108rnonths 

gelding 144months 053700 geldihg. 144rnonths 

mare 84months 040405 gelding. 96months 

gelding 841oonths 097182 mare. 144loonths 

geldmg 144months 034931 ·120months 

Originate from the United States. 
tnillWE~· son originarios de Estados Unidos. 

. 30 days prior to exportation, the animals \Ve1'e iilspected by an accredited veterinarian who 
• not find clinica1 signs of contagious or infectious diseases. 

il!$pecCi6n efectumla por un veterinarib oficial dentro de los. 30 dias previos. 4li.texportaci6n. los 
'lim'Oiil.~ nt.'1 TIJ'e$e1'14Jron signos de er!ferme.dades Drfectocontagioms. · · 
tSilemcm date I Fecha de inspeccion __;Mar=·:::::·=ch;;.:;.-..;;::23:::::;.J.., ...;;:;2;:.;:;;0.::;11=-· ..:.... .. ---:---'-'-,..__,...-"-'-~-

. . . . . 

to shipment the vehicles used to tnmspoi:t the animals to the border were cleaned and 
iSm1i'ma 

vehJctilos milizados para el tronsporte de los animales a 1a frontera.fueri:Jn 8ometit:l0s a limpieza y 

.{.m~~~um~d~~~ 

. • 4. During 90 days prior to exportation, the animals have not been on premises where rontagioos equine 

. ·. ~s was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 

· · los 90 dias pnmos ala exportad6n. ~ animoks no han estaJo en explotaciones afectodas 
Ia metritis equina contagiosa, 7li han estado en Cf)lltacto con .animales afoctados ni relacionados 

ep;'i~nio,l6,fllicaznenrte cqn instalac'ioneS o animales irifectaths. 



Witmn· S ®.ys prior to export, the animals were dipped in coumaphos at 400pPm. SpraYing of 
·Only authorized using a motor pump with eoumaphos at 400 PJl1lLl [The arrimaJsweie 

iverinectin (NOM-019-Z00,.1994)] 

. ·]Los animales foeron tratados deniro de los 5 diasprevios al tmlbtirtpJe con wi haiio de 
. · -- · - . · a Ct:mcentraci67r de 48fJ-ppm Sozamente. se·at!ti>riZit·ei btuiinle·aspersiiJn-

se .idilii:ebomba de motor y $e aplique 1D'lO dosis de 400 ppm de coumaphos]{Los miima1es 
· · tratados con ivermectina (NOM-019-ZOO-i994)] -

rian and Date 
del Medico ·Veterinario Acreditado. 

GRANT WEASE DVM . 
USDA; APHIS, VETERINARY SVCS. 

EL PA~O, ·TEXAS. 
Name of EndorSing Federal Veterinarian 
llfombre del Medico Yeteriilario 
~:Federal que endosa. ·· 

s-f, 
and Date ... -:- ~~ -

Firma del Medico Ven?rinarfu que endosa 
yFecha · 

-~.T--.. =~··. ··ori:iY if the USDA Veterinary Seal appears. over the-signature ofthe-Endor5ing Federal 
'Ve1teri:lm· n.·an.). (Vaiido Solamente si el sello veterinario del USDA esta sobre la firma del Medico 
'VPt'Hril'llnl".rn Federal}. 

(b)(6)
(b)(6)



AFFIDAVIT 
DECLARACION JURADA 

·I (print declare fuat the horses 
· .. · include  accompamed by the healtb..certificate number 

-/11-/ 'o7.S havenotbeenfed to or treated withinthelastonehundred 
eighty (180) days prior to shipment with the following compounds, plants or 

• drugs. 
• Par este media declaro que los caballos en este embarque" acompanados 
por el certificado sanitaria n-Umero 7/ /-196)7 .3 . . . no han sido . 

·· .. alimentados o tratados con ninguno de-los siguientes compuestos, plantas o 
· medicamentos durante los ciento ochenta dias antes del embarque. 

· I. Aristolochia spp and any other preparation derived ofthls plant, 
chloramphenico~ chloroform, chlorpromazirie, qolchicine, dapsone, 

. dimetridazole, metronidazole, nitrofurans (mcluding furazolidone), and_ . 
ronidazole . 

. Aristolochia spp y cualquier otra preparaci6n derivada de· esta planta, 
clotanfenicol, cloroformo, clorpromazina, colchicine, dapsona. 

•· denietridazole, metronidazol nitro.furans (incluyendo furazolidona) y 
romdazol. 

·· 2. The following compounds were not used.as growth promoters: zilpaterol, 
clenbuterol, raptopamine, and anabolic steroids. · 
Los siguientes compuestos nose usaron como promotores del crecimiento: 

· · zilpaterol clenbuterol. raptopamine, asi como esteroides anab6licos. 

·. . 3. The following tbirosthatics were not used: thiouracil, methyluracil 
·phe1}ylthiouracil and propylthiouracil. 
Que no foeron empleados los siguientes tirostaticos": tiouraciloj · 
metiluracilo~ foniltiuracilo y prop

· Date and signature of the exporte
Fecha y firma del exportadQr 

· Date and signature of the Notary Public  );3 kt:J )/ 
Fecha y firma del Notario Publico 

(b)(6)

(b)(6)

(b)(6)



DATE 

TIME 

FORM 
·APPROVED 

OMBNO. 
·os7~ho1so 

are aple to walk unassisted. 

DIREC:CloN GENERAL DE INSPECCION EN 
FRONTERAS (DGifJ . . . 

certify that the information contained in this form is true and. correct to .EST. 

--~--------------------DATE 
·TIME 

··._.::· 

Previous editions ate obslete . PAGE1 OF 

(b)(6)

(b)(6)

(b)(6)



. · VetJJ.J•~~ > . 
. · ·~ .s-_,~ .·. 
-~~---· 

. . . Import and liXPort . -
.•; .. _ >:_·; . ·· --· ;~~ ~Pri~ t~lii-;Jue no. -~-z;quer·-- · -~-.-----_- · < -• --- _ -

i .~'-:": .. ;'_;1--:~-:·::':· ,_' 

~-~--~-- 2!-~c' ·~ 
SB'fl-htliithiVeimeCtin {NOM~l~Z00-1994)}. _ . - - - - - . -

m~U~1!·_.,··.,·.·ron~Jf:ia;~=Pe·• 
. . ~- : . . . 

• -~- _·(Yattdotily-iftheUSf}AV$rlnalySe1d·appears GV«tlie~.orthe:~ing-Federat·.· _ ·_ 
. -·~ -v~) (Ytflido ·solunierite siel sello veterini.lrio del USDA e$1/i SObYe lajil'ituidelMedico 

Y¢terirulrio Federal) . 

. ·Mexfco. SJansbmr horse HC 

· ... ·· .. :. _: 

-·- .. -

. . . . . . 

.. ·. ;:·::..:~- ·-

-~ .; i . : . 

·};.,-' 
~ :' .f>··.: -.-

:-;-·. ··-· .. 
-·;-:.· .... · 

(b)(6) (b)(6)



. . . ... . U.S. DEPARTMENT OF AGRICULTUKI: 
' ·.··._ < ;~U.lAl AND PLANT HEALTH lf'lSPECTION SERVICE. _ _. 

I'HE'RJ::I~V ·11uTc.u'\t:>l'7t: THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN. IT AS 
. ·oR KNOWINGLY USING A FALSIFIED FORM. IS A CRIMINAL OFFENSE AND MAY 

FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). . . 

CFIA TO THE-USDA. .. s: .,..._ 1;<>1_ "'""'~'-"'" 
UtA FINE OF NOT .MORE JHAN$ o~OI>o.:c>R~.::·_,': 

the information contained in this form the best of my 
(b)(6)



Originating Office Phone 
' -

512-383-2411 If ••. 

. .. .· . . 
Beltex corporation 
Po Box 427 •·· 
Whiteface TX 79379 

S~ATBMBNT OF SBRVICBS 

.a ... J . 

.·· ... 

. . .. 

·.Control Nu~er~ 480189427 

Office ·Id: 974801 . . . 

service Date(s} · 
~egin: 29-MAR-ll 

End: 29-MAR-11. ··· 
.: . : ~- .·. --- .... :: .. ; _________ _ :_ -·. ------

·u -- -- o-Re:fe:r.enae- -NR: 

· . ._; 
~ . . . 

Code Description 
101 Slaughter Animals To can or Mx .. 

APHIS :USB ONLY 
Accounting Code/:BOC. 

. '.1.759748177 . 0250 

.Health .certificate ft Tlli9076_, 9011, .9078 Remarks:· 

Payment Information 

Amount: Payment Type 

25-MAY-11 . 156.00 cre<tl.t Acct 

# of;. 
Un~ts· 

3.00 

Total Due $ 

.. Total. 
·Dollars·· 

.. 156 .oo 

156.00 

Account/Check.·# 

Attention:. CUstcmers with govarniii8Jlt ~red:l.t accounts - A consolidated monthly b:l.ll Will be issued by the tTSPA, APHIS · 
(signature accepting payiaent te:rszu!! :La on f:l.le). Upon. receipt of the monthly bill, mail y()ur payment to a USDA/APHIS, 
p;o. !lox 979039 St. Louis, MO 63197-901)0_. · · · · · · · 

Noti~e to Payer: If payment of th:l.a Stat-nt ~f Se:r~:l.ce :1.8 something other t:h8n· ca~h or a us postal Mo~ey Order,· J;he 
Stat-ant of Service' wili not ·be considered paid· iii full until Such tender has been . cleared. · If you have. any 
quee.tions, please contact the originating office listed .above. · · · 

DM 



·! 

USDA -
Microchip 
number/ 

Numero de 
microchip 

IUSGV 3967 
~81100002581519 

USGV 3968 
f.ls1100002571377 

[USGV 3969 
~81100002570826 

~SGV 3970 
~81100002574206 

USGV 3971 
1981100002579660 

[USGV 3972 
~81100002572826 

[USGV 3973 
1981100002573462 

Sex/Sexo 

Mare 

Mare 

Gelding 

!Mare 

~elding 

Mare 

~elding 

__ V,s __ 
V~Jk'rinary Scrvkcs 

Approximate Microchip 
age!Edad Number/ 

aproximada Numerode 
microchip 

~4 Months USGV 3974 
981100002573629 

~8 Months USGV 3975 
~81100002574775 

j72 Months ilJSGV 3976 
1981100002578077 

144 Months USGV 3977 
981100002583016 

108 Months USGV 3978 
981100002572922 

120 Months [USGV 3979 
~81100002589446 

144 Months llJSGV 3980 
~81100002587145 

CERTIFICATION STATEMENTS I CERTJFJCACIONES 

1. Horses originate from the United States. 
Los animales son originarios de Estados Unidos. 

Health Certificate No. T 11 - 1 8 2 54 
(Valid only if the USDA Veterinwy Seal 

Appears over the Certificate Number) 

Page 2 of 5 
Sex/ Sexo Approximate 

age/ Edad 
aproximada 

Mare 72 Months 

Gelding 108 Months 

Gelding 120 Months 

!Mare 172 Months 

!Mare ~4 Months 

Mare 144 Months 

-
~elding 120 Months 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. 
A Ia inspeccltm efectuada por un veterinario oficial dentro de los 30 dias previos a la exportaci6n. los 
animates no pre:Sentaron signos de enfermedades injectocontagiosas. 
Inspection date I Fecha de inspeccion ___ 3--'/'-2_3--'/'-1_1 ____________ _ 

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
dishrtected. 
Los vehiculos utilizados para el h·ansporte de los animales a Ia .front era fueron sometidos a limpieza y 
desinjecciOn antes del embarque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagioJis equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dias previos a Ia exportacion, los tmimales no han estado en explotaciones ajectadas 
por Ia melritis equina contagiosa, ni han estado en contacto con animates afectados ni relacionados 
epidemiol6gicamente con instalaciones o animales irifectados. · 

Mexico, Slaughter horse HC 



Identification Sex!Sexo Breed!Raza 
number/Numero de 

identjficuci6n 
USGV 3981 Gelding 
981100002587900 

'T'ot::=~l II. of J.l"nr :F'~ 1.1 

( 

Mexico Slaughter Horses Health Certificate 
April 2, 2009 

Health Certificate No. T 11 - 1 8 2 54 
(Valid only if the USDA Veterinary Sc!ll 

Appears over the Certificate Number) 

Page_~of_5_ 

Age/Edad Colorf(;o/or 

96 Months 
-

-

I 



USDA 
~ 

\6 ·--- ---" . s . vCtcnnary CIVICCS 

<· ·::·~~J\-:.,:-;,; : Health Certificate No. T 11 - 1 8 2 54 
(Valid only ifthe USDA Veterinary Seal 

Appears over the Certiticate Number) 

Page 4 of 5 
(Delete as appropriate /Remueva lo que no aplique) 

5. [The animals are free of ectoparasite and originated from areas not under quarantine for Boophilus 
pp ticks.] 
[Los ani males est(m/ibres de ectoparftsitos y provienen de areas no cuarentenadas por garrapatas 
Boophilus spp. 

Name of Accredited Veterinarian 
Nombre d~ico_ Veterinarjfe 
Acreditodn \1\)SE' l=bLi::LV 

J 
te 

Firma del Medico Veterinario Acreditado 
yFecha 

Name ofEndorsingFederal Veterinarian~ 
Nombre del Medico Veterinario )/. 1 ,'if-
Pederal que endom · • lv / tr 

d111/#J/ 
Signature of Endorsing Federal V
and Date 
Firma del Medico Veterinario que endosa 
yFecha 

(Valid only if the USDA Veterinary Seal appears over the signature of the Endorsing Federal 
Veterinarian.) (Valido Solamente si e/ sello veterinario del USDA esta sobre lajirma del Medico 
Veterinario Federal). 

Mexico, Slaughter horse HC 

(b)(6)

(b)(6)



·-

,; 

AFFIDAVIT 
DECLARACJ6NJURADA Page 5 of 5 

I (print) declare that the horses 
included in this shipment and accompanied by the health certificate number 

T 11 -1 a 2 54 have not been fed to or treated within the last one hundred 
eighty ( 180) days prior to shipment with the toll owing compounds, plants or 
drugs. 
Por este media declaro que los caballos en este embarque, acompanados 

pur el certificado sanitaria mlmero T11-18254 no han sido, 
alimentados o tratados con ninguno de los siguientes compuestos, plimtas o 

- medicamentos durante los ciento ochenta dlas antes del embarque. 

I. Aristolochia spp and any other preparation derived of this plant, 
chloramphenicol, chlorofonn, chlorpromazine, colchicine, dapsone, 
dimetridazole, metronidazole, nitrofurans (including furazolidone), and 
ronidazole. 
Aristolochia spp y cualquier otra preparaci6n derivada de esta planta, 
cloranfenicol, cloroformo, clorpromazina, colchicine, dapsona, 
demetridazole, metronidazol, nitrofurans (incluyendo furazolidona) y 
ronidazol. 

2. The following compounds were not used as growth promoters: zilpaterol, 
clenbuterol, raptopamine, and anabolic steroids. 
Los siguientes compuestos no se usaron como prornotores del crecimiento: 
zilpaterol, clenbuterol, raptopamine, as£ como esteroides anab6/icos. 

3. The following thirosthatics were not used: thiouracil, methyluracif 
phenylthiouracil and propylthiouracil. -
Que no fiteron empleados los siguie
metiluracilo, feniltiuracilo y propilt

Date and signature of the exporter 
Fecha Y.firma del exportador 

/I).Dil 

DateandsignatureoftheNotaryPublic )/l~ttil! .f(t/1 
Fecha yfirma del Notario Publico / 

MV COMMISSION EXPIRES 
May19,2014 

(b)(6)

(b)(6)

(b)(6)



. ' 

._i 

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 PapeiWOrk Reduction Act or 1995, no persons 
are requ1red to r§P.Qnd 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 time 
required to complete this information collection is estimated to 
average 5 min. per res~se. including the time for reviewing 
Instructions, searching existing data sources, gathering ana 
maintaining the data nl!eded, and completing arnf reviewing the 
collection or information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

T11-18254 
TIME HORSES Lo~r ON CONVEYANCE ! ~toTE • I \ J CITY AND STATE \IIJHERE HORSES WERE LOADED ON CONVEYANCE 

··------···-- ookston, Texas 75421 ____ . -··- __ ·----- _____ _ 
E OF AUCTION/MARKET 

A____ ----··· __ --------· 
CONSIGNOR CONSIGNEE (RECEIVER/DESTINATION) NAME 

McDaniel & Son · I Camicos de Jerez. S.A. de C.V. 
STREET ADDRESS !sTREET ADDRESS 

1572 CR 35020 1· Carretera Jerez Sanchez Roman KM 27.5 
·-·-·- -·---. ----·. -~--··· ------- -- -
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 
Brookston, Texas 75421 Jerez,Zacatecas,Mexico, C.P. 99380 
AREA CODE & TELEPHONE NO.-- . ··--·-·· . ---· ---· I AREA CODE & TELEPHONE NO-.- ···----

903C784-6862 ! 011 52 81 81 58 1700 
·----····-·---· . ····---- .. --·-------- ·----·-'-----------

CHECK THE BOX THAT INDICATES THE FOLLOV\IING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

0 Pregnant mares are not likely to foal (give birth) during the trip. ~ Horses are able to bear weight on all41imbs. 

[~l Foals are older than 6 months of age. . 0 Horses are not blind in bolh eyes. [!.: Horses are able to walk unassisted. 
-----.: ____ _. r -··---. ·------------· ··--·r·-- ·-----r------··----r-· :-·--·· ···- ··-·-·--

i TAG I Tag : COLOR DESCRIPTION t-' BREEDITYPE 1 • SEX ! BRANDS : REMARKS Include 

____ i. PR~_F'~ _1 -~o. _j_ 8a~J3;;y I iilk.Jf>rn~-f~~~er_1_~ __ ! ?T 1 D~~ P~y ,~other I Marej_ stair~ ~attoo~Ji~--1 ~~~P.diJ'ns 
I . I I . 1: . I r I I I I 

__ 
1 

__ ~~~vl.~95~L _1 __ _J • _i_r_~rj_ ___ J~ _ ---L--I ~-~l _2 J_ --~~L~1-~00002407432 
. I I • I I . 

2_ ;~~GV ~~-~52 L .. I ___ J __ -- j _____ II 8_!"~--- J~ _j ____ [~·---1 : ·-tl -~- ~ ---. . 36!98102~002~:~~7 
I [ I I I ' I I I I 3 ~~~~!J~~5~j_ j_ ___ i _ -J-----~---l Bn 1 ---[---x -t- __ tl ----1-L-+ . ~~- .... 72 1_9~1-~~-~~~1~3 

• 1 USGVI395<1~ H __ 
1

1__ 1· j -~r_ -+-~ +-- ~-- .J x 1 _ _l_ x : __ _ ~~ 1981~.:~o~2414~3 
5 !USG\f!3?~~l- __ ;. ___ 

1 
___ --~ J Pt ----i ~J. _ + -+---f 1 .!. -~- .. ___ 7~)-~~1~oooo25s21o2 

~~~~~=~x 1--l-+-1--1 ~i +: 1 T-t--fx ~· I --~::::::::::~ 
I ' I • I ' ' I I t --·t--------l- - 1 --.---·< ·--]-· -~--. 1 .• --···j ! __ I --r-·-.--r--j--·-·-i __ I__ _ ________ _ 

. ~-~~-~-~~y~~601 X-~-~ __ J_ __ ---·-1-:i- _ X l j_ ___ ± ___ ;_:_~~-- __ -~ 1~0.~~11_0~002587~3 
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I -~T~IM~E::;::============---1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I" 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 6 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

and correct to EST. 

DATE 

TIME 

PAGE 1 OF :_:z 

(b)(6)

(b)(6)

(b)(6)



.. 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print In ink) 

._i 

According to the PapeiWOrk 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 time 
required to complete this Information COllection is estimated to 
average 5 min. per response, including the time for reviewing 
Instructions, searching existing data sources, gathering and 
maintaining the data needed. and completing and reviewing the 
COllection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

T11-18254 

I TAG- i Tag :_ _ __ coLOR~T~I~--- _I I """"""':"__, _ _j__~t _i ''""'' ! '\':' 
! PREFIX . NO. : : ' . , ' · : • I Tattoos, etc. I .. 
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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). 

d correct to the best of my knowledge.) 
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,. . 
Originating Office Phone 

210-719-0000 

•Mc __ Daniji!l -~ $_C?O 
1572 Cr 35020 
Brookston TX, 75421 

Code Description 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICES 

STATEMENT OF SERVICES 

Control Number:8101B0330 

Office Id: 978101 

APHIS USE ONLY 
Accounting Code/BOC 

Service Date(s) 
-Begin:- 24--MAR-11 --

End: 24-MAR-11 

:.Reference NR: 

unit 
Cost 

# of 
Units 

Total 
Dollars 

101 Slaughter Animals To Can Or Mx 1759781177 0250 52.00 1.00 52.00 

Remarks: 17-30 #T11-18254 

Date Amount 

28-MAR-11 $ 52.00 

Payment Information 

Payment Type 

Money Order 

Total Due $ 52.00 

Nfc Id 
9999999999V 

Account/Check # 

3192195132 

Attention: Customers with government credit accounts - A consolidated monthly bill will be issued by the USDA, APHIS 
{•signature accepting payment terms is on file). Upon receipt of the monthly bill, mail your payment to: USDA/APHIS, 
~.o. Box 979039 St. Louis, MO 63197-9000. 

Notice to Payer: If payment of this Statement of Service is something other than cash or a US postal Money Order, the 
Statement of Service will not be considered paid in full until such tender has been cleared. If you have any 
questions, please contact the originating office listed above. 

APHIS FORM 81 (REV:-~ 10/96) AUTOMATED Produced by ITC 
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-'~-ve .-~~~-= eb!almy ~ lfla:s 

-,, .. 

. lfalda~'NO:tlll-~-706fi 
(VaUd~ if1bcJ~I>A Vcterina.x ~ . · 

. $;' 
·.·. -~~~~ 

,·. ~:~])Y"'~~ 
AppC&mover1bc~~~ . .",.;:. 

.NaQDit f& . 
--- ~- "">..._ 

Import aud :Export ./ 

Aol.CLV.L'IaLilEAL'l'HCERTIFICATEFORS~UGHTERJIORSESEXPOitTE.n ·. 
· ·wQf4iTimlJNI'IED STATES oF AMERicA To MExico · · · · · · 

~~%z~~=~o=08~~~PARA · 
_ _ this shipment ifVS Form 1 ()..13 and afndavit fi)r residue are .. · . . . 

~~at the botder with this Health Certificate ruc:>-VS ~onnl0-13 must_have .. 
i ~ upPeroorner. Mexico will not accepts~lly:intact ~ales and 

-~acejlttirflti~e erMIJdecaballos solam~nte si laformti.--YSFO~J0-13y la 
ftii/bektafi;completimas y se presentan en la frontera (;On=~~-Cem.fkado . . _ 

~:de~ CZ debe estar escrito en kipttrte .hbrtlereiiha de la -· 
Mexici>no aceptarti machos sirz tXistrar rri nwfl()rchideos .. 

~j:ijd Address of Exporter: Bel tex Corporation. _ 
~~Y~ccicm del Expottador: ::~ i!x~~ Texas: J6i06 -· . . · · · .· · _· ··· . · ..... · 

:Empacadora de . Carnes ~de: Fre$Dillo, SA de CV · · . 
~--::· i...7_-l ~ .. -..L. · Avenida Plateros #480; Zona··eentro ·· 
.v~r.;r;~:on ~ ~·.-•J:""'~r: Thesnillo, Zacatecas ._ · · 

: . Mexico, C.f. 99000 · ... · · • · . . 
~malstO be~ I Ideniificaci6n de Jaianimoles a ser 

108months 

120toonths 

108months 

120months 

120months 

120months 

108months 

24months 

-~' ... · 

Nwnber/ 
NJHneTode 
mic1'och 

042391 

059985 

082235 

059723 

059870 

096937 

098784 

078791 

Sexl&xc 

·mare 

mare 

·mare 

Appl'(}Xima,te 
ageJ:Edad 

I'YJ'\~ inttJd(i. : 

12Qnonths 

72months 

mare l 84IOOnths 

12Qnonths. 

96months 

~fBeJI B qlf:;_'J ;?JJii1' 

. ·-.~--.... 
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l08months 

10&ionths 

36JOC,nths 

Ntunberl 
Nfimerode 

052867 

055014 

082931" 

104043 

056518 

060551 

097520 

gelding. 48montJ,ls 

mare 96months 

gelding 24months 

~re 144rnonths 

24months 

....... ·....U.. •. to e~rtation,: the animals were inspected by an accredited ve~arian Who 
·· Of COntagious or infectious diseases. · 

teet.uaaa:~r>r:·2l rn veteiinario oftcial demro de los 30 diasprevios a la exportociOn. los . 
~iliiiim .~im~s de et!formedades ilifectocontagiosas. 

March 23, 2011 

tl.'iJtikl!¢xpc)Jmtiion, the animals have not been on premises where.contagious equine· 
have they been in contact with infected animal~ nor epkbniologiCany · 

· animals. 
o;portm:iOn, los animoles no Iron estodo en eXplotot:itmU qfectados 

ni ht;rn estado en contaCio con animales afoctados ni relacio11Dihs · 
~·tlla'ciuJru:.cs o animales U(ectodos. 

,· . ·.· . 
.. · ... ·.· 

. ... ·· .·. ,· 

~·· ... 

...... >.-

. :: -·· .. 



. . . . . . . • .. ~rt; the animals were dipped in coum~ at4ooppni. Sjlllijmg of · · · 
.· ... · ·. · · ' . Using .a nlQtorpump with coumaphos at 400 ppiiL}{The-tmimals were· . 

. _· (NOM+()l9-Z00-1994}] . _·· • 

GRANTWEASEDVM . 
USDA, APHISJVETER!NARY SVCS •. 

El PASO~ TEXAS 
Name of Endorsing Federal Veterinarian 
lfombre del .Midico Yetiriiziirlo 
Federal que enilosa.; : . · 

 ~{:L<~/tl 
Sigq.ature of~g Fectera1Vet:e1Vlarian ... · · 

. ' ._ ...... ,. ,,...._ ··, 

and Date :. ·:>~,.,_ ~-

Firma del MMico.Ve!~o que endosa · .. · 
·yFecha 

Vj?lteriillai)' Seal appears over the-signature of tlle-Endersing Federal . · · ... · · 
~~.rammte si el sello veterinario del USDA estlc sobre lafimza del Medico.·. 

-:: --~~;~ 
: .. ;'~ -~: 

.. '·.__, .. ·-

·.-. :··._ . 

. .:i 
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AFFIDAVIT 
DECLARACION JURADA 

·it-·'~-:I LO..:~lelli~~J[]e_~declare that the ho~es 
. by the health certificate number . 

·'>,<·-.. ~:::~~~........,___;_,.....!..;.o_ have not been fed to or treated within tlu~·last one hundred 
prior to shipment with the following compounds, plants or 

: ;t~ttateste meaw:declaro que los caballos en este embarque, acompaiiados 
:~·,····· .,..,"··"··' sanitaria niunero 711- I /tJ6? . .·· · no han sido · 

:':',;(lf1.11J.te~ittiltos o tfptados con ninguno de los siguienies compuestos, plantas o . 
:"::~·:;·;',}li!'le<l~C'(;zm~~nto's durante los ciento ochenta dias antes.delembarque. 

and ,any other preparation derived of this plant, 
t~'afttl).b~nico·l, chlorofo~ chlorpromazine, colchicine; dapsone, 

ffii(:l~ole. me:n-omalaz<n·, e. nitrofurans (including :fi.:irazolidone ), and · 
~ . . 

l$t-451oChita spp:y cualquier otra preparaci6n derivcida de esiaplanta, 
trm"i.teJ'iict>l. clhroformo,··clorpromazina, colchicine, dlzpsona, 
~teJrru.taz~'Jte. ri]etronidazol, nitrofurans (incluyendo furazolidona) y 

\:~,. .. ,~,·;¥~ .. U.1"-Lv"""" ... ~rr··· compounds were not used as growth promoters: zilpaterol, 
tellll>Uteto~I~ raptppamirie, and anabolic steroids. 

::t~;.S~~f4m;Ji~ut~~·:tes.ciJmpuestds no se usaron como promotores delcrecimiento: 
'''tl~:tfejr'O~ clenbf;ltero/, raptopamine, as£ como esteroides anabo/icos . 

. , ............ ""' .... , ... _·"' ·. foll~wingithirosthatics were not used: thiouracil, methyltiracil 
;h:</:ili:•l(thilol)r:acil'and propylthiouracil. 
;ii!t(~f:no··.+ii.<:>J>on.n, e1flpleados los siguientes tirostaticos: tiouraci/o, 
/!ffl~fi~~l~fc-it#?'~l'tiurjacllO y propiltiuracilo. 

of the Noj;ary Public 
Notario Publico 

e r .. 
MIKE BOX 

NOTARY PUBLIC 
STATE OF TEXAS 

My Comm. Explrii$ 04-07·2013 

.··:··. ·. 

.·. ·.-· 
.·. . ; _; ~. 

. .:.··- -· 
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1 • INSPECTOR 
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~~IPJ:tl=~ Cl;RTIFICATE 
dispray"s a var!d .oMs c~iltror::-n-ti~~? rh~·~lid0oMs·~~~~ 
num~r for th1s mformatio!l collection is 057'9-0160. The time 
requ1red to C?rnplete this mfo.rmatlon- collection is estimated to 
~verag~ 5 mm. per !"6Sponse, inqludillg the time for reviewing 
ms!ruc_t1'?ns, searchmg existing data _so~rces; gati:Jerlng and 
mamtammg !he data .. needed, and completing and reviewing the 

FORM 
APPROVED 

OMBNO •. 
057g.;6160 

;lijiLU~a.n·sR·FACILITY 

v 
·v 

collection of mforma!Jon. · · · 

BREEDfTYPE SEX 

TB QT Prafi -~r~_ $tal· 

Y' 

.,/ 

{/' 

/ 

v 
v 
,... 

v 
J/ 

.......... 

v 
v 
,... 
v 

v v 

DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
FlED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR· .. 
BOTH (18 U.S.C. SECTION 1001). . 

form is true and correct to the 

(b)(6)
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-.. ~ -..,._, _ 

_ ._..-·,_ 

IED:NK110:N... ~ HIBd\L. • CERTIFICATE FORSLAUGBfERHoRSES EXPoRTED.· 
.FR.oMTHR UNITED STATES o:r AMERICi\to-MEX!co · 

r:-,.;.,;.,rn..ir.,..;. ... ~,~~~· lNTEJlNA.CIONAL zoosANlTAJ[[(JpAJlitEftp01l1'Afl.:CAJiALLOS PARA 
. SACRIF.ICIO DE LOSESTADos Uftt1DOSA..ifE1acO . . . 

. . . . . 

iter.Meltioo. will only a,ccept this shipment ifVS Form ·1 0-13 arid affidavit for remdue are.·. 
rmleieQ ... arul_ presented. at the border With this Health certificate (HC). VS Fbrin i ()..,13 mUst have 
~number written· in the right upper comer. Mexico will !tOt acceptsextl&lljdntaCtmales and 

. anilltaJ& . . . . . . ... ···. · ..•.. · .. ·. . 
•.lfilij;~co.. este env£o de cabalJos solamente si laforma}'SFORMlfJ-13 y la . 

. · imnplet(!dosy se presentan en lafomterti cijjte8fe't:erli]U:adD . 
(~; El mlmero t:k este cz debe eStar escriiQ en la jJarJe ~reclta de'la 

FORM J Q-13. Mbiro no aciptara machoa sm_caatrar ni moiwrchfdei:Js. · 

of Beltex Corporation 
:,Name-80{1 Address Sxporter: 3801 N Grove ·. ·. 
"'Nt.Jmb:reyDwcciOn del Exportador: Fort: Worth, T~ }6106. 

Enpacadora d.e eafnes.l:le Ff~llo, .SA. de cv ·. 
. . . . • • . ....._.~ . Avenida Plateros #480, 2pna Centro 

. ]Vombre y Direccion del lmponw .. or~ FEesni.llo, Zacatecas ... 
. · . MexicO," C.P. 99000 . ·· · : ... 

;:.ldt::nttlica1tion ofthe animals tn be ~rted lldeidfftcaci6n tie los animales a ser 

; . 

132nxmths 

067844' mare 144months 

067831 mare 108months 

005829 mare 48months 

mare 96months 

Number/ 
NAmenide. 

999496 

001922 

'067703 

999430 

998392 

Sex Sexo Approximate 
. ag.eJ Ediid 

'apro.rimada. 

mare 

' .. ·· . ·~ 

.. · J· __ 
... ·; _: 

--:·: > 
. -



·mare 48months 024395 

mare 36months 031712 

042329 

108months 

:mare 144rnonths 005758. 

rorifgitltate from the United States. 
son oti8fm:ir;o8 de Estados Unidos . . 

page-2 of3 

lkalth~&-7/t-'/9.o 7(J · 
(Vdd·if~'USDA V.iaa: seat . . 
. .Appc:iirsOVclrih&C~~ · '~-. 

.. ~--

agel Edt:id . 
. · aproxiiirada · · 

· gelding 84months 

36ronths 

72moriths·. 
.. . 

· inare 

%months_·_ 

. . 

··.30_daysptior to exportation, the ~s ~inspeCted byari accredited~ whO· .. 
· clinir:.al signs of contagious .or infectious <liseases. · . ·· . : _ : . . -•· · 

. efect/JfJiia por un veterintirio oficial dtmtro de los30 diospl-evios· a laexportaci6n. los . 
•no~ signos.de erifermedades irrfeetocontagic$/JS. · · 
· ~IFeChadeinspecci6n March 23, 2011_ .. 

shipment the vehicl~ used to transport the animals tu the border -were cleaned and 

it1d~,_, utilizados para e1 ~de los animales a la.fronterajilei-oitstihietidosa limpi~y 
~~mantes del emburque. · 

nrit'ra .. 'I;Kl days prior to exportation, the animals have not been on premises where cOntagious equine 
_was diagn~neither have they been in contact witbJnfecred aninials, nor epidemiologically -

infeCted premises or atrima]s. . · _ . _ -
los 90 dias previos a la exportaciOn, los animales w han estodo en explotacionea afocttllhs 

· . metritiS etpdna contagiosa, ni han estodo en contacto C()1l onimoles afoctadOs ni re'JocionOdos 
f/im.~~~~'* con instaktciones o animales ilifiu;tados. -

.. : .. :-. 

. i ; . ~ . :_ 
',i. 

·i ··.·· 
-·)." 

·; -·::· .. ·.·. 

. -·. ~ . : . 

. .. :·.; 

. '·,.: 

·:.·· 



----'6;...,.,....___ 
Ve~inatySemces 

iPY~~ 
Nauomu reii&ifOi 
Import and Export 

IPJX1opnate J'Rellrtue~l'a 10 qiie noapliqueF -·- · --··· -· ···· ·· ···· ··· - - ·· ·· · · 
- j • 

. : __ [Los animalesfueran tratados dentro de los 5 dfits preYiosal~~con un bafl.o de · . · · . · 
-- · coumaplios a concentradOn-de 4f)(}ppm:. Soltwtenfe· se· oUidma·etlitmO~tk-Osj:iersiiJ"· . 
· buinbi:r de motor y_se aplique 7D'IO tlosis tlii400ppm de ~j{Lostiriimole$ 

con iver'tnectina (NOM-4119-ZOO-.i994)] 

. . . . . . 

. <. GRANTVJEASE DVM 
USDA, APHIS,'vtTER.INARY SVCS • 

. •·•··· EL PASO,JEXAS 
Name ofEndorsing Federal Veterinarian 
:flombre (Jel kMdieoYeieriliario 

_-Federal que endosa. 

~ r~!t~ 1 _. . o n !Dg .... _ . . . . . . 
and. Date . ·· . ~ · · · :.. --~- . . .... . . · · · 
Firma del Medico Veterii¢iio que endosa 

yFecha · 

ori:ly if the USDA Veterinary Seal appears o~ the-signature of the-Endorsing Federal ·. · 
l,tnl:mtan.J (VtflidoSol.amente si el sella veterinario del USDA esta sabre Ia firma del Medico 
'iitrinarin Federal). 

'·- .· 

, .... -:-

(b)(6)
(b)(6)



. ~- ~ '. --
.· .. , · .. ·-

. AFFIDAVIT. 
LA.RACIO~ 1lfilAiM. .. · 
----------·---··-------~---···-···· ·--··· ··---~- ... :.· 

...... __ .. _ -. 

{p f?el±R0 C&{> dedaie_tbattheh<nes . 
. .. . _ . . mtbi · ment and accompamedby the Jiealth certificate number 
·· ... · 711-110 7t? have not been fed to or treated witbin:the-last one hundred 
eighty (180) days prior to shipment with the following 'cOttJ:POttrids=- ptants or· · · · · 
~- . . . . 

. · .·. ·. · Por este media declaro que los caballos en este embarqUe,· acompaiiados 
·. por el ce:rtificado sanitaria mimero /II -19o 7ti · .· · . .. no han sidQ . ·. 
ril~ntados o tratado"s con ninguno de los sigui~Jntes ~oinpuestos; plantas. o 

· ··· ··• meljicamentos tlur:ante los ciento ochenta dlas. antes del einbarque. 
. . 

·. L Aristolochia spp and any otherpreparatiQll derive<h>fthlsplan~ •. 
.. .. ·.·chloramphenicol, chloroform, cblorp.(Omazine~ colchicirt,e:o dapsone; 

din.u:~tridazole,. metronidazole, nitro:f.Uians (including :furazolidone), and · 
.. ronidazole. . . . . · .·· .· .. · . . 

··.. .. Aristolochia spp y cualquier otra preparaci6n dem(ldade esiaplt:irrta. . 
· cloroforino, clorprq~ colchictne, iiap$oi!a, · 

· iiemetrtthzole, inetron_idazol, ntiro.:fUrans (incluyeni/o furazblidona)y · · 
:·ronitkizoL 
. . ·. 

· · The folloWing compounds were not used as growthprturioters: Zil.paterol 
clenbuterol, raptopamine~ and anabolic steroidS. . . . .· . 
Los siguientes compuestos no .se usaron comopr(JiflqtorU del creCmriento: 

· ·· ·. zilpaterol, clenbuterol, raptopamine, C(S[como esteroides<~6licos. 

3. The following tbirosthatics were nof Used: .thioUracil, :m.ethylmacil 
· phenylthiouracil and propylihiouracil. · .· .. · · .. .· · . · · ·· ·. 
· Que no jiieron empleados los sigu.ientes tirostliticos: ti.ouracilo. 
· rnetilvracilo. feniltiuracilo y propiltiuracilo. · · · 

. Date and signature of the exp. 

. Fecha y firma del exportador 

: Date and signature oftb.e NotariPublic  .Q2;/o2?J/l . 
Fecha y ]uma del Notarf.o PUbltcc e= 

MIKE BOX 
. NOTARY PUBliC 

... STATE OF TEXAS · 
. . My~- ElcpirM 04-07-2013 

~---. ......... _.:-.;...,~~:J 

.· -~ :: ::·. : :·. -~·:. 
.·.,"' 

. ' . ~ ,: . 
. . . ~ ... 

·.·.·_·, 

. ,·_.•. 

. . . - . 
. :· . . ·: 

. .·· ··.·. 

'.·:.' .. ·; 

(b)(6)

(b)(6)

(b)(6)
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-'> ·. 

,......, , 
U.S. DEPARTMENT OF AGRICULTURE 

.R 1 ;:;~:;::-.~
8

~:~;;.::;; •. _·.· ._ . _.· 

the PaperWork Reduction 
to resporid to a collection 

a valid OMB control number. 
this information collection. is ""' ..... 'n'" 

tO COinpfefe . thiS jnfonnatfon Allfi_ m,;f,Rii 
'FITNESS TO TRAVEL TO A SLAUGHTER FACILITY . average 5 min. per response, Including the time for reviewing 

instructions, searching existing data sources, gathering and -
maintaining the data needed, and completing and reviewing the - -. - (CONTINUATION SHEET) 

Tag 
NO. 

(Please type or print-In 1nld 

-- - - COLOR "DESCRIPTION -

Grey Blk_. 

collection of information. 

----eREEDrrYPE ·· ---- ---- ·SEX-

TB QT Draft Pony 

n,,..,,..,..v_,.,,T'-''"'c"'"' THE CFIA TO OOCUMENTANDTHE INFORMATION IN IT AS COMPLETED BY THE CFJA TO 
ORKNOWINGLV US.ING- A FALSIFIED F.ORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT 

IMF'-RISiONMEI~ FOR NOT MORETHAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that tl:le information contained in -this form is true and 

(b)(6)



.... 

tr;·:.;;~-~~i ::· .. , . ~.· .! . .•.•• 

........... 

.. 

.... - --

. JNTERNATIONAJ.,.$ALTHc;.ERTIFICATE FOR SLAUGHTERB:QRSES EXP9).Q."tlf' 
-Flt.OM.TBEUNlTEJlSTATES OFAMEIUCA TO MEXICO . .. .. 

· . · CER.TIFlCADOIN'l'EftNACioNA.lzoo8ANnA1liO PARA EXPORTAll CAJJ/iUOSPAllA ·· · · ·· · sAtilunao.DE tosJ?SrAiJos UNIDOs A MEXICO · · ·· · · · · · 

. · ... · N~je: Mexico will onlY 8CCep1:thls shipment ifVS Form lQ-13 and affidavit for resi~. are . .. _·. · .. _·_. · . 
. · ooinpleted and preselited;aq:he b<)rder With this flealth Certi:fic:ate (HC). VS Fmm l 0-~i must have 

. HC numbei'wriiten: in .. ~ rightJJpp.er corner~ M6xioo will not accept ~Uy. intact ~es ~- . ·· 
. . monOJ:Cbid animals. · · . · · · .. ; ·::: ·· · · : · · · · · · 

· · -· ·Noid; MeXicoa,ceptar.4esle~m.~de ctibqllos ~nte S.ilaforma YS FORM lfh.llyltl - •-·· .. 

·. ·df:?Jttf!/$/!!!!!EfE!P!~ .... ·. 
. N. · . · .· ·. · ·· . ·.··· .. ·· · · .· · · &Ut~- Cor:poration · 
1. . arne and A~OfE:!q)OJ:tet: ·. ·. 3801 N Grove . 

Nombre y Dire~iOn..tki~~r: . . . r:Or:t ~th, Texas 76106 .. . -.· .· • > .··. • 

. · . N : · · · · · · · • ~a de· Carnes de Fresnill.O SA~cie. · · . 
. . . 2.·· .· ame~ M~ oflmpo$t: · AveniPa. Plat:eros :ffi{.80 Zona ·centr~ · ' : . 
. : __ .. . No~rey~recci9n~l~~ador: =l~~P~ ' . :- · · _ · · · 

3. l(lerttincauon of1h~anurxal_s.tobcs expf.lJ;tcd I It/e7iiijicacf6# de lo$.animalesa ser-, . exportadns. . .· . · · · . . · · .· . . · · 

nmnber/. Number/; 
Ntfmerode · ·. ·aproxinJatla .. ~de, 

097522 mare .24months 097519 

602968 mare 24m6nths .097406 

097490 mare~ 24months 602974 

602973 gelding ····24months 602971 

602969 ·24monthS . 602972 mare 
. :·~ 

097517 mare·· 24months .. 602970 mare 

602965 24months· 097521 

097518 mare ··. 2400nths 097408 mare 

Mexico. S~hoxsc.HC·. 



0,; 
. ;~ 

··USDA 
··.liiiflli 

Microchip 
··number/ · 

·. Nfmterode 

097484 

... - - .--. -- ·~ 

mare 

ApproXimate 
·. age/Edod 

aproximada 

96months 

Microchip 
Number/ 

· N'limel"o de 

097486 

.050645 · geldfu.g 12Cmonths .· 097516 

097 097412 

·. 097410 .097492 

097487 097485 

. 097514 097488 

097489 602967 
· · • Total: 30hd · .· · · · · · . · · . 
. ·. C.ERTIFICATION STAT.El¥iEN~ICERT1FIC4CIO.NES' 

. . 

· l.Hom:S OJiginate from ibe Unjter;l:$13tes. 
•·· I~ Ql'limales sonortginariosde ~ Ynidos • 

Sex/St!:xo 

gelding 36m0nth5 

mare 

36months 

gelding 

gelding 

gelding 

. mare 48rnonths · 

. ·.·. 2.::Within 3Q days prior to e~~.tbe animals we~ inspected by an accredited veterinarian ~o ·•• 
.· _ didnotfigdclinical sip~of¢ontagi~or in~ di$eases. · ·. •· · ··•··· · · .... ·.· ··•··· ·.• .. ··. ·· 

, · A Jainspeccion efectutli/apOr;vr;Ve!eilf!Orio ofielaldefltro de los 30 dias pnwios a la~n. fP.s: 
· ~imales Mpresentai'on sigi,gs de~nftmneilatkS infectocontagiosas. • ··· · 
~ ~on date I Fecha de inspeccflm.,...__...;Mar=·~Ch:.;;.. -=2:::;3._, ...:::2::.;;.0=11:::........ ______ __,._ 

. .· 3.Priorto ~the Vebicl.es ~ to1nmSport the animals to the border were cleaned and . · · 
disinfected. . .. . .· .. . . . ' . 
Los v4zfculos utilizados para e1 trtiltsporte de los 1111ifnaks a Jajrontera fueron sometidosa,lbnpieza y 

··• disinjeccion antes del em/Jar.~. · · · 

· 4. During 90 days prior to exportatioll,-the anim81s have not been on ~ses where~ equbf 
metritis was diagnosed, neither have theY been iri ooiitact with .infected anima~ nor ePidemioJri&ieany •· . 
relatedtoinfecte<l premises()r animals~ . p. • -.d _ ... ··.· .....• ·. ·· •.. 

l)urqnte'/os 90 dfas preVWs ala~ciDn.los animaJes111) han estatfo en exp!QtflciDMS~ ...• 
pt)r Ja·metritis equina contagi(JS(J; 1li 1ian eStado en contacto em~ anima1es qfo(;tados I# reklcio~ ·•·• •· · 
epidemiol6gicmnente con inslalacit?nes o animoks it{foctPtlos. · · · · · · 



--. ···:·- .. -.. ' 

-< ·. 

-' 
; - ·..... . . .----·:···-· 

Q.?elete as appropriate /Remueva 1tJ quena oplique) 

-·~ - - -. -· · -· · · · . fWitbiti 5 ~prior to export th~ animals were dipped in coumaphos at400 ppm. Spraying of.-___ .·. 
·. •• .· the pl-oduct is onlY authorizedusmg a motQrp1llllp with coumaphos at 400 ppm.] [The animal~ were .

-/treated With iveimectin (NOM-019-ZOQ-1994)} 

· _ · -. · _ -. [Los animates foero.n tratados dentro d(! los 5 dias previos al embarque co.n un '/)aJftide 
iTP.ner~n,conCoumaphosalicmce.~de#){fppnt:. Solt.imimte·se·OllfbriZii-elbaiiUiii!-~-·--_-__ _ : · .. 
Cuando se utilice_bomba de motPr yse• aplftiue una tlosis tie 400ppm tie c:oumaphos][Los mihtzafes: < . : 

· ··- foerontf:atado~ con iveTI!leCtiizQ (NOM-019~~004994)] . · · - · · · 

- Chris Tarson, D.;;V.M. 
Name.ofAccieditedV~ --• 

· Nofnbre delMedlciJ veieriiikto 
Acreditado · · 

GRANTWEASE DVM . _ 
USD~ APHIS; VETERINARYSVCS. · • 

-EL PASO,JEXAS - . 
Name of Endorsing Federal v· -~ etermar:U!n:-•-
Jifombre tklMidico YeterintJrlc· -- -

__ ::Federalque endosa.: 

and Date ~~~· ·-. 
Firma del MMico:Veteritiario-que_~a' 

yFecha _ --...;. ·-

. . . . .. 

· .- ·. (Valid oriiy if the USDA Veterinary Seal ~.overthe-signatureof~EOOOfSiilgf~~ < , -: 

.··_-Veterinarian.) (VtilitlQSolan¢ntes(elsellf!ve/eriJV.lrif!~l USDAestasobrelajirmOdelM~ < 
-Veterinario Federal). - - -. - -· · - · · -· -· -

· - . Mex:icO. Slaughter horse HC 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICUlTURE •. ~ 3. 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 requrred to_ resr>Qnd 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 time 
required to complete this Information collection is estimated to 
average 5 min. per response, including the time for reviewing 
Instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing and" reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO .. 
0579-0160 

T//-/~07-/ 

CITY, STATE, ZIP CODE 

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

~gnant mares are not likely to foal (give birth) during the trip. ~orses are able to bear weight on all 41imbs. 

G}-Foals are older than 6 months of age. G.f1orses are not blind in botti eyes. [3-Horses are able: to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDrrYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Sial Geld Tattoos, etc. existing conditions 

1 lu:c:G.v '"'~ 
....,. v 'V"" ~nia {"{lj~ 

' 2 Vl-51.3 v I v c.- ltf?1S1'1 
3 Ul\:74 v c./ v 1,-..,a:Jct&ia. 
4 lm5 v t/ v rt:171..JD&J 
5 W-5!/::. ~ / v b9ti./.9D 
6 lttm- v 1/ "1.;- ik:,l:Jq?lJ 
7 ~1~ v V"' v b:D4-r~ 
8 145'1'1 v v ·&,.-

1~'111 
9 Itt.~ to-' .,., ,_ 

~~~q(A7 1 
10 lf.581 ~ v t- 1 

fot:Y2Cf72 
11 t/-SKi v 1/ ....... 

C9G\7St~ 
12 14-.SSJ v {/ 

,_ 
: (d');JC\1 a 

13 l~g<t v v (.,. 1&-.m_Q&,...~ 
14 

l.J.-j~ v v ._,_ 
'r-FI7 'S ::ll . 

15 
lustt v l4-51iP ~'\ v v ~-_hW_ I~CJ7S/~ 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIML/M OF 6 CONSECUTIVE CANADIAN FOOD INSPECTibN AGE;NCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

r·•. 
. .. --·~· 

SIGNATURE DATE 

TIME. 
I HEREBY A MATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FAL.61FIED FORM IS A CRIMINAL. OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (OGJF} $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 EST. 

the best of my_ knowledge.) DATE. 

, __ TIME 
' -

VS FORM 10 Previous editions are obslete PAGE10F_ 

(b)(6)

(b)(6)

(b)(6)



~,v 

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Re(luction Act of 1995, no persons 

·• ·R3 ANI~l AND PlANT HEALTH INSPECTION SERVIC~ are required· to respond to a collection of information unless H . displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection is estimated to 

OMBNO: .. ··• average 5 min. per response, including the time for reviewing 

(CONTINUATION SHEET) instructions, searching existing data sources, gathering and 0579'0160 
maintaining the data needed, and completing and reviewing the 71t-tf;o7 {Please type or print fn ink) collection of information. 

-· ·- -. . "COLOR DESCRIPTION -· -··· -- ··- BREED/TYPE -- --- · - .. ·-- .... .SEX-
TAG Tag 

- -· ·--
BRANDS .. REMARKS .. 

PREFIX NOr Tattoos, etc. Include 
Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony atrnlr Mare Stal Geld precondition 

16 
he;~\( f.ISX1 ~ ·v v ~J.. h ;r"'l ()Cf?4ffr:{ 

17 Ll-5~ v v ' l/' 0'17t.f6l./ 
18 ll-.51'l v v v Cjq/~8(,:, 

19 t.}.~qo v v V"" I Ot;;Q(d/5 
20 l.J.: ~'r I v v v c:y::;/S/~ 
21 LJ_~qa. v {/ f/ cq,'!;/5 
22 it.stB v v c...-"" oc;~2.. 
23 ,LI/~QL v v v I0?-7</t'O 
24 ILJ.% v 1/ v 16)?74'9.:1 
25 lu5tt~ v ,__ y .1(9c9,q'..sg) 
26 tt-511 ~-4-- l/ v- 6'174~ 
27 I If~ v "' v CY91514 
28 4.5.~ V" v v _a;;74'~ 

29 !1/Jt <'.:>"'-" ........ .......... 
{')qJL/~ 

30 
ll~V ~( v v v ~-1-h.Ln (AS::;q(n 7 

II 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 
•··. -: ..... 

44 

45 

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 OFf 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.) 

s. Government Printing Office: 2004-61"6·624/99766 PAGE 

··.-:: 

,·_: 

'··.· ·.·· ~- ' .. 

(b)(6)



AH~L ANP PLANT HEALTH INSPECTION SBRVICBS 

Originating Office Phone 

512-383-2411 

Belteli: Corporation 
J?~ ~-:8()~ 4~.1- . . 
Whiteface 

Code Description · 
101 Slaughter Animals .To Can or·Mx 

S"l'A'l'mgrr OF SBRV:i:CBS · . 

APHIS USB ONLY 
.. 'Accounting Code/BOC 

1759748177 .0250 

Control Number: 4801:8942:9 
· · Office Id: 974801 

ServiceDate(s) 
Begin: 24-MAR-11 

__ ,_ -~- E:riCi: -24 =iAif:..lJ. ·_.· 

. Reference. NR.: 

Unit 
Cost 

.52.00 

#of 
Units 
3.00 

Total Due · $. 

Total 
Dollars 

156.00 

i56.00 .. .. . . 

Remarks: Health Certificate # '1'1119069,. 9070, 9071 

Payment Information 
Nfc Id 
751522503VA 

Date Amount. Payment Type Account/Ch~ck #. 

25-MAY.-11 $ 156.00 Credit Acct · 

Attention! Customers with government credit accounts- A.consolidated monthly bill will be·issuea by the USDA, APHIS 
(signat;ure accepting· payment terms is on file). Upon.receipt of the monthly bill, mail your payment to1 . USDA/APHIS~ 
P.O. Box 979039 St •. Louis, 110. 63197-9000. · · · · · · 

. . . 

Notice to Payer a If payment of this· Statement of Servic~ is something other than cash or a US po!ltai Money o:l:-der, the_ 
Statement of SerVice will not be considered paid in full until such tender has been cleared. If you have any 
qilestions, please contact the originating office listed above. · · 

APHIS PORM 81 (RBV. 10/96). A'OTOKA'l'BP ·. DM 



1& USHB 1218 '' 

X , .... X 96 MONTtiS 98Q17oo00989101 

17 USHB 1217 ·J', 

X X X 132 MONTHS 9851700Q1045041 

18 l.JSHB 121e X X X 60 MONTHS 98!>170001024014 

19 USHB 121.9 ROAN X X 36 MONTHS 985170000992331 

20 USHB 1220 ··X X X . 84 MONTHS 985170001037689 

21 USHB 1221 I> .. X X X 120 MONTHS 9851ioOo1027040 

22 USHB -1~2? .·;· .·PAL.· X 
:.;··. 

X ' . 60 MONTHS 98Q17000Q992536 
.,.-. 

23 USHB 1223 
.·. 

·t.- . X .· 108MONTHS 98Q170001014922 

24 USHB 1224 APP . < )C , .. 48 MONTHS 986170001007433 

25 USHB 12?5' 
._ ..... , . 

· ... ···••· . ,:; ':,. MULE ... X: 72 MONTHS 985170000994827 

26 USHB 1226 X 
... .x :, :•. 

. ·. . 
X 156 MONTHS 98617000101159.6 

27 USHB 1227 PAL X X 60 MONTHS 985170000994682 

28 USHB 122~ X X X - 72 MONTHS 98517()!)00995143 

29 USHB 1229 X X 144 MONTHS 985170001037876 

30 USHB 1230 PAL ·X . .. X : ·120'MONTHS 985170001012331 . 

31 USHB 1231 X 
... ·. 

X 60 MONTHS 985t7oooo.994235 

32 USHB 1232 X.· •. X X .. 96 MONTHS 98Q17ooo:to11420 

- 33 USHB 1233 X X X 132 MONTHS 98517000()993983 

34 t,JSHB 1234 X X X . , _ 60 MONTHS !185170001014366 
... ·· ' 

·. 35 t,JSHB 12~5 X·- . -~ X 3~ M()NTHS 9851700()1022963 

36 USHB 123.6 ··· .. · .. ..: · ... ·1·-·X -:X·· X 108 MONTHS 9115170000992934 

37 USHB 1237 . : 1 ·.. . . ·. X . • · X X:·· 120 MONTHS 9115170001014837 

38 USHB 1238 .· . · ·'' ·- · X ·· · · 72 MONTHS 98Q170001036439 
•.' 

se USHB 1239 . .· .. X. X . X 60 MONJSH 985170000983120 ---41 -------42 

43 

.·. 

·-·~·· 

· VS FORM 1o
:, ·. (SEP 2002) 

., '. ·,~_: •· ·:·-
·.·.-.:-···-·· 

(b)(6)



USDA - . -. . ">· ::·.--:,~: · .. .1\"' 
. 

'i:- " -\P----
Vete~;inary Services 
/{~ ,-~·i\~ 
_., k!?V ~\Vcte<;:l 

Nationat center for 
Import and Export 

/;}> \~:<~;>·· .-~~ . 

Health Certiti~~~ ~o::~<t .L 7 .tffif 
(Valid only if tJie;f_JSDA Veterinary S~al 

Appears ovclJbe Certificate Number) 

iNTERNATIONAL BEALTH.CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 
FROM THE UNITED STATES OF AMERICA TO MEXICO 

CERTIFICADO INTERNACJONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA 
SACRJFIC/0 DE LOSESTADOS UNIDOS A MEXICO 

Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC number written in the right upper comer. Mexico will not accept sexually intact males anQ. 
monorchid animals. 
Nota: Mexico aceptara este envfo de caballos solamente si la forma VS FORM 10-13 y la 
declaraci6n jurada estan completadas y se presentan en la frontera con este Certiflcado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en la parte superior derecha de la 
forma VS FORM 1 0-13; Mexico no aceptara machos sin castrar ni monorchideos. 

1. Name and Address of Exporter: 
Nom.bre y DirecciOn del Exportador  TX

2. Na.tlle and Add!ess of Importer: Camlcos de Jerez, S.A. de C.V. 
Nombre yDirecci6n del Importador: Eusebio Kino No. 204 Roble Norte 

Nuevo Leon, N.L. 66446 

3. Identification of the animals to be exported I ldentificaci{m de los animales a ser 
exportados. 

Microchip Sex!Sexo Approximate Microchip Sex/ Sexo 
number/ age/Edad Number/ 

Numerode aproximada Numerode 
microchiTJ microchip 
USHB 1151 

MARE 84 MONTHS 
USHB 1152 

MARE 985170()01013443 985170001045857 

USHB 1153 MARE 48 MONTH$. 
USHB 1154 

MARE 985170001024075 985170001009986 
'· 

Approximate 
age/ Edad 

aproximqda 

132 MONTHS 

72MONTHS 

USHB 1156, . USHB 1155 GELDING ,96MO~THS. MARE .144MONTHS 
.9851700009~646 98517oooo9948n 

USHB 1157 MARE 108 MONTHS 
USHB 1158 MARE 36 MONTHS 985170ooo9~5002 985170001027904 

USHB 1159 GELDING 84MONTHS USHB 1160 
MARE 120 MOf',JTHS 965170000991401 985170000999064 

USHB 1161 MARE 144 MONTHS USHB 1162 
MARE 60 MONTHS 985170001013184 985170001014707 

USHB 1163 MARE 36MONTHS 
USHB 1164 MARE 108MONTHS · 985170000993551 985170001013159 

USHB 1165 MARE 144MONTHS 
USHB 1166 MARE 72MONTHS 985170000986520 . 985170001012552 

Mexico, Slaughter horse HC PG 1 of 5 
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USDA -
rt;•• 

Microchip number I . 
Numero de microchip 

USHB 1167 
985170000994766 

USHB 1169 
985170001036390 
' USHB 1171 
985170001026034 

USHB 1173 
985170001009115 

USHB 1175 
985170000994531 . USHB ll77 
985.170001013639 

USHB 1179 
985170001012119 

USFV·I181 
985170000994225 

USHB 1183 
985170001009752 

Sex! 
Sexo 

MARE 

GELDING 

MARE 

GELDING 

MARE 

GELDING 

MARE 

GELDING 

MARE 

-~-Vet.erinary Services 

/i• .. ;:;-·~:Dr;::~-
•• ) ··-~ .- "" "'\'i '" 01..,. J 

. Nauonai Ceilter foe 
Impact and Export 

Approximate 
age/Edad 

aproximada 

96MONTHS 

24MONTHS 

36MONTHS 

72MONTHS 

60MONTHS 

84MONTHS 

132MONTHS 

84MONTHS 

120MONTHS 

-----L-----
r---

~· 

Mexico, Slaughter horse HC 

- [1 I II '-1-<1} 
Healil Certificate No. _____,__,..----,
(Valid only if:beVSDA Veterin2ty Seal 

Appears over the Cerl:ficate Nunbes-) 

Microchip Number I Sex/ 
, 

Approximate 
· Numero de microchip Sexo· age/ Edad 

aproximada 
USHB 1168 

985170001025621 GELDING 48MONTHS 
USHB 1170 

985170001023931 MARE 120MONTHS 
USHB 1172 

985170000990989 MARE 144MONTHS 
USHB 1174 

985170000995220 MARE 108MONTHS 
USHB 1176 

985170000994979 MARE 36MONTHS 
USHB 1178 

985170001014854 GELDING 24MONTHS 
USHB 1180 

985170000993741 MARE 60MONTHS 
USHB 1182 

985170000994651 MARE 72MONTHS 
USHB 1184 

985170001039086 GELDING 144MONTHS 

~ 

----~ ~ 

PG2of5 



.1, \. ~. 

Sex!Sexo ._Approximate . 
,age!Edad 

aproximada 

Sex I Sexo < ·. .. Approximate 
' ·:· av,e1 Edad 

.. ciprdxiinadt:l · 

.,:, . ~-.. . .'•. 

·.. . '····. 

~ ' _' ,•, ' 11: ')·\, ,.'0~ :~. ·;··~,,:,~• • ;- .:,.:'_, "~.'~'~\ .' '.~·, • ' ' ,.·.I • , ::>..., ..... , ' , ). .. :'...-• • .• 
0

0 

• ·.: ':.·.;··.·,,·,:·:··.:··.~,~.~i·.·,,~: .. ··".~ .. ·;,.-; •. ·,' •.'.::_.;:: • 
• ·: · 1 !··. • .. '"::.:·=.~-:-:·.:=_:.·:~<.;::·~;::_·i:-:;:><-~;.:_.-_··:"·· .. _ __ . ··:: ·.;._ '. -···H.:·--··:':: ~ . ~- -_ .-. 

. _C£R..TlFICA1,lQ~.S'fA.i'l'J!MJ£~$/;£ZE~flFJ(:'A~J.ONg~;~\1:'.~~\,· > ;. · 

t:itJis.Js,b~i~~1~~M·~~t&ili~a~~~~~Xi:·}_·::._-:;~·\.'··~,. · · · ··. ·:.~. :I:l;{~·":·_; ·.··:·· ·:·~·.· .. .. · · 

· Los ai#mai¢ffo#"ilrigt~tiNo$,aeBstalloSUntaos.,. · · ':·' ,.. · · 

~4w:~f~;~~:a~~it;i~;~~an~wd~~rinarian who 
· A Ia tnspecqitj~ ,ef~9-lt!!!!/f!li?ett!fll:YJ~t~~~!Jfl!.i:t?J!ti.9ft!l:'J!il1Jl!l(ij~;l<!cf;'lQ .. (}£~ prevfg~ t;~Ja ~xportaci6'f!, Jos · 
anima.les ~:pr.esentifi:i?n~s:tgribs_ df~lff'yryn¢dfld~~ififtcto~qf!((lgjiJ~as. ·. ; · ·· · ·· "'! ·.. · ' · : · · .. ·· · · 
InspectioJ.l date/ Fech4.4ltiispecctO.n::;·>·osto6l20t1 ... ;y.,:'> · ~.- -·~~.< :· ... · · .·. 

'· . : ., . :< . :-..' . i ..... ·• .;' ;:· · ........... ' '' . . . • 

3. Prior to shipment the. vehicles used to ·tr~sport the animals to the bOrder were cleaned and 
disinfected. ·, · · . · ; · ·· .. · ' ~ · · · · ·· · . 
Los ~ehfculos.utillzados J?ara el trcmsporte. de l(}s dntmales a:l~franterafueronso'mettdos a limpieza y 

de~tife~W: an::/·:1 ","Jf•:;ue. ,;• ;,,; ' ',;·. ·;,; ·, ' ., ;~• ,;·;.[ .· ·. ' , , ., '. ,' C. · .. ·.· .. ,, ,,''· · . · . 
. .. . 4. During 9Q ·'day~ pQo~,tQ _e;q,o~tjo~~·:tl,_l~J~ni~!J~,·:ha:Y~ ~9f~~~ji p~ preinis~s wJlere ~ntagiol.JS equine 

. ' =~~~t~~~~~!W:tact~~~~dr'~~s,::WJ;»demiOJo~cally 
. Durante 'los_9Q. (JJilspr~i#s a l~exPQrta_cion,·;los.· animales)iJ!).~1istqdo. en e~plotaqiimes afecta~ 
···.porta metr#is equini£~oniagiosa/ ni Jian"estado ·.en· contacJo_:cor(anim(Jles afectadosizi relacionados 
.. epidemiologicamente. con' inStalaciones 'o animales infecia'doi':''· .... : ''·. . . . .. .· ' . . 

. ' . ' .. ·.·· ·'··.' '· ', . ·- ·... ·. ,-. 
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I 
! 

I 
I 
' 

I U.S. OI;PARTMENT OF AGRICULTURE Actorctl::p, to the Paperwork Reduetlon Ar;t of 1~95, no persons .. 
ANIMAL AND PLANT HEAI.'TH INSPECTION SERVICE are requ red to respond to a collection of Information unless it .. dlsplaya a vatld OMS eontrol number. The valid OMB control FORM 
OWNER/SHIPPER .C~RTIJ:ICATE .number for this Information colleCtion Is 0579.0160. The time APPROVED 

required to complete tills Information colteciiQn Is estlmate.d to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per reaponae, Including the tl~mt for reviewing OMI:J. NO. 

(CONTINUATION SHEeT) Instructions, searching exlatlng data sources;,~attierlng an 0579-016~ V 
maintaining the data needed, end completing a reviewing til!! "'i'{irl l /'f · 

(Pierau type or print In Ink) collection of lnfonnatlon. · ·. · · . ·· · · · 

TAG Tag . COLOR DESCRIPTiON BREED/TYPE. sex 
BRANDS REMARKS 

IOclude PREFIX NO. 
Bay Grey Blk. Pinto Cheafn Other TB QT Draft Pony Other Mare Sial Geld 

Tattoos, etc. precondition 
-

16 USHB 1166 X X X 72MONTHS 985170001012552 

17 USHB 1167 X X X 96 MQtfltiS 985170000994766 

18 USHB 1168 X X X 48MONTHS 985170001025621 

19 USHB 1169 DUN X X 24MONTHS 985170001030390 

20 USHB 1170 X X X 120MONTHS 985170001023931 

21 USHB j171 X X X 36 MONTHS 985170oo1026034 

22 USHB 1172 X X X 144MONTHS 9.85.170000990989 

23 USHB 1173 X X X · 72MONTHS 986170001009115 

24 USHB 1174 X X X 108MONTHS 985170000Q95220 

25 USHB 1175 X X X 60MONTHS 985170000994531 

26 USH6 1176 X X X 36MONTHS 9135170000994979 

27 USHB 1177 X X X 84MONTHS 985170001013639 

28 U$HB 1178 X X X 24MONTHS 98517000101485<\ 

29 l)SHB 1179 ·X X X 132MONTHS 985170001012119 

30 USHB 1180 X X X 60 MONTHS 9!!61700009937 41 

31 USHB 1181 X X X 84MONTHS 985170000994225 

32 USH6 1182 X X X 72MONTHS 985170000994651 

33 USHB 1183 X X X 120MONTHS 985170001009752. 

34 USHB 1184 X X X 144MONTHS 985170001039086 

35 ---36 .....--~ 
37 ..... .----
38 ,.,... ~ 
39 

----
~ 

40 

----
/ 

41 ........... ~ 

42 / v 
43 

~ 
v 

44 ---v 
45· ~ 

.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.S.C. SECTION 1001). 
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USDA .. _\B_ 
VeterjnaryServices 
/(~- ,_ .\:.'" .)---. . 
...o I i•·:,< )- ~\1~'?.-t(..-;:-J 

Health Certificate No.cL l t '7 lf~ '1--
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) 

. :.~ . ! 

., .. National Center tbr 
Import and Export 

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 
FROM THE UNITED STATES OF AMERICA TO MEXICO· , 

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA 
SACRIFICIO DE LOS EST ADOS UN/DOS A MEXICO 

Note: Mexico will only accept this shipment if VS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC nwnber written in the right upper comer. Mexico will not accept sexually intact males and 
monorchid animals.· 
Nota: Mexico aceptara este envfo de caballos solqmente si Ia forma VS FORM 10-13 y Ia 
declaraci6n jurada estan completadas y se present an en la frontera con este Certiflcado 
Zoosanitario (C4l. El numero de este CZ debe estar escrito en la parte superior derecha de la · 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni monorchfdeos. 

1. Name and Address ofExporter: 
Nombre y Direcci6n del Exportador , 

2. Name and Address of Importer: 
Nombre y Direcci6n del Importador: 

Camicos de Jerez, S.A. de C.V. 
Eusebio Kino No. 204 Roble Norte 
Nuevo Leon, N.L. 66446 

3. Identification of the animals to be exported I Identijicaci6n de los animales a ser 
·. exporiados. 

Microchip Sex/Sexo Approximate Microchip Sex/ Sexo 
number/ age/Edad Number/ 

Numerode aproximada. Numerode 
microchip microchip 
USFV 1911 

MARE 132MONTHS 
USFV 1912 

MARE 981020005339487 981020005360089 

USFV 1913 MARE 36MONTHS 
USFV 1914 

GELDING 981020005332788 981020005344312 

USFV 1915 . MARE 120 MONTHS 
USFV 1916 

MARE 981020005328769 981020005332329 

USFV 1917 
MARE 96MONTHS 

USFV 1918 
MARE 981020005349372 981020005360905 

USFV 1919 GELDING 108 MONTHS ·USFV1920 
MARE 981020005336631 981020005352511 

USFV 1921 
MARE 60MONTHS 

USFV 1922 
MARE 98102000S335889 981o2ooo532n16 

. . 
USFV 1923 . 

MARE 120MONTHS 
USFV1924 

GELDING 981020005351673 981020005351055 

USFV 1925 MARE 36MONTHS 
USFV 1926 MARE 

981020005331003 981020005346083 

Mexico, Slaughter horse HC 

Approximate 
age/ Edad 

aproximada 

84MONTHS 

60MONTHS 

4BMONTHS 

132MONTHS 

48 MONTHS· 

156MONTHS 

.84 MONTHS 

132MONTHS 

PG 1 of 5 
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I 

USDA 
~ 

Microchip number I 
Numero de microchip 

USFV 1927 
981020005332737 

USFV 1929 
981020005344916 

, USFV 1931 
981020005332884 

USFV 1933 
981020005329006 

USFV 1935 
981020005347191 

USFV 1937 
981020005354595 

USFV 1939 
981020005341968 

USFV 1941 
981020005348830 

USFV 1943 
981020005329727 

---~ ----~-

Sex/·, 
Sexo 

MARE 

MARE 

MARE 

GELDING 

MARE 

MARE 

GELDING 

MARE 

MARE 

__ ... ~----... 

Mexico, Slaughter hors~ HC 

-'13-V<!L<YrinaryS.:rvic ... s 

::.:~t.:/·::·~~~:)~:~(~:-: 
Nanonal Ceit~ for 
Import :ind Export 

Approximate 
age!Edad 

aproximada 

72MONTHS 

36MONTHS 

120MONTHS 
~ 

48MONTHS 

84MONTHS 

72MONTHS 

96MONTHS 

108MONTHS 

96MONTHS 

--------------

Heal'll Certiflcate No.l [ L '7 '{_ ~ 1- . 
(Valid <n!ly if·.be USDA Veterinary Seal 

Appears over the Cert-.fic:ate N\mber} 

Microchip Number I Sex/ _, Approximate 
Numero de microchip Sexo age/ Edad 

aproximada 
USFV 1928 

981020005346776 MARE 60MONTHS 
USFV 1930· 

981020005343294 MARE 96MONTHS 
USFV 1932 

981020005358376 MARE 156MONTHS 
USFV 1934 

9810200053$3305 GELDING 60MONTHS 
USFV 1936 

981020005356288 GELDING 120 MONTHS 
USFV 1938 

981020005360901 MARE 36MONTHS 
USFV 1940 

981020005329451 GELDING 132 MONTHS 
USFV 1942 

981020005355822 GELDING 60MONTHS 
USFV 1944 

981020005330295 MARE 72MONTHS 

-~~ 

----------
-----

v----.. ~-

~·--------~-
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. . . 

: .l •. ·~ : r' .. ', -' ... 

::.Approximate .. 
..... " <.:·--·~>~ge/E#cid · /. ·. · 

. Pf:ro~i»'zi:uia · _ · Numero'de . . -· 
microchi 

CERTIFICATIQN STATE»ENTS lCERTIFICACIONES 
. ·_, ·: "• . ~ : 

1. Hor$es _originate front the U)rlted ~tates ... · -
Los animales son'O'fiiinarios_de Est(ldosUnidos. 

·(. ['' 

.'r" .· 

Sex 1 S.exo :-

.·;• . 
,·.·. 

Approximate. 
:·agei,Edad 

, aproiimada 

. 2. -Withhi 30 _gays pqor_t~ ~xpot;ta~Q~, Jbe· ~~s;~ere inspe~tep_ by an accredited veterinarian who 

~:!:qfJ~~~~co~;;;~('i-14~~:~i~~p:rt~f~ J #or __ taci(Jn, los 
ammales nopresentqro'f!stgnosde·~rtjitl;f/l/!.~'d.f!§;i/ffPPtogp1}tag/O,sas; . · .-·.·· · · · :. ,· -._· -. .· ·:_· ·. ·. 

· Inspection. elate tl?ecll.ctde:tnspeccJ61.r ':<.;::b3/04/201l·::· :·::f;( ' '\~-- · · , · --- . o: · · · -- · · ---
. -~ ' 

... !,: .. ~ 

3. Prior to shipment th~ vehicles usid .to transp6rt the _anhnals toilie· border were cleaned and 
disinfected. ·· · · - · · · ·.- · 

<: Los. vehict~los ¥filizado~para el transporte de los animales a Ia frontera fueron sometidos a limpteza y 
desinfeccion anies de!'einbarque. . '· . :_ . ·' ' . . ... ·- . . .· . . . 

. - .·~ . .. . 

4. During 90 d~ys prior. to exportation, Jhe animal~ have no(b~en .on premises wh~re contagious eq1line 
metritis was di~o~e,d;'neither have_Jhey·~een in contact ;wi~illf.e?t~d animals, nor epide~ologically 
related to infe~ted premises or aninials. . ', ·. ' ·. :. · ,; · ·· -~· :,: .. ·; . . · . . · . . 
Durante los 90dlaspre:V:Ios ala exportaci6n, los animales rW:·hanestado en e~plotacio_nes qfectadas 
por Ia metritis equ1na cioniagiosa,- ni han estado .im contacto con animales afectados ·ni ·relac;ionados 

. . " . I . . . ... ·. . . .. · . . 

. epidemio!Ogicamente conJnstalaciones o animales infectados. · 
. . . . : . ·,_ ' ..... ·' . . ·. .:·~' >· · .. · . ;-· .:~·' .· .. ~~. 

. . : ; . _., . ~· .. : :'-. ~ . . . ·'-·· ··: 
.. ,_., 

.. · ... ··; ._ .... ... : 
; ..... ; .·· .. ·. .,,-+ • • 

• .. ·. . ... '. ~. ! . .• • . 

. . . ~ : PG 3 of5 
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.(2(:~~~ 
Nombredel~.v~ 

·--··{' '··"· . ,• 

:::.·.:. 

· Name.·of'Endorsifig Feder&IV~an · 

No!"hre·ae;ye~ v~:·: .. :; . 
. . . . -~- :··' \ : ·. ;.· ~: . 

. . ~ . 

F~de1Medt£~.Vd~A~~· "· .. 
. .. -::-..·:·, ~ 

. .'. ';' -.. ;~_::. ~ 

. ' .. 

 :3- f!-...,v 
. . . . : ·. .,: _: . . ; . ' 

Si~ofBnd()l'sitig Federal v~ 
\_::··;, -~· r_~; .. ,._·,. ( 

. .. ·~.~~,~·>·,: ·, .•.. · .·· . 

. . ;,:1!irfi,Q~del/4edko 'Yeteri1iorio qw endosll YFecha . -~ ·, ' 

. . . . ~ ·;;:;;;~ .. ·~,:: . . ' 

.;.· 

. ;i- ,iA, • ,. 

-·-:··_ ... 

... · ·PO.i_pf~ 
~ ·_., ...... -.. 

.. . . -:~ -;/':~-- ' . 
'· -.· .';;.:;·,·:.·-.-.. ·:. ···;:·._:. 
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'<·. 

AFFIDAVIT 
DECLARACJON JURADA 

I (print) · ·  declare that the horses 
inchJded inJhis ·shipment and accompanied by the health certificate ·number 

--trL f 7lf~'k have not been fed to or treated within the last one hundred 
eighty(l80) days prior to shipment ~ith the following compounds~ plants or 
drugs. <cUt 1 lf-~ 'Z-

Por este media declaro que Ips-caballos en este embarque, acompaiiados 
por el certiflcado sanitaria numero t L lt7 ·4/; 7.... no han sido 
alimentados o tratados con ·ninguno de los siguientes compuestos, plantas o 
medicamentos durante los ciento ochenta dias antes del embarque. 

1. Aristolochia spp and any other preparation. derived of this plant, 
chloramphenicol, chloroform,. chlorpromazine, colchicine, dapsone, 
dimetridazole, metronipazole, nitrofurans (including furazolidone), and 
ronidazole. · 
Aristolochia spp y cualquier otra preparaci6n derivada de esta planta, 
cloranfenicol, cloroformo, -clorpromazina, colchicine, dapsona, 
demetridazole, metronidazol, nitrofurans (incluyendo furazolidona) y 
ronidazol . . 

2. The following compounds were not used as growth promoters: zilpaterol, 
clenbuterol, raptopamine, and anabolic steroids. 
Los siguientes compuestos nose usaron como promotores del crecimiento: 
zilpaterol, clenbuterol, raptopamine, asi COff.lO esteroides anab6licos. 

3. The following thirosthatics were not used: thiouracil, methyluracil. 
phenylthioura9il and propylthiouracil. 
Que no fueron empleados los siguientes tirostaticos: tiouracilo, 
metiluracilo, feniltiuracilo y propiltiuracilo. 

Date and signature of the exporrer
Fechayfirma del exportador 

Date and signature of the Notary Public-----------~ 
Fecha y firma del Notario Publico 

PG 5 of5 
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U.S. DEPARTMENT OF AGRICULTURE AcOOrdlnPr to the Paperwork Reduction Act of 1995 no ~rson .. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICI: are requ red to resQQnd to a collection of inf0ll118tlon unless It 

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

OWNER/SHIPPER CERTIFICATE number for this Information collection Is 0579-0160. The time APPROVED required. to complete thla Information COllection Is estimated to 
OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY · average 5 min. P8l: respol'\&e, Including the time for revlewlnS 

in.struetlons, searching existing data sources, J'athering an 05,9-0160~ (Please type or print In Ink) maintaining the data needed, and completing an reviewing the -rc ll collection of Information. · · 

TIME HORSES LOADEP.ON CONVEYANCE I DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

. 03/04/2011 Waco, TX 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET 

; NA 
PPER) NAME CONSIQNEE (RECEIVER/DESTINATION) NAME 

Carnicos de Jerez, S.A. de C.V. 
; 

STREET ADDRESS 
Eusebio Kino No. 204 Roble Norte 

CITY, STATE CITY, STATE. ZIP CODE 
X Nuevo Leon, N.L. 66446 

AREA CODE B! TELEPHONE NO. AREA CODE & TELEPHONE NO. 

--
CHECK THE BOX'THAJ INDICATES THE FOLLOWINQ IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

0 Horses are able to bear weight on all4 limbs. 0 Pregnant mares are not likely to foal (give birth) during the trip. 

0 Foals are older than 6 months of age. 0 Horses are not blind in both eyes. 0 Horses are able to walk unassisted. 

TAQ Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk, Pinto Chestn Other TB QT Draft Pony Other Mare Sial Geld Tattoos, ~tc. existing conditions 

1 USFV 1911 X X X 132MONTHS 981020005339487 

2 USFV 1912 ROAN X X 84MONTHS 9810200053.60089 

3 USFV 1913 PAL X X 36MONTHS 961020005332788 
-

4 USFV 1914 X X X 60MONTHS 981020005344312 

5 USFV 1915 X X X 120 MONTHS 981020005328769 

6 USFV 1916 X X X 48MONTHS 981020005332329 

7 USFV 1917 X X X 96 MONTHS 981020005349372 

8 USFV 1918 X X. ' X 132MONTHS 981020005360905 

9 USFV 1919 X X X 108MONTHS 9810.20005336631 
-

10 USFV 1920 X X X 48MONTHS 981()20005352511 

11 USFV 1921 X X X 60MONTHS 981020005335889 

12 USFV 1922 X X X 156MONTHS 981020005327716 

13 USFV 1923 PAL X X 120MONTHS 981020005351673 

14 USFV 1924 X X X 84MONTHS 981020005351055 

15 USFV 1925 X X X 36MONTHS 981020005331003 

HORSES HAVE HAD ACCESS TO FoOD, WATER, AND RE$T FORA MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 

~ EST. 

DATE 

TIME 
CUMENT AND THE INFORMATION IN l'f AS 

COMPI.ETED BY THECFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY OIRECCION GENERAL DE INSPECCION EN 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 5YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

ontained In this form Is true and correct to EST. 

DATE 

 nME 

-Previous editions ere obslete PAGE 1 OF 125,.._ 

(b)(6)

(b)(6)

(b)(6)(b)(6)

(b)(6)

(b)(6)
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17 USFV 1927 
18 USFV 1928 
19 USFV 1929 
20. USFV 1930 
21 USFV 3931 

30 

31 

.. · . 

. 
;., 

35 

~ 

'·' 
37 

." 

38 

39 

40 

41 

42 

43 

44 

X· X 
X X 

X X 
.. 

X X 

X 

. •. ·•:. 

; .. · 

X 

X 

X 

X 

·, ! 
' .· . . :· ·:1' ~- .. . 

REMARKS 
Include 

precondition 

72 MONTHS 981020005332737 

60 .MONTHS 91!102P005346776 

36 MONTHS 9&1020006344916 

MONTHS 9&1020005343294 
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USDA -
"\1. • '6Se-:-- . 
vetennary rvtces 

• \,.1 
/(~ ,-,;;:..,....~ 
""'I ';;· ) .... :;::ri\\'V~t<t:-1 

Health Certifi~ No. -r7 (I '7 Y ~ 7 
(Valid only if the USDA VeteriniU')' Seal 

Appears over the Certificate Number} 

National center for 
Import and Export 

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES :a:PORTED 
F)lOM THE ~D STATES OF AMERICA TO MEXICO . . 

CERTIFJCA.DO INTERNACION.A.L ZOOSANITARIO PARA EXPORTAR CABALLOS PARA 
SACRIFICIO DE LOS EST ADOS UNIDOS A MEXICO 

Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC number Written in the right upper corner. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptara este envio de.caballos solamente si Ia forma VS FORMJ0-13 y Ia 
declaracf.onjurada estan completados y se presentan en lafrontera con este Certiflcado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en la parte superior derecha de Ia 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni monorchldeos. 

1. Name and Address of Exporter: 
Nombre y Direccion del Exportador TX

2. Name and Address of Importer: Camicos de Jerez, S.A. de C.V. 
Nombre y Direcci6n del Importador: Eusebio Kino No. 204 Roble Norte 

Nuevo l.eon, N.l. 66446 

3. Identification of the animals to.be exported/ Identi.ficaei6n de los animales a ser 
export ados. 

Microchip Sex!Sexo Approximate Microchip Sex/Sexo 
number/ age!Edad Number/ 

Numerode aproximada N1imerode 
microchip microchiv 

USFV5401 MARE 108MONTHS 
USFV5402 MARE 9811Q00025.88974 981100002580229 

USFV5403 GELDING 84MONTHS USFV5404 
GELDING 981100002578753 981100002584616 

USFV5405 GELDING 60MONTHS USFV5406 MARE sa110ooo2~1s 981100002582689 

USFV5407 .MARE 72MONTHS USFV5408 
MARE 981100002584259 981100002589694 

USFV5409 MARE 132MONTHS USFV5410 
MARE 9.811.00002585366 981100002587563 

USFV 5411 MARE 144MONTHS 
USFV5412 MARE 981100002583162 981100002581723 

USFV5413 MARE 108MONTHS 
USFV5414 GELDING 981100002580517 981100002585911 

USFV5415 MARE 36MONTHS USFV5416· MARE 981100002585764 981100002583690 

Mexico, Slaughter horse HC 

Approxiniate 
age/Edad 

aproximada 

36MONTHS 

120MONTHS 

48MONTHS 

96MONTHS 

96MONT~S 

60MONTHS 

84MONTHS 

60MONTHS 

PG 1 of4 
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USDA .. 
Microchip 
number/ 

Nilmerode 
microchip 
USFV5417 

981100002585571 

US_FV5419 
981100002582209 

USFV5421 
981100002568665 

USFV5423 
981100002565224 

U$FV5425 
981100002560698. 

USFV5427 
981100002568247 

USFV5429 
981100002566360 

Sex/Sexo 

MARE 

MARE 

MARE 

MARE 

GELDING 

GELDING 

GELDING 

. . ----'" . Se . - vetennary rvlces 
-. y 

/r~. ,_d! . .P"::I 
~j .-:.;·r Jrvn<-::;:-1 

National ter for 
Import and Export 

Approximate Microchip 
age!Edad Number/ 

aproximada Numerode 
microchip 

60-MONTHS USFV5418 
981100002581538 

96MONTHS USFV5420 
981100002589029 

72MONTHS USFV5422 
981100002566071 

144MONTHS USFV5424 
981100002560458 

48MONTHS 
USFV5426 

981100002562473 

132MONTHS-
USFV5428 

961100002567056 

36MONTHS 
USFV5430 

981100002568349 

Health Certificate No. -r ( l l 7 '--L {(? 
(Valid only iftbe USDA Veterinary Seal -

Appears over the Certificate Number) 

Sex/ Sexo Approximate 
age/ Edaf) 

aproxiTIJada 

MARE 144MONTHS 

MARE 120MONTHS 

MARE 24MONTHS 

MARE 96 MONTHS 

MARE 108 MONTHS 

MARE 84MONTHS 

MARE 156MONTHS 

.--..._ CERTIFICATION STATEMENTS I CERTIFICACIONES 

------

1. Horses originate from the United States. 
Los animales son originarios de Estados Unidos. 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. · 
A la inspecciOn efectuada por un veterinario oficial dentro de los 30 dias previos a Ia exportacion, los 
animales no presentaron signos de enformedades (1fectLcontagiosas. 
Inspection date I Fecha de inspeccion 0'3 D5di2D I \ · 

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehiculos utilizados para el transporte de los animales a Ia .fronterafueron sometidos a limpieza y 
desinfoccion antes del embarque. · 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dias previos a la exportai:ion, los animales no han estado en explotaciones afectadas 
por Ia metritis equina contagiosa, ni han estado en contacto con antmales afectados ni relacionados 
epidemiolOgicamente con instalaciones o animales infectados. 

Mexico. Slaughter horse HC PG2of4 
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5. [The anitn~ls'~fi'eeofeotopuasito .nd origin~Uiom .area8.~otunder~fijr ~ pp.ticb.] 
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[Los on~ es!fi#:li!rfoS_de ecto]Xiklsi(()s y provienen de areas nO,~ por~ l!QfiphllU1 app.] 
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~~<~~····.· ·N~c~frz~~ ;.: .·. ·._.·· .. 
NOJnbre~~l~.. .. . . . 
Acredilado ., :. ~: : ~i;\. ·· · ·· ,. 

"~#-Jln<loniDs~~ y~ 
:N-oTnlJi.ecklMedico Vetermano 
.~}et/~~-e~··· 

: . :. ~ 

•';' 

:.'·. 

· .. :.Si~~·~o{~iJofs~!~X~ 
•. and·~ .... 

. · .··: ... · . .,:.-\-. 

YFecha [,irma de/ Medico Yeterlnilrlo que t:ntitwl 
•• ·.'... u .·.'. 

YFecha 
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. AFFIDAVIT 
DECLARACION JURADA 

I (print) declare that the horses . 
inclqded in this shipment and accompanied by the-health certificate number : 
-cl { l/~,· G 3 · have not been fed to or treated within the last-orie hundred 
~ighty (1 0} days prior to shipment with the following compounds, plants or 

. ..3..-.. •' .· . 
w·~;tgs .. · .. · .. . .· . 
· Ror.~st/{medi() declaro que los caballos en este embarque, acompanados 
. por ~J.ceriificado sanitaria numero . m { t 7 '-{- (,) no han sido 
alimenta.dos otrptados con ningu~'q ae los. ~iguient~s compuestos, plantas o 
m.ed{cqmenios durante .los ctento ochen,ta. 4ffl.$ antes del embarque. ' . . 

. . - . ~ . - ' . -·· ; 

1. Aristolochia spp and any other preparatio!l. derived of this plant, 
chloramphenjcol, chloroforrrt,. cl?J.orpromazine, colchicine, dapsone, 
dimetridazole, metronidazole, nitrofurans ·(including furazolidone), and 
rohid~ole ... 
Aristolochia spp y cualquier {>tra preparacion 'derivada de esta planta, 
cloranfenicol, cloroforfno, clorpromazina, colchicine, dapsona, 

. demetridazole, metronidazol, nitrofurans (incluyendo furazolidona) y 
ronidazol. 

2. The following compounds were not used as growth promoters: zilpaterol, 
clenbuterol, raptopamine,. and anabolic steroids. -
Los siguientescompuestos nose usaron como proinotores delcrecimiento: 
zilpaterol, climbuterof,. 'raptopamine,. as{ como·esteroides.anabolicos. 

3. The following thirosthatics were not used: thiouracil, m_ethyluracil 
phenylthiouracjl and propylthiouracil. 
Que no fueron empleados los· siguientes tirostaticos: tiouracilo, 
metiluracilo, feniltiuraci/o y propiltiuracilo. 

Date and signature ofthe exporter {)3/os/2Q I  
· Fecha y firma del exportador 

Date and signature of the Notary-Public-----------
Fecha y firma del Noiario Publico 

PG4of4 
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' U.S. OEPARlMENT OF AGRICULTllru: Accord~ to 1he ~ Reducllon ArA.Of 1995 110 ~ 
ANIMAL AHD PlANT HEN..Tli INSPECTION SERVICe are !'KJ red to ~ to • QOUeclion of~ unlels It 

FORM . dtsptayS a 11 OMS control number. The vallcl OMS con1ro1 

OWNER/SHIPPER CERnFICATE lllllilber.r:. ~ collecllon ~~~ APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILll'f ::=s~·~-~ OMSNO. lns1rUCtion8,. aeM:h~ data ~ 0579-0160 
(Please type Of pdnt In lllkJ ~~ 'and complellng nwlewiiig 1he '(7 {. { 7 -y· 

"TJME HORSES LOADED ON CONVEYANCE 

l~)jppJ, 
CITY AND STAlE WHERE HORSES V\ERI: LOADED ON CONVEYANCE 

Waco, TX 
VEHICLE LICENSE NO. AND [)RIVER'S NAME NAME OF AUCTIONIMARKET 

; NA 
PPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME ; 

Camicos de Jerez. S.A. de C.V. 
STREET ADDRESS 
Eusebio Kino No. 204 Roble Norte 

AT CITY, STATE, ZIP CODE 
TX Nuevo leon, N.L. 66446 

AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 
 011-25-8181-58-1700 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 
0 Pregrnmtmares aie not likely to foal (give birth) during the trip. 0 Horses a~e able to .bear weight on all4lirnbs. 

0 Foal& ere older !han 811'101llh& of age. 0 Horses are not blind In both eyes. 0 Hctsea nllble to walk unasalsted. 
. ~ 

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMAR.KS Include 
PREFIX NO. 1----· ·····-··· Tatloo$, etc. exiSliJlg COildltlons Bay Grey Blk. .Pinto Chestn Other TB QT Dtaft Pony Other Mare Sial Geld 

1 USFV 5401 X X X 108MONTHS 98110(1002588974 

2 USFV 5402 X X X 36MONTHS 961100002580229 

3 USFV 5403 X X X 84MONTHS 961100002578753 

4 USFV 5404 X X X 120MONTHS 981100002584616 

5 USFV 5405 X X X SO MONTHS 9611000Q2589918 

6 USFV 5406 X X I X 48MONTHS 981100002582689 

7 USFV 5407 X X I X 72MONTHS 981100002584259 I --
8 USFV 5408 X X ' X 96MONTH$ 98110(1002589694 

I 

9 USFV 5409 X X X 132MONTHS 981100002585366 

10 USFV 5410 X X 
I X 96MONTHS I 9811®0025.87563 

11 USFV 5411 X X X 144MONTHS 9/31100002583162 
-- . -·- -· r • "' -·-· . .. ·---- -·--- r----- ,__ 

12 USFV 5412 X X X 50 MONTHS 9811001)02581723 

13 USFV 5413 X X X 108MONTHS 981100002580571 

14 USFV 5414 X X X 84MONTHS 981100002585911 

15 USFV 5415 X X X 36MONTHS 98110Q{)02585764 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MtNIMUM OF 6 CONSECUTIVE CANADIAN FOOD INsPECTION AGENCY (CFIA) 
YAIIC£ EST. 

DATE 

TNE 
DOCUMENT AND THE INFORMATION IN rr AS 

COMPLETED BY THE CFIA OR DGIF TO THE USDA FALSIFICATION OF THIS FORM OR KNO\MNGLY 
DIRECCJON GENEAAL DE INSPJ:CCION EN USING A FALSIFIED FORM ISA 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. SECTlON 1001) . FRONTERAS (DGIF) 

formatlan contained In this form is true and correct to EST. 

DATE 

11U 

PINout~- obsl8le PAoE10F~ 

(b)(6)

(b)(6) (b)(6)

(b)(6)

(b)(6)

(b)(6)



., , ... 
U.&. ~AR'IlotafT oF AGRicULTURE . 

ANNAL AND l'lAHl HEALTH INSPE~ seRVICE 
~ < ,._.., ,_;:_· ·.: ,- < • . • .• 

TAG. 
PREFIX 

·~ CO.:Ofti:>ESCRJPTION 

GIW Blk. Pinto Chlll1n Other TB 

Tag . . .. BREEDn'VPE SEX . . . BRANDS 
NO. t-Bay-. ...,.,---.,---r--...,.,-...,.-.---~--r-Q'-T -,--Draft-.-Pony--.-Oiher--1. -Mare-,...Stal__;.-r-Geld--1 T~-~ 

1e USFV 5416 ~x X X 60MONTHS ~1.100002683690 

11 USFV 5417 X X X SO MONTHS Q811Q9002585571 

X ' 
1s USFV 541~ X 1f«l t..«)Nlffi? G811QOOQ2681538 X 
19 l}SFV 541~ · X X ·. X ~MONTHS 981100002582209 

2o USFV 5420 X ' X X 120 MOI'{THS 981100002589029 

21 USFV 5421 ' X X X 72MONTHS 981101J()Q2668666 

22 USFV 5422 X X X 24MONTHS 91'11100002566071 

23 USFV 5423 X X X 144MONTH$ ~100Q02565224 

24 USFV 5424 X X X 96MONTHS 9811Q0902560458 

25 USFV 5425 X X X' 48MONTHS ~1100002560698 

28 USFV 5426 X X X 108MONTHS QIJ11Q!l0!>2662473 

··21 USFV 5427 X X X 132MONTHS 0011~47 

28 U$FV 5428 X X X 84MONTHS gs11~056 

29 USFV 5429 X X X 36MONTHS SB1100002566360 

·. X 156MONTH$ ®1100002SI8349 X ...... ·. X 
•• 

32 

33 

37 /v 
38 

39 

41 /v 
42 

44 v 
1 HEREBY~ THe CFIA TO DISCLOSE THIS OOCUMI!NT ~0 lliE INFORMAWN IN IT AS COMPLETED BY THE CFIA TO THE USPA. FAL.SlflCATtON 
OF THIS FORM OR·KNOWINGLYUSING A FALSIFIID FORM IS A CRIMINAL OFFENSE AND .'MY RESULT IN A FINE OF. NOT MORE .THAN $1.0,000 OR 

~FORNOTMOReTHAN5YCARSORilO'J'H(18U.S.C.SECTION1001) •. , . " ·· . . . .. .. -~~ft .. -·M.-.-D .. ._dO¥-.) 

PAGE :;;to!= 2 

-------~---·--·-··". 
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\ 

.11· · .. -'5-Veter1nary Service8 
/i~ ,:.....J•' . 
~· ·>·~ 9AQ 

Natioiiiit Center for 

Hrmth Certificate No:f{l I 7 <f.(, ·y 
(Valid only ifthe USDAVeterinmy Seal 
.Appears over the Certificate Number) .. ·· .. 

Import and Export 

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 
FROM THE UNITED ·sTATES OF AMERICA TO MEXICO . 

CERTIFICADO INTERNACIONAL.ZOOSANITARJO PARA EXPORTAR CABALLOS PAJW 
SA.CRIFICIO DE LOS ESTADOS UNIDOS A MEXICO 

Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Fprm 10-13 must have 
HC nwnber written in the right upper comer. Mexico will not accept sexually intact males and 
monorchid animals. · 
Nota: Mexico aceptora este envfo de caballos solamente si lafortn4 VS.FORM 10-13 y Ia · 
declaraciOn jurada est an completadas y se presentan en Ia front era con este Certiflcado 
Zoosanitario (C~. El ninnero de este CZ debe estar escrito en la parte superior derecha de la 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni monorchfdeos. 

· 
1. Name· and Address of Exporter: 

Nombre y Direccion del Exportad

2. Name and Address of Importer: Camicos de Jerez SA de c.v. 
Nombre y Direccion del Importador: Eusebio Kino No. 204 Roble Norte 

Nuevo Leon, N.L. 66446 

3. Identification of the animals to be exported I ldentiflcaciOn de los animales a ser 
exportados. · 

Microchip Sex/Sexo Approximate Microchip· Sex/ Sexo 
num]ler/ age/ &lad Number/ 

Ntlmerode aproximada Numerode 
microchip microchip 

USFV2401 .GELDING ·84MONTHS USFV2402 
GELDING 981 02Q005306443 981020005301203 

USFV2403 GELDING 36MONTHS USFV2404 
GELDING 981020005300321 981020005303125 

U.SFV2405 · GELDING 84MONTHS USFV2406 
GELDING 

9810200052~5 981020005309071 

USFV2407 GELDING 60M()NTHS USFV2408 GELDING 981020005S00558 981020005246491 .. -. 

USFV2409 GELDING 132MONTHS USFV2410 
GELDING 981020005297807 981020005300037 

USFV2411 GELDING 120MONTHS USFV2412 GELDING 981020005239323 981020005297643 

· USFV2413 GELDING 108MONTHS 
USFV2414 GaD lNG 9810200052:60995 981020005301151 

USFV2415 GELDING 36MONTHS USFV2416 MARE 981020005299077 981020005304267 

Mexico, Slaughter horse HC 

Approximate 
age/Edad 

aproximada 

132MONTHS 

60MONTHS 

60MONTHS 

48MONTHS 

96MONTHS 

144MONTHS 

72MONTHS 

120MONTHS 

PG 1 of5 
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.... __ _ 

USDA - . ., ... 

Microchip number I 
Numero de microchip 

USFV2417 
981020005260672 

USFV2419 
981020005299544 

·USFV2421 
981020005304172 

USFV2423 
981020005298355 

USFV2425 
981020005302311 

USFV2427 
981020005312249 

USFV2429 
981020005298198 

USFV2431 
981020005307668 

USFV2433 
981020005255037 

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

Sex/ 
Sexo 

MARE 

MARE 

MARE 

MARE 

MARE 

MARE 

MARE 

MARE 

MARE 

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

Mexico, Slaughter horse HC 

~'6-~ 
Vewrin!lf}"Sc:rvices 

,..,:·~ '·\- .. ,_~·;:- {!,~! -- . •···· .- 3'J I ,. , n't. · 
~:m::>nal c~ct~ for 
Import nnd ::xport 

·. Approximate 
age/Edad 

aproximada 

48MONTHS 

48MONTHS 

!56 MONTHS 

84MONTHS 

60MONTHS 

84MONTHS 

132MONTHS 

36MONTHS 

120MONTHS 

-----------

' Heal":b Certifitate No. U { l/lf ~~ 
(Valid only if·he USDA Veteri.l.uly Seal 

.o\ppears O\"er the Cert:fkate ~umber) 

Microchip Number I Sex/ Approximate 
Numero de microchip Sexo .. age/ Edad 

aproximada 
USFV2418 

981020005249533 MARE 72MONTHS 

USFV2420 
981020005299784 MARE 48MONTHS 

USFV2422 
981020005237634 MARE 6.0MONTHS 

USFV2424 
981020005243177 MARE 36MONTHS 

USFV2426 
981020005304596 MARE 108MONTHS 

USFV2428 
981020005261848 MARE 96MONTHS 

USFV2430 
981020005297972 MARE 60MONTHS 

USFV2432 
981020005308494 MARE 144MONTHS 

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

. ...---' 

L-----' 
~ 

----------
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Sex!Sexo 

·~-· 
· Vet~rinary Services 

_,; ·. _s.• t . • .. n~v-9J\\~8 · 
Natioliil center for 
ImPort and Exp()rt 

Approximate 
agf;IEdad 

aproximada 

Microchip 
Number/ 

Numerode 
microchi 

CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Horses originate from the United States. 
Los animales son originarios de Estados Unidos. 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or· infectious diseases.· 
A Ia inspeccJQn efectuada por un veterinario oflcial dentro de los 30 dias previos a la exportacion, los 
animates izo presentaron signos de enfermedades infectocontagiosas. 
Inspection <kite /Fecha de inspecciOn _ ..... 0~3~/0:::..:.7.:.,::12::.::::0;..:.1...:..1 ~---__,;. _ _,...... __ _ 

3. Prior to sbip,tr1ent the vehicles used to transport the animals to the border were cleaned and, 
qisinfected. · 
Los vehfcutos utilizados para el transporte de los animales a Ia front era foeron sometidos a limpieza y 
desinfoccion antes del embarque. · 

. 4. During 90 days prior to exportation, the animals have not been on premises where contagious eqijine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dlas previos a Ia exportaci{m, los animates no han estado en exptotaciones afectadas 
por Ia metritis equina contagiosa, nt han estado en contacto con animales afectados ni relacionados 
epidemio/Ogicamente· con instalaciones o animates infectados. 
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AFFIDAVIT 
DECLARACION JURADA 

I (print) declare that the horses , 
included in this shipment and accompanied by the health certificate number. --rr.c L 1. ifJ ( have not been fed to or treated within the last one hundred 
eighty (180) days prior to shipment with the following compounds, plants or 
drugs. 
Por este me.dio declaro que los caballos en este embarque, acompafiados 

par el certificado sanitaria numero ~{]A 1 7 t{ & C/ no han sido -
alimentados o tratados con ninguno de los siguientTscompuestos, plantas o 
medicamentos durante los ciento ochenta dias antes del embarque. 

1. Aristolochia spp-and any other preparation derived of this plant, 
chloramphenicol, chloroform, chlorpromazine, colchicine, dapsone, 
dimetridazole, metronidazole, nitrofurans (including furazolidone), and 
ronidazole. 
Aristolochia spp y cualquier otra preparacion derivada de esta planta, 
cloranfenicol, cloroformo, clorpromazina, colchicine, dapsona, 
demetridazole, metronidazol, nitrofurans (incluyendo furazolidona) y 
ronidazol. 

2. The following compounds were not used as growth promoters: zilpaterol, 
clenbuterol, raptopamine, and anabolic steroids. 
Los siguientes compuestos no se usaron como promotores del crecimiento: 
zilpaterol, clenbuterol, raptopamine, asi como esteroides anab6licos. 

3. The following thirosthatics were not used: thiouracil, methyl uracil 
phenylthioura9il and propylthiouracil. 
Que no fueron empleados los siguientes tirostaticos
metiluracilo, feniltiuracilo y propiltiuracilo. 

Dateandsignatureoftheexporter03Jm IZDtl 
Fecha y firma del exportador 

Date and signature of the Notary Public ________ _,_ __ _ 
Fecha y firma del Notario Publico 

PG 5 of5 

(b)(6)

(b)(6)



I 
I 
I 

I 
I 
I 

I 
1 

l 

. U.S. DEPARTMENT OF AGRICULTURE Mcortl~ the ·Pa~ Redudlon PD. OJ IV-l ·- r-

'ANtM!.AND PLANT HEALllf INSPECTION S.ERVICE are req 1o ~ to a colleCtion of Information UnlesS It . ::= a valid conlrol number. The v8lict OMB control FORM 

OWNER/SHIPPER CERTIFICATE. 
for 1hl$lnf0nna11cm colleclion Ia 0579-0160 .. The time APPROVED == 1o ~this informaUoiJ ~urn:~ 10, O~BNO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY a 5min.PBt::~.~ re~ . 
~~~~~the 0579-0160 L (Piea$e type 01' print In Ink) collection"!rlnformatlon. · ~£L L 7 l 

. ~·"'~"""' l~rnJ~ 
CITY AND STAlE WHERE HORSES WERE LOADED ON CONVEYANCE 

Waco, TX ·~m-. ... NO.ANDORNER'SNAME 
------·--·--

NAME OF AUCIDNIMARKET 
2RY-327 Dale Keel 

' 
NA 

--·· ---
: CONSIGNEE (RECEIVER/DESTINATION) NAME 

Camicos de Jerez S.A. de C.V. ' -- -
STREET ADDRESS 
Eusebio Kino No. 204 Roble Norte -

CITY, STAT CITY, STATE. ZIP CODE 
TX Nuevo Leon, N.L. 66446 - --
ODE & TELEPHONE NO. I AREA CODE & TELEPHONE NO. 

(254)366-5229 1 011-25-8181-ss-noo ------·--------
CHECK THE BOX lliAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

0 Pregnant ll\81$8 a,. not Ukely to foal (give birth) during the trip. 0 Horses a1e able to bear weight on all4 limbs. 

0 Foals are OldM than 6 montm; of age. 0 Horses are not bfllld In both eyes. 0 Horses are able to walle unassis~2...... 

TAG 
PREFIX 

Tag 
NO. 

COLOR DESCRIPTION BREEOJTYPE SEX 

Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony OUler Mara S1al Geld 
BRANDS 

Tattoos, etc. 
REMARKS Include 
exiSting Conditions 

--+---- ·---+----t---+--l---'--+--+--+---+----t--+---+---+--+---t--l-----+--------

_1 +! _U_S---'FV-+_24_0_1-+---- -----!-----1:----+-X--+----t---t!_X __ r-! -+---+~--!--!! -+---+-X_
1
_84-'-M-ON_T_H_s+oo __ 1_o20_0053_. -0644-~. 

2 USFV 2402 I X I I X I i X 1132 MONTHS 981020005301203 '. 

3 USFV 2403 I X I X ! i I I X 136 MONTHS 981~005300321 
-+----+---+-----+--+-----f--+---l----l!~,.---"11---X--~-- '·!' l.· 1'~---+11. --+-, 

4 USFV 2404 I X . - - i X 160 MONTHS 98102000530125 

s usFV S"4_o_5-+---+l---+----+----+-x-~-l --i-l -+-~-x---~-: ---+~--+------l--l~-------+-1 -x l84 MONTHs 981020005298085 

6 USFV 2406 ., X I I I X I ! I i I X 6o MONTHS 981020005309071-

t---1---lj--+----1---- -- !--------+---+- [ ~ i ! +-+ I I 

8 USFV 2408 X X j48 MONTHS 981020001)246491 

7 I USFV 
1
2407 I I X ' J ~X ll. ----<---,,!-·-t', ,~:--- I X I 60 MONTHS !-9810200053~=58 

-+----11------ ---+----+---+----+--+---il-
9 USFV 2409 X X 132 MONTHS 981020005297807 

-+---1----t--+-·---+--l-- ---+---+----ic-----+--: 

_1_0 +u_s_FV_· +-2_4_1_o-t--f---+-x _ _,r---+-+--l'---- x j 
1

1 . I· x 96 MONTHs loo102.()005300037 

11 USFV 2411 X m~--t--r---r--r·-X-+1_2_o_u~;_,..;~ /'"'._~''''" 
12 USFV 2412·-- X I X 144MONTHS 981020005297643 

13 usFV 2413 --+--+--+-x---f--1---l--i x . ;--r--+---"-----r--t-1. -x--+""'108_M_O_NTH_s-+-98-10--20005-. _2_6099_5 

l--t--+-X--1---+--+--1!
1
--X--~--~-------- - ---+~---~~-X-1--17--2 -MO_N_T-.H--S+l98-10_20_oo_s_30~1-51 

X j I r·---- ·- ·or --, X r~-;~Nn:;~t9810200052990n 
14 USFV 2414 

--!.......-----· 
1s USFV 2415 X 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND RE$1' FORA MINIMUM OF 6 CONSECUTIVE 
.HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANC£. · . 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

OATE 

I HEREBY AVTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE; INFORMATION IN IT AS I -=TlM::::::E ========;:==:.......! 
COMPLJ;TEO BY THE CFIA OR OGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I- · , 
USJNG A FALSJAEO FORM ISA CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCJON EN 

.r----.$10,000 OR~ FOR NOT UORE THAN 5 YEARs OR BOTH (18 U.S. C. SECTION 1001). FRONTERAS (DGJF) 

SIGNATURE O.F OVIINERISHIPPER(I certify that the lnfonnatlon contained In this form Is true and c:oneQ to I!ST. 

 TIR 
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. U.S.. oEPAimteNTOF AGRICULTURE ~ U. Paperwork ReduCtiOn Ad. cl1995, no P8JIOil!l 
' AHalrALAND PWff HEAl.lH ~ SaMce req tp ·~ to a collecllon of Information unless it 

FORM .. d~ a vafld OM8 con1tOf number •. The valid ~B con1Jol 
OWNERISHIPI'ER CERTIFICATE ·. . number for thlllnforinatlon COIIeCiiOn " 0619-0160. The time APPROVED 

· requir8d to ~ this lnbmatlon c:ollectian Is ee8mal8d tQ OMS NO. FITNESS TO TRAVEL TO(\ SLAUGHTEft FACILITY 8VI!II'8g& 5 • per~. lfiQiucllng .the time for ==-= . 
(COHTINVA110N SHEET) ~ ~ exldno data $CIUJ'Ctl.~ . 0579-0160 

' malnfa.lnlllQ the ctata needed, arid completinG reviewing 1M ~ll'J c..( '· · ~ en. orPtllifln lnkJ c:ollecllonofi1blna11Qri ' . . . . 

TAG T.U 
·CoLOR DEscRJPTION BREEDIIYPE SEX BRANDS REMARI(S •: . ' Include 

PREFIX NQ. 
B$Y Grey 8lk. PintO Ctllllln Other TB QT Df8lt Pony Other Mare Sial Geld 

TalloOa, etc. pleCOildition 

' 
16 USFV 2416 X X X 120MONTHS 981Q20005304267 

-
17 USFV 2417 X X XI 48MONTHS 9810200Q5260672 

···-
18 USFV 2418 X X X 72MONTHS 9810200052:49533 

--
19 USFV 2419 X X X 48MONTHS 981()20005299544 

. 
20 USFV 2420 X X I X 48MONTHS 981W0005299784 

- . 

xl '21 USFV 2.421 X X 156MONTH$ 981oi00o5.304172 
I ·- -

22 USFV 2422 X X X 60MONJH.S 981~0005237334 

23 USFV 2423 X X X 84MONJHS 981P2Q006298355 

24 USFV 2424 X X X 36MONTHS 118.1020005243177 . 
·-

25 USFV 2425 X X X 60MONTHS. 98102Q0ClS302311 

26 USFV 2426 X X X 106MONTHS 981020005304596 

Z1 USFV 2427 X X X 84MONTHS 981020005312249 

28 USFV 2428 X X X 96MONJ11S 981~1848 

29 USFV 2429 X X X 132MONTHS 98102Q005298198 
·- -

.~ -30 USFV 2430 X X X 60MONJHS 98102fl005297972 

31 USFV 2431 X X X 36MONTHS 981~7668 
·- ··-·· 

32 USFV 2432 X X X 144MONTHS 98102()Q()530M94 

33 USFV 2433 X X X 120MONTHS 9810~37 
-· -- -

34 ..,.,-
35 I ~ - .. . . .... ---. ~ f-· ..... 
36 ; 

~ 
~ 

........... ~ 

38 
.......... v 

39 ~ ...... --
40 ..... ~f""" 
41 ............... -
42 ............... 

v I ·-

. 
........... -·-------

43 / 
44 ............... 

v 
. .. 

45 ~ 
I HERESY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMAnoN IN IT A$ COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS fORM OR KNOWINGLY USING A FALSIFieD FORM 1$ A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 

-·~IMPRISONMENT FOR .I!IOTMORETHAN 0-YEARS OR 80TH (18 U,$.C. SECTION 1001). . . . . . 

SIGNATURE

VS FORM 1
(SEP2002) 
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USDA -
i 

---'l • Se . veterinary rvlces 
,__.. . (,.• 
.,,~ --,;.j;\ .:...~ 
-'' ,})- ?ii'\~c-({·c;::_.1 

. / 
Health Certificate No-:Tl {I] ({_ ~ S; 
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) 

, .. National center for 
Import and Export 

INTERNATIONAL HEALTH CERT.IVICATE FOR SLAUGHTER HORSES EXPORTED 
FROM THE UNITED. STATES OF AMERICA TO MEXICO . 

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA . . 

· SACRIFICIODE LOS ESTADOS UNIDOS A MEXICO 

Note: Mexico. will only accept this shipment if VS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC number written in the right upper comer. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptara este envfo de caballos so/amente si Ia forma VS FORM 10-13 y Ia 
dec/aracion jurada estan completadas y se presentan en la frontera con este Certificado 
Zoosanitario (C~. El numero de este CZ debe estar escrito en Ia parte superior d,erecha de la 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni monorchfdeos. 

1. Name and Address of Exporter: 
Nombre y Direccion del Exportador: TX

2 .. Name and Address of Importer: Camlcos de Jerez S.A. de c.v. 
Nombre y Direccion del Importador: Eusebio Kino No. 204 Roble Norte 

Nuevo Leon, N.L. 66446 

3. Identification of the animals to be exported I Identificacion de los animales a ser 
exportados. 

Microchip Sex!Sexo Approximate Microchip Sex/Sexo 
number/ age/Edad Number/ 

Numerode aproximada Ntunerode 
microchip microchip 
USFV7334 MARE 120MONTHS USFV7335 MARE 981020005242344 981020005236397 

US.FV7336 MARE 36MONTHS USFV7337 MARE 981020005306625 981020005303772 

USFV7338 MARE 132MONTHS USFV7339 MARE 981:0200052 .. 7768 981020005239572 

USFV7340 MARE 96MONTHS USFV7341 MARE 98102000523®70 981020005259087 

USFV7342. MARE SO MONTHS USFV7343 MARE 981020005304513 981020005246260 

USFV7344 MARE 72MONTHS 
USFV7345 MARE 981020005304765 981020005304027 

USFV7346 MARE 108MONTHS 
USFV7347 MARE 981020005311289 981020005299313 

USFV7348 MARE 60MONTHS 
USFV7349 MARE 981020005239141 981020005305707 

Mexi"o, Slaughter horse HC 

Approximate 
~e/Edad 

aproximada 

84MQNTH& 

108MONTHS 

72MONTHS 

144MONTHS 

48MONTHS 

60MONTHS 

84MONTHS 

144MONTHS 

PG 1 of4 
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j 

USDA .. 
Microchip 
number/ 

Numerode 
microchip 

USFV7350 
981020005255710 

USFV7388 
981020005302342 

USFV7390 
981020005305004 

USFV7392 
981020005304574 

USFV7394 
981020005305858 

USFV7396 
981020005300100 

USFV7398 
981020005302518 

Sex!Sexo 

GELDING 

GELDING 

GELDING 

GELDING 

GELDING 

GELDING 

GELDING 

_\fi_· 
Veterinary Services 

• . 1..·~ 
~3 ~~\-" .-...!._ -· 
·l f.-:- 1 ..... 9J\ v;~·.' 

National Center for 
Import and Export 

Approximate Microchip 
age/Edad Number/ 

aprdximada Numerode 
microchip 

96MONTHS 
USFV7387 

981020005298588 

84MONTHS USFV7389 
981020005300327 

120MONTHS USFV7391 
981020005304947 

108MONTHS USFV7393 
981020005299597 

72MONTHS 
USFV7395 

981020005248405 

156MONTHS 
USFV7397 

981020005246482 

72MONTHS USFV7399 
981020005299364 

-- CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Horses originate from the United States. 
·Los animales son originarios de Est ados Unidos. · 

Health Certificate No. -rz {IV? 'Lf-b ( 
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) 

Sex/ Sexo Approximate 
age/ Edad, 
aproxim~da 

GELDING 36MONTHS 

GELDING 60MONTHS 

GELDING 132MONTHS 

GELDING 48MONTHS 

GELDING .. 108MONTHS 

GELDING 48 MONTHS 

GELDING 120MONTHS 

2. Within 30 days prior to exportatio~ the animals were inspected by an accredited veterinarian who 
did not fmd clinical signs of contagious or infectious diseases. 
A la inspeccilm efectuada par un veterinario oflcial dentro de los 30 dfas previos a Ia exportaci6n, los 
animales no presentaron signos de enfermedadf:s t'Jtec~o.eontap,.osas. 
Inspection date I Fecha de inspeccion --~03//J;)J.?fO~u..'++---------

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehiculos utilizados para el transporte de los animales a Ia frontera fueron sometidos a limpieza y 
desinfeccion antes del embarque. 

4. During 90 days prior to exportatio~ the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dfas previos a Ia exportaciOn, los anima/es no han estado en explotaciones afectadas 
par la metritis equina contagiosa, ni han estado en contacto con animales afectados ni relacionados 
epidemiol6gicamente con instalaciones o animales infectados. 

Mexico, Slaughter horse HC PG 2 of4 



5. [The auiro,als ·Q, tree oteeto.Paras~and originated trom ~not under quarantine for~ pp tiQ)[s.] 
. . :. . . . . ' . . . . . . . ~. . . . . . . . 

[LOs anilnlib e#rm tib.,;;tk eetopataaitOI y prdvien~ de are~ ~'a~ por g~ 1JooPhil14f spp.J 

Acredi!tldo 

t).LIA- r?RawrJ .bv VV\· 
.·::N~;!>(~ri~~f~V~ 

·- ··. . . ·, :- .·. ~ .· . 

Nom/ire del Medico Veterinario 

Federal que entioso. . 

. : ',S~Of~i.QgFedead, Vetetinaria,u 
·_·;·. ~ ·' i.!i. . . ;~· _- ·_ : 'i- . l :~ 

'arutri&te' . 
.. ':. <>•_;..".;•. •-.-· ··' 

., ... 

J!rmna.del Medico Yeterlnorlo que end~a 

YFecha · 

· (Vall4 only«:~ VSDAY~io~· &¥,liP~ 9v~the signature_ofthe Endorsing F~Veterlnarian.) 
-~· ,:• .;'._f. ·:.-· ·- ··~- . • ( . 1 .,. • •• ; ' • • .-) .,. 

(V alitlo Solamlinte si eJ,iti/0 ve'terinar!o ·del USDA. esta sobre lajiTma del Medico VeierhrQno Federal). . . .- _ ... :-~_ .. _·. -~-- -~:-.,::·:;-,\ ... ·.·· . _,. ·.: ·. -~ . . .: --~--- . . ·-· __ : .-_ '.• '·/.:: ..... ·,. .. · .. ·;_ 

:~.. .;· 

.·:, 
~--.. 

. . -' . -•:,' . 

' . . '· ~. 
.- ...... ,. 

.. ~3L._or_!:/_ 
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AFFIDAVIT 
DECLARACION JURADA 

declare that the horses 
~shipment nd accompanied by the health certificate numb~r · 

::U I L-'7 <ftpl · have not been fed to or treated within the last one hundred 
eighty (180) days prior to shipment with the fo.llowing compounds, plants or 
drugs. · 
P()r este media declaro que los caballos en" este em barque, acompafiados 

por el certificado sanitaria numero ~~ L '7 l{ C,[" no han sido 
alimentados o tratados con ninguno de los siguientes compuestos, plantas o 
· medicamentos durante los ciento ochenta dias antes del em barque. 

1. Aristolochia spp and any other preparation derived of this plant, 
chloramphenicol, chlorofo~ chlorpromazine,. colchicine, dapsone, 
dimetridazole, metronidazole, nitrofurans (including furazolidone), and 
ronidazole. · ·· 
Aristolochia spp y cualquier otra preparacion derivada de esta planta, 
cloranfenicol, cloroformo, clorpromazina, colchicine, dapsona, 
dernetridazole, metronidazol, nitrofurans (incluyendo furazolidona) y 
ronidazol. 

2. The following compounds were not used as growth promoters: zilpaterol, 
clenbuterol, raptopamine, and anabolic steroids. 
Los siguientes compuestos no se usaron como promotores del crecimiento: 
zilpaterol, clenbuterol, raptopamine, asi como esteroides anabolicos. 

3. The following thirosthatics were not used: thiouracil, methyl uracil 
phenylthiour~cil and propylthiouracil. 
Que no fueron empleados los siguientes tirostaticos: tiouracilo, 
metiluracilo, foniltiuracilo y propiltiuracilo. 

Date and signature of the exporterQ~(t)ll
Fecha y firma del exportador 

Date and signature of the Notary Public----------
Fecha y firma del Notario Publico 
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"* ' U.S. DEJ>.AitTMENT OF AGRICULlllRE .Acc6n:l~ the ~ Redu<:lion Ad. of 1995 no~ 
. ANIMAL AND PLANT HEALTH INSPECllON SERVICE are req· ~~·to a collecllon of~ UnlesS it 

FORM . d= a oontrol nUlllber. The valid OMS control 

OWNER/SHIPPER CERTIFICATE nu for 1hl8 lnfonna~ Is 0579-0160. The time APPROVED 
~ to ~this . colleciiCn Is estimated to 

FITNE$S TO TRAVEL TO A SLAUGHTER FACILITY • aVera® 5 min. JlE!I: ~.~the time for~ OMB NO. 

{PieUe type or pttnt In Ink) :=-~~d~cesancr.=Ra 'lee 0579-01eol{ 
collection Ofinfonnallon. ' . .-z1 ! l '7 & 

' 
nME HORSES LOADED ON CONVEYANCE 

l'ffih~WJ( 
CITY AND STATE WHERE HORSES 'M:RE LOADED ON CONVEYANCE 

'7:00PM . Waco, TX 
VEHICLE UCENSE NO. AND DRIVER'S NAME · Nf-.ME OF AUCTION/MARKET 
2RY-326 Dale Keel j 

\ NA - --···· ·- -- ·-
CONSIGNEE (RECEIVERIOESTINATION} NAME ; 

Camicos de Jerez S.A. de C.V. 
-·-

STREET ADDRESS 
Eusebio Kino No. 204 Roble Norte 

TE CITY, STATE, ZIP CODE 
X Nuevo Leon, N.L. 66446 

AREA CODE & TELEPHONE NO. 

011-25-8181-58--1700 
CHECK·THE BOX "hiATINDJCATES THE FOLLOVIIING IS TRUE FOR ALL THE HORSES ON llliS CERTIFICATE 

·0 P~nant mares are not likely to foal (give birth) during the trip. . 0 Hon;es are able to bear weight on all4 limbs. 

0 .Foals are ol(ler than 6 months of age. 0 Horses are not blind In both eyes. 0 Horses are able to walk unassiSted. 

! TAG< I T.. i cOioR- IIREalllYl'E -. ! SEX I BRANDS ! REMARKS._, 

l PREFIX+NO. ..~ Grey Bl((. r Pi~~-l Cha$111 I Other I ~~~i QT ].-'?~ ! Pony I Other~! Mare ! Stal ! Geld Tattoos, etc. I exislinll ConditiOns 

1 I USFVI73-34' X -~---~ i I I X l I I I X ! I 1130 MONTHS 1981020005242344 

2 I USFV 7335 . I X I i X I i I X i i 184 MONTHS I $1.020005236397 

3 USFV 7336 X i I ' X 1 ! I· X ,-. 136 MONTHS T~6102000530662~· 
4 USFV 7337 1

1

, I I X X I j I I X I · l1oa MONTHS 981020005303n2 

-~ 5 USFV 7338 J X I X i ~-l x-r I 1132 MONTHS 98102000524n68 

61USFV!73339 I X X ·---, I X 72MONTHS _9810200()5239572 

-~t:USFV 7340 J. X X I I J__ ! X 96 MONTH$ 981020005235870 

8 I USFV 7341 X I X i I X I 1144 MONTHS 981020005259087 

_ .. ~~FV!7342 X ' l I J X I I i XL_, ~60MONTHS .;;;~, 
10 usFVf7343j 

1 1 
, x r x 1 1 1 1 x j ___ ~ :48MONTHS, .. 1_..,.._ 

I I X I i '_XX I . _I J i X I i !72MONTHS 981020005304765 

::-~~::,;:- -~_j X - ,- I I X 60MONTHS 881~ 
13 USFV 7346 X -f-:-1- I I X ·I l X 1100 MONTHS 1181020005311289 

14 USFV 7347 r----· ----ill X ~ : ~ ~- I 
1
84 MONTHS 981-~ 

15 USFV 17348 X X 60 MONTHS 981020005239141 

HOR$ES HAVE HAD ACCESS TO FOOD, WATER. ANP REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEOIATEI.Y BEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD INSPECTtON A~ENCY (CFIA) · 
EST • 

1WE 
MENT AND THE INFORMATION IN.IT ASI ..:=============--1 

COMPLETED BY THE CFIA OR OGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I-
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN.A ANE OF NOT MORE THAN 

-------.$10,000 OR IMPRISONMENT FOR NOT MORE THAN$ YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF O'MoiERISHIPPERO certify that the lnfotmallon contained In this form Is true and COIJ8Ct1o 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DAlE 

llME 

PAGE 1 OF .b,i._ 

(b)(6)

(b)(6)

(b)(6)(b)(6)

(b)(6)

(b)(6)

(b)(6)



•:. COLOR DeSCRIPT10N BREEonype sex 
-

---. 
BRANDS REMAAKS 

Tatloos, etc. lnciiJde 
_Bily-- Gley. Blk. Plnlo Cl1elln Other lB QT Draft Pony Other Mare $tal Geld ~ 

1.s USFV 7349 X X X 144MONTHS 981020()06306107 

' 
17 USFV 7350 X X X 96MONTHS Q810201lQ5255710 

ts USFV 73$7 X X X 36MONTH~ 98102QQ05298588 

1e USFV 7388 _ X X X 84MONTHS 9810200Q6302342 

20 USFV 7389 - X X X. 60MONTHS 98102<1005300327 

X----- --- X X .120 MONWS 9810~ . ·~ . 
-

~1 l.JSFV 'Z:390 
22 USF\f 7391 X X X 132M.ONTH$ ~11!200,06304~7 

-~~~r-~~~~---

23 VSFV 7394 X X X. 108MQNTHS 98102(10()S30<1574 

- 24- USFV 7393 X X X 48MONTH$ ~1112<!®5299597 

25 USFV 7394 X X X 72MONTHS 9$_10200053()5853 

· 2e- USFV 7395 X X X 10BMONTHS 98102~5 

'l:f USFV 7396 X X X 1~6MONTHS SJ!l1~100 

28 USFV 7397 X X X 48MONTHS ~1020005246482 

29 .USFV 7398 X X X 72MONTHS ~1@)005302518 

-~-30 USFV 7399 X X X 120MONTHS 981020005299364 

31~--~---+--4-~~~--+-~~-+--~--r--+--~--~-+--;---r---~--~----~~r 

33 
//._ 

34 

35 /v 
-v 
/' 

36 

37 

41 /v. 

/v 
v . - -- , 

- -PAGeQZ OF :Q: - -
(SEP2002) . 

(b)(6)



i . 
! 
! 

I 
t 

\ .. 

.. ~ 

PRESIDI ! 
.j 
. . 
i 

Name a 
. ' MEMO 

730 Ol~m;.m.~~~~=~~-.~~;iz.z;o;s~~-~~~·i;um~~=~:L;at~~=?·:W?.,*&:M~~~~~4m~~~ 

·6 
'7 

Waco, Tx 76705 

Date 

3/8/2011 

. Description 

HCT1117460 
HC T1117451 .. 

HCT1117462 · 

HCT1117463 

HCT1117464 

HCT1117465 

Amount 

$312.00 

Unit Cost #of Units· Total 

$52;00 (34hd) 1 . $52.00 
. ·. ·. $52.00 . {34hd) . 1 $52.00 

. $52.00 '(39hd) $52:00 
$S2;oo · (30hd) $52.00 
$52.()0 {33hd) 1 $52.00 
$52.00. {3'0hd) .. $52.00 

Total Due $312.00 

Payment Information 

Payment Type Account I Check # · 

On Account 

Check. 1604 

. CASH 

Money Order 

· Credit Card 

(b)(6)

(b)(6)

(b)(6)
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I 
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! 

UNITED STATES . DBPAR~ OF AGRICOLTtllUS · 
ANIMAL.AND PLANT HEALTH INSPECTION SBRVICRS . . . . ·. t 

S'l'ATEMEN'l' .· OP SERVICES . . .. 

·iginating Office Phone 

TX 

·' 
Control Number: 480186711 

Office Id: 974801 

Service Date(s) 
Begin: 08..:MAR-11 

End: 0.8-MAR-11 
NR: .· 

:ode.· Description 
APHISOtrSB ONLY . . 

·Accounting Code/BOC 
. Unit 
cost' 

·#of. 
Units 

Total / 
Dollars 

101· Slaughter Animals To can Or Mx 1759748177,0250 52~00 6.00 312.00 ·. 

"·: . . . . . . . :_ . . . · . 

Remarks: 

. · . .. ·. . . 
- . . . . . 

HealthCertificate tTll17460, 746i, 7462, 7463, 7464, 7465 

. 312 .• 00 Total Due. $ 

Payment .Information 

Date ·.Amount· · . Payment Type· Account/Check # · 

312.00 Chec:k .· .1604 

Attention: Customers with goverilment eredit accounts - A c:;onaolidated monthly bill will be issued by the USDA, APHIS. 
(a:i.gnatu:r:e -.ccepting payment teJ:2ils iis on file). Upon :receipt of the monthly bill, mail your paYIJlent. to: 'OSDA/APB:Z:s; 

. P.O. Box 979,039 S.t. 'Louis, MO 63197-9000. . .. . . . . 
·. . -

Noti.ce to ~aye;;: If. pa:ym.ant of this Statement of Service is something ~thitr than cash or a US postal Money Order; the 
. Statement of Service wiil· not be conside:t"ed paid in full until such tende:t' has been cleared. . If yOU have any . 
questions; please contact ·the orig~nating_ office listed above. 

APHIS. FORM 81 (REV. 10/96) AUToMATED DM 

. ; 

(b)(6)
(b)(6)

(b)(6)
(b)(6)
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PRESIDIO PORT HORSE EXPORT 

Name and Address of Remitter: 

Tx

Code Unit Cost 

,. 

-

Service Date 

Begin3/8/2011 . 

#of Units Total DescriQtion 

HCT1117460 $52.00 .(i4't1a') 1 30f . $52.00 

HCT1117461 $52.00 (34hd} 1 $52.00 
HCT1117462 $52.00 .(3.QfraJ 3?f $52.00 
HCT1117463 $52.00 (30hd) $52.00 
HCT1117464 $52.00 {33hd) 1 $52.00 
HCT1117465 $52.00 (30hd) $52.00 

Total Due $312.00 

Payment Information 

Date Amount Payment Type Account I Check# 

On Account 

3/8/2011 $312.00 Check 1604 

CASH 

Money Order 

Credit Card 

(b)(6)
(b)(6)

(b)(6)(b)(6)



USDA .... 
Health Certificate N~.T 11 - 1 6 56 5 
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) 

Page 1 of 5 
INTERNATIONAL HEALTH CERTIFICATEFOR SLAUGHTER HORSES EXPORTED 

FROM THE UNITED STATES OF AMERICA TO MEXICO 
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOSPARA 

SACRIFICIO DELOS EST ADOS UN/DOS A MEXICO 
Note: Mexico will only accept this shipment ifVS Form 10-13 and-affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC number written in the right upper comer. Mexico will not accept sexually intact males and 
monorchid animals. · · 
Nota: Mexico aceptara este envio de caballos·solamente si Ia forma VS FORM 10-13 y fa 
dec/aracionjurada estrin completadas y sepresentan en lafrontera con este Certificado 
Zoosanitario (CZJ. El numero de este CZ debe estar escrito en Ia parte superior dcrecha de Ia 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni monorchfdeos. 
1. Name and Address of Exporter: 

Nombre y Dir~cci6n del Exportador: 
McDaniel & Son 
1572 CR 35020 
Brookston, TX 75421 

2. Name and Address of Importer: 
Nombre y Dir~cci6n dellmportador-: 

. Carnicos de Jerez, S.A. de c.v. 
Carratera Jerez Sanchez Roman KM 27.5 
Jerez, Zacatecas, Mexico C.P. 99380 . 

3. Identification of the animals to be exported I ldentificaci6n de los animales a ser 
d exporta os. 

Microchip Sex/Sexo Approximate Microchip Sex I Sexo · Approximate 
number I age/Edad. Number I age/ Edad 

Numero de aproximada Numero de aproximada 
microchip microchip 

USGV 4351 Mare 72 Months USGV 4359 Mare 72 Months 
981100002582794 ~81100002589972 

USGV 4352 Mare 60 Months USGV 4360 Mare ~0 Months· 
&8t toooo2582891 ~8 I 100002572559 

USGV 4353 Mare 148 Months USGV 436I Mare !48 Months 
[981100002581102 ~81100002584124 
USGV 4354 .ifvlare 172 months USGV 4362 Rieiding 60 Months 
[981100002586539 ~81 I 00002572292 

luSGV 4355 pelding [96 Months USGV 4363 !Gelding j24 Months 
1981100002589841 [98I100002572345 
li.fSGV 4356 pelding 172 months USGV 4364 Mare j6o Months 
~81100002577437 [98Il0000257I533 

~SGV 4357 Mare ~0 Months ~SGV 4365 Mare 172 Months 
981100002572662 . [9s.u oooo2579858 

USGV 4358 !Gelding 160 Months 
981100002577159 

USGV 4366 
~81100002582033 

R'lelding 136 Months 

Mexico, Slaughter horse HC 



USDA .. 
Microchip 
number I 

Numerode 
microchip 

USGV 4367 
981100002570423 

USGV 4368 
981100002588020 

USGV 4369 
981100002582626 

IUSGV4370 
~81100002587664 

USGV 4371. 
~81100002585758 

USGV4372 
~81100002590044 

USGV 4373 
~81100002571459 

SeXJSexo 

Mare 

Gelding 

~are 

Mare 

Mare 

Gelding 

Pelding 

Approximate Microchip 
· age/Edad Number/ 
aproximada Numerode 

microchip 
60 Months USGV 4374 

. 981100002574041 

108 Months usov 4375 
981100002587684 

48 Months USGV 4376 
981100002586382 

108 Months USGV 4377 
981100002583202 

60Months USGV 4378 ' 
~81100002579599 

1 

72Months . USGV 4379 ' 

981100002580156 

108 Months USGV 4380 J 

9811000025832Q2 
I 

CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Horses originate from the United States. 
Los animales son originarios de Estados Unidos. 

Health Certificate No. _T_l 1 - 1 6 5 6 5 
(Valid only ifthe USDA Veterinary Seal 

Appears over the Certificate Number) 

Page 2 of 5 
Sex I Sexo Approximate 

age/ Edad 
aproximada 

Mare 72 Months 

Gelding 60 Months 

Mare 72 Months 

fdelding 108 Months 

Mare 172 Mont.hs 

Mare 108 

[Gelding 196 Months 

2. Within 30 days prior to· exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. · 
A la inspeccion efectuada por un veterinario oficial dentro de los 30 dias previos a Ia exportacion, los 
animales no presentaron signos de enfermedades infectocontagiosas. · 
Inspection date I Fecha de inspeccion ______ 3_/_6_/_1_1 _________ _ 

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehiculos utilizados para el transporte de los animates a Ia front era fueron sometidos a limpieza y 
desinfeccion antes del embarque. · 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dias previos a Ia exportacion, los animales no han estado en explotaciones afectadas 
por la metritis equina contagiosa, ni han estado en contacto con animales afectados ni relacionados 
epidemiol6gicamente con instalaciones o animale.s infectados. · 

Mexico, Siaughter horse HC 



Identification Sex!Sexo Breed/Raza 
number!Numero de 

identificacion ' 

USGV 4381 Mare 
981100002586258 

To tal # of Horses 31 

; 

-· 

Mexico Slaughter Horses Health Certificate 
April 2, 2009 

0 

• 0 

• 0 

• 0 

Health Certificate No. gy1 1 1 6 ~ 6 .c; 
(Valid only if the USDA eterinaryeal 

Appears over the Certificate Number) 

Page __3__ of .5__ 

Age!Edad Color/Color 

84 Months 



USDA .. _\{)_ 
Veterinary Servic~s 

h> ->'~~ 
.. ", ~ r ·- -· • j L:·· }' t:J._ \f.._ ({"t; ! Health Certificate No. T 11 - 1 6 5 6 5 

(Valid only if the USDA Veterinary Seal 
Appears over the Certificate Number) 

(Delete as appropriate !Remueva lo que no aplique) 
Page 4 of 5 

5. [The animals are free of ectoparasite and originated from areas not under quarantine for Boophilus 
pp ticks.] 

[Los animales estan libres de ectoparasitos y provienen de areas no cuarentenadas por garrapatas 
Boophilus spp.] 

Name of Accredited Veterinarian 
Nombre del Medico Veterinario 
Acreditado 

J/ 
Signature o ccredited Veterinarian and Date 
Firma del Medico Veterinario Acreditado 
yFecha 

Name of Endorsing Federal Veterinarian 
Nombre del Medico Veterinario 
Federal que endosa.. 

Signature of Endorsing Federal Veterinarian 
and Date 
Firma del Medico Veterinario que endosa 
yFecha 

(Valid only if the USDA Veterinary Seal appears over the signature ofthe Endorsing Federal 
Veterinarian.) (Valida Solamente si el sello veterinario del USDA esta sobre lafirma del Medico 
Veterinario Federal); 

Mexico, Slaughter horse HC 

(b)(6)

(b)(6)



AFFIDAVIT 
DECLARACION JURADA 

Page 5 of 5 

I (print) declare that the horses. 
included in this shipment and accompanied by the health certificate number 

T11 -1 6 56 5 have not been fed to or treated within the last one hundred 
eighty (180) days prior to shipment with the following compounds, plants or 
drugs. · 
Par este media declaro que los.caballos en este embarque, acompanados . . . 

par el certificado sanitaria numero T11-16565 no han sido 
alimentados o tratados con ninguno de los siguientes compuestos, plantas o 
medicamentos durante los ciento ochen_ta dias antes del embarque. 

1. Aristolor:hia spp and any other preparation derived ofthis plant, 
chloramphenicol,· chloroform, chlorpromazine, colchicine, dapsone, 
dimetridazole, metronidazole, nitrofurans (including furazolidone), and 
ronidazole. 
Aristolochia sppy cualquier otra preparaci6n derivada de esta planta, 
cloranfenicol, cloroformo, clorpromazina, colchicine, dapsona, 
demetridazole, metronidazol, nitrofurans (incluyendo furazolidona) y 
ronidazol. 

2. The following compounds were not used as growth promoters: zilpaterol, 
clenbuterol, raptopamine, and anabolic steroids .. · 
Los siguientes compuestos no se usaron como promotores del crecimiento: 
zilpaterol, clenbuterol, raptopamine, asi como .estero ides anabolic as. 

3 .. The following thirosthatics were not used: thiouracil, methyluracil 
phenylthiouracil and propylthiouracil. . 
Que no fueron empleados los siguientes tirostaticos: tiouracilo, 
metiluracilo, feniltiuracilo y propiltiuracilo. 

NANCY C. DOBBS 
MY COMMISSION EXPIRES 

May19,20f4 

(b)(6)

(b)(6)

(b)(6)



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) 

Accordi119 to the Paperwork Reduction Act of 1995, no· ~rsons 
are requ1ted to resJ)ond to a collection of information unless it 
displays a·valid OMB control number. The valid OMB control 
number for tl:lis information collection is 0579-0160. The time 
required to complete this information collection Is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching . existing data sources, gathering ana 
maintaining the data needed, and completing ancf reviewing the 

. collection of information. · 

FORM 
APPROVI;D 

OMBNO; 
0579"0160 

T11-16565 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Brookston, Texas 
NAME OF AUCTION/MARKET 

N/A 
--------------------

CONSIGNEE (RECEIVER/DESTINATION) NAME 

Camicos de Jerez, S.A. de C.V. 
STREET ADDRESS STREET ADDRESS 

1572 CR 35020 Carretera Jerez Sanchez Roman KM 27.5 ----'--------------------------1------------ -·------- --------
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

Brookston, Texas 75421 Jerez, Zacatecas, Mexico, C.P. 99380 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. ---------

903-784-6862 011 52 81 81 581700 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

0 Pregnant mares are not likefy to foal (give birth) during the trip. 0 Horses are able to bear weight on all4 limbs. 

0 Foals are older than 6 months of age. ·0 Horses are not blind in both eyes. 0 Horses are able to walk unassisted. ____ __:_-= ... 

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include 
PREFIX NO. Pinto 

·----
Tattoos, etc. existing conditions Bay Grey Blk. Chesln Other TB QT Draft Pony Other Mare Stat Geld 

--
1 USGV 4351 SR X -. X 72 981100002582794 

-~ ~---··----

2 USGV 4352 PT X X 60 981100002582891 
----r- , .. _, -----1- --

3 USGV 4353 SR X X -48 961100002581102 
--'-'-

_c __ -- --· . - ------- .... 

4 USGV 4354 BN X X 72 981100002586539 
--,-- ·--·- ------r--

5 USGV 4355 PT X X 96 981100002589841 
------- ---r----

6 USGV 4356 X X X 72 981100002577437 
-~-- ---- ---·--

7 USGV 4357 X X X 60 981100002572662 
··----- --- -··-

8 USGV 4358 SR X X 60 981100002577159 
-- --- ·---------

9 USGV 4359 X X X 72 981100002589972 
- --- ------ -·· --

10 USGV 4360 PT X X 60 981100002572559 -
---- --1-

11 USGV 4361 RN X X 48 981100002584124 
------ -----

12 USGV 4362 X X X 6!) 981100002572292 
------- ---- -- --r---

13 USGV 4363 RN X X 24 981100002572345 
------- ---·- .. ---- ----- r------

14 USGV 4364 BS X -. ·x 60 981100002571533 
--------- ---- ---

15 USGV 4365 SR X X 72 981100002579858 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOP INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

-DATE 

TIME 
I HEREBY AUTHORIZE THE CFIATO DISCLOSE THIS DOCUMENT AND THE INFORMATiON IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIRECCJON GENERAL DE INSPECCION EN USING A FALSIFIED FO~M 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). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 

DATE 

TIME 

--lele PAGE 1 OF _2_ 

(b)(6)

(b)(6)

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE ACCording to the Paperwork Reduction Act of 1995, no persons 
~· ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579·0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY. 
required to complete this· information collection is estimated to 

OMBNO. average 5 min. per response, including the time for reviewing· 

(CONTINUATION SHEET) instructions, seafching e·xisting data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

,/ (Please type or print in Ink) collection of information. · T11-1656 
v"' COLOR DESCRIPTION BREEDfTYPE SEX REMARKS 

-

TAG Tag BRANDS 
PREFIX NO. --~-~·····-

Tattoos, etc. Include 
Bay Grey Blk. Pinto Chesln Other TB QT. ·Draft Pony Other Mare Stal Geld precondition 

-·-1----1--· 

16 l)SGV 4366 ON ML X 36 981100002582033 
. - ... 1-----1-· 

17 USGV 4367 SR X X 60 981100002570423 

18 USGV 4368 PT X X 108 981100002588020 

19 USGV 4369 BN X X 48 981100002582626 
... 

20 USGV 4370 SR X X 108 981100002587664 
·-· 

21 USGV 4371 SR X X 60 981100002585756 
----

22 USGV 4372 SR X X 72 961100002590044 
·-·-1-------- ··-· 

23 USGV 4373 X X X 108 981100002571459 
---· ·--~- . ··--

24 USGV 4374 SR X X 72 981100002574041 
... 
--~ f-· 

25 USGV 4375 SR X X 60 981100002587664 
·-1-·--f-·---

26 USGV 4376 SR X X 72 981100002586382 
c--· ...... ....... -- -----

27 USGV 4377 X X .. X 108 981100002583202 
····- 1-----··· 

28 USGV 4378 X X X 72 961100002579599 
:....-.--- ... ·---·---- - .. 

29 USGV 4379 X X X 108 981100002580156 
-- -· f-···--· 

30 USGV 4380 X X X 96 981100002583292 
·-···· ··-~---

31 USGV 4381 X X X 84 981100002586258 
....... 1--·--

32 
··---- ···--~-----r-· 

33 
--·- .. f-·-- --·----------

34 
-----· ·-f.----- ---------

35 
·--·-1-·-·- --- ····· 

38 
--- 1--· .... ·1--- ·---------

37 
---- 1---

38 
-.----1---- -

39 
1---- ------- --- --- -----·--- -- ---------------------

40 
·--·-1---·-- -

41 
--- --·-- ----------- ... . . 

42 -- --- 1--- -- --
43 

--1--·--··- ..... , ___ 

44 
-- -· ·-1----~ . -·------.......:._ 1-

45 

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.S.C. SECTION 1001). 

PAGE -2- OF -2--
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USDA _\fS_ 
Veterinar}' Senrices 

Health Certificate No. T 1 1 -1 6 56 6 
(Va!id only if the USDA Veterinary Seal 

Appears over the Certificate Number) 

Page 1 of 5 
INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 

FROM THE UNITED STATES OF AMERICA TO MEXICO. 
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA 

SACRIFICJO DE LOS ESTADOS UN/DOS A MEXICO 
Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC nl.unber written in the right upper comer. Mexico will not accept sexually intact males and · 
monorchid animals. 
Nota: Mexico aceptara este envfo de caballos solamente si !a forma VS FORM 10-13 y la 
declaraci6n jurada estan completadas y se present an en Ia front era con este Certificado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito 'en Ia parte superior derecha de la 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni moriorchfdeos. 

· 1. Name and Address of Exporter: 
Nombre y Direcci6n del Exportador: 

McDaniel & Son 
1572 CR 35020 
Brookston, TX 75421 

2. Name and Address of Importer: 
Nombre y Direcci6n. del Importador: 

carnicos de Jerez, S.A. de c.v. 
Carratera Jerez Sanchez Roman KM 27.5 
Jerez, Zacatecas, Mexico C.P. 99380 

3. Identification of the animals to be exported I Identificaci6n de los animales a ser 
t d expor a os. 

Microchip Sex!Sexo Approximate Microchip· Sex/ Sexo Approximate 
number I age!Edad Number I age/ Edad 

Numero de aproximada Numero de aproximada 
microchip microchip 

' . 

USGV 6401 Mare 60 Months USGV6409 Mare 96 Months 
~81100002572131 1981100002590327 

~SGV6402 Mare ~4 Months ~SGV6410 Mare 160 Months 
~81100002588267 1981100002585486 

USGV 6403 Gelding 172 Months USGV 6411 Mare 72 Months 
~81100002581005 1981100002577219 
iUSGV 6404 Mare !96 Months USGV 6412 Mare 108 Months 
1981100002581734 ~81100002579521 

juSGV6405 . jGelding ~4 Months 
1981100002587547 

llJSGV 6413 
~81100002590064 

jGelding 172 Months 

!USGV 6406 jGelding 172 Months ~SGV6414 !Mare 108 Months 
1981100002582210 . 981100002584916 

~SGV6407 · ~elding 108 Months USGV6415 Mare 24 Months 
1981100002580802 981100002587421 

llJSGV 6408 !Gelding 160 Months L)SGV 6416 ~elding !48 Months 
1981100002585916 981100002584850 

Mexico, Slaughter horse HC 
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USDA 
ilii.-

Microchip 
number/ 

Numerode 
microchip 

~SGV 6417 

·. 

~81100002587408 

~SGV 6418 
981100002589646 

USGV 6419 
981100002572574 

USGV 6420 
j9811000025864;12 

juSGV 6421 
1981100002582476 

USGV 6422 
981100002587762 

USGV 6423 
981100002586931 

; Sex!Sexo 

~elding 

~elding 

Gelding 

Mare 

Gelding 

Mare 

Mare 

-~-·-
Veterinary Services 

\.• 
/i~ C;..~~C)--. 
-.!. •·::- • j1'lj\\,...., n·-¥ ~· 

Approximate Mict;ochip 
age/Edad Number/ 

aproximada Numerode 
microchip 

160 Months ~SGV6424 
~81100002584047 

36 Months ~SGV6425 
98110000258l945 

196 Months USGV 6426 
1981100002583887 

108 Months iUSGV 6427 
1981100002581381 

120 Months USGV 6428 
981100002574113 

108 Months ~SGV 6429 
~81100002586360 

196 Months ~SGV6430 
981100002585382 

CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Horses originate from the United States. 
Los animales son originarios de Estados Unidos. 

Health Certificate No. __!]_ 1 - 1 6 56 6 
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) 

Page 2 of 5 
Sex/ Sexo 

I 
Approximate 

; 
age/ Edad 

I aproximada 
i 

Mare 148 Months 

Mare 172 Months 

Mare ·108 Months 

Mare 60 Months 

Gelding 96 Months 

[Gelding ~4 Months 

[Gelding ka Months 

.. 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. . . . .. 
A !a inspeccion efectuada par un veterinario oficial dentro de los 30 dfas previos a !a exportacion, los 
animales no presentaron signos de en:fermedades infectocontagiosas. 
Inspection date I Fecha de inspecci6n ____ 3_;_/_7.:../_1_1 ___________ _ 

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehiculos utilizados para el transporte de los animales a la front era fueron sometidos a limpieza y 
desinfecci6n antes del embarque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dias previos a la exportacion, los animales no han estado en explotaciones afectadas 
por Ia metritis equina contagiosa, ni han estado en contacto con animales afectados ni relacionados 
epidemiol6gicamente con instalaciones o animales infectados. · 

Mexico, Slaughter horse HC 



Identification Sex!Sexo Breed!Raza · 
number/Numero de 

identifj_cacion i 

USGV 6431 Gelding 
981100002588846 

Total # of Hor 13es 31 

Mexico Slaughter Horses Health Certificate 
April 2, 2009 

.. 

. . 

Heaith Certificate No. T 1.1 -1 6 56 6 
(Valid only ifthe USDA Veterinary Seal 

Appears over the Certificate Number) 

Page_3_or_s_· 

Age/Edad Color/Color 

72 Mon~hs 



USDA . iillii 

(Delete as appropriate IR~mueva lo que no aplique) 

Health Certificate No. __.'£! 1 - 1 6 56 6 
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) 
Page 4 of 5 

5. [The animals are fre'e of ectoparasite and originated from areas not under quarantine for Boophilus 
ppticks.] 

[Los animales est{m libres de ectoparasitos y provienen de areas no cuarenteniulas por garrapatas 
Boophilus spp.) 

Name of Accredited, Veterinarian 
Nombre del Medico Veterinario 
A credit ado 

Name ofEndorsing Federal Veterinarian 
·Nombre del Medico Veterinario 
Federal que eminsa 

Signature of Endorsing Fede
and Date 
Firma del Medico Veterinario que endosa 
yFecha 

(Valid only if the USDA Veterinary Seal appears over the signature of the Endorsing Federal 
Veterinarian.) (Valida Solamente si el sello veterinario del USDA esta sobre Ia firma del Medico 
Veterinario Federal). 

Mexico, Slaughter horse HC 

(b)(6)
(b)(6)



AFFIDAVIT 
DECLARACIQN RJRADA 

Page 5 of 5 

I (print) ·. dec}a~e that the horses 
included in this shipment and accompanied by the health certificate number 
T 11 -1 6 s 6 6 have not been fed to or treated within the last one hundred 

eighty (180) days prior to shipment with the following compounds, plants or 
drugs. · . · 
Por este media declaro que los caballos en este embarque, acompafiados 

por el certificado sanitaria nitmero T11-16566 no han sido 
alimentados o tratados con ninguno de los siguientes compuestos, plantas o 
medicamentos durante los ciento ochenta dias antes del embarque. 

1. Aristolochia spp and apy other preparation derived of this plant, 
chloramphenicol, chloroform, chlorpromazine, colchicine, dapsone .. 
dimetridazole, metronidazole, nitrofurans (including furazolidone), and 
ronidazole. 
Aristolochia spp y cualquier otra preparaci6n derivada de esta planta, 
cloranfenicol, cloroformo, clorpromazina, colchicine, dapsona, 
demetridazole, metronidazol, nitrofurans (incluyendo furazolidona) y 
ronidazol. 

2. The following compounds were not used as growth promoters: zilpaterol, 
clenbuterol, raptopamine, and anabolic steroids. 
Los siguientes compuestos nose usaron como promotores del crecimientb: 
zilpaterol, clenbuterol, raptopamine, asf como esteroides anab6licos. 

3. The following thirosthatics were not used: thiouracil, methyl uracil 
phenyl thiouracil and propylthiouracil. 
Que no fueron empleados los siguientes tirostaticos: tiouracilo, 
metiluracilo, feniltiuracilo y propil

Date and signature of the exporter 
Fecha y firma del exportador 

Date and signature of the Notary P
Fecha y firma del Notario Publico

May19,2014 

(b)(6)

(b)(6)

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, r.o persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to resl1()hd to a collection of information- unless it 

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

OWNER/SHIPPER CERTIFICATE 
number for this information collection is 0579-0160. The time APPROVED required to complete this informat!on collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, inciuding the time for reviewin9 OMBNO. 
0579-0160 

(Please type or print in ink) 
instructions. searching existing data sources, J'athering an 
maintaining the data needed, and completing an reviewing the 
collection of information. ±11-16566 

TIME HORSES LOADE~NP~P~Y1\ I l.~~. X -J t CllY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Brookston, Texas 75421 
-····----

NAME OF AUCTION/MARKET 

N/A ' .. ·----· 
CONSIGNEE (RECEIVER/DESTINATION) NAME 

McDaniel & Son Carnicos de Jerez, S.A. de C.V. 
---· 

STREET ADDRESS STR.EET ADDRESS 
1572 CR 35020 Carretera Jerez Sanchez Roman KM 27.5 
CITY, STATE, ZIP CODE CllY, STATE, ZIP CODE 
Brookston, Texas 75421 Jerez,Zacatecas,Mexico, C.P. 99380 

-
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

903-784-6862 011 52 81 81 58 1700 
·--------· 

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

0 Pregnant mares are not likely to foal (give birth) during the trip. 

0 Foals are older than 6 months of age 
·-- r='---·- ,---· 

TAG Tag COLOR DESCRIPTION 

0 Horses are able to bear weight on all 4 limbs. 

0 Horses are not blind in both eyes ~l Ho··ses are able to walk unassisted 
------.-----

BREEDfTYPE sex· 
BRANDS REMARKS Include 

-· 

-

PREFIX NO. Bay Grey Blk. Pinto Chestn ·ather TB QT Draft Pony Other Mare S.~~~: J_C,B!~ TattooA etc. ~~~~ns_ r--·-·-· '8-~ 
1 USGV 6401 Pt X X 

_j -__: 
60 981100002572131 

-- ------f--. 

2 USGV 6402 X X X 84 981100002588267 
1--

3 ·USGV 6403 X X lx 72 981100002581005 
-~---

4 USGV 6404 Sr X X I 96 981100002581734 
--~-- --·· 

5 USGV 6405 Pt X I X 84 981100002587547 ! -- _, ___ --- ... 

6 USGV 6406 Sr X ix 
--~·--

72 981100002582210 

7 USGV 6407 Sr X I I X 108 981100002580802 
·-I-· +-·-- . f -----

8 USGV 6408 Sr X 'X 60 981100002585916 
·---+--- -· 

9 USGV 6409 Sr X X 
; 

96 981100002590327· 
- ..... ; ----- -· 

10 USGV 6410 Rn X X 60 981100002585486 
-··-·-· ;. ·----- ---·-· 

11 USGV 6411 X X X 72 981100002577219 

12 USGV 6412 Sr X X 108 981100002579521 
- ----f.--· 

.. :. ___ ----
13 USGV 6413 X X X 72 981100002590064 

----1---~-- ----- ---;---- -
14 USGV 6414 X X X ' 108 981100002584916 
---· .. ~----- f--·· 

' 15 USGV 6415 Pt X X 24 981100002587421 
; 

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 

TIME 
I HEREBY AUT  INFORMATION IN IT AS 
COMPLETED B  FORM OR KNOWINGLY 

DIRECCION GENERAL DE INSPECCION EN USING A FALSI INE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN YEARS OR_ BOTH U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST. 
t

PAGE 1 OF L 
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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 

(CONTINUATION SHEET) 

AccordiJJg 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-OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 

FORM 
APPROVED 

OMBNO. 
0579-0160 

(Please type or print in Ink) collection of information. · T11 1 6566 

r---.--c_o_L,O_R_D_ETS_C_RI_P,TI~O-N __ r---4----~---B-RrE-E_DnY~P-E __ ~---+---~SEX BRANDS REMARKS TAG Tag 
PREFIX NO. 

QT Draft Pony Other Mare ~t~l- p~~;; Tattoos, etc. Ch~~~:, 
---j----t-:----1---ll-:--!---t----t----t----l--+---+--+--+---1-----l-- __ .:__ ·--1------M--=e'--~--'==---"--

Bay Grey Blk. Pinto Chestn Other TB 

16 USGV 6416 Pt X ; X 48 981100002584850 
----~----+--+-~---r--r--~-~+---4--~-~-~---~- '----r-·-----+-------

17 USGV .6417 Pt x 
18 USGV 6418 Pt X 

19 USGV 6419 X 

20 USGV 6420 
21 USGV 6421 
22 USGV. 6422 

---
23 USGV 6423 

X 1 108 981100002586412 

~~~:~~~==:====::===:===:====:===:====:===:===:====:==~~:===:====:=x-~ J' ~--- ~-_r--- ____ 1_2_o-+-98_11oooo258247s I 108 9S1100002587762 

--
24 USGV 
25 USGV 

- ---
26 USGV 
27 USGV 
28 USGV 
29 USGV 
30 USGV 
--1----

31 USGV 
32 

33 
- 1---

--
6424 

6425 
6426 X 

6427 
6428 

6429 84 9811 00002586360 
-

6430 X 

6431 72 981100002588846 

! 
+----1---1-----f---1--+--+--+--+--l--1--+----1-·- .-t----f----··-------1---'----

1 __ 1 _____ -
34 

--1----+---l----1--l---1--+--+---l---t--+-+--+--+--+-- __ j_ ----- ·----l------

1 35 

36 
-- "! --~ 

---+------~-------~---~-----~--+----+-----~---~----~----~---+---lr----+---~- t~ r-------t-..,--------l--r 
37 

38 

---r--~---+----+---~--+-~~--~-+---~---+-~--~~----+---~f----·-__ !-=~-~~~~===:=========~ 
--l----1--1--1----+---+---f--t--t--t--t~ -----t. -- --~---

39 

40 

41 
·--

42 

43 

--~-------------4-------

--l-----+----+---1----l---+----+--+---+--:---t----if--t--+--+--+-·----·+-----··-----1-------
44 

·-- ,____. ---+~--+----l----l----l---+--+--1-----+-----f--l-----l--+----+-·-·· . ~--- . - ._. ---+--------
45 

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.S.C. SECTION 1001). 

VS FORM 10-13A 
(SEP2002) 

PAGE 2 OF 2 
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... 
~TED STATES DEPARTMENT OF AGRICULTURE 

ANJ:MAL AND PLANT HEALTH INSPECTJ:ON SERVJ:CES 
STATEMENT OF SERVJ:CES 

)riginating Office Phone_ 

210-719-0000 

Me Daniel & Son 
1572 Cr 35020 
Brookston TX 7~421 

Code Description 
101 Slaughter Animals To Can Or Mx 

Remarks: 17-140 1 s Tll-16565, T11-16566 

Date 

11-MAR-11 
11-MAR-ll 

$ 
$ 

Amount 

52.00 
52.00 

APHJ:S tJSE ONLY 
Accounting Code/BOC 

1759781177 0250 

Payment Information 

Control Number:8101B0302 

Office Id: 978101 

Service Date(s) 
Begin: 07-MAR-11 

.·End: 09-MAR-11 

Reference NR: 

Unit 
Cost 

52.00 

# of 
Units 

2.00 

Total 
Dollars 

104.00 

Total Due $ 104.00 

Nfc Id 
9999999999V 

Payment Type Account/Check # 

Money Order 3192193521 
Money Order 20309318317 

Attention: Customers with government credit accounts - A consolidated monthly bill will be issued by the USDA, APHIS 
(signature accepting payment ter.ms is on file). upon receipt of the monthly bill, mail your payment to: USDA/APHIS, 
P.O. Box 919039 St. Louis, MO 63197-9000. 

Notice to Payer: If payment of this Statement of Service is something Qther than cash or a US postal Money Order, the 
Statement of Service will not be considered paid in full until such tender has been cleared. If you have any 
questions, please contact the originating office listed above. 

APHIS FORM 81 (REV. 10/96) AUTOMATED Produced by I'!'C 



USDA - .. -~-Veterinary Services 
/rl .-· >·:\ . .r-::1 
..; • 1 .~ \ .... 9J'\~,'~c(t; J 

National Center for 
Import and Expon 

(ll Vl s-Y: ·z .. _.-
Hea1th Cet1ificate Ko. ---:-~-:----:-
(Valid only if the USDA Vetetuuuy Seal 

Appears over the Certificate N\unber) 

-INTERNATIONAL HEALTH-CERTIFICATE FOR SLAJJ.GUT~!l. _f!9~~~ EXPORTED 
FROM TJIE UNITED STATES OF AMERICA TO MEXICO - - - .. - . 
CERTIFlCADO INTERNACIONAL ZOOSANITAR/0 PARA EXPORTAR CABALLOS PARA 

. . SACiuFICIO DE LOS ESTADOS UNIDOS A MEXICO . 

Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are 
completed and pre~ented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC number written in the right upper comer. Mexico will not accept sexually intact male§,,and 
monorchid animals. · . 
Nota; Mexico aceptara este envfo de caballos solamente si Ia forma VS FORM I 0-13 y la 
declaracion jurada est an completadas y se presentan en la front era con este Certificado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en la parte superior derecha de Ia 
forma VS FORM I 0-13. Mexico no aceptara machos sin castrar ni monorchideos. 

1. N arne and Address of Exporter: 
Nombre y Direccion del Exportador: 

x. 
2. Name and Address of Importer: 

· Nombre y Direccion dellmportador: 
Empacadora y Ganadera de Camargo SA de CV, Carretera Panamericana Km. 64 
Camargo, Chihuahua MEXICO C.P. 33750 

3. Identification of the animals to be exported I ldenti.ficacion de los animates a ser 
export ados. 

Microchip Sex/ Sexo Approximate Microchip Sex/ Sexo Approximate 
number I Age/Edad number/ Age/Edad 

Numerode aproximada Numerode aproximada 
. microchi[J_ microchip 

985170001045255 MARE 7 years 985I7000I05614I GELDING 8 years 
USFG\567 USFG1575 

985 17000 I 084244 MARE II years 985I7000I093136 MARE 8 years 
USFG\568 USFG1576 

985170001057875 MARE 6 years 985I7000I058877 GELDING 10 years 
USFGI569. USFG1577 

985170001056072 MARE I8 years 985I7000I088662 GELDING 7 years 
USFGI570 USFG1578 

985I7000 1096705 GELDING II years 985I7000I0975I7 MARE 10 years 
USFGI571 USFG1579 

98517000 1092598 MARE 6years 985170001093335 MARE 11 years 
USFGI572 USFG1580 

98511000 I 08796I MARE 19 years 985I70001057737 GELDING 9years 
USF01573 USFG1581 

985110001059103 MARE 5 years 985170001095201 GELDING 15 years 
USFG1574 USFG1582 

Page 1 of3 

~exico, Slaughter horse HC 
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USDA -. ; -
•·· 

- Microchip - - Sex 1-Sexo--
number/ 

Numerode 
; 

microchip 
·, 

985170001093408 GELDING 
USFG1583 

985170001098948 GELDING 
USFG1584 

985170001096920 GELDING 
USFG1585 

' 

985170001098711 MARE 
USFG1586 

985170001062543 GELDING 
USFG1587 

985170001062246 MARE 
USFG1588 

985170001095042 MARE 
USFGI589 

Me~ico, Slaughter horse HC 

-¥5-Veterinary Services 
/' 1.;• 

/f~ .-,~t;;\ ,.~ 
_., I'·~· ,- :i71J'\\ '),;" ((i, ·l 

Nattonal Center for 
Imp01t and E:-.-pott 

-Approximate ---MiGrochip - .. 
Age!Edad number/ 

aproximada Numerode 
microchip 

10 years 985170001094470 
USFGJ590 

10 years 98517000II04260 
USFGJ591 

5 years 985170001102887 
USFG1592 ' 

10 years 985170001057853 
USFG1593 

4 years 985170001058132 
USFGI594 

10 years 985170001041960 
USFGJ595 

12 years 985170000969510 
USFG1596 

.. 

{71t'1-f'--l v 
Health C e11ificate No. ---::--:---. -:------c:--. 
(Valid only if the USDA Veteruuuy Seal 

Appears over the Ce1tificate Ntuuber) 

-Sex I Sexo- .. Approximate. 
Age/Edad 

-! aproximada 

MARE 15 years 

MARE 15 years 

GELDING 10 years 

GELDING 12 years 

GELDING 10 years 

MARE 9 years 

MARE 10 years 

Page2 of3 



USDA 
iillll 

'<·• 

-'B-Veterinary Services 
/';~ . ~ }'i\ .r-'::1 
~' i :~' \- s:JJ\\t-'C"((t;-} 

NatiOnal Center for 
Import and Exporr 

CERTIFICATION STATEMENTS 1--CERTIFICACIONES- . . . 

I. Hors~;:s briginate from the United States. 
Los animates son originarios de Estados Unidos. 

-rr I 1-1 S'f -~.-- Ut:M 
Health Certificate No.-.,---:----:-
(Valid only if the USDA Veterinary Seal 
Appear~ over the C e1tificate Ntuuber) 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. 
A la inspecci6n efectuada por un veterinario oficial dentro de los 30 dias previos a Ia exportaci6n, los 
animates no presentaron signos de enfermedades infectocontagiosas. 
Insp~ction date I Fecha de inspecci6n - March 31,201 1 ________ _ 

3. Prior _to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehiculos utilizados para el transporte de los animates a la frontera fueron sometidos a limpieza y 

· desinfocci6n antes del embarque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. - -
Durante los 90 dias previos a Ia exportaci6n, los animates no han estado en explotaciones afectadas 
por la metritis equina contagiosa, ni han estado en contacto con animales afectados ni relacionados 
epidemiol6gicamente con instalaciones o animates infectados 

(Delete as appropriate /Remueva lo que no aplique) 

5. The animals are free of ectoparasites.and originated from areas not under quarantine for Boophilus 
spp ticks. 
Los animates estan fibres de ectoparasitos y provienen de areas no cuarentenadas por garrapatas 
Boophilus spp 

__ David Taylor DVM. ___ _ 
N arne of Accredited Veterinarian 
Nombre del Medico Veterinario 
Acreditado 

-: March 31, 2011 
d Veterinarian and Date 
erinario Acreditado 

yFecha 

W tJ B rzu WI\.J 0 vV'\ 
e of Endorsing Federal Veterinarian 

Nombre del Medico Veterinario 
Federal que endosa. 

3 -'"3/-{1 
Signature ofEndorsing Federal Veterinarian 
and Date 
Firma del Medico Veterinario que endosa 
yFecha 

(Valid only if the USDA Veterinary Seal appears over the signature ofthe Endorsing Federal 
Veterinarian.) (Valido Solamente si el sello veterinario del USDA esta sobre lafirma del Medico 
Veterinario Federal) 

Page 3 of3 
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U.S. DEPARTMENT OF AGAICUL TURE 
. ANI~AL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

Accordin!J to the Paperwork Reduction Act of 1995, no persons 
are reqwred to resJ?ond to a collection of information unless it 
displays a valid OMS 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 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ancf reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 

~!(-P1~0r-'t -L 

TIME HORSES LOADED'oN CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

-----
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET 

.} 

---~----------------····- ·- .......... . 
CONSIGNEE (RECEIVER/DESTINATION) NAME 

STREET A DRESS +-(E_~~~ .?'U G~<j u -~/hiLl 
. G.Mi 1 ri~({ -12~~~:~~~<.L -.. IS~":<. 6 y 
CITY, STATE, ZIP CODE 

.. ~a A--<1iLCG~ hv~ t\.~-~_/'j_'A, .C.E_J]}->:;>~ 
AREA CODE & TELEPHoNE NO. 

OtL ~'1-- b4 ~ <t-1:._2,_5-:.,}_QL._________________ : 
L THE HORSES ON THIS CERTIFICATE 

::?,'Pr~gnant mares are not likely to foal (give birth) during the trip. l~ses are able to bear weight on all 4 limbs. _ ./ 

[2]Foals are older than 6 months of age. ~rses are not blind in both eyes. l:::rf-iorses are able to walk unassisted . 
. - ---,---;;;-T_T_a_g-.----c-O_L....::O'--R-D_E __ s_c_R_IP-TI_O_N----.-------B-R-EED-/T-YP-E ------'------S-EX-----'=0 -B-R~~~-;-- REM~~~~-~:~;:d~ 

i PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 
----,----- f-----· ·-·------ ------ ..... 

·--~-tv~~c 1 s;c x ----+--1-L....x· ..l..f--'-x--'-l---1-- q !5i3s.J.. .L~'-J.D~f~2-s-c;· 
__ =--~ i1; l+ <~~"' ~q._.--1----rf----t-x-'---"'i---- ___ -----l---·+--t--+-"'7C}(T-l--x--'-·-+--t---+-q-~~~ll,_, .. ,+o=Q.J .a--~~-~.2-·\..1'--f-
~+4-si'G l~lq X . ·~ ; q~T/o <.L( 0_2}51-':i 
--~-J~S.?t. 1(/.c 6 f q~(]Q_ cQL .... 9 .. S:::.b.~1-1-
H~~~~~~ _____ c---1--:r+---+------ ---f--·--+--1___!_'1-.~-t---+-·~-'-+-3-'--'~'-..:::..r::c'tv ru_o:tb.J-o s' 

---·;·t_c~·c_ ~;,~~~->---- X X ----->---f"~+- __ B'OH<LWLal:v>~¥ 
~- -~I If.'=> 7 --t---''l.i}~']_~~LQ.~_J:~i b I 

~+~~ ~ --x·--l---+--+----+--!--'.Y'--t----t----+--+---+-1~-+f---~._--+----+---+'--~~~ ~~ ___ (l_s.:=~u. <' 
... ---+---- -){·+--+--- ~--- -----l----+--'---'-1---l---+--'-)( _ _,-1-----'q-~~=-,--.L...Jtl "90'-..::.4_co.Lo...r_~'..i. Lj i 
_ :.~-lJ~FQUf~~-----+--t----J--+-.,.<.-->--+---+------ -----1----1-'f..- ';<. X qKn<~ (!"LQ'l2n & 
--~~1~£~ lvrt -f. ----+---+---+---- ___ -----+-·-t---1-'~-~--+-t-...:.----'--it-tt--'-"~-=-'-crt-c...:..'.c CJ_ .Q_9_LQ_s:-:~~ 1-l-

12 k~£§ ·')( )(' r- )< Cf~\---(1-c- ~-~LQl~b.£'L 

~:J~~Sw:..:...-.194-.L-4-'Y<-~-~---+--+-x-+---t--+---+--r-~-r-~-t--=~ ~~~~ :~~~~~; ~ 
REST FOR A MINIMUM OF 6 CONSECUTIVE 
YANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 

I HEREBY AOTHORIZE Tl'fE CFI.t\ TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l--===============-~ 
COMPLETgD/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.S.C. SECTION 1001). 

ontained in this form is true and correct to 

Previous editions are obslete 

DIRECCION GENERAL D.E INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF_) 
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(b)(6)(b)(6)

(b)(6)

(b)(6)

(b)(6)



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) 

TIME HORSES LOADEIH)N CONVEYANCE DATE 

According to the Paperwork Reduction Act of 1995, no persons 
are reqwred to res!)ond 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 time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMB NO. 
0579-0160 

-r1 t 1 -~ _r-'-r -~.. 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

···-------·-·------1---·-:· .. - . . - - ~' ----~-'-~--'-----------~~----~------·-·- ------------- ----·· ... -· 
NAME OF AUCTION/MARKET 

CHECK T_,l;lE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE H~S ON THIS CERTIFICATE 

[g1'regn ·ares are not likely to foal (give birth) during the trip. ffHorses are able to bear weight on all 4 limbs. / 

~are not blind in both eyes. !a'1iorses are able to walk unassisted. 
-~ 

I TAG Tag COLOR DESCRIPTION BREED!TYPE 

I PREFIX NO. Bay Grey Blk. Pinto Chasin Other TB OT Draft ,Pony Other ---r-----,--
1 l u~ 'fb \C)~ I X '/_ 

~ -'~ 
)< k 

3 U_Sfb t~ >< '< 
4 i LL~t:c, \~~ 

)( ~ 
--r-

I . 

(~~ 'X >( 5 'll.SPb ----t,---· 
lffi )( y e U. .. SF& 

7 0-i'P(; K~ X )( 
I 

8 I v...s'R:, t~~ X K 
~-lttSFb !l~1s1 ·i_ '< 
-~>O~Fb \~0 X X: 

11 \9~PG tS'~ I X_ K _____ j-=. ---- --- 1-·------ --- ·--
I ·x. i _'2 i l,(>F~§'iZ ------1---

__ 13l~b_ f9i'i X y:_ 

- 14 i U..~F l)~f X >< 
15~~~F'-I/S1~ x '(( 

OR A MINIMUM OF6 CONSECUTIVE 

. 

MENT AND THE" INFORMATION IN IT AS 
COMPLE ED 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 

N 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

nformation contained in this form is true and correct to 

. . 
Pr~vious editions are obslele 

--,--------··-
SEX BRANDS ' 

Mare Stal Geld Tattoos, etc. 

X qsc;17o 
x 't:Nlv 

'{:._ q&<.;t?u 
'I- q~~(To 

- -----

'1- q~·~r-u 

;< ~<6SI'Tv . --

X 'fct,rn-() 

X ~ q<6'~w --

'f. qS)llr,) 

·;< 'i:~r:rv 
:1- Cf~l-o 

'------- 1------ ---1---------

J( _i~~~~ 
'f jxslru 
'1- q~(""I'U 

-

;( qr St·7o 

REMARKS Include 
existing conditions 

-------

CJOIO)t_} 31· 
oo IO'tS~ O! 

~

l\8 
t)O-Loj3 

-------------

(.)u I 0 ~ ~'l 
------ -----------

/_0 oo { oq bj_' 

U?JQq~r I 1 
(JO (06'2-S' 
-------------- ~3 

'-\b 0u I_D6_:l~ 

(} O._l_Q_j_?_~ ~1..-
(/0 1-o to q _4'1· 
oo ( 1 olj 1.. 
1--·-----·--. --·-····· bO 
00 1'1 o t~S r--='-------------· 1-

<6~3 oo r 0. s-r 
-----------. 

(p (o~~l }1-

00 ru LttCi bU 
CANADIAN FOOD INSPECTION AGENCY'(CFIA) 

EST. 

DATE 

TIME 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGEl9F J_ 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPE-R CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

FORM 
APPROVED 

OMBNO. 

{Please type or print In Ink) 

According to the Paperwork Reduction Act of 19951 no persons 
are requrred to resRQnd 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 time 
required to complete this information collection is estimated to 
average 5 min. per response, Including the time for reviewing 
Instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of Information. · 

O~J9-016CL.y __ _ 
--rft ( 7 IJ L-

~::.~~R:~S-~-~~~:::~-CONVEYANCE :~~~-~L~ TE ---~~------· ----· :y AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

VEHJ.CLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKEf~-~----_ -__ -_ -------~--·--·-- ----· 

I ant mares are not like y to oa g1ve 111 ur ng t e trp. ~~rea e to ear we1g on a 1m s. 

. ~ses are able to walk ~~~~:~~e_d:_ Foals are older than 6 months of age. are not blind in both eyes. -, 
TAG Tag COLOR DESCRIPTION BFiEEDfrYPE SEX BRANDS REMARKS Include I 

PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Sial Geld Tattoos, etc. existing conditions 
- r---

1 O&F"C, j('~-~ ><~--- Y- 'f- q~11-o /0: Qu LJ 161<-~ 
2 

-· - r---- ------- -----· ---------
3 I 

----t·---- -- ---- -- r---------- --------- ----

4 I 
-- --------·--··--········--··· 

~F~~r--
--- ---- ------ -- --r------------

--- r----t--- t--- J--- r--- t- ··-··--·-···· 

6 I 
1------1---------:- --- ---- ------ --- ---- ------ --- t----r------ ------ ----- j----- -----,-------- -- ·······--------------------l---+---

--r-- --- ------------··------- ---·· 

8 
-- -------------.-----

9 
--·-·--

-~-r 
___ j_ -·-·--·---· 

I 
11 i 

i --r-- --r--- ---- ------"-··- ... ··•··· ----·---r----
I 

12 I _____ _)__ _____ --r----- ---··-----· ---··--·----· ···-
r-· 

! 
13 I I --+-------- ---- -------- --- ·-··- --·- --- --- --------- ----·----·-·---· ---·-- ·-·· 

. ~--·-···· -·-------

--~4 ___ ; ______ ~ ------- -- - ----- ----·-·- ----- ~------------- ------ ···-··-···- ---- -· ... 

 FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 

. EST.-

DATE 

TIME 
UMENT AND THE INFORMATION IN IT AS 
FICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 

USING A ALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERA$ (DG!F) $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

'lloo """""' lo ""' lo~ Olruo "" oorroct lo 
EST. 

DATE 
\ 

TIME 

PAGE'bOF3-Previous edilions are obslete ~-

........ ,-, ..... • v 1 <.. 1 ,-,. ~"""'· ·- ,-~-. /". r·~ 
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PRESIDIO PORT HORSE EXPORT 

Name and Address of Remitter: 

Texas

Code . 
1 

Description 

HCT1117542 

3 

4 

5 
6 
7 

Unit Cost # of Units 

$52.00 (30hd} 1 

Payment Information 

Date Amount Payment Type 

On Account 

3/31/2011 $52.00. Check 

CAS_H 

Money Order 

Credit Card 

Total Due 

Service Date 

Begin 3-31-11 

Total 

$52.00 

$52.00 

Account I Check# · 

216 

(b)(6)

(b)(6)
(b)(6)



· El Paso, Texas 79927 

2 
3. 

5 
6 
7 

Date···· 

"3/31/201i 

Description 

HCT1117542 

Amount· 

$52.00. 

Unit Cost· #of Units 

$52.00 (30hd) 1 

Payment Information 

Payment Type 

On Account 

·Check 

CAS.H 

Money Order 

Credit Card 

Total Due 

Total 

$52.00 

$52.00 

Account I Check# · 

216 

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)(b)(6)



ANIMAL AND PLAIT HBAL"rll INSPECTION SBRVICBS 
STATEMENT OF SERVICES 

' II 

 TX 

.Code. Description 
lOi ·.slaughter Animals To can Or Mx 

Remarks: Health Certifica.te '1'1117542 

Date Amount 

05-APR-11 $ 52.00 

APHIS USB .ONLY 
Accounting Code/BOC 

. 1759748177 0250 

Payment Information 

control Number: 4801B7254 

Office Id: 974801 

·service. Date ( s) . 
Begin: 31-MAR-11 

End: 31-HAR-11 

Reference- NR: 
·unit ,; 
Cost·, 

52.00 

'./ 

# of 
Units 
1.00 

Total.· 
Dollars 

52.00 

Total Due $ 52.00 

· .Nfc Id. 
9999999.999V 

Payment·Type Account/Check#. 

Check. 216 

Attention; Customers with government credit accounts - A consolidated monthly bill will be issued by the USDA, APHIS 
(signature accepting.payment terms is on file). upon receipt of the monthly bill, mail your payment to& USDA/APHIS, 
P.O. Box 979039 St. Louis, HO 63197-9000. 

. .·. . . 
Notica.to Payer; If payment of this Statement of Service is something other than cash or.a US postal·MOnay Order, the 
Statement of Service will not be considered paid in fulluntil such tender has bean cleared. lf you have any 
question&i please contact the o:z:ig:l.nating office listed above. · 

APHIS FORM 81 (:UV. 10/96) Atrl'OMATBD DM 

(b)(6)(b)(6)

(b)(6)



/ 

,. 

USDA - -VS~ 
Veterinar}' Services 

\..' 
/:• ... -·(.£1.~r:::~ ..... 

:-n l \"1 f~ v 
Health Certificate No. ~=---=--'-:::-
(Valid only if the USDA Veterinary Seal 
Appears over the Certificate Number) 

-' , .,.. )~ .'fJI I~-·, ,{,., . , 
National center tor 
Import and Export 

INTERNATIONAL HEALTH CERTIFICATEFOR SLAUGHTERHQRSJ~S ~X}l():g'fED 
. FROM THE UNITED STATES OF AMERICA TO MEXICO .. . 

CERTIFICADO INTERNACIONAL ZOOSANITAR/0 PARA EXPORTAR CABALLOS PARA 
. SACRIFICIO DE LOS EST ADOS uNIDOS A MEXICO 

Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have · 
HC number written in the right upper corner. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptaraeste envfo de caballos solamente si iajorma VS FORM 10-13 y Ia 
declaracion jurada estan completadas y se presentan en la frontera con este Certifi.cado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en !a parte superior derecha de !a 
forma VS FORM JO-f3. Mexico no aceptara machos sin castrar ni monorchideos. 

1. Narrie and Address of Exporter:. 
Nombre y Direccion del Exportad

2. Name and Address oflmp011er: Carnicos de Jerez, S.A. de C.V. 
Nombre y Direcci6n del Importador: Eusebio Kino No. 204 Roble Norte 

Nuevo Leon, N.L. ~6446 

3. Identification of the animals to be exported I Identificaci6n de los animales a ser 
expm·tad,os. · 

Microchip Sex!Sexo Approximate MicrocHip Sex/ Sexo 
number/ age/Edad Number/ 

Ntemero de aproximada Nzimero:de 
microchip microchip 

... 
USHB2451 MARE 60 MONTHS USHB2452 MARE 985170001014057 985170001027845 

USHB2453 GELDING 48 MONTHS USHB2454 GELDING 985170001013173 985170000993591 

USHB2455 MARE 108 MONTHS USHB2456 MARE 985170000993738 985170001023163 

USHB2457 MARE 84 MONTHS USHB2458 MARE 985170001013818 985170001007093 

USHB2459 MARE 48MONTHS USHB2460 
MARE 985170001024057 985170000994801 

USHB 2461 MARE 60MONTHS USHB2462 MARE 985170000994248 985170000993521 

USHB2463 MARE 72MONTHS 
USHB2464 MARE 985170001018274 985170001029620 

USHB2465 MARE 36MONTHS USHB2466 MARE 985170001045140 985170001025802 

Approximate 
age/ Edad 

aptoximada · 

144 MONTHS 

72 MONTHS 

136 MONTHS 

120 MONTHS 

132 MONTHS 

48 MONTHS 

120MONTHS 

96 MONTHS 

Mexico, Slaughter horse HC PG 1 of 5 

······················-·········---··-··-······-··-·---·········-·-····--·····--·-- ---------. -- ----- ----.- --~/31 (t 1
_ 
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Microch~p number I 
NtlmerQ de microchip 

USHB 2467 
985170001002920 

USHB 2469 
985170001047377 

USHB 2471 
985170000989689 

USHB 2473 
985170000994205 

USHB 2475 
985170001009650 

USHB 2477 
985170001002993 

USHB 2479 
985170001010994 

···USHB 2481 
985170000993183 

USHB 2483 
985170001012579 

USHB 2485 
985170001014600 

~ 

' \k 
·--·V.0--

Sex/ 
Sexo 

GELDING 

MARE 

MARE 

MARE 

GELDING 

GELDING 

MARE 

MARE 

MARE 

MARE 

--------

\1~t\.:rillU.r}' s~rvk~~ 

.. /·: . -~.: :/~,v., .;~' : 
~tlll;)ll;Ji Ce.:t<'r for 
lmpon :tnd Expon 

Approximate 
age/Edad 

aproximada 

132 MONTHS 

36MONTHS 

120MONTHS 

lOS MONTHS 

72MONTHS 

60MONTHS 

72MONTHS 

96MONTHS 

60MONTHS 

156MONTHS 

----------

Mexico, Slaughter horse HC 

·{LJ rl s-'-1- '+ 
He;ll:ll Cestificate No. 
(Valid onlY ifche U$0."7"A=V-ete-:rin:lrv-..,.Se-al 

Appears ·o\·er the Cert:ficate )J\111iber) 

Microchip Number I Sex I 
Nzlmero de microchip Sexo 

USHB2468 
985170001004498 GELDING 

USHB 2470 
985170001023334 MARE 

USHB2472 
985170001047635 MARE 

USHB2474 
985170001045188 MARE 

USHB 2476 
985170001046857 MARE 

USHB2478 
985170000992338 GELDING 

. USHB 2480 
985170001014782 GELDING 

USHB2482 
985170000994188 GELDING 

USHB2484 
985170000992925 GELDING 

,.. .... -· ---------
l---------

... 

Approximate 
age/ Edad 

G[J!OXimada 

60 MONTI-IS 

84 MONTHS 

60MONTI-IS 

48 MONTI-IS 

156 MONTI-IS 

24MONTHS 

144 MONTHS 

132 MONTHS 

84MONTHS 

__ ...... ~-~-~ -
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USDA --
., .. 

·· Microchip -
number/ 
Numerod~ 
microchip 

~~-
........ 

Sex!Se~o 

~ 

-'B-
Vetel'inary Services 
/;:, __ , .!:'1\ -~ 
-t/ ~~;·.\!- 'iiJ\\~,/M'(f;.·: 

National center tor . ' 
Import and Export 

- -Approximate - Microchip 
age/Edad Number/ 

aproximada Numerode 
microchip 

........ 

-···· 

' ~ ./~ 
............ K _,/""" 

I~ ~ 
...... 

./ 
~ 

~ ,, 

CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Horses originate from the United States. 
Los cmimales son originarios de Estados Untdos. 

. Lt [1---J_)'-tt.l 
Health Certificate No,--·---1 _ 
(Valid only ifthe USDA Veterinary Seal 

Appears over the Certificate Numbe~) 

Sex/ Sexo ApprQximll.te 
age/ Edad 

·} aproximada 

/~ 
__.... . 

~ 
I/ 

V" 

' ."~ 
r....,_ 

~ 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
·did not find clinical signs of contagious or infectious diseases. 
A Ia inspecci6n efectuada por un veterinario oficial dentro de los 30 dlas previos a Ja exportaci6n, los 
animales no presentaron signos de enfermedades injectocontagiosas. 
Inspection date I Fecha de inspecci6n __ 0~3:::!/~3.:.0/:..=2:..::0_,_1_,_1 __ ----'---------

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. . 
Los vehiculos utilizados para el transporte de los animales a Ia frontera fueron sometidos a limpieza y 
desinfecci6n antes del embarque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dias prevtos a Ia exportacion, los· animates no han est ado en explotaciones afectadas 
por Ia metritis equina contagiosa, ni han estado en. contacto con animates afectados ni relacionados 
epidemiol6gicamente con instalaciones o animales infectados. 

PG 3 of 5 
Mexico, Slaughter horse HC 

....... ___ ------------------·---........ --......... ______ _ _ ___ ......... ____ ,_ ............... .. 



USDA 
~ 

'<·• 

_j, 

5. [The animal$··~ free of~ and originated ftom areas not under.~tine for Boophilus pp ticks.) 

[Los animals estan lihres de ectopatosilos y p1'(}Vienen de areas no Cuorentenadas por garrapatas Boophilm spp.] 

/}1;/c-k/~/}/£ 
Name of Accredited Veterinarian 

. Nomhre del Medico: Veterinorio 

Acreditado .· 

··Firma del Medico VeterinarioAcreditado 

YFecha 

Name ·of Endorsing Federal Veterinarian 

. Nombre del Medico Veterinario 

Federal que endoso. 

Signature·ofEndorsing FederalVeter@.~ 

and Date 

Firma del Medico Veterinario que endosa 

YFecha 

· (Valid only if the USDA Veterinaly Seal appears over the signature of the Endorsing Federal Veterinarian.) 

(V alido Solomente si el sello vetitrinario del USDA esta sobre Ia }irma del Medico Veterinario Federal). 

Mexico, S~ugbter horse HC 

,. 
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(b)(6)
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U.S. Of;'PARTMENT OF AGRiCULTURI:. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . . 
OWNERISHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGMTER FACILITY 

FORM 
APPROVED 

(Please type or print in ink} 

Accordtng to me t-'aperworK KeOUCtlon Act 01 lll!:lo, no persons 
are required to resPQOd to a collection of informatton 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 collecUon Is estimated to 
average 5 min. per response, including the lime for reviewing 
Instructions. searching exlsUng data sources, gathering ana 
maintaining the data needed, a!ld completing ancr reviewing the 
collecUon of Information. 

OMB NO. 
0579-0160 ....._ 

1 
(I 

~Ut1S '(_7--

I r;;/~0{~-~1-1 -+1:-:-a,;~-~:::::RSES ::~~:~-~:~NCO~~:~~::~ .......... . 
TIME HORSES LOADED ON CONVEYANCE 

.... 

CONSIGNOR (OWNER/SHIPpER) NAME 

INA -- ·· 
. .. ........ --j·co.Nsior;iE:.E <REcei\iEwoEsTiNATICN) NAME······ . 

_ ......... 1 c~r:nicos de ~Elrez, s.:.~~:.~.v. . ... __ _ _ 
i STREET ADDRESS ' 

....... __ ,...... _ ~ Eu~~-h.i() Ki~()-~()~_?_04 Rob~~ No~~-----.................. . 
CITY, STATE, ZIP CODE 

TX  
i CITY, STATE, ZIP CODE 
! Nuevo Leon, N.L. 66446 

·····~···---- ... . . ············-··-·------·-··~·~·--¥·--·""···· ..... 
AREA CODE & TELEPHONE NO. 

9 
! AREA CODE & TELEPHONE NO. 

... ·-·----····· ........... ---····-···........... .... .. ,. _______ ,. . ....................................... --.--............ -·--·--··.. . .. ·····-----· ..... --·--·--·-
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

0 Pregnant mares are not likely to foal (give birlll) during the trip. [.<:J Horses are able to bear weight on all 4 limbs. 

L~] Foals are older than 6 months of age. ff] ·Horses are not blind in both eyes. [_~; Horses are able to walk unassisted. 

----:--~AG 1· · T;~ -coLOR-oescRIPnoN'_9' __ ·-----a'Re-eoriYPe·--------r-- ... sex·--- ; a~N~s --l RE~AR~~~~~~~~-~ 
. PREFIX .L .. ~-~- I B~y__J.c:~~y-1- Blk~ ~~~]~other TB "1,' ar'T~r~r~lPony L?~~~~ Mare r~~~.:,i G~!~-; ..!.~~~~: ~t=:l existing co~diti~~~~--
. I I I I • ' I l I ' l :usHs12451, xi 1 ! ! ! x 1 1 1 ! X : ! ;6oMoNrHsjess17ooo1o14os7 _; - -:t:::: I· ----, --------1· ......................... --;· -+------: ... ·+· ----~-~---- · .. , ....... --r--··-- :· · · r ................... .. ·· r-------·-- · 

2 i USHB i 2452 i j i I l X I l X i ! i I X I : j144 MONTHS! 985170001027845 

3 iusHs!24s3r--r---x· 1

1,_-----·,·-+------~--r- ixt-t--1-=:r-:-~ x ~~~.:;~NT~;i;"""'~;,\7~ 
~5~~_1--. r~t--~-- j 1x:· ·--~--~-~~~J_X~?Nr"¥'~~~~~ 
5 11 ~SH~ ~ 2455 ____ _J " llS .. J. I o• ---L 0 t.-.+.?<"']l''m''•"+·-~ ' . ..l x,,, I • '' '' ,! •••~~~~~~~~~-~70~~~=~-~:.~ 

1 • I I I I . : I . ' l ! . • I 

: f~;~~j~;;;]-=:+ +-:! ~ j ~1~ : tki:J- i j ~j-_ ~-t~~;~:::::::;~~:~; 
I I ' ' I . . I . I I ' I I i ' . 

-~-l~~~BJ2~-~~-L. l"·--~----~-~-+--1---- .!--+?< f ....... l .... _j_ ___ J __ X ! --,+-· ! 120 ~oNrHs ~ss~~-7ooo_1_~o7o93 

~~J~~:i--tt I )(~+j-fx~J-=L! -~~'=--~ l;~~g~~;::~:: 
"!~z~6~x~~~ ~- ' ~--1 ~ ~ --1· _,_ ~ I -~MO~S,,.5170~00994248 

-::1~:~~-~~~::1·;~~1 Lj~~-)(t ··rf1-~~ -J-··· ~++i~IH~:t::~E:~ 
-~usHs-;;sst-r -r+-lxri-tx:· r~l xll ,~ • .;;~~-;..---;;;,;;;~~ 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FORA MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ' EST. 

SIGNATURE DATE 

TIME 
I 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 6 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER{I certify that the Information contained in this form Is true and correct to 
the best of my knowledge.) 

VS FORM 10-13 SEP2002) Previous edillont are obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

liME 

PAGE1 OF~ 
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U.li. Ut:t'AKIII'It:l"ll ur AI.;KI~U~IVKt Aecoramg to me t'aperworK Keoucuon 1\CI or ·11111o, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to. respond to a collection of Information unless it 

• • displays a valid OMB control number. The valid OMB control FORM 
. OWNER/SHIPPER CERTIFICATE number for this information collection is 0679-0160. The time APPROVED 

FITNESS To TRAVEL To .a SLA"·GHTER FACILITY required to complete this information collecUon is estimated to OMB NO 
ft uo average 5 min. per response, including the Ume for reviewing • 

(CONTINUATION SHEET) instructions, searching existing data sources, gathering and 0579-0160 -<....£. c.;_ 
maintaining the data needed, and completing and reviewing the ~1// {:j / 

(Please type or prlntin ink) collection of lnfOnnaUon:· . · l l 

45 

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 OWNERISHIPPER(I eartHY that the information c:Onlalned.in lhls form is true and correct to the be$! of my knowledge.) 

VS FORM 1.0·13A 
(SEP 2002) 

PAGE JZ. OF 6[: 



. . 

PRESIDIO PO~T HORSE EXPORT 

.i 

Name and ~ddress of Remitter: 

x

Code 

1 

Description 

HCT1117544 

2 

3 

4 

5 
6 
7 

Check for to Statement 

Unit Cost #of Units 

$52.00 '(35hd) 1 

Payment Information 

Date Amount Payment Type 

On Account 

3/31/2011 $208.00 Check 

CASH 

Money Order 

Credit Card 

Total Due 

·. Service Date 

Begin 3-31-11 

Total 

$52.00 

$52.00 

Account I Check# 

215 

(b)(6)

(b)(6)(b)(6)



~ aa-
47311123 215 

! DAIT~ 
··;, 

i ~t~J~~ J~,_m_ .. _ •. · -,---~.,.£.--'~.-;;;,;;,,:::::::::::..~~=----~~---,-----· -·----'1 $ ·~~. 
5 
~ ~==:::::J62~~~~~~'L~___.,4-~CZ.::   

i ~;::~s rT =IfJIO ·.· .· 
· P.O. BOX 2229 

.. · · PRESIDIO; tEXAS 79845 .. 

waco, Tx 76705 

Code 
·1 

2 

3 
4 
5 

6 

7 

Description 
HCT1117544 

Unit Cost . #of Units 
. $52.00 {35hd). 1 

· CheckfortoStatement. 

Payment Information 

Date Amount Payment Type 

·on Account 

3/31/2011 $208.00 . Check 

CASH 

Money Order 

Credit Card 

Total Due 

te 

1-11 

Total· 
$52.00. 

$52.00 

Account /Check # 

215 

(b)(6)

(b)(6)
(b)(6)

(b)(6)
(b)(6)



UNITlD STATES DBPARTMBNT OF AGRICULTORB 
AN:nmi. AND PLANT BBAL'l'B INSPECTION SERVICES 

Code Description 
101 Slaughter Animals To can Or MX 

Remarks: Health certificate # T1117544 

STAT~ OP SBRVICBS 

APHIS USl ONLY 
Accounting Code/BOC 

1759748177 0250 

Payment Information 

Control Number: 480187253 

Office Id: 974801 

Service Date(s) 
Begin: 3l~MAR-11 

E!ld: 31-MAR-11 

· ·· · Reference NR; 

Unit 
Cost 

52.00 

# of 
units 
. Loo · 

Total 
Dollars 

52.00 

Total Due.·$ 52~00 

Nfc Id 
9999999999V · 

Date Amount Payment Type Account/Check # 

05-APR-11. $ 52.00 Check 215 

Attention! CUstomers -with government c:redit $eeounts - A cODsolidated monthly bill will be issued by the USDA, APHIS 
(signature· accepting pa~nt terms is on file). upon receipt of the monthly bill, mail_ your payment to1 USDA/APHIS, 
P.o. _Box 979039 St. Louis, xo 63197-9ooo; · 

Notice to Payer: If payment of this Statement of Sez:vice is something _other than cash or a us postal Money Order, the·. 
Statement of Service will -not be considered paid _·in full \Ultil such tender has been cleared. If yau have any 
questions~ please contact .the_ originating office listed above. 

APHIS FORK 81 (RBV. 10/96) AUTOMATED DM 

(b)(6)(b)(6)

(b)(6)
(b)(6)

(b)(6)



-usDA 
iii.-

-'B-
Veterinary SerYiccs 

,.. \.' 

/ '- .:·"~J~-f-~ : 
N~n~nai C7em~r-fo~: , 
Impott and Export 

c( __ A) 
H~alrh c~nificar~ -::.:Y! { I-~ s: ~L '/' 
(Valid only if the USDA Ver~rinnry Sc~l 

Appear; ov~r th~ C~nificat~ ':'umb~r) 

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 
FROM THE UNITED STATES OF AMERICA TO MEXICO 
CERTIFICADO INTERNACIONAL ZOOSANITAR/0 PARA EXPORTAR CABALLOS PARA 

SACRIFIC/0 DE LOS EST ADOS UN/DOS A MEXICO 

Note: Mexico will only accept this shipment if VS Form I 0-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form I 0-13 must have 
HC number written in the right upper corner. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptara este envio de caballos solamente si Ia forma VS FORM 10-13 y Ia 
declaraci6njurada estan completadas y se presentan en lajrontera con este Certificado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en La parte superior derecha de Ia 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni rnonorchfdeos. 

1. Name and Address of Exporter: 

Tx. 
2. Name and Address of Importer: 

Nombre y Direcci6n del Importador: 
Empacadora y Ganadera de Camargo SA de CV, Carretera Panamericana Km. 64 
Camargo, Chihuahua MEXICO C.P. 33750 

3. Identification ofthe animals to be exported I Identificaci6n de los animales a ser 
export ados. 

Microchip Sex I Sexo Approximate Microchip Sex I Sexo Approximate 
number I AgeiEdad number I AgeiEdad 

Numero de aproximada Numero de aproximada 
microchip microchip 

985170001045255 MARE 7 years 985170001056141 GELDING 8 years 
USFU4522 USFU4530 

985170001084244 MARE I I years 985I 70001093 I36 MARE 8 years 
USFU4523 USFU453I 

985170001057875 MARE 6 years 985170001058877 GELDING 10 years 
USFU4524 USFU4532 

985170001056072 MARE 18 years 985170001088662 GELDING 7 years 
USFU4525 USFU4533 

985170001096705 GELDING 11 years 985170001097517 MARE 10 years 
USFU4526 USFU4534 

985170001092598 MARE 6 years 985170001093335 MARE 11 years 
USFU4527 · USFU4535 

985170001087961 MARE 19 years 985170001057737 GELDING 9 years 
USFU4528 USFU4536 

985170001059103 MARE 5 years 985170001095201 GELDING 15 years 
USFU4529 USFU4537 

Page 1 of3 

Mexico, Slaughter horse HC 

(b)(6)(b)(6)



·usDA 
ilii.-

Microchip Sex/ Sexo 
number I 

Numero de 
microchip 

985170001093408 GELDTNG 
USFU4538 

985170001098948 GELDING 
USFU4539 

985170001096920 GELDING 
USFU4540 

985170001098711 MARE 
USFU4541 

985170001062543 GELDING 
USFU4542 

985170001062246 MARE 
USFU4543 

985170001095042 MARE 
USFU4544 

Mexico, Slaughter horse HC 

-'B-
Veterinar;· Services 

\.' 

~~~. -::~:)J\·/~7: : 
Nnnonnl Center tor 
Import and Export 

Approximate Microchip 
Age/Edad number I 

aproximada Numero de 
microchiv 

10 years 985170001094470 
USFU4545 

10 years 98517000 II 04260 
USFU4546 

5 years 98517000 II 02887 
USFU4547 

I 0 years 985170001057853 
USFU4548 

4 years 985170001058132 
USFU4549 

10 years 985170001041960 
USFU4550 

12 years 985170000969510 
USFU4583 

·(7 / t( l.J- --z c 
Health Cenificato: :\o. { 
(Valid only if the USDA Veterinary Seal 

Appear; over the Cenific:ne :\nmber) 

Sex I Sexo Approximate 
Age/Edad 

aproximada 

MARE 15 years 

MARE 15 years I 

J 
GELDING I 0 years I 

GELDING 12 years 

GELDING I 0 years 

MARE 9 years 

MARE 10 years 

i 
Page 2 of3 



USDA 
iilli 

_V)_ 
Veterinary Services 
/: .--.<) ,!"---.....,, . 

_ 1 • .- :,:;J'>\ ·,/~·c(:, : 

National Center tor 
Import and Exporr 

CERTIFICATION STATEMENTS I CERTIFICA ClONES 

I. Horses originate from the United States. 
Los animales son originarios de Estados Unidos. 

Health Cenitic~te );o. --(( I 1 -; i' "L ~ 
(Valid only if the USDA Vc:tc:rinary Se~l 

Appear; ovc:r the: Cenificatc: );umber) 

2. Within 30 days prior to exportation, the animals were i11spected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. 
A La inspecci6n efectuada par un veterinario o.ficial dentro de Los 30 dias previos a La exportaci6n, los 
animates no presentaron signos de erifermedades infectocontagiosas. 
Insp~ction date I Fecha de inspecci6n March 29, 2011 _________ _ 

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehiculos utilizados para el transporte de los animates a lafronterafueron sometidos a limpieza )' 
desinfecci6n antes del embarque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dias previos a !a exportaci6n, los animates no han est ado en explotaciones afectadas 
par Ia metritis equina contagiosa, ni han estado en contacto con animales afectados ni relacionados 
epidemiol6gicamente con instalaciones o animates irifectados 

(Delete as appropriate IRemueva lo que no aplique) 

5. The animals are free of ectoparasites and originated from areas not under quarantine for Boophilus 
spp ticks. 
Los animates estrin fibres de ectopartisitos y provienen de areas no cuarentenadas por garrapatas 
Boophilus spp 

__ David Taylor DVM ____ _ 
Name of Accredited Veterinarian 
Nombre del Medico Veterinario 
Acreditado 

March29,2011 
etermanan and Date 

Firma del Medico Veterinario Acreditado 
y Fecha 

Name of Endorsing Federal Veterinarian 
Nombre del Medico Veterinario 
Federal que endosa. 

~~7 :J ,, . 
-.__J .... --' (.) --1( 

Signature of Endorsing Federal Veterinarian 
and Date 
Firma del Medico Veterinario que endosa 
yFecha 

(Valid only if the USDA Veterinary Seal appears over the signature of the Endorsing Federal 
Veterinarian.) (Valido Solamente si el sello veterinario del USDA estti sabre !a firma del Medico 
Veterinario Federal) 

Page 3 of3 
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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 requ1red 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 time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ancf reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO 
0579-0160 

--r( I I·! ~-

TIME HORSES LOADEC>ON CONVEYANCE !DATE :CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 
I 

--~- ··-· .•.. - ----
VEHICLE LICENSE NO. AND DRIVER'S NAME i NAME OF AUCTION/MARKET 

; ------· ------..-

1--i ;< c-=:_ 1) 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
ANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

TIME 
DOCUMENT AND THE INFORMATION IN IT AS 
ALSIFICATION OF THIS FORM OR KNOWINGLY 1--D-IR_E_C_C-IO_N_G_E_N_E_R_A_L_D_E_IN_S_P_E_C_C_I_O_N_E_N_-1 

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
510.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1D01). FRONTERAS (DGIF) 

rmation contained in this form is true and correct to EST. 

DATE 

TIME 

Previous editions are obslele 

(b)(6)

(b)(6)

(b)(6)(b)(6)

(b)(6)

(b)(6)

(b)(6)



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) 

TiME HORSES LOADED ON CONVEYANCE 

. -.- -- -------------·-
VEHICLE LICENSE NO. AND DRIVER'S NAME 

CONSIG

S

C

!DATE 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collecllon of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources. gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FURi'li 
APPiiOVED 

OMB t~O 
0579-0160 

. / ! 
( ' / { 

'CITY AND STATE WHERE HORSES WERE LOADED ON CON\IE\'ANCE 

NAME OF AUCTION/MARKET 

/ 
lt\-\.. '--!.,( "- ~ (. 

IFICATE 

o:_j Pregnant rnares are not likely to foal (give birth) during the trip. .·../Horses are able to bear weight on all 4 l:mbs. 

-----foals are older than 6 months of age. . ~ses are not blind in both eyes. . ,_./"rio'rses are Gtlie to walK mass;st~u 
SEX BRANDS REMAf'\KS inc1uoe 

Tattoos, etc. extstiny conditions 

c. ---' r ~ '> t ::-n_, o c 
-.; . . . 

; 1~--\ll- (_\ /" ( 
-"-----·-- -·--- _, l 

: 1)~c;-n-u, t ~· 

.'i : J <i(( t c c c 
xi q~~irw c"' 

--··--- ---- . ---- ,. 

'/-(((~-~'~! I._ -· 

r , j ~ L1 ··1 .. -

~. 1 -..... r L--t .... ~ 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 
~-=================--

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
S 1 C• <C00 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

StGt,.i\TURE OF OWNER/SHIPPER(\ certify that the information contained in this lorrn is true and correct to 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

PAG:O 1 OF 

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGR!CUL TURE 
ANIMj\L 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 requrred to respond to a collection of information unless 11 
displays a valid OMB control number. Tt1e valid OMB controi 
number for this information collection is 0579-0160. Tile rime 
required to complete th:s inlorrnat:on collect:on 1s estimnt&d !O 
average 5 min. per respon.se. includ1n~ tile iirne for rev1u·••~:;y 
instructions, searching ex1sting ciata sources, gathenns; and 
maintaining 111e data needed, and compleung and review~:1~ :ne 
collection of :nformation. . 

FORrvr 
1\P"'AOVEG 

Ct-;ib fj-._ 

ut /'S·C;~u 
! 

~i!.lE :·:OHScS ~OADEiJ"O~J CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVE'iAi;i;!c 

•;C:.-,C:.E ctCEt·iSE NO AND DRIVER'S NAME NAME OF AUCTIONIMARI<ET 

CONSIG CONSIGNEE (RECEIVER/DESTINATION) NAME 

.. [,_,~/f£CU!..i.l.&\.t, i C,~ ... -.ecct'cccL Cl( 
! STREET ADDRESS ' 

c1i~:i'rtt~ ?a ''.LA '' 'Vki 4 '' '-<' 
(r-  CtvL'-<~_L"-..~_0 _ ( ~l; A VC, t\.\,'C<. /'•! X.. 

AREA CODE & TELEPHONE NO. ~ 

7 
AREA CODE & TELEPHONE NO. 

1 .. C'IJ S~--<_(~ __ k __ Q_ ______ _Q___ ______ ______ . ___ CLL. ~ t, t: Lt. c;- fj(:; -L J 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE~SES ON THIS CERTIFICATE 

I' h b c, 

L. 

0regnant mares are not likely to foal (give birth) during the trip. · ~orses are able to bear weight on ali 4 limbs. 

_A oats are ol_d~!t~afl_ ~ ~o~t~s_~!_<:_g!_:______ ______ ___ _ _ :. ,__; Horses are not bli~~ in both eye~. l; ~orses are aule to ',vct;k unas::;,stt-... : 

2 

3 

5 

6 

7 

8 

10 

li 

i2 

15 

TAG Tag COLOR DESCRIPTION 
.-----·---- .,- -··-~-T··-----r····------~-- ··- · 

PREFIX NO. : Bay ; Grey : Blk. : Pinto ! Chestn 
· -- - +-- -· ----1---- -- -- r-------· + · ---- --~--- - ---

VS ~llJ;'-1 \oli jZj l ! ! · - ··--- ··-·-· ---1-------- ···r--------:-----r----- ·· ---~----

' 

' ' ' . -r -

.,. 

----r-----r--------:-------- .. J---·- -~- ! ---. 

BREED~YPE SEX BRANDS 
j 'i 

TB QT Draft i Pony . Other . Mare · Stat 
- - J I ~---- ;-

x!X 
Geld 

-I ... -·-

-- -L-~ --~-------t- --+-- ___ ;_ ---+- " ---~ "- ~- -----,------+-- - T - - ·; 

.- -----~- _ _j,· ... -+--r ~H-; ++ -:-- : : r--, .. -- -- -r------;-----------

i-----·-r --~-t---~---T---r-1----r----:----- --r- --t·---- :--- I 

--·. j-+--[-~----~--i----~-----j---------1 ! --[----~- -; 
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REMARI<S lllCiuu"' 

D REST FOR A MINIMUM OF 6 CONSECUTIVE 
EYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

TIME 
IS DOCUMENT AND THE INFORMATION IN IT AS~-=================---~ 

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

he information contained in this form is true and correct to 

Previous edilions are obs!ete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

'-. 

i ' 

(b)(6)

(b)(6)

(b)(6) (b)(6)

(b)(6)

(b)(6)



PRESIDIO PORT HORSE EXPORT 

Name and Address of Remitter: 

Texas

Code 

1 

Description 

HCT1117529 

2 

3 

4 

5 

6 

7 

Unit Cost #of Units 

$52.00 (30hd) 1 

Payment Information 

Date Amount Payment Type 

On Account 

3/30/2011 $52.00 Check 

CASH 

Money Order 

Credit Card 

Total Due 

Service Date 

Begin 3-30-11 

Total 

$52.00 

$52.00 

Account/ Check # 

214 

.. 

(b)(6)

(b)(6)(b)(6)



Code 

1 
2 

3 

4 

5 

6 

7 

Date 

3/30/2011 

Description 

HC T1117529 

Amount 

$52.00 

Unit Cost #of Units 

$52.00 (30hd) 1 

Payment Information 

Payment Type 

On Account 

Check 

CASH 

Money Order 

Credit Card 

Total Due 

Total 

$52.00 

$52.00 

Account I Check# 

214 

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)(b)(6)



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICES 

STATEMENT OF SERVICES 
Originating Office Phone 

TX  

Code Description 
101 Slaughter Animals To Can Or Mx 

Remarks: Health Certificate # T1117529 

Date Amount 

05-APR-11 $ 52.00 

APHIS USE ONLY 
Accounting Code/BOC 

1759748177 0250 

Payment Information 

Unit 
Cost 

52.00 

Payment Type 

Check 

Control Number: 4801B7265 

Office Id: 974801 

Service Date(s) 
Begin: 30-MAR-11 

End: 30-MAR-11 

Reference NR: 

# of 
Units 

Total 
Dollars 

1.00 

Total Due $ 52.00 

Nfc Id 
9999999999V 

52.00 

I 
! 
l 

Account/Check # 

214 

Attention: CUstomers with government credit accounts - A consolidated monthly bill will be issued by the USDA, APHIS 
(signature accepting payment terms is on file). upon receipt of the monthly bill, mail your payment to: USDA/APHIS, 
P.O. Box 979039 St. Louis, MO 63197-9000. 

Notice to Payer: If payment of this Statement of Service is something other than cash or a US postal Money Order, the 
Statement of Service will not be considered paid in full until such tender has been cleared. If you have any 
questions, please contact the originating office listed above. 

APHJ:S ~ORM 83. (RJSV. l.0/~6) Atn'OMATBD DM 

(b)(6)(b)(6)

(b)(6)
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USDA .. H#:althCertmcateNo.7?ll ~7 ,3'-/) 
(Valid only ifthe USDA Veumsary Seal 

Appears owr the Certificate Number). 

J 

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 
.FROM THE UNITED STATES OF AMERICA TO MEXICO 

CER.11FICADOINTERNACIONALZOOSANITARIO ~ARA EXPORTAR CABALLOS PARA 
SACRIFICIO DE LOS EST ADOS UNJDOS A MEXICO 

Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HCnumber written in the right upper corner. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptara este envfo de caballos solamente si Ja forma VS FORM 10-13 y !a 
declaraci6n jurada estan completada$ y se presentan en Ia frontera con este Certificado 
Zcosanitario (CZ). El niunero de este CZ debe estar escrito en Ia parte superior derecha de Ia 
forma VS FORM 10-13. Me:cico no aceptani machos sin castrar ni monorchfdeos. 

I. N"'me and Address of EYnnrter: Beltex .Corporation 
.. '"f"~ 3801 N Grove 

Nomhre Y Direceion del Exportador: Fort Worth) Texas 76106 

ffinpacadora de Carnes de Fresnillo, SA de CV 
2. Name and A~dre~ oflmporter~ Avenida Plateros #480, Zona Centro 

Nombre y Direccron del Importador: Fresnillo, Zacatecas 
· Mexico, C.P. 99000 

3. Identification of the animals to be exported I Iderdificacir:Jn de los animales a ser 
export ados. 

Microchip Sex!Sexo Approximate Microchip Sex!Sexo Approximate 
number/ age!Edad Number/ agel Edad 

N(onerode aproximada Ndm~ode aproximada 
microchip microchlv 

086248 mare 84rnonths 056307 gelding 144months 

084431 mare 84months 085094 mare· 144months 

087573 gelding 84months 095326 mare 96months 

100300 gelding 84rnonths 044016 mare 108monthS 

085168 gelding 36rnonths 096558 gelding 36months 

091773 gelding 3Emonths 089831 mare 84months 

100418 mare 72months 053351 gelding 144rnonths 

087230 mare 84months 098991 mare 120months 

Mexico, Slaughter horse HC 



USDA -
Microchip 
nlltllber I 

Nrlmerode 
microchip 

.099094 

100299 

092591 

091674 

085750 

088032 

098904 
Total:30hd 

Sex!Sexo 

mare 

mare 

mare 

mare 

mare 

gelding 

mare 

Approximate Microchip 
age!Edad Number/ 

apr am ada NUmerode 
micrOchip 

144months "086271 

120months 095725 

120months. 090763 

72months 099658 

72months 087508 

144months 085394 

108months 085001 

CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Horses originate from,the United States. 
Los animales son originarios de Estados Unicws. 

' 
Sex/Sexo Apprpxim.a.te 

agel .&lad 
aproximada 

mare 84IDQnths 

gelding 120months 

mare 96months 

gelding · 36months 

mare 60months 

gelding 96months 

gelding 12Qnont~ 

2. Within 30 days prior to exportation, the animals were inspected by an accredited Veterinarian who 
did not find clinical signs of contagious or infectious diseases. 
A la iMpeccfOn efectuada por un veterinario oficial dentro de los 30 dia:s prevics a la exportacWn, los 
animales no presentaron signos de errfimnedades infoctocontagiosas. 
inspection date I Fecha de inspeccion _ __.._Ma_.._rch"""""'"_,.3 ..... 0..,_

1 
_.2=0..,.1...,1 ________ _ 

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. 
·Las vehiculos utilizack>s para el transporte de los animales a Ia fronterafueron sometidos a /.impiezay 
desJI'ifecciOn antes del embarque. 

4. During 90 days prior to exportatio~ the animals have not been on premises where contagio._.s equine 
metritis was diagnose~ neither have they been in eontact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dias previos a Ia exporlacion, los animo/es no han estado en e.xploraciones afectadas 
por Ia metritis equina contagiosa, ni han estado en contacto con animales afectados ni relacionados 
epidemiologicamente con instalaciones o animales infectados. 

Mexioo, Slaughter horse HC 

'--

Page 2 of 3 
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(Delete as appropriate /Remueva lo que no aplique). 
} 

5
. [Within 5 $-ys prior to export, the animals were dipped in CO\llllaphos at 400 ppm. SpraJmg of 

the pi-oduct is only authorized using a motor pump with coumaphos at 400 ppm.] [The aniinals were 
treated with ivei:mectin (NOM-0 19-Z00-1994)] 

· · . [Los animales fueron tratados dentro de los 5 dfas previos al em barque con un bano de 
fnmersioft con Coumaphos a concentractlm de 400 ppm:. Solamente se autoriZa·el bi:Iiio de· aspersion- . 
cuando se utilice bomba de motor y se aplique una dosis de 400 ppm de coumaphos] [Los anfmales 
fueron tratados con ivermectina (NOM-019-ZOO-i994)] 

Chris larson, D.V.M. 
Name-of Accredited Veterinarian 

· Nombre del MSdico Vetertnario 
Acredttado 

irV l+ i3 fl.(} w tJ f) t/ A-f 
Name of Endorsing Federal Veterinarian 
Nombre del Medico Yeterinario 
:Federal que endosa. 

~ 3 ~- s I~- u 
~~~-

Signature ofEndorsing Federal Veterinarian 
and Date 
Firma del Medico Veterinario que endosa 

yFecha · 

:(Valid only if the USDA V eterlnary Seal appears over the- signature of the· Endorsing Fedeml 
veterinarian.) (Vtiliclo Solamerrte si el sello veterinario del USDA estd sabre la jirm4 del Medico 
V~terinario Federal}. 

Mexico, Slaughter horse HC 

(b)(6)

(b)(6)
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I 

AFFIDAVIT 
DECLARACION JURADA 

J (prin 1'0e I ;!eX ('Q -r -ftleclarethat the h~es 
mclud ccompamed by the health ~rti:ficate number 

--(l I L t _s:~t I have not been fed to or treated within the last one hundred 
eighty (180) days prior to shipment with the following compounds, plants or 
drugs. 
Par este media declaro que los caballos en este embarque, acompanados 

por el certiftcado sanitaria numero ---rll 17 :ryJ n0 han sido 
alimentados o tratados con ninguno de los siguientes compuestos, plantas o 
medicamentos durante los ciento ochenta dias antes del embarque. 

1. Aristolochia spp and any other preparation derived ofthis plant, 
chloramphenicol, chloroform, chlorpromazine, colchicine, dapsone, 
dimetridazole, metronidazole, nitrofurans (including furazolidone), and 
ronidazole. 
Aristolochia spp y cualquier otra preparaci6n derivada de .esta pianta, 
clorarifenicol, cloroformo, clorpromazina, colchicine, dapsona, . . . 

demetridazole, metronidazol, nitro.furans (incluyendo .furazolidona) y 
ronidazol. 

2. The following compounds were not used as growth promoters: zilpaterol, 
clenbuterol, raptopamine, and anabolic steroids. 
Los siguientes compuestos nose usaron como promotores del crecimiento: 
zilpaterol, clenbuterol, raptopamine, as£ como esteroides anab6licos. 

3. The following thirosthatics were not used: thiouracil, methyl uracil 
phenyl thiouracil and propylthiouracil. 
Que no jueron empleados los siguientes tirostaticos: tiouracilo, 
metiluraci/o, feniltiuracilo y propiltiuracilo. 

Date and signature of the expo
Fecha y firma del exportador 

)I <T ·-I~ -=-, "JO xO( I 

Date and signature of the Notary. Public  __.....3:t-../.....t..-5J.,<:O./XY ( 
Fecha y firma del Notario Publico 

MIKEBOX 
NOTARY PUBLIC 
STATE OF TEXAS 

My Comm. Explrea 04..07-2Q13 

(b)(6)

(b)(6)

(b)(6)



L!.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERViCE 

OWNERISI·UPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

5 

6 

13 

14 

According to the Paperwork Reduction Act of 1995, no persons 
are requtred to resP.ond 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 lime 
required to complete this information collection is estimated to 
average 5 min. per response, including the time lor reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing ancf reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

t 1 [ 1. '7 S'-!J 
2. t;) 

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

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

SIGNATURE 
DATE 

TIME 

1 HEREBY  DOCUMENT AND THE INFORMATION IN IT AS j_.::===============--1 
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.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.) 

Previous editions are obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF __ ! 

(b)(6)

(b)(6)

(b)(6)



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) 

. . TIME HORSES LOADED ON CONVEYANCE 

. - -- ---'l~-0&- - - - .... 

ACCOrding to the Paperwork Reduction Act of 1995, no persons 
are requtred to resJ>Qnd to a collection of lnfonnation 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 infonnation collection is estimated to 
average 5 min. per response, including the time for reviewing 
Instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing and reviewing the 
collection of lnfonnation • 

CHECK THE BO AT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

FORM 
APPROVED 

OMBNO. 
0579-Q160 

Tlt-lfo"~ 

ffpr~~ant mares are not likely to foal (give birth) during the trip. ~es are able to bear weight on all 4 limbs. 

~als are older than 6 months of age. ~rses are not blind in both eyes. @HOrSes are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDffYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blko Pinto Chasin Other TB QT Draft Pony Other Mare Sial Geld Tattoos, etc. existing ~onditions 

1 ~:6\J M38t / / / .~mD D34(L)L/"if 
2 \ q.~ ~~ / / I D'31wtv 
3 ~3.?! / ,/ I/"'_ \ 

0321~1 
4 ~9~ / / / IQrnnJSl 
5 ~3V5 / / / CJ3?Pto'7 
6 .'.J..51J:. ./ / / rnorqs 
7 ~~38'1 / / 1/ oiCJts-o 
8 ~.3§ / / / ()6;)731 
9 ~-q~ ./ / / 0(oLo~An 

10 
~~~ / / / D&J 315 

11 ~.3'?1 ~~~ .Z_ / Qq);LJS J' 

12 'f.l3'1'-v / / ·033q)) 
13 ~3~ / / / 091 )~{-; 
14 I n::~OJJ ./ / / I 02-1 :2, 71-Cf g 

·~·· 
15 1~\} tf3'1J / / / ~~Q n,~0{(23~ 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSE,CUTIVE CANADI~ FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

DATE 
t· . - -~. ,;'!i . 

SIGNATURE
... 

TIME 

I HEREBY A ND THE INFORMATION IN IT 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 

FRONTERAS (DGIF) $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the infonnation contained in this fonn is true and correct to EST. 

the best of my knowledge.) DATE 

TIME 

·"""' -·· 
PAGE1 OF~ VS FORM 1 ns are obslete 

(b)(6)

(b)(6)

(b)(6)
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BliallhCerti&careNo. T//-/9o6 ~. 
(Valid only iftf» USDA Vc:aima:y Seal 

Appeals over the Certifica1e Number) 

INTERNATIONAL REALm CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 
FROM THE UNITED STATES OF AMERICA TO MEXICO 

CERTIFICA.DO INTEllNACIONALZOOSANJ.'I'ARIO PARA EXPOiJ.xAR CABALLOS PABA 
SACRIFICIO DELOSESTADOS UNIDOS A MEXICO 

Note: Mexico will only accept this.sbipment ifVS Form l 0-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 1 0..13 must have 
HC number written in the right upper comer. Mexico Vvill not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptara este envio de caballos solamente si la.forma VS FORM 10-13 y fa 
decloracion jurado estan C(Jmpletadas y se presentan en la frcntera con este Certificado 
Zoosanitario (CZ). El nUmero de este CZ debe estar escrito en la parte superior derecha de Ia 
forma VS .FORM 10-13. Mexico no aceptarl~ machos sin castrirr ni monorchideos. . 

Beltex Corporation 
3801 N Grove 
Fort Worth, Texas 76106 

1. Name and Address of Exporter: 
Nombre y Direcci6n del Exportador: 

Enpacadora de Carnes de FresniUo, SA de 01 
2. Name and A~dre~~ of Importer: Avenida Plateros 4f480, Zona Centro 

Nombre y .Direcczon del Importador: Fresnillo, Zacatecas 
Mexico, C.P. 99000 

3. Identification of the animals to be e~_r;>rted I ldentificaci6n de los animales a ser · 
exportados. . 

Microchip Sex!Sexo Approximate Microchip Sex/Sexo Approximate 
number/ ' age/Etlad Number/ age/Edad 

Nfunerode af.,roximada NUmerode aproximatla 
microchip microchi.J!.. 

034648 mare 108rnonths 031610 mare 36months 

034551 mare 36months 960151 gelding 144months 

938407 inare 36months 050195 mare 60months 

079180 mare 60months 032731 mare 48months 
. 

066880 mare 36months 080315 mare 60months 

097215 mare 36months 033917 mare 84months 

097150 mare 84months 043298 mare 72months . 

030638 mare 96months 040794 gelding 144months 

' 
Mexico., Slallgilter hone HC 



-USDA .... -'5-. ' Vet¢naryServices 
/' ~ ..... ~.,-~~~ ....;; :...s:~~ :rJIJ""l\yM{~ 

National Center for 
Import and Export 

Health Certificafi:No. 7/ f -If 0~ ~ 
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) 

(Delete as appropriate /Remueva lo q~e no aplique) 

5. 
[Within 5 ¢:tys prior to export, the animals were dipped in coumaphos at 400 ppm. Spraying of 

the product is only authorized using a motor pump with coumaphos at 400 ppm.] [The animals were 
treated with ivermectin (NOM-019-Z00-1994)] 

[Los animales .fueron tratados dentro de los 5 dfas previos al embarque con un bafio de 
inmersiOn con coumaphos a concentracian de 400 ppm: Solament~ se autoriza el baFio de aspersion 
cuando se utilice bomba de motor y se aplique una dosis de 400 ppm de coumaphos] [Los animales 
fueron tratados con ivermectina (NOM-019-ZOO-i994)] 

Chr\s Larson, D.V.M. 
Name of Accredited Veterinarian 
Nombre del Medico Veterinario 
Acreditado 

'//·// 
nan and Date 

Firma del Medico Veterinario Acreditado 
yFecha 

GRANT WEASE DVM 
USDA, APHIS, VETERINARY SVCS. 

EL PASO, TEXAS 
Name of Endorsing Federal Veterinarian 
Nombre del Medico Veterinario 
.Federal que endosa. 

-{-z_~!l 
Signature of Endorsing Federal Veterinarian · 
and Date 
Firma del Medico Veterinario que endosa 

yFecha 

(Valid only if the USDA Veterinacy Seal appears over the signature of the· Endorsing Federal 
Veterinarian.) (Valido Solamente si el sello veterinario del USDA esta sabre Ia firma del Medico 
Veterinario Federal}. 

Mexico, Slaughter horse HC 

(b)(6) (b)(6)



I 
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

,4IMAl AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless It 

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

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 

&S TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection is estimated to OMBNO. average 5 min. per response, including the time for reviewing 

(CONTINUATION SHEET) 
instructions, searching existing data sources. gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the /11-/'IOf (Please type or print In Ink} collection of information. 

. TAG-·· ·rag· .. --- .. - ..... C.OLQRQJ;§.CR!PTIQI'J_ _ __ _ ___ BREED/TYPE SEX 
BRANDS 

REMARKS 
----- -- ..• ----- ----- ·- -···-·--·-------- Include 

PREFIX NO. 
--- - · Tattoos,-etc; -·- · !>reconillliOn · · .. Bay -Grey Blk. !=>into Chestn Other TB QT Draft Pony Other Mare Stal Geld 

i 

16 ~C{?l\} ~""- I/ ·. / / ~-\;k\- H-\~ IOY07q4 
17 \ ~¥11 / / / lr:G511

1 

18 lt,t~ ~/ / / tOJ"{p_L 
19 ~~ / / / iO~Ll_3dO 
20 . WI- / / / I08lo0loq ·:~ 

21 l'flk~ / / / I o'7Cf 2 J..J 4 
22 ~ R.A\.- 7 v I04:l4Sq 
23 "hi.JJ / / I/ !1 OO<i?~o 
24 ~ / / / C62iw3~ 
25 ~~~ / / / I n.n ln·.s.:s 
26 tUt .. ~ / / / ibJ..b~D 

" 27 
~i.J/1 / / / lffi'-"1141 

28 ~g.q.,~ ~~ v v [Qq_~_OO'g. 
29 1./ti-IJ v / / OS'- tAD 
30 iS6\J 4'1-lil. / / / lA~+I+I--P 10dlo85 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 
{ ... ::· . .••.• ;<:: 

45 

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 to the best of my knowledge.) 

·u.s. Government Printing Office: 2004-616-624/99766 PAGE 

(b)(6)
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INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 
FROM THE UNITED STATES OF AMERICA TO MEXICO 

CERTIFICA.DO INTERNACIONALZOOSANITARIO PARA EXPORTAR CABALLOS PARA 
SACRIFIC/0 DELOS ESTADOS UN/DOS A MEXICO 

Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are 
completed and presented at the bor~r with this Health Certificate (HC). VS Form 10-13 must have 
HC number written in the right upper comer. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptara este envio de caballos solamente. si laforma VS FORM 10-13 y Ia 
declaracionjurado estan completadas y se presentan en la frontera con este Certiflcado 
Zoosanitario (CZ). El mimero de este CZ debe estar escrito en la parte superior derecha de la 
forma VS FORM 10-1.3. Mexico no aceptara machos sin castrar ni monorchideos. 

1. Name and Address of Exporter: 
Nombre y DirecciOn del Exportador: 

_Beltex Corporation 
3801 N Grove 
Fort Worth, Texas 76106 

2 Name and Address of Importer: flupacadora de Carnes de Fresnillo, SA de 01 
· . . • . Avenida Flateros #480, Zona Centro 

Nombre y Direccron del Importador. F.resnillo, Zacatecas 
Mexico, C. P. 99000 

3. Identification of the animals to be exP._orted lldentificaciOn de los animales a ser 
export ados. 

Microchip Sex!Sexo Approximate Microchip Sex/Sexo Approximate 
nmnber/ age!Edad· Number! age/ Etlad 

Ntlmerode aprox:imada N'11merode apracimada 
microchip microchiD 

087918 mare 24rnonths 043142 gelding 72rnonths 

101512 mare 60months 097012 mare 120months 

098328 mare 120months 088836 gelding 144rnonths 

043196 mare 144months 059260 mare 96months 

061338 mare 120months 041066 mare 144months 

102099 : mare 84months 101533 mare %months 

060683 mare 12CA!lonths 054902 gelding 84months 

043037 gelding 84months 061702 mare 24months 

Mexico. Slaugbn:c horse HC 
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USDA -
M'"JCRidip 
1111111bcr/ 

NlimeiDde 
.niierodfip 

052693 

051906 

053645 

054217 

090037 

086194 

089426· 

040482 

-

total: 31hc 

SClCI$'exo App&uximate 
f91.&14d 

tiJII'f»dmi1da 

mare 144months 

gelding 24months 

mare 108months 

mare ,... .. ·h_c:; 

mare 120months 

mare 120months 

mare 120months 

mare 96months 

page 2 of 4 

M~p SG/SBD APf•oxi** 
Number/ af!d&W 

~· ~ . . 
052216 gelding 132months 

060113 mare 72months 

085307 mare 96months -
O'i'iOV.. rru:!1"'.:> Rlunontb.s_ 

061404 mare 96rnonths 

062130 mare 12crnonths 

043158 mare 24rnonths 

' 

. 



USDA - ·-·· 

page 3 of 4 

HeaUhCc:mficstcNo. 71t-l?o6 7 
(Valid Gilly if the USDA Veliedlmy Seal 

Appcas Ol'eJ" lheCertfficate Number) 

Microchip Sex/Sexc Approximate Microchip Sex!Sexo Approximate 
number/ age/Edad Number/ age/Edad 

Mlmerode aprorimoda Nrimerode aproxfmada 
microchip microchip 

CERTmCATION STATEMENTS I CERTIFICACIONES 

l. Horses originate from the United. States. 
Los animales son originarlos de Estados Unidos. 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. 
A la inspecci6n efectuado por un veterinario oficia/. dett1ro de los 30 dias previos a Ia exportaci6n. los 
animales no presentaron signos de erifennedades irrfectocontagiosas. 
Inspection date I Fecha de inspecci6n March 22, 2011 

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
dUrinf~ . 
LOs vehiculos utilfzados para el transporte de los animales ala .frontera fueron sometitlos a limpieza y 

desbifecci6n ontes del embarque. 

·, 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dlas previos ala exportacion, los tmimales no han estatlo en explotot:iones qfectadas 
por la metritis equino. contagiosa, ni han estadc en contacto con animales afectados m relJ:rcionadJ>s 
epidemiologicamente con instalaciones o onimales irifectados. 

Mexico. Slaugbter horse HC 



USDA - ~\6-
V~inaryServices 
/r~ .,..... !:f:.· ... . r-:":l 
_, .. ~.:;;. ·,- Sf.w;~¢j 

National Center for 
Import and Export 

Heahh Cedificate No. T //-/fOb 7 
(Valid only iftbe USDA Veterinary Seal 

Appears over the Certificate Number) 

(Delete as appropriate /Remueva lo que n9 aplique) 

s. 
[Within 5 days prior to export, the animals were dipped in couniaphos at 400 ppm. Spraying of 

the product is only authorized using a motor pump with coumaphos at 400 ppm.] [The animals were 
treated with ivermectin (NOM-019-Z00-1994)] 

[Los animales fueron tratados dentro de los 5 dias previos al embarque con un bafio de 
inmersi6n con coumaphos a concentraci6n de 400 ppm. Solamente se autoriza el baiio de aspersion 
cuando se uti/ice bomba de motor y se aplique una dosis de 400 ppm de coumaphos] [Los animates 
fueron tratados con ivermectina (NOM-019-ZOO-i994)] 

Chris Larson, D.V.M. 
Name of Accredited Veterinarian 
Nombre del Medico Veterinario 
Acreditado 

 ;?·? z /(' 
erinarian and Date 

Firma del Medico Veterinario Acreditado 
yFecha 

GRANT WEASE DVM 
USDA, APHIS, VETERINARY SVCS. 

Name of Endorsiil W?eJMterinarian 
Nombre del Medico Veterinario 
Federal que endosa. 

:sL~~t~ 
nari n t t 

and Date 
Firma del Medico Veterinario que endosa 

yFecha 

(Valid only if the USDA Veterinary Seal appears over the signature of the Endorsing Federal 
Veterinarian.) (Valido Solamente si el sello veterinario del USDA esta sobre !a firma del Medico 
Veterinario Federal). 

Mexico, Slaughter horse HC 

(b)(6)
(b)(6)



··· -~ - AFE'ID.A VIT 
DECUitA.CION JiiRAij.A._ ·-- -

 P2£? 1-!:eX Cor f declare that the ruirses 
 accompanied by the Jlealfh certi:ficare number 

7 I 1-I 9()6 7 have not been fed to or treated within tlle last one hundred 
. e:ighty (180) days prior to shipment with the following compounds> plants or 

drugs. . 

Por este media declaro que los caballos en este e.mbarque., acompaiiados 
por el certificado sanitario mimero 7/1- /?1/~7 no hansidQ 
altm~ntados o tratados con ninguno de los sigJ,lientes compuestos, plantas. o 
medicamentos durante los ciento ochenta dins antes del embarque_ 

1. Aristolochia spp and any other preparation derived of tbis plant, 
chloramphenico~ cblorofoilll:. chlotpromazine7 colcbic.ine, dapsone, 
dimetridazole, metronidazole, nitro:funms {including :furazolidone), and 
ronidazole. 
Aristolochia spp y cualquier otra pre.paraci6n derivada de esta planta. . 
cloranfenicoL clorojormo, clorpr~11l0Zi:114 colchicine, dapsona. 
demetridazole, inetron_idazal, niirojurans (incluyendo jurazolidona) y 
roni.dazol. 

2. The following compounds were not used as growth promoters: zilpateroL 
clenbuterol, raptopamine, and anabolic steroids. 
Los siguientes compuestos no se usaron como prolYIQtores del crecimiento: 
zilpatero~ clenhuterol, raptopamine, asi como esteroides anab6licos. 

3. The following thirosthatics werenofrised: thiouracil, methylmacil 
phenyltbiouracil and propylthiouracil. 
Que no ~ron empleados los siguientes tirostaticos: tiouracilo, 
metiluracilo. feniltiuracilo y propiltiuracilo. 

Date and signature of the exporter  3/;);:)/0JO{/ 
Fecha y firma del export.ador _ 

· DateandsignatureoftheNotary"Public

Fecha y fuma del Notarto Publico 

MIKEBOX I 

NOTARY PIJSLJC 
STATE OF TEXAs 

My Comm. ~ 04~7-2013 

(b)(6)

(b)(6)

(b)(6)
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I 

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

. -OWNER/SHIPPER CERTIFICATE 
FIJNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

Accordinp to the Paperwork Reduction At;t of 1995,. no persons 
are requ1red to _res~nd 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 time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, se~r,phing existing data sources, gathering and 
maintainin!l~l'le Clilta. neeclecl, arid completing and reviewing the 
collection of mformatton. 

FORM 
APPROVED 

OMS NO. 
0579-0160 

711-~9()6 
DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

 -"l- 3---l~ ··-·· .. -- y:;_ - ~. ----~ 

·. .$TREET ADDRESS 

\dO 
CITY, STATE, ZIP CODE 

r 

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

· q;a--?gnant mares are not likely to foal (give birth} during the trip. ~rses are able to bear weight on all 41imbs. 

[B"Foals are older than 6 months of age. ~rses are not blind in both eyes. [f:rHorses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREED!TYPE SEX BRANDS REMARKS Include 
PREFIX . NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stat Geld Tattoos, etc . existing conditions 

1 j.~\J UJ/.{5 / / v 1-4W,.o lDRl__g_Jy 
2 'rl4t'- / / / Ol-f3 1tiJ.. 
3 lJI.l.ti / / / 101t==)IJ. 
4 F,-: (tl.f.f6 I/ / / (){:1/01) 
5 'ful-t<t v I/ ,/ lrl8-:sJ-3' 
6 e/.l/:J.& / / / O?fX'~3l..tJ 
7 743..} QS:f't / v 01-/3Jqlo 
8 'l/.d?"J / / / lrD_q;:]_VJI) 
9 "-f..I.ZJ / / / C)loj "338' 
10 lut"LL _/ / / 101-/ IOto.<o 
11 

~J.S' (d)."t- / ./ ('O;) OCfq 
12 MllPJL / / / \OJS33 
13 ~;1..1 ./ / / \ 00oto~3 
14 l(.j.f.~ / / i/ I .Cf3l-AOd-
15 _f:;hv ~~ i/ / v Af4to 0Lf3D~I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADI~ FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNAT
DATE j··.· . .. :.;. 

TIME 
I HEREB HE INFORMATION IN IT 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 FRONTERAS (DGIF) $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001}. 

SIGNATURE OF OWNER/SHIPPER(! certify tl)at the information contained in this form is true and correct to EST. 

the best of my knowledge.) DATE 

TIME 

Previous editions are obslete ~-
PAGE1 OF~ VS 

PART 1 - IN~PI=r.TI""II:! 

(b)(6)

(b)(6)

(b)(6)



_R;t -
u.s. DEPARTMENTOF AGRICULTURE According to the Paperwork Reoucucn "'" u• , '"'~• .. ~ ,....... ~~- -~ 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579..0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this lnfonnation collection is estimated to 

OMBNO. average 5 min. per response, including the time for reviewing 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed. and completing and reviewing the //1-/tltJ'-7 (Please type or print In Ink) collection of infonnation. 

-·-- -.!AlL _Tag .... 
COLOR DESCRIPTION BREED/TYPE SEX 

BRANDS REMARKS 
-·---

PREFIX NO. ----- ------- ------·-- .. .. -------- - Iattao_s,. etc~ . 
Include - -- -- -

Bay Grey Blk. F!into Chestn Other TB QT Draft Pony Other Mire· star ~1a -- -- precondition -· 

16 @.V CJ/t.~J / ; 

./ 7 ~0 ;O(o'170:l 
17 rt.tt.. ~-~~ / / / · . 

. ct:ill:B.3 
18 ~(/._ft_q / / / . ffi-:::l :J I (() 
19 ~. t:ttl ~'\. / / ffi Jt4nt 11 
20 ut1l( / / / (){nO\'~ 
21 d./t"'-L tx~ / / f'YS '2.. (01.{5 
22 Wit... *i., DJ_)J / v ()~~07 
23 lt/JJ.~ .().'\(~ / / . ,fx54 ;:)// 
24 i@.fi v / / 0~503'1 
25 "•'ll"'- / / / ()qDo5g. 
26 '.l.IIIJ..I ~ /' ./ lnwiLfOIJ 
27 ,,~~~,_., / / / Cli?l/J 'l q Lf 
28 ll#m_~ / -· / / I Ow ':J I ?Jh 
29 i.l... ··~~· / / / 0~1-f:J..(() 
30 \ r.Juut::. ~'r' / / \ 0431-7?? 
31 ).~V iJ1J1.NJ / / / ~l+',p nLfnt-1~~ 
32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 -

44 I' 
f"'. · ... ~:-.. 

45 

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 infonnation contained in this fonn is true and correct to the best of my knowledge.) 

s. Government Printing Office: 2004-616-624/99766 PAGE :Q OF ::::Z 
(b)(6)



USDA - ; -
_\fs_ 
Veterinary Services 
h> ,-~"'-~ 
..,: i'::~\- ~'\'l,.•c·tr-c;:-; 

Health Certificate No. TI!--J9ot,r 
(Valid only if the USDA Veterinary Seal 

Appears over the C......Uficate Number) 

NationBI Center for 
Import and Export 

.. ··r 

INTERNATIONAL HEALTH CERTIFICAJ_'E FOR SLAUGHTER HORSES EXPORTED 
FROM THE UNITED STATES OF AMERICA TO MEXICO 

CERTIFICADO INTERNACJONAL ZOOSANJTARIO PARA EXPORTAR CABALLOS PARA 
SACRIFIC/0 DE LOS EST ADOS UN/DOS A MEXICO 

Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC number written in the right upper corner. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptara este envio de caballos solamente si Ia forma VS FORM 10-13 y Ia 
declaracion jurada estlm completadas y se presentan en la .frontera con este Certi.ficado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en la parte superior derecha de Ia 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni monorchideos. 

1. Name and Address of Exporter: 
Nombre y Direccion del Exportador: 

Beltex Corporation 
3801 N Grove 
Fort Worth, Texas 76106 

2 d Add f 1 Empacadora de Carnes de Fresnillo, SA de CV 
· Name an . re~~ 0 mporter: . Avenida Plateros #480, Zona Centro 

Nombre y Dzrecczon del Importador. Fresnillo, Zacatecas 
Mexico, C.P. 99000 

3. Identification ofthe animals to be exported I ldentificaciOn de los animales a ser 
export ados. 

Microchip Sex!Sexo Approximate Microchip Sex!Sexo Approximate 
number/ age!Edad Number/ agel Edad 

NUm.erode aproximada Numerode aproximada 
microchip microchip 

352866 mare 24months 358445 gelding 36months 

098380 gelding 72months 308855 gelding 60months 
' 

030822 gelding 36months 097176 mare 48months 

097137 mare 24months 098368 gelding 72months 

336297 gelding 24months 307260 mare 72months 

255197 mare 144months 098366 mare 84months 

346638 mare 72months 299571 mare 84months 

-
250363 gelding 36months 348401 mare 108months 

Mexico, Slaughter horse HC 



.Page L. ot .: 

USDA 
Iiiii 

_\f)_ 
Veterinary Services 
A--~· 
-J./ i:;;··\- ~&:;:-; 

Health Certificate No. /71-/f ()63' 
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) 

Nationat Center for 
----- -- 1!t!p<>_f!_~-~~1)9J.1 ___ -

Microchip Sex/Sexo Approximate Microchip Sex/Sexo Approximate 
number/ age!Edad ·. Number/ agel Edad 

Ntbnerode aproximada Ntbnerode aproximada 
microchip microchio 

299774 mare 132months 075056 gelding 36months 

030047 mare 60months 303774 gelding 36months 

100746 mare 72months 075876 mare 24months 

062949 mare 36months 235278 mare 36months 

032170 mare 36months 030601 gelding 48months 

360704 gelding 120months 097200 mare 72months 

075578 gelding 48months 345615 mare 60months 

Total:30hd 
CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Horses originate from the United States. 
Los animales son originarios de Estados Unidos. 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. 
A Ia inspeccion efectuada por un veterinario oficial dentro de los 30 dias previos a Ia exportacion. los 
animales no presentaron signos de erifermedades infectocontagiosas. 
Inspection date I Fecha de inspecci6n __ MaUIO!.r....,codoh..____..1..,.8'+,---'""20~1.,.1"---------,--

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehiculos utilizados para el transporte de los animales a Ia fronterafueron sometidos a limpieza y 
desinfecci6n antes del embarque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiological1y 
related to infected premises or animals. 
Durante los 90 dias previos a Ia exportaci6n, los animales no han estado en explotaciones afectadas 
por Ia metritis equina contagiosa, ni han estado en contacto con animales afectados ni relacionados 
epidemiologicamente con instalaciones o animales infectados. 

Mexico, Slaughter horse HC 



UNITED STATBS DBPAR'l'MDT OP AGitiCtJLTti'Rli 
ANIMAL. AND PLANT HEALTH INSPBCTIO!f SBRnCBS 

~ li1TATBMBHT OF . SBitVICBS . . . . 
Originating Office Phone 

512-383~2411 

·.Control Number: 48~1B9430 

Beltex Corporation 
:2o_ B_o.x ~~_7 __ 
Whiteface TX 79379 

Code Description 
101 . Slaughtezo Animals To Can O:r: Mx . 

APHIS . USB ONLY • 
Accounting code/BOC 

1759748177 .0250. 

Up.it 
Cost 

52~00 

office Id: 974801 

Service Date(s) 
Begin: 23-MAR-11 

·- -End: 23-.;.~.;;11 

Reference NR: 

# of 
Units 
3.00 

Total 
Dollars 

156.00 

Total Due $ 156.00 

Remarks: Health Certificate # T1119066,. 9067, 9068. 

Date Amount 

25-MAY-11. $. 156.00 

Payment Information· 

Payment · Type 

Credit Aeet.· · 

Nfc Id 
7.51522503VA 

Account/Check # 

Attention: Cuat0111ers w:l.th govermuent credit accounte. - A consolidated montll1y bill will· be issued by the 'OSJ)A, APHIS 
. (Bigt~.at'lire accepting paYJ"nt tez:ms :1.8 on. file). 1:1pon receipt. of the monthly bill, mail your payment to: USDA/APHIS, 
P,O. Box 979039 St, Louis, MO 63197-9000. 

Notice. to>Payer1. If payment of this Statement of service il!! something other than cash or ~·.US postal Money Order, the 
Statement of Service will not be considered paid in full· until such tender has been cle~ed.. If yau have any 
~··tiona, please· contact the originating office listed above. . . 

APHIS FORM 81 . (RKV. 10/96) At!'J:'OMA'L'BD . DM · 



USDA 
:~ 

Health Certificate No. Tll-18 2 7 3 
(Valid only ifthe USDA Veterinary Seal 

Appears over the Certificate Number) 

- -- ··:. ·-· -- ··-·----------

INTERNATIONAL HEJ\1. TH CERTIFICATEFORSLA.UGBTER-:UORSES-EXPORTED 
,; FROM'·TBE UNITED STATES OF AMERICA TO MEXICO 

CERTIFICADO JNTERNACIONAL ZOOSANITARIO PARA ExPORTAR CABALLOS PARA 
SACRI,FICfO DE LOS ESTADOS UN/DOS A MEXICO 

Note: Mexico will only accept this shipment ifVS Form 10-13 arid affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC number written in the right upper comer. Mexico will not accept sexually intact males and 
monorchid animals; : 
Nota: Mexico aceptara este;envfo de caballos solamente si laforma VS FORM 10:.13 y la 
declaraci(m jurada estan cqmpletadas y se presentan en la frontera con este Certificado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en la parte superior derecha de la 
forma VS FORM 10-13. Mi,xico no aceptara machos sin castrar ni monorchideos. 
1. Name and Address ofEkporter: 

Nombre y DirecciOn del Exportador: 
B 8t B Trading Co 
996 Vista Hermosa 
Eagle Pass, Texas 78852 .. 

2. Name and Address of ltp.porter: 
Nombre y Direccion del Importador: 
Carnicos de Jerez, S.A~ de C. V. 
Carratera Jerez Sanchez Roman KM 27 .s 
Jerez, zacatecas, Mexico C.P. 99380 

3. Identification of the anihtals to be exported I Identificacion de los animales a ser 
tad ep__or OS. ' 

Microchip Sex/Sexo Approximate Microchip Sex/ Sexo Approximate 
number I age!Edad Number I agel Edad 

Ninnero de aproximada NU1nero de aproximada 
microchip microchip 

' 
pSGN0668 FEMALE 120 MONTI:IS [USGN0676 FEMALE 96MONTHS 
~85170000992293 1985170000998407 

~669 FEMALE 120MONTHS ~677 NEUTER 120MONTHS 
~85170000995085 1985170000988039 
10670 !FEMALE 108MONTHS 10678 ~UTER 132MONTHS 
1985170001018035 1985170001011910 
~671 iN£UTER ' I96MONTHS 
~85170001015925 

P679 NEUTER 108MONTHS 
~85170000993317 

!0672 iNtJETER ~6MONTHS ~680 lf'EMALE I96MONTHS 
1985170000997189 ~85170001011941 
~73 NEUTER 108MONTHS p6st IFEMALE 96MONTHS 
1985170000989557 ~85170001029096 

~674 fNEUTER ~2MONTHS 10682 !FEMALE 108MONTHS 
1985170000999599 1985170001004652 
p675 IFEMALE lO~MONTHS j0683 !FEMALE r2MONTHS 
985170000991225 1985170000989705 

Mexico, Slaughter horse HC 

' 
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·USDA _,_,...... ..... 
~ 

-··· ~ ·- ··- - - ·-- --·-··· 

Microchip Sex!Sexo ApproXiniate ·-- ·· · -- Microchip--
number/ ; age/Edad Number/ 

NUm.erode aproximada NUm.erode 
microchip microchip 

IUSGN0684 FEMALE : '72MONTHS USGN0691 
1985170001003266 1985170001011001 

p6s5 
1985170000~90578 

!FEMALE 108MONTHS 10692 
1985170001011707 

' 

!0686 iFEMALE lOS MONTHS P693 
1985170000994305 1985170000989544 

10687 !NEUTER :· 

1985170001003287 
120MONTHS P694 

985170001028332 

10688 FEMALE 132MONTHS 10695 
985170000986725 985170000989624 

0689 !NEUTER 120MONTHS P696 . 
985170001014448 985170001038431 

~90 . !FEMALE •· 120MONTHS 10697 
1985170001011059 

•••• 

1985170000997765 

CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Horses originate from the United States. 
Los animates son originarios de Estados Unidos. 

Health Certificate No. Tll-18 2 7 3 
(Valid only if the USDA Veterinru:y Seal 

Appears over the Certificate Number) 

----- Sex-/Sexo ____ . __ AP-l!!Q~l!!_~te_ 
agel Edad 

; aproximada 

FEMALE 132MONTHS 

!FEMALE 120MONTHS 

IFEMALE 120MONTHS 

!FEMALE 120MONTHS 

!FEMALE 132MONTHS 

jNEUTER 144MONTHS 

!FEMALE i96MONTHS 

2. Within 30 days prior to expOrtation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of co)ltagious or infectious diseases. 
A la inspecciOn efoctuada por un veterinario oficial dentro de los 30 dias previos a la exportacion, los 
animates no presentaron signo~ de enformedades infectocontagiosas. 
Inspection date I Fecha de inspecci6n _,3~'/2~5.:::!,.1.:..;11~__,_ ____________ _ 

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehfculos utilizados para el transporte de los animates a Ia frontera foe ron sometidos a limpieza y 
desirifeccion antes del embarque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dfas previos a la exportaciOn, los animates no han estado en explotaciones afectadas 
por la metritis equina contagiosa, ni han estado en contacto con animates afectados ni relacionados 
epidemiolbgicamente con instalaciones o animales infectados. 

Mexico, Slaughter horse HC 
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Identification . Sex!Sexo Breed!Raza 
number/NU7nero de 

.. 

· · - ··zaiiiilificacifftr - . .. - ~- - .. -· -- -~--~- . -· - --- ---------·- -·-

USGN0698 
98517000098668? 

_; FEMALE 

0699 FEMALE 
985170000989203 

0700 FEMALE 
985170000998377 

; 

0701 FEMALE 
985170000990644 

TOTAL:34 HORSES 

! 

~ 

• 

Mexico Slaughter Horses Health Certificate 
April 2, 2009 

- .. ---- ------

(Valid only if the USDA Veterinary :Sea! 
Appears over the Certificate Number) 

Age/Edad Color/Color 

------- ---- .. -- ------·" ·-- -----

96MONTHS 
--- ------ .. 

; 

lOS MONTHS 

120MONTHS 

96MONTHS 

, 



.. 

! 
I 

i 
~ 

! 

I 

·,USDA 
~-

.i 

_\fS_ 
Veterinary Services 
~ -- .>';:,. • ..l."'::l 
..... , i:&'\- ~\V.-K~J 

National Center· for 
Import and Export 

Health Certificate No. . T 11. - 1B l? 3 
· (Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) 

.i 

- ; I 
5. [The animals are free of ectoparasite and originated from areas not ooder quarantine for Boophiius pp 
ticks.] 
[Los animales estan libres de ectoparasitos y provienen de areas no cuarentenadas por garrapatas 
Boophilus spp.]. 

RATHKE,HERMAN, L.· DVM 

Name of Accredited Veterinarian 
Nombre del Medico Veterinario 
Acreditado 

e 
Veterinarian 
Firma del Medico Veterinario Acreditado 
y Fecha 3/25/11 

HANEY,DARREL,L.DVM 
.· Name ofEndorsing Federal Veterinarian 

Nombre del Medico Veterinario 
Federal q.,1e endos(l. 

Signature ofEndorsing F
Firma del Medico Veterinario que endosa 
y Fecha 3/25/11 

(Valid only ift~USDA Veterinmt.Seal appears over the signature ofthe Endorsing Federal 
Veterinarian.) (Atllido Solamente sf el sello veterinario del USDA esta sobre Ia firma del Medico 
Veterinario Federal). 

.· 

Mexico, Slaughter horse HC 
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• U.S. DEPARTMENT OF AGRICULTURE 
ANIMAl AND PlANT HEALTH 11\'SPECTION SERVICE 

OWNER/SHIPPER CERTJFJCATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please rype or print In lnkJ 

Accan!lng lD tile Paperwork Reduc!ian Act ol 19951 no persons 
are requtred to ri!SllQnd to a collection of inlormat1on uniess it 
d!splavs a ~alld 008 control number. The valid OMB control 
number for this information collection is 0579·0160. The lime 
required to complete this; lnlorrnalion collection Is estimated 1o 
average 5 min. pet response, induding the time for reviewing 
instructions, searching existing data sources, gatherum ana 
maintaining the data needed. aiid completing ana reviewing the 
collection Of information. · 

FOAM 
APPROVED 

OMBNO. 
0579-0160 

TIME-HElRSESlOADEDONQ?NVEYAN~- - -- -- -DATE- --- - - - --- jCFFY-ANO-S-TA-TE-wHERf HOR-SES-WEAE-LO eN e VEVt.NeE -- - --

// -l;;uOF~iii<Ei ,. . . - · ~ - -
7 

'<._ 

·----tco"Nsia.Ni:ecFiicEiveruoisnNA.l-loNJNAME.. //1--
J:) tB ____ ]J<..~Di Nb __ C.O _ .... __ ·--- ____ CN~/?.95.9.~-J~~ Z. ·- ~ ·A-_"?E C .. y~. _ 
STREET ADDRESS 

1 
} STREET ADDRESS , 

_____ 99_b ___ ~\-~A _H_~~-~~~~-~ ___ -· _________ rJB~rrrq_i:[(_~£-~!f.(l/{2!' ;?o_/~14('1_~~ z?.S · 
CITY, STATE. ZIP CODE j c;..,rrv. STATE, ZIP CODE 

~1:\~~-J?ASS .. JY .. ___ 7_68.)--::~ ______ __ JJft.r:.Ez. ZA CIJTE(_ft~ _ A.ff.J.<l~~{) __ (/ p_ r!f_Cf3BQ 
AREA CODE & TELEPHONE NO. I AREA CODE & TELE!'HONE NO • 

. _ -··-·----~~0 _____ 7.£] ___ {q_lj_Q_Y.. ___ ·---· _J_ ________ 't .. 9. ___ _::_i{5:_:__ __ '/C-__ c)(~ --· __ --· _ ·-··-· 
CHECK~ BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE JjS2RSES ON THIS CERTIFICATE 

[5'1'regnanl mares are not fikely to loaf (give birth) during the trip. tJ Horses are able 10 bear weight on all4 Umbs. 

~oats are older than 6 months of age. F.;iiorses are not blind in bOth eyes. t:::fHorses are able to walk unassisted. 

)~'~J ~ J .. ~I G~:r~~~~l~it:~ .. ~~r=~~=i~{~!.~~~~~~- 2 293 

2 -r ~ . . ./ ·
1 

~ . ~ . L .,_. IBllll.nJIYIIIIUDill!IUIIIIUIIIUlii~IUYUIIJUIII __ l· L~~~c.c,t-=f-~ . --t-- ___ lr=± __ l__ -:l __ L_~§_9ss 110 ooo 99 

! . I IC-1 ' - 'H 985 170 000 995 085 -~r -t-or --+=±----'-·-~-- -l-.:;-r~ ~-t--l;,;.t·--t-·-t'f,;·--=~10~~~~~~ -+ ___ 1. · · -- --·1--l·-j_t·-i-·l--I· · · ·t·· __ L ___ 

1
. -····- ·IIIIIDIIIurunlllllllliUtllftltlriiDIIIIIWIOIIIIH 

4 I! I I ' I --r ./ I _.,-: ~~ 85 170 001 015 925 ·-- ~ ------ ··--·-,-------r--·i··-·j·---t- _ _l_-+--1--. ----+-· --- -·- L--- ·-· ·--<- --·-·- -·fiiiWW~ID~IIWIIWIIii~I~IIJ!iiiWIIIIII 
5 

. 17J.. ; ~ . J. I/+ -Vt• I I I ..,- ~ 985 170 000 997 189 
. s-~ -·--73·-t--·T· --·- ---1-; ~--- -T;-- --~--- -~----·t:= -*-:~:~~~~~~~~~~~~~~~~:~:·~~~~ 
--·· --- -- ---~-t ----~· -- -· - --t----1-~- --- -J--r- -l-- ~----~-- · ·--- -IIIIIIIIUIIIIIIIIallllli!JIIIIIUIUUIIIIIIIt~lllll 

7 - 7'1 ,....,. . i + ./1 I + I ..,........~ 985170 000999 599 --·-· --J- ~--- ---t- -··-- --- ·---- -·-l---··-- -+-- - .. ,.....: ---···- 11WIImlii1HIImtiiii!UIIIIlllftllllliiiUIIII 
a - 7.r- - 1 1/ · ./ ' v J;~~ 9~5 170 000 9 1 22! --. _____ G __ _l ____ ~-- -- -,- - -t--t{-~]--t-_j---;~----· -·-----IIIII~IIIDDIIIIUUimlfmlll~ll 
9 l t7~ \ l l -.../ I t/ - i I .,... I I ~ 985 170 000 998 401 -·-- --- -·-~:-·-- --- · ---- ----- --·- -+- -· -··- ·-t·-- ·--r-T--f_ ~--~IUIIIIIIIIIIDRIIllllllrnllliiiUIUIIIIIIIiBI!JI 

."L . -rol-+1--r' . -T~-+-+·· J:"t-+ +-r -+-t:::- -~~---.w,.,v~r~mi:.lll' .. ll.~~ 
<~·i ··--- ··- --·--[~ ~ ~;_ j---l -.· --4-~- -- + _j ~~-T -1 m ·r -I- -t-:=:.t:;; -::-~!~~~::;·:: 
.. ,. - ---·.--- -t---t··---1---·-r-----~--~ -~--+ ++- -t- - 1 -----~-:---·---1···-· -~~) ·--·-mJIIIIIIIUIDIIIIIIUUIIIUiftDIIllt~IIIIRIUIII_ 
13 ~ !80- I /! - ' /. - + -- I E~ 985170 00101194 

-14 :· -·19;-t-·-1- -··r··-- -----·-J··--·-.-·;-1-·--·1·-;-1·----~-- ----l~r---- ·----- -i;;·-----::~·~~~~~·::~·~=~~~;': 
15·!. -··-~- ~---·j·-.---·-r-··-r·--. --··+ v----+·.....-l·--+-· 1·---·-~-~- ---~-- ~J- ~:~~·~u~~-~·~·~~~~~::;~ 

JSf.J{ 18 J. · I . ~ 11:munul~llllllllllllnlllll UbiiiHIIIIIIII 
CANADIAN FOOD INSPECTION AGENCY (CFIA} 

EST. 

CATE 

TIME 
I HEREBY AUTHORIZE THE CFIA ISCLOSE THIS DOCUMENT AND THE iNFORMATION IN rT AS~=============---! 
COMPLETED BV THE CFIA OR OGIF TO THE USDA. FALSIFJCAT.ON OF THIS FORM OR KNOWINGLY DIRECCION GENERAL 0E INSPECCfON EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IJIJIPRISONMENT FOR NOT MORE THAN 5 YEARS OA BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DG!F) 

61GNA7URE OF OWNER/SHJPPEAil cenify that the mformauon conlalned in lhi5 form 15 true and correct to EST. 

DATE 

TIME 

Pte\oiotis editions z.re obslere PAGEt OF_ 
D60T 4 ,.,,,.,.""',... ___ _ 

ee£:60 ~ ~ 9l JBLf\.1 

(b)(6)

(b)(6)

(b)(6)



. 
• U.S.CEPARTMEtrrOFAGRICULTUE _._ 1~1he Paperworfc Reduc:tion~'i:e~ 1~t ~~ ANIMAI.AltOPLANTHEM.THINSPECTJONseRIIICE ~~ .. -.,.- ,...., ONB controii'IUmber. tOMs:-~ FORM 
OWNER/SHIPPER CERTIFICATE wonnaliOn ea~tec:tiOII is ~~&_me APPROVED camplela llis informallan ·~-Is 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY .......... _...._ ....... ,~ OMBNO. 
. - - -· --·-·--·- (Cc:=UATIO.N ~Ell __ 1 

.:arching exi&li11g data sources, gat!Miing 057H160 
····-----------· dala naeded. and c:ompleing ancl revi!Ming ' 

---------- --- . .. - ------·. 

TAG Tag ! COLOROESCRIPTION BREEDfTYPE RB.1MKS BRANDS 
PREFIX NO. BaY Grey Blk. Chc&ft TaltDDs, elc. Include 

Pinto Other TB aT Draft Pony Olher Mare · Sial Geld p!eC!IIIdllion 

16 .. ,,..-SC,IV P:3 _.. ..r {./ ~ 985 170 ooo --~89 705 
17 ,. Set v ../ 

_,.. ~ -985."170_ 001 003
1

';~;, 
18 ( ~ r/ / ~.$, -~··· .. ·· ,. , ·17c»:: __ O.oo-.99o s7s 
19 \ ~(') v ./ ..,.,., ,~.,.o/ ·gas 17CtOOO~;!!!'!.~.!i~ll 
20 \ 97 ,/ ,/ ~A' •as ·170..:..~~1.- Oo3 287 \.,.o" 

21 J . 
s~ ..,/ ./ ,~'.JJ.h 

Ill - •as 170 o_oo 986 12s: 
2Z I Bct ...,. ./ 

j,-~ bt.e~o~ 985 170 ·001 014 4481 
23 \ qo v v ,_ ~4 ~-98;-~~oJ):c)_t 011 osg 

"' 24 \ CfJ >/ ~ 
I - .'WI ~-~es 1-7o.oo1 011 o-~~1 

25 J q;).. ...,. ./ ,..,... 
':lt H , 170 l!01 01.1 7071 

I 
Cf3 26 I 

.., ./ v ~h &; 17D.QQQ 989 5441 

27 \ :qq ..,.,. ,/' .. ....,... bt,~ &f.\ 17o oo·1·o2s 332 
28 ~95 ~ 

., 
~ • ~~ ~.)., :985 17o· .ooci 989 &24 

29 I _qro v _./ "' ~~ 985 170 .001· O:ta 4~1-

30 97 v ./ ..,..., 9J.~- ts51 u 7 7651 

31 ) !qe ;./ ./ v~ e?/n ~Vo'!\ 32 ( qq .,. ,/ - rt~J?, 
33 -~7Ct) v ./ IMJ# i81f1i 00( ~98 377· _,.. 
34 CJ3GN 'J701 "' ./ v 9irtl-~iJf 
35 

. 

36 

37 

38 

39 

40 

41 

42 

43 

-44 

45 

IS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BV THE CFIA TO THE USDA FALSIFICATION 
IFIED FORM IS '-CRIMINAL OFFENSE AND MAY RESULT IN A FIIIIE OF NOT MORE THAN $10,000 OR 
R BOlH (t8lJ.S.C. SECTION 1001~ 
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'USDA 
~ 

·. -~<:· Health Certificate No. Tll-18 2 7 4 
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) 

INTERNATIONAL HEAlTH CEJlTIFICATKFORSI:AUGHTER_:_H6RSE8-EXPOR'fED · 
: FROM THE UNITED STATES OF AMERICA TQ MEXICO 

CERTIFICADO INTERNACIONAL ZOOSANITARJO PARA EXPORTAR CABALLOS PARA 
SACRIFICIO DE LOS ESTADOS UNIDOS A MEXICO 

Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC number written in the right upper comer. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptara este envio de caballos solamente si laforma VS FORM 10-13 y la 
declaracion jurada estan completadas y se presentan en la frontera con este Certificado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en la parte superior derecha de la 
forma VS FORM 10-13. M4xico no aceptara machos sin castrar ni monorchideos. 
1. Name and Address of Exporter: 

Nombre y Direccion del Exportador: 
B &. B Trading Co 
996 Vista Hermosa 
Eagle Pass, Texas 78852 

2. Name and Address of!lnporter: 
Nombre y Direccion del lmportador: 
tarnicos de Jerez, S.A/de C.V. 
Carratera Jerez Sanchez Roman KM 27.5 
Jerez, Zacatecas, Mexi!=o C.P. 99380 

3. Identification of the animals to be exported I ldentificacion de los animales a ser 
t d exp_or a os. 

Microchip Sex/Sexo Approximate Microchip Sex/ Sexo Approximate 
number I age!Edad Number I agel Edad 

Numero de aproximada Nfnnero de aproximada 
microchip microchip 

USGN0702 FEMALE 130MONTHS ~SGN 0710 fEMALE ~6MONTHS 
985170001010762 ~85170000994723 

~03 !FEMALE 130MONTHS ~711 fEMALE 120MONTHS 
~85170001025870 ~85170000994460 

~704 FEMALE 108MONTHS ~712 INEIJTER 120MONTHS 
~85170001027565 ~85170001023291 
~705 !FEMALE 120MONTHS 10713 fEMALE 108MONTHS 
~85170001012486 ~85170001010679 

10706 !FEMALE 108MONTHS 10714 jNEUTER 108MONTHS 
1985170000994977 1985170001014817 
p1o1 !NEUTER 120MONTHS ~715 !FEMALE 120MONTHS 
~85170001037575 ~85170001024050 

~708 FEMALE 120MONTHS ~716 !FEMALE 120MONTHS 
~85170001028487 ~85170000996036 

j0709 l"EMALE ~6MONTHS 10717 FEMALE I98MONTHS 
1985170000993879 1985170000993319 

Mexico, Slaughter horse HC 



. USDA 
~- ~'~ -

Microchip Sex!Sexo 
number/· ; 

Numerode. 
microchip 

USGN 0718 NEUTER 
985170000993531 

0719 NEUTER _ 
985170000994758 

0720 ~EMALE 
985170001013363 

0721 fEMALE 
985170000993621 

~723 . NEUTER 
~85170000994721 

P724 ' FEMALE 
~85170000993989 

_\f)_ 
Veterinary Services 

~ --J:.b. ~ 
-J J i·.?·\- !Pli\\Q~rt~ 

Health Certificate No. T11-18 2 7 4 
(Valid only ifthe USDA Veterinruy Seal 

Appears over the Certificate Number) 

ApproXimate- - - ·Microchip· ·--- ·- SexlSexo -- - Approximate-
age/Edad Number I agel Edad 

.} 

aproximada Ninnero de ·, aproximada 
microchip 

g8MONTHS iUSGN0725 
~85170001012766 

132 MONTHS P726 
985170000992499 

130 MONTHS 0727 
985170001012152 

120 MONTHS 0728 
~85170000994641 

108 MONTHS 10729 
~85170001036185 

108 MONTHS 10730 
~85170000993144 

120MONTHS ~731 
~85170001039218 .· 

FEMALE 120MONTHS 

FEMALE 130MONTHS 

FEMALE 132MONTHS 

FEMALE 120MONTHS 

FEMALE 98MONTHS 

~UTER 130MONTHS 

NEUTER 120MONTHS 

CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Horses originate from the Uilited States. 
Los animales son originarios de Estados Unidos. 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious.diseases. 
A Ia inspeccion efectuada por un veterinario ojicial dentro de los 30 d{as previos a la exportacion, los 
animales ·no presentaron signos de enftrmedades inftctocontagiosas. 
Inspection date I Fecha de inspeccion ..!:3:.!..:'12::::5~1~11~--------------

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected .. 
Los vehfculos utilizados para el transporte de los animales a la frontera fueron sometidos a limpieza y 
desinfeccion antes del embarque. 

4. During 90 d8.ys prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dias previos a la exportacion, los animales no han estado en explotaciones afectadas 
por la metritis equina contagiosa, ni han estado en contacto con animales afectados ni relacionados 
epidemiolOgicamente con instalaciones o animates inftctados. 

Mexico, Slaughter horse HC 



. . 
(Valid only if the USDA Veterinary Seal . 

Appears over the Certificate Number) 
' 

Identification Sex!Sexo Breed/Raza Age/Edad Color/Color 
· ·· num.ber!Nitmero.de. -··-· -- - ----. ·- ·-··· - ·-- . -- - - . ····--- ···-··· -· 

identijj__cacion -- ------------- ·--- ------ -------- --- -· --·· 
. --- - --- . 

USGN0732 ; 

FEMALE 130 MOf'lTHS 
985170001028987 ·, 

0733 FEMALE 108MONTHS 
985170001040082 

0734 FEMALE 120MONTHS 
985170001013620 

0735 FEMALE 108MONTIIS 
985170000993604 

0736 NEUTER 120MONTHS 
985170001024546-

TOTAL:35 HORSES 

'·' 

.. 

' 

Mexico Slaughter Horses Health Certificate 
~~pril 2, 2009 

~-
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USDA 
~-

-'6-Veterinary Services 
~ __ j. .... ~ 
~~ k!?"\- 5?Af\\V;;-K~ 

National Center for 
Import and Export 

Health Certificate No. T11-:-18 z 7 4 
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Nwnber) 

I 
- I 

5. [The animals are free of ectoparasite and originated from areas not und~r quarantine for Boophilus pp 
ticks.] 
[Los animales estan libres de ectoparasitos y provienen de areas no cuarentenadas por garrapatas 
Boophilus spp.]. · 

RATHKE,HERMAN, L. DVM 
Name of Accredited Veterinarian 
Nombre del Medico Veterinario 
Acreditado 

 
 Date 

Veterinarian 
Firma del Medico Veterinario Acreditado 
y Fecha 3/25/11 

HANEY,DARREL,L. DVM 
Name ofEndorsing Federal Veterinarian 
Nombre del Medico Veterinario 
Federal que endosa. 

Signatur
Firma del Medico Veterinario que endosa 
y Fecha 3/25/11 

(Valid only if the USDA Veterinary Seal appears over the signature of the Endorsing Federal 
Veterinarian.) (Valido Solamente si el sello veterinario del USDA esta sobre Ia firma del Medico 
Veterinario Federal). 

Mexico, Slaughter horse HC 
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Mar 25 11 01 :2op 

U.S. DEPAFI'lMENT OF AGRICUlTURe 
ANIMM.AHD PlANT HCAI.TH INSPECTION SERVICE 

OWN.ERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SL.AUGHTER FACILITY 

······· .. (/!!~ ~!'l'!'ri"!l~"*] 

ME HO.RSESlOADEOONCONVEYANCE 

/().'0./ /.'m_ .. 

Al:ccldng to lhe Paperwork Reduc;tion kl ol 1995 no pen;aqs 
are !$11urred lo ~nd to a collection ol infoiiMtlon unless it 
disp!ays a valid OMB coniiOI runber. Tile valid OMS control 
nufnber for thia ln!Otmallon collection Is 0579-0160. The time 
required to comp'lele tills lnrannatillfl collection Is estimated to 
!Mif89ll 5 min. per respon&e, illclucing the lime for reviel<loing 
illllllUCiioDS, searthing e~tisllng data sotllC&s, gathering ana 
~ lhe dela nieded. acid completing antf reviewing the 
COiection Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

ucENS.: NAMe --·-- ---,---·-··---·------

---·-· .... ···---·-·· ------+---
:»>SIGNOA (OWNERISHlPPI:R) NAME 

5-1:.13. '7J.?.8.QJ_J\( ~ ..... <!..0.. ___ ···-·····: __ -····--~~L.L 
rREET ADDRESS 

-~L_.\.dSTt\ t/€K.Ilif1:)fl._. ___ p....o="#O-J-"=-£.!<£L...J~~...._ 
lTV, STATE, ZIP CODE 

_!::; Jj_(~_LiZ Pf..:1~ .. --z:-~~=---~:..c:.c...Lo..-~.U:.LJLL£,--"'LJ~..:::.!..!ou~~--=:C~'P....:..._. 2~0 
:u=A C00E & lELEPHONE NO. 

- 83.C:L_::Z.$.:"J __ 6lf_Cl.:/____ (/£- <,1_(:?._~!1~-------· 
HECI< THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR All THE HOfiSES ON THIS CeRTIACATE 

t:f Pre~lll mares en not likely to loaJ (giVe birth} during the trip. ff 1-forses- able 10 beaT weight on aH 4 lirnbs. 

nol blind h llDII11 """"'-

,/ 

v 

v 
7 v 
8 V" 

9 V"'" 
. / 

10 II V" 

ll fJ.., 
12 ;:) 
13 

14 r/ 

15 

IORSES HAVE  FOR AMINWM OF 6 CONSfCUTIVE 
lOURS IMtwEOI CE. 

iiGNATURE 

-....... 

CANADIAN FOOD INSPECllON AGENCY' (CFIA) 
EST. 

DAlE 

TIME 
HEREBY AUTH UMENT AND THE INFORMAllON IN IT AS t--==============---1 
:oMPLETED BY THE CF!A OR DGIF TO THE USDA. FALSFICATION OF THIS FOAM OR KNOWINGLY 
JSJNG AFALSIFED FOAM IS A CAIMINAL OFFENSE AND MAY RESUI.T IN A FINE OF NOT MORE lHAN 
·10.000 OR IUPRISONMENT FOR NOT MOAC THAN 5 YEARS OR 80TH (18 U.S.C. secTION 1DOt). 

ect lo 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGJF) 

EST. 

PAl£ 
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(b)(6)

(b)(6)



U.S. DEPARJMENTOF AGRICULTURE ' 
- ANIM(Il AND PlANT HeA\.:nt INSPECTION $ER\nCE 

• OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
~ .,_.,. .,...,llnlnk} 

1 
A ""'· lhe PapeJWOtk Redtlclion Act of 1995, AO per$1111S 

lare r8CII.i to respond to a collec:tion ollnfonnatlon unleu it 
ldi~ys a OMB c:ontroiiKIIIIber. Tile valil OMS control 
1 ~.,~,.;,~~hi. .. •_ ~ RKr..~ this infolmillion collec!ion is 057841160. The time 
1 ~~ to Q)l!lplele thls infonnallon collection ls estimated to 
~~~~~min. per l'lll!pl)nSft, inckldtng the lime ror mewing 

:· ... !.ean:hing exls&lg data sources, galhelfng alld 
~ .. ~ data needed. 8lld c:ompletlrag and llllriewlng the 

FORM 
APPROVED 

OMBNO •. 
057S-0160 

·- . ~~ .. --~~-I- ..... cOLORDESC.RIPTI()N''" .. -··· .. - --·· BREEOm'PE ---- I--- SEx. -I----BRANDS- --REMARKS 
IJldude 

precondition 

16 

17 

1"8 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

so 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

PREFIX NO. -· !;..:-., ...... rs..... 1....,__ ,.,...._ TB Tattoos, etc. 
~, (• _v, ... R ....... r-·-· ""'"" QT Craft Pony 08ler Mare S.lel Geld 
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USDA 
~ 

-- ..... -

. _\f)_ 
Veterinary Services 
/(~ -- ~·1\ 1::3 
~I i;:.;-\- 9/\\~?M((;:J Health Certificate No. Tll-18 2 7 5 

(Valid only if the USDA Veterinary Seal 
Appears over the Certificate Number) 

INTERNATIONAL IIEAirn ciiR.rtFicATEFOtrsLAuGHTER-noRSEs-RXPGRTED -
FROM THE UNITED STATES OF AMERICA TO :MEXICO 

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXP.ORTAR CABALLOS PARA 
SACRIFICIO DE LOS ESTADOS UN/DOS A MEXICO 

Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are 
completed and presented atthe border with this Health Certificate (HC). VS Form 10-13 must have 
HC number written in the right upper comer. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptara este envio de caballos solamente si Ia forma VS FORM 10-13 y Ia 
declaraciOn jurada estan cQmpletadas y se presentan en Ia frontera con este Certificado 
Zoosanitario (GZ). El numero de este CZ debe estar escrito en la parte superior derecha de Ia 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni monorchideos. 
1. Name and Address of Exporter: 

Nombre y Direcci6n del Exportador: 
B & B Trading Co 
996 Vista Hermosa . 
Eagle Pass, Texas 78852 

2. Name and Address oflinporter: 
Nombre y Direcci6n del Importador: 
Carnicos de Jerez, S.A.de c.v. 
Carratera Jerez sanchez Roman KM 27.5 
Jerez, zacatecas, Mexico C.P. 99380 

3. Identification of the animals to be exported I Identificaci6n de los animates a ser 
exportados. 
Microchip 
number I 

Numero de 
microchip 

Sex!Sexo 

USGN 0901 NEUTER 
985170000992824 
0902 FEMALE 
985170000993245 

0903 NEUTER 
985170001010629 
0904 !FEMALE . 
~85170000993445 

P905 ~EUTER 
~85170001029265 
~906 !NEUTER . 
1985170001028631 
0907 NEUTER 
985170000992580 
0908 FEMALE 
985170000992742 

Mexico, Slaughter horse HC 

Approximate 
age!Edad 

aproximada 

J2MONTHS 

108MONTHS 

60MONTHS 

120MONTHS 

60MONTHS 

~2MONTHS 

60MONTHS 

108MONTHS 

Microchip 
Number I 

Numero de 
microchip 

pSGN0909 
985170001011211 
0910 
985170001039068 
0911 
985170001045673 
P9t2 
985170001046765 

P913 
~85170001044417 
~914 
[985170000996777 
P9ts · 
[985170001004469 
P916 
1985170001004306 

Sex/ Sexo 

I:<'EMALE 

NEUTER 

!NEUTER 

!FEMALE 

!FEMALE 

!NEUTER 

!FEMALE 

~UTER 

Approximate 
agel Edad 

aproximada 

108MONTHS 

~6MONTHS 

~6MONTHS 

108MONTHS 

108MONTHS 

j84MONTHS 

96MONTHS 

60MONTHS 



USDA 
-..---~ 

-'6-Veterinary Services 
~· ~-;-,;i,\.~ 

..J-1 ·~\- ~\\"~?~,"(~ 

-· -· --· ----- -· ···--- -- ----------- "' 
,, 

Microchip Sex!Sexo Approximate Microchip 
number I i age/Edad Number/ 

Numerode aproximada Numerode 
microchip microchip 

USGN0917 ~UTER 60MONTHS USGN0924 
985170001045172 985170001025738 

0918 NEUTER iiMONTHS 0925 
985170000999097 985170000992218 

0919 FEMALE 108MONTHS 0926 
985170000997878 985170001045005 

0920 ~UTER 36MONTHS 0927 
985170000990158 ~85170001007486 

0921 FEMALE 108MONTHS 0928 
985170001003418 ~85170001023352 

0922 ' IFEMALE ~6MONTHS P929 
985170001001480 985170001036845 

0923 !FEMALE 96MONTHS 0930 
985170001029074 985170001017745 

CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Horses originate from the United States. 
Los animales son originarios de Estados Unidos. 

Health Certificate No. Tll-lS 2 7 S 
(Valid only if the USDA V~terinary Seal 

Appears over the Certificate Number) 

·---- sex TSexo --- ·- Approximate · 
i age/ Edad 

aproximada 

FEMALE 108MONTHS 

NEUTER 72MONTHS 

NEUTER 72MONTHS 

NEQTER 84MONTHS 

!FEMALE 120MONTHS 

!NEUTER 84MONTHS 

!FEMALE %MONTHS 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of COJJtagious or infectious diseases. 
A la inspecci6n efectuada por un veterinario oficial dentro de los 30 dfas previos a la exportaci6n, los 
animales no presentaron signos de enfermedades infectocontagiosas. 
Inspection date I Fecha de inspecci6n ~3:wi2~8!!...;Vl~l!:,__---------------

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehiculos utilizados para el transporte de los animales a la .frontera fueron sometidos a limpieza y 
desirifecci6n antes del embarque. 

4. During 90 days prior to exportation, the aniJ;nals have not been on premises where. contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dias previos a la exportaci6n, los animales no han estado en explotaciones afectadas 
por la metritis equina contagiosa, ni han estado en contacto con animales afectados ni relacionados 
epidemiol6gicamente con instalaciones o animales infectados. 

Mexico, Slaughter horse HC 



. (Valid only if the USDA Veterinary Seal . 
Appears over the Certificate Number) 

~ 

Identification Sex!Sexo Breed!Raza Age!Edad Color/Color 
· numbertNumer..o.de. -··- . ··-··-- ·--·--- -.-- ·----

identificacion 
.... - ···-- ------ --- --- ·-·- --- ... --~------ -- ---------- ------· -- ··---- . -- I .. --- - ------------ -- ----- ·- ··-

USGN 0931 ;. NEUTER 96MONTHS 
985170000993323 ·. i 

0932 FEMALE 120MONTHS 
985170000991591 

0933 FEMALE %MONTHS 
985170000997779 

TOTAL: 33 HORSES 

-;-

: 

Mexico Slaughter Horses Health Certificate 
April 2, 2009 

"--

~-



USDA - -'6-Veterinary Services 
Health Certificate No. T 11 ~ 18 2 7 5 
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) ~.;-).' . 
..J.i li:-'Y. 9JM(;M?t;:J 

Natioii81 Center for 
Import and Export 

; 

. . I 
5. [The animals are free of ectoparasite and originated from areas not under qUarantine for Boophiius pp 
ticks.] 
[Los animales estan libres de ectoparasitos y provienen de areas no cuarentenadas por garrapatas 
Boophilus spp.}. 

RATHKE,HERMAN, L. DVM 
Name of Accredited Veterinarian 
Nombre del Medico Veterinario 
. Acreditado · 

Veterinarian 
Firma del Medico Veterinario Acreditado 
y Fecha 3/28/11 

VOGT,H.L. DVM 
Name ofEndorsing Federal Veterinarian 
Nombre del Medico Vete
Federal que endosa . 

Signature of Endorsing Fed
Firma del Medico Veterinario que endosa 
y Fecha 3/28/11 

(Valid only if the USDA Veterinary Seal appears over the signature of the Endorsing Federal 
Veterinarian.) (ValidoSolamente si el sello veterinario del USDA esta sobre lafirma del Medico 
Veterinario Federal). · 

._. 

Mexico, Slaughter horse HC 
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U.S.OEPAR'IMENT' OF·.AGRICULT\JRE 
ANIMAL SUID f'lNit HeALTH INSf'ECTION SERVJCE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(Pitlue ~)'~» ot plinlltl Ink) 

Accolding lo the Papenwrk RedueliaB Act ol 1995, no ~ 
,; are requned ta ~nd to a collection of l~onnation unless it 

clspl;tYS a valid OMB con11o1 number. The valid OMB corllnJI 
nuinbiir lor thiS lnlonnatiOn c:ollac1!on is 0579-0160. The time 
reqWecl to (X)fll~e this information collection iS estimated to 
a~a 5 min. per res~. lnclud"qlhe lime for nllliewing 
inalruc!Jon&, sean:hing existing data sources. gathering arK! 
rmlinlainlnglhlt dala nBeded, aiid completing ancJ revielroing 1he 
i:OIIedfon or Information. · 

 to EST. 

DATE 

TillE 

FORM 
APPROVED 

OMS NO. 
0579-0160 

PAGEt OF_ 
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U.S. DePAR'fNiNJ QF AGRICULTURE • • 
ANINAI.AUDPIJIIHTtEAI."m INSPa:noN SERVICE 

,. OW~ERISHIPPER CERTIFICATE 
mNESS TO TRAVEL TO A SLAUGHTER FACILITY 
. . . (CONTINUATION SHEET) 

(1l1eaft I»>P Ol'llrint In Ink) 

TAG Tag 
PREAX NO. 

AciGonlilg to thG PapeiWOfk Reduction Act of ~995, m persoris 
8IB nllqiSRd to re.potld Co a ~ledion of lnfoff1181ion unJea; It 
displa!ll a veld OMB control number. The wild OMB control 
numller for lhis Wormation c:allacfion is 0579-0160. The lime 
l8qllired to complete tis inromlation calec:licft .is estirnatad 1D 
avet'aQ4J 5 min. per response. indudlng the lime for nMewlrlg 
iQstruc:4rons, ~ exisfng data sDW~:~e~;, gathe.tng ancr 
maintailllng ~ da!a. needad, and c:ornpleling and revll!'tting lh9 
c:olleclon olmformaliOn. : 

FORM 
APPROVED 

OMBNO. 
0519-0160 

!RE8Y AUTHORIZE THE CF1A TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COI'IPLETED BY THE CFlA TO THE USDA. FALSIFICATION 
:rHIS FORM OR KNOWINGLY USING. A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
'RISON~ FOR NOT MORETKIIN& YEARS OR BOTH (18 U.S. C. SECTION 1001). 

1ha information contalnell in UU. ronii Is b'U6"811dcomrct to 1he be5t of my knowledge.) 

'U.S. Govemmet~l Prinfng Office: 2004-616-&419Y786 PAGE_ OF_ 
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~USDA - Health Certificate No. T 11-18 2 7 6 
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) 

·-· ---··.--'.- ---

INTERNATIONAL HE4LTH CERI'lFlCATKFOR SLAUGBTER-HORSES EX:PSRTE» · 
FROM THE UNITED STATES OF AMERICA TO MEXICO 

CERTIFICADO INTERNACIONAL ZOOSANITARJO PARA EXPOJlTAR CABALLOS PARA 
SACRIFICIO DE LOS ESTADOS UN/DOS A MEXICO 

Note: Mexico will only acc~pt this shipment ifVS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC number written in the right upper comer. Mexico will not accept sexually intact males and 
monorchid animals. . 
Nota: Mexico aceptara este-envfo de caballos solamente si Ia forma VS FORM 10-13 y Ia 
declaracion jurada estan completadas y se presentan en Ia front era con este Certificado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en Ia parte superior derecha de la 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni monorch£deos. 
1. Name and Address of Exporter: 

Nonibre y Direcci6n del Exportador: 
B & B Trading Co 
996 Vista Hermosa 
Eagle Pass,Texas 78852 

2. Name and Address oflrhporter: 
Nombre y Direccion del; Importador: 
Carnicos de Jerez, S.A. ~e c.v. 
Carratera Jerez Sanchez Roman KM 27 .s 
Jerez, Zacatecas, Mexh;:o C.P. 99380 

3. Identification of the ani1llals to be exported I Identificacion de los animales a ser 
d exporta os. 

Microchip Sex!Sexo Approximate Microchip Sex/ Sexo Approximate 
number I age!Edad Number I agel Edad 

NU{nero de aproximada Nfnnero de aproximada 
microchip microchip 

USGN0737 ~UTER 132MONTIIS ~SGN0745 NEUTER ~2MONTI:IS 
985170001038300 ~85170000991934 

0738 IFEMALE 108MONTIIS p746 FEMALE 108MONTIIS 
985170000994076 ~85170001002016 

0739 !NEUTER 132MONTIIS P747 NEUTER 120MONTHS 
985170001011922 ~85170001000755 
P740 
~85170001027423 

!FEMALE 120MONTIIS P748 !FEMALE 132MONTHS 
~85170001002408 

P741 !FEMALE 120MONTIIS 10749 !FEMALE 120MONTHS 
~85170001009589 ~85170000993685 
P742 IFEMALE lOS MONTHS ~750 ~EMALE lOS MONTHS 
~85170000992133 1985170000996113 
P743 IFEMALE I96MONTHS j0751 fNEUTER I96MONTIIS 
985170001025501 985170000990594 

0744 !FEMALE ~6MONTHS P752 NEUTER 108 MONTI:IS 
985170000997977 ~85170000993975 



USDA 
iilli 

Microchip 
number/ 

NU!nerode 
microchip 

PSGN0753 
~85170000992129 

0754 
985170001017392 

0155 
!)85170000992097 

[)756 
985170000991492 

0757 
985170000990378 

P758 
985170000993928 

0759 
985170001016848 

Sex!Sexo 
; 

FEMALE 

NEUTER 

' 
FEMALE •. 

.-

FEMALE 

!FEMALE 

!FEMALE 
-~· 

!NEUTER . 
i 

. .-

··· ApproXimate··- · · ·Microchip- - --
age/Edad Number/ 

aproximada NU!nerode 
microchip 

120MONTHS USGN0760 
985170001003372 

lOS MONTHS 0761 
985170001047304 

96MONTHS 0762 
985170000987051 

108MONTHS 0763 
~85170000993816 

108MONTHS ~764 
~85170001003984 

120MONTHS p765 
1985170001037378 

132MONTHS P766 
1985170001001088 

CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Horses originate from the United States. 
Los animates son originarios de Estados Unidos. 

Health Certificate No. T11-18 2 7 6 
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) 

S-ex 1-Sexo· · ·- - Appmximate .. 
agel Edad 

; 

aproximada 
·. 

fEMALE lOS MONTHS 

FEMALE 108MONTHS 

FEMALE 96MONTHS 

NEUTER 96MONTHS 

IN.EUTER I96MONTHS 

!FEMALE lOS MONTHS 

!FEMALE lOS MONTHS 

2. Within 30 days prior to expo:rtatio~ the animals were inspected by an accredited veterinarian who 
did not find clinical signs of coj:ltagious or infectious diseases. 

· A Ia inspecci6n efectuada por qn veterinario oficial dentro de los 30 dias previos a la exportaci6n, los 
animates nopresentaron signo$ de enfermedades infectocontagiosas. 
Inspection date I Fecha de inspecci6n -=30!..-''/2=8.o:!-'ll::...:l.__ _____________ _ 

3. Prior to shipment the vehicl~s used to transport the animals to the border were cleaned and 
disinfected. 
Los vehlculos utilizados para el transporte de los animales a Ia front era fueron sometidos a limpieza y 
desinfecci6n antes del embarque. 

4. During 90 days prior to exp<)rtation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neithei have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dlas previos a Ia exportaci6n, los animales no han estado en explotaciones afoctadas 
por Ia metritis equina contagiosa, ni han estado en contacto con animales afectados ni relacionados 
epidemiol6gicamente con instalaciones o animates infectados. 



.t:leaJ.Ul \...tilU.l.U.•mN .1.-,;v .. . . 
(Valid only if the USDA Veterinary Seal . 

Appears over the Certificate Number) .. 

Identification .' Sex!Sexo Breed/.Rt.l4a Age!Edad Color/Color 
number!N1lmero de 
- - ·ilJentificacion ····-··- ... - -- -. -· ... 

·-· . ·-- ··- ··--· -~- -·· . - .. 

USGN0767 FEMALE I08MONTHs-. ·--······-··- --

985170000994780 -} ·' 
; 

0768 FEMALE 96MONTHS 
985170001003204 

:_: 

0769 FEMALE 132MONTHS 
985170000990306 

0770 FEMALE 120MONTHS 
985170000989477 

0771 FEMALE 120MONTHS 
985170000986438 

·: 

TOTAL:35 HORSES 

~· 
: 

; 

•: 

Mexico Slaughter Horses Health Certificate 
April 2, 2009 

...... 
...... 



~USDA - . · Veteri~!Services 
./?> __ 5'· ... ~ 
~; i:i)~ 9,/\\~t;;:] 

Nationat center for 
Imp{>rt and Export 

Health Certificate No. T1_1 :"' 182 7 6 
- (VaJid only if the USDA Veterinary Seal 

Appears ov.erthe Certificate Number) 

·-,---- ---- ·-·- ···-· -· --···- ·-·;···--·-·---- -·- -----

; 

5. [The aniinals are ~ of ectoparasi~e and originated :from areas not·under ~tine for Boophilus pp 
ticks.] 
[Los animales estan libres de ectopardsitos y provienen de areas no cuarentenadas por garrapatas 
Boophilus spp.]. 

RATHKE,HERMAN, L. DVM 
Name of Accredited Veterinarian 
Nombre del Medico Veterinario 
Acreditado 

y Fecha 3/28/11 

VOGT,H.L. DVM 
Name ofEndorsing Federal Veterinarian 
Nombre del Medico Vet
Federal que endosa. 

Signature of Endorsing F
Firma del Medico Veterin
yFecha 3/28/11 

(Valid only if the USDA Veterinary Seal appears over the signature of the Endorsing Federal 
Veterinarian.) (Valido Solamente si el sello veterinario del USDA esta sobre /a firma del Medico 
Veterinario Federal). 

Mexico. Slaughter horse HC 

(b)(6)

(b)(6)



.. 
li.S. OEPARTM&NT OF AG~ICULTU~ 

ANIMAL hiP PLANT liE~ "fH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(I'IH,. typtl or ptlntln lnlr} 

l ... _ 

v 

A4:cording to the Paperwoll< Reduction Act af 1995 no per&O 
ara niquii"tll to r~n# to a coiiiiCUOn of lnlormallcin unlas& 
di&plays a valid OfioUJ conlrol nvmiHir. The "lllld OMS c:ontro 
number for Ulls lnfonnallon GOIIeelion is 0570-0180. The tim 
*!Uired to compiBIB tltiS lnlonneliofl ~,. i& e311metacl 
BYB18119 5 min. per re&ponse, l~clvlllng the lim$ tor 1'9Yiewi 
inelruettons. &ea~thlng existing ~te sources, gathering a 
maintaining 1119 dallll needed, and complelitlQ end 19viewlnQ 
COIII!Ciion of intonnalion. 

CnY ANP STATE WHERE HORSES WERE LOADED 0 

v 
I / 

FORM 
APPROVED 

OMBNO. 
0579·0160 

! 1~1 
~~~--~4-~~~~~~---

N AGENCY (CFIA) 

DATE 

ENT A.NI) THI; INFORMATION IN IT AS I -~T~IM~E~=======:t:::====::....--1 
COMPLETED lilY THE. CFIA OR OGIF TO THE VSOII. FALSIFICATION OF THIS FOAM OR KNOWINGLY r 
USING A FALSIFIED I'OAM 1$ A CRIMINAL OFFENSE AND MAY RE$Ul.:t IN A FINE OF NOT MORE THAN DIAECCION GENERAL DE INSPECCION EN 

0TH (\8 U.S.C. SECTION 1001). FRONTERA& (DGift 

lnlltlln Otic lotm i$ ...... atl<l eorriH!l lo 

DATE 

TIME 

PAGEl OF_ 

PA"T 1 • lt.I<;:Pj;f"'TOQ 
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.• ' ' U.S. DEPARTMEHT OF AGRICUI. 'T\1~ • 
ANIMAI-JuiO PlANT HPAllli INSPECTION SERVICE 

.. 
OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(CONTINUATION SHEeT) 

ll'#rldt t.w» 01.,t In lnll) 

37 

sa 

41 

42 

43 

Aaloldlng to 111e Pape!WO!k Rllduction Acl of 1996, no ~ is 
are recauinKI to respond to a COllectiOn of inlormalloll un!Q& il 
dlspr.y& a v1lkl OM8 control number. The valid OMB coni I 
number lor thle lnformsliOI\ coltecl.lon i& 0579-01&o. The u~ ~ 
,.qulnld to COMplete lhia irtlorl'l\3\lon collectiOn II estimated I" 
aventge 5 min. per reaponM, lncl\lding tll6 time for ~ lo 
inswction&. searching llld&Ung de" aourcea. ga~~g .~ !! 
malnlllininD lhe dais naadecJ. and completlflll ~ re~ • P" 
collllction of lntonn.tloll. 

FOAM 
APP~OVED 

OMBNO. 
0579-0160 

--~----+---~--+---~~~- ~··--+--4---+--4---+-~~-+--~---+---·~----~~-------+ 

46 

HIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE ~SOA. FALSIFICATIOI 
IFIED FOAM IS A CRIMINAL OFFENSE ANO MAY RESULT IN A ~IN£ OF NOT M( RE THAN $10.000 01 
I t'OTH (18 U.S.C. SECTION 1001). 

·u.s. GQvemmonl Pr•~tlng Oti!Ce; :Z004-8UI·824199786 PAGE_OF_ 
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USDA 
~ 

-%-Veterinary Services 
/' . !,;.• ./r. ·-,;j\ ~ 

-4~ , •. f;-\- J.IU\\Q~('(-(.::7 

National Center for 
Import and Export 

Health Certificate No. T11-18 2 7 9 
0/ alid Only if the USDA Veterinary Seal 
Appears over the Certificate Number) 

UNITED ~TATES OF AMERICA INTERNATIONAL HEALTH CERTIFiCATE -TO. 
EXPORT SLAUGHTER SHEEP AND GOATS TO MEXICO 

CERTIFICADO JNTERNACIONAL DE LOS ESTADOS UNIDOS DE AMERICA PARA 
EXPORTAR OVINOS Y CAPRINOS PARA SACRIFICIO A MEXICO 

GANADERIAS DE MEXICO SA DE CV 
2. NameandAddressofConsignee: EMPACADORA EL ARBOILTO SA DE CV TIF 422 

NombreyDirecciondelDestinatario· CALLE DEL ARBOL ESQUINA CON AVENIDA ·· . ZUMPANGO S/:.N 
TEOLOYUCAN EDO DE MEXICO 

3. Identification of the animals to be exported I IdentijicaclOn de los animales a ser 
. exportados · 

Ear tag /Arete Breed/Raza 

66951-b/UUU SUFFOLK 
67001-67100 COLUMBIA 
67101-67270 RAMBOUILLET 
67271-67290 CORRIEDALE 
67291-67300 DORPER/SAINT 

TOTAL:350 SHEEP 

Average age oftlocfi(estimated): 72 MONTHS 
Edad promedio del rebaiio (estimado): 7 2 MONTHS 

Sex/Sexo 

FEMALE 
FEMALE 
FEMALE 

.FEMALE 
FEMALE 

In addition, the animals are identified by indelible paint brand, specifically an "X", approximately 
5 inches x 5 inches in size, located dorsocaudally (in the tail head area). 
Adicionalmente presentan una "X'' estampada con tinta indeleble en la parte dorsal del maslo de 
la cola, de un tamano de 5 pulgadCl$ de ancho por 5 pulgadas de altura. 

CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Prior to the exportation, the anim als were inspected and no signs of inf ectious and contagious 
diseases were observed. · 
A Ia inspecci6n previa a Ia exportaciOn, los animales no presentaron signos de enfermedades 
infectocontagiosas. 

2. The animals did not show evidence of traumatism, lacerations, or visible tumors. 
Los animales no presentaron traumatismos, laceraciones ni tumoraciones visibles. 

MEXICOIHC Sheep goats for Slaughter 
October 12 2007 

(b)(6)

(b)(6)(b)(6)



.USDA 
----~ Health Certificate No. T 11 .. 18 2 7 9 

. . ..... ,.,.._,., 
(Valid Only ifthe USDA Vetexmary Seal /. 

National Center for 
Import and Export 

Appears over the Certificate Nwnber) ' ...-· 

- ----------- ---

. 
3. (Include pertinent statement) [The animals:. were treated for ectoparasite~. 
Date: 3/27/11 .Productused: P~OLATE/LI~TOX . · 
{lncluya la declaraciOn indicada) animales se trataron contra ectopartlsitos. 
Fecha: 3/27/11 . Producto usado: PROLATE/LI£1.TOX . . 

4. The sheep were sheared within 30 days prior to exportation 
Los ovinos fueron trasquilados dentro de los 30 dias previos ala exportacion. 

5. The males to be exported were castrated. 
Los machos a exportar fueron castrados. 

6. In the United States of America there are sanitary regulations in force that prohibit the feeding 
of rumfuants with meat and bone meal or greaves of ruminant origin. 
En los Estados Unidos de America existe reglamentacion zoosanitaria vigente que prohibe 
alimentar a los tumiantes_ con harinas de carney hueso o con chicharrones (greaves) de origen 
rumiante. 

7. The day of the exportation the animals did not show any clinical signs of Scrapie or 
Maedi!Visru:t. 
El dia-de su exportaci6n, los animales no mostraron signos clinicos de Scrapie Maedi/Visna. 

8. The vehicles used for transportation of animals were cleaned and disinfected prior to the 
loading of animals and were kept sealed from the place of origin to the point of entrance into 
Mexico. 
Los vehiculos utilizados para el transporte de los animales a lafronterafueron sometidos a 
limpieza y desinfocci6n antes del embarque y fueron jlejados desde ellugar de origen hasta el 
punto de ingreso a Mexico. 

CORUM, HERB DVM. 
Name of Accredited Veterinarian 
Nombre del Medico 
Acreditado 

3/31/11 

MEXICOIHC Sheep goats for Slaughter 

~ARBEE,B.M. DVM 
Name of Endorsing Federal 
Veterinario Veterinarian 
Nombre del Medico Veterinario 

 -: .. 
-~/ 

· Date Endorsed and Signature of · : ':· 
Endorsing Federal Veterinarian. ·' 
Fecha de endoso y firma del Midic 
Veterinario que endosa. • 

Valid only if the USDA Vtlterinary 
Seal appears over the signature of the 
Endorsing Federal Veterinarian.) (Vdlido 
Solam.ente si el sello veterin.ario del USDA 
estd sobre lafirma del Medico Veterlnario 
Federal). 3/31/11 

(b)(6) (b)(6)
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Health Certificate No. T11-18 2 8 0 
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) 

----
INTERNATIONAL HEALTH CERTIFICATE-FOR-si:JAU61ff-ERHORSES-EXPORTED . 

FROM THE UNITED STATES OF AMERICA TO MEXICO 
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA ExPORTAR CABALLOS PARA 

SACRJFIC/0 DE LOS ESTADOS UNIDOS A MEXICO 
Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC number written in the right upper comer. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptarti este envio de caballos solamente si !a forma VS FORM 10-13 y la 
declaracion jurada estan completadas y se presentan en la frontera con este Certificado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en la parte superior derecha de la 
forma VS FORM 10-13. Mexico nQ aceptara machos sin castrar ni monorchideos. 
1. Name and Address of Exporter: 

Nombre y Direccion del Exportador: 
8 & 8 Trading Co 
996 Vista Hermosa 
Eagle Pass, Texas 78852 

2. Name and Address of Iinporter: 
Nombre y Direccion del Importador: 
Camicos de Jerez, S.A. de c.v. 
Carratera Jerez Sanchez Roman KM 27.5 
Jerez, Zacatecas, Mexico C.P. 99380 

3. Identification of the animals to be exported I Identificaci6n de los animates a ser 
exportados. 
Microchip 
number I 

Ninnero de 
microchip 

~SGN9601 
~85170001029421 

19602 
1985170000989287 
~603 
1985170001004266 
~604 
j985170000991581 
j9605 
1985170000986638 
9606 
985170001024798 
9607 
985170000998490 
9608 
1985170001023594 

Sex!Sexo 

NEUTER 

FEMALE 

FEMALE 

!FEMALE 

IFEMALE 

FEMALE 

FEMALE 

!FEMALE 

Approximate 
age!Edad 

aproximada 

~OMONTHS 

108MONTHS 

lOS MONTHS 

lOS MONTHS 

132MONTHS 

108MONTHS 

lOS MONTHS 

~6MONTHS 

Microchip 
Number I 

Numero de 
microchip 

USGN9609 
985170001017386 
~610 
~85170000991340 

9611 
~85170001026462 
~612 
1985170001001854 
19613 
985170001026637 
9614 
985170000997055 
19615 
1985170001002554 
~616 
1985170001001503 

Sex/ Sexo 

fEMALE 

!NEUTER 

FEMALE 

~TER 

IFEMALE 

ifEMALE 

jNEUTER 

!FEMALE 

Approximate 
age!Edad 

aproximada 

-~2MONTHS 

~2MONTHS 

~MONTHS 

~6MONTIIS 

120MONTHS 

120MONTHS 

I32MONTHS 

l32MONTHS 



USDA -
------- --- -

Microchip 
number/ 

N(mzerode 
microchip 

iUSGN 9617 
1985170001047833 

19618 
1985170000992155 

19619 
~85170001037057 

19620 
1985170001003790 

19621 
1985170000996576 

19622 
1985170001024918 

19623 
1985170000997559 

• 

·-·-- ··-

Sex!Sexo 

·, 

FEMALE 

[NEUTER 

!NEUTER 

ifi'EMALE 

IFEMALE 

ifi'EMALE 

!NEUTER 

Approximate -- --·· Microoliijf ··· 
age!Edad Number/ 

aproximada Nfunerode 
microchip 

108MONTHS i(fSGN9624 
1985170000989888 . 

lOS MONTHS 19625 
1985170000988948 

108MONTHS 19626 
1985170000996379 

I96MONTHS 19627 
1985170000997085 

I96MONTHS 19628 
985170001026600 

~2MONTHS 19629 
&85170000992185 

lOS MONTHS 19630 
1985170000996957 

CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Horses originate from the United States. 
Los animales son originarios de Estados Unidos. 

Health Certificate No. T11-18 2 8 0 
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) 

· ·Sex !Se:ro--· --Approximate .. 
agel Edad 

. dproximada 

!NEUTER 84MONTHS 

!FEMALE 196MONTHS 

!FEMALE I96MONTHS 

!fEMALE lOS MONTHS 

jNEUTER 120MONTHS 

!FEMALE lOS MONTHS 

IFEMALE 108MONTHS 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not :find clinical signs of contagious or infectious diseases. 
A Ia inspeccion efectuada por un veterinario oflcial dentro de los 30 dias previos a la exportacion, los 
animales no presentaron signos de enfermedades irifectocontagiosas. 
Inspection date I Fecha de inspecci6n ...:!3-:t..'/3::::,;1~1~1~1--------------~ 

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehiculos utilizados para el transporte de los animales ala front era fueron sometidos a limpieza y 
desinfeccion antes del embarque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dlas previos a Ia exportaci6n, los animales no han estado en explotaciones afectadas 

! porIa metritis equina contagiosa, ni han estado en contacto con animales afectados ni relacionados 
j epidemiologicamente con instalaciones o animales infectados. 
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Identification .. Sex/Sexo Breed/Raza 
number/Numero de 

- -. - ·-zdentfficacton · · --· · ·i····· ···---------- ----- -

USGN9631 FEMALE -- - -. ---- ----

985170001045678 ; 

9632 FEMALE 
985170000989285 

9633 FEMALE 
985170000998623 . 
9634 FEMALE 
985170000989212 

9635 FEMALE 
985170000997702 

TOTAL:35 HORSES 

.· 

., 

Mexico Slaughter Horses Health Certificate 
April2,2009 

....__ 

(Valid only if the USDA vetenmuy .., ...... 
Appears over the Certificate Number) 

Age/Edad Color/Color 

---- 168--MONfHS ... . -
~---- ----

96MONTHS / 

·. 

60MONTHS 

96MONTHS 

120MONTHS 

...... _ 



·USDA ·-
• 

; 

-~-Veterinary Services 
~ • - 51-i-, .r-:-"::1 
~~ ic{;>\- ~ro;;..-«-c::-J 

National center for 
Import and Export 

Health Certificate No. T 11 ~ 18 2 8 O 
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) 

5. [The animals are free of ecto~arasite and originated from areas not under quarantine for ~oophi/us pp 
ticks.] · 
[Los animales estan libres de ectoparasitos y provienen de areas no cuarentenadas por garrapatas 
Boophilus spp.]. 

RATHKE,HERMAN, L. DVM 
Name of Accredited Veterinarian 

Firma del Medico Veterinario Acreditado 
y Fecha 3/31/11 

BARBEE,B.M. DVM 
Name ofEndorsing Federal Veterinarian 

 
n 

Firma del Medico Veterinario que endosa · 
yFecha 3/31/11 

(Valid only ifthe USDA Veterinary Sealappears over the sigriature ofthe Endorsing Federal 
Veterinarian.) (Valida Solamente si elsello veterinario del USDA esta sobre Ia firma del Medico 
Veterinario Federal). 

.' .. ~ 

Mexico, -Slaughter horse HC 

(b)(6)
(b)(6)



u.s. ~OFAGAICUL11JAI 
NtM1L AND I'ONr HIW..lH INSl ECVION SERVICe 

• 
O~RnUIPPERCERnRCATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACiurY ,._... IJJie,,., Ill..., 
FOAM 

JPPROVED 
OMS NO. 
0079-0t60 

~~;;;;~~~;--t 
EN.EFIAL ~ EN 

SING A FALSIFIED fi'OAM IS A CANHAL OFFENSE AND MAY RESUL"f' ff A FINe OF NOT MORE ntAN 
8 (DGIF} 

AGE10F_ 

(b)(6)

(b)(6)

(b)(6)



0.:1/ w~( ........ 

•OWNER/SHIPPER CERTIFICATE 
Ff1'NE8I TO TRAVEL TO A SLAUGHTER FACIUTY 

(CONTINUATION SHEET) 
~ .,....,.,., .. "*' 

11 

18 

.. , 

FORM 
APPROVED 

OMBNO. 
CJ578.0t80 

f HERUV AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND 1'WE INFORMAnCN W rr AS COMPI..EriD BY THE CFIA TO THE Ul fDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY A&SULT IN A ANE OF NOT MOR ~THAN ltO,OOO OR 

·. . ., 

PAGE __ OF_ 

(b)(6)



UNITED· -STATES DEPARTMENT OF AGRL(.;U.I.I'J:Ul<.c. 
ANi~ ~ PLANT HEALTH INSPECTION SERVICES 

• 
Originating Office Phone 

210-719-0000' 

Ra-t-hke-'S .. \[e_t _ C::L:i,n_:Lc 
404 Converse 
Del Rio TX 78840 

Code Description 

•. 4, 

STATEMENT OF SERVICES 

APHIS USE ONLY 
Accounting Code/BOC 

101 Slaughter Animals To Can Or Mx 1759781177 0250 

Remarks: 17-140 1 s T11-18273 @ T11-18276, T11-18279, T11-18280 

Control Number:8101B0337 

Office Id: 978101 

Service Date(s) 
Begin: 25-MAR-11 
--E.~d.:--3f:.:MAF.:.:.n 

Reference NR: 

Unit 
Cost 

52.00 

# of 
units 

'6.00 

Total Due $ 

Total 
Dollars 

312.00 

312.00 

r
Nfc Id 
451522562VA 

--- ----· -- I 
Payment Information I 

Date Amount Payment Type Account/Check # 

01-APR-11 $ 312.00 Credit Acct 

Attention: Customers with government credit accounts - A consolidated monthly bill will be issued by the USDA, JPHIS 
{signature accepting payment terms is on file}. Upon receipt of the monthly bill, mail your payment to: USDA/JPHIS, 
P.O. Box 979039 St. Louis, MO 63197-9000. 

Notice to Payer: If payment of this Statement of Service is something other than cash or a US postal Money Orde , the 
Statement of Service will not be considered paid in full until such tender has oeen cleared. If you have any 
questions, please contact the originating office listed above. 

APHIS FORM 81 {REV. 10/96} AUTOMATED Produced by ITC 
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·(USDA 
~ Health Certificate No. T 11 - 1 B 2 55 

. (Valid only if the USDA Veterinmy Seru 
Appears·over the Certificate Number) 

· ·---·- ·· ---- --· · ----- - -page:-·-l---of-----5--

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 
·. FROM THE UNITED STATES OF AMERICATO!MEXICO 

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA ExPORTAR CABALLOS PARA 
SACRIFICIO DE LOS ESTADOS UN/DOS A MEXICO 

Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS F ~rm 10-13 must have 
HC number written in the .right upper comer. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptara este envio de caballos solamente si iajorma VS FORMJ0-13 y Ia 
declaraci6n jurada estan completadas y se presentan en Ia frontera con este Certificado 
Zoosanitario (CZ). El nuniero de este CZ debe estar escrito en la parte superior derecha de la 
forma VS FORM 1 0~ 13. Mexico no aceptara machos sin castrar ni monorchfdeos. 
1. Name and Address of Exporter: · 

Nomffre y Direcci6n del Exportador: 
McDaniel & Son 
1572 CR 35020 
Brookston, TX 75421 · · 

2. N arne and Address oflmporter: 
Nombre y Direcci6n del Importador: 

Carnicosde Jerez, S.A. de C.V. 
Carratera Jerez Sanchez Roman KM 27.5 
Jerez, Zacatecas, Mexico C.P. 99380 

3. Identification of the animals to be exported I Identificaci6n de los animales a ser 
t d expor a os. 

· Microchip Sex!Sexo Approximate Microchip Sex/ Sexo Approximate 
number I age/Edad Number I age/ Edad 

Numero de aproximada NtJ.mero de aproximada 
microchip microchip 

USGV 8051 · Mare !36 Months ~SGV8059 Mare 60 Months 
981100002571565 981100002572546 

~SGV 8052 Gelding 108 Months USGV 8060 Mare 72 Months 
~81100002574114 1981100002575475 

~SGV 8053 !Mare 172 Months jUSGV 8061 Mare 72 Months 
~81100002572301 ... 1981100002572423 
ltJSGV 8054 Mare 150 Months USGV 8062 Mare ~0 Months 
-~81100002581837 j981100002575677 

jUSGV 8055 Mare [72 Months ltJSGV 8063 Mare )72 Months 
1981100002577487 ~8.1100002574022 

~SGV8056 ~elding ~OMonths USGV 8064 ~elding 108 Months 
981100002586677 981100002578256 

~SGV 8057 ~elding ~4 Months IUSGV 8065 ~elding 72 Months 
~81100002570745 981100002571652 

~SGV 8058 Mare 172 Months 
~81100002573036 

USGV8066 !Gelding !84 Months 
981100002573428 

Mexico, Slaughter horse HC 



-.-\S-·-
Veterinary Services 

.USDA -- ;?; > ;;:·§J~~;)~:z Health Certificate No~ T 11 -1 8 2 55 
(Valid only if the USDA Veterinary Seal 

Appears over the Certificate Number) 
·· ... : ____ -- --Page--2---o-:f.-5-.. . -- ··- ---- ---·- .....•. -

Microchip Sex!Sexo Approximate Microchip Sex/ Sexo · · Approximate 
number/ ·, age!Edad Number/ age/ Edad 

Nitmetode aproximada Nitmerode aproximada 
microchip microchip 

~SGV 8067 Mare 160 Months . USGV 8074 ~elding · [96 Months 
981100002573423 ~81100002577991 

IUSGV 8068 Mare 72 Months USGV 8075 Mare· ~0 Months 
1981100002575213 1981100002572854 

~SGV8069 ~elding· [96 Months USGV 8076 !Gelding 72 Months 
198110000257'7673 1981100002573643 I 

i___ 

USGV 8070 Mare 108 Months USGV 8077 Mare 1156 Months. 
~81100002570650 [981100002584537 I • . 

USGV 8071 172 Months 
-

. 1.156 Months Mare USGV 8078 Gelding 
981100002580133 [981100002583808 

USGV 8072 Mare 196 Months· ~SGV 8079 !Gelding 16o Months 
981100002584362 981100002582642 I 
USGV 8073 Mare ~6 Months USGV 8080 !Gelding V2 Months 
981100002586066 981100002584049 f 

i . 

CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Horses originate from the United States. 
Los animales son originarios de Estados Unidos. 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. 
A la inspecci6n efectuada por un veterinario oficial dentro de los 30 dias previos a la exportaci6n, los 
animales no presentaron signos de enfermedades infectocontagiosas . . 
Inspection ~ate I Fecha de inspecci6n ___ 3_:./_2_4....:/~1_1 ____________ _ 

3. Prior to shipment the vehicles used to transport the animals to.the border were cleaned and 
disinfected. 
Los vehiculos utilizados para el transporte de los animales a la frontera fueron sometidos a limpieza y 
desinfecci6n antes del embarque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dfas previos a la exportaci6n, los animales no han estado en explotaciones afectadas 
por la metritis equina contagiosa, ni han e~tado en contacto con animales afectados ni relacionados 
epidemiol6gicamente con instalaciones o animales infectados. 

Mexico, Slaughter horseHC 



Health Certificate No. T11-18255 

' (Valid only if the USDA Veterinary Seal 
Appears over the Certificate Number) 

Page 3 of 5 -----
... · · - ·:Identifieation-- . . .. SexLS~o.-.. _ Breed!Raza Age!Edad Color/Color ----- ... .. ·--------- .. _______ 

number/Numero de ·--- ---- ------ ------- ------------ ---·-- -- ·- -··--- ·- --- ---. -- ----

identijj__caci6n ; 

USGV 8081 Mare 108 Mpriths 
981100002578820 

Total # of Hor l:;es 31 

! 
l 

I 

; 

_.,. _.,_. •· ... 

Mexico Slaughter Horses Health Certificate 
April 2, 2009 

~-
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Veterinary Services 
/~ __ y 
--" / ' ;. \- ~i~. 97.;::; Health Certificate No. T.1 ·1 -1 8 2 55 

(Valid only if the USDA Veterinary Seal 
Appears over the Certificate Number) 

Page 4 of 5 
(Delete as appropriate/Remueva lo que no aplique) 

~ . _i 

5. [The animals are free of ectoparasite and originated from areas not under. quarantine for Boophilus 
pp ticks.] 
[Los animales estan libres de ectoparasitos y provienen de areas no cuarentenadas por garrapatas 
&~~~ . 

Name of Accredited Veterinarian 
Nombre del Medico Veterinario 
Acreditado ~e Ii:>l!)\.ev 

Si e o Accredited Veterinarian and Date 
Firma del Medico Veterinario Acreditado 
yFecha 

Name ofEndorsing Federal Veterinarian 
Nombre del Meqico Veter!j]rio . -1 L k 0 1 

· Federal que endosa . l)'t ret/ e ~ Y b ~ 

Signature ofEn
and Date '3 ~15-() 
Firma del Medico Veterinario que endosa 
yFecha 

(Valid only if the USDA Veterinary Seal appears over the signature of :the Endorsing Federal 
Veterinarian.) (Valido Solamente si el sello veterinario del USDA esta sobre Ia firma del Medico 
Veterinario Federal). 

Mexico, Slaughter horse HC 

(b)(6)

(b)(6)



AFFIDAVIT. 
DECLARACJON JURADA Page 5 of 5 

; 

I (print) ·, de.clare that the horses 
included in this shipment and accompanied by the health certificate number 

T 11 -1 a 2 55 have not been fed to or treated within the last one hundred 
eighty (180) days prior to shipment with the following compounds, plants or· 
drugs. 
Por este media declaro que los caballos en este erribarque; acompanados 

por el certificado sanitaria numero .T11-18255 no han sido 
alimimtados o tratados con ninguno de los siguientes compuestos, plantas o 
medicamentos durante los ciento ochenta dias antes del embarque. 

1. Aristolochia spp and any other preparation derived of this plant, 
chloramphenicol, chloroform, chlorpromazine, colchicine, dapsone, 
dimetridazole, metronidazole, nitrofurans (including furazolidone), and 
ronidazole. 
Aristolochia spp y cualquier otra preparacion derivada de esta planta, 
cloranfenicol, cloroformo, clorpromazina, colchicine, dapsona, 
demetridazole, metronidazol, nitrofurans (incluyendo fitrazolidona) y 
ronidazol. 

2. The following compounds were not used as growth promoters: zilpaterol, 
clenbuterol, raptopamine, and anabolic steroids. · 
Los siguientes compuestos nose usaron como promotores del crecimiento: 
zilpaterol, clenbuterol, raptopamine, asi como esteroides anabolicos. 

3. The following thirosthatics were not used: thiouracil, methyl uracil · 
phenyl thiouracil and propylthiouracil. 
Que no fueron empleados los siguie
metiluracilo, feniltiuracilo y propilti

Date and signature of the exporter 
Pecha y firma del exportador 

· NANCY C. DOBBS 
MY COMMISSION EXPIRES 

May19,2014 

II 

(b)(6)

(b)(6)

(b)(6)



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 !JE!rsons 
are required to resggnd to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection. is 0579-Q160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, inCluding the time for feviewing 
instructions, searching existing· data sources, gathering ana 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVE[ 

OMBNO. 
0579-0160 

T11-18~55 

~?~~=~~~:~LOADED ON CONVEYANCE 
ON-S-I-GN._E.:_E_(R_EC_E_IVE_RID_E_S_TI_~Ti~N-) NAM-E---·------+-

McDaniel & Son Camicos de Jerez, S.A. de C.V. 
STREETADDRESS 

1572 CR 35020 
STREET ADDRESS 

·-·········---···-·----------+--

Carretera Jerez Sanchez Roman KM 27.5 ----------·----------
CITY, STATE, ZIP CODE --···--···---·----·-------r--

CITY, STATE, ZIP CODE 

Jerez,Zacatecas,Mexico, C.P. 99380 Brookston, Texas 75421 
-----~---------·--f-,- ·---····---·· ·--·------·-----+--

AREA CODE & TELEPHONE NO: AREA CODE & TELEPHONE NO. 

011 52 81 81 581700 903-784-6862 
CHECKTHE~OXTHATINDICATE_S __ TH_E_F_O_LL_O_WI_N __ G_I-.,.S_T_R-UE-FO_R_AL_L_TH_E.-H..J.O_R_SES_O.c..N_T_HI_S_C_E_R..,..TI-F-IC--A-TE----···-·---·-·· ·-----,--..:.--'----+--

72 981100002577 87 

s USGV 8056 X X i X 60 981100002586 77 
----+-----~--- ---t-·--

7 USGV 8057 X 

8 . USGV 8058 X 
-1~ ----r--~--

r- f--

X 84 981100002570 45 

72 9811000025731 36 X 
X 1--·-- r-------+-----4----~----t-·---+---~--

9 USGV 8059 X X 

1o. USGV 8060· X 

11 USGV 8061 X X ! 

12 USGV 8062 X 
·•· 

X I 
·--·-+---t--f---

X 

X 

X 
6 CONSECUTIVE 

t- --

X ! 60 981100002572! 146 
I -- --··-- r--·----· 

X J __ .. . t-----
72 981100002575< 75 

·---t--

xi ~~ 72 981100002572 23 

.· : .,..-----·-· --
X l__ 60 9811 00002575E 77 

.. J----- --··-----

X I I 72 981100002574( 22 I 
--l-~-

- ------ -- --

I 108 981100002578 56 

~~-- --· 

72 9811 000025711 52 
' 

CANADIAN FOOD INSPECTION AGENCY (CFI ~) 
EST. 

DATE 

TIME· 
FORMATION IN IT ASl-===============+-1 

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.S.C. SECTION 1001). 

e and correct to 

VS FORM 10-13 (SEP 2002) Previous editions are obslete 

DJRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

'TIME 

PAGE 1 OF-'=-
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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 

(CONTINUA riON SHEET) 
(Please type or print in ink) 

TAG- ·rae· .. - . COLORDESCRif'TJON .... ···---·~ .... _ 

PREFIX NO. 
Bay GfeY Blk. Pinto Chestn Other TB 

---~ 

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 ccillection is 0579-0160. The time 
required to complete· this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
Instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. · 

...... ,BREEDJJYP.E ____ . . .j · · ---~~- ·- ·· ... ·BRANDS· 

, FORM 
AJ=>PROVEl 

OMBNO. 
0579-016C 

T11-18~55 

-~MAB.~ .... 
; Include 

C'IifgStitie9 aT Draft Pony Other Mare f~~C~-;;; Tattoo.A~te 

--t---+----t---t---t--lc__--Jf---lf--1--l--l--1--1--1--+f'- ___ -~--X 84 98110000257 ~28 
---t----t--- -----t-----<l--t---+--+--x-+---+---l--t-xx _ _J_

1

: __ --f--.. ,_. 60 981100002571423 
16 USGV 8066 
17 USGV '8067 

Sr X 

Sr 

X I 72 98110000257 213 i--+---t---t--+--+---+--+---1---+-; -······ -j---+------1------lf-
! I X 96 98110000257 673 -·-:-1---fl--t---t--+--+---cl--·-f---1----L---.. j------

X X i . I 

18 USGV 8068 
19 USGV 8069 
20 USGV 8070 

On 

On X 
·------1--·-----il---

108 98110000257{]~50 

21 USGV 8071 --t---+--t--x'---t-~+--+---+--x-il:--:·--~---- 12 981100oo258o 33 
--t----+---t--+---t---1---:--t---+--+--t--f---lf--l--t--i--. -f-----i-·----+-----+-
-:-3-f--~~:-~---~:=:=~=;=-~-4r------..,.JI~--t----l---t- --t--~-~~~~-~:~::--:_-_-_-rl--~---t-1------1+1---:=-ilc------1~ - :: :::;;;;; 

24 USGV 807 4 X X i I X 96 981100002577 91 ·- 1--·---1----1---l---1- ---+--+·--t--+--+---+--'---1---'---!\ ___ ·- .. t---- -- . __ __:_ 25 USGV 8075 X X X i I 60 981100002572 54 

--:--:+-~-:-!-~-~-:---~~;~~~~:=x=::~=:_------4+------~,~--~---++--:-~=:===:=:==:===:===:===:=x-.-~~-i~--~r. ~---~ --~=: 
- ·---- ---- ---·-+--!---+---+---+-'--'- . 

-+---t-----il---+---t--x--l--+--+---l--') ___ J_2' __ 28. USGV 8078 X 156 981100002583 08 
---- --· 

+---+--+--:-t---1~---il--i--;-; ---1~~c- - ;~ :::=~ 
29 USGV 8079 X 

-30 USGV 8080 Sr 

·---+--+--t---it---t---+---+-x_.,__+---+---t---x ___ i-- _ ·+--- ~~.h!llil_~ 981100002578! fo 
31 USGV 8081 X 

-----32 
33 --+----1---- -

f I 

--t----f----~---1---t--+--+---+--+--t-~--il--t--t--... i·--~~--L . _---~~~~===:====-----+f--34 
, I 

-3-6-4----1----t-----·-+---+~--+---1---r--- ---11---t-' --+---+----· r-·---t------ ..... , ~ 
35 

_3_7+-------'--- r-----'-~-~,~~~~:-...:·---i-i-f-·----~~~-.. --=1----==l-r--=·~-t--------;------1_-.. ~.·=· :1. = .. =--=· :===:===~c·_-·:-~=r-------= =-:~----~--:..._-·· .-_--__ -. +-1-------------------\-c--·· 

~ . I 

~+-·--+-----+--+--- ---t---'--t----t----1-·-- ----1---+---+---+--·-'---------t---·-. ... ·-------·----------+-

~ ~ ' I 

~-:~-::::~--~-~-~--~r---------------+-f-=·=----r-~-----=-++1--==-·-_--!+'--~~-~----_---:--~-~--~!--===:._--~=:::_-~~_-::c--=~--~:~~~~~~-:~~-~~~:~.~-=~· .... ·l:;~ __ .. _._._· ___ l_~_·~------ --~-------------+~ 
-4-3-t----t---+---+---l---lt----il----r------t----+---+---l'--t----1!----r-, ~ -------1-------c---c 

-:-. ~-~---- ·-- ·-_--_~ r------==:=~~=~=--~~~--+_-___ -_--__ +_-_-__ --1--.. --+----+---+---1----i--;-~~~r:~- ----- -~-

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATIO ~ 
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 0 

PAGE ....2_ OF _2_ 
~-
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•· ~ 

.. . 
Originating Office Phone 

210-719-0000 

-Me-Daniel-&--Son __ 
1572 Cr 35020 
Brookston TX '?>5421 

Coqe Desc:dption 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT.HEALTH INSPECTION SERVICES 

STATEMENT OF SERVICES 

Control Number:8101B0327 

Office Id: 978101 

------ -- ------~---------- -- ----···--- -· _. __ : __ . ···-· ·-··--- . ·~ -- ···---- -

APHIS USE ONLY 
Accounting Code/BOC 

_; 

Service Date(s) 
---Begin: --25..-=MAR:-_l_l,__ _ _ 

End: 25-MAR-11 

R~ference NR: 

Unit # of Total 
Cost Units Dollars 

iOl Slaughter Animals To Can Or. Mx 1759781177 0250 52.00 1.00 52.00. 

Remarks: 17-140 # T11-18255 

Date Amount 

25-MAR-11 $ 52.00 

Payment Information 

Payment Type 

Money Order 

Total Due $ 52.00 

I
Nfc Id 
9999999999V 

Account/Check # 

3192195330 

-

Attention: Customers with government credit accounts - A consolidated monthly bill will be issued by the USDA, A~HIS 
(signature accepting payment terms is on file). Upon receipt of the monthly bill, mail your payment to: USDA/A~HIS, 
P.O. Box 979039 St. Louis, MO 63197-9000. 

Notice to Payer: If payment of this Statement of Service is something other than cash or a US postal Money Order the 
Statement of Service will not be considered paid in full until such tender has been cleared. If you have any 
questions, please contact the originating office listed above. 

APHIS FORM 81 (REV. 10/96) AUTOMATED Produced by ITC 

1 

! 



USDA .... 
Zrt a -} Jr~ 

. ··3:;:i~~---:r 
NiitiO.OilbiiiCi' i&' 
IqJort and B.'tp(irt 

BeallhCcrtificsleNo.. Tll-16851 
(Validooly iftlleUSDA Veterinary Seal 
Appearsover1be~~ 

Page 1 of 3 

INTERNATIONAL HEALm CERTIFICATE FORSLAUGBTERHORSESEXPORTED 
FROM THE lJNITEDSTATES OF AMERICA TO MEXICO 

CERTIFICADO INTERNA.aONAL ZOOSA.NJTARIO PAR-4 EXPORTAR CABALLOS PARA 
SACRIFICIO DE LOS ESTADOS iTNJDos A MBXICO 

Note: Mexico will only accept this shipment ifVS Form 1 0-13 and affidavit for residue are 
completed and preseoted at the border with this Health Certificate (HC). VS Form l 0-13 must have 
HC number written in the right upper '?Orner. Mexico will not accept sexually intact males and 
monorchid animals. 
N()fa: M;xjco aceptara este envio de .cabaUos solamente si Ia forma VS FO.RM 10-13 y Ia 
declar(JCiOn jurada estan completadas y se presentan en lafrontera con este Certificado 
Zoosan.itario (CZ). EJ mlmero de este CZ debe estor escrito en Ia parte superlbr derecha de la 
forma VS FORM IfJ-13. Me...m:o no oceptara machos sin castrar ni 11Wnorclrideos.. 

I. Name and Address of£vnnrtP.r.· • Beltex Corporation .... r-~-· . 3801 N Grove 
Nombre Y Direccwn del Exportador: fort Wortht Texas 76106 

2. Name and Addtess of Importer: Elnpacadora de Carnes de Fresnillo, SA de CV 
. .. Avenida Plateros #480, Zona Centro 

Nombre y Direcczon del Importatlor: Fresnillo, Zacatecas · 
. ~ • Mexico, C.P. 99000 

3. Identification of the arumals to be exported lldeniificacion de lo:r onimales a ser 
exportado8. 

Microchip . Sex/~ Approximate Microchip Se:x/Sexc Approximate 

number/ a,.e!Edad Number/ age!Edad 
Ntimerode aproximatla NU!nerode aprqximoda 

• ~ochiD . .. 
mzcr, . m 

558688 gelding 121lnonths 587462 mare 84months 

246255 mare 144months 235134 mare 144months 

2607.34 gelding 72montbs 252091 gelding 120oonths 

253223 gelding 120months 064957 gelding UOoonths 

239189 mare 3&nonths 240469 gelding 144months 

260815 mare 72coonths 258492 gelding 12Qnonths 

239116 gelding 36months 329335 mare 108months 

965667 mare 144toonths 076034 gelding 96months 



.. 

USDA ----
Microdtip 
number/ 

Mlmeroi/e 
microchip 

076895 

066549 

074078 

029671 

075968 

034494 

035644 

Total:30hd 

Sex!Se:to 

mare 

gelding 

niare 

gelding 

mare 

mare 

mare 

ApproXimate Microchip 
agel &lad Number} 

apracimada NUmerode 
mil .L· 

="""'""!!" 
84months 030570 

72montbs 031038 

108montbs 075006 

48months 050545 

48months : 014139 

···48months 075744 

l20montbs 066742 

CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Horses originate ftom the united Stares. 
Los anima lea son originDrios de Estados Unidos. 

HeallhCcttificalu~. TU-16851. 
(Va1idvuly if fie USDA Vclcrinary Seal 

ApprMSGWrthe Certificate Number) 

Sex/Sero Approximae 
age!Edad 

aproximotJa 

gel.d:jng 48months 

mare 144months 

gelding 36inonths 

gelding 48months 

gelding 36months 

mare 96months 

mare l~nths 

2. Within 30 days prior to exportation, the animals were iospeeted by an acc.rcdited veterinarian who 
did not find clinical signs of contagious or infectious diseases. 
A la inspecci6n e.fectuoda por un veterinario oftci'al dentro de los 30 d1as previos a la exportacwn. los 
animaka no presentaron sigoo$ de erifermetlodes i1ifectocontagiOStlS. 
Inspection date I Fecha de inspecci6n_~Mar=ch=-c2==8~·o.....=20:.:.::1:::1:......-_______ _ 

. 3. Prior to shipment me vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los veh{culos llliliz:ados para el transports de los animales a ltz.fronterafoeron sometidos a limpieza y 
desin.fe.cci6n antes del embarque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they bef.m in COJJ.tact \\lith infected animals, nor epldemiologica]ly 
related to infected premises or animals. 
DfiTQit/e los 90 dfos prePios a Ia exportacilm, los anima1es no han estado en explotaciones afedadas 
porIa metritis equin4 CMtagiosa. ni han e$1:Qt/Q en contacto con on.imales afectados ni relaeronados 
epidemWIOgicamente am instakzciones o animt:lles infectoilos. · 

Page 2 of 3 



·usDA -- ~~ 
.... - - -4---~i\.~

..:; i:$~""S\f\.~'(Fl-
NiiO&il CCiliCl'IOt 
1mport andExpart 

(Delete as appropriate /Re1R1.18l-w 1o 1J11B no aplique) 

5. 
[Wrtbin 5 days prior to export, the animals were dipped in coumaphos at400 ppm. Spraying of 

the product is <mly authorized using a motor pump with coumaphos at 400 ppm.] [Ibe animals were 
treatEd wi1h ivermecthi (NOM-019-Z00-1994)] · 

· . [Log tmimales .foeron tiatados dentro de loa 5 dios previos al embarque. con un hoiio de 
tnmersi&n cim Coumaphos a concentrack}n Je 400 J7P111. Sofamente se DUIOriza el hoRo de ospersilm 
cuando se utilice bomba d8 motory se ap1ique tmt1 dDsis tie 400 ppm de cmnnaphos} [Los tmima/es 
.foeron trotados con ivermectina (NOM-019-ZOO-i994)] 

Chris Larson, D.V.M. 
Name of Accredited Veterinarian 
Nombre del Medico Veterirrario 
.A.creditado 

Signature of Accredited Veterinarian and Date 
Fl1'1tta dd Medico Veterinario .tl.creditado 
yFecha 

Name of Endorsing Feder.d Veterinarian 
Nomllre del .Medico Yelerinario 
Federal que endosa. 

Signature ofEndorsing Fedeml Veterinarian 
and Date 
Firnro del Medico Veterinorio que endosa 

yFecha 

(Valid only if the USDA Veterinary Seal appears over the signamre of the Endorsing Federal 
Veterinarian.) (Ytilido Solame'llle si el se11o veterinario del USDA esta sobre Ia .firma del Midk:o 
Tleterinario Federal). 

Page 3 of 3 



USDA -
... - -· ......... ~ -·-·- ·-

(Delete as appropriate IR.emueva 1o que no aplique) 

5. 

Healah~No. T11-16851 
(Validoob-ifllc USDA Velerinaly Seal 
AppeiD cm:rdlcCaliticare Number) 

[Within 5 days prior to export, the animals were dipped in coumaphos at 400 ppm. Spraying of 
the product is only authorized using a motor pump with coumaphos at 400 ppm.J fl'he animals were 
treated with ivennectin (NOM-019-Z00-1994)] 

_.. ·: .. £Los animalesfueron tratados dentro de los 5 dios previos o1 embarque con un bmio de 
inmersion con coumophoa a concentracilm de 400 ppm. Solamente se autoriza el baiio de aspersiOn 
cuando se uti/ice bomba de motor y se oplique 1HIIl dosis de 400 ppm de coumaphos} [Los animaks 
fueron tratados con ivermectina (NOM-019-ZOO-i994)] 

Chris larson, D.V.M. 
Name of Accredited Veterinarian 
Nombre del Medico Veterinario 
Acreditodo 

Name of~ Federal ;lii::i/ fk., 1 .if./Tl 
Nomhre del Medico Veterinario · 
Federal que endosa. 

--------~  
Signature ofEndorsing Fed

~ na:l Medico JTeterinorio que -
yFecho 

(Valid only if the USDA Veterinary Seal appears over the signature of the Endorsing Federal 
Veterinarian.) (VQJitlo Solamente si el sello veterinorio del USDA est0 sobre Ia firma del Medico 
Veterinario Federal). 

Mexico. Slaughter horse HC 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE Accoroi:!: the Paperwork Reduction Act of 1995, no pet'SOI1!I . ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requ to ~ to a oo11ec11on of information unless it 
displays a valid OM8 control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE 
nul'nber for this lnfonnalion collection is 0579-0160. The time APPROVED 
required to C9f11P1ete this Information co1tec11on is estimated to 

OMBNO. 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, Including the time for ~ 

InstruCtions, searching existing data source;rntherillQ a 0579.0160 
(Please type or print In Ink} malntalni:'& the data needed, aiid completing reviewlrig the 

collection Information. 

TIME HORSES LOADED ON CONVEYANCE tAT~- CrTY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 
---·--- -· ·-· -----------.- ...... . . ·-- .. -- ····-· IM-~r--':--on , ---:rr""~,..~- -- _ _ _ --- ··--- ·--· ·---

--· 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTlONJMARKET 

J 

; 

-------
~\OR (OWNERISHIPP~d 1~ CONSIGNEE (RECE~STINATlON) NAME 

T f) A 1'"\ C! \-ex Ee~ o --·--
· STREET ADDRESS STREET ADDRESS 

:J.IRD ~_,Q "\;;;}.0 ::JQ_~ Inciu ~\-,\a..1 ·11~ vd 
CITY, STATE, ZIP CODE CrTY,STATE,~ 
~-c±t\n "Te'Xa~ l~no..l. T~ I~Cris~ 

AR~E & TELEPHONE NO. 
··-r'B CODE & TELEPHONE NO. ._:_)_:) 

0Co ) t;/J5 -: ll I ( 0). 113 -~ iG 9_ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIACATE 

!:(Pregnant mares are no~ Ukely to foal (give birth) during the trip. !::(Horses are able to bear weight on all4 6mbs. 

8'Foals are older than 6 monthS of age. [9-'Horses are not blind in both eyes. · ~orses are able to walk unassisted. 
-

TAG Tag COLOR DESCRIPTION BREEDffVPE SEX BRANDS REMARKS Include 
PREAX NO. Bay Gre!l' Blk. Pinto Chestn Other TB OT Draft Pony Other Mare Sial Geld 1-. 

Tattoos, etc. existing conditions 

1 
.J.~G.lJ H~l f/' v ~ ~ ~\) ,<5'-'"'-'LG 

\..JICIOC"\ 

2 I ~lo&: v t/ v ~~ .c;-A/<1~ 
~~ 3 "-JW ........ J V" 
~~~ 

4 ~~ ........... v' v '~ ~3SI34 
5 ~~ v v ~ 1? 

!-cYP 94o731./ ---
6 ~~b v (../ v ?0 ~{110 !::;~t:;·;JC:l1 I 
7 ~fc8j ....... oo 

o?-5~~ l/ ""'"" ~ 
8 ~~ v f./ ......... ~).):1 

~ ictti-/7~ I 
9 rlt~m ~() t.,..."' v- ~t) ~37/ffi 
10 ~lpC)C v t./ .......... ~ ~4o%1 
11 'W_~l/1 Q.er' v v ~0 b~S .. 

~h9: 
t'),.O 

i:Jsf:H1:J 12 v t..-" v orf\0 

13 ~Ill-:. v v ""'"'" 3~ ;:t3i ll~ 
--··-

\~b 14 ~7J/ v v' {..;- 3;29336" 
15 Lf7J;. v '-""' ~ ~ t\~4. CJ~s-r~-lu~..,u tiV\U 

HORSE
HOUR

SIGNA

1 HERE
COMP
USING 
$10,00

SIGNATURE OF OWNERISHIPPER(I certify that the Information contained in this form is true and conect to EST. 

the best of my knowledge.) 

//( 
DATE 

~ TillE 
~- . 

(b)(6)



. ~= lth~i::ca:= 
 ted to or treated. witbin the 1d one.lnmdred ---:

eigbty (180) days prior to shijJWCJlt with the m~owing cumpoun~ pbm1s or 
drugs. 
Por este medio declaro que loa caballos en este emborque, acompt:liitldos 

· por el certjftcado sonilario mimsro nb han aido 
al~ o tratDtlos con 1fingllno de lo& siguieNies C0111p11.e3108, p'ianta:l o 
medicamen/Os durante los ciento ochenta dios mrtes del emborque.. . 

. · 1. Ari8tolochia spp and any o1herpeparation derived of this~ 
chloramphenicol, cblorofODD, dllorpromazine, col~ dapsone, 
ilimetridazole,. metronidazole~ nitroibraos {inclnding :furazolidone), and 
ronidazOle. . . 
Aristolochia spp _,#,.,,.,;_ otra"- . , deriw:rtJa de. esto. lant4 y ~---.,- .z- 'eJlCI"'Clll'l p -
clorarifenico~ claro.fonno, ~ coldd~ dapMma. 
tlemetridozole, inetronjdozDl. niiToformu (incluyrmdo jitrazblitlona) y 
roiadozoL 

· 2. The following compooncb were not used as growdl promoterS: zilpaterot 
clenbuterol, Japtopamine# and anabolic steroids.. · 
Los siguientes C07IIpllllstos 110 se 1ISOTDn como JII'OIIIO'Iores del crecimienlo: 
zilpaterol, clenbutero~ raptopanrine, as! como esteroides fZI'Itlb6licoa. 

3. The mllo'Wiog tbirosthati.cs "WUe noi Used: thiouiacil, methylwacil 
phenylthiouracil and propylibiou:£acil 
Que no jiielvm emplliados los sipienles tirost6ticos: tiouracilo, 
metihtracilo~ fem~IQ y propilti11J"ocilo. 

(b)(6)

(b)(6)

(b)(6)



_ _,.:usHIPPER CERTIFICATE 
.-~ TO TRAVEL TO A SLAUGHTER FACILITY 

. ' (CONtiNUATION SHEET) 
(Please type 01" print In lnlrJ 

TAG Tag 
COLOR DESCRIPTION 

. f'~~- NO · · -"-- -· --Bay__ . Gmy_ __ f)J~ __ Pinto Chesln Olhar TB 

16 
I' J~t--.u ltnn ; v 

17 I-, ttl ·. v 
18 

ir.J11"S 
;/ 

19 i(.JJJ~j:) v 
20 

'f./1/J v 
21 l<.nl~ v 
22 IU"'/19 v 
23 ~1jo v-
24 ~. i/ 

25 41X> v 
26 . Lf1.l3 v 

27 4-QLJ v 
28 4"t>5 v 
29 ~-1.1~ v 
30 

II<;.(',\[ 4'0? v 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

nufnber for this information collectiOn iS o:Jtv-1110\1. 1 ne umto 

required to complete this informatiOn collection Is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed. and c:omplellng and reviewing the 
collecllon of Information. 

BREEDffVPE SEX 

QT Draft Pony Other Mare Stat Geld 

./ 

./ -

./ v 

./ 

/ V' 

../ v 

BRANDS 
Tattoos.~. 

APPRUVt:.U 
OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

(b)(6)
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' ' 

ANIMAL AND PLANT HEALTH INSPECTION SERVICES 
STATEMENT OF SERVICES 

Originatrng- Cf:t;ice Phone Control Number: 8501101 3 

Office Id: 978501 

Beltex Corporation 
:Po ·:sox 427· 
Whiteface TX 79379 

Code Description 

101 Slaughter An~ls To Can Or Mx 

APHIS USE ONLY 
Accounting Code/BOC 

1759785177 0250 

Remarks: 1-HEALTH CERT.#Tll-16851(30 HORSES) 3-29-11 

Payment Information · 

Service Date(s) 
Begin: 29-MAR-11 

·· · ·:En.a: 29=MAR..;;t1· 

Reference NR: 

Unit 
Cost 

52.00 

# of 
Units 

1.00 

Total 
Dollars 

52.00 

Total Due $ 52.00 

I 
Nfc Id 
751522503VA 

Date Amount Payment Type Account/Check ~ 

29-MAR-11 $ 52;00 Credi.t Acct 

i 

I 

Attention: customers with government credit accounts.- A consolidated monthly bill will be issued by the_USDA, ~HIS 
(signature accepting payment terms is on file) ·. Upon receipt of the monthly bill, mail your payment to: USDAt~HIS, 
P.O. Box 979039 St. Louis, MO 63197-9000 .. 

Notice to Payer: If payment of·this Statement·of Service is something other than cash or a US postal Money Order, the 
Statement of Service will not be considered paid in full until such tender has been cleared. If you have any 
questions, please contact the originating office listed above. 
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USDA ---_. 
i . . ·:;..~' . --~-. " . 

. INTERNATIONAL HEALTH CERTIFICATE FOJ.{ SLAUGHTER HORSEs EXPeR!fED-, ---
- FROM THE uNITED STATES OF AMERICA TO MEXICO -· -- . · ~- /. · 

CERTJ.FICADO INTERNA(:IONALZOOSANITARIO PABA EXPORTAR CAIJAi.L.()S ~---~
SACRIFtCIO DE LOS ESTAJJOS UN/DOS A MEXICO 

Note: Mexico will only accept this shipment if VS Fonn 1 0..13 and affidavit for residue are 
completed and presen~ at the border with thls Health Certificate (HC). VS Fonn 10-13 must have 
HC number: written· in the right upper comer. Mexico will not accept sexually intact males and 

- monorchid animals. 
No(I.J: Mexico aceptara este envfo de caballos solamente si Ia forma PS FORM 10-13 y Ia 
declaraci6n jurada estan completad03 y se presentan en lafrontera con este Certfficado 
Zoosanitario (CZ,). El mlmero de este CZ debeestarescrito en /a parte superiorderecha de Ia' 
forma VS FORM 10-13. Mexico ito aceptara machos sin castrar ni monorchfdeos. 

1. Name and Address ofEvnnrter; · Beltex Corporation 
a.r-• • 3801 N G-rove 

Nombre Y Direccion del Exportador: Fort Worth, Texas 76106 

2 Name and Address of Importer: Empa.cadora de Carnes de Fres:oillo, SA de CV 
· . . . Avenida Plateros #480, Zona Centro 

Nomhre y Dfreccwn del Importador. Fresnillo, Zacatecas 
Mexico, C.P. 99000 

3. Identification of the animals to be exported I Identfficacion de los animales a ser 
expqrtados. 

Microchip SexlSexo Approximate Microchip Sex./Sexa Approximate 
number/ agel &lad Number/ agel EtJad 

Mlmerode aproximoda NfJmerode apraximclda 
microchiP microchip .. 
005015 mare 144months 097576 gelding 12Qnonths 

035714 mare 48months . 090235 mare 84months 

078458 gelding 120months 097573 -mare 72months 

052036 gelding 12Qnonths 601520 mare 72months 

060075 mare 84months 097735 mare 84months 

601523 gelding 72months 097582 mare 24months 

081888 mare 72months . 102261 mare 72months 

601494 mare 72months 006394 mare 120months 



, Page 2 of 4 
._-....---- .. :. 

., ·-

M'~ S!W~ Appoximate ,.~ Sll:ll/ Sel:o -~xila·~ .. 

IJUIDbet'l 111gdEt/DII :Numbc:r/ aiiJEdafl 
NlitMnJda ~ .Nt:inrsro. 4*'l£1till8.fo : .. m· .._. 

062558 mare ,36months 973204 mare 120months 

603707 mare 108months 603968 mare 144months 

332783 gelding 24months 043825 mare 12Qnonths . 

091198 gelding 48months 082652 gelding 108months 

958843 gelding 96months 098532 mare 144months 

042587 gelding 144months 032134 mare 72months 

988786 gelding 120months 035323 gelding 72months 

061775 gelding 24months 068759 mare 72months 

051767 mare 60:nonths 100765. mare 144months 

Tota1:34hd 



USDA ---
·:-.,.;.;..;..-

Microchip Sex!Sexo Approximate Mici'ochip Sex/Se;w Ap~te·/ 
number/ age/Edad Number/ agel Etfdij: . :-:. 

NU:merode aproxtmada Mimerotk aproximclda. -~ 
microchip mJcrochio 

CERTIFICATION STATEMENTS J CERTIFlCACIONES 

1. Horses originate from the United States. 
Los animales son originarlos de Estados Uniclos~ 

2. Within 30 days prior to exportatio~ the animals were inspected by an accredited veterinarian who 
did not fmd clinical signs of contagious or infectious diseases. 
A kl i11$Jleccion efectuada por un veterinorio oflcial dtmtro de los 30 dias previos a Ia eXporlaci6n, los 
anima/es no presentaron sz"gnos de enfonnedades irifectocontagiosas. 
Inspection date-/ Fecha de inspeccion __ _.Ma~r~c,.,..h_.2...,4""~,,.__..2""'0 ..... 11..._ ________ _ 

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehiculos wtlizados para el tr(IJfsporte de los animates a Ia fronterafoeron sometidos a Umpieza y 
desinfecclon antes del embarque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. · 
Durante los 90 dfas previos a Ia exportacion, los animales no han estado en eiplotaciones ofectoilas 
porIa metritis equina contagiosa. ni han estado en contacto con animates afectados ni relacionados 
epidemio!Ogicamenfe con instalaciones o animoles infectat:los. 

Mexico, Slaughter horse HC 

~···-



USDA 2*-.· 5 -
_\{S_ 

· Vet¢nary Services 
. ~ 

~ -7-,;_r. . .r:":::! 
....:,) i:~'"'~ ~\\t'C"i'Ct;::] 

NationaJ center for 
Import and Export ''·., 

. . - . ·----~-
.... -:<::-_::_ --- . --. 

--

. (Delete as appropriate /Remueva lo que no aplique) . ..-/ ...... ,.,..····-~. · . 
. ~----~:"'-.,,. ___ ,_.· 

5. 
[Within 5 days prior to export, the animals were dipped in coumaphos at 400 ppm. Spraying of 

the product is only ·authorized using a motor pump with coumaphos at 400 ppm.] [The animals were 
treated with ivermectin (NOM-019-Z00-1994)] 

. [Los animales .fueron tratados dentro de los 5 dfas previos al embarque con im bano de 
inmersro"n con -coumaphos a concentracion de 400 ppm Solamente se autoriza·el bano de aspersion 
cuando se utilice bomba de motor y se aplique una dosis de 400 ppm de coumaphos] [Los animales 
fueron tratados con ivermectina (NOM-019-ZOO-i994)] · 

Chris Larson, D.V.M. 
Name {)f Accredited Veterinarian 
Nombre del Medico Veterinario 
Acreditado 

-A"Y.-t 
rian and Date 

Firma del Medico Veterinario Acreditado 
yFecha 

Name of Endorsing Federal Veterinarian 
Nombre del Medico Veterinario 
Federal que endosa. 

Sign eterinarian 
and Date · -- - - - . 
Firma del Medico.Vtrteri11llrio. que:-:e}'ldi>sa 

yFecha ._ f _; ...... 

{Valid only ifthe USDA Veterinary Seal appears over the signature of the Endorsing Federal 
Veterinarian.) (Valido Solamente si el sello veterinario del USDA esta sobre Ia firma del Medico 
Veterinario Federal). 

Mexico, Slaughter horse HC 

(b)(6)

(b)(6)
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. AFFIDAVIT 
DEeLAJMCI.0$.JIJRAD.4 ... 

. '£~)-  A~~):,.._ declare_ that the horses 
...r< JU?l_!1 nd accomp ed by the ~e~th certificate number 

-; "Ill a ~ t_. .• - ' .. )lave not been fed to or_treated wttbin the l,ast one hundred 
·:-. ~@ty (180) <lays··p_nor to shipment with the following compounds~ plants or 
' . -- ..... -...... . -- - . 

_-.\4J;Q,gs..- . . . 
,·w.f'!!_.-este "f{X:J!!'o.·declar_o q_ue l~s ca~al!J;lfl ~1} eSje embarqu~, acom'!aifados 
pOJ<.ftL c~r-tiji:cado samtano numero ILl 1 7 ~ U . no han sid() 
alimi:miados o tratados con ninguna de los siguie]Jtes compuestos, plantas o 
medicamentos durante los ciento ochenta dias antes del embarque. 

1. Aristolochia spp and any otherpreparation derived of this plant~ 
chloramphenicol, chloroform, chlorpromazine~ colchicine, dapsone, 
dimetridazole, metronidazole, nitro:furans (including :firrazolidone ), and 
ronidazole. 
Aristolocbia spp y cualquier otra preparaci6n derivada de esta planta, 
cloranfenicol, cloroformo, clorpr~maz~ colchicine, dap~ona, 
demetridazole, metronidazol, nitrofurans (incluyendo furazolidona) y 
rontdazol. 

2. The following compounds were not used as growth promoters: zilpaterol, 
clenbuterol, raptopamine, and anabolic steroids .. 
Los siguientes compuestos no se usaron como promotores del crecimiento: 
zilpaterol, clenhuterol, raptopamine, asi como esteroides anab6licos. 

3. The following thirosthatics were not used: thiouracil, methyluracil 
phenylthiouracil and propylthiouracil. 
Que no fueron empleados los siguientes tirostaticos: tiouracilo, 
metiluracilo~ foniltiuracilo y propiltiuracilo. 

Y~v 

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 

~~ 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

' 
OWNER/SHIPPER CERTIFICATE. 

ACcorcmPr to Ultt rCJ.palnu•n. ........ --··--· __ 
are requ red to resQond to a collection of information unless it: . -. · - ~-
displays a valid OMB control number. The valid OMB contror • _FORM___. · . 
numper for. this Information collection is 05~9-0~ 60. .The Jf1e :. AP.PROVEQ... \( · 
reqUired to complete this Information collectton ts esttmat tl<l ... "oMB"NO ~ 1 -~~ 

~--. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
average 5 min. per response, including the time for revieW!~ . . . • .• 
instructions, searching existing data sources, Jlatherii).Q a · 05~0t60 - - . ~i · 

(Please type or print In Ink) maintaining the data needed, aiid completing an revieWing e - -- . · · ·'1.. . 
collection oftnformation. - . ~ .· _ . . ·· · 

T'.Mi/~R~S L~AD~~: CONVEYANCE ~~DATE CITY AND mTE WHERE ~S WERE LOADED ON CONVEYANCE:::·.:._ f{ l 
t 1) ·j . - - -- .. - .. --. -11_ .. ;/¥- I/ . {ny-hr-, /~., ~ · - --

MEOfAOC'fld!WMARKET ~.~. ___ ---- ----
....... 

. --------- -
. 

-·-· 
.• .. - -- . 

CQNSI~~:CEIVEC..Jitl) NAME 
- --- . ,_. 

~e ~:.\:e~ ~edb+-
.··-

l,O-...r f.. .J. -

STREET ADDRESS 
STREET (h'Yi. /J.A ~ ~ 

I 
:11 f3o (1 Jf\ \;)D 

CITY, STATE, ZIP CODE 

7tf?.ti./~ 
CITY;;;E:~?;,OD~ 

mor-t.-o'\1"'1 W.tos ·~ . 1rJ O..rA ~ 

tl~ CODE & TELEPHONE NO. 

· Olo ) .C::;; 5-- Ll:J;:) 1 
AR!fA Cf! & TELrHONE/NO. 

//J :J-1. · t/ r-.s --I/) J) 1 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS Gt!R'TIFICATE 

G'Pregnant mares are not llkely to foal (give birth) during the trip. Ej"Horses are able to bear weight on all 41imbs. 

~ Foals are older than 6 months of age. [g.-Horses are not blind in both eyes. [3"Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS includE 
PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB OT Draft Pony Other Mare Stal Geld Tattoos, etc. existing condition 

1 
JS~IJ lutt v v v 1~-1- . In \-\,..., OOSDlS 

2 ~Jis- v 1./' 
\1 

OC[]57. ~ v 
3 1/Jjp~ v v v lb3Sit4 
4 rl&t1 v v v ieflO:J-35 
5 

·-- 1/Mf V. t../ l/ lo18Ltsc 
6 rfbtq ~ v v IACfl "57 8 
7 Y!/Jt} V' v 1./ 105~0"3 ~ 
8 tk1./ v V"" t/ ~ts:Jc 
9 cft!/2 v v v '()tcf'(J 1--
10 V61.1 v \_.., v 1)977~~ 
11 tft1lt 

.,/ v v ~~~ J>' 

12 fits (/ v i.../ tfi!SB"o 
13 i¥h1h v v v os\~ ... 

1/ v v 14 \ -- ~LI/1 1Ddd0/ 
15 

ll.LS~U ~ur v v 1../ ~{--h.~ ~~()]t./.tjc':/ 
T FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFI ) 
CE. EST. 

DATE 

TIME 
UMENT AND THE INFORMATION IN IT AS 
FICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 

USING A FALSIFIED ORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
RS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

on contained In this form is true and correct to EST. 

DATE 

TIME 

Previous editions are obslete PAGE 1 OE bl. 
-2"-- ~ ···-------

(b)(6)

(b)(6)

(b)(6)



J-· 1?. . ~ ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO tRAVEL TO A SLAUGHTER-FACILITY 

(CONTINUATION SHEET) 
(Please type or print In Ink) 

.. TAG .... T~ 
COLOR DESCRIPTION 

PREFIX NO. ·--------- ----- ·-- ----
Bay Grey Blk. Pinto ··ciiestii Utner ·-TB·-

IU~G..:.Y I +'J1cz lA\n 
l¥6%6 1--

it/691 ·V 

~t4( v 

lf69b v 

l~1J' v 

lt;69f v 

£/t/19 v 

'17/)IJ v . 

:1/'tD) \/ 

lf1J{L 1/ 

'f11p l I·Qo.\ 

V1!J v ~loJt' 

iY1JJ~ \./' 

¥1/Jt v 

tf11J1 V" 

l/1~f V' 

f.J1!J11 v 
' 

IU<:(.!..t I l/1/l ;('}\AI'\ 

are requareu lu rts:s~unu 1.u c:a "'"""""'"'"'-·· -· ····-····------ _ 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of Information. 

BREEDrrYPE SEX 

Geld. 

BRANDS · 
Tattoos, etc; 

FORM 
APPROVED 

OMBNO. 
0579-0160 

rll!?S"r~ 
REMARKS 

Include 
precondition 

I..-' 133.;2 7 8:' 
v 

oR::Jtr.5: 

lo3;;;J"34 

...I 
u 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICAT ON 
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 

.S. C. SECTION 1001). 

ained in !hi form is true and correct to thll best of my knowledge.) 

ent Prlnting!o!lice:2004-616·624/99766 
~ · 

PAGE__t.2( OF 1~ 

(b)(6)
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Page l of ;j 

INTERNATIONAL HEALTH CERTIFICATE FOR· SLAUGHTER HORSES EXPORTED 
FROM THE UNITED STATES OF AMERICA TO MEXICO -

CERTIFICADOINTBRNACIONALZOOSANIT.ARIO PARA EXPORTAR CABALLOS PARA 
SACRIFICIO DE LOS ESTADOS UN/DOS A MEXICO 

Note: Mexico wiU only accept this shipment ifVS Form tO~ 13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC number written in the right upper corner. Mexico wm not accept sexually intact males and · 
monorchid animals. · 
Nota.: Mexico aceptara este envio de caballos solamente si laforma VS FORM 10-13 y Ja 
declarocion jurada es.ttm compleiadas y se presentan en Ia frontera con este C2rtificado 
Zoosanitario {CZ). El mimero de este CZ debe estar escrito en Ia parte superior derecha de la . 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni moncrchldeos. 

Beltex Corporation 
3801 N Grove 
Fort Worth, Texas 761.06 

t. Name and Address ofExporter: 
Nornbre y DirecciOn del Exportador: 

2 N d Add fr IDnpa.c.adora de Carnes ·de Fresnillo, SA de CV 
· ame an · . re~~ 0 mporter: . Avenida Plateros #480, Zona Centro 

Nombre y D1reccwn dellmportador: Fresnillo, Zacatecas· 
. · Mexico,. C.P. 99000 

3. Identification o.fthe animals to be exported I lden!ificaci{m de los animales a ser 
exportados. 

Microchip Sex/Sexo Approximate Microchip Sex/ Sexo Approximate 
number/ age!Edad Number/ agel Edad 

NU!nerode aproximada Nimerode apruximada 
microchip micTOchJp 

077021 mare. 120rnonths 079046 gelding 108months 

075000 mare. 120months 079833 mare 24months 

030078 gelding 24months 075222 mare 108months 

074440 mare 48months 076097 mare 36months 

073914 mare 24months 051516 mare 12<knonths 

·' 

049257 mare 144months 030404 gelding 144roonths 

035276 mare 36months 033091 mare 96months 

075756 mare 72months 033709 mare 36months 



-._J 

Health Cert.ifiamNo:~Ttf l ,_...tJr..'tr1;r --
(ValidoJilyjf1fmU$DXV~- .:~ ·----
Appealsovcrtllc~~~ _. ~-=< 

---...... _....-

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

-- --- ~,--

MicrocrhiP SexJSexo Approximate Microchip Sex/Sexo ~ate' 
nwnber/ age!Edad Number/ . ag~:Sdad-

Ninnerode aproximada Nrlmerode aproibitm:ia -. 
microchip · micrcchip 

035793 mare _144months 076957 mare 144months 

080066 gelding 96months 352415 gelding 48months 

349756 mare 120months 349063 mare 72months 

357977 mare 96months- 342907 mare 96m:mths 

342881 . gelding 24montbs 356967 mare 96rnonths 

348588 mare 36months 352981 mare 36months 

341026 gelding 108months 356360 mare 120months 
Total:30hd 

CERTIFICATION STATEMENTS I CER11FICACIONES. 

1. Horses originate from the United States. 
Los anima/es son originarios de Estados Unidos. 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. 
A la inspecci6n efectuada por un veterinario oficial dentro de los 30 dfas previos a Ia exportaciOn, los 
animales no presentoron sigtWs de enfonned!zdes infectocontagiosas. 
Inspection date I Fecha de inspeccwn -~Mar=c=h~2:.;:!4;.;1.,-'2"'"0~1,..1=------------

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. · · 
Los vehfculos utilizados para el transporte de los animales a la frontera fueron sometidos a limpieza y 
desinfeccion antes del embarque. · 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnose<4 neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dfas previos a Ia exportacion, los animales no han estado en explotaciones qfectadas 
por la metritis equina contagiosa, ni han estado en contacto con animales qfectodos ni relaciD1111dos 
epidemiol6gicamente con instalaciones o animales itifectados. 

Mexico. Slaughter horse HC 



USDA 
~-

-. ~-
Ve~:Services 

~..::~-~i:!ocr-.~ 
..:.J ~~~~ ~t\tln:t;.:} 

Nationat Center for· 
Import and Export 

(Delete as appropriate /Remueva lo que no aplique) -. --... 

' . ' 

5. 
[Within 5 ~ys prior to export; the animals were dipped in coumaphos at 400 ppm. Spraying of 

the pi:oduct is only authorized using a motor pump with coumaphos at 400 ppm.] [The animals were 
treated with iveimectin (NOM-019-Z00-1994)] 

·· .. · . . _[Los animales fueron tratados dentro de los 5 dfas previos al embarque con un bano de 
inmersion con coumaphos a concentracilm de 400ppm. Solamente se autoriza el bano de- aspersion
cuando se utilice bomba de motor y se aplique una dosis de 400 ppm de coumaphos] [Los animales 
fueron tratados con ivermectina (NOM-019-ZOO.:.f994)] 

Chris Larson, D~V.M. 
Name. of Accredited Veterinarian 
Nombre del Medico Veterinario 
Acreditado 

·W L-F l~ 12-o w A._;l 

·Name ofEndorsing Federal Veterinarian 
Nombre del Medico Yeterinario 
.Pederal que endosa. 

Signature ofEndorsing F~l Veterinarian 
andDate -
Firma del Medico -Veterir!_ario que endosa 

yFecha 

:(Valid only -if the USDA Veterinary Seal appears over the- signature of the· Endorsing Federal 
Veterinarian.) (V tilido Solamente si el sello veterinario del USDA esta sobre Ia firma del Medico 
Vi!terinario Federal). 

Mexico, Slaughter horse HC 

(b)(6)
(b)(6)



l ,' 

. AFFIDAVIT 
··iJECMBA.-GIONJIJRADA. 

d,Jt,,,jJ""..,. j;;__ declare that the horses 
and accompanied by the ;health certificate number 

~i: l7..J...---7>/? · · have not been fed to or treated within the last one hundred 
eighty (J. RQ) days·prior to shipment with the followihg compounds, plants or 
dr:Q.gs. . ·_ - . . ~ .· 
Por este me'dio declaro que los caballos en este .emb.arque, gcompafiados 

par el certificado· sanitaria ntimero·[! I l;'i-S£G _ ni:/han-sid9 
alimentados o tratados con ninguno de los siguientrii::-co1!l]JU:estos, plantas_ o 
medicamentos durante los ciento ochenta dias ades·del emliarque. 

I -·-

1. Aristolochia spp and any other preparation deriyed.ofthisplant, 
cb}oramphenicol, chloroform, chlorpromazine, colcbicitie, dapsone, 
dimetridazole, metronidazole, nitro:furans (includ:irig .furazolidone), and 
ronidazole. 
Aristolochla spp y cualquier otra preparacion derivada de esta planta, 
cloranfenicol, cloroformo, clorprf:?mazina, colchicine, dap$ona, 
dernetridazole, metronidazol, nitro.furans {inclu:yendo .furazolidona) y 

\ . 

ronidazol. 

2. The following compounds were not used as growth promoters: zilpaterol, 
clenbuterol, raptopamine, .and anabolic steroids .. 
Los siguientes compuestos nose usaron como promotores del crecimiento: 
zilpaterol, clenhuterol, raptopamine, asi como esteroides ana~6licos. 

3. The following thlrosthatics were not· used: thiouracil, methyl uracil 
phenylthiouracil and propylthiouracil. 
Que no jueron empleados los siguientestirostaticos: tiouracilo, 
metiluracilo, feniltiuracilo y propiltiuracilo. 

 ~d»J! 

Date and signature of the Notary' Public 
Fecha y firma del Notario Publico 

(b)(6)

(b)(6)

(b)(6)



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

I ' ·OWNERISHIPPEft CERT.IFICATE 
FITNESS 1"0 TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

According to the Paperwork Reaucnon 1\ct 01 Hllfo nu I'"I.O'u"" 
are requrred to resj:lond 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 time 
required to complete this Information collection is estimated to 
average 5 min. per response, Including the lime for reviewing 
instructions, searching existing data sources, gathering anil 
maintaining the data needed, and completing ancf reviewing the 
collection of Information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

'{t 1 t '1 s--z,.~ 
TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

VEHICLE LICENSE NO. AND DRIVER'S NAME 

C~~NOR (OWNER/SHIPPER) NAMT 1\_ 

·L.K.~\;e ..J-. · ~eed 101 

ARE~~DE & TELEPHONE NO. . 

l_lill_ l.Q J s ~ 5 - L/ a;:)._}_ 

':f{'\D(-\- t't-('\ ~ ')(a_ '3 - -
NAME OF AUCTION/MARKET- ~- ··- - - - ... ···-- ···- - -- ·- --

CONSIGNEE (RECEIVER/DESTINATION) NAME 

6ac. ·:Z o.. 0.a ~\ ~ Ll~ 
STREET ADDRESS 

C,I"J. * \{">_ f)f"-; M~. 
CITY, STATE, ZIP CODE 

f'£"e..SI.A;;~ ~ 
AREA CODE & TELEPHONE NO. 

\ (o:.:J/,) Ll '5_3_ .... IDO I 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

(3-'Pregnant mares are not likely to foal (give birth) during the trip. 

~oals are older than 6 months of age. 

~orses are able to bear weight on all 4 limbs. 

[1;}Horses are not blind In both eyes. [9'1lorses are able to walk unassisted. 
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14 

TAG 
PREFIX 

f-- --

Tag 
NO. 

LJ '7'3 I 

41:1.:;1 

'4.7'3)) 

147?1-1 

~7.:35 

!4.7'3k. 

Y7~'7 

IY'7?J~ 

4131 

t.lfl/o 

47qJ 

COLOR DESCRIPTION 

Bay Grey Blk. Pinto Chestn Other TB 

v 
v 

./ 

v 

v 

v 
v 

BREED/TYPE 

OT . Draft Pony Other Mare 

v 

v v 

v v 

v v 

v 

(./ v 

SEX 

Stal Geld 

BRANDS 
Tattoos, etc. 

F I 

REMARKS Include 
existing conditions 

b77D::21 

D71nC/l7 

03~9/ 

 OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

""' 

E INFORMATION IN IT AS 1-==============:......+J 
IS FORM OR KNOWINGLY CC N N RAL DE INS ECCION EN 
 FINE OF NOT MORE THAN DIRE IO GE E p 
.S.C. SECTION 1001). FRONTERAS (DGIF) 

d In this form is true and correct to EST. 

DATE 

TIME 

PAGE 1 OF ~f--' 
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displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection Is 0579-0160. The time APPROVED 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 OMBNO. 

(CONTINUATION SHEET) instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reylewing the 

·-rttl75 ~ (Please type or print In lnkJ collection of Information. 

TAG Tag 
COLOR DESCRIPTION BREED/TYPE SEX REMARKS BRANDS.-

-PREFIX ···NO. · ·say Tattoos, etc. Include 
· Grey 'Bik. ·Pinto- Chestn · ·etheF- -TB ·· --OT-- -Draft. e.ony_ _Qtb~.r ._Ma!~ Stal Geld precondition 

---- ···---· .. . -- ·---·-----

16 ltt~Otif '-1143 v v v ~~ l- h l • .,..,.- . 03370< g ; 

17 ~~ 
l 

t.\1LJ4 v- v . {)~57'1~ ? 
18 1-l/4<: v ........ v' D7hq,; ) 

19 Lll4f_l v v "' D'B.O_Ob~ 
20 4'7'-ll ;.- 1./ ~ 3'5dJ./IC. 
21 414R v v ~ 1'-ICJ 7St. 
22 47¥1 l..- v v ?,i;t;'()f,...-:-. -23 

l/7(0 v f.,- V' '3'5"797 7 
24 

I 41<1 (JJaf'l v 
'""""' 34:J'JD7 

25 l11t;:J v {./ \...--- 34c::>HRI 
26 47!5"), ~~ v {../ "35G,<jt, 
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28" ~t;5 ·OA,D ...... 1-- 35..2981 
29 ~15/p p..~(' v' v .-:<'-// 0::? k> 
30 
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' 31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATIC N 
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 C R 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S. C. SECTION 1001). """ • thl• fo= I• truo ood """'"'"""""'my"""''""'·' 
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.-: 

USDA. --- Veter~Services 
~.:'~· ... """"it.J\--'~t 

NatiOiiil .... 
Import and Export 

.· ·....- : :.: .. ··~ &.-e-
. ~·-- --.. . . 

·=-::-. . ... _ .,... .... ·.:..: 
... , ..... 

INTERNATIONAL HEALm CERTIFICATE FORS~AUGB:TERHOI$t8':£XJ.OR~~~-
FROM THE UNITED STATES OF AMERICA TO MEXtct)--,·~ ';.·/· ·."' 

CERTIFICADO JNTERNACIONALZOOSANITARIO PARA EXPORTAR CA.&Ui.OSPARA 
SA.CRIFICIO DELOS ESTADOS UN/DOS A MEXICO ~ 

Note: Mexico will only accept this shipment if VS Form 1 0..13 and affidavit for resi~ue are 
completed and presented at the border with this Health Certificate (HC). VS Form 19-13 must have 
HC number written in the right upper comer. Mexico will not accept sexually intact knales and 
monorchid animals. · ! . . 
Nota: Mexico aceptara este envio de caballos solomente si Ia forma VS FORM 10-13 yla 
declarac:ion jurada esttin compktados y se pres.entan en lafrontera con este Certifii:odo 
Zoosanitario (CZ). El nt1mero de este CZ debe estar escrito en la parte superior derecha de Ja 
forma VS FORM 10-13. Mexico no aceptani machos sin castrar ni monorehfdeos. 

1. Name and Address ofExporter: 
Nombre y Direccilm del Exportador: 

Beltex Corporation 
3801N Gl:ove 
Fort Worth, Texas . 76106 

· Empacadora de Carnes de Fresnillo, SA de 01 
2, Name and A~dre~~ of Importer: . Avenida Plateros #480, Zona Centro 

Nombre y Dzrecczon dellmportador. Fresnillo, Zacatecas 
. - Mexico, C.P. 99000 

3. Identification of the animals to be exported lldentijicacwn de los animales a ser 
exportados. 

Microchip SexJSexo Approximate Microchip Sex/Se;xo Approximate 
number/ age/Edad Number/ agel &lad 

NUinerode aproximada NU:merode. aproximada 
microchip microChip 

357896 mare 36months 3335.21 mare 12<Xnonths 

333551 mare· 48months 259765 mare 96months 

347379 mare 144months 355861 mare 4&oonths 

353587 gelding 60months 355639 mare 36months 

333271 mare 48months 344035 mare 48months 

242201 mare 60montbs 328468 .mare 84inonths 
: 

360785 mare 120months ·235681 gelding 72months 

347996 mare 84months 333812 mare 96100nths 

Mexico.. Slauglder horse HC 



USDA ---. 
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·Page 2 o 3 

···-·---- --- ---
'- ·. 

Microchip SexJSexo Approximate Microebip Sex./ Se.ro - : A'pproximate. 
number/ age!Edad Number/ age!Etkrd 

Ntimerode aproximada NUmerode oproximada. 
microchiD microc_hip 

345507 mare 84montbs 342452 mare 120months · 

337977 mare 108months 332549 mare 132months 

256349 mare 48months .335086 mare 36montbs 

351938 rna:re 84months 335587 mare 24months 

353835 mare 24months 943487 mare 84months 

076005 mare 84months 065756 gelding 12Qnonths 

273477 gelding 72months 098113 mare 84months 

Total:30hd 
CERTIFICATION STATEMENTS/ CERTIFICA.CIONES 

1. Horses originate from the United States. 
Los animales son ori'ginarios de Estados Unidos. 

· 2. Within 30 days prior to exportation~ the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. 
A Ia inspecci6n efectuada por un -veterinario oficial dentro de los 30 dios previos a Ia exportacion, los 
animales no presentoron signos de erifermedades infoctocontagiosas. 
Inspection date I Fecha de inspeccion _ _L!Mawr~c!l.Jh~24:z.:1~2~0=11~---------

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehiculos utilizados para ei transporle de los animDles a Ia frontera foeron sometidos a limpieza y 
desirifecciOn antes del embarf}'lle. 

4. During 90 days :prior to exportation, tbe animals have not been on premises where contagious equine 
metritis was diagno~ neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dfas previos a Ia exportacion, Jc.s anJmales no han estado en exp/otaciones ajectadas 
por la metritis equina contt;tgiosa, ni han estado en ccntacto con animales ofectados m relacionados 
epidemiblOgicamente con instalaciones o animoles infectados. 

Mexico, Slaughter borse HC 



·· AFFIDAVIT 
.. DECLA.RACitJN-JIJ1MDA- .. 

-. ; 

=:- ~~~~=~~fuJl~~=i~=!~: tJJJ)' een fed to or treated within the l,ast one hundred 
~t_r-_(t80 c41Y~"'pfipr to shipment with the ~lt<f.wiilwco~pounds, plants or 
dru~~'. • '',· .. /. ...__ . .' •r --:~---- .. 

Por este: me?-]iO 'diclaro que los caballos *n:~te/eif!..ql_Irq'J!-e,_g¢.ompaiiados 
por ez certificado sanitaria nUm.ero -r£.t Y?t~ · ··~ · . rii[han: sidr;> 
aliinentados o tratados con ninguno de t6s siguieniff& campuestos, plantaS. o 
medfcamentos durante los ciento ochenttJ'dftts q:fztii-det etfJJaique. 

··. .-' 

1. Aristolochia spp and any other preparation.d~_ed..oftli:is plant, 
chloramphenicol, chloroform, chlorpromazine, eolchiciiie; dapsone, 
dimetridazole~ metronidazole, nitro:furans (including .furazolidone), and 
ronidazole. 
Aristolochia spp y cualquier otra preparaci6n derivada de esta planta, 
cloranfenicol, cloroformo, clorprf?mazina, colchicine, dap~ona, 
demetridazole, metronidazol, nitro.furans (incluyendo furazolidonit) y 
ronidazol. 

2. The following compounds were not used as growth promoters: zilpaterol, 
clenbuterol, raptopamine, and anabolic steroids .. 
Los siguientes compuestos nose usaron como promotores del crecimiento: 
zilpaterol, clenbuterol, raptopamine, as£ como esteroides anab6licos. 

3. The following thirosthatics were not' used: thiouracil, methyl uracil 
phenylthiouracil and propylib.:iouracil. 
Que no foeron empleados los siguientes tirostaticos: tiouracilo, 
metiluracilo, feniltiuracilo y propiltiuracilo. 

Date and signature of the e
F echa y firma del exportador

Date and sigp.ature of the Notary= Public d_~~~~-';)..t)~)( 
Fecha y firma del Notario Publico 

KEBOX. 
ARY PUBLIC 

STATE OF TEXAS 
My Comm. Elcpin!8 04-07 ·2013 

~_.,~, ~ .. -.:1!0{. ,.,r>':' ... ·=,:·,~..;.~ .. 
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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} 

TIME HORSES LOADED ON CONVEYANCE 

According to the Paperwork Reduction Act of HIS5, no persons - -
are requrred to respond to a collection of information unless. it - -
displays a valid OMB control number. The valid OMB contrQI FO~M-: · -
number for this information collection is 0579-0160. The tlfll"fo APPRO-VED-
required to complete this information collection is estimate.~ _ nMB Ntn ~ 
average 5 min. per response, including the time for reviewing -'d !.lo' ~ 
instructions, searching existing data sources, gathering ana· , 0579"·0162,' 
maintaining the data needed, and completing amf revlewing:h~ ----rr_ n _..., __ ..;.--:-__ .7 ,1-:=1_ -· 
collection of Information. · _::- · _ l ~ : ':"' -'·'T·I 

-------- . ··-- --- .----- --- -
CIT~ ~NO ST·A-TE WHE~ORSES WERE LOADED ON CON~~ ·_ ~: --

-- -----1'~--Lo_O~Al "l'~ . - --::- _ 
VEHICLE LICEN~E NO. AND DRIVER'S NAME NAME OF AUCTI0NiMARKET - . - -

CHEiEK E BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE_I)PRSES ON THIS CERTIFICATE 

egnant mares are not likely to foal (give birth) during the trip. EJ ~ses are able to bear weight on all 41imbs. / 

Foals are older than 6 months of age. · - ffHorses are not blind in both eyes. []-'Horses are able to walk unassisted. 
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TAG 
PREFIX 

flAJc .. v 

Tag 
NO. 

~1Gt.""' 

il..\1~ 
N"ttq 
:Lllu 
1~11\ 
~T'\'" 

1~1'1'1 

Bay 

v 
v 

-

COLOR DESCRIPTION BREED/TYPE SEX 

Grey Blk. Pinto Chestn [,.other TB QT Draft Pony Other Mare /Sial 

QPAIJ 

t/ 
RJ/\~ 

v 
/ v 

~A:~ 
v 

~LB /I 

BRANDS 

Geld Tattoos, etc. 
REMARKS lnclud 
existing condition 

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

DATE 

TIME 
T AND THE INFORMATION IN IT AS 1----------------+-1 
ON OF THIS FORM OR KNOWINGLY CC O G NERAL D INSPECCION EN 

USING A FALSIFIED FOAM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRE I N E E 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

ntained In this form Is true and correct to . EST, 

DATE 

TIME 

Previous editions are obslete PAGE 1 OF "'""-' 
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(b)(6)



ANIMAL AND PLANT HEALTH INSPECTION SERVICE a'rerequlred to-respond to a collection of information unless It -· --
displays a valid OMB control number. The valid OMB contfor ..,.__ .: FcJRM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. Jh~~: · --APffioveb· 
F.ITNES~ TO To A''ELTO'A SLAU' GHTER FACILITY required to complete this information collecti~n is esti!'tll!_ "~ -.,, 0~ No·'~ . ""' ""'v average 5 min. per response, Including the t1me for rev•e"'{i~"f _.. ~'fl' ~ :-

(CONTINUATION SHEET) instructions, searching existing data sol!rces, gatl:!~ri~g a,~ -~9~1_?0 ·: 
maintaining the date needed, and complet1ng and revumng )De ~/ I~ _,-...,1--,-f-

(Piease type or print In Ink) collection of Information. -_ .> _ ~ _ :'-: N...-• r /-.-

p~~~X -.Tag-. COLOR DESCRIPTIO~ -n ••• -- - - • n- ~REEDrrYPE SEX -~ T~=~!: P~or;~ ' ~· 
NO. Bay Grey Blk. Pinto Chestn 1 _9ther TB - QT - ·orali -Pony 'Other ·Mare·- Stat- Geld-- _---co-- _ • -:1::. :::-:er~~~~~~l\- _ <: 
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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. FALSIFICAl ON 
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). 
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1 
2 
3 

4 
5 
6 

. ' . ' 

PRESIDIO PORT I HORSE EXPORT 

Name and Address of Remitter: 

Beltex Corporation 

2180CR120 
Morton, Texas 79346 

Code DescriQtiQn 
HCT1117525 
HCT1117526 

HCT1117527 

·Service Date 

Begin: 3-25-2011 

Unit Cost ttofUnlts 
$52.00 (34hd) 1 $52.00 
$52.00 (30hd) 1 $52.00 
$52~00 (30hd) 1 $52.00 

TOTAL DUE $156.00 

Pc;ayment Information 

Date Amount Payment Type Account I Check# 

312512011 $156.00 On Account 751522503VA 

Check 

CASH 

Money Order 

Credit Card 



Originating Office Phone 

512-'383:..::.411 

Beltex CorPoration 
Po Box 427 

. . 

Whi-tei:ace .~. ~9_379 

Code Description 

L I 

101 Slaughter Animals To Can Or Hx 

STATBMBNT OF SBRVXCES 

APHIS USB ONLY 
Accounting Code/BOC 

1759748177 0250 

Unit 
Cost 

52.00 

Remarks: Health Certificate # T1117525, 7526, 7527 

Payment Information 

Date Amount Payment Type 

$ 156.00 Credit Acct 

Control Number: 4801B7106 

Office Id: 974801 

Service Date(s) 
Begin: 25-KAR-11 

End: 25-DR-ll 
- ·---------~--

Reference NR: 

# of 
Units 
3.00 

Total Due· $ 

Total 
Dollars. 

156.00 

156.00 

Nfc Id 
751522503VA 

Account/Check # 

Attentiep: Customers with goverament credit accounts - A consolidated monthly bill will be issued by th~ USDA, APHIS 
(signature accepting. payment te:t'IIIJI is OP file). Upon receipt of the monthly bill, mail your payment to: USDA/APHIS, 
P.O. Box 979039 St. LOuis, MO 63197·9000. 

Notice to Payeri If payment of this Statement of Ss:r:vice is something other thaD cash o:~; a US postal JfoD.ey Order, the 
Statement of Service will not be considered paid in full until such tender has been cleared. If you have any 
qQestions, please contact the originating office listed above. 

APBXS FORM 81 (RBV', 10/!lt>) AUTOJili.Tlm DM 



USDA ...........__ ·--· ., - Health Certiflcat~ N;;]7i - /tfQ 7 
{Valid only If the USDA Veterinary Seal 

Appears over the Certiflcate Number) 
I 

INTERNATIONAL HEALTH CERTIFICATE-FOR SLAOGHTERltORSES--E-KPaR~ED -
FROM THE UNITED STATES OF AMERICA TO MEXICO 

' . 
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA 

SACRIF/C/0 DE LOS EST ADOS UNIDOS A MEXICO 

Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are completed a d 
presented at the border with this Health Certificate (HC). VS form 10-13 must have HC number written 
in the right upper corner. Mexico will not accept sexually intact males and monorchid animals. 
Nota: Mexico aceptara este envio de caballos solamente si Ia forma VS FORM 10-13 y Ia 
declaraci6n jurada estan completadas y se presentan en Ia frontera con este Certificado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en Ia parte superior derecha de Ia 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni monorchideos. 
1. Name and Address of Exporter: -

Nombre y Direcci6n del Exportador: 
Rio Grand Classic Livestock 
11870 Gateway East 
El Paso,Texas 79927 

2. Name and Address of Importer: 
Nombrey Direcci6n dellmportador: 
Empacadora Y Ganadera de Camargo S.A. de C.V. 
Carretera Pan Americana KM 64 
._Col. Agricola Industrial 
Cd. Camargo,Chihuahua,Mexico 33750 

3. Identification of the animals to be exported I ldentificaci6n de los animales a ser exportados. 
Microchip number/ Sex/ Appropriate Microchip Sex/ Appropriate 
Nombrede Sexo age/ Edad number/ Sexo age/ Edad 
microchip aproximada Nombrede aproximada 

microchip 

985170001058092 
FEMALE 

12 months · 985170001089637 
FEMALE 

84months 
USFU4551 USFU 4559 

985170001055869 
FEMALE 

12 months 985170001085596 
FEMALE 

72 months 
USFU 4552 UAFU4560 

985170001050927 
GELDING 

12 months 985170001096039 
FEMALE 

96months 
j 

USFU 4553 USFU 4561 

985170001093612 
FEMALE 

12 months 985170001103586 
GELDING 

180 months 
USFU 4554 . USFU 4562 

985170001054964 
fEMALE 

12 months 985170001056570 
FEMALE 

48 months 

USFU4555 USFU 4563 

985170001056717 
FEMALE 

12 months 985170001082761 
FEMALE 

60months 

USFU 4556 USFU 45~4:-· > . · ·:_ . 

985170001057594 
GELDING 

18 months 985170001075986 
FEMALE 

108 months 
USFU4557 USFU4565 
985170001081205 

FEMALE 
120 months 985170001048713 

FEMALE 
120months 

USFU4558 USFU 4566· 

Mexico Slaughter. horses HC 

., . 
. . ~ .... \ 



"USDA ............ . . -
Microchip number/ Sex/Sexo Appropriate 

Nombre de microchip age/ Edad 
aproximada 

985170001082885 
GELDING 

48 months 
USFU 4567 

985170001056537 
GELDING 

72 months 
USFU4568 ' 

985170001104868 
GELDING 

84months 
USFU 4569 

985170001103192 
GELDING 

60 months 
USFU4570 

.985170001089742 
GELDING 

72 months 
USFU 4571 
985170001105403 

FEMALE 
lOB months 

USFU 4572 
985170001101898 

FEMALE 
144months 

USFU 4579 
985170001062256 

FEMALE 
84 months 

USFU 4581 

. 

Mexico Slaughter horses HC 

Microchip number/ 
Nombrede 
microchip 

985170001092828 
USFU 4573 

985170001096194 
USFU 4574 
985170001055985 
USFU 4575 

985170001095289 
USFU 4576 

985170001084049 
USFU4577 
985170001092368 
USFU4578 
985170001091987 
USFU4580 

985170001054311 
USFU 4582 

I 

Health Certificat~ No.-rl I - I t:JO 7' / 
(Valid only If the USDA Veterinary Seal 7 

Appears over the Certificate Number) 

Sex/Sexo Appropriate 
·, 

age/ Edad 
aproximada 

FEMALE 
24months 

FEMALE 
24 months 

FEMALE 
108 months 

FEMALE 
96 months 

FEMALE 
72 months 

FEMALE 
84months 

. 

FEMALE 
10amonths 

GELDING 
36 months 



USDA -
Health Certificate No-:77J -/9 Q7 f 
(Valid only if the USDA Veterinary Seal 

Appems over the Certificate Number) · 

----- '---------' --
Microchip SexiSexo Appro;xhnate Microchip Sex/Sexo Approximate 
nlJlitber/ age!Edad Number/ age/Edad 

Numerode aproxlmada Ntlmerode aproximada · 
mict·ochip microchip 

' ' 

•.' 

CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Hor8es originate from the United States. 
Los animqles son l)l'iginarlos de Estados Unidos. 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not :find clinical signs of contagious or infectious diseases. 
A Ia inspeccilm-efoctuada por unveterinario 'oficial dentro de los 30 dias. previos a Ia exportacion, los 
animales no prese'fltaron signos de enfonnedades if!fectocontagiosas. 
Inspection date I Fecha de inspecci6n _3_,_./._.2"-5

4
/J.?..,Ou.l_._l _____________ _ 

3. Prior to shipment the vehicles used to transport the animals to the border were c1eaned and 
disinfected. 
Los vebiculos utilizados para el transports de los animales a lafrontera fueron sometidos a limpieza y 
desinfeccion antes del embarque. · 

4. During 90 days prior to exftortation, the animals have not been on premises where contagious equine 
metritis vias diagnosed, neither have they ~een in contact with infected animals, nor epidemiologicaUy 
related to infected premises or animals. · . · 
Durante los 90 dias previ01; a Ia exportacion, los animales no han estado en explotaciones ajectadas 
porIa metritis equina contagiosa, ni han estado en contacto con animales afectados ni relacionados 
epidemiol6gicamente con instalacione.v o animales infectados. 

Mexico, Slaughter horse HC 
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USDA --·· ·.==-'5~-·· 
Veterinary Services 

·, /;\. -- ~~ .r:::r 
~~ t;~\- ~\vr-'1((::1 

NQtfonal Center for 
Import and Export 

(Delete_ aS appropriate /Remueva lo que no aplique) 

5. [The animals are -free of ectoparasite and originated from areas not under quarantine for Boophilus pp 
ticb.l · . ·. . -

tLos 'Qtlimqles estdn Ubres de ectopamisitos y prov1enen ae areas no cuarentenadas por garrapatas 
Boophilus spp.J. - - · -

CRYSTAL VAN LOM 
Name of Accredited Veterinarian 
Nombre del Medico Veterinario 
Acreditado 

3 25 il 
 and Date 
itada 

yFecha 

GRANT WEASE DVM 
USDA, APHIS, VBER\NARY SVCS. 

EL PASO, TEXAS 
Name of Endorsing Federal Veterinarian 
Nombre del Medico Veterinario 
Federal que endosa. 

Signatur 
and Date 
Firma del Medico Veterinaria que endasa 

yFecha 

(Valid-only if the USDA Veterin~ry Seal appears over the signature of the Endorsing Federat 
Veterinarian.) (Valido Sol'amente si el sella veterinario del USDA esta sabre Ia firma del Medict• 
Veterinario Federal. 

Mexico. Slaughter horse HC 

(b)(6)



-_::;>_.- .. :: ... · .. · .. "l:f_-~:'?EPAR"J\1ENT OF AGRICUL"TUR~· . ·· . · A1:9otdiny ttf.thtrPaperworK.··nti\JU""':'\' -~ ._,,,, . .... . _ 
. . ANIMAl. AND PlJXNT HEALTH JNSPECTION SERVICE. ·· · are- reqorred·ttnesJ:lOr\d·ro;a collecllon•of•rnformatron·-umess u 

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579·0160. The time APPROVED 

OWNER/SHIPPER CERTIFICAtE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

required to complete this information collection is estimated to OMB NO 
average 5 min. per response, including the time for reviewing · 
instructions, searching existing data· sources, gathering ana 0579-0160 
maintaining the data needed, arld completing amf reviewing the 1--:-T. (Please type or print In Ink) 
collection of information. /11-1907 

TIME HORSES LOADED ON CONVEYANCE lDATE/. CITY AND STATE~HERE HO~fERE LOADED ON CONVEYANCE 

--~------_--______ .. _ ... __,-1~---~~~{/~-2=0-'=---'/ -+-~~1-j:J~~/21'.~~/:..':}!___L/_.::_.. .7'-. ___ · ___ _ 

VEHICLE LICENSE NO. AND DRIVER'S NAME ; NAM/:tULO:::)?;{__;,/;-. - 0. t:liJC ~ dit,; __ 

CO~GN9R {OWN ·""!f'PER) !)lAME/ / · /1 . /. _ 
~})l.h""" _e_fM4tc. r.....rs vr t.X '!7()1'\..._ 

STREET ~~DRESS / - A. c .-J-
1 J n ?o 0tiA1t w ot_ c C/7/ 

CITYt;I[.;;DE TX ~f d--7 
AREA COD~E A TELEPHONE NO. 

r;r,ts/dOs-90 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

G)teregnant mares are not likely to foal (give birth) during the trip. ~Horses are able to bear weight on all4 limbs. 

_~_Foals are older than 6 months of age. Etj Horses are not blind in both eyes. ~Horses are able to walk unassisted. 

COLOR DESCRIPTION BREEDffYPE SEX TAG 
PREFIX 

Tag 
NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stal Geld 

BRANDS 
Tattoos, etc. 

REMARKS Include 
existing conditions 

1 U:;fU Ljt;t;( 

5 U5fl) ~/';5s-
~-

6 (}£fv LJ rs~> 
7 U5fU l/t;57 
8 USftJ Ys-sB 'I
s· Vsfl) V~s~ 
10 V5fiJ lJS60 Y-
11 v srtJ ~56t 
13 05fi) V?63 
14 V5fU Yf6V 
15 V~Fv l/r;65 

y:..__·· 

)( 

.'f-. 

Y
'1-

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

SIGNATURE 

Y-

-. 

CANADIAN FOOD INSPECTION AGENCY (C FIA) 
EST. 

DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l-=============+=---1 
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.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 10·13 (AUG 2004} Previous editions are obslete 

PART 2- OWNER/SHiPPER 

DIRECCION GENERAL DE INSPECCION N 
FRONTERAS (DGIF) 

DATE 

TIME 

PAGE 1 OF Jb. 



33 

34 

35 

36 

37 

36 

39 

40 

41 

42 

43 

44 

45 

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL ANti PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
.. . .. -· · OWNERISHIPPER-GER-TIFJCATE · num!Jer for this infonna!Jon collec!ion Is 0579-0?60. The time APPROVED 

. -·· -· ·- - .. ... - requiretLto.~~JhiS lnforma6on collection ts estimated to MB 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY averages min. per re5fiO~e~lncludin(f1he-1lme-tor-~ewlog _ .. 0°579-nN1~0 .. 

(CONTINUATION SHEET} ; Instructions, searching eXlstlng data so~rces, gathenng ~~~ ·u u ··t/·-... ·.·.' 
··-- ·--··- . 

TAG 
PREFIX 

' · .... 

Tag 
NO. 

· · malntalning the data needed, and completmg and reviewing ln.., r-r- ,a , -'-
{Please type or print In lnkJ collection of infonnallon, , ///- /-, 0 ' 

COLOR DESCRIPTION 

Bay , Grey Blk. Pinto Chestn Other TB 
' 

. . 

BREED/TYPE SEX 

QT Draft Pony Other Mare Sial Geld 

BRANDS 
Tattoos, etc. 

;REMARKS 
Include 

precondition 

-l---+----~--l---4---+---+--~--~---1---+---4-------~-----~----

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIF CATION 
OF THIS FORM OR KNOWINGt Y USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $1< ;ooo OR 
IMPRISONMENT FOR. NOT MORE THAN 5 YEARS OR BOTH (16 U.S.C. SECTION 1001). i 

SIGNATURE OF OWNERISHIPPER(I certify that the inroriliation contained In this form Is true and correct to the best of my knowledge.) 



' I ~ • 
. ·5-~5'-// 

·.Date · 

35-1054/1130 . 
17329 

, certificate No.1// =L'l..Q 7 , 
i only if the USDA Veterinary Seat 
Jears over the Certificate Number) · 

' 

Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are completed nd 
presented at the border with this Health Certificate (HC). vs· forni 10~13 must have HC number writte 
in the right upper corner. Mexico will not accept sexually intact males and monorchid animals. · 
Nota: Mexico aceptaraesteenvi6 de caballos solamente si laforma VS FORM 10-13y Ia 
declaraci6njurada estan completadasy se presentanen lafrontera con este Certificado 

· Zoosanttario(CZ). El numero de este CZ debe estar escrito en Ia parte superior derecha de Ia 
forma VS FORM10-13. Mexico no aceptara machos sin castrar ni monorchideos. 
1. Name andAddress of Exporter: 

Nombre y Direcci6n del Expqrtador: 
Rio Grand Classic Livestock 
11870 Gateway East 
El Paso,Texas 79927 

2. Name and Address of Importer: 
· Nombre y DirecCi6n del Importador: 

EmpacadoraY G:anadera de Camargo S.A. de C.V. 
Carretera Pan Americana KM 64 

. Col. Agricola Industrial 
· Cd. Camargo,Chihuahua,Mexico 33750 

3. Identification of the animals to be exported I ldentificaci6n de los animates a ser exportados. · 

Microchip number/ Sex I Appropriate Microchip Sex I Appropriate 

Nombrede Sexo age/ Edad number/ Sexo age/Edad. 
microchip aproximada Nombrede Clproximada 

microchip 

985170001058092. 
FEMALE 

12 months 985170001089637 
FEMALE 

84 months· 

USFU4551 USFU 4559 .; 

985170001055869 
FEMALE 

12 months 985170001085596 
FEMALE. 

.. 72 months 

USFU 4552 UAFU 4560 

985170001050927 
GELDING 

12 months 985170001096039 
FEMALE 

96 months 

USFU 4553 USFU 4561 

985170001093612 
FEMALE 

12 months 985170001103586 
GELDING 

180 months 

USFU 4554 USFU 4562 

985170001054964 
FEMALE 

12 months 985170001056570 
FEMALE 

48 months· 

USFU 4555 USFU 4563 

985170001056717 
FEMALE 

·12 months 985170001082761 
FEMALE· 

60 months 

USFU 4556 USFU 4564 

985170001057594 
GELDING 

18 months 985170001075986 
FEMALE 

108 months 

USFU4557 . USFU 4565 

985170001081205 120 months 985170001048713 
FEMALE 

:1.20 months 

USFU 4558 
FEMALE 

USFU 4566 

Mexico Slaughter horses HC 

(b)(6)(b)(6)

(b)(6)



STATEMENT. OF SERVICES 

, • I t 

'l'X 

APHIS USE ONLY 

Code Description · Accounting Code/BOC 

101 Slaughter .Animals To Can Or Mx 1759748177 02.50 

Remarks: Health Certificate Tlll9074 

Payment Information · 

Control Number: 480159423 

Office Id: 974801 

Service Date (s} 
Begin: 25-MAR-11 

End: 25-MAR-11 

·····Re-fer-ence -NR:: __ . __ ... c. ____ . _____ _ .......... 
Unit 
Cost 

52.00 

# of 
Units 
1.00 

Total ; 
Dollars -52.00 

Total Due $ 52.00 

Nfc Id 
9999999999V 

Date Amount Payment Type Account/Check # 

25-MA.Y-11 $ 52.00 Check 1054 

Attention:· Customers with govermnent credit accounts - .A consolidated monthly bill. 'Ifill be issued by the USDA, .APHIS 
(signature accepting payment te:r11111 is oil file). trpon receipt of the monthly bill, mail your payment to: USDA/APHIS, 
P,O. Box 979039 St. Louis, MO 63197-9000. 

Notice to Payer: If payment of this Statement of Service is something other than cash or a US posta1·Koney Order, the 
Statement of Service.wili not be considered paid in full until such tender has been cleared. If you have any. 
questions,· please contact the originating office listed above. 

APHIS :VORX 81 (UV. 10/96) .AtJTOMATBD M 

(b)(6)

(b)(6)(b)(6)



' 
USDA -- Health Certificate No.Tll-18 2 7 7 

(Valid only iftbe USDA Veterinruy Seal 
Appears over the Certificate Number) 

-OOERN.ATIONALHEAI:li'H-e-ERTmCA1'EJillRSLAUGBTER HORSES EXPORTED 
FROM THE UNITED STATES OF AMERICA TO_MEXICO __ --~ -·- -- -···- --

CERTIFICADO INTERNACIONAL ZOOSANJTARJO PARA EXPORTAR CABALLO$ PARA 
SACRJFJCIODELOSESTADOSUNJDOSAMEXICO . -

Note: Mexico will only accept this shipment ifVS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form I 0-13 must have 
HC number written in the right upper comer. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptara este envio de caballos solamente si Ia forma VS FORM 10-13 y la 
declaracion jurada est an completadas y se presentan en Ia front era con este Certificado 
Zoosanitario (C4). El nttmero de este CZ debe estar escrito en la parte superior derecha de Ia 
forma VS FORM 10-13. Mexico no aceptara machos sin castrar ni monorchldeos. 
1. Name and Address of Exporter: 

Nombre y Direcciondel Exportador: 
B & 8 Trading Co 
996 Vista Hermosa 
Eagle Pass, Texas 78852 

· 2. Name and Address of Importer: 
Nombre y DirecciOn del Importador: 
Carnicos de Jerez, S.A. de c.v. 
Carratera Jerez Sanchez Roman KM 27.5 
Jerez, Zacatecas, Mexico C.P. 99380 

3. Identification of the animals to be exported I Jdentific_aciOn de los animales a ser 
d exPorta · os. 

Microchip Sex!Sexo Approximate Microchip Sex/ Sexo Approximate 
number I age!Edad Number I agel Edad 

Ninnero de aproximada NUmero de aproximada 
microchip mierochip 

!USGN0668 m::MAl P 120MONTHS USGN0676 FEMALE 96MONTIIS 
985170000992293 985170000998407 
P669 !fEMALE 120MONTHS 0677 NtUi.tR 120MONTHS 
~85170000995085 985170000988039 
0670 FEMALE iOSMONTHS 0678 NEUTER. 132MONTIIS 
985170001018035 985170001011910 
0671 ~UTER ~6MONTHS 0679 !FEMALE lOS MONTHS 
985170001015925 985170000993317 

0672 ~UTER ~MONTHS 0680 ' [FEMALE 96MONTHS 
985170000997189 9851700010~1941 

P673 ~UTER 108MONTIJS 0681 
; !fEMALE ~MONTHS 

~85170000989557 985170001~9096 
P674 ~UTER ~2MONTHS P682 fEMALE ~2MONTHS 
985170000999599 985170001004652 
P675 ' FEMALE 108MONTHS 0683 fEMALE I72MONTHS 
[9&.:>170000991225 98.:>170000989705 



USDA % 
\ 

iilii Veterinary Services 
' ~· Health Certificate No Tll-18 2 7 7 /fl ,_~"')~ 

-:i l-~--\- ~ y~ ~~ ·-(Valid only if the USDA Veterinary Seal 
Appears over the Certificate Number) 

·-··--·-·-·· -- ·--- ·--. -···--··· ··-· 

Microchip Sex!Sexo ApproxUi:tate- -- · --Mieroohqr- -- ~ ··&ocf-Sexo- --- ·---Approximate. 
number/ _;age/Edad Number/ age!Edad 

Numerode ; aproximada NUmerode ap70Ximada 
microchip microchip 

IUSGN0684 fEMALE r72MONTHS IUSGN0691 fEMALE 132MONTHS 
1985170001003266 1985170001011001 

10685 !FEMALE 108MONTHS 
1985170000990578 

P692 ifEMALE 120MONTHS 
985170001011707 

10686 FEMALE ~OS MONTHS 
1985170000994305 

10693 FEMALE 120MONTHS 
~85170000989544 

P687 ~UTER 120MONTIIS P694 !FEMALE 120 MONTI:JS 
985170001003287 985170001028332 

0688 fEMALE 132MONTHS 0695 lim MAl~ 132MONTIIS 
985170000986725 985170000989624 

0689 ~UTER 120MONTHS 0696 ~UTER 144MONTHS 
985170001014448 985170001038431 

0690 !FEMALE 120MONTHS 0697 fEMALE I§6MONTHS 
985170001011059 985170000997765 

CERTIFICATION STATEMENTS I CERTJFICACJONES . . 

1. Horses originate from the United States. 
Los animales son orfginarios de Estados Unidos. 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. 
A Ia inspecciOn efectuada por un veterinario ojicial dentro de los 30 dias previos a la exportaci{m, los 
animates no presentaron signos de enfermedades infectocontagiosas. 
Inspection date I Fecha de inspeccion -=3.~'/2~~::!,.Vl~l!...,._ __ ...:.-. __________ _ 

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehiculos utilizados para el transporte de los animales a lafrontera foeron sometidos a limpieza y 
desinfeccion antes del embarque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagno~ neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dias previos a la exportacion, los animales no han estado en explotaciones afectadas 
por la metritis equina contagiosa, ni han estado en contacto con animales afectados ni relacionados 
epidemiolOgicamente con instalaciones o animales infectados. 



11.QUUI ~W'-U·•~ ~ .. - ... ____ _ 

(Valid only if the USDA Veterinary Seal 
Appears over the Certificate Number) 

' 
. 

Identification Sex!Sexo Breed!Raza Age/Edad Color/Color 
number/Numero de 

-- --- lDen ·- ·on - ....... -- .. ····-- ··------·-·-- --·- - --- --·······-· ---
USGN0698 -FEMALE 96 MONTHS ____ - ---- ·--· ---- -· --·--·- ·-·- ·- .. - - -·····-

985170000986689 ; 

; 

0699 FEMALE lOS MONTHS ·. 
985170000989203 

0700 FEMALE 120MONTHS 
985170000998377. 

0701 FEMALE %MONTHS 
985170000990644 

TOT AL:34 HORSES 

Mexico Slaughter Horses Health Certificate 
April 2, 2009 

~-

~-



USDA 
iillll 

··f.------. 

Health Certificatti No.. TU !"' 18 ~ I I 
· (Valid only if the USDA Veterinary Seal 

Appears over the Certificafc Number} 

. [ 

5. [The animals are free of ectoparas~ and originated :from areas not under quarantine for Boopbdus pp 
ticks.] 
[Los animales estan libres de ectopartisitos y provienen de dreas no cuarentenailas por gan-apatas 
Boophilus spp.]. 

RATHKE,HERMAN, L. DVM 
Name of Accredited Veterinarian 
Nombre del Medico Veterinario 
Acreditado 

4f. 
d :Date 

Firma del Medico Veterinario Acreditado 
y Fecha 3/29/11 

HANEY,DARREL,L. DVM 
Name of Endorsing Federal Veterinarian 
Nombre del Medico Veterinario 
Federal que.c:endosa. 

-::-:----=--:::---:-- . tJ ;JJ 
Signature of End · 
Firma del Medico
Y Fecha 3/29/11 

(Valid only if the USDA Veterinary Seal appears over the signature of the Endorsing Federal 
Veterinarian.) (Valido Solamente si el selw veterinorio del USDA esta sobre Ia .firma del Medico 
Veterinario Federal). 

Mexico, Slaugbter horse HC 
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UNITED STATES DEPARTMENT OF AG.K.L~o;v ....... v.
ANIMAL AND PLANT HEALTH INSPECTION SERVICES 

»riginating· Office Phone 

·Ra-tmke'- S .. Y~t G_:l,i.J:li.c 
404 Converse 
Del Rio - TX 78840 

Code Description 

t •• ' • 

101 Sl.aughter Animals To Can Or Mx 

STATEMENT OF SERVICES 

APHIS USE ONLY 
Accounting Code/BOC 

1759785177 0250 

Control Number: 850110108 

Office Id: 978501 

Service Date(s) 
Begin: 30-MAR-11 

:En<:r:· 30--=-MAR-H-- -

Reference NR: 

Unit 
Cost 

52.00 

# of 
Units 

1.00 

Total Due $ 

Total 
Dollars 

52.00 

52.00 

Remarks: 1-HEALTH CERT.# T11-18277(B&B TRADING CO.) 34 HORSES 3/30/11 

Date Amount 

30-MAR-11 $ 52.00 

Payment Information 

Payment Type 

Credit Acct 

I
Nfc Id 
451522562VA 

Account/Check # 
I 

Attention: Customers with government credit accounts - A consolidated monthly bill will be issued by the USDA APHIS 
(signature accepting payment terms is on -file). Upon receipt of. the monthly bil.l, mail. your payment to: USD /APHIS, 
P.O. Box 979039 St. Louis, MO 63197-9000. 

Notice to Payer: If payment of this Statement of Service is something other than cash or a US postal Money Or er, the 
Statement of Service will not be considered paid .in full until such tender has been cleared. If you have any 
questions, please contact the originating office _listed above. 

APHIS FORM 81 (REV. 10/96) AUTOMATED Produced by ITC 
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·INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED . 
. . . FROM THE lJNITEDSTATES OF AMEIUCA TO MEXICO. . . 
. CER1.1FICADO INTERNACIONAL ZOOSANITA.lllO PARA EXPORT/JR. OfBALWS PARA 

. ·SACRJFICIO DE LOS ESTADOS UNJDOSAMEXICO_ 

. Note: Mexico will only accept this shipment if VS Form l 0-13 and affidavjt for residue are 
c_oiD,pleted and presented at the border with this Health Certificate (HC).VS Fonn l 0-13 must have 
HC nnmber written in the right upper comer. Mexico will not accept s.exuaUY intact males and 
.tnOilorcbid animals. . 

. Nota:. Mexico aceptani este envio de caballos solmmmte si Ia forma YS FORM 10-J 3 y Ia · 
·i:/e.daraeion jUI'ada estan compleiadas y se presentan en lafrontera con este·Certific:ado 

. · ~ifcrio (CZ). El ntimero de este CZ debe estar escrito en la parte superior derecha de la 
forma 'f/S FORM 1 ()..13. Mexico no aceptara machos sin castrar ni monorchfdeos. · 

1. Name and Address ofBxporter: 
.Nombre y Dlreccion del Exportador: 

Beltex Corporation 
3801 N Grove 
Fort l>brth, Texas 76106 

2. NameandA.ddress ofJmnnrt"'r: . l!lnpacadoda .. ralade ~~ de 47~:smllo; SA de. cv 
. • • r y·,.·- Aveni P teros 'lr+OO, .t.Utf<:t Centro 
Nomhre y Drreccwn del Importatit>r: Fresnillo, Zacatecas 

· Mexi~~~·P- 99000 · 
· 3~ Identification of the animals to be exported llderuifu.:acwn de losfUJimales aser 

export ados. 

Microdrlp Sex/Sexo Approximate Microchip Sex./ SeXo Approximate 
DUmber/ agellldad Number/ af!FIEdod 

Niimerode apro:dmada Mimeroile ·aproxi11u1da 
microchio microchip 

234868 mare 144months 238005 gelding 72months 

308885 mare 72months 243678 mare 12Clnonths 

302592 mare lZOmonths 240385 gelding · 84months 

253119 mare 84months 078803 mare 84months 

251779 gelding ·24months 068580 gelding 144months 

308554 mare 84months 252161 mare 48months 

308186 gelding 144months 256887 mare 144months 

248911 gelding 144months 297395 mare 72mooths 



.,··.· 

-~ ~ Apps'~imaie _..,._, 8f!iJJidirtl . 
.. --~. .cpGIMadn . 

301567 mare 84montbs 

239992 mare 144months 

303497 mare 48months 

. 253403 gelding 84months 

241968 mare 48months 

308038 mare %months 

. 305296 ~re 48months_ 

308898 mare 6Qnonths 

l'btal: 311ld 

-· 

MiCII\Idaip 
Number/ 

~--. ·+· 

252598 

304372 

308044 

238597 

263904 

299292 

301840 

Page 

. ":.... .. 

"-"~~:711-/<JE> 7s
. (YIIldiilb'iffll~~-~-

. ~0110:~~~~ 

. .. - ~-

~ .·f 
Scr./8n:G ·_. ~ce 

·~ ~--

mare ·4&nonths 

gel{}ing 84months 

mare ---_72months 
·-

· .. 

geldirig · - 36montbs 

mar~ 48m.orlths 

gel(ling -· t 36months 

ma.re -----_48mQnthS 
--

·-
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: .. - .-· .. ···· 
·-· 

··e.·· 
- ··-. .. - ·,·.. -

·, .-· 

.·~-: ,5.' '• . . ~·-··-$\11\~· ·. 
·----~~ 

. liiipl;)rt aDd E · . . 
.· ·... . ,xp«t 

. Mieroebip . 
·Number/
Nt/niuo de · ·. 

.: · 7ldcroohi'» · 

.. --~age.)' of 4 

Health~No~:711-l9tJ-2!T 
{V~odyif1briU$1)A Vetelioary&al- ·· 
·~ova:11le~~r __ ,_ 

•·• .;__ --·-- --'.-·c:C'_-·_.,f,-, 
-. -'<-;::·.~-..;;,.. 

~~~····· .. ~---
. :- .· . -aprqxiTritida -. 

. . - . . 

. --. __ .: 

·.· .. ·_. 

·. .. .. . . . .. . 

.. -_.-~ .......... :~~~!,ate~rr;~~:=wmaos. 
. . . . . . ·."~~~=:.~~~=-~bym~~WhO·. 

-,;.f•li:r ~Citin ii/eciuOda.por (m veteriJUviO:ojieilll diirttro de (os JQ dfai[ueviii$1ilir~aci6n; ·cos-. 
;~~fes m~ntaronSigntJSde e'fforiitedades bifeetoeoniag;osf.is.. . .· - -

· · <-~on date/ Fecha de mspeccion 'k*m;.h 25; 2011. · 

· .. · . ·.. . : s. P.ti~-to shipment l)Ie whicles used to transport the anima.IS tO the ~rder were cleaned &lld . 
. di&ini¢Cted. : . . ·. . .- ·.· ·: . _·.'· . . ·. . . 

. . . --_-li:ia..vehfiulos utiltzados para e1 transporte de los ~es a lafrtmt8ra~ SiJ,_tidos _a-liDtpieia y 
- · ·· · ·.:·.·. _ deii1ifeeCi6n antes del embarque. · 

· · . : : · · 4. PUling 90 days prior to exportation, the animals ba:ve not~ on pre(nises :where.con1agious equirie 
... -..... 'metritis was ttiagnosed, neither have they been in contact with infected animalS, nor epidemiologically. 

~fated to infected premises or animals. _ . . . _. • · · · · -
.· . Dz¢an/elos 90 dios previos a Ia exportacilm, los ani-moles no han estado en expli.itaciones afoctadds 
· -. ·. -Par kl!PH#iri~ eqUina contagiosa, ·ni hmi estado·en contacto con iinimales ofeetados 1ii relacionados 

· epidtilniolQgicamente COlt inStaltldunes o anintales irifectados. · · 

. ~ 



·. ........ .. 
: ... : .. ::_:/·:· .. ·. . .. 

;:, \}}:{ria~ ~appropiiate !Reiiiueva lo q-ue·no apliqueJ 

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

>~ .. , __ ··: : .-·-:· ~ ·. : 

. _G.RANT WEASE DVM .. 
. _·_ USDA..:APHlS, \JETER\NARY SVCS. · .. _· · · . 
. ·· •- .-__ -.--.·- ..•.. ; E~_PAS~,,TWS __ - . · _··-•- .·-

~=~::=~~~rUlrlan _•_-
Federal que eJdosa. · . - · 

. . - . . . . . . 

· .. _· .. -· {Valid only iftb:e USDA Veterinary Seal appears over the signature {}tthe Endorsing Federal .. _ . . 
. -. V eteriilarian.) (V alido Solamente si elsello veterinario del USDA esta sobre Ia .firma del Medico 
· ·. Veterinario Federal). 

. . . .. 
Mexico. Slaughter horse HC 

(b)(6)
(b)(6)



·:·-· 

AFFIDAVIT .. 
· ... __ ··_:, . DECL.4RACION JllllADA 

. . 
- .... ·- . 

ibB{t!;X 0Q<Q.···-.d~clare.®ttt11eh(}rses; ··-·.·.:-. .. 
accompanied;bytheJteil\Ut.~t.iJ:iPa.fe;numbet:_ 

· . 71 t..:./9P7s ·have not been fed to ortreated Witttmili:elast:Orieliu.ndred. ·_. 
·· ·· · ·• · =(180) dayspriottQShipmentwitktheton~~;Ptantsilf · .. · ... 

·•.· .Por :este media declaro que-los-caballos,en eSie(l1li!J£Jrqu4; CtC(jlr)piliftJdO$_ -· ··· 

c d- c -· 

. . . .. ~ _: : .. 
-· ,_-··_;·_· __ ·.: .·.· ·. ::_;:·· .. 

· ' --•_·. __ · ;J..ArtstolochidSpp.andany6therprep~nitionderi'vedpft~:pl1,Ui~ · 

~~~::o~~~~~-~·il11d . 
. · .. ·' ronidaiole; . 

. . · .- .. · .A.nstolochla spp y cualquiitJ: otraj7repafacion.(!erivail(zf# e@;plrftzt~ _;· 
, .. ' · .... ' . ', flaranfenic.ol, cloroformo; clofpr'f?~ calchicine;d4psoi!{i, .· .·. '·, . 

demetridqzole, metronida:tol, nitro}Urans (ineluyeridoifot:azolidOna).y 
. ronfdazol. . -· · · --

· __ ... 2. The following. compoun,d.s were not .uSed asgrowtll-prom6~: zilp~oL-· · .. 
clenbuterol!) :raptopamine~ and anabolic steroids~. · ._ . > · _ . . · . •-···- · __ .· 

·· Lo_s siguientes compuestos no se usaron comi.Jpromotqr~ d'f_l .. q;~cimJentix ·. · 
. zilpaterol, clenhuterol, raptopamine; asfcomo ~stero!fi¢sii/#ib6licos.: .·.· 

·.·. -· . _3~ The following tltirosthatics were not med: tbiourru#,l, lilethyilll'~ .. 
. . · • ·phtmytthiouracil and propylthiouracit ·· . . · · ·· · · ..•. · .... · 
. ·. ·· • Que no jueron empleadOslos sigil.lentes tirosttdicos: ffouraeilo, 

-· ·. inetiluracilo, feniltiuracilo ypropiltiuracilo. · · 
.. : -·: ... 

. •.. ·Date and signature of the ex
· Fecha y firma del exportador 

. · ·. · Date and signature of the NotacyPublic · 
. Fecha y firma del Notario PUblico . 

STATE OF TEXAS·.· · 

. . MIKE·BOX · ·. -~. · · 
__ ·_ N._OTAR_.· ·_'Y_PU_ SLIC ·-.. _ : . 

. ..•.•. . . "'Y-~~~·201~:::; 
'.' 

(b)(6)

(b)(6)

(b)(6)
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. •· .. fHEREBYAUTHORIZE THE CFIATO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIAtO THE .USDA. FALSI F-iCA ION·.·. ·.·. ·. · 
~O.F T OFFENSE AN() MAY RESULT INA FINE OF NOt: MORE THAN $10;oo(l OR • · · 
·ttv!PR 01). . . . . .. . . . · .. ·. . . . .· .· . 

~~ s true and ~rrect tq the best ot rnyk~wledge.) ·· 

.· ·~- .. 

(b)(6)



"'·"'-·- ----
ANIMAL AND PLAH'.r RBAL'l'B INSPBCTIOlf SBRVJ:CJS;, 

S'fATBIIIm'r OF SERVICBS 
Originating Office Phone 

,S-:12-lU-2411 
Beltex Corpo~ation 
Po Box 427 

TX 79379 

Code Description 
101 Slaughter Animals 'fo can Or Mx 

• • t t-

APBXS USB ONLY 
Accounting Code/BOC 

1 759'748177 0250 

Remarks: Health Certificate # 'f1119075 

Payment Information 

Unit 
cost 

52.00 

Control Number: 480189425 

Office Id: 974801 

Service Date(s) 
Begin: 28-MAR-11 

End: 28-DR-11 

Reference NR:·---
# of 
Units 

Total 
Dollars ;.;;;,__ 

1.00 52.00 

Total Due $ 52.00 

751522503VA 
Nfc Id I 

~------~~~--~~--~~~~ Date Amount Payment Type Account/Check # 

25-MAY-11 $ 52.00 Credit Acct 

Attention: Cuatomer:a with goveX'mlleDt cz-edit accounts·- A conaolidatec! IIIODthly bil1 will be iaauec! by the USDA, APSIS 
(aignatuz-e accepting payment tez:ma is on file). Upon :receipt of the moDthly bill, -u your paymeDt to• usnA/APHtS, 
P.O. Box 979039 St. ~is, MO 63197-9000. 

Notice to Payer:: :tf payment of this Stat-.nt of Ser:vice is sOIIIeWDSJ ot:heZ' thaD cash or a tJS postal 110¥ley Ox<tsz-, th 
Statement of Ser:vice wil+ not be considered paid in full until such tender: has been cleared. :tf you have any 
~estions, please contact the originati~g office listed above. 

APHIS WORK 81 (RBV. l.0/~6) AVT014'1'11D DM 
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_.; ... 

.W§DA. ._ -~-Verc:inary Services 
--------;;:------)::'-·-·· --------- ··---

~rt.:;:·,;:-~~;:: 
Natiouai center fOr 
Import and Export 

L ) ·~77 I I '7 J""?3 
Heal1h Certifica1e No •. _,..,~.,----:-
(Validonly if the USDA Veterinary Seal 
-~ ·~-vertbe Certifit.a1e Number) 

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

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 
FROM THE UNITED STATES OF AMERICA TO MEXICO 

CERTIFICAJJO INTERNACIONALZOOSANJTAlUO PARA EXPORTAR CABALLOS PARA 
SACRIFJCIO DELOS ESTADOS UNIDOS A MEXICO 

Note: Mexico will only accept this shipment if VS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Fonn 10-13 must have 
HC number written in the right upper corner. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptara este envia de caballos solamente si la forma VS FORM I 0-13 y la 
de clara cion jurada estan completadas y se presenttin en la frontera con este Certificado 
Zoosanitario (CZ). El numero de este CZ debe estar escrito en !a parte superior derecha de !a 
fonna VS FORM J(J-13. M~co no aceptard machos sin castrar ni md~orchideos. 

< 

l. Name and Address of Exporter: 
Nombre y Direccion de~ Exportador: 

Beitex Corporation 
· 3801 N Grove 
Fort Worth, Texas 76106 

2. Name and Address oflmporter: 
Nombre y Direccion ckl Importador: 

Bnpacadora de Carnes. de Fresnillo, SA de CV 
Avenida Plateros #480t Zona Centro 
Fresnillo, Zacatecas 

· Mexico, C. P. 99000 
3. Identification of the animals to be exported I Jdentificacion de los animales a ser 

exportados. 

Microchip SeXJSexo Approximate Microchlp Sex/Sexo Approximate 
number/ age!Edad Number/ age!Edad 

NU:merode aproximada Niimerode aprorimada 
microchip microchip 

077021 mare 120months 079046 gelding 108months 

075000 mare 120months 079833 mare 24months 

030078 gelding 24months 075222 mare 108months 

074440 
,. 

48months 076097 36months mare mare 

073914 mare 24months· 051516 mare 120months 

049257 mare 144months 030404 gelding 144rnonths 

035276 mare 36months 033091 mare %months 

075756 mare 72months 033709 mare 36months . 
Mexico, S1aughrer horse HC 

\ 
,, 

)~ 
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. -n;t7:)3? 
Health Cettiibte No. 
{Valid only if the USD.-:-tA=¥:-deri--::.-mry--=seal-. 

Appears owrthe Certificate Number) 

:Mierocbip SexJSexo . Appm>dmate Microcllip Sex:/ Sexo Approximate 
number/ agc!Edad Number/ age!Edad 

Niimerode aproximada · N"Jimerode apramnada 
microchip microchip 

035793 mare 144months 076957 mare 144months 

080066 gelding · 96:nonths 352415 gelding 48months 

349756 mare 120months 349063 mare 72months 

357977 mare 96months 342907 mare %months 

342881 gelding 24months 356967 mare 96months 

348588 mare 36months 352981 mare 36months 

341026 gelding 108months 356360 mare 120months 

Total:30hd 
CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Horses originate from the United States. 
Los animales son originarlos de Estados Unidos. 

2. Within 30 days prior to exportation. the animals were inspected by an accredited veterinarian who 
did oot find ~linical signs of contagious or infectious diseases. 
A la inspeccion efoctuada por un veterinario oflclal dentro de los 30 dfas previos a la exportacion, los 
animales no presentaron signos de erife.rmedades infectocontagiosas. 
Inspection date I Fecha de inspecci6n _ _,Ma=r=c=h;....:2=9'-','-=20=1=1=----------

3. Prior to shipment~ vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Las vehiculos utilizados para el transporte de los animales a Ia frontera foeran sometidos a limpieza y 
desi"lffeccion antes del embarque. 

4. During 90 days prior to exportation, the animals bave not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. 
Durante los 90 dfas previos ala exporJaciOn, los animales no han estado en explataciones afectadas 
por Ia metritis equina contagicsa, m han estado en contacta con animales afectados ni relacionados 
epitkmiologfcamente con instalaciones o animales infectados. 

I 

Mexico, SlauglUer horse HC 
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I 

USDA, -... 

(Delete as appropriate !Remueva lo que no aplique) 

5. 
[Within 5 ~ys prior to export; the animals were dipped in cmnnaphos at 400 ppm. Spraying of 

the pi:oduct is only authorized using a motor pump with coumaphos at 400 ppm.] [The animals were 
treated with iveimectin (NOM-019-Z00-1994)] · 

· · . [Los animates fueron tratados dentro de los 5 dfas previos al em barque con un bano de 
fnmersibn con coumaphos a concentractlm de 400 ppm:. Solamente se autoriZa·el bafiio de·aspersi6n
cuando se utilice bomba de motory se aplique unt1 dosis de 400 ppm de coumaphos] [Los animales 
foeron tratados con ivennectina (NOM-019...ZOO-i994)] · 

Chris I.aison, D.V.M. 
Name. of Accredited Veterinarian 
Nombre del Medico Veterinario 
Ae1·editado 

·' 

Name of Endorsing Federal Veterinarian 
ffombre del Medico "Veterinario 
:Federal que endosa. 

::?'··3,J·-I/ 
S ral Veterinarian 
and Date 
Firma del Medico Veterinario que endosa 

yFecha · 

{Valid only if the USDA Veterinary Seal appears over the-signature of the· Endorsing Federal· 
VeterinariWl.) (Vtilido Solameme si el sella veterinario del USDA esta sabre la firma del Medico 
Veterinarlo Federal}. 

Mexico. Slaughter boiSe HC 

GU ) 

... 

(b)(6)
(b)(6)
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.. 

. AFFIDAVIT , 
.. nicLAliA.mJNJUJ«:tJA 

I (prin (). , ~. -"' >< Q£.2_ v-_p declare that the horses 
ill elud  accompamed by the health certificate number 
(]I t 7 !j-'3 7 · have not been fed to or treated within the ~ast one hundred 
eighty (180) days prior to shipment with the following compounds, plants or 
drugs. 

· Por este medio declaro que los caballos en este embarque, acompafiiados 
por el certificado sanitaria niimero ~rl l L 7 .s--3--~ niJ han sido 
alimentados o tratados con ninguno de los siguientes compuestos, pla!ltas. o 
medicamentos durante los ciento ochenta dias antes del embarque. 

I. Aristolochia spp and any other preparation derived of this plan~ 
chloramphenicol, chlorofo~ chlorpromazine, colcbic:ine, dapsone, 
climetridazole, metronidazole, nitro:furans (including furazolidone), and 
ronidazole . 
.Aristolocbia spp y cualquier otra preparaci6n derivadq. de esta planta, 
clorcmfenicol, cloroformo, clorpr~mazina, colchicine, dapsona, 
demetridazole, metronidazol, nitrofurans (incluyendo forazolidona) y 
ronidazol. . 

2. The following compounds were not used as growth promoters: zilpaterol, 
clenbuterol, raptopam:ine, and anabolic steroids. 
Los siguientes compuestos nose usaron como promotores del crecimiento: 
zilpaterol, clenbuterol, raptopamine, asi como esteroides anab6licos. 

3. The following thirosthatics were not" used: thiouracil, methyl uracil 
phenyl thiouracil and propylthiouracil. 
Que no fueron empleados los siguientes tirostaticos: tiouracilo, 

. metiluracilo, foniltiuracilo y propiltiuracilo. 

Date and signature of tire ex o/.;;q I cJ() I I 
I 

Fecha y firma del e:xportador

Date and signature ofthe NotrujPublic 
Fecha y firma del Notario Publico ----:....'-"l.o<::::~::;:;;:::=· ~~~~-

NOTARY PUBl.IC . e MIKEBOX . 

STATE OF TEXAS rt 
My eomm. Expires 04..07 ·2< 13 ~ 

(b)(6)

(b)(6)

(b)(6)



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

According 19 the Paperwork Reduction Act of 191:lo, no P"'"u••~ 
are requrreo to resJ)o!'l'd to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

Owii.II!!RJSHIPPER CERTIFICATE number fo~ this inforlhation collection is 0579-0160. The time APPROVED 
!r'l\'1; required to complete this information collection is estimated to 

FITNESS To T. RAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMB NO. 
instructions, searching existing data sources, ·gathering ana 0579-0160 

./ /\ ~'V(' (Please type or print In Ink) maintaining the data needed, and completing ancf reviewing the r-rL (. 17 \.-?_ -~. / -1"1 1 1 1 collection of information. l J -;. 

;o~ .. ~-{L __ CITY AN~ e.ATE ~HERE HORS~S K'aE ~OADED ON CONVEYA~C~ . . .. oou __ w_o.,L:r -e ____ ~- . . -v~ ·""' 2J3 
. .. .. NAM~~~-AUCTI~~'-MA~KEf. . - ;- · · · · .... . .... 

C.f.1S_I~NEE (RECEIVER/DESTINATION) NAME . 

_:\bQLtfX ~.edLOt _ .... ·r_x:_{ef:.Cc .C\ett~\e C'O. 
STREET ADDRESS STREET ADDRESS . 

.. .. ... 9.L8~D ___ Q R .. \aO ___ .. __ . ... .. . ..... ____ . _____ .... C:U±:t.l.L .. QcJ. yi_f_ . _ ... 
CITY, STATE, ZIP CODE CITY, STATE, ~r Get ...\.-.tr-. Dr · ,.'\ --- f .. \\~r..::s..vlJ'-..1]( ..................... - ... ------ ______ tJ£ \ clJ-( __ Jj_'_ ___ . -· .......... . 
ARE~ C.QDE & T~LEPHONE NO. 7EA CODE & jLEPHONE NO. 

_____ t6..C.'iLJ5i2 ---_Y_J_Jj ________ ··---- __ lc :J v U53_~_. {CD J 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL TH7 ~ES ON THIS CERTIFICATE 

~nant mares are not likely to foal (give birth) during the trip. ~are able to bear weight on all 41imbs. ~ 

_ ~~ ~-~:s arie ~~:~than 6 mont~~~ESCRI~TION -· :~~ ~-=-- ,-~H~~~~~~~=~i~-~o~~ ~-~~- __ SEX ~~~ H-~:;:::tlelt~~:~::~;:1~:1 
_; _ P~~+:~~~'!-~~~ r7 '"~"" O<h" T~- m: ~ Pooy_ ?'7'_s•_'I~!i~ ~ t ~'";' 00~:· 
~-M' tl11·--+- -+--- ·r._:;;c-~- ---- ---- V---------- 1.7~----.. _:Lej-D~)/JIJ,,, 
.. - ·- i------ ----- ---- ·---- ___________ ro:_ ...... ·---- ----- ·--- - -!-"-·-·-+--------·-· .... ; Q_)Cj()4_ 

<' -tg~-~-- __ L7 - -- -~5 I - 1;~~;;;,;' 
: . I~J~~-l-~ >- ~ ~~~ == ~ =~== =-~5·=;: -Jzt-- ---~ t~~-~~) 
-:~-~· ~~4------==~==~:=-- --=·=~~3 T::_~-===-j3j:~~-
-- -~-- .......... t~---~l-"--· -~t----L- - ---- --- --~--· --r--- - --~-----·-to __ (C ___ _ 

__ , ~ ___ -¥J.?~--~--~-L- __ f----+-- _ j- / ~--·-- ----~---- fm3:t/''t 
:: ~ -~~}-----t---- 7 --~--- - ------- -- - --;;;~ ------------------------- --lgs;~.-L', 
, ' ___ tA-l~: __ ==z :: -_ -/_1·: ---- ?l ----• :~~o1~L~'I· 
13 ~~14Qj ______ -~------- ........ _______ .. _......... .. ..... ---~-~~- ....... -·-··· .~.3~~-?.u 
:: \ l'f>~~~l/ -t-· t!_ _______ - --- ---- - - ----- s ~ -- -- ------- ATAiiif~~~ ~~'~,c 

M OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (C lA) 
EST. 

DATE 

TIME 

HE INFORMATION IN IT AS~-==============+-~ 
HIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSI:'ECCION E II 

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

ation contained in this form is true and correct to 

Previous editions are obslete 

EST. 

DATE 

TIME 

PAGE 1 F ..d-.. 

(b)(6)

(b)(6)

(b)(6)



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

. OW~RI~f11PPER CERTIFICATE 
FITNESS TO tfRAVEL TO A SLAU<;;HTER FACILITY 

(CONTINUATION SHEET) 
{Please type or Drlnt In Ink) 

--··rAG _. ·rag-- _ ... __ , __ ~~L.9~ DES~~IPTION 

According tO me ra""'"u'" •w------
are required to respo.od to a collection of information umes:; " 
displays a valid OMS control number. The valid OMB control 
number for this infort'!latlon collection is 0579-0160. The time 
required td complete this Information collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

BREED/TYPE SEX 
BRANDS 

FORM 
APPROVED 

OMBNO. 
0579-0160 

-rtf L 7.r3~ 

PREFIX NO. 
Bay Grey Blk. Pinto Che$1n Other TB QT --D·--ft-- -p-·-- _ . S G lei. Tattoos, etc. 

ra ony Utner -Mare -- tal--·- e . -----------. 

REMARKS 
Include 

precondition 
. ··- -· ------·- --· . 

16 J.~V l).""\i.\-:1 / / / ·. 

17 ~11-\1-\ ~~~ / / O~Sl03 
18 IL.\\1-\S / !/ / OltrY!~ 7 
19 1..\111 \j / / / DS'DOloc JJ 

20 14ll.\1 / / 
21 l\-tlt.\3' / I/ / 
22 tt.nl-\tt / / / 
23 1\~P / / ./ 
24 '1-\lS\ b;~ / ./ 
25 L.\19 / / 
26 ·-(\C:J3 ~~i / / 
27 \-\191.\ / / / 
28 L\'\SS tvt-1 / / 3s:JQ81 

~\' 
- / 29 t.ns~ 

30 '),I)~ I/ ~A1S7 / / / 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICt ION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,00 OR· 
IMPRISONM!:NT FOR NOT MORE THAN 5 YEARS OR BOTH (16 U.S.C. SECTION 1001). 

 this form Is true and correct to the best of my knowledge.) 

(SEP 2002) 
ting Office: 2004-616·624/99766 PAGE.d:._ 0 'd 

(b)(6)
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-~--~ { l '7 l' 7 <..../ 
Heallh Certificate No. ..::. ~ 
(Valid only if the USDA Veterirwy Seal 

Appears over the Cerlifica1e Number) 

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 
FROM THE UNITED STATES OF AMERICA TO MEXICO 

CERTIFICADO JNTERNACIONALZOOSANITARIO PARA EXPORTAR CABALLOS PARA 
SACRIFICIO DELOS ESTADOS UNJDOSA MEXICO 

.Note: Mexico will only accept this shipment if VS Fonn 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Fonn 10~13 must have 
HC number written in the right upper comer. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: .tlfexico ar::eptara este envio de caballos solamente si la forma VS FORM 10-13 y la 
declaracwn jurada esttin completadas y se presentan en la frontera con este Certificadc 
Zoosanitario (CZ). Ei nU:mero de este CZ debe estar eserito en Ia parte superior derecha de !a 
forma VS FORJv.i 10~13. Mh:ico no aceptara machos sin castrar ni monarchideos. 

l. Name and Address of Exporter: 
Nombre y Di'reccion del Exportador: 

Beltex Corporation 
3801 N Grove 
Fort Worth, Texas 76106 

2. Name and Address oflmporter: ,a~dadorPal de ~e4s80deZoFresnillo' SA de CV 
tl.ve.rn ateros rr' , na Centro 

Nombre y Direcci6n del Importador: Fresnillo, zacatecas 
· _ Mexico, C.P. 99000 

3. Identification ofthe animals to be exported lldentificaciOn de los animales a ser 
exportados. 

Microchip Sex/Se::co Approximate Microchip Sex/ Sexo Approximate 
number/ ageiEdad Number/ age/Edad 

Nlimerode aproximada Ntimerode aproximada 
microch.ffl._ microchip 

986118 mare 120months 022770 gelding 120months 

025114 gelding l44rnonths 996018 gelding 120mouths 

000133 gelding 108months 007158 mare 120rnonths 

007778 mare 144months 005379 mare 120months 

030002 mare 120months . 023609 mare 96months 

998599 mare 120months 010174 mare 72rnonths 

007715. mare 120inonths 068068 mare 144months 

022960 mare 144months 008572 gelding 120months 

Mexico,. Slaughter horse HC 



Microcbip SexiSe:xc App1)Ximate Microchip Sex/Sexc · Approximate 
number/ age!Edad Number/ age/Edad 

NUmerode aproximada NU!nerode apraximada 
microchiD mi ~ < 

011346 gelding 120months 022478 mare 108months 

023255 mare 12Cmonths 034983 mare 144months 

009892 mare 72months 023639 gelding 72rnonths 

024991 gelding 48months 023956 mare 36months 

033965 gelding 96months 023490 gelding 120rnonths 

987622 gelding 6Qnonths 

Total:27hd 

CERTIF'ICATION STATEMENTS I CERTIFJCACIONES 

1. Horses originate from the United States. 
Los ani males son origmarios de Estados Unkles. 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. 
A Ia inspeccion efectuadapor un veterlnarlo o.ficial dentro de los 30 dfas previo.s a la exportaci6n, los 
animales no presenlaron signos de enfermedades infectocontagiosas. 
Inspection date I Fecha de inspeccion __ .....,Mar!i<Wo.lc~h.!>-=.2..!5_,_, _,2~0~1-=1'-----------

3. Prior to shipment the. vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehiculos utilizados para el transporte de los animales a lafrontera foe ron 8ometidDs a limpieza y 
desinfecci6n antes del embarque. 

4. During 90 days prior to exportationt the animals have not been on premises where: contagiottS equine 
metritis was diagnosed, neither have they been in contact with inf~ted animals, nor epidemiologically 
related to infected premises or animals. 
Durtmte los 90 dfas previos a Ia exportadon, los animoles no han estado en expiotaciones qfectadas 
por Ia metritis equJna contagiosa, ni ha:n estado en con/acto con animales. qfectados ni relacionados 
epidemiolOgicamente con ln$'/alaciones o qnim¢es irifectados. 

Mexico. S~ horse HC 
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USDA -
_'l)_ 
Ve~nary Services 
~ --~~:!.~ _.; '"~<...- ~\Qrit'-c::; 

Nationat center for 

HealthCertificaleNo:--'11 J .... ] .Y3j 
(Valid only if 'the USDA Veterinaxy Seal 

Appears over the Certificate Number) 

--~!:~~and~~~~~---~- --N--
(Delete as appropriate /Remueva lo que no aplique) 

5. 
[Within 5 ~ys prior to export, the animals were dipped in coumaphos at 400 ppm. Spraying of 

the pfoduct is only authorized using a motor pump with coumaphos at 400 ppm.] [The animals were 
treated with ivermectin (NOM-019-Z00-1994)] 

. _ _.[Los animales fueron tratados dentro de los 5 dfas previos al embarque con un bano de 
i'mnersiim con coumaphos a co1J_centract6n de 400ppm:. Solamente se autoriza el bano de aspersion 
cuando se utilice bomba de motor y se aplique una dosis de 400 ppm de coumaphos] [Los animales 
fueron tratados con ivermectina (NOM-019-ZOO-i994)] 

Chris larson, D.V.M. 
Name of Accredited Veterinarian 
Nombre del Medico Veterinario 
Acreditado 

 _J!A'5:/( 
arian and Date 

Firma del Medico Veterinario Acreditado 
yFecha 

Name of Endorsing Federal Veterinarian 
Nombre del Medico 'Veterinario 
.Federal que endosa. 

'-:/ ''2 ,_~, ··- ' I 
.._..::> -- ._:J " 

Signature of Endorsing Federal Veterinarian 
and Date 
Firma del Medico Veterinario que endosa 

yFecha 

(Valid only ifthe USDA Veterinary Seal appears over the signature ofthe·Endorsing Federal 
Veterinarian.) (Valida Solamente si el sella veterinario del USDA esta sobre lafirma del Medico 
Veterinario Federal). · 

Mexico, Slaughter horse HC 

... 

(b)(6) (b)(6)



AFFIDAVIT . 
DECLA.RA.CION JURADA · 

I (prin  (Cf.{ +£A Go r (j) declare that the horses 
includ ccompanied by the Jiealth certi:ficate number 
{ll L I s·-~ Y have not been fed to or treated within the last one hundred 
eighty (180) days prior to shipment with the following compoun~ plants or 
drugs. 
Por este media declaro que los caballos en este embwque, acompaiiados 

-por el certificado sanitaria mimero'{ll l 7 ::t "S Y- · no han sick} · 
alimf!ntados o tratados con ninguno de loa sigJJientes compuestos, plantas. o 
medicamentos durante los ciento ochenta dlas antes del embarque. 

1. Aristolochia spp and any other preparation derived oftbis plan~ 
chloramphenicol, chloroform, chlorpromazine~ colchicine, dapsone, 
ditnetridazole, metronidazole, nitro:furans (including furazolidone), and 
ronidazole. · 
Aristolochiaspp y cualquier otra preparaci6n dertvada de esta planta. _ 
cloranfonico~ clorojormo, clorprom.azina, colchicine, dapson11, 
demetridazole, inetron_idazol, ntiro.fi.crans (tncluyendo furazolidona) y 
ronidazol. 

2. The following compounds were not used as growth promoters: zilpaterot 
clenbuterol~ raptopamine, and anabolic steroids. 
Los sigzlien.tes compuestos no .se usaron como promotore.s del crecimiento: 
zilpaterol, clenbuterol, raptopamine, as£ como esteroides anabolicos. 

3. The following thirostha:tics were not used: thiouracil, methyluracil 
phenyl thiouracil and propylihiouracil. 
Que no fiieron empleados los siguientes tirostaticos: tiow-acilo, 
metiluracilo, fenilti.Uracilo y propiltiuracilo. 

. -·3./ .!2 Fi-/c-2() II 

· Date and signature of the Notary" Public 
Fecha y fuma del Notarto Publtco -------

0 NOTARY PUDLIC 
STATE OF TEXAS 

My comm. Expires 04-07-2013 

(b)(6)

(b)(6)

(b)(6)
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'u.s. DEPARTMENT OF AGRICULTURE 
A!'iiMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER .CERT.IFICATE · 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

According tQ the Paperwork Reduction Act of 1995, no persons 
are requfrea to resJ?Qnd 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 time 
required td complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ancr reviewing the 
collection of information. 

FORM j 
APPROVED 

OMBNO. 
0579·0160 

t ;1·1 ·J·-v 
Jlfy1E_f::!Of=1S;~S_l:_O~DEd~bN CQ_~V~~ANCE __ _ _ _!DATE .• CITY AND STAT-E WHERE HO~SES WERE LOADED ON CONVEYANCE • .

1 1 .• 3D .Am --- -- t"? --67--5--1\----- --f-'\-~~l=0.bl _ .ox A/)____ _ _ ___ ~-1. ____ _ 
E OF AUCTION/MARKET ---- .... - .... --

_ siGNEE(REcEivERioEisriNATio_t.J>-NAME ' --
i") 1 \ ~ ~ C > \ A -k- 0 y e._ 7;C! (\ /'uo .J _ • 

0 

., _J..}~ -- ~\-------- ------------- ua __ --~.±\g_ _____ c__o____ _ _ __ 
STREET ADDRESS t1 \ '""\ STR ET ADDRESS , 

'1..\f·J C..e ·~o ______ \n·++\-e Dr\v~ 
CITY, STATE, ZIP CODE , J. 

4
l CIT~TATE, ZIP 5'DE 

___ f!l_tJ_\\vt\i -~ ~~-=:L~--- :\)('~\(! ril) IX_---------------------------

AREA erE rT~c:sE 5D ~ Y. 1_ L( AAr-~~ w~PHLrs3 JDQJ_ ____________ - --- -- ----- ---- -
CHEC_K)HE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE;~RSES ON THIS CERTIFICATE 

cfr)Yregnant mares are not likely to foal (give birth) during the trip. _ · CJ ~es are able to bear weight on all41imbs. / _ 

[?f Foals are older than 6 months of age. c:rHorses are not blind in both eyes. c:::(Horses are able to walk unassisted. 
---'i="------.----.------,o:._--------r----==----------r-'------=,------ ----------

! TAG Tag COLOR DESCRIPTION BREEDffYPE SEX BRANDS REMARKS lnclud 

j PREFIX NO. Bay Grey Blk. Pinto (fthestn Other TB QT Draft Pony Other ~re 
1

stal Geld Tattoos, etc. existing condition -, r-~~-v~~ ~o v v r-- / f/ ~--=--~--::-----~t>:-, _ c . ___ --~ __ _ _____ r-- __ iLJ.L- --~r--~~-s .. ~J.t 
-~+--Hl-\4~ l v (/ _ f---- / r/ Ql.hltzJ 
--~--i----~--~~3J- / --~--- ~-r---- r-----------------~p-- _________ ~f--- _____ 0_1,5_lLY-

4 ; : il..\4 8:2 v 1~ / V a a (:;_ o j p sTt 1'14&~ / ~- 1/ (/ Y /r------ -~~ C j_~j 
--~-~-~,!- I4LJ3S t/ c/ .J~- V --t- _____ Q_Q]_L_:r 

7 i , I44S~ I/ ~~~ ~J .v V f---- _Q_o TlhX 
8 I t.\~'S'l t! c:/ 'I v OCt$ _'] __ J_q 

------;-, I ll.l4'JR // v v v rl [/ O)JQ~ 7_ 

~-~~IT~~~----+=+ l\~i.l'K?lr.:.J+=------1-----+---+-+--r/-*v----1--+---_-+-___ -+----:-+-v----;Lr+-. /-;T_ r-~~-----+--+-:--_ _:~-----tQ--=- ~_j_(q_ gj_ 

--~~-~+---ft4.J_Jt~-"-+D -1----+------ -- / --- ---- ----r---- ---~ / b£------ -------~ ------ 91[_5j Y-

'--'+----+- ---+--+---

MUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (C FIA} 
EST. 

DATE 

TIME 

 THE iNFORMATION IN IT AS L-===============~--1 
F THIS FORM OR KNOWINGLY 01 ECC 0 G R DE INSPECCION N 

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN R I N ENE Al 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

ed in this form is true and correct to 

ous editions are obslele 

EST. 

DATE 

TIME 

PAGE10F.J::--' 
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(b)(6)
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, U.S. DEPARTMENT OF. AGRICULTURE 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO'TRAVEi.. TO'A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
{Please type or print In Ink) 

<t•• 

COLOR DESCRIPTION .. . . TAG . ·ng· · - ... -- - . . .. . . .. .... 
PREFIX NO. I a. . . ... . .. -

Bay V"'rey Blk. Pinto Chestn Other TB 

·V 

I/ 

20 I4:JDD (. v 
21 lY:DI vi 
22 

23 

24 lftiOIJ! I ( 
v 

1/ 

v' 
28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

According to tne t"'ape•wv•" "~----··. 
are requlr,ad to respond to a collection of Information umess " 
displays a valid OMS control number. The valid OMS control 
number for this lnfo.rmation collection Is 0579-0160. The time 
required •tO complete this Information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

"/7 / L 7 ~ ·-~ ~ Y 

BREED/TYPE SEX BRANDS REMARKS 
T 11 tc Include 

Geld-17 _ .~ ~-~~ · ..... _p~c_o.~~!tio~ 
---- -Dratt- Pony Otfiert~tare- ·-sta~-QT 

7v 
/v 

/1/vv 
't/ 1/711 

/ 

I 
(/ II 

II I 

i?; I 

v 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFI ATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10, 00 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). . 

rmation contained in this form is true and correct to the best of my knowledge.) 

·u.s. Government Printing Office: 2004-616·624/99766 PAGE..J=OF _t:" 
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INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 
FROM THE UNITED STATES OF AMERICA TO MEXICO 

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA 
SACRIFICJO DE LOS ESTADOS UN/DOS A MEXICO 

Note: Mexico will only accept this shipment if VS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC number written in the rigltt upper comer. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: 1'1exico aceptara este envio de caballos solamente si la forma VS FORM 10-13 y la 
declaraci6n jurada estan completadas y se presentan en lafrontera con este Certijicado 
Zoosanitario (CZJ. El numero de este CZ debe estar escrito en la parte superior derecha de Ia 
forma VS FORM 10-13. Mexico.no aceptarti machos sin castrar ni monorchldeos. 

Beltex Corporation 
3801 N Grove 
Fort !Jortht Texas 76106 

1. Name and Address ofExporter: 
Nombre y Direccit5n del Exportador: 

Page 1 of 3 

2. Name and Address of Importer: ~~ddorPalade Carn#4es de Fresnillo, SA de CV 
. . , . .t\.ven~ a teras 80, Zona Centro 

Nombre y Direccron del lmportador. &esnillo, Zacatecas 
· Mexico, C.P. 99000 

3. Identification of the animals to b.e exported l!dentificacion de los animales a ser 
expartados. 

Microchip Sex/Sexo Approximate Microchip Sex/ Sexo Approximate 
number/ age/Edad Number/ agel Edad 

N7imerode aproximada Ntlmerode aproximada 
microchiv microchiv · 

058717 mare 96months 083767 mare 60months 

061425 gelding 84months 076646 mare 36tronths 

082334 mare 120months 041608 gelding 180months 

094428 gelding 180months 095989 mare 72months 

056936 gelding 12Qnonths 073778 mare 72months 

054766 gelding 96months 080104 mare 120months 

105210 mare 144months 098129 mare 120months 

042299 gelding 96rronths 082241 mare 12<Xnonths 

Mexico, Slaughle£ horse HC 



Microchip SexJSexo Approximate Microchip Sex/Se:m Approximate 
number/ a,geJEdad Number/ agel Edad 

N11merode aproximada N7imerode aproximada 
microchip · microchip_ 

083665 mare 144months 083499 gelding 18Clnont;hs 

055709 gelding 36months 092264 gelding 180months 

095210 mare 144months .098023 gelding 4&oonths 

103772 gelding 144months 104210 mare 60months 

095137 gelding 120roonths 083790 gelding 96months 

096665 gelding 144months 308861 gelding 36months 

303436 mare 60rnonths 303046 mare 36months 

Tota1:30hd 
CERTIFICATION STATEMENTS I CERTIFICACIONES 

1. Horses originate from the United States. 
Los ammales son originarios de Estados Unidos. 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. 
A la inspeccwn efectuada por WIVeterinaljo oficial dentro de los 30 dins previos a Ia exportaci6n, los 
animaks 11() presentaror) signos de enformedades irifectocontagiosas. 
fnspection date I Fecha de inspeccion --=Ma=r"-"c=h=-=29=<-)~2==0=1=1--------~ 

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfe.cted. . , 
Los vehfculos uiilizados para el transporte de los animales a la frantira jueron sometidos a limpieza y 
desinfeccion antes del em barque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was di~ neither have they been in contact· with infected animals, nor epidemiologically 
related to infected premises or animals. . 
Durante los 90 dlas previas a la exportaci6'1'l, los an/males no han estado en expwtaciones qfet;ta&/as 
por Ia metritis equina contagiosa. ni fum estado en contacto con animales afectados ni relacionados 
epirkmio/ogicamente con instalaciones o animales irifectadbs. 

Mexico, Slaugbter horse HC 
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USDA~~ · · - ., .. 
Ve~~ 
h --~~ ........... ~ 11 -c~~~~ ...:J .,....,. •• -~~-no-r; 

Natloilil · for 
_ _ Import and Export 

.... ·····----------. ----------- ---····--- ··----

(Delete as appropriate !Remueva Zo que no aplique) 
_i. 

5. 
(Within 5 days prior to export, the animals were dipped in coumaphos at 400 ppm. S_praying of 

the pi:-oduct is only authorized using a motor pump with coumaphos at 400 ppm.] [The animals were 
treated with ivei:mectin (NOM-019-Z00-1994)] 

· · . [Los animales Juerqn tratados dentro de los 5 dias previos al embarque con im bano de 
fnmersitin con Coumaphos a concentraci6n de 400 ppm:. Solamente se automa·el baiio de· aspersion· 
cuando se utilice bomba de motory se aplique win dosis de 400 ppm de coumaphos] [Los animales 
fueron tratados con ivermectina (NOM-019-ZO(!-i994)] 

Gbris Larson, D.V.M. 
Name of Accredited Veterinarian 
Nombre del Medico Veterinario 
Acreditado 

, I . 

{) J ll-'\ 
Name of Endorsing Federal Veterinarian 
Nombre delMedico Yeterinario 
:Federal que endosa. 

Sign terinarian 
and Date 
Firma del Medico Veterinario que endosa 

yFecha · 

(Valid only if the USDA Veterinary Seal appears over the-signature of the-Endorsing Fecler:al
Veteriruirian.) (Valiao Solamente si el sello veterinario del USDA esta sobre la firma del Medico 
~terinario Federal). 

Mexico, Slaughter horse HC 

... 
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7 

11 

12 

13 

14 

15 

U.S. DEPARTMENT OF AGRICULTURE 
ANI.MAL AND PLANT HEALTH INSPECTION SERVICE 

·OWNER/SiiiPPEiR.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 requ1reCJ to resJ)ond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this inforl1'lation collection is 0579·0160. The time 
required tct complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. · 

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

DATE 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TL i i 7J·-<- ·. 

-(~ ·:) ) 
u [\ 

l 

DIRECCION GENERAL DE INSPECCION E 
FRONTERA$ (DGIF) 

SIGNATURE OF OWNERJSHIP.PER(I certify that the information conlained in lhis form is true and correct to 

revious editions are obslete 

EST. 

DATE 

TIME 

(b)(6)

(b)(6)

(b)(6)



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

OWNER/Stf{PPJ;~ CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{CONTINUATION SHEET) 
(Please type or print In lnkJ .... 

--··---·-TAG-.. - Tag·-- ··----.- ~0~~~-~~:S?~RI~_TI~N 

• 
PREFIX NO. 

Bay Grey Blk. Pinto Chesln Other TB 
",; 

.. ·-- .... 

17 

18 

19 

20 ~\ . ./ 

J 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

·-. 

According to.me l"apt~awv'" ,. ___ _ 

FORM 
APPROVED 

OMBNO. 

are required to respond to a collection of information u'"""" .. 
displays a valid OMB' control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required ro complete this information collection is estimated to 
average· 5 min. per response, including the time for reviewing 
ins. !ructions, searching existing data sources, gathering and 0579-0160 ,-
maintaining the data needed, and completing and reviewing the L.-...--f L L 7 J'?J 
collection of information. I ~ " 

BREED/TYPE SEX 
BRANDS REMARKS 

··-- -·-----
QT Draft POny· -oth"ijr· ·Mare Stal- . .Geld .. 

Tattoos, etc. Include 
• __; precondition 

....... ~-··-·· ................ ... 

.; 

I/ 

/ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIIICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $11 ,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 the best of my knowledge.) 

VS FORM 10·13A 
(SEP 2002) 

'U.S. Government Printing Office: 2004-616·624/9976tl PAG(L 0~ 



Page 1 of 4 

tJ . ._i',v) 

USDA · iiiila' ·-. 

INTERNATIONAL HEALTH.CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 
. FROM THE UNITED STATES OF AMERICA TO MEXICO 

CERTIFICADO INTERNACJONAL ZOOSANITARIO PARA. EXPORTAR CABALLOS PARA 
SACRIFICIO DE LOS ESTADOS UNIDOSA MEXICO 

Note: Mexico will only accept this shipment if VS Form 10-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate {HC). VS Fonn 10-13 1must have 
HC number written in the right upper comer. Mexico will not accept sexually intact males and 
monorchid animals. 
Nota: Mexico aceptara este errvio de caballos solamente si /a forma VS FORM 10-13y la 
declaracion jurada est{m compietadas y se presentan en la frontera con este Certificado 
Zoosanitario (CZ). El nirmero de este CZ debe estar escrito en la parte superior derecha de la 
forma VS FORM 1()..13. Mexico no aceptan:i machos sin castrar ni monorchideos. 

1. Name and Address of Exporter: 
Nombre y Direcci6n del Exportador: 

Beltex COrporation 
3801 N Grove 
Fort Worth, Texas 76106 

2. Name agd Address of Importer: ~a~ddorPal de ~4s80de Fresnillo' SA de CV . 
. . , . fiVem a at.eros .,., , Zona Centro 

Nombre y D1rece10n del lmportadar. Fresnillo, Zacatecas 
Mexico, C. P. 99000 

3. Identification of the animals to be exported I Identificaeion de los animales a ser 
exportadoS. 

Microchip Sex!Sexo Approximate Microchip Sex/Sem Approximate 
number/ age!Edad Number/ age!Edad 

Nianerode aproximada Nfmterode apraximada 
microchip microchiD 

250910 gelding 48months 297854 gelding 36months 

308577 mare 36months 300375 mare 24months 

301674 gelding 36months 305314 mare 120months 

297645 gelding 24months 305440 mare 4&nonths 

234716 gelding 36months 298194 mare 36months 

298206 mare 24months 353564 mare 120months 

311153 mare 96months 240992 mare 36months 

256215 mare 36months 298817 mare 96months 

Mexico. Slaughter borse HC 



' 

I 

1 

I 
' 

., .. 
USDA -

M""H:Rdip 
1JUII;dxi' I 

NlirnenJdle 
m -• 

456643 

262068 

250119 

301497 

304617 

297273 

298411 . 
298323 

306002 

Total:34hd 

-

Sdl~ Appv.tiau!le 
'&f!P.EdDd 
~ 

gelding 48months 
I 

mare 24cr.onths 

mare 36months 

mare 36months 

mare 96months 

gelding 96rronths 

mare 12Qnonths 

mare 36months 

mare 120months 

Mic:rocldp 
Nusnbc:r/ 

Page 2 o~c,i-4~ 

--{[ / L ~l.J"j6 
Rellflfl~ Na:.~_..,.,___ 
CV*cmlliflklJSOA v..,._,lcal 

-····---~~-~Naa*r) 
~·--··· ----- --·-~--. '---~ - -

9UA/3BIJ A~ 
uge!Edad 

Nimlerotk Dptoximath ,. .r· 

241223 mare 24months 

297918 mare 48months 

310728 mare 36rnonths 

300099 mare 120100nths 

. 307916 mare 120months 

240164 mare 36months 

302156 mare 72months 

234652 mare 24rnonths 

301095 ma:l:'e 60months 

. 



lJSI)A_ -
Microchip 
number/ 

NUmerode 
microchiP 

' 

Sexl&xo 

.· 
·' 

Approximate Microchip 
age!Edad Number/ 

apl'(JXimada NUme-rode 
mi 

_,_ 

CERTIFICATION STATEMENTS I CERTIFICA.CIONES 

l. Horses originate from the United States. 
Los animales son originarios de Estados Unidos. 

' 
Sex/Sexo Appr9ximate 

age!Eclod 
aprorimada 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious. diseases. 
A la inspeccian efectuoda por zm veterlnarlo ojicial dentro de los 30 dfas previos a Ia exportacion,. los 
animales no presentaron sfgnos de elifermedades iTffoctocontagiosas. 
Inspection date I Fecha de inspeccion __ Mar==c=h:...2=9,__,,r..-::2""'01=1"'----------

· 3. Prior to shipment the. vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehiculo.s utilizodos para el transporte de los animales a la frontera foeron sometidos a limpiezn y 
desirifeccion antes del embarque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnose~ neither have they been in contact with infected animals, nor epidemiologically 
related to infected ptemises or animals. 
Durante los 90 dias pniviO$ a Ia exporlacion, los animales no han estado en explctaciones qfoctadas 
por la metritis equ:hta ccntagiO;sa, nl han estatlo en contm:to ccn animaks afectadbs ni relacionados 
epidemiologiCQIIUtnte con i1'1Stalaciones o animales infeelados. 

Mexico. Slaughter 00rst: HC 



,USDA -
_,.c._ 
'T. .~~ •• 
ve~nary SerVJces 
h --~· ..:It;;:\-~W~i 

National center for 
Import and Export 

Heal1h Cettificate No. --rt l l '7 ~ -<3 [, 
(Valid only if the USDA Veteriruuy Seal 

Appears over the Certificate Number) 

(Delete as appropriate /Remueva lo, que no aplique) 

5. 
[Within 5 days prior to export, the animals were dipped in coumaphos at 400 ppm. Spraying of 

the product is only authorized using a motor pump with coumaphos at 400 ppm.] [The animals were 
treated with ivennectin (NOM-019-Z00-1994)] 

.. [Los anima/es fueron tratados dentro de los 5 dfas previos al embarque con un bono d~ 
inmersion con coumaphos a concentraci6n de 400 ppm. Solamente se autoriza el bano de aspersion 
cuando se utilice bomba de motor y se aplique una dosis de 400 ppm de coumaphos] [Los animales 
fueron tratados con ivennectina (NOM-019-ZOO-i994)] 

Chris Larson, D.V.M. 
Name of Accredited Veterinarian 
Nombre del Medico Veterinario 
Acreditado 

:/!J_A-?9-// 
ian and Date 
reditado 

yFecha 

t':.J 1./ A-f 
Name of Endorsing Federal Veterinarian · 
Nombre del Medico Veterinario 
Federal que endosa . 

 2 ·-'3 o .~ 
 Veterinarian 

and Date 
Firma del Medico Veterinario que endosa 

yFecha 

(Valid only ifthe USDA Veterinary Seal appears over the signature ofthe Endorsing Federal 
Veterinarian.) (Valido Solamente si elsello veterinario del USDA esta sobre lafinna del Medico 
Veterinario" Federal). 

Mexico, Slaughter horse HC 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANI~Al AND PLANT HEALTH INSPECTION SERVICE 

. OWNER/SHIPPER CERTIFICATE 
~ITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
j · _ j

0 
(Please type or print In Ink) 

7 

8 

9 

10 

11 

12 

13 

According to the Paperwork Reduction Act ol Hl\1:>, nu ~'"'"v"~ 
are reqUlred'to resJJond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to t:omplete this information collection is estimated to 
average 5 min. per response, including the lime for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ancf reviewing the 
collectio of information. 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE 
EST. 

DATE 

TIME 

FORM 
APPROVED 

OMB NO. 
0579-0160 

l//7f 7 (. / 

AND THE INFORMATION IN IT AS 
 OF THIS FOAM OR KNOWINGLY 1--0-IR_E_C_C_I_O_N_G_E_N_E_R_A_L_D_E_IN_S_P_E_C_C_IO_N_E_NI+--1 

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). FRONTERAS (DGIF) 

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

the besi of my knowledge.) DATE / 

TIME 

vious editions are obsle\e PAGE 10 ...., 

(b)(6)

(b)(6)

(b)(6)



Y!ft? .. ·-
' ·U.S. DEPARTMENT OF AGRICULTURE • 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print In Ink) 

----- ·- ---- --- ·-·-ra9 - - -•. -- ~QhQ~.!?~~9-~I~!I~~ TAG .. ------
PREFIX NO. 

Bay Grey Blk. Pinto Chestn Other TB 
( ·' 

1\ ~ ~~ hi ·. 

17 ' ~ I 
18 li;\\0 ./ "' 
1_9 15\'\ ~ 

-~ ~ 
20 ~\~ ..; I 

21 ~\~ ...;I' 
22 I~') I 
23 6\'P /', y 
24 ~\\1 / 
25 ~\\"\ ( 
26 ~\~ ..;, 
27 ~\V\ .; 
28 ~\1P I 
29 ~~ J I 

30 ~\.,;; I / 
31 ~\'11~ I 
32 6\?)j I 

~Y.'-
33 ~\?.P I 
3<\ 'W 1~\Z)J ~~ 
35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

··-

According to the Paperwoll\ r"'uuv .. v ••• __ 

are required to respond to a collection of information unless It 
displays a valid OMB control number. The valid OMB control 
number for this lnf.ormation collection is 0579-0160. The time 
required' to complete this Information collection Is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

-rt. r 1 '~ .r-::f:'6 . 
BREED!TYPE SEX BRANDS REMARKS 

.. - -------
QT Draft Pony - o!fier ·-Mare· ·sta1· 

Tattoos, etc. lnclud_~ 
·Geld- - - -·--:v- _____ . P!~~rl_~~~n __ 

~~ v 
v 
v '/ 

,,/ ../ 
-._./ / 
v ./ 
v v' 
7 ./ v 7 v / 
I/ v 
7 
v / 
v ~ 
v I~ -~ Jlbfp 
~ ~/ 

v / 
v . ./ 
v / 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIF CATION 
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). 

ontained in this form is true and correct to the best of my knowledge.) 

ernment Printing Office: 2004-616-624/99766 

I ') 
PAG~ OF~ 

(
b
)
(
6
)

(b)(6)



1 

2 

3 
4 

5 

. 

PRESIDIO I PORT I HORSE EXPORT 
. ~- - ···- .... ······- --- . - - . -- ... ·--- ·-- -- ... - ·----· ····-·· --

····· --· --- ··-- -· - -·-····- ..•. - ---
i 

Name and Address of Remitter: Service Date -' 
; 

Beltex Corporation Begin:j·30-11 

2180CR 120 

Morton, 4S 79346 . 

Code Descrigtion Unit Cost- #of Units 
HCT1117533 $52.00 {30hd) 1 $52~00 

HCT1117534 $52.00 (27hd) 1 $52.00 
H_Ct1117535 $52.00 {30hd) 1 $52.00 
HCT1117536 $52.00 (34hd) 1 $52.00 

Total Due $208.00 

-

Payment Information 

Date· Amount Payment Type Account I Check # 
-- .... ' .. 

3012011 $208.00 On Account 751522503VA 

Check 

CASH 

Money Order 

Credit Card 

. 

~lp1 
J1l 

~-

'-· 

-- - . ··-- .... __ , ___ 



I 
I 
I 

.------

.ginating Office Phone 

512-383-2411 
Beltex'corporation 
Po Box 427 
Whiteface· , TX 79379 

·- - -· -·---- ·-,-._ 

-~ .. 

ode Description 

ANJ:KAL AND l'""""'u --_ 

STATIMBNT. OP SERVICES 

APHIS USB ONLY 
Accounting Code/BOC 

. 01 Slaughter Animals To Can Or Mx. 175974817.7 0250 .. 

Remarks: Health Certificate# Tlll7533, 7534,_7535, 7536 

Payment Information 

Control Number: 480lB727l 

Office Id: 974801 

Ser-Vice Date{s) 
Begin: 30-MAR-ll 

End: 30-MAR'-11. 

Reference NR: 

Unit· ·#of· 
units 

Total 
Dollars 

52.00 4.00 . 208.00 

. Total . bue $ 208.00 . 

Date Amount Payment Type. Accollnt/Check # 

05-APR-ll $ 208.00 Credit Acct 

Attention: CUstomers ·with government credi-t accounts .. - A consolidated monthly bill will be issued by the USDA, APHIS 
(signature accepting ·payment te~ is on file)~ upon receipt of the monthly bill, mail your pa~ent to: USDA/APHIS 
P.O. Box 979039 St. Louis, HO 63197-9000. . 

Statement of Service will not be considered paid in full until such tender has been cleared. If you have any · 
questions,_ please contact ·the originating office listed above.. · 

APB:Z:lil FORM &1 (Uv. 10/96) A'O'l'OMATBI) DM 
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I .... ., Page 1 or. .J 

I % I Veterina.ry~ 
).. ~-·-l~~ 
J ,J,.J i ~·'r ;trtf\\~;~.~ 
I -NW--.-. 
! Import and Export 

• '. : f .· ..•. ~ATIOE'AL HEALTH CERTMCATE FOR SLAUGHTER.HORSESEXPORTED 
. . · : ;: ; ... . OM THE UNITED STATES OF AMERICA TOMEXICO . 

CER:11FICADO CIONALZOOSANITARIO PARAEXPORTAR C4BALLOS PARA 
: ... ;' •> I SA.C.RIFICIODELOSESTADOSUNIDOSAMEXICO . 

. . . . <• •. . I 
•· ·. Note:_·:._•-~ .. · •·co wil} only accept this shipment ifVS Form 10-13 and affidavit fur residue are 
· . eomPI¢t:~~and prdsented at the border with this Health Certificate (HC). VS Form 10-13 must have 

. a_· C n'#~ VV:~ in the right upper corner. Mexico wiJL not accept sexually intact mates and 
: monor:cJ.lld anunafs. · 

· .· . .Noti,t~· Mif.i.co a;:ttani este envio de caballos solamente si Ia forma VS FORM 10-13y la 
. i rf#c/(fl'ricJiiit jim estiin completadas y se presentan en la frontel'a con este Certificado 

· ... : :·.:,ti)rlsihi~J;lrlo (cz},. El n.Umero de este CZ debe estar escrito en Ia parte superior derecha de la 
· J.~Jlri#-'t$FORM !0-13.· Mexico no aceptara machos sin castrar ni monorchfdeos . 

.. , •·. I .· 
<, .. ·.i- ·N· · · ·• •.• ~ Beltex Co,..-i-,nration 

.. l• .. aJlle:and· Adr-ss ofExporter: 3801 N Gr~~ . 
Niimbry Y Dir'fccwn del &portador: Fort Worth, Texas 76106 

I 
2. Name'andAcidress ofhnporter: Fmpacadora de Carnes de Fresnillo, SA de CY 

· , Avenida Plateros #480, Zona Centro 
Nt:Jinbr~ y Di~ccion del Importador: Fresnillo, Zacatecas 
'.· · · / . ! . Mexico,_ C.P:, 99000 • 

:3. Identification! of the annnals to be exported lldentificacJOn de los ammales a ser 
eiportados. I 

•••••• ;·~ .. ·· . 
. ->·- . ! . • < i .:>·'·: . .. 

~ Sex/Sexo Appl'Qximate :Microchip Sex/ Sexo Approximate : . . . 
·number/ ageiEdad Nmnber/ age/Edad 
Mimerode aproximada N((merode aproximoda 

:.-.... y. 

nucrochio 
'. ' 

083145 
I 

mare I 84months 059731 mare 72months 

! 
1Q2003 l mare 48rnonths 095923 mare 72months 

. ·;. 

090623 i mare 
i 

120months 091478 mar~ 84months 

J 
; 

120months 104478 I mare 84months 101969 mare i -

102281' f 60months 062129 ~e 144months 
~t I mare 

c·L i 

-083073 
i 144months 101223 mar!=- 48months I mare .. 

042336 
i 

96months 100787 mare 96months 

I 
! mare 
I 

., 
! 12Qnonths 086926 mare 12Gnonths 102921 i gelding 
I 

•. ;· I 

:·.:~-~.:r~-~tHC 



Page 2 of 3 ,;. -:\15- HealdlO:ttifi~No. -7J f-/-9 () 7' 
VeterinaryServic::es (Validonlyiftbc=lJSDA Veterillal):~ 

1.' Appcllrs over'lbe O:ltificarc Number) 
/;J> .. -fu)~ 

- ..... ; j~").- J \> :;.-

NiliiOiJii (£;;< ro;:. __ ... 
; i 

Import and Export 
·-·- --~- -- --- .. ------ ······-· -- ·-· - .. .. 

MiCrochip Sex/St!::t() ·Approximate . Microchip Se1x1Sexo ApproXimate 
iwr~bert ageiEdad Number/ age/Mad 

Nr/irleri; de aprorinwda N-Unwrod~ aprorimada 
,. ' ~oCJ,ip microchip : 
!· ,. 

00~897 
I 

: II gelding 108months 054892 mare 84months 
i 

-··: .·: j 

OB3358 i mare· 120months 073802 gelding 84months .. 

. 't W:_<PB4,197 mare 144months 056791 gelding 108months 
F 

;J;' :i/•·1&1706 mare 108months 062251 gelding 12Gnonths 
\· 

; -· ! OS1Ei38 I mare 48months 040851 mare 24months 
I 

075059 
I! 144months 060730 36months I mare· mar~ 

074079 ~ mare 96months 054323 gelding 60months 
! 

'" 
,. 1 ' 

· . : .J)To:tal:30hd , 
;(':;:.ERTi.FICATION STATEMENTS I CERTJFJCACIONES 

'!(~: .·•· .•. ; •... •'.·.i.·.·_;_i_:_f_:_:: ..• ·.·._;_, .•. · • li ·. . 

. >\r::~: :~-:-~ _t ~ -. (i; 
3 

. . l:(H,<xses qriginate ~m the United States. 
· .· Lo.s;tmimales son originarios de Estados Unidos . 

. ~ ~;~.-~{L: ... 2~ Withiil30 days Jr to exportation, the animals were inspected by an accredited veterinarian who 
: ;:t ~J~:~ / ~dpot:fuid Clinical ~gns of contagious or infectious diseases. · 
'· ;il ~rJ ;: ·A ••li4 · inspeciJi6n efocttuuJa per un veterinario oficial dentro de los 30 diasprtNios a Ia exportacion. los 
.... • +c:'.;< .· •f.uri'frlale$.'rip presentt'iron signos de enformedades itifectocontagiosas. 
· :fd.k _, ~~on date I Fec~a de impecci{m _ __.t.;Ma!!:r::.:ch.=--=2:.:::9.:..,-=2:::.:0~1:..::1'-----------

. ..- . .· ':: . , . : I . 
'¥.! ··:.~ t •• 3~ Prior to _shipment ifte vehicles used to transport the animals to the border were cleaned and 
,), :,' disinfected~ ! 
~ ;L, ':, ,, z;p~· vehi.criios utiliza#os para el tratiS]JOrte de los animates ala frontera foeron sometidcs a limpieza y 

. . _, • · ~: ' ije.'lj1ffeceiiJn antes dJrt embarque • 

. •• ·; : · .• _ ·¥~-~g 90 days pJor to exportation, the animals have not been on premises where contagious equine 
·.·.·. ·.; ·~ was diagno~d, neither have 1hey been in contact with infected animals, nor epidemioJogically 

· ·· ' .<<:.·~zt!r::~t=~ ~~:~~acion, los animales no Jum e~odo en expwtaci~nes ~ados 
pP!fla metritis equinrz contag10sa. m han estado en contacto con animales afectad<>s m relacu:mados 

· . :~wl6gic~ con instalaciones o animaks infectados. 
::. .: -·;·:'.\·~<r~ .. . - . . I 

·.:: ~ 

-l-.' 
-·· ·:1-0 

. .... ·- ... · . .__ 



?:-.-·- I - % 
;;;.·· I ~- 0---=--
i•. :- r . ~.xl'Ylces 

?J_-:. I ~~~~~ 
. i Nati0ii81~ 

< - i Import and Export 

f1tF~rF~qwno~~) . . . . . . · 
._!t __ := .. :_t.~-~---~=-··~r=a~~~~~~f'&-~of 
~1'-:f·i~with,. .. - ti (NOM-019-Z00-1994)] . . -

fi;~~i~ib:=:=a:::;;:=~~=de. 
;:tJ&:?q;~se 1ijilice bomb(! de motory se aplique U11(1 dQsis de 400 ppm de cou.fnaphos] [Los ariimales . 
:F::i,-~o7l't:-atadhs con wtectma (NOM-Ol9-ZOO-i994JJ 

. )~.t~~-;··:;·:· 'i -':! 

·: ->~ .!·. 

. .· ··,:; -~·-: :: : ._. -

.· .. ·. ; j;~ •.. 
:-:;-/-"· 

f 
·.:. ··.: 

GRANTvVEASE DVM 
USDA, APHIS, VETERINARY SVCS. 

ELPASO, TEXAS 

Name of Endorsing Fedeml Veterinarian 
Nombre delMedica Tleterlnario 
.Pederal que endosa. 

andDate . -"- ··- · _ 
Firma deiMidico Vetermdiio_que endosa 

yFecha ""' 

(b)(6) (b)(6)



i AFFIDAVIT 
I DECLARACION JURADA 

. . ..... . ... . .. . . .. . 
bPA tf:v_ r_oc& • dedare_1hat the hon;es 

rq~~1Jded m ttlriS shipment and accompamed by . e health certificate number 
£//..; /91J ~ have. not been fed to or treated withi:ti. the last one hundred 

· ·· e~g-hty (180p days prior to shipment with the following compounds~ plants or 
;:t.;:.;.c_ :crs·: . I . 
Ul.Uc; • , 

p,. or_ este mfdio declaro que los cabalJ!!..s en este embar.que, acompaiiados 
pot el certijicado sanitaria niimero I I 1- ltftJ?l · nb han sid9 
ciliirtentacht o tratados con ninguno de los siguientes compuestos, plantas. o 
medkamentos durante los ciento ochenta d£as antes del embarque. 

'· l 
• L Ar~tolocV1~a spp and any other preparati~n derive~ ~fthisplans 

chloramphehicol, chloroform, chlorpromazme, colchlcme, dapsone, 

d. i.m··· ... •etJidaz~e, metronidazole, nitrofurans (mcluding fur. azolidone ), and 
romdazole: 1 · ·. 

· Aristolochi,_ spp y cualquier otra preparaci6n derivada de esta planta, 
clo.tanfenichl. cloroformo, clorpro_maztna, colchictne, dap~ona, 
demetridaz~le, metronidazol, nitro.furans (incluyendo jurazolidona) y 

· ·· ,:.onidazol. ! 
i 
I 

2 .. 1h~ follo~ing compounds were not used as growth promoters: zilpatero4 
cleJibuteroL! raptopamine, and anabolic steroids. 
LOs siguientes compuestos nose usaron como promotores del crecimiento: 
zilpaterol, 9zenhuterol, raptopamine, asi como esteroides anab6licos. 

3. The follo~g th:irosthatics were not" used: thiouracil, methyluracil 
phenylthioutracil and propylthiouracil. 
()ue no fue~on empleados los siguientes tirostaticos: tiouracilo, 
"-' I 

me.iiluracil4, feniltiuracilo y propiltiuracilo. 
. ·I 

.. Dal,eandsi~tureoft 'cJq(;XJ(( 
· Fecha y firrpa del exportador 

(b)(6)

(b)(6)

(b)(6)



....... 

AND REST FOR A MINIMUM OF 6 CONSECUTIVE 

.YBfEF()RE '-V•"'-''""'INTO CONVEYANCE. _;E:;:S:.;.T;_. ---------------

DATE 

TIME 
FORMATION IN IT AS~--==========:::::~::::~~~~ 
ORM OR KNOWINGLY DIRECCION GEN~RAL DE INSPECCION EN 

OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 0. ERAS (DGIF) 
MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ·. FR NT 

that the information contained in this form is true and correct to EST •. 

DATE 

TIME 

s editions are obslete PAGE 1 OF 

1 • INSPFC.TOR 

(b)(6)

(b)(6)

(b)(6)



INSPECTION SERV11-c 

OVIINI;RJ!:;I·UiPP~=a CERTIFICATE 
.,:: ~lrf:NJE$S A SLAUGHTER FACILITY 

SHEET) . 
Ink} 

TB 

displays a vauo '"''""" ~----~ 
number for this infonnatlon collection Is Ut~l ~"" '"'"· ... _ 
required to complete this infonnatlon collection Is estimated to 

5 min. per ~esPQn,s~. including the time for reviewing 
lnsl:ructions. search1ng extstmg data sources, gathering and 

data ~ed. and completing and reviewing the 

SEX 

THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE 
FlED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE 

OR BOTH (18 U.S. C. SECTION 1001). 

rnment Prtntlng Office: 2004-616·624/99766 

(b)(6)
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.·-USDA 
·.--.-_a.k--

Page 1 of ::s 

iNTERNATIONAL HEALTH CERTIFICATE FOR SLAUGrlTERBORSESOOORTED 
FROM THE UN:ITIIDSTATES OF AMERICAT:O MEXICO 

CERTIFJCADO INTERNACIOl'IAiZOOSilNJTAJUIJ PARA EXPORTAR CAJIA.UOSPA.llA 
SACRIFIOO DE LOS ESTAIJ()S UNIIJOSA'JiExfCO 

Note: Mexico will only accept this shipment ifVS Fonn 10:..13 and affidavit for residue are 
completed and presented at the border With this _Health certificate (HC) •. VS Form io~ 13 n:iusthave 

· . HC number written in the right upper corner. Mexioo will riot accept ~xually intact males .and 
monorchid animals. · · ·. 

. Not#: Mexico aceptara (!ste envw de caballos sokzmente si Ia forma VSFORM 1~13 y la 
. -declmaci6n jurada esttin completadas yse presentan ?nla frontera con eSte. Certifo:Odo . . 
· . ZOosanitario (C4l. El n-Umero de esle CZ dehe ,estar escrito en /ajiarte sii}Jttn"or deJ;"eChtl de la 
·. fo1ma. VS FORltlll 0· 13. Mixico no qceptara machos sin castrar ni m<itwrchfdeos. 

l.. Name and Address of Exporter; 
Nombre y DirecciOn del Exportodor: 

Beltex Corporation. 
3801 N Grove . 
Fort Worth, Texas 76i06 

· ElnpaCadora qe Carnes de Fresnillo, SA de 01 
· 2.- Name imd A~ oflmporter: · _ . Avenida Plater6s #480, ZOna Centro 

Nomhre y Dueccron dellmportador. &esnillo, Zacatecas . . 
Mexi~kc.P. 99000 - . 

· 3. Identification of the animals to be exported I Id~rn.ipcaci6n de los animales a ser · 
exportados. 

Mi~chip . Sexl&xo Approximate Microchip SeX:/ Sexo Approximate 
number/ age!Edad Nnmberl age!Edad. 

. Nfimerode aproX:imada Niimero de . aproximada . 
11licrochip__ 

. . . . 
403686 mare 120months 403728 mare 96months 

- 403650 gelding 120months 403632 gelding 48mortths 

104986 mare 12Cmonths 041582 . gelding 60months 

403590 gelding 84months 056274 mare 72months 

082305 mare 6Gmonths 058464 mare 96months 

041700 marE;. 72months 082211 mare. 72rnonths 

058960 mare, 84months 056528 mare. 84months 

090401 mare · 72months 104211 mar~ %months 



' . 

Microchip Sex/Sex4 Approximate . Microchip sexl$exo ApprOximate. 
number/ age!Edad Nwnber/ age/Edad 

Nfimerode aproximada · N.tJ:m.e.ro de .. . ·.aprtJXi1nJ:IdD. . ·•··· micrccldo . 

092775 mare 72lll01iths 100880 .· gelding· · 60months 

:-. • .. 058319 mare 60:nonths 058927 mare 72months 

: .. ~ ": ... •. . 

082893 mare 144months 052462 niare· 108months . · ...... ·. 

! . 
'. ~ .. 

' I 

~ 

I 
I 

I 
I 
I 
i 
I 
I 
I 

": '. 

087453 mare %months 088090 mare.· 144months 

056303 gelding 36months 056419 -gelding· 120months 

055713 gelding ·120months 090745 mare 84montbs 

077512 mare 4&nonths 09So70 ·mare 36months 

. . Total:30hd 
.· ·. CERTIFICATION STATEMENTS I CERTIF1CACIONES 

. 1; Horses originate from the United States • 
. · Los.ani'males son orlginarios de. Estados Unidos. 

. . . . 

2. Within30 days prior to exportation, tbe animals Vlere inspected by an accredited veterinarian who. 
did not find clinical Signs of contagious or infecti()us diseases. 
A la inspecci6n efectuada por un -veterinil.rio oficial dentro de /Cs 30 _dir;li previO.s a la exportaci6n. los 
.cmima~ no presentaron signos de etifermedat!es infe.ctocontagiosas. · · 
InSpection date I Fecha de inspecciOn _. _......uMaiOI.Iro.Joch4J.-..:..29iL,,_· ..c.2ol.!Q:.~,..ll"-. ___ ;......._.;.;........;.._ __ 

3. Prior to shipment the vehicles used to transport the animals to the bOrder were cleaned and 
disinfected. 

.· LoS vehicu!os 1Jtilizados para el transporte de lru ani:males a lo fronterafoeronsometit:los a limp"Urza y 

. desbifeccwn antes del embarque. 

4. During 90 days prior to exportation, the animals have not been on premises Where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animalS; nor epidemiologically 
related to infected premises or animals. 
Durante loa 90 dias previos ala exportaciim, los animales no hail estado en explctacii:mes qfectadas 
por la metritis equina t:Ontagios.a, ni han estado en oontacto con animales qfoctados m relacicntulos 
epide:miol6gicamente con instalaciones o animaks bifectatlos. 

Mexico, Slaughter horse HC 



. USDA ····- v.u!Semces 
... A-~-.g_~ 

4:1&~ 
. , - - -·-·., .. 

Import and ExPort 

; {Delete as appropri~t~ IRe~a lO que ninipltque) . 

··. 5. 

·••·· ... ·. ·• . · ~- [Within5 ~s prior to expo~ the aniinals w~ dipped in coumaphos at 400pptn,. Sjnyfug of 
..•.. ··. the product is only authorized using a motor pump with coinliaPhos:at-400 ppn:L] fihe 8nimals'were 
. :.: tteated with ivemectin {NOM~l9-Z00-1994)] 

·-_ .-· . . -. . 

.. · · .-·· . · ... .· _. _.[Los animales juen;m tratodos dentro de los 5 dfas previos al embarque con un bano de 
... · .· .. . Uiinersioncon.CQ111'i10phos aconcentracilm.de.4fJOppm:. Sti~·se·Outo1:1Za·el:b0iltide-asptirsi6n' 
•· ·:; ·. t.;tlando 8e utilice lxnnba de motory se.opliijue .una dosis de 400 pPm de coUTnitphOs] ·{Los mib1zaks 
· .{uero7rtratailos con ivermectina (NOM4JJ9-Z00;.i994)] 

• Chris Iarson, D.V~M. 
· · Nane.of Accredited Veterirtarian 

.. Ncmbre del MMico Veterinario 
• · .Acreditado 

. 

ft'-;%j'-·i/· 
· ·. ian and Date 

· . Firma del Medico Vererinario .Acreditado 
yFecha 

GRANT WEASE DVM 
·USDA, APHIS; VETERINARY SVCS. 

.. . El PASO) TEXAS . 

Name ofEndorsing Federal Veterinarian 
fVombre (kl Medico Yetetmiirio 
.~ederal que endosa; 

J 
~ ~~~-- -~-· -r..____ _ · __ _ _ 

Firma del Medico J(eierindrio.qile endosa 
yFecha · ~ .. 

:(Valid only if the USDA Veterinary Seal appears crv~ the-signature of the-Endorsing F~- . 
· Veterinarian.) (Vtilido Solamente si el sello veterinano del USDA esta sobre /a firma del Medico 

V~terinorio Federal). 

Mexien, Slaughter hotse HC 

(b)(6)
(b)(6)
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AFFIDAVIT 
DECLARACION JURADA 

I (Iirint betre )(' Cor p declare that the horses 
. mclude this ment and accompanied by the :health certificate number 

7 I l-19olo have not been fed to or treated wiihiu thelast one hundred 
eighty (180) days prior to shipment with the followitlg eompolll'lds:> plants or · 
drugs. .· · · .. ··.· ·.· .. 

Por este media declaro que los caballos en este embarque~. acompaiiados 
por el certificado sanitaria n:Umero . Tll-/9os-t>: ·. .. . no hansidQ 

· · al~ntadiJs o tratados con ninguno de los sigtdente.s cp'ilipUestos; plantas. o 
medicamentos durante los ciento ochenta diaS antes .dei·embarque. 

·1. Aristolochia Spp and any other preparation derived ofthis plan~ 
.··chloramphenicol~ chlorofo~ chlorpromaZine, colcbicine,.dapsone~ 
· dimetridai:ole~ metronidazole; nitro:fu:ranS {inCluding :11ltazolidone), and 

·• ronidazole. 
· Aristolochia spp y cualquier otra preparaci6n derivada de estapltmta, 
cloranfenicol, cloroformo~ · clorpr~mazina, colchicii1i!.~ ddp~ona, . 
demetridazole, metronidazol, nitrofuraris (ineluyendiJfunizolidona) y 

. ronidazol. 

2. The following colll.pounds were not uSed as growth promoters: .zilpatero~ 
· · clenbuterol, raptopamine, and. anabolic steroidS~. . · 
· Los siguientes compuestos no se usaron coriuJprof1'l()tores del c:rectmiento: 
·zilpaterol, clenbuterol, raptopamine, asi como.esterozdes anabolicos . 

. 3. The following th:irosthatics were nof used: thiouracil, methylo:racil 
phenylthiouracil and propylibiouracil. · 
Que no jueron empleados los siguientes tirostaticos: tiouracilo, 
. metiluracilo, foniltiuracilo y prop

. Date and signature offhe ex
Fecha y firma del exportador 

/~;~:, Vr . . I ·. Date and signature of the Notary= Public 
· Fecha y firma del Notario PUblico 

0 MIKEBOX 
· . NOTARY PUBUC· 
- STATE. OF TEXAs . 
My Comm; Expil88 04-07-20 3 

(b)(6)

(b)(6)

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE R :].:. ' ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
_ (CONTINUATION SHEET) 

-- · --- -- --(Please ~or grlnt in ink) 

COLOR DESCRIPTION 

According to the PapeiWork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMS c6ntrol number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this Information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

TAG 
PREFIX 

Tag 
NO. 

; Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Ma,re Stal Geld 

--BRANDS 
Tattoos, -eic. -

FORM 
APPROVED 

OMBNO. 
0579-0160 

Til-l <foro 
REMARKS 
.Jnclud~ __ 

precondition 

16 IN .u J.ith4 i/ LT~ I D t../-:11 J 
17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 r.l.1f!.V 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

~ 
r.tCf1q v 
Y..'l'XD v 
'f../...99.1 
~ii v 
~ 1/ 

lL4<itl_ 

lfl_qgs J/ 
·-
CJ,qu,; 

il../.trl.1 
~qg5( v 

Vi/ 
J/ 
lvlv 
lvv 
vv 

!/IV 
t/V 

I/ I/ 
t/V~, 

1/V 

lv 

IV 

ID5571 ~ 

0?751 ~ 
[)~ oq:Jo-'o 

I 

I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSftli'ICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $1 ,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTIOI\I1001). . 

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

ting Office: 2004-616-624/99766 

(b)(6)



USDA --- V~Services 
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_,,;'§:"Y~~v'f-

Nadonat Ceote.rtor 
ImPort and Export 

Page 

INTERNATIONAL HEALTH CER.TIDCATE FOR SLAUGHTER HORSES EXPORTED 
FROM THE UNITED STATES OF AMERICA TO MEXICO 

CBRTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CA.B.4LLOS PARA 
SACRIFiCIO DE LOS EST ADOS UNIDOS A MEXICO 

Note: Mexico will only accept this shipment ifVS Form I 0-13 and affidavit for residue are 
completed and presented at the border with this Health Certificate (HC). VS Form 10-13 must have 
HC number written in the right upper comer. Mexico will not accept sexually intact males and 

· monorchid animals. 
Nota: Mexico aceptarll este envfo de caballos solamente si Ia forma VS FORM 10-13 y la 
declaraci{m jurada estan completados y se presentan en klfrontera con este Certificado 
Zcosanitario (C4). El. mlmero de este CZ debe estar escrito en la parte superior derecha de la 
forma PS' FORM 10-13. Mexico no aceptani machos sin castrar ni monorchfdeos. 

Beltex COrporation 
3801 N Grove. 
Fort Worth, Texas 76106 

- I. Name and Address ofExporter: 
Nombre y Direcci6n del Exportador: 

2. Name and Address of Importer: 
Nombre y Direcci6n del Imponador: 

Empacadora de Carnes de Fresn~llo, SA de CV 
Avenida Plateros #480, Zona Centro 
Fresnillo, Zacatecas 
Mexico, C.:P. 99000 

3. Identification of the animals to be exported I IdentificaciO-n de los animales a ser 
exportados. 

Microchip Sex!Sexo Approximate Microchip Sex.ISexo Approximate 
number/ ageiEdad Number! age/Edad 

NU!nerode aproximada NUmerode aproximoda 
ml -•-. m -

_, __ 

086504 gelding 144months 083523 gelding 84months 

051677 gelding 72months 102522 gelding 84months 

055469 mare· · 84months 096933 gelding 144months 

086651 mare· 96months 041867 mare, 120rnonths 

403648 gelding 36months 403653 mare 9&ronths , 
403639 gelding 60montbs 403655 mare' 10&nonths 

403726 gelding 10&nonths 403707 mare 72months 

403680 gelding 144months 403711 gelding 72months 

Mexieo, Shwgbter horse HC 



j 
i 

I 

I 

Microdllp Sex!Sexo Approximate Microchip Sex/ Se:co Approximate 
number/ age!Edad Number/ agel Edad 

Niimerode aproximada NUmerode aproximoda 
microchip microchip_ 

-
403665 mare 6Qnonths 403625 gelding 84months 

403692 gelding 108months 403634 gelding 60months 

403654 gelding 72months 034429 mare 4&nonths 

403708 mare 120months 403641 mare 84months 

403672 mare 84months 403696 gelding 48months 

403702 . gelding 72months 403630 _gelding 36months 
.. 

403670 mare 132months 403667 mare 72months 

Total:30hd 
CERTIFICATION STATEMENTS I CE.RIIFlCACIONES 

1. Horses originate ftom the United States. 
Los animales son criginarlos de Estados Unidos. 

2. Within 30 days prior to exportation,. the animals were inspected by an accredited veterinarian who 
did not find clinical signs of contagious or infectious diseases. 
A Ia inspecci6n efectuoda por un veterinario oficial dentro de los 30 dias previos a la exportacion. los 
animales no presentaron. signos de erifennedades i'f!foctocontagiosas. 
Inspection date I Fecha de inspecciOn _ ___:Ma=r:.::::c:::.::h....:2:.:9:...:~,:.-:20~1==1=---------

3. Prior to shipment the vehicles used to transport the animals to the border were cleaned and 
disinfected. 
Los vehiculos utilizados para el transporle de los animales a l.a.frontera foeron sometidos alimpieza y 
de.rilffeecion antes del emharque. 

4. During 90 days prior to exportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. , 
Durante los 90 dias previos ala exportacion, los animales no han estado en explotaciones afectados 
por la meirltis equina contagiosa. ni han estado en coniacto con animales afectados ni relacio'flatios 
epidemioMgicamente con i!ISialacicnes o animales irifectados~ 

Meldco, Slaughrer horse HC 
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·USDA -
Healtb.~No- rJI-;,tJ$1 
(Valid Ollly if1hcUSDAVt:biJ4uySCal 
Appears oWI'1beCertific:8telfuinber} 

(Delete as appropriate !Remueva lo que no aplique) 

5. 
[Within 5 ~ys prior to export; the animals were dipped in coumaphos at 400 ppm. Spraying of 

the ploduct is only authorized using a motor pump with coumaphos at 400ppm.] [The animals were 
treated with ivermeetin {NOM-019-Z00-1994)] 

· . . . [Los animales fueron tratados dentro de los 5 dias previos al embarque con un bono de 
inmersi6n con coumaphos a concentracian de 400 ppm;. Scltimente se autoriza·el bi:Iiio de· aspersiOn: 
cuando se utilice bomba de motor y se aplique una dosis de 400 ppm de coumaphos] [Los animales 
.fueron tratados con ivermectina (NOM-019-ZOO-i994)] 

Chris Larson, D.V.M. 
Name .of Accredited Veterinarian 
Nomhre del Medico Veterinario 
Acreditado 

 /Z9-/f' 
rinarian and Date 
 Acreditado 

yFecha 

GRANT WEASE DVM 
USDA, APHIS, VEiERINARY SVCS. 

EL PASO, TEXAS 

Name ofEndorsing Federal Veterinarian 
Nombre del Medico Yeterinario 
,Federal que endosa. 

 shoAr 
in~ -

Firma del Medico Veterinario que endosa 
yFecha · ~ .. 

{Valid only if the USDA Veterinary Seal appears over the-signature of the-Endorsing Federal 
Veterinarian.) (Ytilido Solamente si el sello veterinario del USDA esta sabre la firma del Medico 
Veterinario Federal). 

Mexico. Slaughier horse HC 

(b)(6)
(b)(6)
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- AFFIDAVIT 
CI:A:RJte.IOfifRJJMDA . 

I (p 12£ It£)( C Orf declare that the horses 
incl  accompanied by the health certificate number 
I 11-19~11 have not been fed to or treated within the l_ast one hundred 

eighty (180) days prior to shipment with the following compounds~ plants or 
drugs. · 
For este media declaro que los cciballos en este embarque, acompaiiados 

por ei certificado sanitaria niimera TII-/<JP/?1 niJ han sidQ 
alimentados o tratados con ninguna de los siguientes compuestos, plantas. o 
medicamentos durante los ciento ochenta dias antes del embarque. 

I. Aristolochia spp and any other preparation derived ofthis plant, 
chloramphenicol, chloroform, chlorpromazine, colchicine, dapsone, 
dimetridazole, metronidazole, nitro:furans (including furazolidone), and 

" ronidazole. 
Aristolochia spp y cualquier otra preparaci6n derivada de esta planta, 
cloranftnicol, cloroformo, clorpr~maztna, colchicine, dapsona, 
demetridazole, metronidazol, nitrofurans {incluyendo furazolidona) y 
ronidazol. 

2. The following compounds were not used as growth promoters: zilpaterol, 
clenbuterol, raptopamine:> and anabolic steroids. 
Los siguientes compuestos nose usaron como promotores del crecimiento: 
zilpaterol, clenbuterol, raptopamine, asi como esteroides anab6licos. 

3. The following th:irosthatics were nof used: thiouracil~ methyluracil 
phenylthiouracil and propylthiouracil. 
Que no fueron empleados los siguientes tirostitticos: tiouracilo, 
metiluracilo, feniltiuracilo y pro

Date and signature of the ex YCf/aJ!( 
Fecha y firma del exportador 

Date and signature of the Notary. Public 
Fecha y firma del Notarto Publico __

NOTARY PUBLIC 
STATE OF TEXA'5 

My eomm. Expires 04-07-201G 

(b)(6)

(b)(6)

(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) 

l:lD 
I 

Accordin!l to the Paperwork Reduction Act of 199::>, no P"'"""" 
ar~ reqUired to resJ)ond 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 time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing ana reviewing the 
collection 6f information. 

CK E BOX THAT IN CATES THE FOLLOWING IS TRUE FOR ALL THE H~ES ON THIS CERTIFICATE 

FORM 
APPROVED 

OMBNO. 
0579-0160 

Tlt-/f~t 

~ ~gnant mares are not likely to foal (give birth) during the trip. ff j;!Prlles are able to bear weight on all 4 limbs. 

Ita'"" Foals are older than 6 months of age. 'E:J Horses are not blind in both eyes. ~are able to walk unassisted. 

COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include TAG 
PREFIX 

Tag 
NO. ·Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stat Geld Tattoos, etc. existing conditions 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

•. 7 

14 

15 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
H EST. 

____________________ -. ____ __ 
SI DATE 

TIME 

1 -===============4--1 
C
U
$1

SI
th

DIRECCION GENERAL DE INSPECCION EN 
FRONTERA$ (DGIF) 

EST. 

DATE 

TIME 

(b)(6)

(b)(6)
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~· .. 

·/(3 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 

U S DEPARTMENT OF AGRICULTURE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(CONTINUATION-SHEET) 

(Please type or Print in Ink} 

TAG Tag 
COLOR DESCRIPTION 

PREAK No:· '• .. ---··-
·Pinto Bay Grey Blk. dhesfil Other --rs· 

16 
rL'f'l} 4l/lllJ. V' ; 

17 '/.l/1/..li v 
18 lJ.ql.I.L (},AI;/ 
19 }J_I-ll/..'1 1/ 
20 h~llg ,/ . 

fiJ 21 '.J.,q[JII 
22 U.tf~ t/ 

, ·- lv 23 ~qllj 
24 lUP1~ 1~/_1.1 
25 

lll.'i "~ \) 
26 1-JCJt:J.I v 

' 27 1:/..t/55 r/ 
28 U..tf'\1. v 
29 ~1.5'1 v 
30 ~~~ l./.. q!i"fc J/ . 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

1"'\\,••••'•~'~UIJo~ a..., •••- _ -.---

are required to respond to a collection ot tmormauon u"'""'" " 
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 OMBNO. average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources. gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

/11-I<JoRt collection of information. 

BREED/TYPE SEX REMARKS BRANDS 
Tattoos, etc . Include 

-or- -Dmft -0thef --Mare- -SiaL . . Geld_ -Pony --. ·----------------·· - --- P!SCOnd!tion 

v v 
v V' ·, 

v I/ 
v J/ 
1/'" J/ 
J/ 1/ 
r/ t/ 
-~ v 
v 1/ 

v 1/ 
11/ ·v 
It/ :u 
J/ v 
v v 
v 1/ 

CJ~ 
~ \ .,.. 

(J Rr 
c:- p 

-

lf.o3'7/J . 
L./o3&~ ~ 

I...M3b:1. 
,... 

t/-o36q. 7 

Jk2LL..:\t ~ 
~ 

Ll...b ':? L ~d 
~ ~ T 

D 3l/.IJ.tl ~ 
4<:>3/o ;;r 

_Ljf2_":.( b c.L l 
1../..tt> 3 1:5 7 I :I 
lt£J~ i-,(. ~lp .. 
Lf...n.:3 7t.t> ~ 

D 
D 

. 
l./.-o3t,~ 

~367 
LJ..o:a k~ 7 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFIC~~ION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,00p OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 u.s. c. SECTION 1001). I 

n contained in this form is true and correct to the best of my knowledge.) 

overnment Printing Office: 2004-616·624/99766 PAGE 

(b)(6)
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Page 1 of 3 

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTER HORSES EXPORTED 
FROM THE UNITED STATES OF AMERICA TO MEXICO 

CERTIFICADO INTERNA.CIONALZOOSANJTAJUO PARA EXPORTA.R CABALLOS PARA 
SA.CRIFIC/0 DELOS EST.ADOS UNlJXJSAMEXICO 

lS'ote: Mexico wiiJ only accept this shipment if VS Form 1 o-13 and affidavit for residue are 
completed and presented at the border with tllis Health Certificaw (HC). VS Form 1 ()..;13 must have 
HC number written in the right upper comer. Mexico will not accept sexually intact males <md 
monorchid animals. 
N-Ota: Mexico aceptara este envio de caballos solamente si lafontU~; JIS FORM 10-13 y 1a 
declaracion juroda estan completadas y se preaentan en la frontera con este Cerlificado 
Zoosanitario (CZ). El n:Umero de este CZ debe estar escrito en 1a parte superior derecha de la 
forma VS FORM 10-13. Mexico no aceptani macho8 sin castrar ni monorchfdeos. 

1. Name and Address of Expo· rter: Beltex Corporation 
3801 N Grove 

Nombre Y Direccion del Exportadnr: _ Fort Worth, Texas 76106 

2 Name and Address of Importer: Fmpacadora de Carnes de Fresnillo,. SA de rN 
• • . , . Avenida Plateros #480, Zona Centro 

Nombre y Direccwn del Importador. fresnillo Zacatecas 
' Mexico, C. P. 99000 

3. Identification of the animals to be exported lldentificacwn de los animales a ser 
ex:partados. 

Microchip Sex!Sexo Approximate Mieroehi p Sex/Sexo Approximate 
numbec/ a.geiEdad Number/ agel Edad 

NUm.erode aproximada Niimerode aproximada 
11li -•-· microchio 

0%635 mare 36months 049928 gelding 120rnonths 

074384 mare' 144months 053531 mare 96months 

093584 gelding 144months 043419 mare- 18Clnonths 

103635 gelding 96months 100676 gelding 96months 

085435 mare 120months 093237 gelding 96roonths 

055236 gelding 120months 053008 gelding 72months 

041684 gelding 96months 053970 gelding 60months 

105411 gelding 12Cknonths 097238 gelding 36months 

Mexico-, SJausbter .horse HC 
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Microchip Sex!Sexo Approximate Microchip Sex!Se:m 
·, 

. APproximate 
number/ age!Edad Number/ age!Edad 

Nrimerode aproximada NUmerode aproximada 
microchip. microchip 

105155 .gelding 12Cmonths 082941 mare 72mont:hs 

094407 gelding %months 104729 mare 72months 

059986 mare 120months 098364 gelding 12Qnonths 

055304 mare 144months 056401 gelding 144months 

060596 mare 60months 042311 gelding 12<Anonths 

100474 mare 144months 104095 gelding 144month.s 
' 

040454 gelding 120months 105504 mare 144months 

Total:30hd 
CERTIFICATION STATEMENTS I CERTIFJCA.CIONES 

I. Horses originate from the United States. 
Los anima/es son originarios de Estados Unidos. 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who 
did not fmd clinical signs of contagious or infectious diseases. 
A Ia inspecci6n efectuada por un wteri"nario oficial dentro de los 30 dias previos a la exportacwn. los 
animales no presentaron signos de erifermetiades irifectocontagiosas. 
Inspection date I Fecha de inspecewn ---=~=-=ch~2=-=9:..:.•-=20~1=='1"----------

3. Prior to shipment the vehicles used to transp<>rt the animals to tbe border were cleaned and 
disinfected. 
Los vehlculos utilizados para el transporte de los animales a Ia frontera fueron sometidos a limpieza y 
desil'{{eccion antes del embarque. · 

4. During 90 days prior to expormtion~ the animals have not been on premises where contagious equine 
metritis was diagn~ neither have they been in contact with infected an~ nor epidemiologically 
related to infected premises or animals. . 
Durante los 90 dias previos a Ia exportocwn, los anirnales w han estado en eXplotaciones afectadas 
por !a metritis equina contagkJsa, ni han estado en contacto con animales qfoctarlos ni relacionados 
epidemio/Ogicamente con instal.aciones o animales VifectaJcs. 

Mexico, Shwgb1er horse HC 
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(Delete as appropriate /Remueva lo que no aplique) 

5. 
(Within 5 days pnorto export, the animals were dipped in COUillaphos at 400 ppm. Spraying of 

the ploduct is only authorized using a motor pump with coumaphos at 400 ppm.] fl.'he animals were 
treated with iveimectin (NOM-019-Z00-1994)] . . 

-. · .. . __ [Los animales jueron tratados dentro de los 5 dfas pre:vios al ~mbarque con un baflo de 
inmersi6Tz con cownaphos a concentraci6n de 4()() ppm Solamente se· autoriZa·el bailo-de-aspersiOn
cuando se utiliee bt;nnba de motory se aplique 7UICl dosis de 400 ppm de coumi:rphos] [Los animaks 
foeron tratados con ivermet;tina (NOM-019-ZOO-i994)] 

O:rris I..arson, D.V.M. 
Name-of Accredited Veterinarian 
Nombre del Midico JTeterinario 
Acreditado 

'·f 
inarian and Date 
 Acreditado 

yFecha 

GRANT WEASE DVM 
USDA, APHIS, VETERINARY SVCS. 

El PASO, TEXAS · 
Name ofEndorsing Federal Veterinarian 
Nombre dtil.Medico Yeterinario 
:Federal que endosa. 

 :/'Soft 
rian 

Firma del Medico Veterinario que elidosa 
yFecha · 

(Valid only if the "{JSDAVeterinary Seal appears over the-signature of the-Endorsing Federal 
Veterinarian.) (VtilitliJ Solamente si el sello veterinario del USDA esta sobre /a firma del Medico 
~terlnario Federal). 

Mexico, Slaughter horse HC 

(b)(6)
(b)(6)



~ 

I 
I 
I 
I 

I 
~ 
I 
I 

I 

' . 

. AFFIDAVIT 
CLAKACI6ffJfJRA:DA. ~ · 

I (pri  (bQ.{feX Oovf declare;that the horses 
inclu d accompanied by tlie health certificate number 

Tl l- I Cfot ?-- have. not been fed to or treated within the 1~ one hundred 
eighty (180) days prior to shipment with the fo~uwing compounds, plants or 
drugs. 
Par este media declaro que los caballos en este embarque, acampaiiados 

por el certificado sanitaria niimero T /I- tft:J9;J- niJ han sidQ 
alimentados o tratados con ninguno de los siguientes compuestos, plantas. o 
medicamentas durante los ciento ochenta dias antes del embarque. 

1. Aristolochia spp and any other preparation derived of this plant, 
chloramphenicoL chlorofo1111. chlorpromazine, colchicine, dapsone, 
dimetridazole, metronidazole, nitro:furans {including .:furazolidone), and 

. ronidazole. 
Aristolochla spp y cu.alquier otra preparaci6n derivada de esta planta, 
cloranfenicol, cloroformo, clorprqmazina, colchicine, dapsona, 

. demetridazole, metronidazol, nitroforans (incluyendo forazolidona) y 
ronidazol. 

2. The following compounds were not used as growth promoters: zilpateroL 
clenbuterol, raptopamine, and anabolic steroids. 
Los siguientes compuestos nose usaron como promotores del crecimiento: 
zilpaterol, clenhuterol, raptopamine, asi como esteroides anab6licos. 

3. The following thlrosthatics were nof used: thiouracil" methyl uracil 
phenylthiouracil and propylthiouracil. 
Que no fueron empleados los siguientes tirostaticos: tiouracilo, 
metiluracilo, feniltiuracilo y pr

Date and signature of the expo ! 
Fecha y firma del exportador 

Date and signature of the Notary. Public 
Fecha y firma del Notario Publico e MIKEBOX ,. 

NOTARY PUBLIC 
STATE OF TEXAS ' 

My Comm. Expires 04.07-2013 , 

(b)(6)

(b)(6)

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE Accordin!J to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUired to res!)ond to a collection of information unless it 

!<.-;_ displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE 

number for this information collection is 0579-0160. The time APPROVED 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 reviewin§ OMBNO. 
instructions, searching existing data sources, Jathering an 0579-0160 

(Please type or print In Ink) maintaining the data needed, and completing an reviewing the 
//I-I ?tJ3_c. ··- -------·-- ·--. ·----·- -- -·- ·-

collection of information. 

TIME HORSES LO~ CONVEYANCE I 'TE. .... ... .... .. . Cl"T}JJ;-STATEWtiE~i-t~~SWERE-L8A9ED-ONGON¥EYANCE ---

_}::/ciV' . _; -'}p---t( ~/A~ . 

.. --------

/,}).A. ~.) i.tfr rzed.M:: ---------
ST EET ADDR SS STREET ADDRESS k 

RL ,_ L ~ G_r£_ }2.z2 - 1~. ~ 
CI~TATE, ZIP CODE 

CI?P.E, u~E~ fU 
AR~#.ro AREA CODE & TELEPHONE'NO. 

#' 

ranL ~~5.- Lt-2 :2.. I 
CH~I?BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL TH~ES ON THIS CERTIFICATE 

~ant mares are not likely to foal (give birth} during the trip. ~re able to bear weight on all 41imbs. 

are older than 6 months of age, orses are not blind in both eyes. ~es are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX I BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB OT Draft Pony Other Mare Stal Geld l Tattoos, etc. existing conditions 

1 U<lCL- U.Q!J1 IJJ.L I i/ i/_ Llo3b8/c, 
' 

2 14c!LF, t/ v r~ tko31:J. 15 
3 ~I::. I v lv--- it..-/ Y£:?3 '=.5o 
4 IWb:1 v' IV tft::; _., k ?2 
5 I 

httf.h~ v' v v !otf-9'36 ·--1---

6 Wt/.1. t,/' // IV CJ tf-1 5 '!:1-. 
7 1/(/~tj t/ 1/'1 v v 

/.fo:54.Cft..~ 
8 I 

;JU:Jlf... 1/ v lv f):Sb274 
9 lWt-1 v v ~---v.~ 

t? "ff:l. 3o~ - , , 

058~~1 10 Ki-'11.3 v 1/ ~v 

v v ·v .- D'f/7po 11 t.pjt,.q 
-· -- -

v ' v v os;;z..-2. fl 12 I:Jri'7P -

o_~'i/9t,J 13 
~97/ v v v 

--·--· 

-+ 
-

I 14 I 'f.i.tt7'1 J/ v v oS~S:Z'$ 
15l ~-cs·~ 1) IIJ.'!13 v'f v ·v IO?o_W?l i 

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

SIGNATURE DATE· 

TIME 
I HEREBY AU NT AND THE INFORMATION IN IT AS 
COMPLETED BY THE OR TO THE TION OF THIS FOAM OR KNOWINGLY OtRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERA$ (DGIF) $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 informatio~ntain1,l this form is true and correct to EST. 

the best of my knowledge.) 0 )-Q DATE , 
- TIME 

C! oriitinn!=; AfA nh~IAfP. DAr.>C: 1 1'"\C: _.., 

(b)(6)
(b)(6)

(b)(6)

(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) 

Accordin!J to the Paperwork Reduction Act of 1995, no persons 
,, are requ1red to res~nd 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 time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ancf reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

7t"!-19tJt')-
RELOADED ON CONVEYANCE 

~ • J ¥ \J\,.,...;"'ol"""" - ............. 
NAME OF AUCTION/MARKET 

~ ----------·---

BREED!TYPE 
r-- _,.. 

l __ , ____ l_. 

10 I 

--;~+ 
____ ,..)_.+-+-~ 

12 I : ... --·· J-·•· 

13 i 
·~ 

TB QT 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
i HOUrs IMMEDIATELY B~FORE LOADING INTO CONVEYANCE. 

SIGN)II.TURE

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 

I HE~IREBY A  AND THE INFORMATION IN IT AS I -===============-_j 
CO PLETE N OF THIS FORM OR KNOWINGLY t-
USI G A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,100 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

SIGI'{IATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to 

Previous editions are obslete 

EST. 

DATE 

TIME 

PA(.;F 1 OF 

(b)(6)

(b)(6)

(b)(6)



• U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ,f£1 

. . OWNER/SHIPPER CERTIFICATE 
FITNE~S TO iRA VEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
{Please type or print In Ink) 

. ~F I ~~ . f---r---.----r-'---r--

16\lf19 ~ 1\7 
17 

18 ~ 
19 ~~ 
20 ~ 
21 ~ 
22 

23 ~ 
24 ~ 
25 

26 ~ 
27 

28 m 
29 lit6J 
30\lu~-~ 

T"' 
31 

32 

33 

34 II 
35 

36 

37 

38 

39 

40 

41 

42 

4 

4 

4 

-y. 

7 
~ 
~ 

~ 
-:;7 

J. -.;; 
71 1\ 

r~ 
7f 
7 

TB 

According to tne t'ap .. IWUI" nvu--··-· .. 
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 time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

BREED/TYPE SEX 
BRANDS 

QT I Draft I Pony I Other I Mare Stat Geld 1 Tattoo{;tc:···· 

FORM 
APPROVED 

OMBNO. 
0579-0160 

/11--t<i tJ~ 
REMARKS 

Include p·rec;;r.cnuon-

/ -7"1r~ ~HtA/l3~ 
V' 
vt~ 
v 
Vi_/_ 

i/1../ 
v 
::17 
V"" 

v17 
v 
v:[V' 
v 
V1 

~ 

71v 

v- r _J. ,_· ~~{j 

/ ro=iiliJO'J 
JOL/~q 
li).("'G:>CI.LJ 

./ ~~{ 
1-/ lfRdJDl 

I/ .~· 
,/ ~-
-,/T--f,y I!J.f~ 
leAr~ 1/c--~-
• 

I~EREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
0 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 
I PRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

ontained in this form is true and correct to the best of my knowledge.) 

EP2002) 
mment Printing Office: 2004-616-624/99766 

I) 1'1 
PAG(Zf(i>\ 

(b)(6)
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Origijting Office·Phone 

· 512~ks3-2411 
. Bei t~ Corporation .. 
~o ab; 427 . 

·""""taco· - 'l'X .79.3'79. 

I . .. -.-
Code Description 

ANJ:KAL. ·Alfl) PLAN'l' HBALTH J..Wli:l.r ... .,. .... ., •• 

STA~ OP SBRVICBS · .. ·. l.... . . 

APHIS 'D'SB ONLY 
Accounting Code/BOC 

Unit 
_cost 

101 . ~laughter Animals 'l'o Can O:r Mx •· 1759748177 0250 52.00 

Control Number: 480189428 

Office Id: 974S01 

Service Date(s} 
Begin: 30-MAR-11 

End: 30-MAR-11. 

Reference NR: 
; 

#-of 
· uri.its 

4.00. 

: ••.•••••. c. •.•••.•• ' •• "'"·-···--·-· 

Total 
Dollars 

208.0.0 

• Total Due $ 208•00 

·Remar~ts: 
HealthCertificate#'1'1119079, 9080, 9081, 9082 

Payment Informa.tion 751522503VA 

Date Amount Type Account/Check # 

. 25iMAY-"11 
.$ 208.00 Credit Acct:_ 

. I 

t:l.on: Custom.e:rs w:l.th goverma.ent credit accoUnts • 'A consol:l.dated 1110nthly bill w:l.ll ba issued by the tJS:DA; ·APHIS 
.ature accepting paYJIISDt te:cma :l.s on f:l.lel •. Upon receipt of the monthly bi11, mail your payment to: tJSDA/APHIS, 
Box ?79039 St •. Louis, JfO 63197·9000; · . 

, Notife to .. Payer z .if payment of this statemeDt of Service is s~ethlDg other than cuh or ~-- tJS postal. Honey order, the 
StaJemeDt of· Service· will not b_e_coDside. red paid in full .UDt:l.l _such tende:r.has baeD cleared. If you have ~y 

:que~tions, please coDt~ot the or~ginat:l.ng office listed above. 

APHI~ P'ORX 81 (REV. 10/96) AtrrOMATJi:D DM 
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.. ~ 
_., .. ----

.. INTERNATIONAL HEAL111 CERTIFICATE FOR SLAUGIIT.ER.:i;rORsEs£ioolfiEn 

··~'/ ~·· 
.· 

• ..•. ·.·.;· .. Note: Mexico will OO!y aceept this~nt ifVS Form 10-13.aoo.af(iefiMtf6r~idue are ·. ·. ·• ·. 
· .. · ·· .. · · co¢pleted and p~nted at 1h.e bordetWith. thisHealtb CertincMe (ftQ). YSforin lQ~l~.must have . 
·j "flC num~w;Rten il}1lte right upper:ci>~er. Mexico Wifinota<:cept 5ext1l:i)lyjritad;mates and 
· .. · monorchtd animals. . · . .· .. ·. .· . • .·.· . ·· . . . . . . .· .·· .•. ·.. .. . . •. . 
· .. · Notiz: Mexico a¢eptartieste mvlo Je·#Oballos ~ellU? sUa.foiltu:i VSf.OllM.J()...JJyla 

... declaraCion jurodo. estan completai:/Os ~8e presentan enlo frontertt{oit.esre'Cerlifli:ado: • .· . 
. · . Zo~anitario. {CZ). E1 nU!nero de. este C:Z# estar escritoen la partrtsUJjii!rior ~r.echa de Ia · 
· . forma vs FORM I 0-13. Mextro n(} acepklni maehos sin i:tiStfat: rriinoitl:ih:. b.fdeo~ . 

. - . - . .. 

. · N. ·. · __ _.~A_. ... __ . ft::V:..... ·· Beltex Corporati9n . · .·. · 
.. · · ..... 1.., . . ame lll,tU UUJ.~ 0 ~J:ter: · . . .3S01 N Grove~. ·. . • 

· ·. NombreyDireccilindel:Erporiiidor: •·· Fort.1Jorth. Texas 76106- · . 

2 ~aod~i>f~ •. ~~~7~~~sAde cV 
Nombrey Direccwn dellmportador.~ . &esnillo Zacatecas • . ·. ·. ·.· · · 

. . . Me • . . ' ·. .nn...vv.· • . . 
· . · · . · · . . XJ.CO : C~P;; ::7:niVV. · : .. · · 

··· ~3 •. Identlfication of the aninials tc):~ exported llde';Jificaci6n de l0$imimaks'! sa,. . 
··~rtados- . . ···.· ·. . 

•• -J -.-. . . 

MiaocblP Sex/Sero Apprc»dn\* Microcmp .. .set:l&io .· .· •. PspprO~ate· 
number/ age/Edt:rd. Number/ . .· .:age/Et./itd 

Nimerorle . • o:dO ' · Nu11iero de · · · aproxiinat.IO. ~· 
·.·microchiP. . ~. ' ... · I<• .. .. 

:'. ; 
.. 

048392 mare. .. 144months 079612 _gelding ... 60months. · 
. .. 

%mOnths 
···':-· .• .. 

069058 mare 03.0006·· .. ·. ·~e_· ... ·· JZ<knonths · 
.. 

034034 gelding ··rono:i:tth8 03392S . . ina;re· 96months·. 

033835 mare. 120months 069879 mare %months · 

075382 mare 60months 075878 mare 12Qnonths 
..... 

076508 gelding 48month5 03.1552 mare 120months. 

078455 mare 144months. 076792 mare 96months . 

068636 mare 120months. 076537 mare .36months .· 
-- -·---- ~-

.. Mexico. SfaughU llorsc HC 

#010 ?f!'~~ s]? 
\ 

.. 
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- ·. -;- ·u: s·--DA-· ~\6~ . '. . .. '.· . . ' . ' ' •· ' .. VererinaitSer:vices ' 

·.·.·.······-_.········ ~···:: ...--- .·. .· 4:,.:-..·~· > •. · .. ·: .. - .. :--r=:ar~~ 
_-; -- r •• - - -N~and~--

. . . - -. -.,- ·- _·- . .---
._- ~cetdfiQlr~/ 7Jfo-l~oa-_ 3 __ .. 
-<Vilidom}Jr..e: . - tA Vi • '"'·:seat 

-. • < - . - • • • -~ . et.erilJaly 
-~m.:rlflC~~) -· ---

- ~.~ - ~<:--•• ~... """ , • ., • 

··---~-.:::.'·''- .... .,. .. -"" 

./ i -Microchip Sex/Sexo Approximate . Microch" - -. -.. · Sex/ SeiQ A ~ 
. . ' ....... · lp . ··' . - . pp-

. .liUIDber I agr:/Ei/itd · Nwn~/ _ . . . ___ .. _ -• . . __ agel_ Edl:rd _ 
Nimfro de - aprOiimtlda -· · NiJneicj de · -· · ; · ·· _ ._ apro:dmatlti · 

·-.T-.!!1- . .. . -. ·' 

..... _ _:_:___ .. 

.· 077162 mare 24mot}ths 079952.- nere .. 12Cinonths .--· 
~' :. 

.·_ .. 075833 tn:lt"e 120m0t}ths . 034'l,94 . mare 144month~ 
._ __ ,_ .. - ·-

067916 -mare 6cnbnths. 079808· • . geldi*g- .• f.l44moriths 

034716 mare 120rpnths 080267 · L rii4~ · ·• -· .144months 

mare 96months 067000 

I 
. .. 

60months 

48months-· ·mare 

. -_ , J J 034740 l tmre 1120nonths ~ 034533 t ~ g~ldlng; I __ I 
.- 066707 
- . -

078597 mare 18<Anonths · 032291.-... 
'• .· . ; . -mare · -- 144mdnths 

-.. Total:30hd 
·-·• .l:c:EJiTiFICAUON STA'l'Ji1MENTS J.CER11F1CACIO.NES . 
. :_I ·. .. . . • .·· , 

. .i~ HorseS originate fro~ the United States: . 
J .. os antinales son origittcirios de-.&tad.os Unidt:is. 

_2. Within 30 days prior to exportation; the animals -were inspected:i)y an a~dited veterinarian who. 
-··- : 1 . :dia not find ~linieai sisns of e~ous « fufecnous diseases. · · · 

··.A _Ia i1fspecci6n efoctutu:la por tin veterlnttrit)Qjicial ditntro de los 30 d_fas_priivios a-liz eX[JOrtaci6n.. -los 
.. -. ·animlilssno presentaron .signcsde enformedades infoctot;onkl.git?sas. .- · 
-Jnspection date I Eecha de inipecciori · _ .. March· 29,. 2011'. - · ·· · -

. . - . : . . .. - . 

__ 3: ~rlor to shipment the vehicles used to trBnsport the animals to the ¥.de.- were cleaned and 
-disinfected.. . . .·. . . . .. . ·. . . .. . . ·. . . . . 
'·Los vehiculos uJilizados para el.tronsp'orte de los anilt'«ilesa Ia fro.tifoeTon somiditfos ti limpieza y· 
. ~eccion antes del emborque. 

· 4. During 90 days prior to exportation, the animals have not been on premiseS where contagious equine 
mc:ttrltis was diagnosed, neither have they been in contact with infected· animals. nor epidemiologically 

· related to infected premises or animals. · 
~los 90 dfas previos ala exportacion, los animaks no·ht~n eStiJdo en explotaciones afectadas 

· por la metritis equina conia~ ni han estado en contoc/o e<m animaleS '!fo.ctados ni relacionadOs 
epidemiolOgicamente con insta/aciones o animales infectados. · 

Meldco, Slaughter home HC 

.· 
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. Vef41inatySeffices 

··.·~--... 
.

.. . · ./~. ·~.~. · .. ·"•. ' . .. 41···_ ...... . 
. Iinpott 8rtd Export ·-· ....... 

• -~~' • .;.~-.,:r>' ..&"~ •• ~---- • .,. __ •• 

.·•>.·· .• ~.~~~::ron:~=::.:::::tk····· 

... _ ..... • .=:~');::::u:ce~~=;;;t-W:;::J!J'Je'400ppilide'cOumiJp1iosj{tOs·~· 

·. 

-. ___ ·:-·-

·· Gbris LarSoq, D.V.M-. . · 
Name-Of Accm:lired \Tererirnirian · 

·.·.·.·· . · /· • Nolithre del Medico Veterinario 
J1lireditailo 

. . GRANT WEASE DVM . . . . 
. USI)A,AJ'Hlt, vtTtRINARY SVCS, .·. · .. 
. .. :.~·ltPASO,JEXAS .·· 

,: ~ ": .. __ ._.:_ .-:: 

==~~ 

2~~~ : ... · 

-:. ;· 

.. 

j~/(r! 

. ~~~/·(~ 
(ValidQrily -ifthe USPAVeterinaiY· Seal appears_ over th~~~oftbe-Endofsing Federal. · · . 
veteJ.imiriaa) (VtfliilOSOlameritesielselloveteriiJtlrWdel·USDAeSiOStibrelafirtrtaiM·Medico 

. ~terinario Federal}. . 

I . ·. ~ SlqbWllorseHC 
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(b)(6)
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·····DJ!:c~t~A. ' .. ··.·· .. · ... 

•·· .. ·.·I(pr  lhf?tfrge:&Vl~~ihattbeli~·· 
· .··•. in£!_yd inthis s. pment$d accompanied bytl1eJ1~a1~cert,ificat.e number · 
.. · · 1!1-l?of3 have.notbeen.fedto ortreated;:wi@iiri tlielastone·hundred . 

·. eighty (180) days priortOShlpmentWithth~follQWfug<xnripoliuas~·ptantsor 
· drugs . · . · · ·· ·. · .· · .. ··. ·· ···• · . · · . 

. ·Par ~ste medio declaro qtielos caballos ene$te,e1rzbar.qu¢f,aco1ftpaiiados· .. ·· .. 
por el certificado sanitarfo :niimero . Zlt~l'Ft?i/'3 : ·no f@n sidri .·· .... 

· altmentat:hs o tratados con ninguno de los sigttiet~te~ coinfit#i$toS, pkinicis. o. · · 
.· medicamentos ti.zu'ante los ciento ocherita dfas iliifes~a¢(em.bar(jite~ 

_L Aristolochia sppand any other prepar@on dem~cJ.ofthis_p!an~ 
•chlorampheriicoL cblorofo~ chlotpromaZine;~c01~1li¢.me~:,daiJs(;)ne., 

· · ~dinietridazole~ mettonidaZ61e; riitro:fu:r-ans {mclttpilJ:g;:fi:JiaiO:l:idtlrte); and 
ronidazole~ · · . . .. . . . . . . . . . ... ·· .. ·.. .. ··· ..... · · · _ · ... · 

.· Aristolochia spp y cualquier otrapreparaci6n (jqtvatJci de estaplania, • 
.. · cloranfonicol~ cloroformor clorpr~mazii'l4 .c~lchidn¢; }Jdp~olii:4 . · .· . 
. · .demetridazole, metronicki:iOl, nitro.{urcins (ilicluyiJidl>fu:raiii#i)oha} y 

' · ·ronidazol. ··· ·.·. .. · · · · · · · 
.. 

2~:The following ®lriPounds·were not u$ed as growth PI:~.tnoterS: iilpaterol~ q •••• 

·. · clenbutetol, raptopamiiie~ and allabolic steroids~· ·• · : · . ·. .. . . . . ·. .. . . · 
Lossiguierites compuestos_ iUJse usaron com():}Jrorfk>to~e#,£141 ereciin.iento:· 
zilpaterol, cl~nbuterol, raptifpamirie, asi coni() ~Ster/;icleSdiiaboHcos.. . 

. . . . . . -.: . . . 

3. The following thirosthatics were not' nsed: thi~urata :triethylnracil 
· phenyl thiouracil and propylthiouraciL · . · .. . .. . . · · . .. 

Que no fueron empleados1os siguzentes tir<>Siaticos: fiOUi:ad:iloi 
· · metiluracilo, foniltiuracilo y propiltiuracilo. · . 

•.· 

···:.. 

.. · 

.·Date and signature of the expo
Fecha y firma del exportador 

~~~ 

Date and signature of the NotarY Public . · 
Fecha y firma del Notari6 Publico 

l * ~:· ··. NOTARYPIJaLIC .. l . . . · .. · STATE OF TEXAS .. 

.. ..•.. ·. ·. ·· MIKEBoX. .. 

.. ~- ... : a' ,:l{~~~o+ot:~20~ 

··.> 

... 
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(b)(6)

(b)(6)
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-ANIMALANI.It'U\1,, ··--··· 

: .. -·- · -· • - o· WN. · ERJSH. IP·P-ER CERTIFICI(T ... e· · . - iiumber for this :intonnau~;ln~"""''v" _ ~ 
~ .. - ; ' . ,. : . . . . ._- . . . . . - .· . ·. required to eomp!et~ tblSJrifcmilalkin.collection is ~stlmatea 10 

,:: ~fiTNE ~-TO TRAVEL TO A SL.AUQHTER FACILITY . averages rrii"· pet.;!~~st: •. insiudlnQ tne time for r~viewlng _ ~~:~~0: _ .. _ .. 
·.-::_._ ~ ... · . · · (CO. N.TINUA""'·ON •SHE-e:r· ) :. lns!r~,~.c_tl~ns,. search'll9-~stiog daUI so_~r~s_, gatn~n'}g and- . • .S . . ...• - ·; _ •• 
: ·.• :_ > . . · "''" . . . mam~tmog ~<lata.neelfetl. and ~pletingandreVtE!Wingthe . --/' "7/•/?t:JB 2• 
: •. -.·- . (Please twJe or Print I~ JnkJ <;ollectlon ~lnfQrrnation., , . . • . . . . .·· · ... -.· .. . . _ ~ • . _;;;~ . 
-~ .. · . ; .. ~ . J . .. . · .. · . . . . . ' . . . _ ..... 
\
h:;:': :~ :1-A ·._ .Ta -.. . COLOR DE:SCRIPTION eREEDfl"YPE . , . ._ SEX . _ BRANDS . _ REw.RKs • 

· · · ·- .. g . · · ··. · · .. . · · · . · . · . lliCiude 
:~"'~~r: <~CI· aay croy sue Pinto chesln Qther TB OT Draft Pony -·ottiEir· _Mare ,cS!ai Geld Tattoos, etc. · preconditlori, · • 

)_}~·j,~V~X"\'} / . r-c 7 . rtA ~~-~hf-).+t:i63l. 
-··-·~:,=:;~\! -.rs\1X3 V ---- ·-_ :'? 1./ . . ffi711tbd. 
:{1?_ -• I ~-~\~\\/ _ .--___ / ·.r: _ CY10itf.S:l _ 
· · ~S. ·.. · n\"-'? · / r / -· .· OJ'!S·~~S_" 
:·:·~ . 

1 

•. ~\'-'\~ / / ·/ • .o1J4l14 .. 
:{}~l < : ~\1-\D lof""r /./ · -_. rirFtbir("· . 
-~>it - iS\\.\~ / · · /. ·- --- /. , lo1qie:w 

::)7- • . ~\o!J3 · ---~~ -• • _ •.. ·-•.• :y. __ ·· \ . f'xntri<7rS7 
,:-~,¥; I ..•.. -•. :~\':>\.\ / . . .. /V . . . . \ - _· {J.j;J7rril > 

. ·/:>;;.;;. . . ..... -.. . .· : . / . . . / f . •·.. . \ J ~,h.;..;, 
'\:.:~~!, :.I6V5S. ·. .·· :/ ·~ .· _· ... : .~ ; · ...• ·_. .•. :07"6..'-7"'1- I _·' 

'::\;;.;,... .,;: ,;.,.. I ·:.L-\' I / . 5- :/ - ·.·· . I {\ !J;L~, \ • ..p ~_:., "'"\ ...... ~-, ... -.-· · .. . ;,. :·<~ ~k'"i~vle,\:-JV I/ ··· · · . .r v · · . · ..• -... ··-- 1~., IT:\\ -r J<rJ..bl"l -

•>:r:]{:iL - ._--_·•· .· 
----~;;·:1: I I I ~ ,-~ :as . .- · · I l I I - I' 1 · 1 <:'"-' > . ·.· ' .· . I 

,_.::\~ ·-·. 

···;·-~;;~_-•.•... _.--.. -·:_ .... . ... 

! 

1· ·:] ! . I I I I I I I I' I 1 I I I 1 I I I 
~- -~_, ... 

@:,,~ 

' .. l .·_·. 
i ; ~2 

~·- :•~ I : - . . I I I I . I 

' ''44 I : ' c . I I . I 1 I 

1 ..... -~ . I -1 _.- I I .I -
I - 1 HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATioN IN IT AS COMPLETED BY THE CFIA TO: THE USDA. FALSIFICJI 
I·. . '.dF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM I~ A CRIMINAL OFFI:NSE AND MiW RI:SUi;t IN A FINE'OF NOT MORE THAN $1{),000'0R 
I ; ·. :tMP'RISONMENT fOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). . I : . tSlGNATURE OF OWNEI!JSHIPPE~ __ ,, __ _...,, ... ,_.true""'"'""''""" """"my-.) 
! -._. -~--- --· 
II . .-VS FO

·· (SEP 2

I ·.: · _ _.• .. 
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t 
,:·· ..... ·. ·· ... 

.:1. -·-

)"'"""---... "._.L'~e:;,.--· -. 

··· .. ·········~~~··········.· .. ····~~:~< 
·~a~ezw~:: 
, • 

.. 

. . . . Seltex . corporation: · 
1. Nanie and Address of £¥porter: .•.. · 3801 N "Grove .·• .. . . . . ... 

Nombre y Direcci6n.,ll!xpiitta4on For.t Wol::th, .texaa ;76106 .. ·· .• . . . ··. · ·· .. . .. ·· .·• .. · .·· .. · · · 
.. ·.·.·. · .. · · ·. · .. · · .. · : ~a(Ie oirn~s:~~:n:~~uof sA de av. 
·. 2. N~ and Ad<b:ess ofl:mporter: . • . .. . · Aveni.da : PlEt.tetos #4eQ :Zona• ~tro · ·. · · .: 

Jt[ombre yDireccion ~~lwlpo~4~r: .·· =:l).~:P~;~;·;( ·. : :.•····. · .. · .. •• 
j; ·1dentmcfttlon of the aniiDals to.~ eXpOrted /ld;;Jjficaclon f#'liisitirimale$.a ser · · 

eJqJOrtados. · 

'Microchip 
munber/ 

.. Nfrmerode _..,_. 

403672 

Siex!Sexo 

mare. 

·~ate 
agt:!Edad 

irproXimilda 

· 84tnonths 

MicroChip . 
NUtnberl 

Nlimertl de . 
. .· _ .. _: ... 

059179 

_,.,., T= ·, . 
· •e .• · . J i2omontns I:··/~~-·· 

l :·; . ,.· .. ·. · .... 
l :~- .. . 074499 gelding ··· : .. 96moriths 043120 .. ·.: J ·.~~~d.~~-- ~r -1~~~ths··1 •· 

f 

I 
I f . 

I , .... 

' I. 
I • 

·jl . 
.. -· 

! 
1·' . 

'

·.···· I .... ;.-: __ .. :·- .. 

I. 

103592 mare 

085950 mare 

305440 mare 

298411 mare 

075801 rpar~ 

063255 mare 

Mexico. Slaugb1er horse HC 

108nionths 042074 r:· ·~efdiilg·. 144mcinths .t· 

120rnonths 297645 geldJng •· I 24m0nths·· 

48months 297918 mare . 1 48montbs 

12<::months 032989 · .mare ·1 . 120montbs 

%months 074197 n:iai'e . I %months· 

144months 075041 · mare· 1 · 12QinorithS 

· .. -· 

. -



f. 
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I 
I·. 
~~ 

1-. 
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·' 

' . ~~ ·-~··: . - . 

. . 

·!·'······-· .. ·· .. · .... •' ·.· ····· ___ · 

·. . . . --

I 

1 ·:. 

. _lJGidiJetl ...... 
~ _ .... _ 

067097 

096849 

·. 043819 

067713 

"089961 

060697 

·. 059214 

087~59 

Total :31hd · 

~ 

elding 

mare 

. gelding 

mare. 

mare. 

gelding 

,mare 

J mare 

M~~JIIJ.detlf(; 

...-»···--.. . ·, 

. . . . '·. ·,., -·· 'c----. : . ·-

.· :~ . < :sfj't~&ri/. ~ 
~~~e@~!t=. __ .. _.: " 

·_ .. ...,-
~-

;:·_:_-. ·._,_:~-__.:: __ ~:........--.:"'·-·.-;-.'_,:· __ .. · -~=--.
1 

•. ··~.· .. ·. r .• u,...,- . ~;;- _ . 
. . · •.. · · ... · --~]· . . ·: .-.-_ .·< ... · Atfw?••• 

QJIHIU,.. .·_. ~~~- .H>- -i:)· ••.. ~=~ 
·• .. · _,._ ··:··" 

. .· 

120moriths . 041.345- •. -g~ldi~K; --···1: %monthS · 
.•. 

120rnonths . 086555: . lt~re · ·:· -l_. J~n_t.hs ._ t 
. . 

;t.2Qrtiontbs (177697 .· · l __ ~~- <J_14~nths 

. 12fu0nths . 08l924 - ·•· .. l .. _·. g~lcl;i:Bg • ~-···' 144i00n:ths • 

· 12Quonth~ 0.30920 .. , mare_: · : 144months " 

60m0nths 089938 ·. g~l#ri& l . :J;201nontl;lS .· 

96m~tbs 089571- . __ . 1 -g~lding .. l144months 

.. 96:nonths · . ·I< , f-
.cf-·;_;-
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-Ct.r~ ~YI t::: tt.otf· 
(Y.~i&fOOtylfb~Vi .• . Seal 
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. . .. . . ~~ I l ··· · · · .. I · I• 1 I 
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.·.·· 
'! .• ..... • I 

I 

·····;I . ·. . .· 
·.· CE: 

·" 

: : Lt ~ H~-orlginate from the United S~;_, . 
· ·• · .Los.;amllidies son originarios de Estados Unidos . 

. . . . . :tl::~oc:rct:;~=~tJ:=Zuit~·~yiui::~~~:~ererlriarianwhQ .···. 
r· . ' . . .;~m::::::. ~':%:::::_ . ~~;::e;:::::dGDfi.~~~=;::/Jit)sjliew~ia ia_ixftcrlod6n.·loS .. 
! ,. . .. J.n...- • .... ....... , J:" .t. .J • . • • . }fcri:- h 30 . 2011 ~ _ · -~-......... ~tion UCUN recna ue mspecClon ~c . ~ ~ .· ; . . .. . 
! ···:: .:··. ·· ..•.. ·. ·.·. . . .··.. •. . . . ; ...... · .. :.. ; .·. . . 
f · • ;·'. . .. ~shipment the vehicles used ta tr$1sport the miliiuils'to die bqi"d~ were~leaned and · 

I. •-• .·.· .· ·· .... ·LQs ~utilizadoB para el ~de los animal~a~o~/uMJn~1lidfliosa iim]JieZIIy . 
I . ·· · · · desiilfocciOn imtes del embargue. · · ·· · · · · · · 
i . 
I 
I 
~ 

· 4. During 90 days prior to exportatio~ tlw animals have not been on.~ses '¥here contagiou~ ~ume 
· .. · .. metritis was diagnosed, neither have they been in. contact with. infected alibrials, :ilor epideiniolOgiCaiJy 

, ..•. related to inf~ premises or animals. . . .· . . • · . , . · .. 
· Durante los 90 dia$ prev/Qs a To exportili:i6n, _los animales no /ran. esfi:ldo en explctaeiUfles afoctada$ 
· por 1a metritis equhia .contagiosa. ni han estado en contocto con animoles tifoctm:los 1ti relacitiil.ados · 
epidemio!Ogicamente con in:rto/ociones o animales infecl'l1i!I'J8. 
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:_>Ja... -·~~< 

.... ·~j ··•·· . . -..J ..... ~~q.·. .. ....... J~&s~i~to~no=;~•· .. -
. .Healtb.Orificafe.~ ·.J ·( .1'':"":."& ICJ~ r . 
(V8lidOidyif~'lJSDAY:etainacysail 

-·· AppeamOWthCCnmcateNUmber) .·· .. ,. · 
. -- .... / ~-. ---~ .. = 

,,, ... · 
.·.-· • .&. .... ~ ·~----·-: .~ 

1 
. ' . i 

~ . . . . - . . . 1 

---·---·•••-·ZW=~-==l~~~~~~~ : . ·: ~with ivermectin (NOM:.Ol~l()(}-1994)] .. . . ·. -. . . .. . 
.- . I ' • I • 

I 

. · -· 

1 

• .. . ~-{Los animales fueroJt, tratat}os dentro de los 5 dia.spr.evios dl iinbari{lie con iriJ baiio de 
rnri;ersfon con coumaphos a concentlraci6n·ae 4fJOppm:. &ilameltte se'~eJ btiiitrde-ilsperSi6n
cubni/Q se uti/ice bombo de motor y 9,e ilpliijue una doSis de 400pPm iJe:c01imaphOs][Los animilks . · . 
fo~ron trcitiidos con ivermectina (NdM4J19~ZOO-i994)f · · . . ·· · . ·· · -·· · . · . . -· · • · 

·.· ··- ·I .. 

I 

. :' . . . ~. . : . 

-<llris Larson, D.V.M. 
· Name of Accredited Veter:inarian 

. . 

. GRANT.WEASEDVM 
USDA; APHIS, VETERINARY SVCS. 

·.. . ELPASQ,JEXAS •. 

· · · · . Nomine del Medico Veterinario : 
Name ofE04QiSing}?e<iemf:Veterinarian 
Nombre.de1'MeJidi>~viterJnarlo 
Fedeial q;ie'iil,do$~ . . .. . Acreditado 

>'-:: ~
·· Firma del Medico VeterinariO Adreditado 

.· yFecha. : 

· .. -~ (:rtj··· ·,_1· 
Stgnatute ofEndOrsmg :Fedemt--Y_eteiiriarimi .. · 

;;,:~¥ft!kc,v~~:enoosa .· · 
yFecha -. · · 

··•. 

.. . . . 

(Vand only ifthe USDA Veterirutty· Seal appears over tire signature of the EndoFSing Federal- · 
. . Veterinarian.) (VQlido Solamente'si el sello veterinario del USDA esta sobre Ia firma del Medieo 

I 
· Veterinario Federal). · 
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.. Por este media deckzro :que los cCtballos eit este·eifT!I:!ifrqife:7_'{1compaiiados: ··. 
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· Aristolochia spp y ezialquierptra preparactoit aeTtYlida;d.e:e.st(£plimtt:l,~ 
.. doranfonicol, cloroformo;;ciorprornaiflia, cO;li:hii}ffie,diip~otid;.. . . 
.. -·-demetridazole, metronidazol; nitr6fiirans(ttzcZU)'etid(}j{if:ri#tJlido114)Y 

· ··· · rontdazol. 

2~ The fo~o~g cotilpouiid$-weren.ot used as gtoWth.pifunoters~- tilp'rt.etol~ · 
.. clenbirterol raptonamine 'an:d anabolic steroids~ .. ·· .. . ... . :. . . 

... . . ::t ~- , __ : ·-. . -. -· . ':· _·. -.· '- .: -_ .. _.. . '• 

. Los siguientes compuestos rio se usaroncomofrroiilotOtes delerecimielito .. · · 
. · .. _.zilpaterolt clenbuterol, raptopi:tmine, asicorno estifioiaes:di1izb6licos: 

. . - -- . . . . 

3~ :The folloWing thiiosthatics were :qot "tlsed: tbi<Jtlr~Cil; metliylur~ · 
phenyl thiouracil and propylthio1n1iciL - : · . _ _ .. . ·. · • 

·. · .. · Que· no fueron emp1eddos:los sigiiientes ttroStaticos:· tiowaetlo;. 
· metiluraciloJ foniltiuracilo y propiltiurctcilo. · · ·-

-- .. -

'. 

•. Date and signature oftlw ex  
. Fecha y firma del exportado

3/30/~0{( 

Date and signature of the NotarY Public 
Fecha y firma del Notario PUblico - e e · e ~---·· ; ·MtKE8ox . ··. •-• jt . NOTAAY PUBUc • 

. _ .· . . ..· S.TAli OF TEXAs · :. 
... Lei :·i-,~:~~~!~2()13~ 
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, _ _ ~ ANIMAlANOI'LAN• "'"""-••···--

. OWNER/SHIPPER CERTIFJC A"'"E . number for· this informauon '""'"""-·· ·-' · . -· · "" .. required b)ceQmp!!')teJilJs )IJf(lrinaiion collection Is estimatea m 

• -.. fiTNE TO tRAVEL TO A SLAUGHTER FACILITY -- ca __ v~~~~----_-~_5,{nl,li:/~-:b-~~~-~-~ -~~_Jn_.cJ~_~l_~~~-·!_~J-l __ m __ JlJ%rE~Hvie_w ___ iJJgd . 0°5M7~--0•N_ . .__u60•·. -_ _ _ _ 
'. .- ' • - · : . im~ r\lcti0ns;::$eatc nQ. E!)(ISM!J'- _ua~::')l~l!f~!f;~ga, .. e -I!~- <!0 :: - • _..-, '' . _. . ~ .. 

. _ - . : _ {CONTINUATION SHEET) . · maintaiffii:i9 !fie data ~E!O; :and_comJ)llltjng and revieWing the ·· T/i.;./ij~lifi.L-_ -
· -. ;·-.- : . _ - (Please tvPfl or Plfnt In Ink) -. _ _ • collection Of mformat!On. _ . , . · . .·- .. : .- . · 100 -Y:. 

it,,,;~ ~ .., =-~-. ~c~ ~ .. ~_ ~ _ : · _. T~.a . ····~··· •..••. 
. ; .. :.;,N;-_.IU ----. · · .J .I -~1 .. · -----~ nn-Jt'TviJ ;· >·~~~~:~- SJ/,l-_: -- v -· v ,y.._ - -__ - - .·v--\-.1~ --u r~ :':- :· 

::;-j.;. ___ ._ _ / . /_ j · _/ --~- · Lh-c6~ :·_.· 
:;c.}'_,-1,:< ,. 5/,"). v _ · . v. · - ~v:- - · . ,_ · ... ILLOlL:/:11, :-_ 
:>- · --_-._ ,_~l--3 J --- -- v- v , ·rt:JJJst~: 

·-'· -:_~3:. ·. 5'/{,q· 7 &/- , ,/ . ', (){al)l!)f3·,:: 

:'i'·;g; 3 .. ~/ /. ' .. f~~' 
-.:,-::26 J. 1,/7}- -../ I 1/ V · 

-':~---: -- - ·r-n"1 J -·-: ~------ --_ .. / >· ... ·~ ·:.,·· . ·.:(}j .3 ' .· ·.· ~- .. -; .. ~ ... y 

;:-· 
I 

::SS 

34:1'" 
,~?~-

[;.; ~"-~ .. · .. . ·•··.. . . .. ··. . .. . . -

If/ f .. · .. ·. ·.· 
II. f:I I I I I I I I I I I I II l I I l 
11···· . I ,:i_.v AUT!.,_ JHE ~TO ~sCLJE TH~ [l(XOl.,NT l..o TJE D<FO~MAT~ " ,T AS ~o sv

1
THE cF,. rO THE u.so~ fALSfFK;ATI.,; · 

j ~ . . . OF THIS FORM OR KNOWINGLY USING A FAt.SIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR.·. : · 

1
~- > • : IMF'RISONMENT FOR NOT MORETHAJII 5 YEARS ORBOTH (18 U.S.C. SECTION 1001). . - ,_ .- . · -.--. · •· •. ·.· . 

!·.; •· .I SIGNATUR .. . .. 

jf·:( :} . _· . 
d:{)::·)l ,> _ -- :' ~ F4:: lt··r .... r\-

(b)(6)



4ClQ~ - ~-

-~----
> • - .> -7/t-/4-n,.r-

Heidlh O:dificale No. . .• _{_$? 

Veu:rinarjSemcc:s . 
. /fo ·-~~ 

_ (V•Cxliylf'1111i_ ~-v v-=-c:Ca:a.ry:scat 
~om&~~) 

. . . ~::.:.. -~--- .... ·. .~ ..,:, t~'\-~,~~ .... ---Nitioaatrm:tor_ -
Import and Export 

__ ....... ·-
-~-· 

·····--. 

INi'ERNATIONAL HEALTH CERTIFICATE FOR SLAUGHTEifHORSESEXPORTED 
·- . FROM THE UNITED STATES OF AMERicA fu:1~xJCO ~ . _ . 
-CEll.TIFJCADO JNTERNACJONALZOOSANITAJUO .f'A&-4 BXPORTAR, CA.BALLOSPAltA -. 

SACRIFICIODE LOS ESTADOS lJN.ll)OS.IJ.Ml!XiCO 

No(e: Mexico will only accept this shipment ifVS Form l0-13. and affidaVit foc reSidue are -
· OO:mpleted and presented at the border with this Health Ceytificate (HC)~ VS P()rm· 10,..13 ·must have 
HC nwnber written in the right upper corner. Mexico will not aceept S¢~ally intaCt ~les and 
monorchid animals. - · · · - · ·_ , · .. 
iVOUl: Mexico aceptara este ermo de caballos solamente 9i Ia forma Vs FORMJo;.]J y 1o 
-declariJciOnjwada estan complettJiia3 y se presentan en lafrontera con esre· CertifiCIJdo 

.. ZOOsanitario (CZ). EI numero de este cz debe .estar eScrito en lajJarte SPpeljOt' tlerecha de Ia 
{ol?1la YS Ff!RM 10-13. Mexico no acepiara machos sin castrat ni mowfchideos. 

1 .. _Name and Address of Exporter: 
· Nombre y DirecciOn del Expo~or: 

Beltex Corporat1oi:t_· 
3801 N Grove-
Fort Worth, Texas !6106 - · 

2. NameandAddressofimporter: ~a de earnes··de Fl::E!Snillo, SA de CV 
11r _:z.. n.l- • , del &.;.,.,J,-J~ • Averu.c;ta Plateros #480~ Zom;t Centro 
J.YOmvre y .vut1CCJOn .mpvr .uuvr. Fresm.llo . Zacatecas ' . 

Mexico~ C.P. 99000 . . 
·3~ Identification of the animals to be exported I Ideniificaci6n de.losanimales a ser 

exportodo.s. 

MicroChip 
ilumbetl 

NUmerode 
. micf', 

077802 

076519 

. 068197 

031005 

066847 

048596 

068909 

079716 

Sex!Sexo 

mare 

gelding 

gelding 

mare 

mare· 

mare-

gelding 

mare 

- .Mexico. Slaugllle£ .hotse HC 

Approximate 
age!Edad 

aproximado. 

96months 

96months 

108months 

108months 

96months 

48months 

96months 

84months 

Microclljp ftex.lSexo 
Nwnber/ 

Nfinzrtmde 
microt. 

078382 gelding 

068293 -.mare 

076776 galdirig 

079966 mare 

034093 ma.re 

079802 gelding 

075750 gelding 

032755 mare 

Approximate 
agd.Edad 

oproximada 

120months 

- 108rnonths · 

108months. 

60months 

120months 

144months 

12CAnonths 

60months 

-......,. .. ~ . 
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itJSDA· ;;a··. 5 ··--'· --

Microchip 
.... n.urDber/ 
·. NUmerolk 

mil:rochi 

041266 

·048383 

.066695 

080256 

077518 

073749 

077873 

Total:30hd 

SexJSexo 

mare 

mare 

gelding 

mare 

mare 

mare 

mare 

-~Sefvices 
~-.-~·~~ --~~y~ ..... CWIOi -·--· 

Import and Export 

1~1 
Microchip· 
Number/· 

oproximada "NiimerQ de. 
micTL_ 

84monthS 078332 

36months 062883 

12~nths 048413 

12Qnonth.S 078781.· 

24.'110nths 079235 

132months 034156 

1oBmontns ·. 075586 

· CERTIFICATION STATEMENTS I C~11FICACIONES 

. , I. Horses originate :from the United States. 
Los animales Son originan"os de Estados Unidos. 

. --.. ~- '··. ~-- .•. --:t'"i::l~""· ·- --
. _.,. .. --- -· 

. ..:.,:- .· --~ "·"...... -,.- ·· ........ .....,.__ 

BeaJJh~~t77t-71PR:S:~- '-.,:. 
{Validoulylftbc~~~~- : .· ·. . .• 
AJtle&IS<OO"~~- . . -. . ·-· .. 

.~c~-- -:::·-..,..,~ ·=-=: (">·-.~--
-~~~:-, -;:_ ':,;.·,,~c~.;:' ,2_:. __ :~~·: 

P,O ...:''•~-~ ... ,_. -~"::·: .~.:. 

Sex/ Sexo · I APPt~~~J 
ageJEdad 

aproximada 

lllate 96months 

mare 144rnonths 

mare. 84nionths 

.mare 120loonths 

mare . 72months 

··.mare %months 

geldi,ng. ·. ·144months. 

2. Within 30 days prior to exportation, the animals were inspected by an accredited veterinarian who . · 
did not find clinical signs of contagious Ol" infectious diseaseS.· · ·· 
A la inspecci6n efectuada por un vetgrinorlo oficial tientro de los.JO dlaspi'evios a Ia e:Xporiac1on. /.ps: 
·anintalesno presentaron.signos de enflmnedades·hifectocontagiosa8; · 

·· Inspection date I Fecha de in.specci6rz _ _pfla!i!>!r~c~b~,30~,~2~0*11=-.. __ ___;.......;..__,._.~--

3. Prior to shipment the vehicles used to transport the animals 00 tlle border were cleaned and . 
disinfee~ . . 

· Los vehiculos utilizados-para el tronsporle de los animale9 a lafronterajiteron sometidos a limpfezo y 
desi'!foccilm antes did embarque. 

. 4. During 90 days prior to eXportation, the animals have not been on premises where contagious equine 
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically 
related to infected premises or animals. . . · . 

· Dunmte /()S 90 dfos prelliru ala exportocion, IDS animales no han estado en explotaciones ajectadas 
por Ja metritis equina contagiosa, ni htm estado en contacl() cvn animales afoctmhs ni relacionados 

· epidemiolOgiCf111le1Jie con Jnstalaciones o animales bifectatlos. 

Mexico. Slaugbk:r horse HC 

) 

l 
~ 



·. 

-'ti---
~uwrySenias 

~ --~ ,.._,;,. 
..::IS~~ N8iiOiiii . . fut 

:import and Export 

·tfis·~$=-=\ 
--· 

,UC11en;8S-·~~~mquew-apliqueJ:--

- 5 II . . . . ·. . . .•·- ·. __ . . .· ·. . . 
- . · ! fW.ithin5 ~prior to ~.the_.mals~ dipped; in oo~ at-400tpiL_ Spiajmg of<·_ 

--~~~~i':=~pw!th~os·a40()I)pifil[nWaniiriaJs~-

. _[LOs aTiimalesfuenm tratodos tlentrode los5 diaS.~al~ CIJiJ 1lil baJiD de · . 
~n con~ aconcenJraciOritle 4f}(jJ1.lll¢ Solainetrte ·~·elfiliiifjde-~ . 
~88 utiliee bomba de 1'1'10tory se apiique 1UIQ.iJosis de 400 ppm de~j [I.os mibnales -
17.unl,m tratatlos con ivem1ecl:int1 (NOM-fJJ9-Z0();.1994)] · · · 

-· I Name-of Accredited Veterinarian 
Nombre del.Midico Veterinario 
A.creditado . 

.. 
GRANT WEASE. DVM 

----USDA, APHIS;VETERINARY SVCS. 
- - -El PASO, TEXAS 

-· -of~ll~veterinarian 
- '!Vombre detMsdico Yeterinario 
;Federalque endosa. 

-; •.. · 

---~ ... 

"h0t 
Stgr.tature ofEndt>J;s~g J!ederal.Yeterb;l~~- - - _ _ 
and Date .. ·" --:"- .. >.......:.. _-~- -- .:-~ .. - --- ·- .-
Fmna deiMMico--rret~que-eiidosa 
y_Fecha · · - - -.: .. . '_· ;:.-·- ._- ... · 

:(Vati;dwiyif&eUSD.AV~Seaf~_Ovet"the-signature-Qfthe-~F~ 
---V~} (Vtflitfo SolOmeirte si el selloveterinario del USDA esta sabre Ia firma del Metlico 
(Y~ario Federal). . 

...... 

(b)(6)
(b)(6)



~...; 

-- AFFIDAVIT 
DECLARACION JURADA 

· .. I (print bel tfX• bDq~eclare.thatthehmses 
. . mclud ompamed by the J:iealth certificate number 
· 7f f- t 1& 8>" have not been fed to or treated-within the laSt one hundred 
. eighty (180) days prior to shipment with the fo~owing compoimds:o plants or 

drugs. . 
. Por este media declaro que los caballos eneste embarque,.acompaiiados 
par ez certificado sanitaria nUm.ero TII-IFPIS.- niJ han sido 
alimentados o tratados con ninguno de los diguientes corripuestos, plantas o 
medicamentos durante los ciento ochenta dias antes del embarque. 

1. A:ristolochia spp and any other preparation derived of this plan~ 
chloramphenicol:> chlorofo:rm, chlorpromazine, colchicine, dapsone, 
dimetridazole, metronidazole, nitro:furans (:including .furazolidone), an:d 

· ronidazole. 
Aristolochia spp y cualquier otra preparaci6n dertvada de estaplanta, 
cloranfonicol; cloroformo, clorprf:!m~ colchidne, dClp~ona, 
demetridazole, metronidazol, nitro.fo:rans {tncluyendoforazolidona) y 

.. ronidazol. 

. 2 .. The following compounds were not used as groWth promoters: zilpaterol:>· 
clenbuterol, raptopamine:> and anabolic steroids~. · 
Los siguientes compuestos nose usaron como promotoresdel crecimierito:
zilpaterol, clenhuterol, raptopamine, asi como esteroides dnab6licos. 

3. The following thirosthatics were not used: thiouracil~ methyluracil 
phenyltbiouracil and propylthiomacil . 

. ·Que no fueron empleados los siguientes tirostaticos: tiouracilo, 
metiluracilo: foniltiuracilo y propiltiuracilo. 

Date and signature of the 
Fecha y firma del exporta

Date and signature of the Notary= Public 
Fecha y firma del Notario PUblico 

S MIKEBOX 
.· NOTARY PUBL• .. IC 

-· $TATE OF TEXAS 
- My Comm. EJrp/f88 0447·2013 

(b)(6)

(b)(6)

(b)(6)



.. : . 7~!111M,AL AND PI,ANT HEALTH IN::>t"t.v IIUN :>t:MVIvt: 

I'JERISHIPPER(I certify thatthe information contained in this form is true and 

TIYKnoWiedge. ,DATE 

. TiM£~ 
-·-

evious editions are obslete 

RT 1 - INSPECTOR 

(b)(6)

(b)(6)

(b)(6)
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. ["OWNER/SHIPPER CERTIFICATE 

"':")"0,-~~::.tJ~:.o~~~~~ER FACILITY 
type or Drint in ink) 

.. 

for ihis infonnauon ooueuuuu ·~ vvo ~--.--
to complete this lnfonnation collection Is estimated to 

_ 5 min. per response, including the time for reviewir 
instructions, searching el9stlntj data sources, gathering ar 
maintaining the data· needed, and· completing-and reviewing the 
collection of iofonnatlon. · · 

BREEDrrYPE . SEX 
BRANDS 

QT I Draft I Pony 

OMBNO. 
·.· . 0579-01130 .. . .· .. 

·· rtt··/<fd}rr; 

THE CFIA TO DISCLOSE THiS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. 
·-·-~._ ..... OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,900 OR 
iSbNiiAEiiiT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001 ). - . 

Office: 2004-616-624/99766 

(b)(6)



Originatlng Office Phone 

A!1JliAt, lUfD PLAI!r.r .IIAILW ..... -··.------

-1 . --
512-!tJJ-2411 . I 
Beltex Corporation 
Po Bo~ 427 
Whiteface TX 79379 ---- r ---

Code 
101 

r 

Dlscri~tion 
SlaUghter Animals To Can O:r MX 
I . 

I 

I 
I 
I 
I 

I 
I 

S'l'A'l'BMBNT OJ' SBRVICBS 

APHXS USB ORLY 
Accounting Code/BOC 

1759148177 0250 

Control Number: 480189422 . ' • -~ Office Id: 974801 

Service Date(s) 
Begin: 31-HAR-11 

End: 31-MAR-11 
- - --Re£erenC.e-·N.R-: 
' trnit 
Cost 

52.00 

# of 
units 
3.00 

Total 
Dollars 

156.00 

Total Due $ 156.00 
I Remar:kls: Health Certificate # '1'1119083, 9084, 9085 

I Payment Information 
Nfc Id 
'751522503VA 

Date Amount Payment Type Account/Check # 

25-~'l!'-11 $ 156.00 Credit Acct 

Attu,ticnu CUstQIIL4t%'8 with gov~t cnd:lt accounts - A c~olidated -thly :bill will be issued by the USDA, APHIS 
(si~tu:re acceptiDg payment te~ is on file). Upon :r:eceipt of the -thly :bill, !Dail your payment toa USDA/APHZS, 
P.O. ~ 979039 St. Louis, MO 63197-9000. 

I 
I 

Woti~a to Payers If paymeut of this Statement of Service is something other thaD cash o:r: a US postal BODey Order, the 
Stat~t of Service will nQt be considered paid :I.D full until such toder has beu cleared. If you have aDY 
queS~iODS, please COQ~act the originating office listed above. 

I 
I 

I 
APBlS I~Rii 81 (RZV. 10/96) AUTOJIATBn DM 
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