See reverse for more OMB information,

FORM APPROVED - OMB NUMBER 057% - 0127

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(V8 Memorandum 555.16)

SERIAL NO.

ROOBS58L

1. ACCESSION NUMBER (2. DATE BLOOD
DRAWN

s /L5067 | $/20/ 1

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed. :

3. REASON FOR TESTING ] show ] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or ype)
[(] Market  ["] Change of Ownership [ ] Retest [JExport ks
4. GEOGRAPHIC INFORMATION 5 VETERINARY LICENSE 8 15%1‘. TYPE
SYSTEMS (GIS OR ACCREDITATION NO, ISA
e ) e ) Zip Code
LONG: L1167 {1 AciD Tel No- [County
8. NAME AND ADDRESS OF OWNER (Please prirt or type) 8. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DEEelS CHeVid Ce¥e BRASFLK UVl
5§/ LIVESTUUR AUCTLUN HuUy ,
sdo LAlkady ik Zip Code ALEUGE Zip Code Geleld
Tel No. | County TelNo. {Stib)uibm=G7 Ll [County i pihipL )l idd

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

| certi

submitted with this Form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FEDERA IVETERINARIAN

M. TYPECR PRINT SIGNATURE NAME 12. SIGNATURE DATE

bﬁln ,—i‘u‘u han ke

IR
& AFre

Gy

CERTIFICATION OF OWNER OR OWNER'S AGENT

G/

i cerl anmined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

13. SIGNATURE OF OWNER brrowwvoresmodNT 14. TYPE OR PRINT SIGNATURE NAME 15, BIGNATURE DATE
16 | 7. 18, 19, 20, 2. 22. 23 | 24 | M-Male
Tube | Officlal | Tatoo/Brand Name of Horse Color Breed Elsctronic Ageor | gex | F.Femaie
No. | Tag No. 1.D. No. DOB F e .

981100002696980 oy /Z/‘ a8y ’i N - Neuter

L Y <y
SHOW ALL SIGNIFICANT MARKINGS, WHORLS BﬁANDS AND SCARS .y

1 - Coronet, 2 - Pastern,

3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

268. OTHER MARKS AND BRAKDS

27. LEFT FORELINB

28. RIGHT FORELIMB

29. LEFT HINDLIMB

30, RIGHT HINDLIMB

FOR LABORATORY USE ONLY

1. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED

.asga

E 24 A

REPORTED ouT

Ll S

34, TEST RESULTE

,MNega'me [] pesiive  [7] AGID  FhEUSA

36. SIGNATURE OF TECHNICIAN

35, REMARKS

-

(b)(6)

Falsiﬁca’don of this form or knowingly using a falsifled form s @ crimnar otfense and may resultina ﬂne of not more than $10, 000 or Imprlsonmem
for not more than § years or both (U.S.C. Section 1001).

' VS FORM 10-11 {MAY 2003)

i

FOIA 1 é‘ioezso’s PTié |

‘‘‘‘‘

PART 3 OWNER

,,,,,
S ek

T T

Pg 1909



See reverse for more OMBV information.

FORM APPROVED - OMB NUMBER 0579 - 0127

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
{VS Memorandum 555.16)

SERIAL NO. 1. ACCESSION NUMBER 2. DATE BLOOD

RO085580 |, cau5 z’f&fﬂ/

Forms Without Adequate Descriptions Of The Horse and Comp

lete Addresses Including Zip Codes, Counties, and Telephone

Numbers Will Not Be Processed.

3. REASON FOR TESTING []'show [ FirstTest 7. NAME AND ADDRESS OR STABLE/MARKET (Flease prirt or type)
[[] Market  [] Changeof Owrership  [] Retest [ }-Export Liisa
4. GEOGRAPHIC INFORMATION §, VETERINARY LICENSE 6.TEST TYPE
s;srsus {G1s) OR ACCREDITATION NO. [4ELISA Zip Code
LONG: Tie? L1 acD Tel No. [County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or typs)
WEARLE ChaVEZL Le¥e BRABRLE LV
% 5/% ni¥VESIULE AutTilnh Sy JONES Liap ; e
i Lbilear, B Zip Code ALEUUTLELLE, Zip Code
Tel No. | County LT Y SHWATE |County i

Feertify™(p)6)

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
bmitted with this Form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FEDERAL ETERINARIAN -

12. SIGNATURE DATE

&/ 20 11/

11. TYPE OR PRINT SIGNATURE NAME
LoYe Li

©Yisve

IR N

CERTIFICATION OF OWNER OR OWNER'S AGENT

| cert kamined this form and, to the best of my knowledge and belief, this form is true, correct and complete.
13. SIGNATURE OF OWNER OR OWNER'S AGENT 14, TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
16, 117 : 18. 18. 20. 2. 2. 23. 24, | M- Mzle
Tube | Officlal |  Tattoo/B ame of Hasea Electroni Age or .
No. |TagNo.| rand M 00:0 Color Breod 1D, No. pos | °** FV’;'.':‘: !
T ey > j -
mmmmmmmmmummuumm\an vl | ol By | €|V e
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BR'ANDS, AND SCARS £
1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS
25. HEAD , » 26. OTHER MARKS AND BRANDS
STHA
27. LEFT FORELIMB 28. RIGHT FORELIMB
29. LEFT HINDLIMB 30. RIGHT HINDLIMB
FOR LABORATORY USE ONLY
31. LABORATORY NAME/CTTY/STATE ‘2 paTE m-:cswsa 33. DATE REPGRTED OUT 34, TESTRESULTS
Es £ F
: o F/04) 5/ 28/ “fkNegatve [] Positve  [1] AGID 1[[] ELISA
36. SIGNATURE (b)(6) s 35. REMARKS

Falslﬂcatlon of this form or knowingly using a falsified fo|

| offense -and may result in a fine of not more than $10, 090 or lmprisonment

I
for not more than 5 years or both (U.5.C. Section 1001).

VS FORM 10-11 (MAY 2003)

‘FOIA 12-02308 PT-8

A

D = Yy Sty o N



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECYION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

SERIAL NO. 1. ACCESSION NUMBER |2 DATE BLOOD

ROO8S573 | 49 ca‘;/za//f

Forms Without Adequate Descriptions Of The Horse and Comp

lete Addresses Including Zip Codes, Counties, and Telephone

Numbers Will Not Be Processed.

3. REASON FOR TESTING [] Show [] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or fype)
] Market [] Change of Ownership [ | Retest [ ] £xport WA
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE “T6. TESTTYPE
SITAS‘IIEMS (GIS) OR ACCREDITATION NO. []7BkiSA Zip Code
LONG: LiG7 [] AeID Tel No. |c°unty

8. NAME AND ADDRESS OF OWNER (Please print or type)

8. NAME'AND ADDRESS OF VETERINARIAN (Please print or type}

b ok .L‘Lw.&{'kl\ £ UG Yuk

p

s L-Ubu.;.‘, B Zip Code

Zip Code

TRER T Oy,
s f G A

Tel No. | County

| County

A R SRR
R O ] T cos

| certify the

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
ecimen submitted with this Form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FEDE} D VETERINARIAN

12. SIGNATURE DATE

P/ 24 )7/

11. TYPE OR PRINT SIGNATURE NAME

e s
bbby Vs

I ¢

CERTIFICATION OF OWNER OR OWNER'S AGENT
» examined this form and, to the best of my knowledge and belief, this form is true, correct and complete

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

6. | 7. 18, 1. 20. 2. 22, 23. | 24, (M-Male
Tube | Officlal | Tattoo/Brand Name of Horse Color Breed Electronic Ageor | gex|F.Female
No. |Tag No. 081 100002 69564 4 m\‘ 1.D. No. EOB 1 > i

i < s i S )i U INER
R Sered | (H oy | [
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, B ﬁANDS AND SCARS :{[
1 - Coronet, 2 - Pastemn, 3 - Fetlock, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS
25. HEAD C‘:‘ 28. OTHER MARKS AND BRANDS
” ’L&w}@
27. LEFT FORELIMB Fi 28. RIGHT FORELIMB ...~

ot

29, LEFT HINDLIMB 30. RIGHT HINDLIMB
. FOR LABORATORY USE ONLY
31. LABORATORY NAMEICITY/STATE 32. DATE RECEIVED 33. DATE REPORTED OUT 34. TEST RESULTS
o N = 3 (““‘; "5 3 B 3
:‘24‘3 ! !’;su, 5 FLTZ el /8L _ /¥ ‘;@Negauve [] Positve [ AGID [J ELISA
36. SIGNATUREDI < LR 35. REMARKS N

(b)(6)

Falsification of this form or knowingly using a falsified formL|s-a1:rrmmm offense and may resuit in a fine of not more than $10,000 or imprisonment

for not more than 5 years or

both (U.S.C. Section 1001).

VS FORM 10-11 (MAY 2003) _

1

FOiA 12 02308 F’T 8

—4~>..«<«<,-;:et,.:<.;:. eeee

“Pg. 1911

‘PART 2 - OWNER - ¢



See reverse for more OMB information. : FORM APPROVED - OMB NUMBER 0578 - 0127

US. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER |2, DATE BLOOD
'INFECTIOUS ANEMIA L ABORATORY TEST R 93355?3 g
EQUINE INFEC ) .
(VS Memorandum 555.16) CACL. £ é: é} Lo i"‘;/ 2@/’ ;/

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING {77 show ] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
[ Market  [] Changeof Ownership [ ] Retest [ | Export Hiks
4. GEOGRAFHIC INFORMATION 3. VETERINARY LICENSE 6. TEST TYPE
sg;sus (GIS) OR ACCREDITATION NO. [ Baisa Z
LONG: LiGi L1 aciD Tel No. | County
8. NAME AND ADDRESS OF OWNER (Please print or type)} 9, NAME AND ADDRESS OF VETERINARIAN (Please print or lype}
TN ChalED UoYe BREMRIR
L SR B NEREOCE LU Ssities LU ik
ik LUEAS o Zip Code . At VQUERGE Zip Code SPL%G
Tel No. i | County TelNo. (rry g f 71l [County . .. ... ..
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| certifv the specimen submitted with this Form was drawn by me from the horse described below on the date indicated above.
10. SIGNATURE OF FEDER/ (B)(®) ETERINARIAN 1. TYPE OR PRINT SIGNATURE NAME
- Code BlhlolE DVl Zf ’f Z{E ?’v
CERTIFICATION OF OWNER OR OWNER'S AGENT
Ice tamined this form and, to the best of my knowledge and belief, this form is true, correct and complete.
13. SIGNATURE OF OWNER OR OWNER'S AGENT . 14. TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE
18, 17. 18, ‘ 19, 20. . 21. 22, 3. 24, | M- Male
Tube | Officlal | Ta400mrand Color Breed Electronic Ageor | gex|F . Female
No. | TagNo. 110003269 @@ LD. No. poB P
pEARIER — T =
m\m%%mﬁ& ) Topofied o ?H }4 1 { . | N-Neuter
o e EaR VIR
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BﬁANDS, AND SCARS I

1 - Coronet, 2 - Pastern, 3 - Fetiock, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS

25. HEAD ,<; 7@ - 26. OTHER MARKS AND BRANDS
27. LEFT FORELIMB ¥ 28. RIGHT FORELIMB
29. LEFT HINDLIMB 30. RIGHT HINDLINB
FOR LABORATORY USE ONLY
31. LABORATORY NAME/GITY/STATE 32, DATE csm-:n 3. DATE REPORTED OUT 34. TEST RESULTS
& ¢ ¥
6/ ) é}«j 2 [ I _ 5'Negative [] Positve [ ] AGID >{T] ELISA
36. efem OF TECHNICM = 35. REMARKS
(b)(6)

Falsification of this form or knowingly using a falsified foml—oﬂonse and may result in a fine of not more than $10,000 or imprisonment
for not more than 5 years or both (U.5.C. Section 1001).

. VS FORM 10-11 (RAY 2003)

FOIA 12 02308 PT 8 Pg 1912



1ONTUVE VT ENAS Y Ak * LAVID TEUIVIDE R QUF Y - Y IL7

— U5, DEPARTMENT OF AGRIGULTURE SERIAL NO. 1. ACCESSION NUMBER |2. DATE BLOOD
QUINE R T s kst R GOBEETT , o
E , |4 o o g Y ,
{VS Memorandum 555.16) i ACL f £ ‘f?if / f / Z‘t’zf’ ;‘g/

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zib Codes, Counties, and Telephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING [] show [ ] FirstTest 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
] Market [ Change of Ownership [T Retest [} Export NAA
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6_JEST TYPE
SYSTEMS (cia) OR ACCREDITATION NO. [lELisA Zip Code
LONG: 167 : [1 acio Tel No. 7 ‘County

8. NAME AND ADDRESS OF OWNER (Please print or type) . 9. NAME AND ADDRESS OF VETERINARIAN (Piease print or type)

TERY U A AT BT
.Y, BEASKER 10

b w;h hiti&ui{,ﬁbi& i‘:lz“i Tty T E T I .
Lz\,‘.} ke D:&[}m EY Bl Zip Code . J;;l“; }1'&!-‘{ [ 'u‘ '};“3 o apco* R LT
Tel No. , [ County TeINo.“r{%ih;' e |County T
. PR O SN SR NP ST A

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARlAN
n submitted with this Form was drawn by me from the horse described beiow on the date |ndscated above.

l cer&n_&n_nnna:m:
(b)(6)
10. SIGNATURE OF FEDE| b VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12, SIGNATURE DATE
/20l
Co% e BRACSTE 1 "‘“?3
CERTIFICATION OF OWNER OR OWNER'S AGENT
K examined this form and, to the best of my knowledge and belief, this form is true, correct and complete.
13. SIGNATURE OF OWNIl fENT 14. TYPE OR PRINT SIGNATURE NAME : 15. SIGNATURE DATE
16, | 17. 18. 1. 2. 2. 22. 23. 24, | M- Male
Tube | Officlal |  Tattoo/Brand Name of Horse Color Breed Etectronic Ageor | gex | F.Female
No. | Tag No. . 1.D. No. DOB " ‘
T A
98110000 ¢ Wa 1/
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS {

1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knes, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD . 26. OTHER MARKS AND BRANDS
ST }0
27. LEFT FORELIMB 268, RIGHT FORELIMB
29, LEFT HINDLIMB 30 RIGHT HINDLINB = ofie
éfff PR BT

: -FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE 32, DATE RECENED 33. DATE REPORTED OUT ‘ 34, TEST RESULTS
= oy, YR 2y -~ PNegative [] Posiive [] AGID_ [ ELISA

AL TEAMISE & 5. REMARKS
38. 8 “TU (5)(6) 3

4

Falsification of this form or knowingly using a falsified m [al offense and may result in a fine of not more than $10,000 or imprisonment

for not m or both (U.S.C. Section 1001).
VS FORM 10-11 (MAY 2003) . . ) o
T L T PART 3 OWNER
~ FOIA12-02308 PT-8 Pg. 1913



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

SERIAL NO. 1. ACCESSION NUMBER 2. DATE BLOOD
DRAWN

ROO85576 | .. /09,2 5/24/)

Forms Without Adequate Descrlptnons Of The Horse and Comp

lete Addresses Inciuding Zip Codes, Counties, and Telephone

Numbers Will Not Be Processed.

3. REASON FOR TESTING D Show ] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Pisase print or type)
[ Markst [ | Change of Ownership [ | Retest [ﬁ Export K/k
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. JEST TYPE
s;ffrtsus (GI8) OR ACCREDITATION NO. ELISA Zip Code
LONG: 1167 (] AciD Tei No. County
8. NAME AND ADDRESS OF OWNER (Flease prinf of {ype) 9. NAME AND ADDRESS OF VETERINARIAN (Please prin of fype)
BEXWIS ClaVid C.Ye BR&SEER UVE
© 5% LEIVEEDTOUK BUCTIUN byl JUNEE PLalE v,
L LUNAES, Bk Zip Code ALEBQUERGUR: 1l Zip Code GFLEL
Tel No. | County TelNo.f 50,5 6} (71 1 [County . oon 1 4yt
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
I cerii‘“-“-‘?-l;)?gfm- submitted with this Form was drawn by me from the horse described below on the date indieated above,

10, SIGNATURE OF FEDER/ VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME TURE DATE
BRuLIEL WY1, 2 ﬁf /!

Lol e

CERTIFICATION OF OWNER OR OWNER'S AGENT

l cel |examined this form and, to the best of my knowledge and belief, this form is true, correct and oomplete.
13. SIGNATURE OF OWNER oreorrrvarewrmoeNT 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
8. | 17, 18, 19, 26. 2 22. 23. | 24 |M-Mais
T::‘ m:‘ Tattoo/Brand . Name of Horse Color Breod E:m"k ‘g‘og’ Sax | F - Femals
. X D. No. & Bt
!ﬂﬁﬁ th lil\nlﬁ mm e ;L ks
s “l‘w - ]f )
SHOW ALL SIGNIFICANT MARKINGS, WHORLS BéANDS AND SCARS !
1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, § - Hock
NARRATIVE DESCRIPTION AND REMARKS 4
25. HEAD o - 26. UTHER MARKS AND BRANDS ¥ A/ /
D ANFE — > i
27. LEFT FORELIMB i 28. RIGHY FORELIMB ;4":‘*:1
29. LEFT HINDLIMB - 30. RIGHY HINDEMB
?jf(??‘im E}ﬁ.{“ o
; FOR LABORATORY USE ONLY
31, LABORATORY NAME/CITY/STATE 32. DATE RECEIVED BETY DATE Rspom'eo ouY 34, TEST RESULTS
ALEVELRL UE CUGEENG Lhe < %?ﬁi}unj;a} fj s “‘f"’(“ 4 ‘ﬁ’(‘ ;&Negah\re [7] Positve [ ] AGID )ﬂ ELISA

ELFUQULLCUE, AiL (b)(6)

Falsification of this form or knowingly using a falsified fo
: for not more

nse and may resuit in a fine of not more than $10,000 or imprisonment
th {11.8.C. Section 1001).

] YS FORM 10-11 (MAY. 2003)

‘FOIA 12-02308 PT-8

. ﬁgf ﬁ§i4V“"~?v‘%

S PART 3 OWNER



See reverse for more OMB information,

FORM APPROVED - OMB NUMBER 0579 - 0127

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

SERIAL NO. 1. ACCESSION NUMBER |2. DATE BLOOD
DRAWN

R(OBE5TS | s, /6913 | T/ 2641/

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING 1 show [ ] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
[} Market  [[] Changeof Ownership [ | Retest [ JExport Ki&
4. GEQGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TESTTYPE
SYSTEMS (GI8) OR ACCREDITATION NO. ELISA
LAT: C Zip Code
LONG: 167 [] AciD TelNo. County”

8. NAME AND ADDRESS OF OWNER (Please print or type)

o Lrl*ﬁ\ H & ktf&fé\\; v i

9. NAME AND ADDRESS OF VETERINARIAN (Flease print or type)
{. s-qi L3 L}&f:«éﬁ!«i‘- if?f},

@ Hfw Lly L.fl’ub* AT EUN ey :
LGE LA e i Zip Code A 3% Zip Cods 27100
Tel No. | County Tol No ¢ afﬂ-,.r, 1 et 11 [County .., .. o 0,

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

| certity tha 5%

10. SIGNATURE OF FEDERALL

n submitted with this Form was drawn by me from the horse described below on the date indicated above.

VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

CoY.o BEAMER UVe, - &/} Z { 27

CERTIFICATION OF OWNER OR OWNER'S AGENT

l certifl examined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

13. SIGNATURE OF OWNER ORUWNER'SAGENT 14. TYPE OR PRINT SIGNATURE NANME 15. SIGNATURE DATE
16. 17. 19. 20. 21, 22, - 23, 24, M - Mais
Tube | Official Name of Horse Color Breed Elsctronic Agoor | Sex |F.Eemale,_
No. | Tag No. " . LD. No. DOB . <G =

AT 5, , | [N

681100002692993 Al /‘?{ £? » ik
'SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS - ‘ :

1 - Coronet, 2 - Pastemn, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

ST

26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

28. RIGHT FORELIMB

28, LEFT HINDLIMB

30, RIGHT HINDLIMB ot

FOR LABORATORY USE ONLY

1. LABORATORY NAME/CITY/STATE

ALBUglbiagbl LGGE
PANE YIS INOIE I P Y oY

phE Liap

Falsification of this form or knowingly using a faisified form is

32. DATE RECEIVED 33 OATE REPORTED ouT 34. TEST RESULTS
aivd /fj & f /- / mNegaﬁve [] Positve [ ] AGID - {] ELISA
386, S]GNAT!JREbFi b)(6) 38, REMARKS ’

et ff@nis@ and may resuit in a fine of not more than $10,000 or iImprisonment
for not more than 5 years or both (U.$.C. Section 1001).

VS FORM 10-11 (MAY 2003) _

o4

'FOIA 1202308 PT:8

[
Coa ot N A R S B T T Y

Pg 1915 S pART S OWNER‘Z B



S 8 A WSS ENAMAWIMILI S W D T W KT

U.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
{VS Memorandum 555.16)

SERIAL NO. 1 ACCESSION NUMBER |2 DATE BLOOD

ROO85574 s LGS ?/«Zﬂ//’;

Forms Without Adequate Descriptions Of The Horse and Comp

lete Addresses Including Zip Codes, Counties, and Telephone

Numbers Will Not Be Processed.

7. NAME AND ADDRESS OR STABLE/MARKET {Please print or lype}

3. REASON FOR TESTING D Show D First Test
[] Market [ ] Change of Ownership [ ] Retest 4] Export hfh

4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE TYPE .
SYSTEMS (Gi) OR ACCREDITATION NO, ELISA Fip Code
Cowe: 1167 [J acip Tel No. |County

8. NAME AND ADDRESS OF OWNER (Please print or type}
DERALE GHaVER

9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)

¢ Efe LAVERIULKR aUUYIUN

LS LURALR, & Zip Code

é;-i;}ii?i}iili“g%&:; B ZipCode 1% /(;

Tel No. | County

ToiNg.5 (i) 10673 ] [County i 1 o6

CERTIFICATION OF FEDERALLY
men submitted with this Form was drawn by me from the horse described below on the date indicated above.

| certifictha enaris

ACCREDITED VETERINARIAN

(b)(6)
10. SIGNATURE OF FEDER| TED VETERINARIAN

v

11. TYPE OR PRINT SIGNATURE NAME

W7 Vil

oY BLADEER BV

CERTIFICATION OF OWNER OR OWNER'S AGENT
ve examined this form and, to the best of my knowiedge and belief, this form is true, correct and comp}ete.

cq
13. SIGNATURE OF OWNER OR OWNER'S AGENT 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DAYE
;:‘-n 17. ‘ 18. 19. 20 21. E“cg'nb A:’;r 24, | M- Male
ube Tmla'd cial | Tattoo/Brand Name.of Horse Color Brosd e e Sex F.Eamale,
00002685903 - - - Geiding 4
weitr il S Yy o aFe
ﬁ@mﬁm s L, ~L
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BP&ANDS, AND SCARS /
1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS

25, HEAD 26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

28, RIGHT FORELIMB

29, LEFT HINDLINB

30. RIGHT HINDLIMB

P

_- FOR LABORATORY USE ONLY
31, LABORATORY NAME/CITY/STATE 3z, DATE ECEIWVED 33. DATE REPORT/? } 34, TEST RESULTS
m £/ LA j s £ s Negative [ Positve  [] AGID ;- [] ELISA
36. SfGNATURE

(b)(6)

Aeptihh Gl L

35, REMARKS

Falsification of this form or knowingly using a faisified fo!

pffense and may result in a fine of not more than 510,000 or imprisonment

for not more iﬁan 5 years o

r both {1).S.C. Section 1001).

‘ VS FORM 10-11 (MAY 2003)

,,,,,,,,,,,,

*

FOIA 12- 02308 PT 8

T S T T

o PART 3 OWNER

F
P

B 6 f

 Pg. 1916

LS



S reverse 1or More Vvt INonmauon, FURM APPROVED - OMB NUMBER 0579 - 0127

U.S. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER 2. DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DRAWN

EQUINE INFECTIOUS ANEMIA LABORATORY TEST ROO85573 | .. / LS| & /fz 0/ //

. {V8 Memorandum 555.16)

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and felephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING [, show [ First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please printt or type)
[ Market [} Change of Ownership [ | Retest [:%;‘Expon H/a
4. GEOGRAPHIC INFORMATION §. VETERINARY LICENSE 6. TEST TYPE
SYSTEMS (645) OR ACCREDITATION NO. CTEUsA - — Zip Code
LONG: 1167 (] acip Tel No. [County
8. NAME AND ADDRESS OF OWNER (Please print or type) * | 9. NAME AND ADDRESS OF VETERINARIAN (Please print or typs)
PERBLS GHAVEZ Ue¥o BRASELE DVo
@ wf b wivholubh AULTLUN YUl JUREY YLACEL ik
LUL LUbAb, &f Zip Code ALPUGHEE UL, Bl

Tel No. | County TelNo. { 5i4)61U~67 11

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
I cert{ (b)(6) Fmen submitted with this Form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FEDER/ D VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. wnz DATE
G, BRASHER LVie ef" Zf / 74
1 CERTIFICATION OF OWNER OR OWNER’S AGENT '
I ce ave exammed this form and, to the best of my knowledge and belief, this form is true, correct and complete.

13. SIGNATURE OF OWNER OR OWNER'S AGENT 14. TYPE OR PRINT SIGNATURE HAME 15. SIGNATURE DATE
16 | 17 18. | 20, 2. 22, 2. 24, | M - Male
“Tube | Official Electronic Age of .

No. | Tag No. Tattoo/Bran Color Bread 8eox |F- m

ﬁ’&mg@m@m o | IR

1 - Coronet, 2 - Pastern, 3 - Fellock, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS

25. HEAD Sﬂ» ‘gﬁ g fﬂufé? 26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB 28. RIGHT FORELIMB .~ .
A {r‘é’&’f .y
20. LEFTHINDLMB o 30. RIGHT HINDLIMB .=~
. ’ FOR LABORATORY USE ONLY .
31. LABORATORY NAME/CITY/STATE 32 DATE RECEIVED 33. DATE REPORTED. u*rf 34. TESTRESULTS
CUE GUGETRG Lbb ESE] i 77 | e O postve ] G0 0 ELISA
LR : 3s MGNATUIEEI b))y N 7 35. REMARKS -
Falslﬂcatlon of this form or knowingly using a falsified fo1 al offense and may result In a fine of not more than $10,000 or Imprisonment
for not more than 5 years or both (U.5.C. Section 1001). .

.‘VSFORM10-‘|1V{MAY2003) . , T L L ) i o ’
S e e ST A A e ey ‘PART‘3 ‘OWNER -

. . FOIA 12- 02308 PT 8 Pg. 1917



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
{V5 Memorandum §55.16)

SERIAL NO. 1. ACCESSION NUMBER |2. DATE BLOOD

"0085572 | /(g6 | 5] 00/ 1/

Forms Without Adequate Descriptions Of The Horse and Comp

lete Addresses Includlng Zip Codes, Counties, and Telephone

Numbers Wili Not Be Processed.

3. REASON FOR TESTING [1Show [ ] FirstTest 7. NAME AND ADDRESS OR STABLE/MARKET (Pfease prirt or type)
7] Market [ ] Change of Ownership [ | Retest  [%] Export ik
4. GEOGRAPHIC INFORMATION &. VETERINARY LICENSE 6. TEST TYPE
s::_;zms (GIS} OR ACCREDITATION NO. FEkELISA Zip Code
LONG: 116 [] AciD Tel No. [County
8. NAME AND ADDRESS OF OWNER (Piease print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
bk is &E.f E Ed Co¥a pHAULER DUH
& fi« LANERTGUR ANCTlod RS PIACE -
Jm‘du 3»‘}%1&1:}’ 3 il ap Code ) Zip c°de 3?‘ '; G s
Tel No. | County . il [C‘wﬂf? N
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN "
{ certify (b)(6)  |submitted with this Form was drawn by me from the horse described below on the date indicated above.
10. SIGNATURE OF FEDERALJ VETERINARIAN 1. TYPE OR PRINT SIGNATURE NAME 12%\;{? TE »
s . WEAELTR TR ‘ /
CERTIFICATION OF OWNER OR OWNER'S AGENT
1 certif xamined this form and, to the best of my knowledge and belief, this form is true, correct and complete.
13. SIGNATURE OF OWNER OR OWNER'S AGENT 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
16. | 17. 18, | 20. 21 2. 3. 24, | M - Male
Tube | Official | 1, . Ma Color Electronic Age or Sox tE-F 4
No. | Tag Ne. mwﬁﬁm I = 1.0. No. é;oa 6 ~Galaing
G al /,_{ [t | 7| N - Nouter
| Lo g 4| F
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, éRANDS AND SCARS !
1- Coronet, 2 - Pastem, 3 - Fetlock, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS
. HEAD o - B 26, OTHER WARKS AND BRANDS =7 V / ﬁ
Lol c:?f Al Z
27. LEFT FORELIMB j 28. RIGHT FORELIMB .~ o
29. LEFT HINDLIMB ';gv _ 30. RIGHT HINDLIMB _ .. 4
“}f‘“‘&*ﬁ% HOCA
: FOR LABORATORY USE ONLY
31. LABORATORY NAMEICITY/STATE - - 32. DATE RECEIVED /)z REPORTED om' 34. TEST RESULTS
y . el 5/ il S t@iﬁegative [J postive (] AGID. [] ELISA
Ah;i»k’\\, .zhv;‘dfw COLLLRE Lol 3%, SIGNATURE pe ™ 35, REMARKS
ALBUGULIMGL , BE (b)(8)
Falsification of this form or knowingly using a falsified fon offense and may resulit in a fine of not more thar: $10,000 or Imprisonment
for not more tmarr o years or both (U.S.C. Section 1001).

P

Vs FORM 10-11 (MAY 2003)

R

FOIA 12 02308 PT 8

P -
. ..

PPN PR PﬁuRT?i OWNER.’H

Pg. 1918



See reverse for more OMB information. FORM APPROVED - OMB NUMBER 0578 - 0127

U.S. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER |2. DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

EQUINE INFECTIOUS ANEMIA LABORATORY TEST R(I1B55 7 i e/, 4 :?j 7 5/2& f

(VS Memorandum 555.16)

Forms Without Adequate Descriptions Of The Horse and Complete Addresses inciuding Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING [ Show ] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
[} Market  [7] Change of Ownership [ | Retest Export WA
4. GEOGRAPHIC INFORMATION 5., VETERINARY LICENSE 6. TEST TYPE
s::;:&ms {G18) OR ACCREDITATION NO. FFELSA Zip Gods
LONG: 1167 1 acip Tel No. " lcoumy
8. NAME AND ADDRESS OF OWNER (Pleass print or type) ) 9. NAME AND ADDRESS OF VETERINARIAN (Please pﬂﬂi or type)
GEWWLIE CuAVES Ge¥. BrASEER LN

& 5/w L1VE s AU T 5 G0 ;; SRR PN AEE L :
LGS LuRsE, R Zip Code ALBUG Uh, WM Zip Code 7 A0
Tel No. . _ | county A LT T AT AR [County oy . yiiss

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
leertify[™ (b))  |pmitted with this Form was drawn by me from the horse described below on the date indicated above.

10. BIGNATURE OF FEDERAL [ERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. ﬂ;:?TURE DATE

Ge¥o BRAGHLE LV, Zé/ /f

CERTIFICATION OF OWNER OR OWNER'S AGENT
i certil mined this form and, to the best of my knowledge and befief, this form is true, correct and complete.

13. SIGNATURE OF OWNER OR OWNER'S AGENT 14, TYPE OR PRINT SIGNATURE NAME [ 15. SIGNATURE DATE
';:'bo Og;:lal 18 . 20. u. E!ectrzi'nlc Agcu&;r sz:‘xq X
Tatto ~# e , Color Breed &
No. | Tag Ne. W EWWWMW —_ LD.No. bos G - Gelding
981100002692768 Exp.2014-05 o ol e ) 7[ ) { N - Nouter
l i“i o é_‘ § . e E/ }
SHOW ALL SIGNlFlCANT MARKINGS, WHORLS, BﬁANDS AND SCARS . r

1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, § - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD P . 26. OTHER MARKS AND BRANDS
ST

27. LEFT FORELIMB 28. RIGHT FORELIMB
29. LEFT HINDLIMB : 30. RIGHT HINDLIMB

‘ FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE a2 DATE RECENE] 33. DA ;E/ﬂEPORTEDOUT 34 TEST RESULTS

AL SUUULRLTE Gt LA S/l /fo” il ,{f};‘ /7 | "B Negatve [] Positve [ AGID 3[] ELISA
FENFEE SN S P Ve whiotrbite b 35 SIGNATURE bY(®) 35, REWARKS

AEBUGHERGUE . R

Falsification of this fon'n or knowingly using a faisified form |ﬁense and may rasult in a fine of not mors than $10,000 or imprisonment
for not more t both (L1.8.C. Section 1001).

V8 FORM 10-11 (MAY 2003)

coen L R P T T S A

FO]A 12 02308 PT 8 'Pg. 1919

S UpART 3 ‘OWNEE;‘?“



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0578 - 0127

1.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

SERIAL NO.

ROOBEETO

1. AGCESSION NUMBER

s (I E

z, DATE BLOOD

dg/ﬁé/7/

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone

Numbers Will Not Be Processed.

3. REASON FOR TESTING [} Show "1 First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Flease print or type)
[] Market  [] Change of Ownership [ ] Retest Export Ef&
4. GEGGRAPHIC INFORMATION 5. VETERINARY LICENSE 5, TEST TYPE
SYSTEMS (GIS) OR ACCREDITATION NO. FRELISA Zip Code
LONG: Liby [ AciD Tel No. County
8. NAME AND ADDRESS OF OWNER (Please print or fype) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or fype)
DEANLS CHAVED Lo Bhesih GVR
@ S/w LiveSiuls AULLLUN SGUQ JURES Fralh X,
LUS LUREE, b Zip Code ALEVGURRGUE, B Zip Code 67120
Tei No. [ County TolNo, /5 ¢ 1(mij} ] [County . \w o, : 50 ) e

| certify {
10. SIGNATURE OF FEDERALL

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

(b)(6)

mitted with this Form was drawn by me from the horse described below on the date indicated above.

ERINARIAN

11. TYPE OR PRINT SIGNATURE NAME

e

L.Ye BEABRER DYoL

| certify

CERTIFICATION OF OWNER OR OWNER'S AGENT
mined this form and, to the best of my knowledge and belief, this form is true, correct and complete

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME

18. SIGNATURE DATE

16 17 18. 19, ' 20. . 22. 23. | 24 |M-Male
oo o B LT T [ e St S e 8 e
l 810 g (;:}H g‘} }“v N - Neuter
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS
1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS
25. HEAD 26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

28, RIGHT FORELIMB

29. LEFT HINDLIMB

{,,,.»! il
;;;d"m%

30. RIGHT HINDLIMB 2

FOR LABORATORY USE ONLY - .
31. LABORATORY RAME/CITY/STATE 32 D RECEWVED 33. DATE REPORTED OUT 34, TEST RESULTS
Yy < - .
ALEUGUERLUE GGG 158 LA L4/ 17 -fwff‘ / i/ E‘w{egam [] Positve  [[] AGID 3 { ] ELISA
Ry ' 3. snsmmmt (b)(6) 35 REMARKS .
ALy By he

Falsification of this form or knowingly using a falsified fi

ffense and may result in a fine of not more than $10,

TF ¥ S S TG T

‘for not more than 5 years or both {U.S.C. Section 1001).

000 or Imprisonment

VS FORM 10-11.(MAY 2003)

'FOIA 12-02308 PT-8 .

Pg. 1920~ ...



See reverse for more OMB information. : ' FORM APPROVED - OMB NUMBER 0579 - 0127

U.S. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER |2 DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE RAWN

EQUINE INFECTIOUS ANEMIA LABORATORY TEST ROOE5568 4 7 2 s f 267/ %

{VS Memorandum 555.16)

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING ] Show I_] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or fype)
L] Market [} Change of Ownership ] Retest Export Wi
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. JESTTYPE
sYSTEMS {G18}). OR ACCREDITATION NO. E?ffLISA Zip Code
LONG Lle7 L] AcD Tet No. [County
8. NAME AND ADDRESS OF OWNER (Please print or typs) 9. NAME AND ADDRESS OF VETERINARIAN (Flease print or type)

TR YR R
LYo bBRASLER LV

‘ ,%.é"xnbw E;U-{‘:H

€ bFw S VESTUOKR aUUT LG TSeo{l JONLY pFragd

Ll Llike&, i Zip Code ALDUGUERGLLE , A

Tal No. | County Tol No.¢ 506 (et b b

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

{ certify the specimen submitted with this Form was drawn by me from the horse described below on the date indicated above.
1. sionatureorrEpErALY,  O)®)  FeRiARAN 1. TYPE OR PRINT SIGNATURE NAME 12 s TURE DATE
GoTa shABREL T¥ie ?
CERTIFICATION OF OWNER OR OWNER’S AGENT
I certify Pmined this form and, to the-best of my knowledge and belief, this form is frue, correct and complete.
13. SIGNATUREOFOWNEROR____ | 14, TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
16 | 17. 1. 26, 2. 22. 2. 24 | M - Male
Yube | Offictal e Electronic -
No. | Tag No. al Color Breed 1.D. No. Aooar | setE:Fomal
BT S - —~ G - Gelding
v o f / S N - Nsuter
b |GIH AL
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, éRANDS, AND SCARS /

1 - Coronet, 2 - Pastem, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD v - 26. OTHER MARKS AND BRANDS
7 A ~
27, LEFT FORELIME E g ,é‘ff,\ 25. RIGHT FORELIMB 4“" 4%*
29. LEFT HINDLIMB Prrag - . 30, RIGHT HINDLIMB
FOR LABORATORY USE ONLY
31, LABORATORY NAME/CITY/STATE 32 DATE RECEIVED / 33. DAT:?REPOR?Q? 4. TEgRESULTS
?{ ey iy . Yy
ALRUGUERGUE CULEIRE LAD /L idiac)d | et [ osive [ A0 4] ELISA

6. sm*ru (b)(6) - i 35. REMARKS

ALSUGURRQUL , B

Falsification of this form or knowingly using 2 faisified fJ }i offense and may result in a fine of not more than $10,000 or imprisonment
for not more than 5 years or hoth (U.S.C. Section 1081) .

VS FORM 10-11 (MAY 2003) ' ‘

BN U PARH Ow&Eg e
FO]A 12- 02308 PT 8 Pg. 1921



+URM APPROVED - OMB NUMBER 0579 - 0127

e Swes arowes WY ¥ SAW R PR A

U.S. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER 2. DATE BLOOD
EQUINE INFECTIOUS ANEMIA LABORATORY TEST ROO/EERE ‘ orwn ;
(VS Memorandum 555.16) A | oaen. /5’ e’?f Z ¢ ?/ p / ff‘ /

Forms Without Adequate Descriptions Of The Horse and Complete Addresses including Zip Codés, Counties, afd Telephone
Numbers Will Not Be Processed. -

3. REASON FOR TESTING ' [] Show [ First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Piease print o fype)
"1 Market ["] Change of Ownership [ | Retest Export : Ak
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6 TEST TYPE :
SZ:;EMS ) OR ACCREDITATION NO. FFELISA : Zip Code
LONG: 1307 1 A Tel No. [County
8. NAME AND ADDRESS OF OWNER (Please print or type) 8. NAME AND ADDRESS OF VETERINARIAN (Pleass print or type)
£.¥. BEeSMEL DVE
LR LU, ;t%iﬁiiii’iié . SN TONES DIALE G :
Pl b ih S s Bei Zip Code PRI A AN b i Zip Code RN
Tel No. fcounty Tl No'{ R ALIRL AR {count"f’ PO A S 4 {v\
, CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN ST
| st “(‘b) 5) ‘=11 submitted with this Form was drawn by me from the horse described below on the date indicated above.
10. SIGNATURE OF FED } VETERINARIAN 1. TYPE OR PRINT SIGNATURE NAME 12 SIGNATURE DATE

Co¥. BEASMER DV {4/ 74

CERTIFICATION OF OWNER OR OWNER’S AGENT
] examined this form and, to the best of n1y knowledge and belief, this form is true, correct and complete.

13. SIGNATURE OF OWhmrorroyrvorcomoENT 14, TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
LN 18. 19. . 21 22. 2. 24, | M- Male
Tubs | Official | Tapoo/Brand i Name of Horse Color Electronic Agoor ﬁ%
e T e S B e e
1 9871100002625785 o G (i\j ;"Z Al
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, éRARDS AND SCARS : .»‘f

1 - Coronet, 2 - Pastem, 3 - Fetiack, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS

s

25. HEAD Sﬁ ’ ; 26. OTHER MARKS AND BRANDS
27. LEFT FORELIMB 28. RIGHT FORELIMB
29. LEFT HINDLIMB 30. RIGHT HINDLIMB
: _FOR LABORATORY USE ONLY
31, LABORATORY NAME/CITY/STATE 32 DATE RECEIVED _ 33 DA REPORTED ou‘r 134, TESTRESULTS
A ; ] id i .
ALLUGULEGUE COGGLLE LA BV It / £ PXSiegaie ] posive (] A, ] ELISA
e (b)(6) 35. REMARKS
ELBUGLE ERINE P : .
Falsification of this form or knowingly using a falsified fon offense and may result in a fine of not more than $10,000 or imprisonment

. ) for not more| pr both (L1.S.C. Section 1001).

VS FORM 10-11 (MAY 2003) / B - o ‘‘‘‘‘ ’

'FOIA 12-02308 PT-8 Pg 1922



See reverse for more OMB information,

FORM APPROVED - OMB NUMBER 0579 - 0127

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

1. ACCESSION NUMBER |2 DATE BLOOD

4HCL /K!}“Zf M/g’ﬁ

SERIAL NO.

RO085567

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING [ Show [ FirstTest 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
[] Market {77 change of Ownership [7] Retest 4 Export Nl
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TESTTYPE
SYSTEMS (GIS OR ACCREDITATION NO,
YSTEMS (Gi5) TH:ELISA Zip Code
LONG: 1164 [ AciD Tei No. [County

8. NAME AND ADDRESS OF OWNER (Piease print or type)

9. NAME AND ADDRESS OF VETERINARIAN (Please print or typs)

SEREIE ChaY i .Y
¢ u/w LIV AUCT 0N LT V
208 LUKAS, R Zip Code AL ;‘9“{ - ._&p Code L iien
Tel No. | County Tel No., it b [County 7
U A TR SR A g ey

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
submitted with this Form was drawn by me from the horse described below on the date indicated above.

| certify the specimen

b)(6
10. SIGNATURE OF FEDERA (0)®) VETERINARIAN

s

11. TYPE OR PRINT SIGNATURE NAME 12, SIGNATURE DATE

Co¥ . LBSAREE L {5/2*’{/ 2l

| cen

CERTIFICATION OF OWNER OR OWNER’S AGENT
pxamined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

13. SIGNATURE OF OWNER OR OWNER’S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SHGNATURE DATE

16, | 1T 18, 20. 21 22, 23 | g4 [M-Male
Tube | Official Electron N :
No. |TagNo.| |roo/Brand I wmmmwmmm@ m Calor Breod 1b.No. g S| F - Femals
9811000026 Ry P } B i ity
AL - % s (: -
f l et {»g 1 0
’ SHOW ALL SIGNIFICANT MARKINGS, WHORLS, EhANDS, AND SCARS ’ f
1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock P
NARRATIVE DESCRIPTION AND REMARKS  # /¢ / L
25. HEAD

ST Ao

26. OTHER MARKS AND BRANDS _ﬁ) P

21. LEFT FORELIMB

28. RIGHT FORELIMB Pl W

28. LEFT HINDLIMB

30, RIGHT HINDLIMB &

- FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 3. DATAE;REP 34. TEST RESULTS
o &2/ 17 &5 5/ 28,/ egative [ Posive ] AGID . [] ELISA
\~f,;u¢-.riu«3 Gednds 36 SfGNAWREOF DI 35, REMARKS ik

Falsification of this form or knowingly using a faisified form

| offense and may result in a fine of not more than 510,000 or imprisonment

- for not more tha,~——=v0r both {U.8.C. Section 1001).

VS FORM 10-11 (MAY 2003}

P At L

" FOIA 12-02308 PT-8"

e a e . L T

PG 1923

ARt ownEn



See reverse for more OMB information. ) FORM APPROVED - OMB NUMBER 0579 - 0127

U.8. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER |2. DATE BLOOD
EQUINE INFECTIOUS ANEMIA LABORATORY TEST ROQBS566 C&"‘“““ s
! oy 4 F 4
(VS Memorandum 555.16) : @ e / é ? ZZ 55;/ g{fﬁf;f //

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING k [] Show [] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type}
"1 Market [] Change of Ownership [ | Retest Export I
4. GEOGRAPHIC INFORMATION 5, VETERINARY LICENSE €. TEST TYPE < ,
GIS] OR ACCREDITATION NO. :
SYSTEMS (Gi) (AELisA Zip Code
LONG: 1167 [ Aeip Tei No. [County
8. NAME AND ADDRESS OF OCWNER (Flease print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Flease print or type)
GERILE m;a». L ' CoY. biobrnh LV
@ afw L ”@ !ULJ« AUCT Lon ::Jwi{,‘ Mm' f’? ;i,*’i‘«ﬁf,%‘. N
Tel No. | County _ o1 . {508 3 YTIE |County sy via

CERTIFICATION OF F EDERALLY ACCREDITED VETERINARIAN
I certify the specimen submitted with this Form was drawn by me from the horse described below on the date indicated above.

tify the specimer
10. SIGNATURE OF FEDE| (b)(®) VETERINARIAN 1. TYPE OR PRINT SIGNATURE NAME 11 SIGNATURE DATE

= 4

. T A e YahTe”
e Y e Dl al B UV,

CERTIFICATION OF OWNER OR OWNER’S AGENT

g anmined this form and, to the best of my knowledge and belief, this form is true, comect and complete.
13. SIGNATURE OF OWNE 'prr 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
16, 17. 18 20. 2. . mﬁm ’;3 24. | M- Maie
Tube | Officlal ottt r g
No. | Tag N:. Tﬂmmm %Hﬂmmwﬁm Gk Breed 1D, No.c pog Sex c. o
‘ 1 1 00002624336 e (ﬁ}f f 2] |t
I Yob S *}»«’ i St 3»,1
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS 4

1- Coronet, 2 - Pastem, 3 - Fefiock, 4 - Knee, § - Hock
NARRATIVE DESCRIPTION AND REMARKS /= / /+

25 HEAD~ o 26. OTHER MARKS AND BRANDS ¢ °
7 A . | 2z LK
27. LEFT FORELIMB ¥ 28. RIGHT FORELIMB M
79. LEFT HINDLIMB w 30. RIGHT HINDLIMB ¢,
o :E**i;fmx Sy —
, - FOR LABORATORY USE ONLY -
31. LABORATORY NAME/CITY/STATE 32. CBATE RECEIVED 34 RESULTS ,
e ’“/d:f 212 f;?{i // Dy stive (] Positve [ AGID ] ELISA
& Ll Lz (b)(6) .
e . 38. SIGNATURE 35. Rauaxs
‘\{}L ¢ iRl
Falsification of this form or knowingly uslng a falsified fory | offense and may resuit in a fine of not more than $10,000 or lmpmonment

for not more than 5 years or both {(U.8.C. Section 1001). .

VS FORM 10-11 (MAY 2003}

S FOIA 12-02308 PT-8 Pg QDA PART S - OWNER



PRI AP ISUVEL - UMD NUMDER U578 - U127/

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
{VS Memorandum 555,16)

SERIAL NO. 1. ACCESSION NUMBER 2. DATE BL.OOD
DRAWN

R(085565 s, L9238 | F 20/l

Forms Without Adequate Descriptions Of The Horse and Comp

lete Addresses Including Zip Codes, Counties, and Telep’hone

Numbers Will Not Be Processed.

3. REASON FOR TESTING [ show [ First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or fype)
] Market [ ] Change of Ownership [ ] Retest £ Export KiE
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6, JEST TYPE
svs;eus ) OR ACCREDITATION NO. 44 ELISA Zip Code
LONG: 1ile7 (] aciD Yel No. lc::unty
8. NAME AND ADDRESS OF OWNER (Please print or type) 2. NAME AND ADDRESS OF VETERINARIAN [Please print or type)
Phiwiis CHAVEY et brAsHEEL DVUN
b oEfw LIVER L AUCT IO Rafs JEREE T ple Wi
LOE LUNAD, L Zip Code LLBUCUERCUR . Bl ZipCode  syiu0
Tel No. [c:»unty TGlN?.:“\}"si;\}‘::‘ TSR lcou"‘x“; eTa: Ty
CERTIFICATION OF FEDERALLY ACCREDITéD VETERINARIAN )
i certify the specimen submitted with this Form was drawn by me from the horse described below on the date indicated above.
0. SIGNATURE OF FEDER{  (0)(6)  ED VETERINARIAN 14. TYPE OR PRINT SIGNATURE NAME _ 12, s NmeE DATE
’E oo ¥y Brfibrih ViV "*’f /;

lce1 e

CERTIFICATION OF OWNER OR OWNER'S AGENT
examined this form and, to the best of my knowledge and belief, this form is true, correct and compiete

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

11:6- 17. 18. 19, 20. 21. ¢ 22. . Aef’;r 24, | M - Male
No.' MO“WNO. Teltoo/Brand éﬂg;i [il Horse Color Broed u'w':-":o"' 508 Sex g;%}
E g P S {'\7 | N - Neuter
LRI o o) y !
SHOW ALL SIGNIFICANT MARKINGS WHORLS, éRANDS AND SCARS i

1-Coronet, 2 - Pastemn, 3 -

Fetiock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

B 26. OTHER MARKS AND BRANDS (.,,...3 ==
.,z} i"f K “\j"ﬁ ‘/‘f !g )/ f
27. LEFT FORELIMB I8 28. RIGHT FORELIMB ﬁ
o~
29. LEFT HINDLIMB 7 7

o ﬁf’iﬁﬁ\é 4

30. RIGHT HINDLIMB p@ ,f _

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE

32. DATE RECEIVED 33.

DATE REPORTED OUT

¥/ Lo/t

34, RESULTS
:Tgé;gative [] Posive [ AGID, y[] ELISA

SPALY j,z,a

LAY
36. SIGNATURE O

EEONE (LhuThe
Ry \,?J?.if.f<n I bY(®)

Falsification of this form or knowingly using a faisified foi

for not mor:anym

35. REMARKS

bffense and may resulf in a fine of not more than $10,000 or Impﬁsonment
both (U.5.C. Section 1001).

VS FORM 10-11 (MAY 2003)

S -

S T R

'FOIA 12-02308 PT-8

Pg. 1925

O T T T T S S S o

| PART3-OWNER.



See reverse for more OMB information,

FORM APPROVED - OMB NUMBER 0579 - 0127

U.5. DEPARTMENT OF AGRICULTURE
ANIMAL ARD PLANT HEALTH INSPECTION SERVICE

SERIAL NO. 1. ACCESSION NUMBER |2. DATE BLOOD
DRAWN -

EQUINE INFECTIOUS ANEMIA LABORATORY TEST

(VS Memorandum 555.16)

R 0085564 SLG 7Y

&/ 2800/

Forms Without Adequate Descriptions Of The Horse and Comp

Numbers Will Not Be Processed.

lete Addresses Including Zip Codes, 0ountles, and Telephone

" 3. REASON FOR TESTING "] show ["] First Test 7. NAME AND ADDRESS OR STABLEMARKET (Please print or fype)
7] Market D Change of Ownership [ | Retest [}, Export nAA “
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TESTTYPE
SZ:;E”S (G18) OR ACCREDITATION NO. [3.EusA Zip Code
LONG: 167 D AGID Tel No. ICounty

8. NAME AND ADDRESS OF OWNER (Piease print or type)

. NAME AND ADDRESS OF VETERINARIAN (Fiease print or ype)

;l«%‘ tn¢ o ‘wf A‘i A Lo 4L £ }'i&,“ i"). i bn\\ i
‘.G & {l" J.;-L;Eii ;.-* iui‘ AUCTI fa by PERAA
, : Zip Code e e Zip Code S2lel
Tel No [ County TINO. e oty | County it i

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

| certify

10. SIGNATURE OF FEDERALL]

(b)(6)

Fubmrﬁed with this Form was drawn by me from the horse described below on the date indicated above.

ETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME

BRLSHUE LN

[P

12. SIGNATURE DATE

CERTIFICATION OF OWNER OR OWNER'S AGENT

f{if éf{z;/f{

| certify kamined this form and, to the best of my knowledge and belief, this form is true, comrect and complete.
13. SIGNATURE OF GWNER OR OWNER'S AGENT ’ 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
;:b.o:;n X 19, 20. 2. ﬂ-k 2. 24 |¥-Male
o | an N:‘ Tattoo/Brand Name of Horse Color Breed Mw.m ‘g;;' wﬂm’;
% ™ N Houbt
RERTRRCORAINGCRY |- GH 2y|F
e BNIOO0ZTO0BT R ORI S, BRANDS, AND SCARS 7
41 - Coronet, 2 - Pastem, 3 - Fetlock, 4 - Knee, 5 - Hock
'NARRATIVE DESCRIPTION AND REMARKS i%/ I
25 HEAD . L 26. OTHER MARKS AND BRANDS A /,{‘ ¢/
7. LeFT ForeLwe - 28. RIGHT FORELINE 7 ¥

29. LEFT HINDLINB oy

30. RIGHY HINDLIMB

e

CHLa(hy Bl

FOR LABORATORY USE ONLY :
]34 TEST RESULTS

& 2&/ V4 Negative [ ] Positive

[Jacwp . []ELISA

' ? REMARKS

5’?3.:5,!&'9..“* 4
Falsification of this form or knowingly using a falsified fol al offense and may result in a fine of not more than S100000rmpmonment
for not m Lorboth(usc s»uonmn
Y§’FORH10-11 (BAYZO&) _ , L , - . co e
FOIA 12-02308 PT-8 Pg o2 PART S OWNER



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
{VS Memorandum 555.16)

SERIAL NO.

R((85561

1. ACCESSION NUMBER 2. DATE BLOOD
DRAWN

s LCI2IS| §/21/ 11

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING
[T Market "] Change of Ownership

] Show ] First Test
[JRetest [ 2 Expont

7. NAME AND ADDRESS OR STABLE/MARKET (Flease print or fype)
. R

i £ 4

4, GEOGRAPHIC INFORMATION 5, VETERINARY LICENSE &IE(STYYPG
s:‘swxgsus (Gis) OR ACCREDITATION NO. [FELISA Zip Codo

LONG: 1IGY (] aGiD Tel No. [County
8. NAME AND ADDRESS OF OWNER (Flease print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)

HERNIE GLaVia Cu Y. bBRaSnil pye

£ e LIVESTOUE sUCTLOE (f Ny EOE 3

LUL LUNAS, his Zip Code e Zip Code 61
Tel No. | County (v [County T T

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

tcertif  (b)(6) n submitted with this Form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FEDERA P VETERINARIAN

12. SIGNATURE DATE

52000

11. TYPE OR PRINT SIGNATURE NAME

Cate

CERTIFICATION OF OWNER OR OWNER’'S AGENT
examined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

1 cer
13 SIGNATUREOFOWNER|__ |ENT 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
18. | 17. 2. 2. M -Msls..
Tube | Offictal = o B Electronic Agaor ::';;W
No. | Tag No. 1.D. No. boBs
WWWWI&MWMWUH 5 o s
811000027003 - . . { - Neuter
| % §f
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS AND SCARS {
1 - Coronet, 2 - Pastem, 3 - Fetlock, 4 - Knee, 5 - Hock ;
NARRATIVE DESCRIPTION AND REMARKS
25. HEAD 26. OTHER MARKS AND BRANDS
o g
S g,@“ﬂ
27. LEFT FORELIMB 26, RIGHT FORELIMB ..~
%ff’z’:i“f ot
29, LEFT HINDLIMB ,»” 30. RIGHTHINDUMB =
{&W»{A}zkmwm ;;M:’ e (/«,i o
- FOR LABORATORY USE ONLY
31, LABORATORY NAMEICITY/STATE 32. DATE RECEIVED 33. DATE REPORTED OUT 34. TESY RESULTS . .
e & 5y - P T g
FYUe COGCLRL ek El200707 g jeif ) Y Negative [[] Positve ] AGID -~ [.] ELISA
h bt 36. SIGNATUREX (p)(6) * ’ 35. REMARKS T

o
IS TS

Thgls

for not more

rs or both (U.S.C. Section 1001).

Falsification of this form or knowingly using a falsified fo! | offense and may resulf in & fine of not more than $10,000 or lmpristmmont
hﬁ 5 yea ;

VS FORM 10-11 (MAY 2003)

FOIA 12-02308 PT-8 -

Pg. 1927 e

......



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0578 - 0127

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
{VS Memorandurn 555.16)

SER]AL NO. 1. ACCESSION NUMBER (2.  DATE BLOOD -
. DRAWN.

RO08SS6L | . qzs | w/20/ 1)

Forms Without Adequate Descriptions Of The Horse and Comp

lete Addresses Including Zip Codes, Counties, and Telephone

Numbers Will Not Be Processed.

3. REASON FOR TESTING [1show  [] FirstTest

7. NAME AND ADDRESS OR STABLE/MARKET (Please pririt or type)

"] Market [[] cnange of Ownership [} Retest [ Export W&
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE
SYSTEMS (GIS A TATION NO.
YSTEMS ( ) OR ACCREDITATION NO. [HELISA Zip Code
LONG: i },f.« 7 D AGID Tel No. [County
8. NAME AND ADDRESS OF OWNER (Please print or type} 9. NAME AND ADDRESS OF VETERINARIAN (Flease print or type)
LEENLE CubVLE ) C.Y,. Er&SHEK DYF
@ 54 LIVESTOUR suCTIdn TR R R S R,
Lk LURAN, RY Zip Code A BUQUERGEL, Koy Zip Code 557
Tel No. | County UL TENEATR TS [County i

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| certifv the sbacimen submitted with this Form was drawn by me from the horse described befow on the date indicated above.

10. SIGNATURE OF FEDER/ (6)®)

VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE .
zj/ Y
C‘z}"n IJ SrehE Gy ﬁ’» é’ ki

lce

CERTIFICATION OF OWNER OR OWNER'S AGENT
annuned this form and, to the best of my knowledge and belief, this form is true, correct and complete.

13. SISNATURE OF OWNEIﬂ FNT

‘| 14. TYPE OR PRINT SIGNATURE NAME

15. SIGNATURE DATE

36, | AT, 18, 20. 7, 2. B |24 |M-Wale
T::.' 1?-2;': TetooBrand ii‘ ﬁm%gg m , i i EW Aga: M%:G-wlns}
' 98110000 E‘;’EU{ 38 f“”} ¥ f T} £ | N-Neuter
. {4 L‘ WAL

SHOWALL SlGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

1 - Coronet, 2 - Pastem, 3 -

Fetiock, 4 - Knee, § - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD 26. OTHER MARKS AND BRANDS -~ a,z/ é’ ., _{t
f £f 7 /‘f f
27. LEFT FORELIMB 28. RIGHT FORELIMB N
29, LEFT HINDLIMB - : 30. RIGHT HINOLIMB
DA~
"FOR LABORATORY USE ONLY
1. LABORATORY NAMEICITY/ISTATE 32. DATE RECENED 33. DATE REPORTED OUT 34. TESTRESULTS
o Gt ELELS b f" 24447 | Y Negatve [] Posiive [ AGID -, [] ELISA
ool U\ Vil u,x.{t, L} ‘ul)\ \3 LaE peede 5 % S!GNATURE (b)(6) ETS 3
b Ll“;“;-} RIS

Falsification of this form or knowingly using a falsified forn| pl offense and may result In a fine of not more than 310.000 or imprlsonment
re than 5 years or

for not mo!

both {(U.8.C. Section 1001)

_ VS FORM 10-11 (MAY 2003)

'FOIA 12-02308 PT-8

.......

Pg 1928

. PART 3 OWNER - -



e % s e dawa

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

SERIAL NO, 1. ACCESSION NUMBER 2 DATE BLOOD

ROOBES59 A /?ﬁ:ﬂ

’M_

Forms Without Adequate Descriptions Of The Horse and Comp

lete Addresses Including Zip Codes, Counties, and Te!ephone

Numbers Wili Not Be Processed.

3. REASON FOR TESTING [] show [7] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Flease print or lype)
[7] Market [T] Change of Ownership [ | Retest  [1] Export WA
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TESTTYPE
s::;sns (GIs) OR ACCREDITATION NO. EA ELISA Zip Codo
LONG: 1i67 [T} AGID Tel No. lcoumy
8. NAME AND ADDRESS OF OWNER (Please print or fype) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)

C. Y. bEAMEE DV

BENRLE O-:fxr:&

L ARIIOR SO0 GORLS PLACE Rk
W06 LURAS, Wit Zip Code LLBUGULECGUE, Bl ZpCode .41
Tel No. | County TelNo 6 e inp )] |[County, yixpt Teig

CERTIFICATION OF FEDERALLY
ubmitted with this Form was drawn by me from the horse described below on the date indicated above.

| certify - o)

ACCREDITED VETERINARIAN

10. SIGNATURE OF FEDERALI [ETERINARIAN

12. SIGNATURE DATE

s/2/077

11. TYPE OR PRINT SIGNATURE NAME

C [ E{ s :f: !{{th:i&j” J)E”‘h‘ L3

CERTIFICATION OF OWNER OR OWNER'S AGENT

] cenq xamined this form and, to the best of my knowledge and betief, this form is true, correct and complete.
13. SIGNATURE OF OWNER OR OWNER'S AGENT 14. TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE
b | oMcil b l 1. 2. . Shechgnio ﬁg:: or 3:’-;,.‘_1;'.‘“’
Tattoo/Brand Color Breed SeNLE,
e | o MMW HIUTARA ot il
P Ll N - Neuter
l ; Fril V {/
SHOW ALL SIGNIFICANT MARKINGS @ﬁ'ﬁnis BRANDS, AND SCARS £
1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS A{ D) é-f
25. HEAD 26. OTHER MARKS AND BRANDS P

ai;/;lg’

H

27. LEFT FORELIMB F o 2 28. RIGHT FORELIMB
f/ﬁ " {;f/ Lo
. ? " lmr""‘ 8
29. LEFT HINDLINB /jf 30. RIGHT HINDLIMB
FOR LABORATORY USE ONLY
31, LABORATORY NAME/CTY/BTATE 32. DATE RECEIVED 33. DATE REPORTED OUT 34, TEST RESULTS
Lz} ) § 7] T Negative [] Positve ] AGID 5 {7] ELISA

Gy LinE havy 38, SIGNATURE OF (b)(6)

IRV

Falsification of this form or knowingly using a faisified form Is

35. REMARKS

ﬂanse and may result in a fine of not more than $10,000 or imprisonment

for not more tha both {(U.8.C. Section 1001)

VS FORM 10-11 (MAY 2003)

vy oz

FOIA 12-02308 PT-8

‘‘‘‘‘‘‘

Pg 1929



CUMIVE AFFRUVED - UME NUMBER Ub/8 - 0127

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum £55.16)

SERIAL NO. 1. ACCESSION NUMBER |2. DATE BLOOD

RO085558 | | /575 | &/, /

Forms Without Adequate Descriptions Of The Horse and Complete Addresses including Zip Codes, Counties, and/Telephone
Numbers Will Not Be Processed.

3. "REASON FOR TESTING []Show [ ] FirstTest 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
[7] Market [ ] Change of Ownership [ ] Retest  [3] Expon o
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE
svs;'eus {GIS) | OR ACCREDITATION NO. Ehetisa Zip Code
LONG: LIET 1 Acip Tol No. I County

8. NAME AND ADDRESS OF OWNER (Please print or type)
UERRLS CHAVED

5. NAME AND ADDRESS OF VETERINARIAN (Please print o7 pé)

{«cegﬂu A}w&fi’d }L\ L“‘“

bW AVESTOOR aBCTION

Zip Code

Tel No. | County

[County s

;.{(' £

CERTIFICATION OF FEDERALLY ACCREDfTEJb VETER!NAR!AN

ki ‘L.@-Uu ES ' DS ’

i celitiﬁ.l_ﬁ:e_snadmen submitted with this Form was drawn by me from the horse described below on the date indicated above.

(b)(6)

10. SIGNATURE OF FEDE] FED VETERINARIAN

peitl

11. TYPE OR PRINT SIGNATURE NAME 12. SIGHATURE DATE

oY DRAEWEL i yf;g!’fl/ﬁ

CERTIFICATION OF OWNER OR OWNER'S AGENT

I ¢ ive examined this form and, to the best of my knowledge and belief, this form is true, correct and compiete.
13. SIGNATURE OF OWNER OR OWNER'S AGENT 14. TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE
18 | 17 8. 1;. 0. 21, 2. 23. 24, [M-Male
Tube | Officlal |  Yattoo/Brand Name of Horse . Calor Bread Elactronic Ageor | gex'lE, Female
T T L e e B = 1 Mo
; 5 B e : - i
981100002698261 Y Ve e \[;w\g F - Neuter
i

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

1 - Coronet, 2 - Pastern,

3 - Fetlock, 4 - Knee, § - Hock

NARRATIVE DESCRIPTION AND REMARKS 1A @
Lo T

25. HEAD ,}/' 26. OTHER MARKS AND BRANDS [ 7;
o ’ . . d F
77. LEFT FORELMB l{ VA 28. RIGHT FORELIMB P 7
~ d /“"f

29. LEFT HINDLIMB L 36. RIGHT HINDLIMB

: . FOR LABORATORY USE ONLY
31 LABORATORY NAMEICTTY/STATE _ 32 DATE RECENED |33 DATE REPORTED OUT 3. TEST RESULTS

"";"ﬁ. £ 3 § ’ ; &,’“ ,4" ‘* r‘a‘ [ 4 R . .
bbbt CUCGING Lek ARINEN LA A_.f&’"”gam L] Postive L] AGID_, L] ELISA
36. SIGNATURE]  (b)(6) 35. REMARKS

é‘&;,-,ht.;u&h X.Li\ﬁbﬁ_ s lu

Falsrﬁcatlon of this form or knowingly using a falsified fo
for not more

offense and may resuit in z fine of not more than $10,000 or imprisonment ’
r both (U 8.C. Section 1001).

'VS FORM 10-11 (MAY 2003)

woa e -

FOIA 12-02308 PT-8

<
REESETA I

S e .PART3 VOWNER":“"
Pg. 1930



FORM APPROVED - OMB NUMBER 0579 - 0127

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

SERIAL NO. 1. ACCESSION NUMBER |2. DATE BLOOD
DRAWN

ROOBSSST | . raz0 |570,0 1

Forms Without Adequate Descriptions Of The Horse and Comp

lete Addresses Including Zip Codes, Counties, arid Telephone

Numbers Will Not Be Processed.

3. REASON FOR TESTING [lshow L] FrstTest 7. NAME AND ADDRESS OR STABLE/MARKET (Please prirt or type)
[ Market  [] Change of Ownership [ ] Retest [ Export L iA A
3, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE : )
s::;EMS{Gm) OR ACCREDITATION NO. [FELsa iy Gode
LONG: LEGT [ AciD Tel No. [County

8. NAME AND ADDRESS OF OWNER (Flease print or type)

9. NAME AND ADDRESS OF VETERINARIAN (Please print or typa}

Dbkl CUHAVER e Vo Dh&ESRLE LWYE

¢ Blw LIVESYOUE AuCTi(n 53, PO LR DAY e

108 LUNAS, AR Zip Code g i Al Zip Code HEAFAL
Tel No. | County TelNO. ey (13 d 7] joounty ¢t yin

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

Tcertff (b))

n submitted with this Form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FEDERA|

ro VETERINARIAN

12. SIGNATURE DA

G L]l

1. TYPE OR PRINT SIGNATURE NAME

.Y, BRabhib b,

| cer]

CERTIFICATION OF OWNER OR OWNER'S AGENT

examined this form and, fo the best of my knowledge and belief, this form is true, correct and complete.

13. SIGNATURE DATE

13. SIGNATURE OF OWNER UROWNERSAGENT 14, TYPE OR PRINT SIGNATURE NAME
16. 17. 18. 20. 21, 22, 23, 24. M - Mals
T::‘ 1?.:‘%‘:’ Tattoo/Brand mmmmm Color Breed E:m‘c Ag; o | Sex|F-Fomale
o 3 ‘ | 1 £ Ei ot
5 He A . # . P o
AN ! N
981100002701036 Coge | e 7 Y (5 [N Nowter
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS !
1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock .
NARRATIVE DESCRIPTION AND REMARKS I~ £
25. HEAD P 26. OTHER MARKS AND BRANDS i ﬁ/ ﬁ
war 4 L
21. LEFT FORELIMB 2/[ ) e 25. RIGHT FORELIMB L
YL
25. LEFT HINDLIMB _ }‘/" 30. RIGHT HINDLIMB
FOR I.ABORATORY USE ONLY.
32 DATE RECEIVED - 53 DATE REPORTED OUT 3. TEST RESULTS
/2 j.f { ,‘;f& i & Negative [ Posive [ AGID ] ELisA
36. sﬁsuxruné )(8) K 35, REMARKS

Falsification of this form or knowingly using a falsified for

for not more

rt offense and may result In a fine of not more than $10,000 or Impnsonment
or

both (U.S.C. Section 1001).

VS FORM 10-11 (MAY 2003)

P . - . N

'FOIA 12-02308 PT-8

L T BART 3 < OWNER

Pg. 1931



See reverse for more OMB information.

FORM APPROVED - OMB'NUMBER 0579 - 0127

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST

SERIAL NO.

R 0085556

1. ACCESSION NUMBER 2. DATEBLOOD .
DRAWN

wi fl 750

(VS Memorandum 555.16) > 7 2}}} 2
Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.
3. REASON FOR TESTING [ Show 7] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type}
[[] Market  [] Change of Ownership  [] Retest [} Expont NAA
4. GEOGRAPHIC INFORMATION £. VETERINARY LICENSE 8. TEST TYPE
s::rzms (IS} OR ACCREDITATION NO. A E LISA Zip Code
LONG: 1167 [] acip Tel No. County
8. NAME AND ADDRESS OF OWNER (Please print or fype) 9. NAME AND ADDRESS OF VETERINARIAN (Piease print or type)
LERELE ChaVLi L. ¥e BRAGRLN DV
# H/% LIVESTUCH AUCTIGON SO0 JOKES PLeCE s
LU LULeE  h Zp Code ALBUUIERGUD , b Zip Code G2340
Tel No. | County TelNo. (coviy s 1734771 - [County ... vivs 3

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

1 certify the specimen submitted with this Form was drawn by me from the horse described below on the date indicated above.

(b)(6)

10. SIGNATURE OF FEDERALLY 4 b VETERINARIAN

11, TYPE OR PRINT SIGNATURE NAME
Gy, BEASRLE V.

12. SIGNATURE DATE

==

I certify

CERTIFICATION OF OWNER OR OWNER'S AGENT .
examined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

g/ze /1]

13, SIGNATURE OF OWNER OR Q) [ENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

Tube Ogcll attou ] 19. : 20. 2. 2. c Mﬁ’ 24, | ™ - Male
ai . 4;
No. |TagWo.| ' rand mﬁ@@ immﬁ @@mm%m ﬁc:oto 'amd ‘ Bmm. roui o o swﬁaimm"‘m;
981100002692907 Py f‘:} f* { b y v(’ N - Neuter
[ ] Y R

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

3
i

1 -Coronet, 2 - Pastern,

3 - Fatlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD ; 26. OTHER MARKS AND BRANDS
A ‘/ S e g { /
2l fraie. ﬁf

27. LEFT FORELIMB - : 28. RIGHT FORELIMB o

§ache, o

7 28. LEFT HINDLIMB L - 36. RIGHT HINDLINB A
}‘4\,‘&? '\(’W ?‘ﬁﬁ)‘ ;‘N&N‘m
: FOR LABORATORY USE ONLY .

31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33, DATE REPORTED our 3‘. TEST RESULTS

g/l 7

LAl

E’Nagaﬁve [ Positive

& ,»’ &/, 5" [J AGID ;[3] ELISA

LLBUREEQUE GOOCTnE
ALY i.»\..é&,’ i .-\..;\.. fog

36. SIGNATURE O

)i
(b)

Xz

Falsification of this form or knowingly using a falsified forn]
for not more {

3& REMARKS

offense and may result in a fine of not more than 310 000 or imprisonment
br both (U.S.C. Section 1001).

VS FORM 10-11 (MAY 2003) -

FOIA 12-02308 PT-8 -

P T T TR

Pg. 1932



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandurn 555.16)

SERIAL NO.

R(O085555

1. ACCESSION NUMBER (2. gATE BLOOD

v JETRY |9/ 2e) ]2

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.

7. NAME AND ADDRESS OR STABLE/MARKET (Flsase print or typs)

3. REASON FOR TESTING D Show D First Test

[ Market [ | Change of Ownership [ ] Retest Export ik
4. GEGGRAPHIC INFORMATION 5. VETERINARY LICENSE 6, TEST TYPE

SYSTEMS (GIS) OR ACCREDITATION NO. [ZHELISA Zip Code

LONG: 16T L] AciD Tei No. ’Cohnty
8. NAME AND ADDRESS OF OWNER (Flsase print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Flsase print or typs)

DERALE € x;‘g;; ;;_ Uele URABMEY DV

o8 fv LY L AUCY 1 OO0 TNLG PLACE R

Ll LUNAS Zip Code ALpUGUEEAIE, N ZpCode  gypiy
Tel No. [ County TorNo. s (16 f [ diyl} [County , .~ - "+

L

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

| certify the

bmitted with this Form was drawn by me from the horse described below on the date indicated above.

(b)(6)

10, SIGNATURE OF FEDERALLY A [ERINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

o T oA e
ioe ke BRSoiuEE h

| cortify {

CERTIFICATION OF OWNER OR OWNER’S AGENT
mined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

"?;f 27/ /

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

18 | 17 18, : 19. 20. 2. 22 2. 24. | M- Male
Tube | Officlal |  Tattoo/Brand Name of Horse Color Bread Electronic Ageor | gex | F.Female
No. |Tag f‘o. ‘ : —— 1.0. No. DOB - w__m;
AMHRIIRERMONNGNN = L (z N
881100002698923 i A 1Waks
. SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS {7

1 - Coronet, 2 - Pastem, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIFTION AND REMARKS

25. HEAD 26. OTHER MARKS AND BRANDS ‘i«i P %f
. . 4“?3 ;
: o s :
}f} i - ¥ i
27. LEFT FORELIMB //:;,} fE 26. RIGHT FORELIMB
FE er,« 3
)@ £
20. LEFT HINOLIMB . }, Pres 30, RIGHT HINDLIMB

FOR LABORATORY USE ONLY

32 DATE RECEWED

/o) 1)

33, DATE REPORTED OUT 34. TEST RESULTS

“Negative [ ] Positve  [] AGID + [] ELISA

38, smeruns (b)(6)

g‘/ oy /7
7 7 '

35, REMARKS

Falsification of this form or knowingly using a faisified form [ensa and may result in a fine of not more than $10,000 or imprisonment

for not more

oth (U.8.C. Section 1001).

B

~ VS FORM 10-11 (HAY’ 2003)

FOIA 12-02308 PT-8

¢¢¢¢¢

PART 3 OWNER

Pg. 1933



See reverse for more OMB informaticnl

FORM APPROVED - CMB NUMBER 0879 - 0127

U.S. DEPARTMENT OF AGRICULTURE ,
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(V8 Memorandum 555.16)

SERIAL NO, 1. ACCESSION NUMBER |2, DATE BLOOD
DRAWN

RO085554 | .. // 932 | a2,/

/

Forms Without Adequate Descriptions Of The Horse and Comp

lete Addresses including Zip Codes, Counties, and felephdﬁe

Numbers Will Not Be Processed.

3. REASON FOR TESTING [Jshow  [] FirstTest 7. NAME AND ADDRESS OR STABLE/MARKET (Fiease print or type)
[} Market  [] Changeof Ownership [} Retest [} Export Ni&
4 GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 8. JEST TYPE
18! . o
s;(:-;gms (618) OR ACCREDITATION NO ELISA Zip Code
LONG: 1167 (] AciD Tei No. | County
8. NAME AND ADDRESS OF OWNER (Flease print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Flease print or type)
Lhiend® e Vi £ PVL
o H/w RANVEETOCE AUCT I Cade pw g -
Cog L UNAR L Zip Code ; 2Zip Code s
Tel No. | County ok ) 2 L JCountys i b il
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN .
| certify th (b)(6) mitted with this Form was drawn by me from the horse described below on the date indicated above.
10. SIGNATURE OF FEDERALLY| IRINARIAN 1. TYPE OR PRINT SIGNATURE NAME 13- SIGNATURE QATE 3
Go'i e BiADSES V. /2 }

| certify

CERTIFICATION OF OWNER OR OWNER’S AGENT
hined this form and, to the best of my knowledge and belief, this form is true, correct and complete,

13. SIGNATURE OF OWNER OR

4. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

= = e pry . 2. 23. | g4 |M-Male
e [T T R R 2
il i e
981100002697118 E}w’i ! f 2y g Rl
l . {gy‘f } *

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BﬁiNDS, AND SCARS

)

1 - Coronet, 2 - Pastem, 3 -

Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD 26. OTHER MARKS AND BRANDS
A s f‘r"’;i ot
27. LEFT FORELIMB gf‘ o 28. RIGHT FORELIMB {'; e
Lt {&ﬂd}f A A
23. LEFT HINDLIMB - 30. RIGHT HINDLIMB~
FOR LABORATORY USE ONLY
32 DATERECEWED 33. DATE REFORTED OUT 34. TEST RESULTS
[ I S e‘ﬁ I
v ae grx f iy x‘ /’ s / FAL fNegam [} Posiive [} AGID. v@ ELISA
B aahl 3. SIGRATUREGF|  (P)(6) 7 7 35. REMARKS

Faisification of this form or knowingly using a faisified form
for not more th

£

nse and may resiilt in a fine of not more than $10,000 or iinprlsonment
th {U.S.C. Section 1001). ' .

J:

VS FORM 10-11 (MAY 2003)

"FOIA 12:02308 PT-8

‘Pg. 1934



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

U.S. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER (2. DATE BLOOD
"NFECTIOUS ANEMIA LABORATORY TEST ROORKEEE3 ' oram
EQUINE INF : -
(VS Memorandurm 555.16) s s A3 iyl 1/
Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including le Codes, Counties, and Teiepﬁbne
Numbers Will Not Be Processed.
3. REASON FOR TESTING [T} show 7] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
[} Market [ ] Changeof Ownership | | Retest [ Export Kip
4. GEOGRAPHIC INFORMATION 5, VETERINARY LICENSE |6 TESTTYPE
s;f;:ms {G1s) OR ACCREDITATION NO. FlELISA ‘ Zip Code
LONG: Li6? ] i TelNo. (c"“my
8. NAME AND ADDRESS OF OWNER (Please print or ype) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
Lbblis GRaVES Ce¥s ERapHBE DVE
OB LAINESTOCE AHTTION BEA A R
Ll LUNAY . b Zip Code S R TV R T R Zip Code STy
Tel No. [County Tel No. CEUE T T b ) |Ceunty Y ,: Y
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN T
| certify ihﬂ-ﬁ(zsa)(ng-;:mubmmed with this Form was drawn by me from the horse described below on the date indicated above.
10. SIGNATURE OF FEDERALL ETERINARIAN 11, TYPE OR PRINT SIGNATURE NAME " T12. SIGNATURE DAYE
Cu¥. BEASRES BhE. S/or /i
CERTIFICATION OF OWNER OR OWNER’S AGENT - e
1 certify kamined this form and, to the best of my knowledge and belief, this form is true, correct and complete.
13. SIGNATURE OF OWNER 051 T 14, TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
1. | 1%, 1. 70, y 2. 2. | 24, |M-Male
Tube | Officlal |  Tauoo/rand Nmomom Color Brood Electronic . Ageor | gex IE Female
No. | Tag No. m“awmmmww mmﬁ 1D, No, DOB G- Gotding
1% E‘s e ‘ﬁm‘ H 3 {: f N - Noutor
9a1400002597212 v ‘g i‘} ;_J, o) U
SHOW ALL SIGNIFICANT MARKINGS, WHORLS BRANDS, AND SCARS 7
1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS
25. HEAD . 26. OTHER MARKS AND BRANDS
S70
27. LEFT FORELIMB 28, RIGHT FORELIMB
79. LEFT HINDLIMB f“" E——— 30. RIGHT HINDLIMB A -
{0 Aroml o O G
; FOR LABORATORY USE ONLY
32. DATE RECEIVED 33, DATE REPORTED OUT 34, TEST REBULTS
27 . 3 A
I‘»’% =y i =i 2SS £ egative [ Positive  [] AGID 3 {] ELISA
7

36. SIGNATURE OF

(b)(6)

Falslﬁcatlon of this form or knowingly using a falsified form is
for not more thar

35, REMARKS

th

t’:nso and may result in a fine of not more than $10,000 or |mpﬂsnnment

(U S.C. Section 1001).

v§s FORM 10-11 (HAY 2003)

| FOIA 1202308 PT:8.

Pg. 1935

“PART 3~ OWNERF" 3



N

SEe reverse 107 more Lavit iInirmauon.

FURM APPROVED - OMB NUMBER 0579 - 0127 .

1.5, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
B {V8 Memorandum 555.16)

SERIAL NO. 1. ACCESSION NUMBER 2. DATE BLOOD
DRAWN

Forms Without Adequate Descriptions Of The Horse and Comp

Numbers Wil

lete Addresses Including le Codes, Counties, anid Telephone’
I Not Be Processed.

3. REASON FOR TESTING [ show [7] FirstTest - 7. NAME AND ADDRESS OR STABLE/MARKET (Plsase print or typs)
[] Market ] Change of Ownership [ | Retest Export WA
4. GECGRAPHIC INFORMATION 5. VETERINARY LICENSE 8, TEST TYPE
SZAS:;'EMS {GIS) OR ACCREDITATION NO. AELISA Zip Code
LONG: 167 [ acip Tel No. | County
8. NAME AND ADDRESS OF OWNER (Flease print or fyps) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or fyps)
BLLNTE CHAY C.V. Bhaskil DVGE
5 £ b Sgut JOUREE FLACE B, —
LG URAS, R Zip Code ALBUQULE QUL , b ZpCode  &/liv
Tel No. | Gounty TolNo w35y kUt i il | County o1 h Al L 1L
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| certify (b)(6 bmitted with this Form was drawn by me from the horse described below on the date indicated above.
10, SIGNATURE OF FEDERALI TERINARIAN 1. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE ;
C.¥. PRASHER DVE, N
CERTIFICATION OF OWNER OR OWNER'S AGENT o d
| certil pznined this form and, to the best of my knowledge and belief, this form is true, correct and complete.
13. SIGNATURE OF OWNER OR OWNER'S AGENT 14. TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE
18 | 17. P 2. pvy 22. 25, | 24 | M-Male
T"i:b' 1?“‘:“" Tattoo/Brand Name of Horse Color Broed W Ag;;' . Fomale)
B [FIRUEREEMUAOGRE — 5 -Suians
™ ) 2\5 ,‘: F N - Noutsr
vt 1 -}A ‘f- j

1 - Coronet, 2 - Pastem

, 3 - Fetlock, 4 - Knse, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD 26. OTHER MARKS AND BRANDS
o &
VYA A gt

27, LEFT FORELIMB V g’ 28. RIGHT FORELIME
29. LEFT HINDLIME 30. RIGHT HINDLINE

: FOR LABORATORY USE ONLY
31, LABORATORY NAME/CITY/STATE 32. DATE RECEIVED | 33. DATE REPORTED OUT | 3. TEST RESULTS

e st EL S G LR [SiNegative [] Positve  [] AGID {7] ELISA
LU ey L 36, S;GNATURE = ..(..b.)m(6) v a 35. REMARKS

Kt

Falsification of this form or knowingly using a faisified forn
for not more than 5 years

| offense and may result in a fine of not more than $10,000 or imprisonment
or both (U S.C. Section 1001)

vs FORM 10f11 (MAY 2003)

FOIA 12-02308 PT-8

R M

Pg 1936

PR




ot R Rl PV IISEY F AT ML UL UIRE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
{VS Memorandum 555.16)

RGGBSSSI &@Lk/{:gg§ ?yﬁf}f"g‘ff

SEKIAL NO. { 1. ACCESSION NUMBER (2. DAT%&LOOD
DRA

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and TelepHone
Numbers Will Not Be Processed.

7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)

3. REASON FOR TESTING D Show D First Test
- [} Market [] Change of Qwnership [ | Retest Export fifa
4. GEGGRAPHIC INFORMATION 5. VETERINARY LICENSE 6AEST TYPE ‘
SYSTEMS (GIS) OR ACCREDITATION NO. E]ISA
LAT: Zip Code
LONG: 1iGT L1 acio Tel No. [County

8. NAME AND ADDRESS OF OWNER (Please print or typa)
LEGRLD CHAVEZ

9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
Ce.Yws BREASKEE LV

@ 8/w LIVealuos ABRCETORN

i“iii;i:i J&)?mf’“ ‘wnixr N ¥

Pl Lihab, B Zip Code ALBUCUERGUE, ki Zp Code o/ Lald
Ted No. | County TelNoy Hushiu~471L {County}.f it i1, ety
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
I cerﬁf)—*hﬂ-ﬂ?migsmuﬁrmxtwd with this Form was drawn by me from the horse described below on the date indicated above.
10. SIGNATURE OF FEDERAL ERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12, SIGNATURE DATE
Co¥o Bhabhhil LV Cg”f Z,.f f ,{?
K

CERTIFICATION OF OWNER OR OWNER’S AGENT

I cert nined this form and, to the best of my knowledge and belief, this form is frue, correct and complete.
13. SIGNATURE OF OWNER O UWNER S AGENT 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
16 | 17 18. 21. ) 2. 23. 24, | M- Male
Tube | Official |  Tatoo/Brand Brood Electronlc Ageor | gox|F.Female.
No. LD. No. DoB 4 Geiding

’ e b — 6.8 Gelding.
f’-—"éa i bl ) g“‘ v & N < Neutsr
st ’\.’!
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS o

1 - Coronet, 2 - Pastern, 3 -

Fetlock, 4 - Knes, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD e 26. OTHER MARKS AND BRANDS /f >
Louggieer, 3 y 4 ) t o g
. STR Llle S Ancels
27. LEFT FORELIMB 28, RIGHT FORELIMB £
25, LEFTHNDUMB - . 30. RIGHT HINDLIMB
: FOR LABORATORY USE ONLY
31. LABORATORY NAMEJCITY/STATE v 3. DATE RECEVED 33. DATE REPORTED OUT 34, TEST RESULTS
| %% I 4/ ,{j *39:/‘ 2/ / / / ‘{1 Negative [] Posttve [] AGID J[5] ELISA
2. S|Gt§ATURE OF # 35, REWARKS

Faisification of this form or knuwingly using.a falsified form

bifense and may resuit in a fine of not more than $10,000 or Imprisonment

for not more th

both (U.S.C. Saction 1001).

Vs FORM 10-11 (MAY 2003)

FOIA 12-02308 PT-8

I T g OWNER .

Pg 1937



FORM APPROVED - OMB NUMBER 0579 - 0127

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.186)

1. ACCESSION NUMBER [2. DATE BLOOD

SERIAL NO. DRAWN

RO082154 s5/2.0/ Y/

Forms Without Adequate Descriptions Of The Horse and Comp

lete Addresses Including Zip Codes, Counties, ahd Teléphone

Numbers Will Not Be Processed.

3. REASON FOR TESTING [] show [ Firet Test 7. NAME AND ADDRESS OR STABLE/MARKET (Flease print or type)

[] Market  [7] Changs of Ownership ] Retest _ [§] Export si s
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEBT TYPE e

AC A 5

SZAS{EMS (Gi8) OR A CF%DW TION NO. LISA Zip Code

LONG: 167 U AciD Tel No. | County
8. NAME AND ADDRESS OF OWNER (Please print or fype) 9. NAME AND ADDRESS OF YETERINARIAN (Piease print or type)

AT TR Aty ¥ Jo¥. BRASEER LV

wENRIS CHaVEL " . ¥ - b mm-m},ﬂ BVis

@ Sfw  LIVESIUGK AUCTIUL AL Jones Plate K

IS LUBAL, bl Zip Code SIDuGueTCTeE, I ZpCode  ©/1<U ]
Tel No. {County Tel No. TSUSTEIOSST LT ICounty' DR X T e A

. CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| certify the smc(imb)( é\) submitted with this Form was drawn by me from the horse described below on the date indicated above.

10, SIGNATURE OF FEDERALLY ACH ERINARIAN

12, SIGNATURE DA

4 T/

11. TYPE OR PRINT SiGNATURE NAME
CoY . BRASHER

oY e DVE, /‘; /7

"‘af‘

| certify thg

CERTIFICATION OF OWNER OR OWNER’S AGENT
nined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

13. SIGNATURE OF OWNER OR OWNER'S AGENT —

14. TYPE OR PRINT SIGNATURE NAME 15. SMGNATURE DATE

18. | 17. 18. { 18, 20, - 21. 2. 23 | g4 [M-Male
W”:‘ g’:ﬁ:‘ Tattoo/Brand Name of Horse Color - Breed E:m'c 'gagf s.{i"?”&@
681100002665150 e il s ;] . g
: LT ottt N ¢ ‘i/*?
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRKNDS AND SCARS !‘!

1 - Coronet, 2 - Paster, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS Lo 25
25, HEAD o ) 26. OTHER MARKS AND PRANDS /‘rfi
STD A, Jrnye A, i
27. LEFT FORELIMB 4 28. RIGHT FORELIMB
29. LEFT HINDLIMB 30. RIGHT HINDLIMB
FOR LABORATORY USE ONLY
31, LABORATORY RAME/CITY/STATE 32. DATE RECEIVED 33. DATE ?EPORTED our 34 TESTRESULTS ,,,,,
LAl B Fe i w5 LS L “Nogative [] Positve [] AGID [ ELISA
TS Sicmmnéoi (b)(6) F ) 35, REWARKS

Faisification of this form or knowingly using a falsified form|
for not more t|

e

both

nse and may result in a fine of not more than $10,000 or imprisonment
{(U.S.C. Sectlon 1001)

VS FORM 10-11 (MAY 2003)

FOIA 12-02308 PT-8

[

Pg 1938

R




See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0578 - 0127

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

SERIAL NO. 1. ACCESSION NUMBER |2. DATE BLOOD

R 6082151 ., z937| 502, /1

Forms Without Adequate Descriptions Of The Horse and Comp

lete Addresses Including Zig-Codes, Counties, and Telepione

Numbers Will Not Be Processed.

7. NAME AND ADDRESS OR STABLE/MARKET (Fleass print or {ype)

3. REASON FOR TESTING []shew  [] First Test
[] Market  ‘[7] Change of Ownership [ ] Retest  [R] Export )
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE & TESRT TYPE DA
s:ns'rems (618} oR ?ccsfnnAvion NO. ~BLISA Fip Code
LONG: Liws {1 AGID el No. ‘cobnty
8. NAME AND ADDRESS OF OWNER (Pleass print or type) 9. NAlﬂE AND ADDRESS OF VETERINARIAN (Fleass print or fype)
PERR IS GaaVEZ o pRABRER DV
GBSy LIVESTOUR aUCY iUk : ] ‘
e LUseas, Rk Zip Code &1 u{&qﬁ‘e*f’f:“ﬂ vy BLL Zip Code P10
Tel No. | County TetNo. (UG jBll~ds01 [County  Euvipinwlill

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

I certify tf

ubmitted with this Form was drawn by mae from the horse described below on the date indicated above.

10. SIGNATURE OF FEDERALLY FTERINARIAN

12. 8 \TURE DATE

?’f/f%

11. TYPE OR PRINT SIGNATURE NAME

LY. BHABRVLE BVH

i certify

" CERTIFICATION OF OWNER OR OWNER'S AGENT
jamined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

1 - Coronet, 2 - Pastern, 3 -

21, 22. 25 | g4 |M-Male
Breed Electronic Age or Sex ﬂm
LD. No. poB G - Gelding
ALY X ' | N -Neuter
M Sy [
, BRANDS, AND SCARS /

Fetiock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD - . 2& OTHER MARKS AND BRANDS ;?/
EY e ‘f:‘/ Paki
27. LEFY FORELIMB Z 28, RIGHT FORELIMB
29. LEFTHINDLlMB 30. RIGHT HINDLIMB:~
w@ Rl ol .,}V‘“&.b i‘ﬁ%\r

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33, DATE REPORTED ouT 34. TEST RESULYS
A : s st . v
Gk CUE COLUINS win ¥lw 1)/t &) 2 j’ / f ative [ Positive [ ] AGID [ J'ELISA

: ' ; b)(6
FANHY &{s)wl‘a\.ﬁy E P S S 138 SlgNATUREG T (b)(6)

35, REWARKS

Falsiﬁcatlon of this form or knowinqty using a falsified form Ij nse and may resuit In a fine of not more than $10,000 or imprisonment

for not more th:

(U $.C. Sectlon 1001).

VS FORM 10-11 (BAY 2003}

- FOIA 12-02308.PT-8- .

Pg. 1939



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(V8 Memorandurn 555.16)

1. ACCESSION NUMBER (2. DATE BLOOD

/AR

R(082155 /2070

Forms Without Adequate Descriptions Of The Horse and Comp

lete Addresses Including Zip Codes, Counties, and Telephone

Numbers Will Not Be Processed.

3. REASON FOR TESTING []Show [ ] FirstTest 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or fyps]
] market "] Change of Ownership [} Retest E Export ,
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE B
OR ACC .
s::;ms {6i8) Mic gsj)rrAmN NO. [JeELsa Zip Gode
LONG: 1ied ] acip Yel No. ICounty
8. NAME AND ADDRESS OF OWNER (Please print or fype) 9. NAME AND ADDRESS OF VETERINARIAN (Fisase print or typs)
LERKLIS CuaVie C.Y. ghALRLYE pyR
& uiw LIVESTULE aULTL0N of Vizoo B
LihAd, ko Zip Code £, i QUL TGLG, D Zip Code &7 Ll
| County TeiNo. LoUsjulu~474) | County BETL&ELILIC

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

| certify

n submitted with this Form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FEbERAL [ED VETERINARIAN

1. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

G € } » ‘:i‘é‘"&?\ ,!x"\ UR‘I B

aﬂfzwf /1/

CERTIFICATION OF OWNER OR OWNER’S AGENT

Icerq

ve examined this form and, to the best of my knowledge and belief, this form is true, correct and comp!ete.

13. SIGNATURE OF OWNER OR UTNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. BIGNATURE DATE

16. 17. 18. 20, . 22, . . 24, | M -Male
o oved B S | oo | mme | e | EEeee
M@WWWMHWW PRTI P 7| -G
9811000259569 Se lfed |feon € >y) [N Nonser
! 3

1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD - 26. OTHER MARKS AND BRANDS - T 7

< A g A

. R Blve flgb. IZ‘ / 7
27. LEFT FORELIMB {/f”f }o 28, RIGHT FORELIMB ¢ Mo
}{:., p l”i) s
29. LEFT HINDLIMB }Lﬁ’ 30. RIGHT HINDLIMB
FOR LABORATORY USE ONLY

31, LABORATORY NAMEICTTY/STATE 3 DATERECENED — ~ [33. DATE REPORTED OUT 3. TEST REBULTS

1AL 3” /} 2L e S 2L f \Emgaﬁve [] Positive [] AGID [ €0isA

i &

36. SIBNATURE OF

35. REMARKS

nse and may result In a ﬂm of not more then $10,000 or lmpﬁsonmnt

Falsification of this form or knowingly uslng a falsified form
for not more oth (U.8.C. Section 1001).

VS FORM 10-11 (MAY 2003)

FOIA 12 02308 PT 8

s N L T T

Pg. 1940



See reverse for more OMB information. ’ FORM APPROVED - OM8 NUMBER 0579 - 0127

U.5. DEPARTMENT OF AGRICULTURE ' SERIAL NO. 1. ACCESSION NUMBER |2, DATE BLOOD
£'INFECTIOUS ANEMIA LABORATORY TEST R 0082156 o
EQUIN . P o
(VS Memorandum 555.16) &L /7 r"{: & 7 ?;")2!" j; fﬁ/

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed. .

3. REASON FOR TESTING (] Show [ ] FirstTest. 7. NAME AND ADDRESS OR STABLE/MARKET (Please prirf or fype)
[] Market  [] Change of Ownership [ | Retest @ Export < s
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE B R
ORACC .
SYSTEMS (0ie) o !?EDILBITATDON NO [j EL!SA | ‘ Zip Code
LONG: BitS L] aeip Tel No. ]Counly
8. NAME AND ADDRESS OF OWNER (Fiease print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Pisase print or type)

DERRLE CLaVid C.Y. Brabrbe N

¥ S/w AVEFLOGE AUCTIUN U Jones Ploce R ]
LUE LURAE. o Zip Code : Erqat; NE TpCode /LU
Ry ; e}
Tel No. lcouﬂw Tel No. \J\J.}} Ty F .L X }county P

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| certify the spec:men submitted with this Form was drawn by me from the horse described below on the date indicated above.

70, SIGRATURE OF FEDERALLY  (P)(6)  NETERmMARIAN 11, TYPE OR PRINT SIGNATURE NAME 142 SIGNATURE DATE

e £.Y. DRABREF LVE % f 27/;",/;

CERTIFICATION OF OWNER OR OWNER’S AGENT

| certify Eamined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

13. SIGNATUREOFOWNERORL ____ INT 14, TYPE OR PRINT SIGNATURE NAME 18, SIGNATURE DATE

';:B.. o 18, l 20, 2. 2 23 | 4, | M-Male
m : Eloctronic Age or . Farnale

No. |Tagho.| " rand m“llﬂm I Color Broed 1.D. No. vos | °*|f _F.,
it T ) iz z
) G aRt 4 F 3 N - Ne
1 981 100002603699 Hdn {;,) { . ‘.?I Y g uter
"SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BﬁANDS, AND SCARS : £

1 - Coronet, 2 - Pastem, 3 - Fetlock, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS

25 H I P 26, OTHER MARKS AND BRANDS
§ /. '}7 x’{"* D A
27 LEFT FORELIMB ‘ f 28. RIGHT FORELIMB
29. LEFT HINDLIMB ' : o 30, RIGHT HINDLIMB
FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32 DATE RECEIVED 33. DATE REPORTED OUT 34, TEST RESULTS e
o LYY
/2.l =S 20 /i ‘¥fegative [] Postive [ ] AGID [ ELiSA
36. s:d:munsoﬁ (b)(6) 7 Fd 35. REMARKS
Falsification of this form or knowingly using a falsified form | nse and may result In a fine of not more than 810 000 or impr!sonment
. for not more thlﬂ-\r’wra'vv—ﬂoth {U.S.C. Section 1001).
_ VS FORM 10-11 (MAY 2003)

FOIA 12-02308 PT-8 - Pg. 1941 ...



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 05789 - 0127

11.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

SERIAL NO.

RGOB2157

1. ACCESSION NUMBER |2. DATE BLOOD
DRAWN

vt 00| 7724 /17

Forms Without Adequate Descriptions Of The Horse and Comp
Numbers Will Not

lete Addresses Including an COdes Counties, and Telephone

Be Processed.

3. REASON FOR TESTING [7) show [ ] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
] Market "] Change of Ownership ["] Retest  [X] Export .
4. GEGGRAPHIC INFORMATION 5. VETERINARY LICENSE  * 8 TEPT TYPE DY
SYSTEMS {GIS OR ACCREDITATION NO. )
YSTENS (GI5) Accre A M ELisa Zip Gode
LONG: LT ] acip Tei No. [coumy
8. NAME AND ADDRESS OF OWNER (Please print or fype) 9. NAME AND ADDRESS OF VETERINARIAN (Fiease print or type)
DBEshLE ChatEs C.Y. BRALOLE LW
& B/ LIVESTOLL AR LLE Byuy Jores v
Ln LURAL, B Zip Code A bouel iy &b Zip Code HYBIRY o
Tel No. | County Tel No. TSUTFTIOSG T LT [County  -CrroliiliT

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| certify the specimen submitted with this Form was drawn by me from the horse described below on the date indicated above.

10, SIGNATURE OF FEDERAL

(b)(6)  |VETERINARIAN

12. SIGNATURE DATE

wf2 /17

11. TYPE OR PRINT SIGNATURE NAME
LYo BleBHbl Vi

i corll

CERTIFICATION OF OWNER OR OWNER’S AGENT
anmined this form and, to the best of my knowledge and belief, this form is true, cormect and complete.

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

16, | 17, P . 1. vy . 7. 2. | 24 |M-Male
Tube | Official |  Tamtoo/Brand - £ bine Color Broed Electronic Ageor | gy F - Eamale
No. | Tag No. ll e 1.D. No. DoB \
o= L SRR S - . € 6. Gkling™
8110000250675 oy & 2 v/ é N - Neuter
1 - Coronet, 2 - Pastemn, 3 - Fetlock, 4 - Knee, 5 - Hock
) NARRATIVE DESCRIPTION AND REMARKS
25. HEAD ¢ "’E - 26. OTHER MARKS AND BRANDS
. -
% i S /ﬁ{b/ E’L’“’ j?& Rf&é&
27. LEFT FORELIMB « :(x'/f & 28, RIGHT FORELIMB
el
29. LEFT HINDLIMB = 30. RIGHT HINDLIMB
FOR LABORATORY USE ONLY
31 LABORATORY NAME/CITY/STATE 32 DATERECEVED 3. DATE EPORTEDOUT ~ [34. TEST RESULTS
GO Lk he oy v Yy / /. / \@’Negahve [ Positive [] AGID . {j EDSA
36. SIENATUREC (b)(6) 3. REMARKS

Falslﬁcation of this form or knowingly using a falsified fo
- for not more

nse and may result in a fine of not more than $10, 000 or lmprisonment
both (U.S.C. Section 1001). :

VS FORM 10-11 (MAY 2008)

R

EINY

'FOIA 1202308 PT-8"

PART 3- OWNERT,";:

Pg. 1042

...............



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0578 - 0127

U.8. DEPARTMERT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVIGE

EQUINE INFECTIOUS ANEMIA LABORATORY TEST

(VS Memorandum 555.16)

SERIAL NO.

RO082158

1. ACCESSION NUMBER |2. DATE BLOOD
DRAWN

s JE9Y) | 577.071)

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including le Codes, Counties, afid Telephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING

] show {] First Test

7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type}

[] Market  [] Changeof Ownership  [] Retest  [E] Export s
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6 TESTTYPE ST
sl\;zg:sus {GIS) OR ffnf&:mmon NO. “ELISA Zip Code
LoNG: racs L] AGiD Tel No. [County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)

Dhpain Che

2o

*

- . o £ LSRN TeNEe
(«-*E‘Ei,i _:L—SJ'X-&I“L‘}' A¥

/W LIVEETOUE aUCTIUN SGt voner Fa Y
OB LUSAYS . b Zip Code ALBUQuE e . L0 ZipCode ‘ CiLliu B
Tel No. | County TelNo.  SoWaJ ULt Biid [County 2NN

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN -
| certify the specimen submitied with this Form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FEDERAL]  (b)(6)  VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATUREDATE
for e‘L L «L 'r“i’s“ Le‘: i"‘;‘—t ;‘8"/&{»’*{ /é '{-f;ﬁ’
CERTIFICATION OF OWNER OR OWNER’S AGENT ‘
I cerq anmined this form and, to the best of my knowledge and belief, this form is true, correct and complete.
13. SIGNATURE OF OWNER OR OWNER'S AGENT 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

16.

17, 18. 18.
Tube | Official |  Tamoo/Brand Name of Horse
No. |TagNo.
LT
. 981100002596291

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

B | | mie | fe
- — G - Gelding
sotret [ (Ol > yIF [

1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, § - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

o

S7 0

28. OTHER MARKS AND BRANDS

o
sl

27. LEFT FORELIME

28. RIGHT FORELIMB

29, LEFT HINDLIME L}f%/;\/%

320. RIGHT HINDLIMB

. FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32, DATE RECEIVED 3. DATE REPORTED OUT 34. TEST RESULTS N
Sk ‘%‘;"j?; /22 s5)L7 /f;" "Negative [ ] Positve [ ] AGID [] FifsA
’ 36. SIGNATURE (b)(8) F 7 35 REMARKS
Faisification of this form or knowingly using a falsified form bffense and may result In a fine of not more than $10,000 or hnpﬂsonment
for not more th r both (U.S.C. Section 1001).

VS FORM 10-11 (MAY 2003)

EIE

FOIA 12-02308 PT-8

L A
B

Pg 1943

,,,,,

. oo e v g
L FRRREREERS -



e s e w M A

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

SERIAL NO.

R (082158

1. AGCESSION NUMBER 2. DATE BLOOD
DRAWN

suldGY 2 | 5/ Y

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Cmmt;es, and Telephbne
Numbers Will Not Be Processed.

3. REASON FOR TESTING [Jshow [ ] FirstTest 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
[[] Market _ [[] Change of Ownership [ ] Retest [§7] Export , ‘
4. GEDGRAPHIC INFORMATION 5. VETERINARY LICENSE 6 TESY TYPE wiE
svsreus {G18) OR ACCREDITATION NO. [(Fetisa Zip Code
LoNG: 117 [ aciD Fai o [County

8. NAME AND ADDRESS OF OWNER (Please pnint or fype)

8. NAME AND ADDRESS OF VETERINARIAN (Please pnnt or type)

LUERELS GhaVLE GeYo BRASHER Dy
€ bk AVESTULE AULTLUN Syl & Place by
LR TRLAS . 1N Zip Code AiBuoue '”s;xze B Zip Code Bi1:6
Tel No. | County TelNo. LousjLiU=5717 lCOumy Peliwtidly

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| certify tmw—mbmmed with this Form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FEDERALLY 4 TERINARIAN

12. SIGNATURE DATE -

5/ 21/

11. TYPE OR PRINT SIGNATURE NAME

Cel s Dhnadmbae UVE

CERTIFICATION OF OWNER OR OWNER’S AGENT

lecertify L Bmined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14, TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DAYE

16 | 17. 4 ! 4 20. 21, 2z, 23, 24. | M - Male
Tube | Ol | T 981100002595185 Color Breed Ty “os | Sef]EFom
| RN D O T, - Moy
e M ) ey )
o ] =y |F
SHOW ALL SIGNIFICANT MARKINGS; WHORLS, BRANDS, AND SCARS {

1 - Coronet, 2 - Pastem,

3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

26. OTHER MARKS AND BRANDS

25. HEAD o *
"
T A
20, LEFT FORELIMB § 28. RIGHT FORELIMB

29. LEFT HINDLIMB

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED

LLBUCTREGEL CUCGlRg Lak iz /)

152/ }/

34, TEST RESULTS

”ﬁﬂNegam [ Positve [ ] AGID [ BEiSA

33. DATE REPORTED OUT

35. REMARKS

ALECQUERGLGE . B 36. SIGNATURE G ‘-'?g)-&é)"

Falslﬁcatlon of this form or knowingly using a falsified forr
for not more

offense and maymsu!tlnaﬁmofmtmtlwnﬁo,m“hnpﬂwnmmt
r both (U.8.C. Section 1001).

VS FORM 10-11 (MAY 2003)

"FOIA 12-02308 PT-8

R T T L R SR
P A

Pg. 1944

PART 3 OWNER




BER reverse 1or more UM Imormaton.

FORM APPROVED - OMB NUMBER 0579 - 0127

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

SERIAL NO. 1. ACCESSION NUMBER |2, gATE BLOGCD

ROQBZ160 ! ECL S XA D ?f*z/x /47

Forms Without Adequate Descnptlons Of The Horse and Comp

lete Addresses Including Zip Codes, Counties, and’ Telephéne

Numbers Will Not Be Processed.

3. REASON FOR TESTING

7] Market [[] Change of Ownership

[ Show 7 First Test
[] Retest  [X] Export

7. NAME AND ADDRESS OR STABLE/MARKET (Please print or iype)

4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 8. TEST TYPE T 55‘3
SYOTENS (GI8) OR ﬁfCﬂCRAEVDWATiON NO. [TELisa Zip Gode
LONG bit? [ AGID Tel No. [County
8. NAME AND ADDRESS OF OWNER (Please print or type)} 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
) Co¥e BRASLEER LV

IR 5200 Jetes Ylece BY
Zip Code ALBUGUEY GG s Ol Zip Code ol il
lccumy Tel No. &MOJWEU-4, 0] }County Lalus il id

| cortifyha
10. SIGRATURE OF FEDERAL]

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

L submitted with this Form was drawn by me from the horse described below on the date indicated abave.

FETERINARIAN

“11. TYPE OR PRINT SIGNATURE NAME 12, §IGH§TURE DATE

/
Go¥w BREELLE UVE (@’fj / ;j :

CERTIFICATION OF OWNER OR OWNER'S AGENT

I cel xamined this form and, to the best of my knowledge and belief, this form is true, correct and complete.
13. SIGNATURE OF OWNER OROWRERS RGENT 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
& [ 17 . 18. 18. 20. 2t. 22. 23. 24, | M -Male

Tube | Officlal Hoo/E H . Elactronle Agoor o,
No_ | Tag o, | T°°PT Name ot Golor Brood iD.No. | DpOB s?f,;%w
: - - G - Gelding

981160002591778 - th ol [Nt

[hon L3 ‘¥

" SRR AL

SIGNIFICANT MARKINGS, WHORLS, BﬁANDS AND SCARS .

1 - Coronet, 2 - Pastern, 3 - Fatlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25 HEAD w’g“ 26. OTHER MARKS AND BRANDS
P aN ”‘%ﬁ fvy;:’ '
7. LEFTFOREUHB - 28, RIGHT FORELIMB
7 R ""':.‘)f
8 I
29. LEFT HINDLIMB 30. RIGHT HENDL!*B
FOR LABORATORY USE ONLY
- 3. LABORATORY NAMEICITY/STATE 33. DATE REPORTED OUT 34 TEST RESULTS
3 A /2y /77 | AT Negative [ Positve  [] AGID [ E¥fsA

35. REMARKS

Faisification of this form or knowingly using a falsified form il offense and may result in a fine of not more than $10,000 or imprisonment

VS FORM 10-11 (MAY 2003)

for not more than 5 years or both (U.S.C. Section 1001).

 FOIA 12:02308 PT-6

......

,,,,,,,,,,

T PART3 OWNER
Pg 1945 —




P AFFRUVEL - UMB NUMBER 0578 - 0127

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

SERIAL NO.

R(0082161

1. ACCESSION NUMBER (2. DATE BLOOD
DRAWN

Wi J 9 Y S 20 0

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING [7] show [77 First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or typs)

1 Market [ Change of Ownership [1Retest K] Export s
4. GEGGRAPHIC INFORMATION 5, VETERINARY LICENSE 6. TEST TYPE S

s:gegs (©G18) ORAQCRfDHAmx NO. [ ELisA Zip Cods

LONG: babed ] aciD Tel No. | County
8. NAME AND ADDRESS OF OWNER (Please print or type) 8. NAME AND ADDRESS OF VETERINARIAN {FPlease print or type)

VERBLE (neVid G .1‘: . BHALDEE 2V

G SFw  LAVERTUCE su(ilox Floge A

LUB ik, bt Zip Code ToUE, I ZpCode  “’*"" . .
Tel No. | County TR [County — ~ " T

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
I oenifh“-‘(g)-('g)-‘—ﬂ submitted with this Form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FEDERA VETERINARIAN

12. SIGNATURE DATE

wé’z}/‘}/

1. TYPE OR PRINT SIGNATURE NAME
€. BEALERE DV

!ce1

CERTIFICATION OF OWNER OR OWNER’S AGENT
examined this form and, to the best of my knowledge and belief, this form is true, correct and compiete

- 13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

16, 17. 18. 20. 2. 22, 23. 4. ’_!3'.‘!.
o] e | e m HAHe cor | e | e | fme | sdlerewe
931100002596975 T S P M
PSR EAT NP 2T N O Rl
I “OOH “y |
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS {

1 - Coronet, 2 - Pastemn, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

j':‘;:f" (K* i,;f

26, OTHER MARKS AND BRANDS

27. LEFTFORELIMB .

£ 4 -~ L7
P { (‘5"““?« . {

28. RIGHT FORELINE

29, LEFT HINDLIMB

R

30. RIGHT HINDLIMB -~

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED

i -\ wrzp St/

b COCGIRg

. |33. DATE REPORTED OUT

34, YEST RESULTS T~

LTt /’ g4 7] Negative [] Postive [] AGID [ Eliéa

s 36 SIGNATURE  (b)(6)

N i 35, REMARKS

hal offense and may result in a fine of not more than $10,000 or imprisonment

Falsification of this form or knowingly using a falsified f

IO WY IR

fomotmoreﬂtanSyemorboﬂw(Usc Section 1001).

VS FORM 10-11 (MAY 2003)

T T

FOIA 12- 02308 PT 8

| PARTSIOWNER
Pg 1946



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

11.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

1. ACCESSION NUMBER (2. DATE 'B‘LOOD

SERIAL NO. DRAW
Ll YT

Forms Without Adequate Descriptions Of The Horse and Comp

lete Addresses Including Zip Codes, Counties, and Telephone

Numbers Will Not Be Processed.

3. REASON FOR TESTING D Show [:I First Test

7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)

7] Market ] Change of Ownership {71 Retest Export ,
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE YEST TYPE S
s::;sus (GI8) OR fgcazmmnon NO. [T éus;\ 7ip Code
LONG: IRRY: ] aGip Tel No. |county
8. NAME AND ADDRESS OF OWNER (Plsase print or type} 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type}
.Uffa‘- Gl CLAYEE Uu¥ s LEASmER LV
s Biw s AVERTUUR AULY YUl Bult aorer
sfu»‘s LUNES , Bl Zip Code kipBugouigue ZipCode /120
ol No. | County TolNo. LoLajibu—hsll [County BelfedLidlr

. CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

| certibrtha enaniman

: submitted with this Form was drawn by me from the horse described below on the date ?ndicated above.

(b)(6)
10. SIGNATURE OF FEDER/ VETERINARIAN

1. TYPE DR PRINT SIGNATURE NAME
ebi DR

12. SIGNATURE DATE

/L/ff‘“

Le ¥ L3 Zzi“J

| o8]

CERTIFICATION OF OWNER OR OWNER’S AGENT
raxarmned this form and, to the best of my knowledge and belief, this form is true, comrect and complete.

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SiIGNATURE NAME 15. SIGNATURE DATE

17.
Official
Tag No.

18.
Tube
No.

18.
Tattoo/Bram

19,
981100002607485

L A

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

20. 2. 22, 23. 24, | MsMale,
Color Brosd Electronic Age or s.ffag_.gﬁ
1.D. No. OB
- - ~ f., G~ Gelding
S > H b - -
e(eg ”’\%‘ DAl [ N-Neuter
(S, 3 !‘

1 - Coronet, 2 - Pastem,

3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

7L

28

26. OTHER MARKS AND BRANDS

7J N

27. LEFT FORELIMB

2B, RIGHT FORELIMB —®
‘t‘“/g

29. LEFT HINDLIMB .

Deref

30. RIGHT HINDLING

FOR LABORATORY USE ONLY

31, LABORATORY NAME/CITY/STATE
bl LR

32 DA?E RECENED

33. DATE REPORTED OUT 34. TEST RESULTS

[*~F].Negative [] Posive ] AGID E]fEhSA

(RPN
vl

o s ¥
FLELS
o ~+

35.REHARK8

Falsification of this form or knowingly using a faisified fo

{ offense and may result in a fine of not more than $10,000 or imprisonment

for not more than 5 years or both (U.8.C. Section 1001).

VS FORM 10-14 (MAY 2003)

P

FOIA 12-02308 PT-8

F T

,,,,,,

Pg 1947 “PART 3 - OWNER g

s:~.



Cr e e AGIYIMS I NIEERASI N W W T A

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum §55.16)

SERIAL NO. 1 ACCESSK)N NUMBER |2. DATE BLOOD
" DRAWN

RO082163 sei sl 9L z/2/ /1

Forms Without Adequate Descriptions Of The Horse and Comp

lete Addresses Including Zip Codes, Counties, and Telephone

Numbers Will Not Be Processed.

3, REASON FOR TESTING

[7] show ] First Test

7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)

[7] Market [ ChangeofOwnership [ ] Retest ] Export w
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE m7iy
SYSTEMS (GIS OR ACCREDITATION NO. 1
er (618} CREL [TFeEusa Zp
LONG Lio¥ L] acip Tel No, | County
8. NAME AND ADDRESS OF OWNER {Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Piease print or type)
GiERELE CHAVRE Gole BRABKER InW
§ o Edw LIVESTUGK AUGTIUR _
L LURAGS e Zip Code UETOUE, Zip Code wibdl !
Tel No. | County TelNo, | TUSJLLU=a/;1 ]t;aumy B raeLl Lo
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| corth BIG) submitted with this Form was drawn by me from the horse described below on the date indicated above.
1. TYPE OR PRINT SIGNATURE NAME sae TURE DATE

10. SIGNATURE OF FED| fD VETERINARIAN

[R5 T

?;f/f '

| e

CERTIFICATION OF OWNER OR OWNER’S AGENT
examined this form and, to the best of my knowledge and belief, this form is true, correct and complete

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINY SIGNATURE NAME 15. &!GNATURE DATE

18 | 47 18. 20. . 2. B. | 24 M Male
Tubs | Official |  Tapoa/Brand Color Breed Electronic Ageor | sole romale’
No. | Tag No. 1.D. No. DOB M@ iy
. Lt =y .
o iw | e f . " | N-Neuter
f)@ ) aq} L{ ¢ ij’i ]
{

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

1 - Coronet, 2 - Pastern, 3 -

Fetlock, 4 - Knee, 5 - Hock

a3
NARRATIVE DESCRIPTION AND REMARKS J=Wid
25, HEAD g i 28. OTHER MARKS AND BRANDS
w e, o I ,
o Nl L/ i
27. LEFT FORELIMB R 28. RIGHT FORELIMB Q,\ .
‘ =7 A 2
~ 29, LEFT HINDLIMB . f 30. RIGHT HINDLHB
%@w«w e N
: FOR LABORATORY USE ONLY
" 31. LABORATORY NAME/CITY/STATE 32. DATE RECEWED 33. DATE REPORTED OUT 34. TEST RESULTS
b ‘MUL;k < z\w ,_u,,‘, ’;G:f? ?V 1) r; ‘} {5 )1 ??w f; '}[ jf/ ﬁgm D Positive D AGID m éE!SA

368° SIGNATURE (b)(6)

TN

Falsification of this form or knowingly using a falsified fo
for not more

nse and may result lnaﬂneal‘notmorelhanﬁnm«lmpmm
both (U.8.C. Section 1001).

VS FORM 10-11 (MAY 2003)

'FOIA 12-02308 PT-8

S PART3-OWNER
Pg. 1948 ‘



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
{VS Memorandum 555.16)

SERIAL NO. 1. ACCESSION NUMBER - (2. DATE BLOOD

ROOB2164 | L. /07 ?/Z,fff/

Forms Without Adequate Descriptions Of The Horse and Comp

lete Addresses Including Zip Codes, Counties, ard Telephone

Numbers Will Not Be Processed.

3. REASON FOR TESTING []show L] FirstTest 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
] Market ] Change of Ownership [ ] Retest  [E] Export e
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE DRSS
s;s;zus (GIS} oR Accmfommon NO. CTEusa o .
LONG: Piuy L] aeiD Tel No. | County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or typs)

Bhishi 3 CuAVEZ

Cet. BREASLEE DLV

@ BAW La VR TUUR sUGT i.uz.-; SS90 Jopes Ploce bW
LUs LUNAS, b Zip Code ELBUGIEYZUL, Zip Code yayay
Tel No. TCounty Tel No. Lous iuio=4 T ICounty BeIlialaliy
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

| certify the specimen submitted with this Form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FEDERA

(b)) P VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME
fu- e fl‘?msufun b Ve

12. SiGNATURE DATE

5/2/ f / *}
S

CERTIFICATION OF OWNER OR OWNER'S AGENT

| cer examined this form and, to the best of my knowledge and belief, this form is true, correct and complete.
13, SIGNATURE OF OWNER| ENT 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
18 | 1T 18, 18, ) X 2. 23. 24, | M= Male
Tube m Tattoo/Brand Name of Horse Color Breed Electronic fanar | sef(E - Fomile:
- - — G - Geidin
W, ————— e
981100002613110 Phon q ?‘f 2y F
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS £

1 - Coronet, '2- Pastem, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25 HEAD e Vs .| 26. OTHER MARKS AND BRANDS
> /’ f‘?w ‘ft’
27. LEFT FORELIMB 28. RIGHT FORELIMB
29_ LEFT HINDLIMB - 30. RIGHT MINDLIMB o
p {*t:*/fm :%{1;/{\* §
FOR LABORATORY USE ONLY
32. DATE RECEWED 33, DATE REPORTED OUT 34, TESTRESULTS
WS S !‘Zf f} / j £ ,f 'y / Negatlve 7] positive [] Ao [ EI’JSA
<o 3. S‘;NATUREG ARKS

®)©)

Falsification of this form or knowingly using a falsified form rl offense and may resuit in a fine of not more than $10,000 or lmprlsonmant

for not more

or-both (U.8.C. Section 1001),

VS FORM 10-11 (MAY 2003)

[

\g_.rf_

FOIA 12-02308'PT-8"

‘‘‘‘‘‘

“Pg. 1949



U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION S8ERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(V8 Memorandum 555.186)

1. ACCESSION NUMBER

st Sl i?g}g?’

SERIAL NO.

RGOB2165

2. DATEBLOOD
DRAWN

/1 ///

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, arid Telephone

Numbers Will Not Be Processed.

3. REASON FOR TESTING 7] show [T First Test 7. NAME AND ADDRESS OR STABLE/MARKET {Please print or type)

[J Market _[] Change of Ownership [ ] Retest  [X] Export L
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE RS

svs*rams {GIS) om:tc‘cnz?rrmon NO. ISA Zip Code

LONG 1167 D AGID Tel No. County
8. NAME AND ADDRESS OF OWNER {Flease print or type} 9, NAME AND ADDRESS OF VETERINARIAN { Please print or typs)

Bk Lo GuaVLa GuYe BEASHER LVR

L Sin PEVEDLUUE AUUT run Shul Jdones Fiace &k

Ll LURAS, b Zip Code ALDUQUEY (UG ol ZipCode  G/Lat
Tel No. ]County TelNo. \-USJBILTH T [County BT M T

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| certify the sneriman submitted with this Form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FEDERAL ETERINARIAN

12. SIGNATURE DATE

K/&¥ff?

11. TYPE OR PRINT SIGNATURE NAME

Geds

LR !‘L:n;k’\ l»‘ £

CERTIFICATION OF OWNER OR OWNER'S AGENT

| cert amined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

13. SIGNATURE OF OWNER ( 3 14. TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE

% | 7. Py 1 20, oy 2. 23| 24, |M-Maie

T;":' g‘ﬁ;‘;‘ Tettoo/B 1100002613425 Color Broed ' E:‘m'c *g;;’ 8exTE;

= i ] INIHHMMIIHIEHWHHIW% 7 = ] 6~ Gelding
Y = L-f' (’ N - Neuter
1 EIEIEES: {; ‘f*{ yaL
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS R

1 - Coronet, 2 - Pastem, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD C
ST

26. OTHER MARKS AND BRANDS

27. LEFTFORELIMB =~

28. RIGHT FORELIMB

29. LEFY HINDLIMB

30. RIGHT HINDLINB

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE 32. DATE RECENED

a/2r /1!

133, DATE REPORTED ;y'r

34, TEST RESULTS

5 /207

- .
Negative [ ] Posttive © [ ] AGID [] ELISA

ALbURERGUL UOGGIEE LAD

L i 36, SIGNATU b)(6) 35. REMARKS

Ladofo iy alUleg B

Falsification of this form or knowlngly using a falsified 1 Hense and may result In a fine of not more than $10,000 or imprisonment
for not rmy both (U.S.C. Section 1001). -

~ VS FORM 10-11 (MAY 2003)

|

FOIA 12-02308 PT-8

" PART 3 "OWNER

Con e x

Pg. 1950



WTT GO FUI TR WAVIER ML U, FORM APPROVED - OMB NUMBER 0579 - 127

U.S. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER |2 DATE wﬁLOOD

ANIMAL AND PLANT HEALTH INSPECTION SERVICE .
s, fEFHT ?./Zij/{

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16) R g g 8 2 1 8 8

Forms Without Adequate Descnpt:ons Of The Horse and Complete Addresses Including Zip Codes, Countias, dnd Telephone

Numbers Will Not Be Processed.

3. REASON FOR TESTING ] Show [ First Test 7. NAME AND ADDRESS OR STABLEIMARKET {Flease print or type)
[7] Market [ ] Chanige of Ownership  [T] Retest  [] Expont ‘
4. GEGGRAPHIC INFORMATION 5, VETERINARY LICENSE 6. TEST TYPE RYES ;
ORA 7 .
SZ:TEMS (G1S) ’ ccngm TATION NO, E1ISA Zip Gode
LONG: : 1167 ] asiD Tol No. [County
8. NAME AND ADDRESS OF OWNER (Plsase print or Iype) , 9. NAME AND ADDRESS OF VETERINARIAN (Flease print or type]
Lianls CHAVEG ‘ CeY e ERASREN DV
& Liw LAVESTULE AUCTIUL 58400 gones Plece AW
LU LUNAS, 4 Zip Code ATbuguercue, No ZpCode 370
Tel No. | County ) TeiNo. LouljGli~&:)} [County ¥erpeirllilo

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
I certify the specimen submitted with this Form was drawn by me from the horse described below on the date indicated above.

10, sioNaTURE oF FEDERAL]l  (P)(©)  [VETERWARIAN . TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

Co¥ o DRASHER LV ,/ i/ / ’é

- CERTIFICATION OF OWNER OR OWNER'S AGENT

. { certi{ examined thls form and, to the best of my knowledge and belief, this form is true, correct and complete.
13. SIGNATURE OF OWNER O lsn‘r 14. TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE
;IG. 17. 18. ‘ 19_> . 20. 21. 22 3. 24, | M - Malo
Tube | Official |  Tattno/Brond [NV - . Color Brood Electronic Ags or Sek | § . F
No. | Tag No. 6B811000026815278 ' ' L.D. No. poOB G - Gaiding
HNRALOENRREIIE . e (Al G |

1 - Coronet, 2 - Pastern, 3 - Fetiock, 4 - Knes, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD ) 26. OTHER MARKS AND BRANDS
LS
SFeN

1. LEFT FORELWMB 28. RIGHT FORELIMB .. B,-{ .

29, LEFT HINDLIMB : 30. RIGHT HINDLIME
FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE ’ 32. DATE RECENED; . 33. DATE REPORTED OUT | 34. TESY RESULTS :

= e A7 . 5 F i " -
Ay woowotni sar | OL LS | BIEISH R Negative [ ] Positve  [] AGID [ ] EkiSA -

Lk 36. SIGNATURE]  (b)(6) £ ; 35. REMARKS

Falsification of this form or knowingly using a falsified forr1 offense and may result in a fine of not more than $10,000 or imprisonment

for not more br both (U.S.C. Section 1001).
VS FORM 1011 (MAY 2003) :

FOIA 12 02308 PT 8 Pg. 1951

~~~~~ T T R S oW



Ot IRVEISE U IO LIVIS EHUTTIALor, FORM APPROVED - OMB NUMBER 0579 - 0127

U.S. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER |2. DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DRAWN

EQUINE INFECTIOUS ANEMIA LABORATORY TEST RENR21IGT wi. g G50 /zz / /; ;/

(VS Memorandum 555.16)

Forms Without Adequate Descriptions Of The Horse and Complete Addresses lncludmg Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING [ show T} First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
[} Market [ ] Changeof Ownership | ] Retest  [&] Export L
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 4 6. TEST TYPE [T
i - ACC . 4
SK;EMS {GiS) OR REDITATION NO. D ELISA Zip Code
LONG: pitd [ Acio Tal No. [County
8. NAME AND ADDRESS OF OWNER (Floase piinf or tvpe) 9. NAME AND ADDRESS OF VETERINARIAN (Flease print or fype)

GV e bbibabe LN

BER IS CHAVEYD
G Siw LIV ESTOL ALUCTIUN SYOU Jonen Flo ZLH By
Lith Lilds, AR Zip Code arhuguergue,
Tel No. ] County TelNo. LoUd;GCil-L/711 \ County SRR
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
I oer"“-—‘(m)-“"[nen subrnitted with this Form was drawn by me from the horse described below on the date indicated above.

Zip Code Hired

et

10. SIGNATURE OF FEDEH [FED VETERINARIAN - | 1. TYPE OR PRINT S8IGNATURE NAME 12. SIGNATURE DATE

C.¥. BEESIEI UVE . v Yy
¢

CERTIFICATION OF OWNER OR OWNER'S AGENT

I ot ve examined this form and, to the best of my knowledge and belief, this form is true, cormect and complete.
13, SIGNATURE OF OWNER OR OWNER'S AGENT 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
Tube | oMmeia Tattontirar = | by el Bonad Elocironic Avoor ] “,‘ ele
No. | Tag No. ' 981100002610947 , 1.D. No, DOB g
T TTETT LT R  PN B emeur
o (P H >y
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, éRANDS, AND SCARS f

1 - Coronet, 2 - Pastem, 3 - Fetlock, 4 - Knee, § - Hock
NARRATIVE DESCRIPTION AND REMARKS

25. HEAD i 26. OTHER MARKS AND BRANDS
2 U 4

27. LEFT FORELIMB N 28. RIGHT FORELIMB
25. LEFT HINDLIMB 30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY
31, LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33. DATE REPORTED OUT M. TESTRESULTS

i 2 - ¢ Y N - g
GLUTES b AL, ] / / = / 2 ‘f}f 4/ | ™I Negative [] Positive [ ] AGID [] £tisA
‘ 36. SIGNATUREGH ~ (b)(6) [ 35, REMARKS
Fatsification of this form or knowingly using a faisified form ffense and may result in a fine of not more than $10,000 or Impﬁsonment
for not more #| both (U.5.C. Section 1001).

VS FORM 10-11 (MAY 2003) _ A , , L o ,

O koA 120208PT8 Pg 1958



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

U.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

SERIAL NO. 1. ACCESSION NUMBER 2. DATE wﬁLOOD

R 3382158 ACE /fjfﬁ ‘?5} f@,}/ fx

Forms Without Adequate Descriptions Of The Horse and Comp

lete Addresses Including Zip Codes, Counties, ard Telephone

Numbers Will Not Be Processed.

3. REASON FOR TESTING [ Show ] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
[7] Market  [] Change of Ownership [ ] Ratest [ Export L,
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE e
SYSTEMS (GIS OR ACCREDITATION NO. iSA
LAT: () o e Zip Code
LONG: L&y ] acip Tel No. {COunty
8. NAME AND ADDRESS OF OWNER (Please prinf or fype) 9. NAME AND ADDRESS OF VETERINARIAN {Flease print or fype)
LENNLE CnébEd Go¥ e Biasfsli LV
& afw L5 5 AULETER S5SU0 doows Flece bk
0% LURAD, Zip Code Libugueyeue, M Zip Code VAt
Yel No. J County Tel No. (JusjLib=a7il !Ccmnty Belue L1

" CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

1 certify

10. SIGNATURE OF FEDERAL|

submitted with this Form was drawn by me from the horse described below on the date indicated above,

VETERINARIAN

11. TYPE OR PRINT S8iGNATURE NAME
Y. LHARERN Dy

i %

12. SIGNATURE DATE -

T/ 24/ ) /

Lo

CERTIFICATION OF OWNER OR OWNER'S AGENT

| certify thatd have examined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

13. SIGRATURE OF OWNER OR OWNER’S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE

18. 17. 18, ! 20. 21. 22 23, 24' M - Male
Tube | Officlal |  Tagtoo/Brand 81100002612010 Colo Breed Electronic Age or F - Eornal
Ne. g LTI o XA el =
i ™ i ; N - Neuter
- 1 ¥ f
Ei

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

1- Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

36, SIGNATURE OF

25. HEAD e o 26. OTHER MARKS AND BRANDS
27, LEFTFORW A 28. RIGHT FORELIMB
Pl | Ser A
29. LEFT HINDLIMB %{ff@@ fg“m@w 0. RIGHT HINDLIMB ﬁwyﬂw\“
- : FOR LABORATORY USE ONLY ‘
31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33, DATE REPORTED OUT 34, TEST RESULTS ) o
LR 05 FfEhp ) v/ ) ) / ] Negative [ Posive [ ] AGID [ ELisA

FAW A RAIIA VNN

(b)(6)

Dudy

Falsification of this form or knowingly using a falsified fo;'m-‘

35. REMARKS

offense and may result in a fine of not more than $10,000 or Imprisonment

for not more thmmuara-or both (1.8.C. Sectlon 1001).

VS FORM 10-11 (MAY 2003}

[

o U FOIA 12 02308 PT 8

Py 1953



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
{VS Memorandum 555.16)

SERIAL NO.

R((082169

1. ACCESSION NUMBER |2. DATE BLOOD
DRAWN

s MG ST/ L0/}

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Te!ephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING []show [ First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)

[ Market [ Change of Ownership [ Retest  [§] Export s
4. GEOGRAPHIC INFORMATION S. VETERINARY LICENSE  * TYPE B

Cl .

sfhs;:sms (@Is) oafc‘ :igf:rmﬂnn NO. [j LISA Zip Code

LONG: LE67 ] Acip el No. [ County
8. NAME AND ADDRESS OF OWNER (Please print or typs) 9. NAME AND ADDRESS OF VETER]NAR!AN {Please print or lype)

" A I i"g’i:; c( * ‘l 3 ua.de’

SRAAS Y EDTOUR s 00T un 580U s s

b LURAS. e Zip Code slpuquelue, o6 Zip Code vilath
Tel No. | County TelNo,  \SCSJELGTETIY [County ~ ii-x il sad

| cerf*

(b)(6)

10. SIGNATURE OF FEDEH

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

n submitted with this Form was drawn by me from the horse described below on the date indicated above.

VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE
CoY. URAEHEE DU fb’ i f / £/
CERTIFICATION OF OWNER OR OWNER'S AGENT
I cf examined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

16. 17. 18. E 19 T 2. 22 23, 24, | M -Male
Tuu:* m‘ Tattoo/Brand 10900261 1708 Color Broed E:'S";:'c % o | seClE.r .
- - nctlbbel G - Gelding

[ HM WMWMWM e ] F‘ N - Neuter
J §S,.‘,”’f5 u\} (l);d% o Ef[ .
: ‘SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BﬂANDs AND SCARS o f :

1 - Coronet, 2 - Pastemn, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

S7n

26, OTHER MARKS AND BRANDS

27. LEFT FORELIMB

28. RIGHT FORELIMB

28. LEFT HINDLIMB

30. RIGHT HINDLIMB

6;2\_&;{.,,,&;1%\

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE

Ak GUERGEE,

LU sl

ALLU{ULERUL, b

Lk

32. DATE RECEVED

Pl 3
YRSy /

33 DATE REPORTT/?
é.r,f i

34, TESTRE&ULTS
| Negative [] Posiive [ ] AGID 1 éUSA

£
36. SIGNATURE (6)(6)

" Falslfication of this form or krowingly using a falsified fomd

S&M

cffense and maymultinaﬂneofnotmmﬂim%ﬂbﬂ&orhnprbmm

r both (U.S.C, Section 1001).

VS FORM 10-11 (MAY 2003)

for not more

'FOIA 1202308 PT-8"

Pg. 4G54 e AR

oWNER



See reverse for more OMB information. FORM APPROVED - OMB NUMBER 0579 - 0127

US. DEPARTMENT OF AGRICULTURE . SERIAL NO. 1. ACCESSION NUMBER |2, DATE BLOOD
EQUINE INFECTIOUS ANEMIA LABORATORY TEST R 0082179 PRAIN
(VS Memorandum 555.16) Vsl fA f 73 ég’/ Z/ x;

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, arid Telepfione
Numbers Will Not Be Processed.

3. REASON FOR TESTING []show [ ] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
{7} Market [] Change of Ownership [] Retest @] Export o
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE I:T? T TYPE [V
SYSTEMS (GIS) OR ACCREDITATION NO. I1SA -
LAT: ( L ] i Zip Code
LONG: TRED [J aci0 Tel No. [County
8. NAME AND ADDRESS OF OWNER (Plaase print or type) 9. NAME AND ADDRESS OF VETERINARIAN {Please print or type)

DEMNLE ChaVin CaYe LEAIRLEL Ve

EYLPOLE 800T10N el de

Zip Code SLDUQUETCLE B ZpCode . /1/U
| County TelNo. (Jtojulu=&iLy [County PeTLE AL

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

| cerﬁfy IOG ubmitted with this Form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FEDERALL) ETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

‘ C.Y. REabRbr LV s f2.2/ 1

CERTIFICATION OF OWNER OR OWNER’S AGENT - 4 4
| certify kamined this form and, fo the best of my knowledge and belief, this form is tnse, correct and complete.
13. SIGNATURE OF OWNER OR OWNER'S AGENT 14, TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
18. 17. 18. 19. 20, . 22. 23, 24, | M-Male
T::‘ ?mcn':’ Tattoo/Brand Name of Horse Color Breed E:tgtr::!c Ags:" Sex 'lf_i Femalo
. | Tag No. LD. No., { ry e,

981100002615453 ~

T e ) € o

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS - i

1 - Coronet, 2 - Pastem, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25 HEAD = 26. OTHER MARKS AND BRANDS
27. LEFT FORELIMB 28. RIGHT FORELIMB
79. LEFTHINDLIMB 30. RIGHT HINDLIMB
FOR LABDRATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32 ‘DATE RECENED . DATE REPORTED OUT 34, TEST RESULTS
CiiY LAE & );f f t 5 / s jf 7 /; 4 Negative [] Positve  [] AGID [ £tisA
BEE T sleNAsz‘ (0)(6) 35, REMARKS - =
Falsification of this form or knowingly using a falsified fo 1 aﬁense and may result in a fine of not more than $10 000 or imprisonment
for not more or both (U.8.C. Section 1001)

VS FORM 10-11 (MAY zooa)

VS FORMT0- Ay 2803 FOIA 12-02308 PT-8 . .Pg. -1955."



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

SERIAL NO. 1. ACCESSION NUMBER 2. DATE BLOOD
DRAWN ‘

RG082171 1E5SY \5Ad S

P

Forms Without Adequate Descriptions Of The Horse and Complete Addresses including Zip Codes, Counti‘es, arid Telephone
Numbers Will Not Be Processed.

2. REASON FOR TESTING

"] show ] First Test
1 Market ] Change of Ownership [T} Retest K| Export

7. NAME AND ADDRESS OR STABLE/MARKET (P!ease print or type)

4. GEQOGRAPHIC INFORMATION
SYSTEMS (GI8)
LAT:

LONG:

5. VETERINARY LICENSE %, TEST TYPE
OR ACCREDITATION NO. [-BLisa
Li67 [ acip

A

Zip Code

Tel No. ' ICounty

8. NAME AND ADDRESS OF OWNER (Please print or type)

8. NAME AND ADDRESS OF VETERINARIAN (FPlease print or type)

oY o BEASHRER UNm

eElEie LoAVEL
.,
Lo

& Biw  LaveeweUs AULTLIOD gl Jones Flege Rl
Lbsh bAiRbn, Bh Zip Code ALBUGUOET UL ¢ R ZipCode 7 }:(
Tel No. fc:xmty TelNo. LotoiUbii~gsi] [Countg BTG REC

10. SIGNATURE OF FEDERALLY

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
submitted with this Form was drawn by me from the horse described below on the date indicated above. -

VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

I R : %1;/2:&'}* /}:f;

s £ o

CERTIFICATION OF OWNER OR OWNER’S AGENT

| cortify jexamined this form and, to the best of my knowledge and belief, this form is true, correct and complets.

13. SIGNATURE OF OWNER OR OWNER'S AGENT 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
18 47 18, 19, 20. 21 22. . |24 | M-l
Tube | Offictal | rauco/mrand inp of Hors Color Breed Electronic Aseor | Sex . Femald
No. | Tag No. I mm ﬁ LD. No. DOB Nopen,

\Mhiﬁ%ﬂ&i@!ﬂ%ﬁiﬂ%lﬂm I , : e & anng

981100002618006  Exp.2014-05 e ,}; 3y, [ |N-Mouter

! - 7/
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, B BRAN DS, AND SCARS f

1- Coronat, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

ST A

26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

28. RIGHT FORELIMB

28. LEFT HINDLIMB

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32 DATE RECEIVED 33, DATE REPORTED OUT 34, TEST RESULTS
e e e / SFL D AP S Negative [] Positive 7] AGID . [ &t
FULURLUE CUGCIAS Lo &l // /? f’ M{; [ >4 Negatve ] Positve [ AGID . [] Etish
3. SlGNATUREﬂF

ALFUGHER ULy HE

Falsification of this form or knowingly using e falsified form i

for not more thi

F——

138. REMARKS

offense and may result in a fine of not more than 310 000 or Imprlsonmcm
r both (U.S.C. Section 1001).

) VS FORM 10-11 (HAY 2003)

‘‘‘‘‘‘

P A s

FOIA 12 02308 PT 8

c - os ¥ o

Pg 1956 1t"¥"~l‘:"=72':“—~"-&'”PART3 OWNER;}-




WD WG ER U ADKILUL TURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

SERIAL NO. 1. ACCESSION NUMBER |2. DATE BLOOD
DRAWN

R(082172 KL 6955 2000/

Forms Without Adequate Descriptions Of The Horse and Comp

lete Addresses Including Zip Codes, Counties, and Teleghone

Numbers Will Not Be Processed.

3. REASON FOR TESTING [I'show [ FirstTest 7. NAME AND ADDRESS OR STABLE/MARKET (Please prit or type)
7] Market 7] Change of Ownership ] Retest ! Export L
é. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE [y
SYSTEMS (GIS) OR ACCREDITATION NO. CPELISA
LAT: ) Zip Code
LONG: 116y 3 aciD Tel No. County

8. NAME AND ADDRESS OF OWNER (Please print of type)

9. NAME AND ADDRESS OF VETERINARIAN (Please print or fype)

Doy CHAVEL GCoeYo ERAEhELE LV

o CAY RS A Suil Jpnen Place M »

LAl LARBG Zip Code ALPUQUETTUG v ZipCode  &/idil
Tel No. iCQumy TelNo. LoU3jUL T ‘COunty T Fatid ok a

| certify  (b)(6)

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
n submitted with this Form was drawn by me from the horse described below on the date indicated above. -

10. SIGNATURE OF FEDERAL ED VETERINARIAN

fox =

12. SIGNATURE DATE

S/20/ 0
7 7

11. TYPE OR PRINT SIGNATURE NAME

Celho BBEALRBE LV

| cel

CERTIFICATION OF OWNER OR OWNER’S AGENT
fe examined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

13. SIGNATURE OF OWNER OR OWNER’S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

;i?hl O'g;‘-!al Tm:sfé rand ngnm 2. . szri-n‘c Ag?or 24, 3 Ml
No. | Tag No. d Color Breed joctron \go o sé‘%%
P D %5 i‘} ( NN
Mg i\lﬁmMﬁWﬂlﬂMﬂﬂH % &% Ly |t
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS - I'4

1 - Coronet, 2 - Pastem,

3 - Fetlock, 4 - Knee, § - Hock

NARRATIVE DESCRIPTION AND REMARKS

fwf’vw

26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

28, RIGHT FORELIMB

26. LEFT HINDLIMB

So A

39, RIGHT HINDLIMB {w"“"w

Ty

FOR LABORATORY USE ONLY

31. LABORATORY NAMEICITY/STATE 32, DATE RECEIVED 3

kN A7y

34, TEST RESULTS
N Negative [] Postive [ ] AGID [ ELiSA

33. DATE REPORTED OUT

«ff’f&i/ /.j? ‘;’f
> —

85, REMARKS

Falsification of this form or knowingly using a faisified fol
for not more

offense and may result in a fine of not more than 310,000 or imprisonment
F both (U.5.C. Section 1001)

E VS FORM 10-11 (MAY zoos)

FOIA 12-02308 PT-8

S TN

‘‘‘‘‘

Pg. 1957

" PART S OWNER



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(V8 Memorandum 555.186)

SERIAL NO.

ROOB2173

1. ACCESSION NUMBER |2, DATE BLOOD

iy LGS @ F’/ 2«’/

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Tele%hone
Numbers Will Not Be Processed.

3. REASON FOR TESTING []show L] FirstTest 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or fype)
7] Market [} Change of Ownership [ ] Retest  [Z] Export ' L
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE  ~ 8. TE%&'TYPE TR
RA ITATION NO.
SZAS;EMS ©18) ol CCRED TION CFebisa Zip Code
LONG: 1167 1 aciD Tel No. l(:ounty

8. NAME AND ADDRESS OF OWNER (Flease print or type}

9. NAME AND ADDRESS OF VETERINARIAN (Pfease print or type)

BBy ChaVia Go Yo bRAUBL LV
gokiw LIVELTOUE AUCT LUK ‘_}Rbh Jones Yinoe ¥
e Lbbssd; b Zip Code £1DUGUETGUE s M Zip Code Lty
Tel No. }c::unty TelNo. 5USSCGIL-GTLL ICounty BT eied Bk EA

| certi
10. SKGNATURE OF FEDERA

1 cel L

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
n submitted with this Form was drawn by me from the horse described below on the date lndlcated above

[D VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME

Lo nREAGREL VA

@73”/

CERTIFICATION OF OWNER OR OWNER'S AGENT
examined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

13, SIGNATURE OF OWNER OR OWNER’S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

16 | 8. 20. 2. 22. 2. | 4 [MaMale_
Tube | Official |  Tatoo/Brand Color Breed Electronic Ageor | gofl L ; Founaii)
No. | Tag No. 1.D. No., DOB ¥ o
ST N TR : ..x:} ¢ N - Neuter
ARSI UL i -
\A A ; " - é{f

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BﬁANDS. AND SCARS !

1 - Coronet, 2 ~ Pastem, 3 - Fatlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25, HEAD -

26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

STy

28. RIGHT FORELIMB

29, LEFT HINDLIMB

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITYISTATE

/2,

32. DATE RECEIVED

33,. DATE REPORTED OUT

p A

36. SIGNATURE OF

(b)(6)

Falsification of this form or knowlngly using a falsified form
for not more tharvyowov

3. TEST RESULTS

Negative [ ] Postve [ ] AGID .[] EXISA

??fzjff/

35, REMARKS -

offnhse and may result in a fine of not more than 310.000 or imprisonment
ir both {1.5.C. Section 1001).

_ VS FORM 10-11 (MAY 2003)

4

~ FOIA 12-02308 PT-8



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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST

{VS Memorandum 555.16}

SERIAL NO. 1. ACCESSION NUMBER (2. DATE BLOOD
DRAWN

RG082174 ML LGS ‘jZ/ff/

Forms Without Adequate Descriptions Of The Horse and Comp

lete Addresses Including Zip Codes, Countles, and Telephone

Numbers Will Not Be Processed.

3. REASON FOR TESTING ] Show [] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or fype)
] Market [7] Change of Ownership [ ] Retest  [¥] Expont "y
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE g'm:s BrEs
SYSTEMS (GIS) OR ACCREDITATION NO. [?s TISA -
LAT: e . Zip Code
LONG: 11ui [} AciD Tel No. lCOunty

8. NAME AND ADDRESS OF OWNER {Please print or fype)

Lehbid GHAVLL

9.”NAME AND ADDRESS OF VETERINARIAN (Please print or fype)
C.¥e BRASKELR DV

T A

LaVEsTULR AUUT LUK

iU Jonen ?le,au nE

At wUhesi, N

Zip Code

FilBqueXgle, & Zip Code PR

Tel No.

| County

ST TE TETEE I

Tel No. I(:ounty

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

I certify th (b.)(6) mitted with this Form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FEDERALLY

7

{RINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

CoYe BhaSVEE LVH

CERTIFICATION OF OWNER OR OWNER’'S AGENT

“é’;f’ 27/

| certify hined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

13. SIGNATURE OF OWNER OR ( : : 14. TYPE OR PRINT S8IGNATURE NAME 15. SIGNATURE DATE
16 | 17 2 2. < Male
Tube 1?'““"' Tauo::-rmﬂ Name 3"0!1& ci‘;;r Bfotd Elsctronic Aga;" sz:x{im;us
No. | Tag No. ‘ W\m%% 1.D. No. ‘ & - Gelding

m ; Wm 25 Seifpf 5 ‘ }f’ N - Nwuter

" 9811000026131 A Y
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BﬁANDS, AND SCARS {F

1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

26. OTHER MARKS AND BRANDS L,K} é//{/ /Aﬁ? f{/#

27, LEFT FORELIMB

28. RIGHT FORELIME

29. LEFT HINDLIMB

30. RIGHT HINDLMB

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE

o
HLBUGUE *H.:JL

I3y s_euw.\iﬁ 3

LUGE LD Lo

2. DATE RECENED

Bl 2 AL

33. DATE REPORTED OUT

34. TESTRESULTS
[~ P¥Negatve [] Positve [JAGID [] EdisA

36. SIGNATURE ¢

(b)(6)

5, 2//71

35. REMARKS

Falsification of this form or knowingly using 2 falsified

for not m

ove A B e,

| offense and may resuit in a fine of not more than $10,000 or imprisonment

n 5 years or both {U.S.C. Section 1001).

V\S'FOR’MV10-11 {MAY 2003}

FOIA 12-02

308 PT-8

[ IR TR

Pg. 1959



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
{VS Memorandum 555.16})

SERIAL NO. 1. ACCESSION NUMBER 2. DATE BLOOD
DRAWN

RODB21TS | v ypasg | 5727/ 17

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, ahd Teleﬁhone
Numbers Will Not Be Processed.

3. REASON FOR TESTING

[] show [ First Test

[] Market [ Change of Ownership [ Retest  [X] Export

7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)

4, GEOGRAPHIC INFORMATION 5, VETERINARY LICENSE i 6. TEST TYPE e
0 3 Bl =
s!\f:;sms {GIS) R AccgEDnArlon NO b E1LISA 7ip Code
LONG: IRETY ~ ] aGip Tel No. | County
8. NAME AND ADDRESS OF OWNER (Flease print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type}

HERNEE Luhvhe

CaY, EREABLEL UV

© bfw LV

FOCE AUCTIUL

5900 Jeuer Dloesr bk

S I R A oy,
LS LURES, Bl

Zip Code

ALDUGTUELGUE y B Zip Code G F pali

Tel No.

| County

TelNo, oL OLU-4¢sL [County AT R S

| certi

(b)(6)
10, SIGNATURE OF mej

lce

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

imen submitted with this Form was drawn by me from the horse described below on the date indicated above.

[TED VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

CERTIFICATION OF OWNER OR OWNER'S AGENT

DY LeASLER DV \&5/2, 71/

fve examined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

13. SIGNATURE OF OWNER orcowers AGENT 14, TYPE OR PRINT SIGNATURE NAME T SIGNATURE DATE
T T 1. oy o — = T
Tube | Official |  Tattoo/Brand Name of Horse Color Bread ] Electronic - Ageor &éf 5
No. | Tag No. BH A loctron fm ue
WE\\WW@M@&M&@ cpied 7 v F . — ‘
Ed

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BgANDS AND SCARS -

1 - Coronet, 2 - Pastern,

3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD'

e ~
'i}"?”:ﬁm

26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB £

23. RIGHT FORELIME

28, LEFT HINDLIMB i
f}:r%f A

30. RIGHT HINDLIMB

\}‘ S
) ) " FOR LABORATORY USE ONLY . .
31, LABORATORY NAMEI/CITY/STATE : 32, DATE RECEIVED 33, DATE REPORTED OQUT 34. TEST RESULTS
‘ LLECUE CUBELNG Lab '%_z/ei ¢ / !/ Y PN 'y /) atwe [] Positve []AGID [ EliSA
‘ NATU 7 7 35, REMARKS

GUARQUL, ol

(b)(6)

Falsification of this form or knowingly using a faisified fo

for not more

prE

ffense and may result in a fine of not more than $10,000 or imprisonment
both {(U.8.C. Section 1001).

Vs FORM 10-11 (MAY 2003)

 FOIA 12-02308 PT-8 .-

Pg. 1960. . .




UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICES
% STATEMENT OF SERVICES
Orisinating Office Phone
505-761-3164Q
Dennis Chavez

24 Dalies Road
Loe Lunas

Control Number: 3501B0564
Office Id: 973501
Service Date(s)

Begin: 25-JUL-11
End: 25-JUL-11

Reference NR: NM-11435

NM 87031

APHIS USE ONLY Unit # of Total
Code Description Accounting Code/BOC Cost Units Dollars
101 Slaughter Animals To Can Or Mx 1759735177 0250 52.00 2.00 104.060
Total Due & 104.00
Remarks: AND NM-11436
193 SLAUGHTER HORSES TO MEXICO
Nfc Id
Payment Information 9999959933V
Date Amount Payment Type Account/Check #
25-JUL-11 $ 52.00 Money Ordex R203308445230
25-~-JUL-11 $ 52.00 Money Order R203309445223

Attention: Customers with governmment 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.0O. Box $7%03% 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

gquestions, please contact the originating office listed above.

APHIS FORM B1 (REV. 10/96) AUTOMATED

FOIA 12-02308 PT-8

»

SLM

Pg. 1961
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Health Certificate No. _NM-11435]
(Valid only if the USDA Veterinary Scar———
Appears over the Certificate Number)

QS DA Veterinary Services
| -
T O
e f:‘{‘x Son

S B

National Center for
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 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 corner. Mexico will not accept sexually intact males and
monorchid animals.
Nota: México aceptard este envio de caballos solamente si la forma VS FORM 10-13y la
declaracion jurada estdn 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

Jorma VS FORM 10-13. México no aceptard machos sin castrar ni monorchideos.

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

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

DENNIS CHAVEZ
24 DALIES RD LOS LUNAS, NM 87031

BERTHA RUIZ PACHECO
COLONIA INDEPENDECIA 2, ELISA GRIENSEN 7741

JUAREZ, CHIHUAHA,MEXICO
3. Identification of the animals to be exported / Identificacion de los animales a ser

exportados.

Microchip Sex/Sexo Approximate Microchip Sex / Sexo Approximate

number / age/Edad Number / age/ Edad

Nimero de aproximada Nimero de aproximada

microchip microchip
5349964 are 7 YEARS 5342834 Gelding 6 YEARS
5342373 elding 5 YEARS 5342081 Gelding 9 YEARS
5333355 are 8 YEARS 5357519 are 6 YEARS
5355289 ¢ 5 YEARS 5339910 are S YEARS
5330036 Mare 7 YEARS 5329105 are 8 YEARS
5333380 are 5 YEARS 5347215 elding 6 YEARS
5350646 Gelding 8 YEARS 5360781 are 5 YEARS
5347410 Gelding 6 YEARS 5355006 elding 8 YEARS
2586855 Gelding 5 YEARS 5345260 are 6 YEARS
5348688 Gelding 7 YEARS 5327782 € 7 YEARS
5346957 Gelding 8 YEARS 5334115 are 6 YEARS
5337340 Mare 5 YEARS 5329027 are 6 YEARS
5345927 elding 7 YEARS 5333893 are 8 YEARS
5340119 are 5 YEARS 5355012 are 6 YEARS
5359145 elding 8 YEARS 5329065 Gelding 8 YEARS
5358902 are 5 YEARS 5329400 Gelding 6 YEARS

Mexico, Slaughter horse HC

FOIA 12-02308 PT-8

Pg. 1963



USDA % e e et
in: N ETV 14 O I
% focnil’a;‘zj;fi;es Appears )(;vcr t}ie Ceniﬁcateerlilmez‘)
National Center for
Import and Export

Microchip Sex/Sexo Approximate Sex / Sexo Approximate

number / age/Edad age/ Edad

Nimero de aproximada Nimero de aproximada

microchip
5344692 Mare 6 YEARS 5340898 are 7 YEARS
5338813 Mare 7 YEARS 5336261 are 9 YEARS
5332831 Gelding 6 YEARS 5348378 are 6 YEARS
5342004 ( 7 YEARS 5334959 are 8 YEARS
5345234 Mare 5 YEARS 5332752 Gelding 7 YEARS
5355769 Mare 8 YEARS 5335848 Gelding 6 YEARS
5360401 Gelding 7 YEARS 5333379 Gelding 9 YEARS
5177172 Mare 5 YEARS 5344678 Gelding 7 YEARS
5344876 Gelding 6 YEARS 5342891 Mare 6 YEARS
5356152 Gelding 7 YEARS 5346581 Mare 9 YEARS
9162462 Mare 5 YEARS 5338107 Gelding YEARS
5080387 Gelding 8 YEARS 5356687 Gelding 8 YEARS
5344812 Gelding 6 YEARS 5353929 Gelding S YEARS
5353124 Mare 5 YEARS 5341690 Mare 8 YEARS
5333061 e 8 YEARS 5335784 Mare 7 YEARS
9141046 elding 5 YEARS 5340291 Gelding 5 YEARS
5357426 Mare 8 YEARS

\N\

Mexico, Slaughter horse HC

FOIA 12-02308 PT-8

Pg. 1964




(b)(6)
US D A \/B Health Certificate No, 1~ L 1435
Bocting Veterinary Services (Valid only if the USDA Veterinary
—/ :‘»v.:rma?rv\ ufie Appears over the Certificate Number)
ST e
National Center for
Import and Export
Microchip Sex/Sexo Approximate Microchip Sex / Sexo Approximate
number / age/Edad Number / age/ Edad
Niumero de aproximada Niumero de aproximada
microchip microchip V

T~

~

CERTIFICATION STATEMENTS / 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 la exportacion, los
animales no presentaron signos de enfermedades infectocontagiosas.

Inspection date / Fecha de inspeccién July 25th, 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 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 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
epidemioldgicamente con instalaciones o animales infectados.

Mexico, Slaughter horse HC
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(b)(6)

US DA \’B Health Certificate No, NM-114 34
e mmrm—— Veterinary Services (Valid only if the USDA Veterinary Seal
— s }’\ Appears over the Certificate Number)
- N L L( i ;
Nmumﬂ(kmﬁxﬁn
Import and Export

(Delete as appropriate /Remueva lo que rno 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.]

(b)(6)
07/18/2011

Los animales fueron tratados dentro de los 5 dias previos al embarque con un bafio de inmersién con
coumaphos a concentracion de 400 ppm. Solamente se autoriza el bafio de aspersion cuando se utilice
bomba de motor y se aplique una dosis de 400 ppm de coumaphos]

. b)(6
®X® 077182011

USDA, APHIS, Veterinary Services
6200 Jefferson Street NE, Suite 117
Albuquerque, NM 87109

Thurman Reitz, DVM, Acting AVIC

CY Brasmer
Name of Accredited Veterinarian Name of Endorsing Federal Veterinarian
Nombre del Médico Veterinario Nombre del Médico Veterinario
Acreditado Federal que endosa.
(b)(6)
(b)(6) |

07/25/2011 -~ -~ 07/25/2011
Signature of AL, d Veterinarian and Date Stgrature or Enoorsmg Feaeral Veterinarian
Firma del Medzco Veterinario Acreditado and Date
y Fecha Firma del Médico 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 sello veterinario del USDA estd sobre la firma del Médico
Veterinario Federal).

Mexico, Slaughter horse HC
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AFFIDAVIT
DECLARACION JURADA

I (print) Dennis Chavez declare that the horses
included in this shipment and accompanied by the health certificate number
NM-11435 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 medio declaro que los caballos en este embarque, acompatiados
por el certificado sanitario nimero NM-11435 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 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 anabélicos.

3. The following thirosthatics were not used: thiouracil, methyluracil
phenylthiouracil and propylthiouracil.

Que no fueron empleados los siguientes tirostdticos: tiouracilo,
metiluracilo, feniltiuracilo y propiltiuracilo

(b)(6)

Date and signature of the exporter | — orspon
Fecha y firma del exportador —
®)©)
07/25/2011
Date and signature of the Notary Public | 072

Fecha y firma del Notario Publico

OFFICIAL SEAL
JUAN M. CHAVEZ
Notery Public
State of New Mexico
” My Comm. Expires P ik

FOIA 12-02308 PT-8 Pg. 1967



MUvUIiY WUIE TapeWULA MBULCHDIT ACT 0T 18485, no persens V) 1/

ANIMAL AND PLANT HEALTH INSPECTION ééRVtCE are required to respond to a coliection of information unless it
g r e oformason aoleatan is oo e2s OMB control) - FORM
is N ;
OWNER/SHIPPER CERTIFICATE required to complete this information collection is St e Ag:go&/!om
average min. iR g onse, nciuds { ti fi iewi .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY insgrugtipns, segr?:hir?gpexisting datangoua%eg?e a%éﬁ\r/\lgevgg 05738-0160
{Piease type or print in ink} énc?!lgé%mngf mfeoﬁﬁgi gﬁeded, and completing andg reviewing the
TIME Honszs_ gEADED Oi Cé?’h;\‘/g\f;q(ﬁ‘ 50 DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
£2624 521 : DT/CEN 7| LOS Lidk/dS KELd ErZ OO
LCENGE NO AND DRIVER®
ZE;;:;E/ (b)(G) ER iZAME 7 (b)(G) NAME OF AUCTION/MARKE:( ,
L5052 7 S OLITHUSEST LLVESTOOK LelC7LEAL
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE {RECEIVER/DESTINATION) NAME
LUp TS O IELD BELTHSE BL/ZZ B HED LD
STREET ADDRES; STREETADDRESS &) 7S 0) (540 7o/ SERS 777
FY DOBLIZES AL L0 ZAIDELEAIL ELIC T8 2
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE
LLS LLIAIRDS RIDP FIF/ T Yl ALLZ. CHIA LS EYZTCD
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. -
S5 S S5 600 SN P57 oo /Y
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
Pregnant mares are not likely to foal {give birth} during the trip. [Z/Horses are able to bear weight on all 4 limbs.
]:Z Feals are older than 6 months of age. [Q" Horses are not blind in both eyes. B’Harses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | Bay | Grey | BIk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal = Gelg | 1attoos,etc. | existing conditions
A ‘
Iy . i
LSCE 425 ,ﬁ:ﬁfy | v v 2
2 Y 5,99
4/30 o L, |/ S7YIFEY
3 . Jﬁ”
/3 - v/ 4 / | 5242273
4 5
/52 vl i 2708/
5 5
| £33 sfifi / / 5732255
Iy
6 N4 L
(17 g | / 4 RS e
7 - ]
(/5] 7 ; / 4 S5 SZPD
8 o
ol T, oY L / v 42299 /0
9 r> )
yews eb?]j / / SF2IFE
10 R .
/35 @M / v/ RGOS
11 —
/75 BP / / S F IO
12
/0 Vv v/ /s revars
13 . . )
24 / / B x A7
14 Y 4
Lo v/ v/ SPLSTES
15 7 < g
v g/ / | s2ez9/0
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND BEST FOR A MINIMUM OF § CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIAT (b)(6) NCE, EST. g
SIGNATURE DATE
S TIME
| HEREBY AUTHOMZr—r—or o oooroor—rmomOCUMENT 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 | DTRECCION 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 OWpEoeLIDDEDR b—“é- st the inf fion contained in this form is true and correct to EST.
the best of my knowle| (b)(6)
DATE
L TIME
V8 FORM 10-13 (AUTGZ00%] Pravious editions are obslete PAGE 1 OF .5

~ PART 1 - INSPECTOR
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[N

R UL

VORAC PN EAINL

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ACCOrging 1o e rapemwork Keduction Act of 1895, no persons
are required 1o respond to a collection of information unless it

(b)(6)

disp!éaysfa v!z-;lllid .OfMB c?ntrol r‘wlumtper,‘ T(;wse?vali$ OOM_B}hco?trol FORM
OWNER/SHIPPER CERTIFICATE reatine o compiete his. mformation. colleation 1 estimated 1o APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |aitose s st ssonss, nelucin b ime g veung] U0 C,
(CONTlNUA.HON SHEET) :girrult‘air;(i)r?g the data ngeded. agd comp!:ﬁnge:ﬁdg?eviee::/ir?g the
(Please type or print in ink) collection of information,
TG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Rfiinmi(s
PREFIX | NO- | 5oy | Grey | Bk | Pinto | Chesin| Other| TB | QT ' Draft | Pony | Other | Mare | Stal | Geld | 2105 ® | precondition
"® UUSEE /Y / / v s325su0s
v /5 v . v/ V| ss®BL S
8 L1 oV / v 5P Y52l
*® /Y7 / i / V| sPSPEFS
® /Y8 w v/ / SF277FE
2 L1 |/ / J | 528 P57
i /5 / / / CEA LI
» 505/ /. / / B2 72740
2 054 / , v/ / S22 7
25 7 PR, /52y 5927
» 5254 o |/ Y, SFEPRGZ
Z 255 V4 v/ / SFLO/4
* D54 S v J/ SFPE5SorE
* 257 / / /| 5755
30 258 / / S 5P EZFoE5
¥ B459 / X v / SESFODZ
‘_.i
% /79 9,9""} v / SFE I
% 506/ / v/ S | 57229440
3 Bl56d / / v 3767 Z
* 4063 or_, / / SESOEFS
®| | Y v R, / 57288/
7 2451 W / / CEE IRV
% s ! / v |\ s PP/
39 567 |/ / S2YPLAE
4 BLsE / v/ / SZI04Y.
© | kw9 PR v S2FY AT
“ ¥4, g&"& / V4 S 52
“ 27/ v/ / VAR R S V7
“ AW/ / 5 / / TFE S 7D
s N, s 78 {:,&9“) / VN T FPSELE
{ 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).
SIGNATUH (b)(6) hforrmation contgined in this form is true and correct to the best of my knowledge )
P
VS FORM PAGE Z OF .3
(SEP 2002)
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S LR AEN

MMBLULATE Sl W P TER, 1 PUTDUTD

(b)(6)

AL AND PLANTHEALTH INSPECTIONSERCE aro reaod o espend o o coliection ofinformaton nless |
OWNER/SHIPPER CERTIFICATE Temired s Gomplocs s oo colloation 1 astmared 15|  APPROVED
. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  faverage © min pertesponse, nclucing the ime for eviowng| (el K,
(CONTNUATION SHEE)
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Rllimz(s
PREFIX| NO- | gay  Grey | Bi. | Pinto |Chesin Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 0% ®® | precondition
"® | US6E587Y) / / VAR K7 7Y
" 5975 / / S\ 5323579
18 577, ol Y / S777/7\2
1 774 o™ |/ V| 555 98
o 275/ J S\ ST AT
i 275/ . Y/ / CRL Pk I
2 Y%, 59""0 / VRS AV YA A
2 25/ v v / CRLIRT I
“ 257 g/ % S 2L
® 285 v A / YR x L7 747174
% 259 g;e”; / S SUBDIET
7 5455 Nl Y, VAR LI, Vi
2 oA eb"”i J AR w274
i S$2E7 gt v S | 5755929
3“ 5225 / J / 5352724
" 289 J J/ s AL LD
%2 190 / / / 532204/
% b0/ / / / S35
34 B9 / y v/ v G0
¥ v 2075 5 v/ v _SBYOZY
' as —
37 \“‘N
38 R
39 T
40 pa—
41 ]
42 N\\
43 T
44 \\\.
45 T~

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

(b)(6)

IMPRISONMEN
SIGNATURE O

VS FORM 10-1

R BOTH (18 U.8.C. SECTION 1001).

hformation contained in this form is true and correct to the best of my knowledge.)

{SEP 2002)
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Health Certificate No. NM=1143
(Valid only if the USDA Veterinaf

USDA ¥

Appears over the Certificate N

e ’\jiif:rina?r‘( Seﬁcﬂes
‘ e ﬁ’ﬁ'}.."\t G
National Center for
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 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 corner. Mexico will not accept sexually intact males and

monorchid animals.
Nota: México aceptard este envio de caballos solamente si la forma VS FORM 10-13y la
declaracion jurada estdn completadas y se presentan en la frontera con este Certificado
Zoosanitario (CZ). El nimero de este CZ debe estar escrito en la parte superior derecha de la

Jorma VS FORM 10-13. México no aceptard 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:

DENNIS CHAVEZ
24 DALIES RD LOS LUNAS, NM 87031

BERTHA RUIZ PACHECO
COLONIA INDEPENDECIA 2, ELISA GRIENSEN 7741

JUAREZ, CHIHUAHA,MEXICO
3. Identification of the animals to be exported / Identificacion de los animales a ser

exportados.
Microchip Sex/Sexo Approximate Microchip Sex / Sexo Approximate
number / age/Edad Number / age/ Edad

Numero de aproximada Nimero de aproximada

microchip microchip
5342361 are 8 YEARS 5344711 are 5 YEARS
5342953 are 7 YEARS 5348038 are 8 YEARS
5165580 Gelding 6 YEARS 5341406 are 7 YEARS
5355813 Gelding 8 YEARS 5332848 elding 5 YEARS
5339702 Mare 8 YEARS 5342731 Gelding 8 YEARS
5342063 Mare 7 YEARS 5346684 Mare 5 YEARS
5354480 [Mare 5 YEARS 5335847 Gelding 8 YEARS
5351617 Gelding 8 YEARS 5358918 Gelding 6 YEARS
5357006 Gelding 5 YEARS 5328304 are 4 YEARS
5354734 Gelding 8 YEARS 5358102 Gelding 8 YEARS
15358028 Gelding 6 YEARS 5354804 Gelding S YEARS
5343076 Gelding 4 YEARS 5349560 Mare 8 YEARS
5352959 Gelding 8 YEARS 5347509 Mare 6 YEARS
5354876 Gelding 6 YEARS 5349199 Gelding 9 YEARS
5354645 Mare YEARS 5335215 Gelding 7 YEARS
5360355 Mare 6 YEARS 5354114 Mare 9 YEARS

Mexico, Slaughter horse HC
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USDA Health Certificate No. NM—II‘I{:\?G
_— Veterinary Services (Valid only if the USDA Veterinary”S
"a 7 o -’(:'D‘ i Appears over the Certificate Number)
National Center for
Import and Export
Microchip Sex/Sexo Approximate Microchip Sex / Sexo Approximate
number / age/Edad Number / age/ Edad
Numero de aproximada Niimero de aproximada
microchip microchip
5335239 Gelding 7 YEARS 5331250 m 7 YEARS
5346402 are 5 YEARS 5342972 5 YEARS
5340309 ﬁelding 6 YEARS 5358986 Gelding 8 YEARS
5344850 are 9 YEARS 5335578 Gelding 7 YEARS
5335434 Gelding 6 YEARS 5329780 are 5 YEARS
5338850 Gelding 5 YEARS 5331162 are 7 YEARS
5335523 elding 8 YEARS 5334191 are 8 YEARS
5331212 Mare 5 YEARS 5354013 are 6 YEARS
5348374 lding 8 YEARS 5381617 are 8 YEARS
5360098 are 7 YEARS 5335664 Gelding 5 YEARS
5335296 lding 5 YEARS 5333791 Mare S YEARS
5353914 are 7 YEARS 5330437 Mare 8 YEARS
5350588 are 6 YEARS 5340416 Mare 6 YEARS
5335511 are 8 YEARS 5355199 Mare 8 YEARS
5347480 are 6 YEARS 5331895 Mare 6 YEARS
5328864 are 7 YEARS 5354203 Mare 9 YEARS
5353903 are 6 YEARS 5360269 Mare 7 YEARS
5329772 are 8 YEARS 5338905 Mare 4 YEARS
5348386 are 6 YEARS 5351485 are 6 YEARS
5330150 are 7 YEARS 5360282 are 9 YEARS
5357011 are 5 YEARS 5333958 are 6 YEARS
5354603 are 7 YEARS 5330406 are 7 YEARS
5348147 e 5 YEARS 5356545 are 8 YEARS
5336115 are 8 YEARS 5353181 are 5 YEARS
5360316 are 5 YEARS 5351659 e 8 YEARS
5358297 are 8 YEARS 2589154 are 5 YEARS
5344840 are 5 YEARS 5350604 Mare 6 YEARS
5354068 are 8 YEARS 5350385 Mare 8 YEARS
5339567 are 6 YEARS 5356647 Mare 7 YEARS
5345753 are 8 YEARS 5342738 Mare 5 YEARS
5351725 are 5 YEARS 5332866 are 8 YEARS
5334356 are 8 YEARS 5344800 are S YEARS
5330192 Mare 6 YEARS 5352975 are 7 YEARS
5340000 Mare 7 YEARS 5348359 are 8 YEARS
5360827 are 7 YEARS 5345729 are 6 YEARS
5349115 are 9 YEARS 5344486 are 8 YEARS
5353154 are 6 YEARS 5339529 are YEARS
5333308 are 6 YEARS 5340094 are 9 YEARS

Mexico, Slaughter horse HC
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US DA : A , , Health Certificate No. NM—11436

e \,z’eterina!‘v qcrwces (Valld 01’11}’ if the USDA Veterinary

— e \ — Appears over the Certificate Numbeéry
; T L\ 1 i

Natlonal Center for' &

Import and Export
Microchip Sex/Sexo Approximate Microchip Sex / Sexo Approximate
number / age/Edad Number / age/ Edad

Ntimero de aproximada Numero de aproximada

microchip microchip
5335334 Mare 6 YEARS 5353658 are 7 YEARS
5339632 Mare 8 YEARS 5357484 Mare 6 YEARS
5358904 are 7 YEARS 5357706 are 7 YEARS
5349928 are 5 YEARS 5358613 are 6 YEARS
5346539 are 6 YEARS 5352204 are 6 YEARS
5341259 are 8 YEARS 5358434 are 8 YEARS
5345577 Mare 6 YEARS 5351615 are 7 YEARS
5331427 Mare 8 YEARS 5359500 are 8 YEARS
5347068 are 7 YEARS 9126023 | ﬁzl:iing 6 YEARS
5333496 elding 5 YEARS 5334853 e 8 YEARS

| MQN %’-M

CERTIFICATION STATEMENTS / 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 la exportacion, los
animales no presentaron signos de enfermedades infectocontagiosas.

Inspection date / Fecha de inspeccion July 24th, 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 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 diagnosed, neither have they been in contact with mfected animals, nor epidemiologically
related to infected premises or animals.

Durante los 90 dias previos a la exportacién, los animales no han estado en explotaciones afectadas
por la metritis equina contagiosa, ni han estado en contacto con animales afectados ni relacionados
epidemioldgicamente con instalaciones o animales infectados.

Mexico, Slaughter horse HC

FOIA 12-02308 PT-8 Pg. 1973




(b)(6)

U S DA % Health Certificate No, NM-114
= Veterinary Services (Valid only if the USDA Veterinary

I_ e hs et Appears over the Certificate Number)
g R

National 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.]

(b)(6)
07/17/2011

Los animales fueron tratados dentro de los 5 dias previos al embarque con un bafio de inmersion con
coumaphos a concentracion de 400 ppm. Solamente se autoriza el bafio de aspersion cuando se utilice
bomba de.motor y se aplique una dosis de 400 ppm de coumaphos]

(b)(6)
07/17/2011

USDA ,—armIS, Veterinary Services
6200 Jefferson Street NE, Suite 117
Albuquerque, NM 87109

CY Brasmer , _Thurman Reitz, DVM, Acting AVIC
Name of Accredited Veterinarian Name of Endorsing Federal Veterinarian
Nombre del Médico Veterinario Nombre del Médico Veterinario
Acreditado Federal que endosa.

(b)(6)
®)®) .
07/24/2011 . 07/25/2011
Signature of ~oeroaited Veterinarian and Date 1gnature ol Endorsing Federal Veterinarian
Firma del Médico Veterinario Acreditado and Date
y Fecha Firma del Médico 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 sello veterinario del USDA estd sobre la firma del Médico
Veterinario Federal).

Mexico, Staughter horse HC
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AFFIDAVIT
DECLARACION JURADA

I (print) Dennis Chavez declare that the horses

included in this shipment and accompanied by the health certificate number

NM-11436 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 medio declaro que los caballos en este embarque, acompariados
por el certificado sanitario numero N1-11436 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 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 anabdlicos.

3. The following thirosthatics were not used: thiouracil, methyluracil
phenylthiouracil and propylthiouracil.

Que no fueron empleados los siguientes tirostdticos: tiouracilo,
metiluracilo, feniltiuracilo y propiltiuracilo.

ol 07/24/2011

Date and signature of the exporter _
Fechay firma del exportador

. i 07/24/2011
Date and signature of the Notary Public

Fecha y firma del Notario Publico

FOIA 12-02308 PT-8




ANIMAL AND PLANT HEALTH INSPECTION SERVICE
Veterinary Services

6200 Jefferson St., NE, Suite 117
Albuquerque, New Mexico 87109

To: City and State
Humberto Lucero POE Santa Teresa, NM
Office Telephone No | Fax Telephone No. | Date

575-589-9465 07/26/11
Subject:

Notification of coming shipment of 193 slaughter horses to Mexico.

Humberto,

Included in this fax is international health certificate NM-11435 and NM-11436 from Dr.

Brasmer.

This is for 2 Shipments of 193 horses to Mexico (Affidavits only).

Thanks,

Stacy

From: Stacy Matson

| USDA, APHIS,VS

I Albuquerque, NM

Office Telephone
No. 505-761-3160

Fax Telephone No.
505-761-3176

Date
07.26.2011

No. of Pages Transmitted: 3, including the fax coversheet.
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AFFIDAVIT
DECLARACION JURADA

I (print) Dennis Chavez declare that the horses

included ir-¢5i-shipment and accompanied by the health certificate number

NM-11436/ - 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 medio declaro que los caballos en es*%3-harque, acompariados
por el certificado sanitario nimero NM-11438] | 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 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 anabolicos.

3. The following thirosthatics were not used: thiouracil, methyluracil
phenylthiouracil and propylthiouracil.

Que no fueron empleados los siguientes tirostadticos: tiouracilo,
metiluracilo, feniltiuracilo y propiltiuracilo

(b)(6)

-
Date and signature of the exporter_| 07/25/2011
Fecha y firma del exportador

)
25/2011
Date and signature of the Notary Public _| , 925

Fecha y firma del Notario Publico

Notary Public .
7 State of New Mexico
,”’ Comm. Expires <2-7/-/¢/

FOIA 12-02308 PT-8 Pg. 1977



AFFIDAVIT
DECLARACION JURADA

I (print) Dennis Chavez declare that the horses

®1e tluded in this shipment and accompanied by the health certificate number
IM-11435 have not been fed to or treated within the last one hundred

< erghty (180) days prior to shipment with the following compounds, plants or
drugs.

Por este medio declaro que los caballos en este embarque, acompariados
por el certificado sanitario mimero __ NM~1143) N 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 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 anabdlicos.

3. The following thirosthatics were not used: thiouracil, methyluracil
phenylthiouracil and propylthiouracil.

Que no fueron empleados los siguientes tirostaticos: tiouracilo,
metiluracilo, feniltivracilo y propiltiyzacilo

Date and signature of the exporter__| 07/24/2011
Fecha y firma del exportador —
®6)

. ) —~07/24/2011
Date and signature of the Notary Public -

Fecha y firma del Notario Publico

OFFICIAL SEAL
JUAN M. CHAVEZ
Notery Public
State of New Mexico

< My Comm. Expires 221414

FOIA 12-02308 PT-8 Pg. 1978



Swvg e UIT 1 QPG UL NEUUINEE ALL W) TR0, N0 PBISoNS < \"
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information uniess it
. displgysfa vg)!jd QfMB c?mrol ?!ur&ber.‘ T&??ga{l)igegw%hco?trot FORM
mbeér for this information col - .
OWNER/SHIPPER CERTIFICATE required §> complete This ;?,fmm%z;%’f c;glit?,cﬁ?n isfesﬂmaf'ieéf'iﬁ APFROVED
. verage . per response, inclu m .
. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY %\st;ggtionsr?‘gegghingpgxig%nlgn cdatz‘xngour%e's, y a?;\éﬁ;'g\m 0579-0180
. {Please type or print in Ink) maintaining the data needed, and completing and reviewing the
collection of information.
LTJ&I\EB(?’RIS%S.L(%Q%ED ON&OE}!’E}AN%E e5Cs DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
Lonnr s OC  siwnd: 3. OO DIEYIL | LDS Llok S ALEL) INEXTLD
‘;/;2(;[_/5( LIF@;@N{% ND DRIVER'S NA‘%E;' M 4253 NAME OF AUCTION/MARKET
cdedz: ARK W8S 20 % \RUMNAS O SPLe AU ES T L TLESTDELE Lt 7 ZINS
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE {RECEIVER/DESTINATION) NAME
LELASTS LAV ES LBELTHA RLILE LHCHEL D
STREET ADDRESS STREET ADDRESS ELTSHE (LT Ll St S 7;7{//
2y LWLLES BO L0l ZhLDELLMDDERS LA Z
CITY, STATE, 2IP CODE CITY, STATE, ZIP CODE
LOS Lol IAS L7777 FIds/ TV BLEE O ah L HEAREF STIEXN Z0
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
TIS S5~ el G5 5 E ool
CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
Pregnant mares are not likely to toal (give birth) during the trip. @ Horses are able to bear weight on all 4 limbs.
[4 Foals are older than 6 moniths of age. [ Horses are not blind in both eyes. Q/Horses are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFX | NO. gy | Grey | Bik. | Pinto |Chestm| Other| TB | QT | Drat | Pony | Other | Mare | Stal | Gelg | 121008 etc. | existing conditions
1 I
LSCE pypl L Y v SPYIIL L
2 gﬁ/@l
72 & / / Cxeidada
; p0d3 P / S ZPST
4 2 .
sy |/ / v SZYFOZE
5 - - -
5/ o / /| svz gm0
2]
4006 cof / v/ PR TILY A
7 o bf/éi \/
4N . v 525 THT
}/‘
8 ? #
W7 QDMV v |2 I ZEYE
g s .
? oY P / / 527 FIIZ
1 .
° o4 v/ | / S |\ g2
}4
" B/ %@»@ / V/ 5275
12 Y WL / P LDGT
o
s L7 o 4 / SPGBV
1 078 e 1V v s 75480
o] Lo v v | sozsryz
HORSES HAV (&) D REST FOR A MINIMUM OF 8 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEL EYANCE. EST.
SIGNATURE J DATE
— TIME
{ HEREBY AU 5 DOCUMENT AND THE INFORMATION IN T AS
COMPLETED FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSTFIED FORMTS A CRIMINAL UFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GE,:;;‘AL 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 (6)®) on contained in this form Is true and correct to EST.
the best of my kn DATE
TIME
VS FORM 10-13 Previous editions are obslete PAGE 1 OF J_

. PART 1 - INSPECTOR
FOIA 12-02308 PT-8 Pg. 1979



ANIMAL AND PLANT HEALTH INSPECTION SERVICE

A g

SHi d Saprt

R A A TR L R T

are reqmred to respond to a collection of information unless it

dispiays a valid OMB control number. The valid OMB control

/\%S

FORM

e cmere | ERIEECE N i
COMTHUATIONSHEET o e

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Rz::gg;(s

PREFX ] NO. | pay | Grey | Bik. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare = Stal | Geld | ' 21°%%® | preconition
" | USEE htts £ / J S25/447
" 27 v/ / | s PONF
" 40/6 / Loy V 5257044
i LD/F A J/ v S A2LZNY
2 gzt |/ bV /| 525z
2 o2/ fﬁ””’s / /S5 FIAZ
2 J27 ot v/ J |\ SRS L 2E
® ¥ ot / V| 525 seqy
2 ooz / / V| 574 20 P
2 -/ / / ‘.
2 4az7 AR, / 2 2509
2 228 i v / | szsesse
2 (025 / Y V| s/ 290
% 470 v / CR A7 A2
o 447/ / / V | srisiaas
* A7 ol N IV / TR DS
3 £A77 o, |/ / s2E Il
* f,mf o / /52357299
» LA25] v v / SF3/7 50
% Laid / Py / PR 4
o 277 o J / SR 292
* AL ﬁof*} . |V VTR 7 K d
3 £ A7 a,a&’ﬁ; v V |\ S5 FIHL
0 LD @M v v/ SEY AP
4 LAY, v/ ) / VAW et r eyl a
“ 4044 ot v/ /| sFrsuAYy
“ 247/ } / / 5229250
“ 604 o™ | szzrsse
S\ N wsds w"w / v/ PP AVA

I HEREBY AUTHCRIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA, FALSIFICATION
OF TS5 FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN §$10,000 OR

IMPRISO
SIGNATY

—

VS FORM

(b)(6)

OR BOTH (18 U.S.C. SECTION 1001).

information contained in this form is true and correct to the best of my knowledge.)

(SEP 200k7

FOIA 12-02308 PT-8

Pg. 1980
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ANIMAL AND PLANT HEALTH INSPEC}‘O& SERVICE

s a1y

WOUTG T RGN OTUULHUEE MG T, T PErSons
are required to respond to a collection of information unless it

Y

displays a valid OMB control numper. The valid OMB ccqtrol FORM
OWNER/SHIPPER CERTIFICATE recuired o comptete i mformation callogton 15 Ssimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 1 aetase e e sing s Sourses, gamonng o] 05750160
(CONTMUATION SHEET)
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS R!‘Enf\‘;{i\j:zs
PREFIX | NO- ! 5.y | Grey | B | Pinto |Chesin Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | | 2w00% € precondition
© USGE el /1 / /| 5225522
17 4y ) :
. 47 | eﬂ; g / / SF2P
Viki @t Lo |/ 4 52T L2/E
1 G045 Ll J 25 YINT
20 s e v AL i
21 i i /S v IPESLST
22 = }
- A_ﬁ’{? wﬁyk / / AL DORE
LE o8’ / /| sorszdy
2 A5y / / v 575579%
25 a54 / pﬁ"’" v / TP 27F
i A5 2 ) / / S5/
7 Ay :{,;a”“)i J/ / 875 DHLPT
28 158 Epﬁgﬁ s J / IS5 DISFS
2 P MD} J / SRYDS
* 17/ g@D\Pbp / v SFISENS
! 646/ 50 4 / 525 5/PP
% 7/ 24 o v / S57Y AL
s 4 0" a0 | / / BZ5L5F5
* b4 Ly / 22558l
: 2 <% 5|/ / T LI 2L
Y g gt | / SR5FCE
il 067 ??wﬁ J / F5FC 0285
% 060 g,eﬁ”* Vi / SP2E0TZ
% e o J J 5725 |5
* w070 (3?9‘9 r Y v/ SFYPIIG
“ 077 Vv ' / / SEs /S
42 .72 J/ / SR FA5E
43 Vit v ) v/ / STl BZHZ
“ 4075 o | v / SFE O
Sy WLATE / J/ v S PFFPSIS

| 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

IMPRIS
SIGNATY

VS FORN,

(b)(6)

R BOTH (18 U.S.C. SECTION 1001).

-~

Mormation contained in this form is true and correct to the best of my knowledge.}

TS
{SEP 2002)

FOIA 12-02308 PT-8

Pg. 1981
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PRV

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

(VIR eI UVIPTIE R EA -4

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

a

displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE runoe s iometon alocton s 150160 | ApPROVED
PN 1O TR 1O A A G R ATy e e rine s Sanion pivams | 05750760
(C?ngNgAT'o~!§}?EFT) x;%inlt;qir‘\ingf'ghfe datz:'ngeded. ar?d completing arludgreviewir?g the
pase PR Or print in in collection of information.
" 1ac | Teg COLOR DESCRIPTION I BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. Bay | Grey « Blk. | Pinto | Chestn| Other ‘ 8B I QT | Draft | Pony { Other | Mare | Stal | Geid Tatioos, et Pfég‘:‘iz‘m
| LSCLBL T J/ / / SI5YLHZ
17 77 J v e P29
s 4076 / / v SES T/ T
19 .
4079 J/ 4 SEELSYS
20 | /s / L SFF /A5
2! w0F) / / 52558/
z 157 ot Y / STl sl
2 G087 P/ 1/ J S25/45F
2 405 Y / SPSEZS7
» 54 Lo Y / 2589/4Y
26 %ﬁé -;;OE”&; / /] ST YISO
27 Yo gep@ / v SRS0LHY
28 159/ / / | SFse089
= | pd o / J P
3 o0 | S/ 1/ / SF29587
2
31 % gpeﬁ . J / S ES5 il T
kx_/'
32 A Gﬁ)ﬁ”’ ) / / S 5T7SS
33 3 A3 v / IS ETTE
* LOH S v / SIS TAS
3 L OR4 / J / s
36 Yool / ’ 7 4 sy I
t
il 277 AN v/ IFYLEAO
3 V) 7E d v / SFZ0/PZ
3g LPF S v / 355 7FP785
“ /Y, I VI | ssvonds
a1 ./ : T | v v4 | | swesEsw
a2 G102 at?” / /| STLOFZYT
“ 4607 J V/ v/ S STIE
“ L, v/ v / 2SS
s N s Dg'j J v STVl

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 $1¢,000 OR

IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.8.C. SECTION 1001),

SIGNAT

RS
VS FCR

(b)(6)

e information contained in this form is true and correct to the best of my knowiedge.)

(SEP 2002)

FOIA 12-02308 PT-8 Pg. 1982
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE

AuLUIUN Y (W WG T SPCTWUTR MEUUGHUN ACL O 199D, N0 persons
are required to respond to a collection of information unless it

Y

displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE Fequired t compits s mformaton collcion s ssimated 1o|  A-rROVED
FITNESSTO TRAVEL TO A SLAUGHTER FACILITY o T rring eweing dota couress, aotnorng and|  0579-0160
(CoNTINOATION SHEE B e T
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Ri:eiss
PREFIX | NO- | Bay | Grey | BIk | Pinto | Chesin| Other | 78 | oT | Drait Pony | Other | Mare | Stal | G Tattoos, €1c. | precondiion
" | LUSGE Lt gl v v SFER5Y
T /07 o o1 4 S72 25249
° A <of / / SFZ2FTAE
1 209 | J / S OIFY
2 L, v / / SPFERI
= AR / v SESTLIE
2 AR h  V/ / 5F396HZ
2 e ot J / TS 70
2 /L i / / SFEPI0Y
% /5T W’N J / SFE 7708
2 Y72 w0 |y / 5749928
z (ot 7 ped” Ly Vi SZSTELF
2 /4 gt | v Y 5FYL5IP
» 477 geﬁ"}p J / BSP5220¥
® 4170 gl |/ / 57425
3 42/ ’@eﬁé“’ % / Pt %
% /20 J / STYSET7
% /73 ou J / a5 lsE
* L2/ v / SFIISZT
% /25 v / S PIDD
36 v J/ / SR 7065
s /27 / P |/ J |\ orze02%
| 28 0P J J |\ 5335594
38
40 \\\
41 i —
42 i
43 ~—
"
45 \

{ HEREBY AUTHORIZE THE CFIA TQ 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 |8 A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

(b)(6)

EARS OR BOTH {18 U.S.C. SECTION 1001).

e

hat the information contained in this form is true and correct fo the best of my knowiedge.)

FOIA 12-02308 PT-8

Pg. 1983
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICES
STATEMENT OF SERVICES
Originating Office Phone Control Number: 3501B0616

505-761-3160 Office Id: 973501

Cy Brasmer Dvm .

5900 Jones Place Nw se Sienrfflce Date({s)

Albuquerque NM 87120 . gin: 25-AUG-11
End: 25-AU0G-11

Reference NR: NM-11507

APHIS USE ONLY Unit # of Total
Code Description Accounting Code/BOC Cost Units Dollars
105 1-2 Tests Basic - 1st Animal 1759735177 0250 114.0¢0 1.00 114.00
106 1-2 Tests - Additional Animal 1759735177 0250 6.50 122.00 783.00
Total Due § 807.00
Remarks: 123 HORSES TO MEXICO
REDO OF IHC NM-11486
k Nfc Id
Payment Information 9589999999V
Date Amount Payment Type Account/Check #
25-AUG-11 $ 307.00 Check 2653

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.0O. Box 97%039 8t. Louis, MO 63197-9000,

Notice to Payer: If payment of this Statement of Service ia something other than cash or a US postal Money Order, the
Statement of Service will not be congidered 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. 10/86) AUTOMATED SLM

FOIA 12-02308 PT-8 Pg. 1984
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE

Veterinary Services
6200 Jefferson St., NE, Suite 117
Albuquerque, New Mexico 87109

To: City and State
Humberto Lucero POE Santa Teresa, NM
Office Telephone No | Fax Telephone No. | Date

575-589-1634 08/25/2011

Subject:

Notification of coming shipment of 123 horses to Mexico.

Humberto,

Included in this fax is international health certificate NM-11507 from Dr. Brasmer.

This is for 1 Shipment of 123 horses to Mexico.

Thanks,

Stacy

From: Stacy Matson

| USDA, APHIS,VS

l Albuquerque, NM

Office Telephone
No. 505-761-3160

Fax Telephone No.
505-761-3176

Date
08/25/2011

No. of Pages Transmitted: 21, including the fax coversheet.

FOIA 12-02308 PT-8
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Demnis Chavez
S/¥ Livestock Auction
24 Daglies Rd.
Los Lunas, WM 87031

Eleazar Mares Anaya
Calle Oroc #3209
Col. Mariano Escobedo
Cd. Jusrez Chih. 32220

3. Identification of the snimals to be exported / Idemsificacitn de los animales a ser

identification | Scx/Sexo | Breed/Raza | Age Color snd Evtended State of
namber, tafiod iEdad | mmks/Colory | purpose origin/
or microchip/ marcas Reproduction | Estado
Niimero de {res=iia) Work/ de
identificacion, Fancion Origen
latugje 0 zootécnica:
microckip WJ
[Trabajo]
98110000 quarter 120 - |sorrel.
270:815 female l;:: _ months g:g_gggs 1/necl work NM
¢ 60 sorrel strip

2695088 female horge months |1/f r/h socks work N
93!20555 quarter 96 red roan str
2694543 female

— horse months grhind soc ‘o work ™
98110 quarter 144  [browm .
2700925 female { horse months }brands 1/n 1l/hip. work M
98110000 quarter 24 palomino strilp snip
2699706 female | horse months 1/f 1/h x/f spocks work o
98110000 quarter 36 rel strip
2692990 female } horse months §2£n§Zh1§Ztlﬂg§§s work NM
98110000 quarter 60 sorrel star dtrip
2698323 female | horse . months ibrans 1/hip work ™

FOIA 12-02308 PT-8

Pg. 1987




| ' Heaith Certiicate No. _NM=11507 &
Usbe e A
= T Ees
impart and Export

HEALTE CERTIFICATE FOR HORSES FOR PERMANERT ENTRY

INTERNATIONAL

S a0 mnmmmmmmmmsmmop
m&mm% - bE

CERTIFECADO INTERRACFONAL ZOOSANITARIO F. EXPOR CABALLOS

ENTEADA PEEMANENTE (REPEODUCCION O TEABAJU) DE LOS ESTADUS UNIDOS
DE AMERICA A MEXICO

Dennis Chavez
1. Name and Address of Exporter: S/W Livestock Auction
Nombre y Direccidr dei Exportador. 24 Dalies Rd.

Los Lunas, MM 87031

Eleazar Mares Anaya
Calle Oro #3209

Col. Mariano Escobedo
Cd. Juarez Chih. 32220

3. Identification of the animals to be exporied / Memificacidn de los animales a ser

2 Name snd Address of Importer:
Nombre y Direccién del Importador:

exportados.
Identification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
number, tatt00 {Edad | marks/Colory | purpose origin/
or micsochip/ mareas Reproduction | Estado
Niimero de (reseiia) Work/ de
identificacion, Funcion Origen
tatuaje o zootécnica:
mi i ‘ : [Reproducciénf
' [Trabajo]
[ 98110000 quarter 144 |bay star

2694446 female | horse months |brands 1/n 1fhip  ork M
98110000 quarter 36 ;
2698697 female | horse '

: months | bay star] work NM
8110000 '

quarter 72 E gﬂn tar

2701397 female | horge months Zanﬁé 17n 1ihip work M
gggggggo femal ) 60 ibrown/white

emale | paint months jpaint work NM
98110000 quarter 132 2orre star gtrip
2693145 female | horse months brﬁgﬁs 1/n 1/hip work M
98110000 quarter 72 lpay star sni
2624820 female | horse months {brands 1/n lﬂhip work )
98110000 quarter 60 |sorrel strip
2628082 female | horse months i{1/f 1/h r/f docks work M

FOIA 12-02308 PT-8 Pg. 1988




U3SLA

INTERNATIONAL
(REPRODUCTION

- et

— WS —
‘Veterinary Services

& .
L/" s ??&i?r(;:”
Nations Center for
import amd Export

AMERICA TO MEXICO
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE
ENTRADA PERMANENTE (REPRODUCCION O TRABAJO) DE LOS ESTADOS UNIDOS

For korses origiusting from the States without diagnosed CEM

Pare caballos de estados sin casos diagnosticados de MCE

1. Name and Address of Exporter:

Nombre y Direccitn del Exportador:

2. Name and Address of Importer:

Dennis Chavez
S/W Livestock Auction
24 Dalies Rd.
Los Lunas, NM 87031

Eleazar Mares Anaya
Calle Oro #3209

"(Jalid onty f the USDA Veterinary Seal
Appears over the Cerfificate Number)

HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
OR WORK) EXPORTED FROM THE UNITED STATES OF

Nombre y Direccin del Jmportador: Col. Mariano Escobedo
Cd. Juarez Chih. 32220
3. Identification of the animals to be exported / Identificacion de los animales a ser
exporiados.
dentification | Sex/Sexo | Breed/Raza | Age - | Colorand Intended 1 State of
number, tatioo /Edod | marks/Colory | purpose origin/
or microchip/ marcas . Reproduction | Estado
Niimero de (resefia) Work/ de
identificacion, Funcion Origen
ratugje o zootécnica:
microchip {Reproduccion]
t 120 —103Y FURIP /ARCh n
98110000 quarter
2691887 female |horse months Zands 1/£ 1/ cks work NM
981100600 quarter 48 }:uckskin sta
2694154 female | horse months r/h coronet work NM
98110000 quarter 72 jsorrel strip
2700817 female |phorge months [1/f 1/h r/f spcks work NM
98110000 quarter 120
2629623 female |horse months fbuckskin star| -work M
98110000 quarter 36 rullo snip
2697233 gelding | horse monthg [/h sock work NM
98110000 quarter 48 gray star
2700079 gelding | horse months | snip work M
98110000 quarter 60
2696532 gelding | horse months | buckskin work M

FOIA 12-02308 PT-8

Pg. 1989




Healfh Certificste No. (" 1100/
(Valid only if the USDA Veternary Seal
Appears oves the Certificate Number)

" import and Export

TIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED STATES OF
AMERICA TO MEXICO
CERTIFICADO INTEENACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE
ENTEADA PERMANENTE (REPRODUCCION O TRABAJO) DE LOS ESTADGS UNIDOS

DE AMERICA A MEXICO
For horses originating from the States witkost dingrosed CEM

Dennis Chavez :
1. Name and Address of Exportes: §/W Livestock Auction

Nombre y Direccién del Exportador: 24 Dalies Rd.
Los Lunas, NM 87031

Eleazar Mares Anaya
2. Name and Address of importer: Calle Oro #3209

Nomb:ayf)imcciékﬂ{mnador: Col. Mariano Escobedo
Cd, Juarez Chih. 32220

3 Identification of the animals to be exported / ldentificacion de los animales a ser

exporiados.
Identification | Sex/Sexv | Breed/Raza | Age Color and Intended State of
number, iattoo {Edad | marks/Colory | purpose origin/
or microchip/ marcas Reproduction | Estado
Nimero de (resefia) Work/ de
iderntificacion, Funcién Origen
tatugje 0 2o0técnica:
microchip ' [Reprodsccidn]
: T o R

98110000 quarter 60 3 k
2694549 male horse months &/ coroggg work NM
it L N [

i gelding | horse months | brown work ™
981 quarter 72 orrel star spip
2692861 gelding |40 oo months | vork -
98110000 quarter 84 |gray roan strip snip
98110000 6o | prown/ubite
2694788 gelding [paint months | Paint work NM
98110000 quarter 36 §7¥§ 5g§ﬁ_E§I§f§g§

4 1/h rf be

2693815 gelding |horse months §iye eyes s work NM
98110000 quarter 48
2693285  |gelding |horse months bay star work NM

FOIA 12-02308 PT-8 Pg. 1990



&ﬁ

\&; |fte£ghﬂvééﬁmay8ad
m‘“’“’}’fs‘iw Appears over the Certificate Number)
o8 =:§A§:~rxé~i..
import and Export

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED STATES OF
AMERICA TO MEXICO
CERTIFICADO INTEENACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE
ENTRADA PERMANENTE (REPRODUCCION O TRABAJO) DE LOS ESTADOS UNIDOS
DE AMERICA A MEXICO

Fbrkonuscuﬁﬁhn&kqgﬁmnntﬁeiﬁu&svﬂﬁhouté&qguuuﬁdjﬁkl
Para ceballos de estados sin casos diegnosticados de MCE

Dennis Chavez

S$/¥W Livestock Auction
24 Dalies Rd.

Los Lunas, NM 87031

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

Eleazar Mares Anaya
Calle Oro #3209

Col. Mariano Escobedo
Cd. Juarez Chih. 32220

3 Identification of the animals to be exported / Idemificacibn de los animales a ser
exporiados.

2. Name and Address of kmporier:
Nombre y Direccién del Importador:

Identification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
numbser, 200 /Edad | marks/Colory | purpose origin/
or microchip/ marcas Reproduction | Estado
Niimero de (reseiia) Work/ de
identificacion, Funcidn Origen
tatucgje o 2o08écnica:

ok R buccion]
{Trabajo]

98110000 quarter 96 |[red roan strip

2694824 gelding | horse months work NM
8110000 quarter 36 orrel stTip

37 1891 gelding | p,rse months |brand o /hip work M
981T0000 ' 144 lack/white

2693279 gelding | paint months [paint work NM

98110000 72 |roan/white
2696850 gelding | paint months {paint work NM
98110000 quarter 36 k
2700789 gelding | horse months |bay star work M

10000 quarter 24
98110000 quarter 36 buckskin
2701321 gelding | horse months | 1/h sock work M

FOIA 12-02308 PT-8

Pg. 1991




INTERNATIONAL HEALTH

import and Export

Health Cerificate No. NM-11507
ﬂhﬁdoMyﬁmeusnkmamﬁﬂwSew
: Appaxsowxﬂecxnﬁuneﬂumbmj

&

CERTIFICATE FOR HEORSES FOR PERMANENT ENTRY

GIEEEKEﬁBCﬂI{XQ€E§‘EE“EK)Iﬂl?ﬁﬁKfEﬁ)Biﬁ}kfiiﬁEIH%EIEﬂ?SEH¥EES(NF
AMERICA TO MEXICO

CERTIFICADO INTEENACIORAL
(REPRODUCCION O TRABAJO)

ENTRADA PERMANENTE C
. DE AMERICA 4 MEXICO

Forhmmmwmmwm

Pare ceballos de estados sin casos

]. Name and Address of Exporter:

Nombre y Direccion del Exportador:

2. Name and Address of Importer:

Nombre y Direccidn del bnportador:

Dennis Chavexz
S/W Livestock Auction
24 Dalies Rd.
Los Lunas, NM 87031

.
I f?ah‘uw“‘x:‘a" &MCE

Eleazar Mares Anaya
Calle Oro #3209
Col. Marianc Escobedo
Cd. Juarez Chih. 32220

3. Identification of the animals to be exposted / Identificacidn de los animales a ser

ZOOSANITARIO PARA EXPORTAE CABALLOS DE
DE LOS ESTADOS UNIDOS

exporiados.

Identification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
number, @attoo {Edad | marks/Colory | purpose origin/
or microchip/ marcas Reproduction | Estado
Niimero de {reseiia) Work/ de
identificacion, Feuncion Origen
tatugie o zootécnica:
microchip duccion]
98110000 quarter 60  |sorrel Bitip [abege]
2695499 gelding | horse months |1/B T/f r/h spcks o XM

10000 gquarter 36
2698099 gelding | horse months | sorrel work M
98110000 uvarter 24 alomino
2695556 gelding §orse months itrip snip work NM
98110000 | 36 roan appaloosh
2696739 gelding appaloosa months [snip work NM
98110000 ’ quarter 36
2697468 gelding | horse months |sorrel strip work: NM
98110000 quarter | 24
2696253 gelding | horse months jbay strip work M
98110000 quarter 24
2696100 gelding | horse months jsorrel star work NM

FOIA 12-02308 PT-8

Pg. 1992




Health Certificate No. -1 15U/ t*

v . .

Veterinary Services akﬁdomydﬁndnﬂJthummuySeﬂ

' P Appears over the Cestificate Number)
-\ s,
Impext and Export

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
(REPROBUCTION OR WORK) EXPORTED FROM THE UNITED STATES OF
ARIERICA TO MEXICO
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPOETAR CABALLOS DE
ENTEADA PERMANENTE (EEPRODUCCION O TRABAJO) DE LOS ESTADOS UNIDOS
DE AMERICA A MEXICO

meafgimﬁngm&em%m&@mﬁeﬁh&'
Para caballos de esiados sin casos diegrosticados de MCE

Dennis Chavez
S/W Livestock Auction
24 Dalies Rd,

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

2. Name and Address of Importer:

Nombre y Direccién del Importador:

Los Lunas, NM 87031

Eleazar Mares Anaya
Calle Oro #3209
Col. Mariano Escobedo
Cd. Juarez Chih. 32220

3 Identification of the animals to be exported / Idertificacion de los animales a ser

exportados.

Identification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
numbsesz, tattoo /Edad | marks/Colory | purpose origin/
or microchip/ marcas Reproduction | Estado
Niimero de (reseiia) World/ de
identificacion, Funcién Origen
1atugje o zoolécnica:

microchip [Reproduccion]

‘ [Trabajo]

98110000 48 |brown/white | .
2691957 gelding | paint months |paint work NM
98110000 arter 6 sorrel stri

2694641 gelding l?olrse moiths 2 hind sockg work ™
98110000 quarter 36

2697510 gelding { porse months |bay star work M
98110000 quarter 48 gray roan

2695563 gelding | horse months |{strip work NM
98110000 quarter 24 bay strip

2699040 gelding | horse months }2 hind socks work NM
98110000 quarter 132 dapple gray ndoan

2693625 gelding | horge months |brands 1/s 1ﬁp r/h  york NM
98110000 quarter 48

2693452 gelding | horse months {palomino strip work NM

FOIA 12-02308 PT-8

Pg. 1993




fmport and Export

Appears over the

Okﬁd0ﬂy§tﬁiﬂﬂ&k¥hﬁﬁmﬂy§3&
Cerfificate Number)

INTERNATIONAL HEALTH CERTIFICATE FOR BORSES FOR PERMANENT ENTRY

(REPRODUCTEOR

CERTIFICADO INTEERNA
ENTRADA PERMANENTE

AMERICA TO MEXICO

Para cabellcs de estados sin casos diagnosticados de MCE

1. Name and Address of Exporter:

Dennis Chavez .
§/W Livestock Auction

GRWGRK)WFROMTHEUNI‘FEBSTATESOF

CIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE
(REPRODUCCION G TEABAJO) DE LOS ESTADOS UNIDOS
DE AMERICA A MEXICO

Formamgmmmmwmm

Nombre y Direccién del Exporéador: 24 Dalies Rd.
Los Lunas, NM 87031
Eleazar Mares Anaya
2. Nameand Address 9;““9‘”1 ® Calle Oro #3209
Nombre y Direccién del Importador: Col. Mariano Escobedo
Cd. Juarez Chih. 32220
3 Identification of the animals to be exported / Idemtificacion de los animales a ser
exporiados.
[dentification | SexiSexc { Breed/Raza | Age Color and Intended State of
| number, tattoo /Edad | mavks/Colory | purpose origin/
or mi i marcas Reproduction | Estado
Nignero de (resefia) Work/ de
identificacion, Funcién Origen
tatuage o zootécnica:
microchip [Reproduccisn]
[Trabajo]
98116000 quarter 48 ;
2694580 gelding | horse months ‘sorrel strip work NM
98110000 quarter 60 e TET
: 1 f
26917230 gelding | horse months r/f sock work -
. 48 red/white
gg&S 82 gel&ingk paint months | paint work -
98110000 gua:fer 48 kiun
orse
2695600 gelding months {L/h sock work -
98110000 quarter 48 .
2694758 gelding |horse months [/h sock work -
98110000 - {quarter 84 ¥ f ﬁig
.. h
2691825 gelding |horse months bZan&Z\l/é r?;ﬁgs work NM
98110000 quarter 48
2700766 gelding horse months Fortel star work NM

FOIA 12-02308 PT-8

Pg. 1994




Depnis Chavez
§/¥ 1ivestock Auction
24 Dalies Rd.
Los Lunas, NM B7031

Eleazar Mares Anaya
Calle Orc #3209
Col. ¥arianc Escobedo

Cd. Jusrez Chih. 32220

3 fW&@Wm&W!WA&%MaJﬂ

exporiadps.

Tdemtification | Sex/Sexc | Breed/Raza | Age Color and - Intended State of
numbes, tetico ' {Edad | meks/Colory | purpose origin/
or mi 3 mareas Reproduction | Estado
Niomero de (res=ila) World de
idenificacit Fuancid Ori
tatugje ¢ zootécHica:

microchip W}
gglggggo quarter 48 alomino sni

9 gelding { horse months (brands 1/hip k/s vork -

2697051 gelding | horse months |£/h sock work -
[ 98110000 1 ] 36 [sorrel/white

2695768 t gelding | paint months lgr and 1/hip work ™
98110000 quarter 36 Isorrel star

2700501 gelding ] horse months work -
98110000 - I quarter 48 |sorrel sStrip

2692414 gelding | horse months ]r/b sock work o
98110000 quarter 24 |sorrel baldfsge

2696585 gelding | horse months {1/f 1/h r/h ick work i
88110000 quarter 24 sni.

2695632 male horse months bZEnﬁ"i/ﬁi{i work 0

FOIA 12-02308 PT-8

Pg. 1995




2. Name and Address of Importer:

Nombre y Diveccitn del Importador:

3 Wﬁﬁwum&mmmlﬁm@é&nm@waam '

Dennis Chavez
S/W Livestock Auction
24 Dalies Rd.
Los Lunas, MM 87031

Eleazar Mares Anays
Calle Oro #3209
Col, Mariano Escobedo
Cd. Juarez Chih. 32220

exportadas.

deatification | Sex/Sexo | Breed/Rara | Age Colorand Intended State of
namber, taitoo /Edad | musks/Colovy | pmpose origin/
or micsochip/ marcas Estads
Nitmero de (reseia} Work/ de
identificacion, Funcitn Origen
tatuaje 0 zockécnica:

microckip M

[Trabajo]
98110000 quarter 36 |gray strip
2696006 male | horse months |1/f 1/h r/h gocks = .. M
quarter 72

2694518 gelding § horse months {sorrel star ‘work M
9BTI0000 . quarter 36

2697868 gelding | horse months |bay strip work M
98110000 quarter 24 sorrel strip jsnip

2697081 gelding { horse months work NM
98110000 ) quarter 36 ray poan stnip

2700913 gelding | horse months {2 brands 1/h work ™
98110000 quarter 48 sorrel strip

2697552 gelding § horse months {2 hind socks work ™
98110000 quarter 24 . jbay star snip

2701407 gelding { horse . months {1/h sock work NM

FOIA 12-02308 PT-8

Pg. 1996




1. Name snd Address of Exporter:

Normbmym‘ﬁim

2. Name and Address of Inwporter:

Nomsbre y Direccion del Importador:

Dennis Chavez
S/W Livestock Auction .
24 Dalies Rd.
Los Lunas, KM 87031

Eleazar Mares Ansya
Calle Oro #3209

Col. Marisno Escobedo

Cd. Juarez Chih. 32220
3 iWﬁ&mﬁmﬁsb&W!Méhma:a

exportados.

Identification | Sew/Sexs | Breed/Rara | Age Color and Intended State of
pumber, tatioo ' {Edad | muksiColory | pmpose origin/
or microchip/ marcas Reproduction | Estado
Niimero de (reseRia) Work/ de
idemtificacion, Funcion Origen
1atugye © motécrica:
microchip [Reproduccion]

— [Trabagjo]

98110000 quarter 24 sorrel strip

2691959 gelding} horse jponths work M

98110000 quarter 36
2696980 gelding| horge ponths pay star snip work N
m gelding quarter 36 bay star
horse months work NM
981 1000{? 1d1 quarter 24 sorrel strip

269564 geldingi horse lonths | r/f sock work NM
98110000 quarter 24

2692044 gelding{ horse months } sorrel strip work ™
981 10000 quarter 24 mtrlp

2700066 gelding} horse months | T/B corenet work NM
98110000 arter 24 pay smip .
2693631 gelding grse . months Ezﬁiﬁﬁgcﬁm P work M

FOIA 12-02308 PT-8

Pg. 1997




¥ 24

OCTION @ﬁ%@’é?n ey <% THE ONITED STATES OF
AMERICA TO MIXICO e LosDE

ERICAD® INTEENACYONAL ZOOSANITARIO PARA EXPORTAR CABAL
54 PERIEANENTE ®EPESITICETON 6 TEARANY DE LOS ESTADOS UNIDOS
MHEXTCO

DE AMERICA A
from the States without disgrosed CEM
Dennis Chavez
S/¥ Livestock Auction
24 Dalies EBd.

Los Lunas, BM 87031

El Har Ang
5. Name and Address of lmporier: Coran Oro 3209 ya

Nombre y Direccidn del Bmportador: Col. Mariano Escobedo
Cd. Juarez Chih. 32220

3 E&&ﬁm ton of the m& WW } HeordtBBicackin &z los ardiodes a yer

SexiSexo | Breed/Bamn | Age Color and Iended State of
Ede? | manbslColry | papose osigin/
wBarcas Reproduction | Evtado
{reseitaj Worls/ de
Fancicn Origen
 Zootécrica:
ij
[Trabgja]
98110000 36 Baginapg%g 8a star
2692993 gelding | appaloosa {months work K
G§110000 ' quarter - 24
2695903 gelding | horse months }jbay 1/h sock work BN
"9ETI0000 quarter 24 bay star str
2692174 gelding | horse months 11/b r/f r/h ks Lork ¥
98110000 quarter 48 galomino baldiface
2695928 female | horse wonths |4 POCKE. |y work | WM
981100060 quarter 24 red roan star
2692768 female | horse months work NM
%811 quarter % gray roan
62981 femal
e horse months 12 hind socks work BM
98110000 quarter 36 bay strip
2624113 female | horse wonths }4 socks work R

FOIA 12-02308 PT-8 Pg. 1998



2. Name snd Address of imporier

Nombre y Direccion del Impovtador:

Dennis Chavez
$/¥ Livestock Auction
2% Dalies Bd.
Los Lunas, N¥ 87031

MEXICO
84 EXPORTAR CABALEOSDE
EAI ESTADOS UNIDOS

Eleazar Mares Anaya
Calie Oro #3205
Col. Masrianc Escobedo
€d. Juarez Chik. 32220

Jenfification of the animals to be exported / Identificacidn de los amimales o ser

Age Color and Intended State of
iEdad | marksiColory | purpose origin/
maeas Reproduction | Estado
(resehia) Work/ de
Fancibn Origen
zootécrica:
: [Trabaio]
98110000 quarter 36 )
2625785 female }horse months {red roan star work MM
quarter 24 gray roan Stijip
2 4 £ h k :
| 629945 emale { horse months §/hr§g§s 1/h ' work BM
W . quarter 36 alomino str .
624336 emale horse months 2 hind 80;31;}3;{ work M
98110000 quarter 36 s<;rre itﬂ
2701518 female horse months 5 Erggﬁs iég oronet work o]
93}% quarter 24 Tay roan sStrip
2 1 £ h '
970 female |{ horse months glbrg‘xﬂ srl'{lil'h cks work -
8110000 quarter 48 dun strip _
2700373 female | porge months {2 hind r/f sokcks work i1
98118000 quarter 24 black 1/h so
2699843 female | horse . months {2 brands 1/h work M

FOIA 12-02308 PT-8

Pg. 1999




ZOOSANTTARIO PARA
I AT I M 5 "?A

Dennis Chavez
$/¥ Livestock Auction
24 Dalies Rd4.
Los Lunas, KM 87031

EXPORTAR CABALLOS BE
O TEABAFO) DE LOS ESTADOS UNIDOS

Eleazar Mares Anaya
Calle Orc #3209
Col. Mzriamo Escobedo
Cd. Juarez Chik. 32220

State of
origin/
Estado
de
Origen
. [Reproduccidn]
[Trabgjo]
98110000 36 black/white
2699975 female }paint wonths {paint 2 brands 1/hip work N
98110000 B0 pHalomino roan
2698261 female }paint months paint 2 brandg 1/hip _
. : work M
2701036 gelding |paint 24 jred roan
' months |paint 2 brands llhip work ™
98110000 quarter
2692907 female |horse mflih hay baldface
5 | hrand 1/hip work M
98110000 48 black/white paint
2698923 gelding{paint months | brand 1/hip work N
98110006 quarter 36 .
2697118 female |y, . co months | dun work -
98110000 femal quarter 60 d?n stai
2597212 ema_€ jhorse months i/ﬁ Coronet work KM

FOIA 12-02308 PT-8

Pg. 2000




. Neme ang Address of Exporter:

W?Mﬁw

9. Name and Address of kmporter:

Nowmibre v Diveccion del Importador:

Demmis Chavez
§/W Livestock Anction
24 Dzlies Rd.
Los Lumas, BM 87031

(vans Ry ¥ O

o RIS WG Wl g e

fhe Cerfiicate Number)

(CATE FOR HORSES FOR PERMANER
PORTED FROM mmsmmap

Bleazar Mares Anaya
Calle Oroc #3209
Col. ¥aerianoc Escobedo
Cd. Juarez Chih. 32220

denstficatios of@mima!s& &W iwé immﬁﬁde& a ser

Colorand Intended State of
{Bded | masks/Colory | purpose origin/
mETas B Estado
(reseiic) World de
Fancié Ori
lasuge o zootécnica:
- rocki
[Trobajo]
98110000 quarter 60 . .
2598157 female } horse months |dun star snig work BM
98110000 60
grey roan stgr
2592194 gelding | arab months |brand r/neck1 work ™
”93115565’ quarter 72 sorrel star gnip
2595150 female horse months 2 brands lfh er M
98110000 : orrel str
quarter 36 3OLIsd soc
2596173 female { horse months {4, 4nd 1/hip work N
98110000 36 sorrel paint
2595690 female | paint months {blue elg: work | WM
98110000 quarter 48 ;Zlomino stay snip
2603699 gelding { horse months work M
98110000 36 gray/white p4int
2596759 gelding | paint . months {blue eye work o

FOIA 12-02308 PT-8

Pg. 2001




CET PROM THE URITED STA OF

CIONAL ZOOSANITARIO PARA EXPORTAE CABALLOSDE

Dermis Chavez
1. yﬁggeand}gkﬁessafﬁxﬁmﬁﬁz /¥ Livestock Auction

Emywéiw 24 Dalies Bd.
Los Lunas, RE 87031

Eleazar Mares Anaya

Nombre y Direccidn del bapovtador: g1, Marfano Escobedo
Cd. Juarez Chih. 32220

3. Identificetion of the auimals (o be exporied / Idemificociten de los angnales a ser

Sen/Seyo | Breed/Boza | Age Color and Intended State of
{Edad | matks/Colary | parpose origin/
mumCas Reproduction | Estade
(resefia) Work/ lde
zootéerica:
W}
98110000 quarter 60 ]sorrel star smip
2596291 female | horse months {1/h sock work ™
B8110060 quarter 60
2595185 female | porge months jpalomino strip work ™
§81I10000 quarter 48 }idun star strip snip -
2591778 female | horse months 1;f corgnet work -
98110000 gnarter 24 50§i§£ str,
s0C

2596975 female orse months 1/£ coronet . work M
98110000 quarter 24 f? re fstri
2607485 female | horse months |5 brﬁndssiﬁh work )i
98110000 quarter 24 nggﬁl 7§:1
2602307 female | horse months |57 0¢ /1.9 work KM
98110000 quarter 36 jdun strip
2613110 female ! horse . months |2 hind socks work ™

FOIA 12-02308 PT-8 Pg. 2002




WM’FM?M

EXPORTAR CABALLOS DE

iB4F0} DE LOS ESTADOS UNIDOS

Dennis Chavez
§/W Livestock Auction
24 Dslies R4.

Los Lunas, KM 87031

Eleazar Hares Anaya

Czlle Oro #3209

Col. Marisno Escobedo
Cd. Jusrez Chih. 32220

3 fmﬁwmwwmfw&fmmﬁsasw

Sex/Sexo | Breed/Raza | Age Color end Intended State of
1Edad | marks/Colory | purposs agrigin/
WOFCas Reproduction | Estado
{reseii) World de
ﬁ E' o -
zZootdenica:
Ww@&z]
[Trabajo]
98110000 quarter 48 | sorrel strip 4
2613425 female | horse months work -
il - @ [TTaE
emale | arab ¢
JETTO000 — i months | T/f sock work | WM
quarter 24 red roan
2610947 female horse months star strip work WM
98110000 quarter 48 palomino strfip
2612010 female | horsge months | 4 socks work M
98110000 quarter 24 red roan staf
2611706 female |, - o months | 1/h sock work -
98110000 . quarter 24 | bay star
2615453 gelding | porse months work o
98110040 4 quarter 36
2619006 female horse months dun star work it

FOIA 12-02308 PT-8

Pg. 2003




»

Heaith Cenmeate No. L0 +1-v 7

USDA —O — if the USDA Vetermary Seal
z ‘ﬁm’fg;?_‘; mougr‘e e Corihcate Nurber)
] Y LUK |
import and Export

INTERNATIONAL BEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED STATES OF
AMERICA TO MEXICO
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE
ENTRADA PERMANENTE (REPRODUCCION O TRAEAJO) DE LOS ESTADOS UNIDOS
DE AMERICA A MEXICO

For horses originating from the States without dizguosed CEM
Para caballos de estados sin casos diagnosticedos de MCE

Dennis Chavez '
1. Name and Address of Exporter: S/W Livestock Auction
Nombre y Direccion del Exportador: 24 Dalies Rd.
Los Lunas, MM 87031

Eleazar Mares Anaya
2. Name and Addmss of Importer: Calle Oro #3209
Nombre y Direccion del Importador:  Col. Mariano Escobedo
" Cd. Juarez, Chih. 32220

3 Identification of the animals to be exported / Identificacion de los animales a ser

exportados.

Identification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
number, tattoo /Edad | marks/Colory | purpose origin/
or microchip/ marcas Reproduction | Estado
ﬁh&nan)d{’ (resefia) Work/ de
identificacion, Funcion Origen
tatuaje o zootécnica:
microchip [Reproduccion]

; [Trabajo]

98110000 quarter 48 palomino strip
2610688 female | horse months {2 hind socks work M
98110000 quarter 36
2611280 female | horse months |palomino strip work NM
98110000 femal quarter 60 gor:sl /b1
2 5 rands

613155 emale | horse months Arlhig work M

98110000 quarter 24 sorrel strip

n£22223f-~_-_ female | horee months | 2 hind socks work wm
\ -
—

FOIA 12-02308 PT-8 Pg. 2004




i
Health Certificate No. NM-11507 &
(Valid only if the USDA Veterinary Seal

Vetmnaty Services

1 Appears over the Certificate Number)
| S AN
C NS
m
Import and Export

CERTIFICATION STATEMENTS / CERTIFICACIONES

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

The animals are individually identified indicating: color, sex, breed, age, marks or tattoo or
microchip.

Identificacion individual de los animales, sefialando color, sexo, raza, edady marcas
(resefia), ademds de tatuaje o microchip.

The animals remained in the United States during the 60 days prior to export.
Los animales permanecieron en los Estados Unidos durante 60 dias previos a la

exportacion.

4, The animals were inspected at the farm of origin and were found free of reportable diseases;
the animals have not been exposed to reportable diseases during the 60 days prior to export.
Los animales fueron inspeccionados en el lugar de origeny encontrados libres de
enfermedades de notificacion obligatoria y no fueron expuestos a ellas durante los 60 dias
previos a la exportacion.

The animals are free of ectoparasites or were treated against ectoparasites. (Indicate the
date and name of the product).
Que se encuentran libres de ectopardsitos o que recibieron un tratamiento, indicando
Jecha y el producto utilizado.
The animals were treated with Co-ral (coumaphos) fly and tick spray

on 8/24/11.

At the farm origin and in adjacent farms, there have been no cases of dourine, Venezuelan
equine encephalitis, vesicular stomatitis, epizootic lymphangitis, ulcerative lymphangitis,
glanders, piroplasmosis, and surra during 60 days prior to export.

Que durante los 60 dias previos a la exportacion, en las instalaciones de origen como en las
instalaciones vecinas no se han presentado casos de: Durina, Encefalitis equina venezolana,
Estomatitis vesicular, Linfangitis epizoética, Linfangitis ulceratm Muermo, Piroplasmosis
equina y surra.

7. Within 60 days prior to export, the animals were tested with negative results, for the
following diseases. The laboratory samples were taken under the supervision of a USDA
accredited veterinarian.

Que los animales fueron sometidos a las siguientes pruebas, con resultados negativos,
dentro de los 60 dias previos a la fecha de exportacion. Las muestras fueron colectadas
bajo supervision de un Médico Veterinario Acreditadp por el USDA.

Equine infectious anemia: AGID test (Coggins' test) or ELISA. Indicate the name of test, the
name of the official laboratory and the date when the samples were obtained).

FOIA 12-02308 PT-8 Pg. 2005



o
Health Certificate No. NM—11507

Veterinary Services (Valid only if the USDA Veterinary Seal
Appears over the Certificate Number)

USDA
=]

O
R\ r

National Center for
Import and Export

Anemia infecciosa equina: agar gel inmunodifusion (AGID o prueba de Coggins) o ELISA.

Sefiale el nombre del laboratorio oficial y la fecha de la obtencion de la muestra
Albuquerque Coggins Lab (08/20/11, 08/21/11) ELISA

Note: Horses in this shipment were not positive to testing for CEM in the USDA APHIS
control-surveillance program.

Nota: Los caballos en este embarque no obtuvieron pruebas positivas a MCE en el
control-vigilancia que mantiene Estados Unidos.

8. Horses have not been on premises infected with CEM and are not epidemiologically linked
to infected premises or animals diagnosed with CEM, during the 12 months prior to export.
Que durante los 12 meses 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
afectados. ‘

9. The animals are transported in containers and/or vehicles that were cleaned and disinfected
prior to embarkation. During transportation the horses were not in contact with other
animals.

Que los vehiculos y/o contenedores utilizados para el transporte de los animales se
Sometieron a limpieza y desinfeccion antes del embarque y los animales a exportar no
estuvieron en contacto con otros animales durante el traslado.

Inspection date / Fecha de inspeccion 08/21/2011

USDA, APHIS, Veterinary Seérvices
6200 Jefferson Street NE, Suite 117
Albuquerque, NM 87109

C.Y. Brasmer. DVM

Name of Accredited Veterinarian Name of Endorsing Federal
Nombre del Médico Veterinario Veterinarian
Acreditado Nombre del Médico Veterinario

Federal que endosa.
Gary Har/t, DVM, Acting AVIC

(b)(6) BIG)
<%/25//)] 08/25/2011
Signature of] d Vetefinariafi (Date) " Date Endorsed and Signature of
Firma del Médico Veterinario Acreditado Endorsing Federal Veterinarian
(Fecha) Fecha de endoso y firma del Médico

Veterinario que endosa.
(Valid only if the USDA Veterinary Seal appears over the signature of the Endorsing Federal

Veterinarian.) (Valido Solamente si el sello veterinario del USDA estd sobre la firma del Médico
Veterinario Federal).

FOIA 12-02308 PT-8 Pg. 2006




UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTE INSPECTION SERVICES
STATEMENT OF SERVICES

.ginating Office Phone Control Number: 350180574
505-761-3160 Office Id: 973501

Dennis -Chavexz

24 Dalies Road Service Date (s)

Begin: 28-JUL-11

Los Lunas NM 87031
End: 28-JUL-11
Reference NR: NM-11447
APHIS USE ONLY Unit # of Total
Code Description Accounting Code/BOC Cost Units Dollars
101 Slaughter Animals To Can Or Mx 1759735177 0250 52.00 1.00 52.00
»
Total Due 3§ 52.00
75 SLAUGHTER HORSEE TO MEXICO
Remarks:
‘Nfc 14 ]
Payment Information | 9999999999V !
Date Amount - Payment Type Account/Check #
28~JUL-11 $ 52,00 Money Order R203309445570

Attention: Customers with goverument credit accounts - A consclidated 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.0. 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 Oxder, the
Etatement of Bervice 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 arM

FOIA 12-02308 PT-8 Pg. 2007



MONEYGRAM PAYMENT SYSTEMS, INC. DRAWER
P.0, BOX 9476

MINNEAPOLIS, BN 55480
PLEASE READ REVERSE 510t WWWLINONEYPTAM.COM DATE/AMOUNT

KEEP A COPY OF THIS $TUS
FOR YOUR RECORDS/
MANTENGA UNA COPIA DE
E5TE RECIBO PARA SUS ARCHIVOS

R203309445570! s oo
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K Health Certificate No.NM—-1144 7/’;';&
(Valid only if the USDA Veterinary Seal
Appears over the Certificate Number)

USDA

Veterinary Services

= | S
o B\l
National Center for
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 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 corner. Mexico will not accept sexually intact males and
monorchid animals.

Nota: México aceptard este envio de caballos solamente si la forma VS FORM 10-13y la
declaracion jurada estdn completadas y se presentan en la frontera con este Certificado
Zoosanitario (CZ). El nimero de este CZ debe estar escrito en la parte superior derecha de la
Jorma VS FORM 10-13. México no aceptard machos sin castrar ni monorchideos.

DENNIS CHAVEZ
24 DALIES RD LOS LUNAS, NM 87031

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

BERTHA RUIZ PACHECO —

COLONIA INDEPENDECIA 2, ELISA GRIENSEN 7741
JUAREZ, CHIHUAHA,MEXICO

3. Identification of the animals to be exported / Identificacion de los animales a ser

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

exportados.

Microchip Sex/Sexo Approximate Microchip Sex / Sexo Approximate

number / age/Edad Number / age/ Edad

Nimero de aproximada Nimero de aproximada

microchip microchip
5328585 Gelding 8 YEARS 5332298 Gelding 6 YEARS
5338540 Gelding 6 YEARS 5332086 JMa;re 7 YEARS
5341867 are 7 YEARS 5334776 are S YEARS
5350718 Gelding 9 YEARS 5358754 elding 8 YEARS
5352837 Mare 6 YEARS 5337307 are 6 YEARS
5349387 Gelding 7 YEARS 5358796 elding 8 YEARS
5346853 Mare 6 YEARS 5329151 are 7 YEARS
5344758 Gelding 8 YEARS 5357971 lding 8 YEARS
5331546 Gelding 6 YEARS 5337419 are 5 YEARS
5355865 Gelding 9 YEARS 5334342 elding 7 YEARS
5341476 are 5 YEARS 5348931 are 6 YEARS
5330970 Iding 5 YEARS 5344428 elding 6 YEARS
5346842 are 6 YEARS 5356309 are YEARS
5332135 1ding 9 YEARS 5342804 Gelding 8 YEARS
5359871 are 7 YEARS 5342846 are 5 YEARS
5334297 are 8 YEARS 5328066 are 7 YEARS
5336148 are 5 YEARS 5350316 are 8 YEARS
5328313 elding 7 YEARS 5345909 are 7 YEARS

Mexico, Slaughter horse HC

FOIA 12-02308 PT-8

Pg. 2009




Health Certificate No. NM~11447 !?h —

P
USDA _\§__ th Certi .
et gL
T T g
National Coster or~
Import and Export
Microchip Sex/Sexo Approximate Microchip Sex / Sexo Approximate
number / age/Fdad Number / age/ Edad
Numero de aproximada Nimero de aproximada
microchip microchip
5353314 Mare 5 YEARS 5328453 are 8 YEARS
5333148 Gelding 7 YEARS 5360225 Kare 7 YEARS
5329945 Mare 6 YEARS 5350204 are 6 YEARS
445202715 Gelding 8 YEARS 5351757 K}are 7 YEARS
5351308 Gelding 7 YEARS 5351718 elding 8 YEARS
5358977 are S YEARS 5360459 are 6 YEARS
5339294 are 8 YEARS 5337618 are 6 YEARS
5348248 are 6 YEARS 5352393 are 7 YEARS
5344130 elding 8 YEARS 5345989 elding 8 YEARS
5334825 are 5 YEARS 5340985 are 7 YEARS
5359181 are 8 YEARS 5340241 elding 6 YEARS
5359569 elding 5 YEARS 529203 are 8 YEARS
5339966 elding 8 YEARS 5353300 Mare 7 YEARS
5330112 are 5 YEARS 5341400 Gelding 8 YEARS
5344195 € 6 YEARS 5358525 Gelding 6 YEARS
5356369 are S YEARS 5330219 Gelding 7 YEARS
5347925 elding 8 YEARS 5340636 Gelding 8 YEARS
5360428 are S YEARS 5348419 Mare 6 YEARS
5356898 Gelding 8 YEARS 5340366 Gelding 8 YEARS
5355964 Mare 6 YEARS

~.

N

.

Mexico, Slaughter horse HC
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A
\{S Health Certificate No, NM=11447 ﬂs‘—w

Veterinary Services (Valid only if the USDA Veterinary Seal

USDA

-/""‘ - ,k:\ o Appears over the Certificate Number)
Do B
National Center for
Import and Export
Microchip Sex/Sexo Approximate Microchip Sex / Sexo Approximate
number / age/Edad Number / age/ Edad
Niumero de aproximada Numero de aproximada
microchip microchip

T~

T~

CERTIFICATION STATEMENTS / 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 la exportacion, los
animales no presentaron signos de enfermedades infectocontagiosas.

Inspection date / Fecha de inspeccion July 28th, 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 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 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
epidemioldgicamente con instalaciones o animales infectados.

Mexico, Slaughter horse HC

FOIA 12-02308 PT-8 Pg. 2011



\fﬁ Health Certificate No. NM—1 14m L

USDA

Veterinary Services (Valid only if the USDA Veterinary Seal
—/ - \)1 . Appears over the Certificate Number)
o - ’_“:‘r‘\—!"‘z \‘j“" e
e I TR LS T
Nationa} 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.]

. 07/21/2011

—_
(2]
=

Los animales fueron tratados dentro de los 5 dias previos al embarque con un bafio de inmersion con
coumaphos a concentracion de 400 ppm. Solamente se autoriza el bafio de aspersion cuando se utilice
bomba de motor y se apligue una dosis de 400 ppm de coumaphos]

(b)(6)
07/21/2011

USDA, y Veterinary Services
6200 Jefferson Street NE, Suite 117
Albuquerque, NM 87109

Thurman Reitz, DVM, ACting AVIC

CY Brasmer

Name of Accredited Veterinarian Name of Endorsing Federal Veterinarian
Nombre del Médico Veterinario Nombre del Médico Veterinario
Acreditado Federal que endosa.

(b)(6)

(b)(6)
07/28/2011 - —07/28/2011
Signature of Accreaited Veterinarian and Date —S1gmawre or Enaorsing Federal Veterinarian
Firma del Médico Veterinario Acreditado and Date
y Fecha Firma del Médico 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 sello veterinario del USDA estd sobre la firma del Médico
Veterinario Federal). '

Mexico, Slaughter horse HC

FOIA 12-02308 PT-8 Pg. 2012



AFFIDAVIT
DECLARACION JURADA

I (print)___ Dennis Chavez_ declare that the horses
included inbt}%is shipment and accompanied by the health certificate number
11447 O __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 medio declaro que los caballos en e.*?g)(%';" arque, acomparnados
por el certificado sanitario numero NM-11447 | 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 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 anabolicos.

3. The following thirosthatics were not used: thiouracil, methyluracil
phenylthiouracil and propylthiouracil.

Que no fueron empleados los siguientes tirostdticos: tiouracilo,
metiluracilo, feniltiuracilo y propiltiuracilo. —

&

- 2011
Date and signature of the exporter 07/28/20
Fecha y firma del exportador ——
®)6)

- 07/28/2011
Date and signature of the Notary Public _| .__/__./_

- Fecha y firma del Notario Publico

OFFIGIAL SEAL
JUAN M. CHAVE2
Notary Public .
State of New Mexico
Comm. Expires _22-/7/%_

FOIA 12-02308 PT-8 Pg. 2013
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1.8. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or print In ink)

According to the Paperwork Reduction Act of 1895, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number, The valid OMB control
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 reviewin
instructions, searching existing data Sources, 0gathering an
maintaining the data needed, and completing and reviewing the
collection of information.

FORM
APPROVED
OMB NO,
0579-0160

Tlh:lg HgFgE?j LOADED Ol':g/O’BIVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
7] N7 . :
D2 \BZ/28/0/ | £8S Lsoasds Aitde) PIEXZED
VEHICLE LICENSE NO. AND DRIVER'S NAME . L NAME OF AUCTION/MARKET
LD )
(b)(6) SO T RIS EST LEVESTOOK LLLOTZOKS
CONSIGNOR (Ovrrrve=rvormr—=ry s CONSIGNEE (RECEIVER/DESTINATION) NAME

DELLALTS LA AVEZS

LBELTHL RIIZZ LACHACH

STREET ADDRESS

2y DOBLTLES RO z

CiTY, STATE, ZIP CODE
LIS 2L/ BS L/07 FZ02/

CITY, STATE, ZIP CODE

STREETADORESS £/ /o5 00 S8 Lt/ SERS PTS /S

T L/ BL LT ST LIPS AT DD EXTZLL)

AREA CODE & TELEPHONE NO.
DS P 5~ el

AREA CODE & TELEPHONE NO.

S5 25 7-toloV

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

E’ Pragnant mares are not fikely to foal {give birth} during the frip.

fz Foals are older than 8 months of age.

E{Horses are able to bear waight on all 4 limbs,
[/ Horses are not blind in both eyes.

[ 4 Horses are able to walk unassisted.

TG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS inciude
PREFIX | NO. "gay [ Grey | Blk. | Pinto |Ghesin| Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Geld  1atto0s, etc. | existing conditions
! LSGESTSES gvfpb v/ J/ SIZF5ES
2 562 / ) v/ / S3F 2298
1/
° 2473 rd v J BRIESHD
* 759 ad / v SF2ZOEL
i ¥
s 255 ¥ ¥ / v SPYEL T
s 574 " / % 22T
! 257 / / / BRI IS
° 25 ot v/ / s 2sPreyY
0 2452 | / V/ v FS2EST
B %) v/ J Py PIET7
2 55762 v / v/ PP
' 245 / v o B 23
14 2sd v/ J,ﬁ VA Rv4 PEPSS )
15| 5 5 4 J T e TS5
HORSES HAVE 6)(6) REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMED)| YANGE. EsT.
SIGNATURE DATE
L TIME
| HEREBY AUTRUWW DOCUMENT AND THE mgomgmou Ingeti
COMPLETED BY THE CFiA OR DGIF T USDA. FALSIFICATION OF THIS FORM OR KNOW
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)
b)(6
SIGNATURE Of ®X®) Ination contained in this form is true and correct to EST.
the best of my K DATE
4 B TIME
-
VS FORM 10-1 Previous editions are obslete PAGE 1 OF Z_
FOI

A12-02308 PT-8--~fg. 2014



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 5&“?233323 §§§§i§§’?§"ané’i?‘%i?é‘n‘Z_};ﬁ%’%’;ﬁﬁ?&i‘%“%
OWNERISHIPPER CERTIFICATE s o i vomlor i« 67031 Twieel approve
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |svangs om0, pr s, neseng be ime i erewrs]  osraoteo
pretlpeatlyb el mariaining ihe dai needed, and compiing ad reewng e
TAG I Tag COLOR DESCRIPTION BREED/TYPE SEX ‘ BRANDS RF‘:';?A:QS:S
PREFIX | NO. | Bay | Grey | Bik. | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 210 € | pracondition
8 \p1S6E|5764 a / A 575797/
i 5347 v L LV v 535/5%
e 3468 Eaff’p / v FE7F
" SIS / / CEL PN
20 VEeZ vy / 27474/2
2 1827/ / / v/ RS 7L
2 5.7 77 v ﬁ / v | 524 PI 7/
2| 274 2 | Sl 754970
i 5774 onv’ / v 2828
% 5751/ / v 2L ByZ
* Py /s J / 754,709
2 5777 A / P sz es
28 976 Pl J/ 2y 2809
2 7 il |/ / 25982/
o 25/ ﬁD")_; / 4 P28
o 22/ E,f)’@ \/ / S734297
> 5252 o’/ / 22E0LL
> 254 R / / 5236/ Y8
3"' Al / v/ 75A.3/6
% 29T J/ v/ PZP2F
% 35 J v 2H590F
> 6757 |/ ] Y, / s 25 75Y
% PES gﬂw L/ v/ SREZPLEF
% Noxrae, ge)’”) v/ v 227/Y8
0 sz L J/ J Pl 0225
“ 79/ J v / P22
b 797 ¥ w&" / / S 35020
* 5797 o / yysr027/5
“ 79 D / / 25/ 757
5| 4 g4 v J/ v B75/TOE

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.8.C. SECTION 1001).

SIGNATURE O (b)(6) hation contained in this form is true and correct 1o the best of my knowledge.)

4

VS FORM 10-13m PAGE _Z CF .5
(SEP 2002) — T S

e

FOIA 12-02308 PT-8 Pg. 2015



U, UEFARGMEN | UF AGRIGULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

displays a valid OMB control number. The valid OMB corgtrol FORM
OWNER/SHIPPER CERTIFICATE Toquired 3 compete s iormaion colcion s osimated to| A <OVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |meage s i pe, spores, peins e sme r everd)  oara-ored
(CONTNUATION SHEET) e
TAG Tag COLOR DESCRIFPTION BREED/TYPE SEX BRANDS RE:':!:':;(S
PREFIX | NO. | Bay | Grey | Blk | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 1200%% €% | pregondition
" YASCE | 5294 v , |/ v/ SE5/7/E
i 97 sy / / S F5FT77
I 795 / v / FdYS5T
*° 4799 J i Vi 5259294
2 5447 ov*), , v / SZ3TL/E
2 lsv0/ rAny v SRS EZYS
2 5402 4 v v 252797
= Y45 LD v v/ 534 F0
2 Yy / J / YD
% 177004 / / SRTYEZE
2 Y6 v/ / 2/ B985
il ¥ / J / S5 E,
2 s S J v/ FSOZYS
= w7 NS, / S5
% Y/, 0;;#‘ J / 2920%
o 594/ Sl / 5779964
%2 7/4 v |/ / 253300
- X/ o &éy / / 732//2
. 41, . Y, / Bx2I22Y,
* 245 v J v PSSP
% 59/4 v / / S PS2S
¥ 4/ 7 v/ / v/ PSS
3 /G / / / 770279
% /S 2 / v/ P 7P2E
® 7 el / PRI
4 547/ / W / SR 028
2| | sy | A, / 2484/9
“ 172 W / SFLEFE
“ gy i v / 7Y L Tl
CL¥ s / v s 7555% Y
{ HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
IMPRISONMENS OR NOT MORE THAN 5 YEARS OR BOTT: 18 5.0, SECTON Toomy |+ /0 MAY RESULT IN A FINE OF NOT MORE THAN 810,000 O
SIGNATU (6)®) e information contained in this form is true and correct to the best of my knowledge.)
VS FORM PAGE .7 _OF .5 _
(SEP 2002,

FOIA 12-02308 PT-8

Pg. 2016




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

Originating Office Phone » Control Number: 3501B0625

505-761-3160 Office Id: 973501
Cy Brasmer Dvm

5900 Jones Place Nw Service Date(s)

Begin: 02-SEP-11

Albuguerque NM 87120
querqu End: 02-SEP-11
Reference NR: NM-11512
APHIS USE ONLY Unit # of Total
Code Description Accounting Code/BOC Cost Units Dollars
105 1-2 Tests Basic - 1lst Animal 1759735177 0250 114.00 1.00 114.00
106 1-2 Tests - Additional Animal 1759735177 0250 6.50 124.00 806.00
Total Due g 920.00
Remarks : 125 HORSES TO MEXICO
Nfc Id
Payment Information 9999999999V
Date Amount - Payment Type Account/Check #
02-SEP-11 § 920.00 Check 2658

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 879039 S8t. Louis, MO 63197-3000.

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. 10/56) AUTOMATED SLM

FOIA 12-02308 PT-8 Pg. 2017



© DELKE WALLET OR DUPLIGATE

CHRISTOPHER Y BRASMER,DBA 95-660/1070 2658
C.Y. BRASMER D.V.M.
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE

Veterinary Services
6200 Jefferson St., NE, Suite 117
Albuquerque, New Mexico 87109

To: City and State
Humberto Lucero POE Santa Teresa, NM
Office Telephone No | Fax Telephone No. | Date

575-589-1634 09/02/2011

Subject:

Notification of coming shipment of 125 horses to Mexico.

Humberto,

Included in this fax is international health certificate NM-11512 from Dr. Brasmer.

This is for 1 Shipment of 125 horses to Mexico.

Thanks,

Stacy

From: Stacy Matson

| USDA, APHIS,VS

i Albuquerque, NM

Office Telephone
No. 505-761-3160

Fax Telephone No.
505-761-3176

Date _
09/02/2011

No. of Pages Transmitted: 21, including the fax coversheet.

FOIA 12-02308 PT-8
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5 Heallh
= W) Seal
lin[)UQl Veterinary Services hhiddﬂﬂgzragfuﬁ\ﬂkHMWﬂ
‘ S o T 1
REBonal Center for
impoet and Export
mTERNA' TIONAL HEAL cmma'rx'mnomsmmmmmm
mmmo?mmmmnmnsmmw
AMERICA TO MEXICO C
EXPORTAR CABALLOS DE
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA 3
RODUCCION O TRABAJO) Lﬂ?ll%?lﬂﬁlﬂlﬂlglﬂVZDMEY
1&?11b41b!1%5!!5‘&&5911?{I!§;HE 0
Fbrhanuserﬁﬁluﬁqgﬁmunﬁbeikahsvdﬁhuutdﬁupuued(ﬂﬂhl
Para cabellos de estadas sin casos de MCE

1. Name snd Address of Exporier:
Nombre y Direccion del

2. Name and Address of mporter:

Nombre y Direccion del

3. W&&emﬁﬁsmhm&dlw&knmﬁmdwaser

ImportadorC

Dennig Chavez
4 Dalies Rd.
Los Lunas, NM 87031

Eleazar Mares Anaya

alle Oro #3209
Col. Mariano Escobedo

Cd. Juarez, Chih. 32220°

 exportados. X _
Identification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
pumber, taitoo {Edad | marks/Colory | puorpose origin/
or microchip/ marcas Reproduction | Estado
Nibnero de (resedia) Work/ de
identificacion, Fimcion Origen
fakm‘ 0 W.’
microchip [Reproduccion]
[Trabajo]
98110000 quarter 48 sorrel snip | -
2590613 gelding jhorse months §4 socks work NM
98110000 quarter 24 sorrel star
2612023 female }horse months work NM
98110000 quarter 60 bay star
2604122 female horse‘ months }1/h sock ; work MM
98110000 84 black/white
2607374 female |paint months | paint ; work NM
98110000 quarter 48 red roan
2598014 male horse months |star snip work NM
98110000 quarter 24 sorrel ,
2534517 female fhorse months | strip snip * work NM
98110000 quarter 48 white i
2600993 feFale horse |months | blue eyes work NM

FOIA 12-02308 PT-8

Pg. 2020




Y 2 USE Seal
‘ u :.m“ :‘._ i *

REhonal Cenier for

import and Export

Farmmmmsmmw CEM
pmmctemsawwem

1. Name and Address of Exporter: Dennis Chavez
ombre y Direccion MW 4 Dalies Rd.
N ¥ Los Lunas, NM 87031

2. Name and Address of buposter:  Eleazar Mares Anaya

ombre y Direccién MW alle Oro #3209
N y Col. Mariano Escobedo

Cd. Juarez, Chih. 32220°
3 Idmﬁﬁcaﬁﬂnofﬂwuﬁmkmbemdlwﬁﬁmdﬁndelwmﬁmdesaser

exporiados. '
Identification | Sex/Sexo | Breed/Raze | Age Color and Intended State of
pumber, tattoo /Edad | marks/Colory | pmpose origin/
p— marcas Reproduction | Estado
Nibnero de (reseiia) Work/ de
identificocion, Fimcion Origen
tatugje 0 zootécnica:
microckip {Reproduccion]
[Trabajo]
98110000 quarter 48 1 .
2596980 . female |horse months |buckskin strip , work b
98110000 quarter 36 |
2597528 male horse months |bay strip work NM
98110000 quarter 24
2600922 female horse months |bay strip . work WM
98110000 36 i i
2591933 1 . brown/white ,
ma-e paint months | paint ¢ work NM
T Tl
geldinglhorse months | bay strip work NM
98110000 quarter 60 .
2606260 male horse months | bay star © work NM
98110000 24 i
, roan/white
2606405 fg@ale paint months | paint work NM

FOIA 12-02308 PT-8
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o, NM-11512 &

’"’f;xgs""ff“ (Valid only i the USDA Velerinary Seal
CoTof e t

fahional Center for

import and Export

CERTIFICADO INTERNACIONAL ZOOSANTTARIO PARA EXPORTAR CABALLOS DE
STRADA PERMANENTE (REPRODUCCION O TRARAIO) DE LOS ESTADOS UNIDOS

DEAMERICA A
Fhrmmmmsmmwczm
Para caballos de estados sin casos de MCE

Dennis Chavez
_4 Dalies Rd.
Los Lunas, NM 87031

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

Eleazar Mares Anaya

Nowbre y Direccidn del ImportadorCalle Oro #3209
y Col. Marianmo Escobedo

Cd. Juarez, Chih. 32220°
3. W”ﬁ&m@mh@m!lm&bxmaas”

' exporiados. '
Jdentification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
W’W [Edad | masks/Colory | pupose ongin/
W& (reseia) Work/ de -
identificacion, Funcion Origen
tatuaje 0 zootécnica:
mi : 2
[Trabajo
§8110000 quarter 36 gray strip i ]-
614873 female | horse months }1/f 1/h r/f socks work NM
98110000 :
614119 female | poccoc” 26 ey
months {star snip work M
98110
HEY | 7 e
male appaloosa jmonths |strip ., work WM
. . H
98110000 quarter 24
2612488 male horse months jgray strip work ™M
%g%f?OOO quarter 60 bay
a 448 male horse {months {1/h sock work M
98110000
quarter 48 t
2590895 male | poo . nonihs |30becksStTIP work
brand 1/hip wor M
?g;&gggg 141 quarter 36 sorrel strip
eldin :
gelding| horse months %;%i??hsggiggs work M

FOIA 12-02308 PT-8
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eath Gericate No. _N-11512 %
;ggi!gye! Veterinary Services Ohﬁdoﬂxﬁzrgzﬁg?NMkm?:?Sem
— ‘ e Aopears wifcate Numoe)
National Center for
Impart and Export :

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED STATES OF
AMERICA TO MEXICO ;
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE
ENTRADA PERMANENTE (REPRODUCCION O TRABAJO) DE LOS ESTADOS UNIDOS
DE AMFERICA A MEXTCO

Fbrhomsmiginaﬁngﬁomthesuﬁeswiﬁmdiagnm CEM
Pmabal&osdem&mﬁwﬁwdmdem

1. Name and Address of Exporter: ~ Dennis Chavez

Nombre y Direccion del Exportador?® Dalies Rd.
¢ Los Lunas, NM 87031

2. Name and Address of Importer: ~ Eleazar Mares Anaya
Nombre y Direccion del ImportadorCa11e Oro #3209

Col. Mariano Escobedo
Cd. Juarez, Chih. 32220

3 Identification of the animals to be exported / Identificacion de los animales a ser

exportados. '
Identification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
mw,mo /Edad | marks/Colory | purpose origin/
Niimero de : (reseria) Work/ de
1de:pf§ﬁcaci6n. Fimcion Origen
tatugje 0 : | zootécnica:
microchip [Reproduccion]
[Trabajo]
98110000 24 red/white I :
2602048 . gelding paint months paint , work RM
98110000 quarter 36 )
2596031 gelding horse months |sorrel strip work. NM
98110000 ' quarter 36 sorrel stri
P
2607230 male horse months |4 socks . work
98110000 quarter 36 |buckoki ;
260304 uckskin '
9811:(3100::) onere fhores months |1/h sock ©__work NM
quarter 48 sorrel star | .
2606799 gelding lhorse months |2 front sockq work NM
38110000 ‘ Tih-cozonat '
quarter 24 sorrel star qtrip
2605884 female {horse months |r/h sock " work NM
98110000 quarter 24 alomino s ’
tri
2606739 female lhorse months Elh sock g work NM

FOIA 12-02308 PT-8 Pg. 2023



'

' Health Cerfiicate No. _NM-
USDA Veterinary Seal

‘ljfﬂ[lﬁk Veterinary Servioes (vaid only & the
EE?““' . S Appears over the
= | A wap o 4
Nahonal Center ior
import and Export

INTERNATIONAL

7

/

mmmnnmm‘mnomsmwmmv

ﬂREYENNDIKZﬂKH!(HK‘V(HEBJIEIP(H!T!E)Fﬂﬂ)ﬂ!?lﬂ&lﬂﬁ!fﬁﬂ)SHZYEES€EF

AMERICA TO

Cﬂﬁll!lﬂ(ﬂiﬂ!?Ihﬂﬁﬁiﬂﬁitl!lh&HL

ENTRADA PERMANENTE (REPRODUCCION O
DE AMERICA A MEXTCO

memmaesmmw CEM

Pars caballos de estades sin casos

Dennis Chavez
.4 Dalies Rd.
Losg Lunas, NM 87031

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

2. Name and Address of Importer: ~ Eleazar Mares Anaya
ireccién del Calle Oro #3209
Nombre y Direccién bqpmmmﬁ»g

ol. Mariano Escobedo

de MCE

¢d. Juarez, Chih. 32220°
3. n&utﬂkmﬁnntﬂﬁheanﬁmﬂsﬁobeexpnﬂndlﬁinﬂ@&mmﬁﬁudhlhsai&mﬁhsaser

PARA EXPORTAR CARALLOS DE
TRABAIO) DE LOS ESTADOS UNIDOS

&xporiados. :
Identification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
number, tattoo /Edad | wasks/Colory | purpose ouigin/
or mi i marcas Reproduction | Estado
Nibnero de (reseria) Work/ de
identificacion, Fimcion Origen
1atugge o 2o0técnica:
microckip {Reproduccién]
[Trabajo]
98110000 quarter 60 palomino strip gnip .
2606677 . male |horse months {1/f sock work NM
98110000 60 sorrel star {4trip
2601716 male appaloosa | ponths |blanket rump work NM
98110000 quarter 36 sorrel roan 4trip
2608035 male horse months |1/f 1/h sockz . work WM
98110000 quarter 36 sorrel stri ‘
P
2608887 female
— horse mogzhs %ég %52 ﬁigniqus work NM
: black/white
2594043 gelding{paint months | paint work N
98110000 quarter 48
sorrel stri -
2604045 female |horse months | 175 1/h £/b bocks WoTk M
98110000 quarter 48 bay 1/h k| °
vy soc
2600273 female {horse months { brand 1/s work NM

FOIA 12-02308 PT-8

Pg. 2024

ﬁ_




* /
MWMW
USDA e

= |

import and Export

mmmm’mmmwmy
(nmonmmonwonx)gmm‘m FROM THE UNITED STATES OF
AMERICA

mwmncgu EXPORTAR CABALLOS DE

INTERNACIONAL ZOOSANIT. P PTAR

gmmmfmmmmmxonm' ON O TRABAJO, ) DE LOS ESTADOS UNIDOS
DE AMERICA A MEXICO

INTERNATIONAL

Awbrwmmaemmwm
Para caballos de estadas sin casos diagnasticados de MCE

' Name Address of Exporter: Dennis Chavez
L oed . 4 Dalies Rd.

Nombre y Direccidn del Los Lunas, NM 87031

2. Name and Address of bmporter: ~ Eleazar Mares Anaya X

»mbre y Direccion Mlqmmp alle Oro #3209
a ¥ Col. Mariano Escobedo

Cd. Juarez, Chih. 32220°
3 Woﬁbaﬁmﬂsb&m&d/ldaﬂﬂioxﬁéxdelwaﬁbﬂmamy

exporiados. !
Identification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
pumber, tattoo [Edad | marcks/Colory | porpose origin/
Niimero de : (resefia) Work/ de
identificacion, Fimcion Origen
tatuaje 0 : 2ootécnica:
microchip [Reproduccién]
 [Trabajo]
98110000 quarter 36 sorrel star ] .
2593855 . gelding| horse months }2 hind socks] |  work NM
98110000 ) 84 roan appalooga strip
2594926 gelding| appaloosa | months }brand 1/s . work NM
98110000 quarter 24 bay star
2600303 gelding|horse months |1/f r/f r/h focks work MM
58110000 quarter 2 Teormel 1
| 2594512 'l gelding horse months strip snip ,, work NM
92%%2888 1 quarter 60 31§°k star -
maie ront corogets
‘ horse _{ months |{ 279°7 £O7 s work NM
2608842 female |horse months | 2 hind socks] °~  work NM
98110000 quarter 36 black !
2593004 m?}e horse months | 1/h sock work NM

FOIA 12-02308 PT-8 Pg. 2025



F@rhmmﬁmmsmmwm
Parw caballos de estadas sin cases dingmosticados de MCE

1. Neme and Address of Exporter: ~ Dennis Chavez
. 4 Dalies Rd.

Nombre y Direccion del - '
4 fos Lunas, NM 87031

2. Name and Address of bmporter: ~ Eleazar Mares Amaya
Nmubnded} Calle Oro #3209

Col. Mariano Escobedo

Cd. Juarez, Chih. 32220°

3. m&ﬁemﬁmﬁsmhmﬁllkmméudemmgasa

exportados. ' :
Tdentification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
number, tattoo [Edad | marks/Colory | purpose oxigin/
or microchip/ marcas Reproduction | Estado
Nimero de (reseia) Work/ de :
identificacion, Fauncion Origen
MBO Wmf
| 98110000 art BE Lttt}
quarter 60 ay l :
9605032  |male | horse months |4 socks . work Nt
g T e T
male horse months {2 hind socks work NM
98110000 quarter 36
grulla stri ‘
2597921 female hors‘e months r/f I‘/h S?C ; work M
98110000 quarter
2595399 female} y,,ge moi:hs bay star ksl |
98110000 quarter e -~
‘ 24 gray roan stiyip.
2610026 female horse N\ months {1/h r/f r/h docks work M
98110000 quarter 84 sorrel stri
Py .
2596641 male horse months |1/h r/f r/h docks work NM
98110000 quarter 120 fp ' o
0 uckskin
8892 gelding| horse months {1/s 1/h brands work NM

FOIA 12-02308 PT-8 Pg. 2026




USDA

/,
o NM-11512 G

‘“—“mm,s‘"—”‘mms mmnﬁwmm
V, ¥ é _- Appeasmﬂlemm
T 4
Nahional Ceier or _
tenport and Export .

m,mmmm'mmmsmwmy
(REP;IODUCTION onwommom'mmmnmnsmmov

AMERICA TO MEXICO :

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE

ENTRADA P

RMANENTE (REPRODUCCION O TRABAJO) DE LOS ESTADOS UNIDOS
DE AMERICA

A MEXICO

Fhrummmummwcxu

pmmawamwdzm

1. Name and Address of Exporter: Dennis Chavez
) ombre y Direccion W@,ﬂb Dalies Rd.
N d el NM 87031

2. Name and Address of buporter.  Eleazar Mares Anaya

Los Lunas, )
) i

Nombre y Direccion del ImportadorC311¢ Oto #3209

Col. Mariano Escobedo
cd. Juarez, Chih. 32220°

3 Idaﬁﬁmﬁmofﬂsmﬁnﬂsmbemtedfldemﬁxwi&ﬂdelosaﬁmdesaser

exporiados. .
Identification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
number, tattoo /Edad | maks/Colory | pupose origin/
or microchip/ marcas Rep -

Nimerode (resefia) Work/ de
identificacion, Fimcion QOrigen
tatuaje 0 zootécnica:
[Trabajo]
98110000 quarter 24 ipalomino star} | . v
2597329 female | horse months {2 hind socks | = work NM
98110000 quarter 120 dun strip ’
2604684 gelding porse months |1/f sock work ™
98110000 quarter 34 sorrel baldface '
2598123 male | horse months |1 59k, o . work NM
98110000 24
2599253 female | paint months {bay paint : work ™
98110000 quarter | 120 §
2608522 gelding horse . months brown work NM
98%6](%)70&6 male quarter 84  fsorrel strip} , .
horse months |2 hind socks}] -~  work NM
98110000 : quarter 24 sorrel star !
2602938 female horse months work M

FOIA 12-02308 PT-8 Pg. 2027



Dennis Chavez

L. Name md Address of Exporter:
PY delE:;paﬁdorz" Dalies Rd. -
Nombre y Direccion .08 Lunas, NM 87031

2 Name and Address of bmporter: ~ Eleazar Mares Anaya
" Nombre y Direccion del ImporsadorCal1le Oro #3209
C

ol. Mariano Escobedo
Cd. Juarez, Chih. 32220

3. dentification of the animals to be exported / Identificaciin de los animales a ser

WM- [}

ldentification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
number, tattoo /Edad | maks/Colory | purpose origin/
or microchip/ marcas Reproduction | Estado
Nimero de (resefia) Work/ de
identificacion, Funcion Origen
Latuaje o zootécnica:

microchip

v [Trabgjo]
98110000 72 palomino balfiféce »
2594297 . gelding | appaloosa {ponths | 4 socks work NM
98110000 quarter 84
2590923 male horse months | bay work NM
98110000 quarter 60 sorrel star
2601840 male horse months | r/h sock ; work M
88110000 quarter 48 bay strip
2596616 female | horse months | 1/h sock ! vork M
98110000 quarter 48 red roan
2608968 gelding | horse months | r/h sock work M
98110000 36 Jbrown/white .
2592590 male paint months |paint - work i
98110000 48 !
brown/white
2612763 gelding{ paint months |paint work M

FOIA 12-02308 PT-8

Pg. 2028




NM-11512 4%

'S Heats Cortots o
Tt SeTvAoos inary Seal
gaav—"" o ﬂppm:souu1hecaﬂiuaeNuuted
‘ s :‘g}é‘: .~ - . +4
Kefiore Cenier for
import and Export
mTERNAﬂONALEEALTHCERTIKCAE FORHORSESFORPERMANENI‘ENTRY
(REPRODUCHONORWORK;WMTEEWSTATESOF
AMERICA TO MEXICO :
CEIWMMERMHOML ZOOSANTTARIO PARA EXPORTAR CABALLOS DE
ENTRADA PERMANENTE (RETRODUQCI&N o Wj DE LOS ESTADOS UNIDOS
DE AMFERICA A MEXKCO
For horses originating from the States without disgnosed CEM
pmam&mahmwekw
1. Name and Address of Exporter:  Dennis Chavez
ombre y Direccion gmmdo,?.ff Dalies Rd.
N ¥ . del Los Lunas, NM 87031

2. Name and Address of bnporter:

NMyMMImwg

Eleazar Mares Anaya

alle Oro #3209
0l. Mariano Escobedo

'

Cd. Juarez, Chih. 32220°
3. Identification of the animals to be exported / Identificacién de los animales a ser

exportados. '
Identificstion | Sex/Sexo | Breed/Raza | Age Color and Intended State of
trumber, tattoo [Edad | marks/Colory | purpose origin/
or microchip/ marcas Reproduction | Estado
Niomero de (reseiia) Work/ de -
idenqﬁazcién, Fumcion | Origen
tatugge o zo0técmica:
microchip eproduccion]
[Trabajo]
98110000 60 i »
2593316 . female paint months {gray paint work M
98110000
quarter 36 bay strip
2613759 gelding horse months | r/h sock work NM
98110000 quarter 60 dun strip
2593885 gelding] horse months | brand r/s work MM
98110000 quarter 36 buckskin
2614198 gelding] horse months |} star snip ) work NM
98110000 quarter 48 sorrel strip
2600034 male horse months | 2 hind_ socks work NM
bhrand 1/bip
98110000 quarter 24 ,
gray roan .
2596443 female|] horse months ; work NM
98110000 . 48 black/white | '
2601970 gelding paint months | paint work NM

FOIA 12-02308 PT-8

Pg. 2029



No. NM=11512 ) 74

Heallly . L
USDA e
Illlllll ) TPl e -}
import and Export ¢

(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED STATES OF

Mmrm wox 4R CABALLOS DE

INTERNACIONAL «

mmmmwzmmmmx@vcamro TRABAJO, ) DE LOS ESTADOS UNIDOS
DE AMERICA A MEXTCO

F&WMW&%MW@M
mmamamwam

1. Name and Address of Exporter: Dennis Chavez
ombre y Direccion NW 4 Dalies Rd.
w d Los Lunas, NM 87031

2’. Name and Address of bmposter: ~ Eleazar Mares Anaya
NombreyDimacio'ndeII@om:Cane Oro #3209
C

0l. Mariano Escobedo
¢d. Juarez, Chih. 32220°

3 Mm&uMthIW&quamr

wm& '

Tdemfification | Sex/Sexo | Breod/Raza | Age | Colorand | Intended State of
pumber, tattoo [Edad |maks/Colory jparpose onigin/
OF micy W" ‘ marcas wam* i Estado
Niimero de : (reseiia) Work/ de
identificacion, Fimcion Origen
tatugje o ‘ zootécnica:

microchip [Reproduccién]

[Trabajo]

98110000 quarter 84 dun star snip| | ( A
2604072 . gelding | horse months %égnﬁf?/ﬁzﬁk /s work NM
98110000 quarter 36 hlue roan star snip

2607381 male horse months 2 hind socks work NM
98110000 quarter 24 sorrel strip

2596531 female | horse months J1/f r/h socké . work - NM
G8110000 | quarter 72 |plack ‘

2700867 gelding | horse months ; work ™
98110000 quarter 36 bay blue eyed

2700860 female | horse jmonths ]2 hind socks work NM
98110000 quarter 36 bay star

2695100 gelding horse months |2 front sockd '  work M
98110000 quarter 36 T .
2699826 male horse months |sorrel work M

FOIA 12-02308 PT-8 Pg. 2030



iis Health Cesfificate No. =
USDA Veterinary Services (Vaiid only if the USDA Veterinary Seal
- g the
= S T
trport and Export
INTERNA' lﬂEAﬂSIIIGZIZEIIBi(JASJBIKHRl!(ﬂBS!E?FCHRlﬂEﬂﬂMhAlﬂEIfEIQWTTFY

IFICADO INTERNACIONAL ZOOSANTTARIO PARA EXPORTAR CABALLOS DE
%w,a PERMANENTE (REPRODUCCION O TRABAID) DE LS ESTADOS UNIDOS

DE AMERICA A MEXICO

Farmmmusmwwwm
mwamamwam

1. Name and Address of Exporter:  Dennis Chavez

ombre y Direccié ion del y 4 Dalies Rd.
N ¥ Los Lunas, NM 87031

. 2
i

2. Name and Address of Importer: ~ Eleazar Mares Anmaya

) Nombre y Direccion del ImportadorCalle Oro #3209
y Col. Mariano Escobedo

cd. Juarez, Chih. 32220°

3. Identification of the animals to be exported / Identificacion de los animales a ser

exportados. '
Identification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
number, tattoo lEdad | marks/Colory {purpose origin/
or microchip/ ' marcas Reproduction | Estado
Nibnero de : (resehia) Work/ de
idgy;nﬁmén, Fiumcion Origen
Latuaje o - 2zootécrica:
microchip [Reproduccion]
[Trabajo]
98110000 quarter 60 ] A
2698780 . gelding| horse months ]bay ., work NM
98110000 quarter 2% " '
_ sorrel star gnip
2699432 gelding| horse months |2 hind socks work NM
g8110000 quarter 72 palomino sta
2694944 male horse ' | months {2 hind socks| = work " NM
98110000 quarter 7 Vsorrel star |
2696894 gelding| horse months { r/f coronet . work M
98110000 ’ quarter >4 |dum star soif
2699751 female | horse months | 1/h sock " work NM
98110000 quarter 24 palomino Strip
2700557 female | horse months | 4 socks " work NM
98110000 quarter 24 bay strip '
2697789 geldingf horse months work M

FOIA 12-02308 PT-8 Pg. 2031



Health
USDA &w\§m (Vaiid only i the USDA Veterinary Seal
] . & Appesrs over the Number)
= ‘ AT )
Rabonal Center for
import and Export !

MEXICO :
INTERNACIONAL ZOOSANTTARIO PARA EXPORTAR CABALLOS DE

CERTIFICADO
ENTRADA PERMANENTE {IEPKQDUC"CI(’N O TRABAJO} DE LOS ESTADOS UNIDOS
DE AMERICA A MEXICO

Fbrmmm&mmw
Para ceballos de estados sin cuses diaguosticados de MCE

1. Name and Address of Exporter: Dennis Chavez
ombre W‘;"MW@Y; 4 Dalies Rd.
w ¥ Los Lunas, NM 87031

2 Name and Address of Importer: ~ Eleazar Mares Anaya
Nombre y Direccion del ImportadorS311¢ Oro #3209

Col. Mariano Escobedo
Cd. Juarez, Chih. 32220°

3. W&MmeeWHMMJeMMamr

exportodos. '
Identification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
mnnl_m,ta{mo [Edad | maxks/Colory | purpose origin/
{sze‘mde' (resefia) Work/ de
ldemx_'ﬁcaﬁcn. Fimcion Origen
totugye o zoolécmica:
microckip [Reproduccion]
[Trabajo]
98110000 quarter 24 sorrel roan Haldface . .
2701761 gelding] horse months {4 socks work M
48110000 quarter 48 brown star
2701314 gelding| horse months }brand 1/s work NM
98110000 quarter 60
2700249 female | horse months bay . work WM
98110000 quarter T80 |sorrel strlp|
2696600 male horse months {4 socks . work N
98110000 quarter 2% black star
gziQiééz female| horse months |brand 1/hip work NM
1000
quarter 24
2701389 femal sorrel star gtrip .
STTo50 emale} horse months |brand r/shoulder Wwork M
quarter 48 bay star :
2701316 mf'ile horse months {brans l/hip work NM

FOIA 12-02308 PT-8

Pg. 2032




Illlllll Y DT DN A
import and Export :

CERTIFICADO INTERNACIONAL ~ARIO PARA EXPORTAR

CARALLOS DE

lﬁ?ﬂ!dlbi}ﬂﬁﬂiilﬁEEVZI?GEE?IKHDU@KQKﬁVIT1ﬂp¢!b£lﬂﬂ.lﬂ?i!i?lﬂﬁﬂ4lﬂ2§lﬂvﬂmﬂs

1. Neme and Address of Exporter:

Fbrhmo:ighdhgﬁmﬁesmm

DEAMERICA A

Para caballos de estados sin casos

-  Dennis Chavez
4 Dalies Rd.

rey Dk del Los Lunas, NM 87031

7. Name and Address of Importer:
Nombre y Direccidn del

Eleazar Mares Anaya
Calle Oro #3209
Col. Mariano Escobedo

diagnosed CEM
de MCE

Cd. Juarez, Chih. 32220°*

3 Identification of the snimals to be exposted / Identificacion de los animales a ser

t: "
ldentification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
number, tattoo {Edad | masks/Colory | puspose ovigin/
or microchip/ marcas Rer -

Nibmero de (reseiia) Work/ de

identificacion, Funcion Origen

tatuagje o 200técrmica:

microchip {Reproduccién]
[Trabajo]

98110000 quarter 48  Iblack I : .

2700848 pale ‘horse months work M

98110000 84 brown/white '
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