3. Identification of the animals to be exported / Identificacién de los animales a ser 7
exportados. :
Identification | Sex/Sexo | Breed/Raza | Age Color snd Intended State of
ﬂwﬁn§@&fﬂ§no JEdad | marks/Colory | purpose origin/
or microchip/ marcas Reproduction | Estado
Nimero de (resefia) Work/ de,,
identificaciin, Funcion Origen
tatuafe 0 zootécnica:
miceoap ) [Reproduccion] |
[Trabajo] e
brown/white
945170000306845 } Geldin Paint 60 mo. |paint work NM
985170000311131 |Gelding |Quarterhorge 96mo. | Brown work NM -
sorrel,strip ]
985170000346762 |Female }Quarterhorge 24mo. b socks,spots|work NM;
OfL PeLLy
‘ black, star
945170000312929 [male __|Quarterhorde 36mo. P55 ock -
9£5170000373778 |gelding | Quarterhorge 48mo. BaysSETP we | work N
~ Dapple gray | work NM
9851700003358301 female Ruarterhorse S6mo.
Sorrel,strip =
985170000334263]| Gelding | Quarterhorge 24mo. |2 hind socks | work CNM-

USDA
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INTERNATIONAL HEALTH CERTIFICATE
(REPRODUCTION OR WORK) EXPORTED FROM THE UNIT

AMERICA TO MEXICO

CERTIFICADQ INTERNACIONAL ZOOSANITARIO PARA

Import and Export
FOR HORSES FOR PERMANENT ENTRY

No. NM-10273
OkmdOMyimmtkﬂxﬁvuwﬁmuySem
Amnasums&aCmﬁkdaNmﬂm@

EDSIATES%

gxmxmx CABALLOS DE

ENTRADA PERMANENTE (REPRODUCCI&N O TRARAJO)} DE LOS ESTADOS UZ\?OS
DE A MEXICO A8
For horses eriginating from the States without diagnesed CEM

mmammmwdem

1. Name and Address of Exporter:

Nombre y Direccién del Exportador:

2. Name and Address of bnporter: Orozco Importaciones de
Nombre y Direccién del Importador: Bio Wilo #41
Cd. Juarez,

Demnis Chavez

24 ballies Rd.
Los Lunas, NM 87031

35 Local 35,
Chih. MX 32310

RL de CV

D

e

o 2

3,

Cordova-énériéas

Y



USDA

Heatth Certificate No. _1-10273

alid only if the USDA Veterinary Seal
ﬁ VW Services Nm(;rsyuver?ma Certificate Number)
A Do s
import and Export
INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
REPRODUCTION OR'W

ENTRADA PE

-

ORK) EXPORTED FROM THE UNITED STATES %

AMERICA TO MEXICO
CERTIFICADO INTERNACIONAL ZOOSANITARID PARA EXPORTAR CABALLOS DE

RMANENTE (REPRODUT CION O TRABA

F3) DE LOS ESTADOS w DS

DE AMERICA A MEXICT

For horses originating from the States without ﬂmgggesed CEM

Parn cabidlos de estados sin coses dingnosticados de MCE Pt

. Namc and Address of Exporter
Nombre y Direccitn del Exportador:

2. Name and Address of lmporter:

Nombre y Direccién del Imporiador:

e

it . .
4 Dallles Rd. Ay
os Lunas, NM 87031

Orozco Tmportaciones de RL de CV S
Rio Nilo #4135 Local 5, Cordova-Ameéricas
Cd. Juarez, Chih. MX 32310

3. identification of the animals to be exported / identificacion de los animales a ser it

o

exportados.

Identification  ; Sex/Sexe | Breed/Raze | Age Color and Intended State of
pumber, tattoo fEdad | marks/Colory | purpose origin/
or 'Fnjcracth/ marcas Reproduction | Estede
%lume‘m de (ressiia) Work/ de .
identificacion, Funcién Origen
zazjuczje o zZootécnica:
microchip et [Reproduccion]

rabajo]
D tri
5170000333199 | female Quarerhorse | 36mo. un, StELP work NM
Sorrel,stripjsnip »o
5170000332428 Male Quarterhorge 84mo. | -N 1/s ¥ ;,pbo ¢ WM
: NM
5170000366908 [Female [Paint 36mo. | FAIRE work )
Bay,star U
170000312570 |[Female |Quarterhorde 36mo. | 1/h sock work NM
i work NM
ok<170000332868 |Female | Quarterhorge 60mo. | 5757 S0 7P, o y
Brown/white
985170000312791 |Female | Paint 84mo. |paint work M
red roan,str -
5120000370204iMale | Quarterhorke 60mo. 1f,rf,rh socks work M

I



\g ‘ Health Certificate No. NM-10273 /4

Veterinary Services (Valid only if the USDA Veterinary Seal
- p Appears over the Ceriificate Number}
e :@\,{\:QE ]

Import and Export

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED STATES Ol 3
AMERICA TO MEXICO : ~ el
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE
ENTRAF4 PERMANENTE (REPRODUCCION 0 TRAZAID) DE LOS ESTADOS UNIBOS
DE AMERICA A MEXICO A5

For horses originating from the States withont disgnosed CEM

Pars cuballes de estados sin casos diognesticades de MCE A
1. Name and Address of Exporter: Dennis Chavez L
Nombre y Direccién del Exportador: 24 Dallles Rd. L

Los Lunas, NM 87031

2. Name 2nd Address of lmporter: Orozco Importaciones de RL de €V 3,
Nombre y Direccibn del Importador: Rio Nilo #4135 Local 5, Cordova-Américas
Cd. Juarez, Chih. MX 32310

3. Identification of the animals to be exported ¢ /dentificacion de los animales a ser -

exporiados.

Identification | Sex/Sexo | Breed/Raza | Age Color and Imtended State of
pumber, tattoo {Edad | marks/Colory | purpose origin/
or microchip/ marcas Reproduction | Estado
Nimmero de {resefia) Work/ de,,
identificacion, Funcidn Origen
taémyeg zoolécnica:
microchip = [Reproduccion]

[Trabajo] o
Dun,strip '
9gﬁllﬂﬂﬁﬂié2§é1.ﬁgmg;§ Quarterhorde 36mo. | 4 socks work M
brown/white S
9 Male  lpaint 48mo. | paint,blue eyes work - NM
chestnut
9E:izzzzzz11:51 Gelding| Quarterhorge 36mo. [star work NM
9R51700003733281Gelding | Appaloosa 84mo. Leopard App | work N
Black
9R51700004747361Gelding { Quarterhorse 48mo. {1/h sock work !
985170000382344] Gelding | Appaloosa | 108mo. Leopard App | work NM
985170000357787} Female | Paint 72mo. ggi’/ white 4 . -




USDA
|

Health Cestificate No. V10273
Veterinary Services (Valid only i the USDA Veterinary Seal
P o, AmpamsuwwﬂMzCedﬁaﬂeNnﬁmeﬁ
-\
Import and Export

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY

(REPRODUCTION OR WORK)

For herses eriginating from the States withont diagnosed CEM
Parg cabalios de estados sin casos dlagnosticados de MUE

EXPORTED FROM THE UNITED STATES 0}5

AMERICA TO MEXICO

CERTIFICADD INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE
ENTRADA PERMANENTE (REFRODUCCION O TRABAID) DE LOS ESTADOS UNLZTE
DE AMERICA A MEXICO f

. Name and Address of Exporter:
Nombre y Direccién del

Exportador: 24 Dallies Rd.

Dennis Chavez

Los Lunas, NM 87031

2. Name and Address of Importer: Orozco Importaciones de RL de CV s
Nombre y Direccidn del Importador: Rio Nilo #4135 Local 5, Cordova—-Americas
¢d. Juarez, Chih. MX 32310
3. Identification of the animals to be exported / Idemificacion de los enimales a ser
exporiados.

Identification | Sex/Sexo | Breed/Raze | Age Color and Intended State of
number, tattoo [Edad | marks/Colory | purpose onigin/
or Pxxcrochxp/ marcas Reproduction | Lstede
.r?f‘wn{m d£. ' {resefia} Work/ de,.
zden:zﬁcacwn, Funcion Origen
tafmje 0 zoolécnica:
microchip . [Reproduccion] |

brown/white .
985170000376997 Gelding [Paint, 48me. |paint work NM
4e brown LT
985170000516765 [Female |Quarterhorse 96mo. } ., ;. 1 oocksl work ™

brown/white '
9§5170000513621 | geldingPaint 120mo.paint -N1/s work NM
U'¢ 1/h ik
985170000473274 |Female }Quarterhorge 36mo. | gray,star work NM
94 00312938 |Female }Quarterhorge 48mo. | Bay work M
. Sorrel

985170000339022 Female | Quarterhorge 60mo. |strip work NM
i
985170000342989 [Female | Paint 48mo. g;fzg/Wh o erk M

74



USDA
=

INTERNATIONAL HEALTH CER
(REPRODUCTION OR WORK)

ENTRADA P

Frd

TRAMFANENTE ﬁ&FPEQE?WSQI{éN O TRABAJO) DELOS ES TADOGS Kfﬁ"%"*i?;’;’

r
Import and Export

TIFICATE FOR HORSES FOR PERMANENT ENTRY
EXPORTED FROM THE UNITED STATES %

AMERICA TO MEXICO
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE

DE AMERICA A MEXICO

NM-10273

For horses originating from the States withount dizznosed CEM
Para vuballos de estados sin cases diagnosticados de MCE

{. Name and Address of Exporter:

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

Dennis Chavez

Heaith Certificate No.
(Valid only if the USDA Veterinary Seal
Appears over the Certificate Number)

&

L

.
o

2. Name and Address of Importer: Orozco Importaciones de RL de CV )y
Nombre y Direccién del Importador: Ric Nilo #4135 Local 5, Cordova-Americas
cd. Juarez, Chih. MX 32310
3. Identification of the animals to be exported / Identificacion de los animales a ser -~
exportados. '
Identification Sex/Sexo | Breed/Raza | Age Coior and Intended State of
nmt?ﬂ;, tattoo /Edad | marks/Colory | purpose arigin/
Ot;mlcmchlp/ marcas Reproduction | Lstado
)_Vzmzera de‘ ) {resefia) Worlk/ de,.
identificacion, Funcion QOrigen
wtugje o zoolécnica: '
microchip L [Reproduccion] ‘
[Trabajo] "
1 k M
085170000370360 kelding |Quarterhorde 8tmo. |D-FP-® BF&Y | ¥OF
Palomino 2
94$51720000365591 [Gelding }Paint 48mo. | Paint work - WM
: sorrel,blaze
985170000371214 [celding }Quarterhorge 36mo. r/f sock work NM
- gray,snip i
9$5170000372765 |Gelding | Quarterhorge 84mo. work NM
red/white
985170000333714 |Gelding | Paint 48mo. | paint work !
Bay,strip
9R5170000339100!Gelding Quarterhors¢ 132mo. r/h sock work NM
ob5170000349361 | Gelding Ruarternors 48mo. [P 07775 -




USDA
|

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR
(REPRODUCTION OR WORK)

AMERICA TO MEXICO
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE
ENTRADA PERMANENTE (REPRODUCCION O TRABAJO) EHEEA%SEEEEQE%ESEH%Q?QS

DE AMERICA A

MEXICO

For horses originating from the States withoat diagnosed CEM
Para caballos de esiados sin casos diagnosticados de BMCE

I. Name and Address of Exporter:

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

2. Name and Address of Importer:

Dennis Chavez

Orozco Importaciones de RL de CV
Nombre y Direccién del Importador: Rio Nilo #4135 Local 5, Cordova-Ameéricas
Cd. Juarez, Chih. MX 32310

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

Health Certiicate No. N11~10273
(Valid only if the USDA Vetetinary Seal
Ampmmsouuﬁm(hnﬁkﬁgthmeﬂ

PERMANENT ENTRY

EXPORTED FROM THE UNITED STATES oﬂ‘gg

S
¢

'_,2 o

-

s

exportados.

Identification | Sex/Sexo | Breed/Raze | Age Colar and Intended State of
sumber, atto0 /Edad | marks/Colory | purpose origin/
or f:ﬂc:tc)&tp! marcas Reproduction | Estado
Nmro de. (resefia) Work/ de,.
ide;xn_.ﬁmc:é?x. Funcion Origen
“#”?e? zoolécnica:
microchip ot [Reproduccion] ‘

[Trabajo] e
Bay,strip 1/f '
985170000331544 {Female Quarterhorge 96mo. 1/h,r/h socks work NM
- Sorrel,strip -
985170000516794 |Gelding | Quarterhorge 48mo. J4 socks work WM
Dun, star }
985170000517593 {Female fluarterhorse¢ 48mo. work NM
9R51700003492521Female Quartérhorsu 60mo. |[Gray,snip work NM
' Gray, K M
9R5170000313353| Female Ruarterhors¢ 36mo. Sm wor 5
, Black, strip
9R5170000370133} Gelding {Quarterhorsg 120mo. (4 socks work NM
9851700003696491 Gelding lQuarterhorsp 60mo. |Buckskin,staj work NM




USDA
.

s

'% No NM-10273
eterinary Services OEEdQMyiwwlxaaAvwmﬁmuySem
V:‘ ¢ App&msuma1neCeﬁmanehmntmﬁ
R ::(.....\.x
M\
Naiio Eﬁmﬁr
import and Export

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED STATES 0)5

AMERICA TO MEXICO

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE

ENTRADA PERMANENTE (REPRODUCCION O TRABAJQ) DE LOS ESTADOS UNIDOS

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

2. Name amd Address of Importer:

DE AMERICA A MEXICO

For horses originating from the States withont diagnosed CEM
Para caballes de estados sin cases diagnosticados de MCE

Dennis Chavez
24 Dallies Rd.

Los Lunas, NM 87031

Orozco Importaciones de RL de CV

%

3,

Nombre y Direccion del Importador: Rio Nilo #4135 Local 5, Cordova—Amé‘riéas
Cd. Juarez, Chih. MX 32310

3. Identification of the animals to be exported / Identificacién de los animales a ser "
exportados.

Identification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
ﬂ“mf"af, tattoo /Eded | marks/Colory | purpose origin/
or 'nnc:mcth/ marcas Reproduction | Estado
Niimero de (resefia) Work/ de,,
idenn_ﬁcactén, Funcién Origen
tatuaje 0‘ zootécnica:
microchip el [Reproduccion] |

Black, r/h :
985170000312364 |[Female |Quarterhorge 96mo. | sock work NM
Brown/white AR
985170000329388 |Gelding | Paint 84mo. | Paint work “ NM
Brown/white .
985170000313636}Gelding } Paint 36mo. |Paint work .NM
9R5170000367767!Gelding Quan{erhorLe 36mo. | Grulla work NM
985170000312476|Gelding | Quarterhorpe 48m0. (Bay woTk ~NM
: Sorrel,star
£170000352881! Gelding | Quarterhorfe 48mo. 1/h sock work NM
5120000333154 Gelding [Quarterhorse 48mo. Bay,1/h sock| work NM




‘S ' NM-10273
*m‘cﬂmm.

Import and Export

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED STATES %

AMERICA TO

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE
ENTRADA PERMANENTE (REPRODUCCION O TRABAJO) DE LOS ESTADOS UN?OS
e

DE AMERICA A MEXICO

For horses originating from the States without diagnosed CEM
Para caballos de estados sin casos diagnosticados de MCE

). Name and Address of Exporter: Dennis Chavez
Nombre y Direccién del Exportador: 24 Dallies Rd.
Los Lupas, KM 87031

2. Name and Address of Importer: Orozco Importaciones de RL de CV

A
e L

3,

Nombre y Direccidn del Importador: Rio Nilo #4135 Local 5, Cordova-Américas

Cd. Juarez, Chih. MX 32310

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

.
-

exporitados.
ldentification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
pumber, tattoo {Edad | marks/Colory | purpose origin/
or mxcrochrp/ marcas Reproduction | Estade
Nimero de (resefia) Work/ de,.
identificacion, Funcion Origen
tafuaje o zootécnica:
microchip R [Reproduccion] |
[Trabajo] L
Sorrel,strip .
985170000369531 {Gelding }Quarterhorsge 36mo. nip,2 hind sbcks work NM
Roan, strip Ve
985170000333358 |Female Quarterhorge 60mo. |4 socks work -“NM
Bay,star )
9*517600034&383 Gelding } Quarterhorge 60mo. r/h sock work SM
985170000333472|Gelding | Paint 48mo. [Bay Paint work NM
: Black/white ,
9R5170000368540}Gelding | Paint 72mo. {Paint work N
. Blue roan,stdr
9R5170000347035! Female | Quarterhorpe 60mo. 1/f r/f r/hsdck work NM
“Mi/n
9B§llﬂgggéé§§11‘§ggale Quarterhorsp 24mo. Buckskin,stay work NM

3

/2



USDA
~ ]

Import and Export

INTERNATIONAL BEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED STATES o:xz)
AMERICA TO MEXICO : e
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE
ENTRADA PERMANENTE (REPRODUCCION O TRABAJO) DE LOS ESTADOS zmg)os
DE AMERICA A MEXICO e

For horses originating from the States without diagnosed CEM -
Para caballos de estados sin casos diagnosticados de MCE Py

1. Name and Address of Exportes: Demnis Chavez
Nombre y Direccién del Exportador: 24 Dallies Rd. e
‘ Los Lunas, NM 87031

2. Name and Address of mporter: Orozco Importaciones de RL de CV %,
Nombre y Direccién del Importador: Rio Nilo #4135 Local 5, Cordova-Américas
Cd. Juarez, Chih. MX 32310

3. Identification of the animals to be exported / Identificacién de los animales a ser -

exportados.
Identification | Sex/Sexo | Breed/Raza | Age Color aad Intended State of
number, tattoo /Edad | marks/Colory | purpose origin/
or'mxcmclnpl marcas Reproduction | Estado
Nimerode (resedia) Work/ de,.
identificactdn, Funcion Origen
Meo zovlécnica:
microchip P & [Reproduccidn]
[Trabajo]
Dug, star
945170000336051 | Gelding |Quarterhorse 72mo. <§ 1/h work . NM
' Chestnut,stat e
945170000345160 lGelding |Quarterhorge 36mo. | snip,l/hr/hspck work CTNM
Gray,snip
5170000313470 Male Quarterhorge 72mo. | 1/h sock work M
. Gray,l/f 1/h i
5170000364162 1Gelding |Appaloosa {60mo. -/f coronet work NM
' gray,strip
5170000372323 |Female jQuarterhorge 36mo. work <NM
, ‘ Bay,star,snip
5170000328687 |Gelding | Quarterhorge 24mo. | r/h sock work NM
Black/white 2
5170000341330{Male Paint 60mo. |Paint work NM




98

984

98

98

98

98k

98

scate No. NM-10273
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USDA .

= |

(REPRODUCTION OR W

ENTRADA PERMANENTE (REPRODUCCI!

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

2. Name and Address of hmporter:
Nombre y Direccién del Importador: Rio Nilo #4135 Lo

import and Export
INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT

AMERICA TO MEXICO
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE

DE AMERICA A

ORK) EXPORTED FROM THE UNITED STATES

ON O TRABAJO) DE LOS ESTADOS U,
MEXICO A

For horses originating from the States without diagnosed CEM

Para caballes de estados sin casos diagnosticados de MCE

Dennis

Chavez

24 Dallies Rd.

Los Lunas, NM 87031

Orozco Importaciones de RL de CV
cal 5, Cordova-Ameéricas

Appears over the Certificate Number)

ENTRY
2

oS
~%

-

s

.
A,

Cd. Juarez, Chih. MX 32310
3. Identification of the animals to be exported / Identificacién de los animales a ser "
exportados.
Identification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
number, tattoo /Fdad | marks/Colory | purpose origin/
ormxcmebq:l marcas Reproduction | Estado
Nimero de (resefia) Work/ de,,
identificacién, Funcidn Origen
tatuaje o Zootécnica:
microchip - {Reproduccidn]
[Trabajo]
Gray,star
170000348343 _|Female |Quarterhorge 60mo. STT1P2SP7P work N
' Sorrel,strip -
170000368204 |Gelding | quarterhorte 108gol M/% SO¢K work ‘
Tack,1l/h soc¢
5170000366832 [Female | Quarterhorse 60mo. _;i:S; 1/h work NM
. Bay, strip work NM
6170000352143 1Gelding | Quarterhorge 24mo
5170000367986 |Gelding | Quarterhorse 36mo. |Sorrel work N
Sorrell,strip
70000306269 |Female terhorge 36mo. {4 socks work NM
Gray,r/fr/h -
170000306043 {Gelding | Quarterhorge 36mo.|l/h socks work NM

VZ



USDA
=]

A" Health Certscate No. N-10273
eterinary Services oamuomyxmeusnavumﬁnmswm
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Import and Export

BNITHRD&&T?IHNAJ,Eﬂ&AlJﬂH(ﬂERﬂEFl(&¥TI:FCHZEEDEEﬂES!KMRIﬂﬂRh[AIﬁEEﬁFiQﬂTTFY
OIEPEKNEUCHHIHQ(ﬂi‘¥(ﬂﬂ£)EEHN)RK?J)FIMD&ITTEEiHNTT!K)SﬂBYFES‘?E};

AMERICA TO MEXiICO : ' “

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE

ENTRAPA PERMANENTE (REPRODUCCION O TRABAJO)
DE AMERICA A MEXICO

llEIRi?lﬁEﬂdlMZ?lﬂ%gaﬂS

For horses originating from the States without diagnesed CEM N
Para cuballes de estados sin cases diagnosticados de MCE ‘;)%

I. Name and Address of Exportes:

Nombre y Direccién del Exportador:

2. Name and Address of Importer:

Nombre y Direccién del Importador:

Demnis Chavez e
24 Dallies Rd. L
Los Lunas, NM 87031 ‘

Orozeo Importaciones de RL de CV ')%
Rio Nilo #4135 Local 5, Cordova-Américas
Cd. Juarez, Chih. MX 32310

3. Identification of the animals to be exparted / Identificacion de los animales aser =
exportados.
Identification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
number, tattoo [Edad | merks/Colory | purpose origin/
or microchip/ marcas Reproduction | Estado
@k&m?odk‘ (resefia) Work/ de,.
identificacion, Funcién OFigen
tatugge o zootécnica:
microchip - [Reproduccién] |~
[Trabajo] <
Bay, strip
94 000368296 lGelding |Quarterhorge 84 mo. 1/f 1/h r/h | work NM
‘ ‘l SOCKS o
985170000345161 |Gelding | Quarterhorge 72mo. E?ﬁafziggaz work ™
L Brown,star .
9k5170000346415|Female | Quarterhorge 96mo. fl1/h r/f r/h | work M
SOGKS i
. h'
985170000345314 | Female | Paint 24mo. %;§§§/Y01§7j work NM
xx 1/h blue gyes ,
985170000333360iMale Quarterhorge 36mo. sorrel,strip| work NM
: . Cremello,
985170000346480] Gelding {Quarterhorsp 84mo. |- p1ye eyes work NM
985170000367637 Gelding | Appaloosa | 120mo. |§78Y* 787 1 o o ork -

Ve



USDA
|

\éi ‘Hﬂmhc cscate No. Jm10273
Veterinary Services iﬁdGMyfﬂmlkﬂmRmeﬁnﬂ?Sed
[ o:ppﬁnsmmrmnCmnmuae§Muﬁen
Ay
import and Export

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY

(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED

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

MEXICO

For horses originating from the States without diagnosed CEM
Pm@afksk&a&ss&emﬁagnxﬁc@sdeﬂl@

I. Name and Address of Exporter:

Nombre y Direccién del Exportador: 24 Dallies Rd.
Los Lunas, WM 8703l

2. Name and Address of Importer:

Dennis Chavez

Orozco Impértaciones de RL de CV

Nombre y Direccién del Importador: Rio Nilo #4135 Local 5, Cordova-Ameéricas
Cd. Juarez, Chih. MX 32310

s:urr35f§§2§

~ o

L

p3

3. Identification of the animals to be exported / Identificacién 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
Niimero de (resefia) Work/ de;,
identificacion, Funcién rigen
tatuaje o 200técnica: )
microchip A [Reproduccién] |

{T mbqfo l .~:}‘ :
Red Roan strip ’
985170000332963 | Gelding Ouartgth£§[_§ﬁgo. 1/h sock work o
’ Sorrel,blaze S
985170000345746_| Gelding | Quarterhorke 120mo|* S°°KS work N
Red Roan stay
985170000344865 | Gelding | ou |4 socks work i
. Red Roan stai )
985170000367533 | Female | Qgggterhgr;e 36mo, 11/f sock work NM
' Sorrel strip ;
9815170000368046 Gglding__Qnax;gzhg;kg_&ﬁmp. 1/h r/f sock]l work “NM
gray/white
98/5170000368518 | Gelding | Paint 60mo. | P2Int left bjue work -
< =ye
Bay work NM
985170000367913 | Gelding [Quarterhorsk 72mo.

Y



USDA
=

/t

Health Certificate No, N 10273
% Services O&mdomyﬁﬁmtkﬂMAV%mﬁmnySem
Vefmmrg . Appears over the Certificate Numbes)
e ‘-?95’“‘%?23’5
import and Export

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR FERMANENT ENTRY

(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED

STATES %

AMERICA TO MEXICO

CERTIFICADD INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CARALLOS DE

ENTRADA PERMANENTE (REPRODUCCION O TRABAJO) DE LOS ESTADOS Qﬁ%’ﬁé’
%

DE AMERICA A MEXICO ‘

¥or horses priginating from the States without diagnosed CEM o
Pura caballos de estades sin casos dagnosticades de MCE P
. Name and Address of Exporter: Dennis Chavez e
Nombre y Direccién del Exportador: 24 Dallies Rd. e
Los Lunas, NM 87031
Name and Address of kmporter: Orozco Importaciones de RL de CV ¥,

Nombre y Direccién del Importador: Rilo Nile #4135 Local 5, Cordova-Américas

Cd. Juarez, Chih. MX 32310

-

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
mumber, tatt00 /Edad | merks/Colory | purpose onigin/
or 3mcrochxpi marcas Reproduction | Estado
Niimero de (resefia) Work/ de,.
:a‘emx‘ﬁcaciéﬁ, Funcién Origen
tatugje o zootécnica:
microchip ot [Reproduccion]

[Trabajo]
Roan strip
945170000343357 | Gelding|Quarterhorge l44mo.| 2 hind socks work NM
Bay star work NM-
985170000336494 {Female |Quareterhodse 48mo. ‘
985170000331834 {Gelding |Quarterhorge 36mo. | Gray work NM
. Roan strip o
985170000345464 [Female | Quarterhorde 36mo. | 2 hind socks] work NM
‘ ‘ brown/white Q
985170000374584 {Gelding { Paint 48mo. | Paint work NM
Buckskin strip
985170000352758 |Gelding | Quarterhorge 72mo. (4 socks work NM
Buckskin stgr =
9851700003450651Gelding | Quarterhorge 48mo. |4 socks work MM




Health Certificate No. NM~10273 //

us 5

DA
s

Veterinary Services O&Mdoﬁyﬂﬁmtﬁﬁ&hvwkxmamsnwl
a M rz: - Appears over the Cedtificate Number)
P R SN
"y I’ o Q{R‘}'ﬁ(’? J
National Cermer or
import and Export

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY

(REPRODUCTION OR

ENTRADG PEPMIMNENTE (PEFRODUS IO 3 TRARANG) PE LGS ESTADDY

WORK) EXPORTED FROM THE UNIT

AMERICA TO MEXICD
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE

- . S
DEARIERILA 4 MEXIE

For horses origineting from the States without diagnosed CEM

ED STATES sz%

GBS
¥

R

Pare coballos dz estados sin vases diagnasticados de MCE PN
{. Name and Address of Exporier: Dennis Chavez SN
Nombre y Direccidn del Exporiador: 24 Dallies Rd. s
Los Lunas, WM 87031
2. Name and Address of Importer: Orozco Importaciones de RL de CV 3

Ve

Nembre y Direccién del Imporiador: Rio Nilo #4135 Local 5, Cordova-Américas
Cd. Juarez, Chih. MX 32310

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

exportados.
Identification | Sex/Sexo | Breed/Raze | Age Color and Imended State of
number, tattoo /Bdad | mesks/Colory | purpose origin/
or microchip/ marcas Repmduction | £stado
Niimero de (resefia} Work/ de..
idenfg}‘icaciéﬁ, Funcicn {}'r;gejg
tatugje o zootécnica:
microchip o [Reproduccion]
{Trabajo]
brown/white work e
5170000666676 Gelding {Paint. 48mo. |Paint Ty _,
Appaloosa/' S
5170000665986 {Gelding !AppaloosaX| 48mo. | paint work NM
Bay white
5170000666250 |Female {Quarterhorge 96mo. | marks nose work NM
‘ Roan paint o
5170000665971 ! Female |Paint 48mo. | 9X ;3 11 1/h WOrk NM
Roan‘star i
5170000656794 |Gelding |Quarterhorge 48mo. | N26 1/h T/ iy york
Sorrell star
5170000652296 {Gelding | Quarterhorge 48mo. {1/h sock AN\4l/. Wwork NM
' Palomino strip o
5170000656455 |Gelding | Quarterhorge 48mo j1/f 1/h r/f sock work NM




Health Cerlificate lr;!o. %
eterinary Services {valid only if the USDA Vesterinary Sea
v . © Appears over the Cedificaie Numben)
AN e ATy
Iy -\,
Nabonal Lermer or
import and Export

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
(REPRODUCTION OR WORK) EXPORTED FROM THE UNITTED STATES OF),
AMERICA TO MEXICO - 5
CERTIFICADD INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE
ENT&45.: PERMANENTE (REPRODUCCION 0 TRABAJO) BE LOS ESTADOS UNBOS
DE AMERICA A MEXICO o

For herses a;régiamtiﬁxg from the States without diagnosed CEM

Pura clallos 22 estados sin easos disgrosticedos de MCE s
1. Name and Address of Exporier Dennis Chavez -
Nombre y Direccion del Exportador: 24 Dallies R4, . A

Los Lunas, NM 87031

2. Name and Address of Importer: Orozco Importaciones de RL de CV *
Nombre y Direccidn del Importador: Rio Nilo #4135 Local 5, Cordova-Americas
cd. Juarez, Chih. MX 32310

3. Identification of the animals to be exported / identificacion de los animales aser =~

Y/

exporiados.

Identfcation | Sex/Sexo | Breed/Raze | Age Color and Intended State of
mamber, tattoo /Edad | marks/Colory | purpose ong/
or microchip/ marcas Reproduction | Estado
Nilmero de fresefia) Work/ de .
idensificacidn, Funcion Ovigen
tatuafe 0 zZogiécnica:
microchip A [Reproduccion]

[Trabajo]

Roan star
985170000655398 [Female {Quarterhorse 24mo. | snip 2 hind $ocks work

985170000636560 { Female IQuarterhorde 72mo. | Bay Work

T .
~__

\




Vi

USDA | \5 Health Certifcate No. NH=10273

VetennaryServ: ralid if the USDA Veterinary Seal
% ces (?ﬁppe?:slyovermecm Number)
: .{: T%VTE 3
National Center for
Import and Export

CERTIFICATION STATEMENTS / CERTIFICACIQONES

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

2. The animals are individually identified indicating: color, sex, breed, age, marks or tattoo or
microchip.
Identificacion individual de los animales, sefialando color, sexo, raza, edad y marcas
(resefia), o tatuaje o microchip.

3.  The animals remained in the United States during the 60 days prior to export.
Los animales permanecieron en los Estados Unidas 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. '

5. The animals are free of ectoparasites or were treated against ectoparasites. (Ind:catethe
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 are free of ectoparasites

6. 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 exportacién, en las instalaciones de origen como en las
instalaciones vecinas no se han preseniado casos de: Durina, Encefalitis equina venezolana,
Estomatitis vesicular, Linfangitis epizodlica, Linfangitis ulcerativa, Muermo, Piroplasmosis
equinag y surra.

7. WxthmGOdayspnortoexporLﬂmmnwlswa'etestedmmnegauvemﬂts forthe -
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 coIecmdas
bajo supervision de un Médico Veterinario Acreditade por el USDA.



USDA > i e
. N (Valid only if the Lk
v Ve tu‘m.\r) %m"ff‘” Appears aver the Certificate Number)
Wr
import and Export

- Equine infectious anemia: AGFEx test-{CupgintstestyerELISA. -
(Indicate the name of the official laboratory and the date the samples were obtained).
Anemia infecciosa equina: agar gel inmunodifusion (AGID o prueba de Coggin) o
ELISA. (Sefiale el nombre del laboratorio oficial y la fecha de la obtencion de la
muestra.)
Albuquerque Coggins Lab- 6/13/10 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 poszlrvas aMCE enel
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 exportacién, los animales no han estado en
explotaciones afectadas por la metritis equina contagiosa ni han estado en contacto con
animales afectados ni relacionados epidemiolégicamente 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 embargue y los animales a exportar no
estuvieron en conlacto con otros animales durante el traslado.

Inspection date / Fecha de inspeccién 6/13/10

USDA, APHIS, Veterinary Services
6200 Jefferson St., NE, Suite 117

C.Y. Brasmer,DVM ' Albuquerque, New Mexico 87109
Name of Accredited Veterinarian Name of Endorsing Federal
Nombre del Médico Veterinario Veterinarian Paul Sciglibaglio D.V.M.
Acreditado Nombre del Médico Veterinario

Area Veterinarian
in Charge, NM

Date: 06~16~-2010

O
)

Signature of A Veterinarian
Firma del Médico Veterinario Acreditado
(Fecha)

Fecha de endoso y firma del Médico

Valid only if the USDA Veterinary Seal appears over the signature of the Endorsmg Federal
Veterinarian.) (Vilido Solamente si el sello veterinario del USDA estd sobre la firma del Médico
Veterinario Federal).

e



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 8 DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST QO 5 7 8 2 51 1 2
{VS Memorandum 555.16) sc t 2‘/ 3N (/i

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

3. REASON FOR TESTING [] show First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
1 Market [ change of Ownership [ ] Retest Export
4. GEGGRAPHIC INFORMATION 5. VETERINARY LICENSE & TEST TYPE ' . )
s::;ens (Gis) OR ACCREDITATION NO. TSBEUSA 7T Zin Code
LONG: 116 [J AaGp Tel No. | County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print of type)
DERNIS CHAVEZ oY RRASHER Ny
e S{E, LIVESTOCK aler: o, SO0 I0WES PLACT Al :
LOB Linas Zip Code AL YIICUEROIG - ZipCode oy ry
Tel No. | County o TelNo. (083 6] Ouwd 71 { County - R e s

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
1 cariify the specimen submitted with this form was drawn by me from the horse described below on the date mdecated above.

10 SINATORE OF FE DVETERINARIAN 11, TYPE OR PRINT SIGNATURE NAME T2 SGNATURE DATE
C.Y. BRASMER Vi, ' e /13 L

) CERTIFICATION OF OWNER OR OWNER'S AGENT
1 certify that | have 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 44. TYPE OR PRINT SIGNATURE NAME . 15. SIGNATURE DATE
16, | Official T l : “ 34 22, 23. 24, | ¥ -Maie
Tube " R Electronic Age or * e,
Ne. | Tao Tattoo/Bra @P" / Braed LD. No. OB Sex | F - Female

— ' G - Gelding

i i L [ R

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS AND SCARS

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

25. HEAD ‘ e 26. OTHER MARKS AND BRANDS
!@;_Q LA )
21. LEFTFORELINB oot - 26. RIGHT FORELIMB
29. LEFT HINDLIMB 30. RIGHT HINDLIMB
FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33. DATE REPORTED OUT 34, TEST RESULTS
-t :
ALBUGUERQUE COGGINS LAF. C]17%5/0 &/13/0 egative [] Positve [] AGID_{7] ELISA
ALLUGQULRKIGIE, Nin. 36. SIGNATURE OF T 45. REMARKS

Falsification of this form or knowingly using a fai minal 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).

VS FORM 10-11 (MAY 2003) PART 3 - OWRNER



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 555.18)

SERIAL NO.

dik732N7

4. ACCESSION NUMBER 2. DATE BLOOD

DRAWN
aen. 12498

¢/1 3

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 STABLEIMARKET (Please print or type)

3. REASON FOR TESTING ] show First Test
] Market [ Change of Ownership [ ] Retest Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE " | 6. TEST TYPE L,
SYSTEMS (GIS) OR ACCREDITATION NO. 1 [Fskusa —rrt Zip Cods
LAT: -
. e AGID
LONG: 1167 O Tel No. | County

8. NAME AND ADDRESS OF OWNER (Please print or type}
DENNIS CHAVEZ

9, NAME AND ADDRESS OF VETERINARIAN (Please print or type)
C.Y. HHASSER DV,

@ 8/W, LIVESTOCK AUCTION,

5900 JONES PLACE w,

LOS LUNAS, Zip Code

ALBUGUERQUE, BM, ZipCode  G/3.y

Tel No. | County Ni's

TelNo. (505) 6iG-4711 [County gy

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

10. SIGNATURE OF FE

TED VETERINARIAN

12, SIGNATURE QATE

(t,:_/ / S‘f :’g i

11, TYPE OR PRINT SIGNATURE NAME

C.¥. BRABRMER DVM.

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. | Officlal 18 1 22, 23, 20, | M- Mate
. - - 20. 21. :
Tute ooil Electronic Age or £.F |
No. Tag .| Tattoo/Bran Color Bread \D. No. poB Sex G :rfni e

i!lllllllll!l!llﬂﬂlllllilill{illillllﬂflﬂlllllllmllIillltlllliﬂﬂlﬂlﬂllﬂ!ll

AT § )

w g {; 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
2 Z
'27. LEFT FORELIMB s 26. RIGHT FORELIMB /
f} ’ 5 - ’
29. LEFT HINDLIMB -

30, RIGHT HINDLIMB ~

FOR LABORATORY USE ONLY

32. DATE RECEWVED

&/ 3170

31. LABORATORY NAME/CITY/STATE

33. DATE RE&OR ED OUT 34, TEST RESULTS

/ 1> 11 & Negative || Positive

] aciD

] EvsA

m.nuwusi WE CUGEIRE Lagn.
AA..DL; QRQU*, i . :

Falsification of this form or knowingly using a falsified

36. SIGNATURE OF TECHNICIAN

35. REMARKS

| 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 10-11 {MAY 2003)

PART 3 - OWNER



See raverse for more OMB information, FORM APPROVED - OMB NUMBER 0579 - 0127

U.5. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER |2. DATE BLOOD
'ANIMAL AND PLANT HEALTH INSPECTION SERVICE DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST & 8 7 8 2 9 3 P
(VS Memorandum 555.16) 12 AGDI | fu 2 5r

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

3. REASON FOR TESTING : ] Show [] First Test 7. NAME AND ADDRESS OR STABLEIMARKET (Please print or type)
[ 1 Markst [] Change of Ownership [ ] Retest” Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TESTTYPE F
s::;eus G} OR ACCREDITATION NO. (RiEusa 7R Zip Code
LONG: ) - 1147 [] acip TelNo. I County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or iype)
DENNTS CHAVEZ LY. BRASNEE (WY
Boni. LIVESTOUK AGCTION BOON eSS W Arw A
LOs LIRS, Zip Code AY REEERGUE Ny ZipCode -5} 04

Tel No. [ County N TelNo. (505) 6{0-47]1 fCounty  oppra i

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

DITED VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE D;\TE!
’ Y Fav
C.Y. BRASMIK UVe > /}} // EN

CERTIFICATION OF OWNER OR OWNER'S AGENT
| certify that | have 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

. ] WMWMIWWWWWW S | e | e | [

9@ ‘:f;'.‘-;‘ sed o f"?f'Cf 2

LIRS =

10. SIGNATURE OF FE

N - Neutar

B

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS
25, HEAD s 26. OTHER MARKS AND BRANDS

; = - L e L
Sm//Q “.Sp’)’fs g~ DL B
27. LEFT FORELIMB . 28. RIGHT FORELIMB .
So A~ SvzA__
29. LEFT HINDLIMB - 30. RIGHT HINDLIME
FOR LABORATORY USE ONLY .

31. LABORATORY NAME/CITY/STATE 32. DATE RECEWVED | 33. DATE REPORTED OUT 34. TEST RESULTS v
ALBUGUERGUE COGGLNS wab. G/l 31/ G /13 /70 | TKegatve [ posiive [ AGID [ ELISA
ALBULUBEQGE, NM. 36. SIGNATURI i 4 35. REMARKS -

Falsification of this form or knowingly uslng a falslﬂe s 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 {U.5.C. Section 1001).

VS FORM 10-11 (MAY 2003) PART 3 - OWNER



See raverse for more OMB information.

FORM APPROVED - OMB NUMBER 0679 - 0127

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

SERIAL NO.

dlR792N4

1. ACCESSION NUMBER | 2. DATE BLOOD

DRAWN
/2Y3Y

C/13/

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Ziﬁl (\fgées, Counties, and Telephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING [} show First Test 7. NAME AND ADDRESS OR STABLFJMARKET (Please print or type)
[T Market {1 change of Ownership [ ] Retest- | Export
4. GEOGRAPHIC |NFOR?&ATION 5. VETERINARY LICENSE‘ \ €. TEST TYPE .
SYSTEMS (GIS) OR AGCREDITATION NO. { ‘-&"f LISA NiA Zip Code
LAT: - z
LONG: 1167 ] Acip Tel No, | County
8. NAME AND ADDRESS OF OWNER (Please print or type) 8. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
BENNIS OCHAVED oo g
8 o ) eyt ex - T ® e # u-«ﬂ.uxmx - Vaoty
@ o5/, LIVESTUGK wyiCPrny e
- e e ..v.z\.w uvu..w} ftnbb T e ZIPCOde .
LOS [UNAs Zlp Cade ek e e | oAy
Tel No. County Tel No. o ’. o County ) ’
l Sl (Cu 5.\ Gll I 13 TR

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.

10. SIGNATURE OF F| D VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE N

("v Y BEASKER il (;f?/j}f

CERTIFICATION OF OWNER OR OWNER'S AGENT .

| certify that| have 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 Tomaa ] 18, I 2 B?:ed Elaciranic A::'of Fnd :,::l,:;,
No. | Taa attoo/Brand 98517 @ @@31292 1‘} - 1.0, No. DOB » 2;“:“,
H\lllﬁ[ﬂ\ﬂl\\l L el WoRS > M

L. SIGNIFICANT MARKINGS WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

ST A

28. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

28. RIGHT FORELIMB

23, LEFT HINDUIMB

30. RIGHT HINDLIMB .~

Sz

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE
ALBUQUERGUE COGGIRS .av.

32 DATE RECEN
() 1370

33. DATE REPORTED QUT 34, TEST RESULTS

egative | | Positive

ALBUGUeRGUE, K.

Faisification of this form or knowingly using a faisifie

36. SIGNATURE OF TECHNICIAN

L /12170

[ aeib | [] ELISA
35. REMARKS T

iminal offense and may result 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)

PART 3 - OWNER



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 5 7 9 ﬂ 5 RAWN .
EQUINE INFECTIOUS ANEMIA LABORATORY TEST Qn 2 - -2 t/ 5 / - § A
{vS Memorandum 555.16) AlL . / C? j -w‘f; ot

’ i
Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and ‘Telephone
Numbers Wilt 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 ]Rggxpor!
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. YEST TYPE s :
s::;sus (G1S) onkacCRenrmnou NO, [RgLisA i Zip Code
LON'G: i1 6; D AGID Tel No. i County
8. NAME AND ADDRESS OF OWNER (Flease print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type}
OENKS L CRAYED ‘ C.Y. BrabMbR LV, ‘
oSt LIVASTOUK AUCTION, ' 5904 JONES PLACE Nu. e
L8 slinal Zip Code . ALBUQUERQUE, M. ZipCode  G/1 ai-‘ _
Tel No. | county I TelNo. (5U3) 6iU-4711 [County  BEFHALLLIL

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.

10. SIGNATURE OF FEDERALLY ACCREDITED VETERINARIAN 11, TYPE OR PRINT SIGNATURE NAME - 12. SIGNATURE DATE

_ : C.Y. pKaShbe VM. (2] 1 3/7%
CERTIFICATION OF OWNER OR OWNER'S AGENT / ‘

| certify that | have 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. | Official 22. 23 24, | M -Male

ET= i === [EERE

1l S | o1 gl

SHOW ALL SlGNlFICANT 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
ST-\\./ w ’
27. LEFY FORELIMB 28, RIGHT FORELIMB
28. LEFT HINDUIMB . 30, RIGHT HINDLIMB
STock. ;( e
: { FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33. DATE REPORTED OUT 34, TEST RESULTS ’ .
ALBUGULRGUE COGGINS LAB, [a/ / .3/ /8 (é / / 3 // é Yol Negative [ ] Positve [ ] AGID [Ceusa
ALBUQUBRGUE, B, 36. SIGNATURE OF TECHNICIAN " ‘ 35 REMARKS

Falsification of this form or knowingly using a falsified form is & criminal 6ffense and may result 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} PART 3 - OWNER



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

U.5. DEPARTMENT OF AGRICULTURE
5 ANIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

SERIAL NO.

A1R73206

1. ACCESSION NUMBER | 2. DATE BLOOD

DRAWN
e 12N

lef 1315

Forms Without Adequate Descnpt:cns Of The Horse and Complete Addresses Including Zip Codes, Counties, and J‘l'elephc;ma-
Numbers Will Not Be Processed.

7. NAME AND ADDRESS OR STABLEINIARKET (Please print or type}

3. REASON FOR TESTING [:] Show D First Test
] Market [ | Change of Ownership [ ] Retest \Q’gx

4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE * 6. TEST TYPE
SYSTEMS (GIS) OR ACCREDITATION NO. (Ekevisa
et (] AciD
KONG: iia7

WTET . Zip Code

Tel No. | county

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

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

UERATS CRaVEZ C Y. BRASMER DU
e Sl CIVESTOGK ANGTTON SGOG Nel PLald N

L08 Llinas Zip Code ALRICIEROIE N ZipCode 374+
Tel No. ICounty Ny TelNo. (5()5) 'hi{zm-‘;&?li fCounty LW A

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

10. SIGNATURE OF FEDERALLY RECITED VETERINARIAN

12. SIGNATURE DATE
e}

3/

11, TYPE OR PRINT SIGNATURE NAME
C.Y. BRASMEE e,

CERTIFICATION OF OWNER OR OWNER'S AGENT

7 7

t certify that | have 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

B | oo l\\l\llll\l)\l\l\llllllllllﬂllllﬂ\ll\ﬂl\iiﬂl!\lﬂ\l\\Hllilﬂll\ll!\\lﬂll\\lll =3 . ? -

SHOW ALL SIGNIFICANT MARKINGS WHOﬁLS BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25, HEAD

26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB -

e

28. RIGHT FORELIMB /

29, LEFT HINDLIMB

30, RIGHT HINDLIMB ~ »~

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE -
ALBUGURR(UE CUGGLES Lak.

32. DATE RECEIVED

/3]

33. DATE REPORTED QUT

/310

34, TEST RESULTS

Negative [ ] Positve  [] AGID

#1 ELISA

ALBUQUERGUE, K.

36. SIGNATURE OF TECHNICIAN '

35. REMARKS

Faisification of this form or knowingly using a falsified form I8 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 (U.S.C. Section 1004),

VS FORM 10-11 {MAY 2003)

PART 3 - OWRER



Sae reversa 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 555.186)

SERIAL NO.

o065 73277

1. ACCESSION NUMBER | 2. DATE BLOOD

DRAWN
‘A(i,-fzi/ii (/éfl’Jf ?"

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

3. REASON FOR TESTING D Show [] First Test 7. NAME AND ADDRESS OR STABLEIMARKET (Piease print or type)
™ Market ["] Change of Ownership | Retest ’g’Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE &. TEST TYPE (o
s::;gus (GIS) OR ACCREDITATION NO. @{EL%SA AT ET Zip Code
LONG: oy ] acio Tel No. [ County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME-AND ADDRESS OF VETERINARIAN (Please print or lype)
NS CuAyEY _ N BEASSER YR
g A0 L AVESTOCK SALICT O Q00 ((hneS Pt AlE juis :
TEE Res Zip Code ALRILAIEROUE, §¥, ZipCode  57.
Tel No. Tcounty i TelNo. {5(5). Gil~4711 [County  pegonii i . ¢

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.

12. SIGNATURE DATE

(e 131t

11. TYPE OR PRINT SIGNATURE NAME
FASMER

NI
Vi

Goln

10. SIGNATURE OF FEDERALIY Aiiiiuiii VETERINARIAN , :
B CERTIFICATION OF OWNER OR OWNER S AGENT

{ certify that | have 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 . | Official
Tube
No. Taa

= W

22. 23, M - Male
20. 21, 24,
Electronlc Age or R
Calor Breed 1.0. No. DOB . Sex | F - Female
G - Gelding
%:fle (/‘)i! 2 N - Neuter

SHOW ALL SIGN!FICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

2%, HEAD

26. OTHER MARKS AND BRANDS

S0

271. LEFT FORELIMB

28. RIGHT FORELIMB

29. LEFT HINDLIMB

% 0 C:/{N

30. RIGHT HINDLIMB

Seed

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITYISTATE

ALBUGUERQUE COGGINS

32. DATE RECEVED

(/13770

i&u&ﬁ -

33. DATE REPORTED OUT 4. TEST RESULTS

Negative | | Posifive [ ] AGID [} ELISA

ALPUCULsQUE,

i

Falsificatlon of this form or knowingly using a falsifled

36. SIGNATURE OF TECHNICIAN ¢

L7/ g//f%

35 REMARKS

Iminal offense and may result 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)

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.

aNR79298

1. ACCESSION NUMBER | 2. DATE BLOOD
. . DRAWN

4’// 5/ &

(L YaY

R[J

Tae s

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

3. REASON FOR TESTING ] show [ ] EirstTest T NAME AND ADORESS OF STABLEIMARKET (Flesss prinlor 0%
[7] Market [ ] Change of Ownership [] Retest * Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TESTTYPE . .
TEMS - =
s::rE {GIS) OR ACCREDITATION NO. BJELISA NTE, Zip Gode
LONG: i 1&7 D AGID Tel No. | County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DENRNIS CHAVEY Al Vs 2 T
e S/W., FIVESTOOK AUCTLIGE s EP-To v
LOS LURAS Zip Code ALBUQUELCUE 220 Eipitods g M 141
Tel No. ICounty Bk Tel No. {54 g‘! h‘!{h-;. 53 lCounty L,
iy F XYY KLY S J N i

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. SIGNATURE OF FEDERALLY: ACCREDITED VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12, SIGNATURE DATE

[6I] RAMAS o T

CERTIFICATION OF OWNER OR OWNER'S AGENT

f{/ / .3/ [/

1 certify that | have 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 . | Official
Tube
No. Taa

Tanouarand ‘ ‘"W m” m” ”m w} ‘Il” ||m m“lmi ||’|| N" \U" m“ ‘Wl m“ }l” m‘

22, 23, M - Male
20. 21, 24,
Electronic Age or N
Color Breed 1.0. No. DOB Sox ‘F; iev:.:le

N - Neuter

GH

SHOW ALL SIGNIFICANT MARKINGS. WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

S/,kk‘,@

28. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

28. RIGHT FORELIMB

29. LEFT HINDLIMB

30, RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAMEICITY/STATE
ALBYGUEEGUE CUGGINS Laxg,

32, DATE RE%
/1D

34, TEST RESULTS

ﬂNegative [} Positive

33. DATE REPORTED OUT

(P// 3//{\ ] AGID +-{] ELISA

ALBUCUERGUE, .

Falsification of this form or knowmgly using a falsified form

36. SIENATURE OF TECHNICIAN

T

35./REMARKS

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 (U.S.C. Section 1001).

VS FORM 10-11 (MAY 2003)

PART 3 - OWNER



See revarse 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 PLAMT HEALTH INSPECTION SERVICE ﬂ DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST QB 8 7 9 2 9 é; o ; o
(VS Memorandum 555.18) _ oy L{ 4 ":} TR

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

3. REASON FOR TESTING [ Show D Eirst Test 7. NAME AND ADDRESS OR STABLEMARKET (Please print or lyps)
[] Market [ ] Change of Ownership ] Retest \g'{c_x ort
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 8. TEST TYPE
s::::eus (Gis) | OR ACCREDITATION NO. (SELISA TR Zip Code
LONG: L 1LET {1 aciD Tei No. | County
8. NAME AND ADDRESS OF OWNER {Please print or type} 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
d? LHIE Chavis Lol BRASKER. T
S2lh, LIVESTOCK ABCTION . EOOG LONES PUACE B
‘\.QS iiNas Eipicode V ALSUOUERGUE - S _ZpGode ayiu
Tel No. | County A TelNo. (S6,5) A10-47]1 [County 5 i ity

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

10. SIGNATURE OF FEDERADLY ACCREDITED VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12:3IGNATURE GATE

C.¥ . HKAASKER DUN / 3 /S

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

+3. SIGNATURE OF OWNER OR OWNER'S AGENT 14, TYPE OR PRINT SIGNATURE NAME " ] 15. SIGNATURE DATE

15. | Officlal 21, 22 23, 24. | M -Male

o | T s lﬂl el M~ I [
T T = EF S

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

4 - Coronat, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS

75. HEAD 76, OTHER MARKS AND BRANDS ,
SThyo . Seii e —ry Y4 t/ L/H
27. LEFT FORELIM8 - 25, RIGHT FORELIMB g 5

29, LEFT HINDLIMB 30, RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITYISTATE 32. DATE RECEIVED 33. DATE REPORTED OUT 34, TEST RESULTS
ALBUQUERGUE COGGLNS Lab. b/l13]/0 (/130 & Negative ] Positve ] AGID _[] ELISA
ALBUQUERCUE, N, 38. SIGNATURE OF TECHNICIAN ~ /' 4 35 REMARKS
Falsification of this form or knowingly using a faisified a criminal offense and may resuit in a fine of not more than $10 00 or

imprisonment for not more than 5 years or both (11.5.C. Section 1001).

VS FORM 10-11 (MAY 2003) PART 3 - OWNER



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

U.5. DEPARTMENT OF AGRICULTURE SERIAL NO. ‘ 1. ACCESSION NUMBER 2. DATEBLOOD
EQUINE INFECTIOUS ANEMIA LABORATORY TEST dNRT73210 PR
3 4 . 3 x’? 3 f >
(VS Memorandum 555.16) ‘ M /2500 | £ / ! 2, A

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] show [ First Test 3 7. NAME AND ADDRESS OR STABLE‘MARKET (Pfeasa print or type)
{1 Market [] Change of Ownership [ | Ratest “Export
4. GEQGRAPHIC iNFORM&“ON 5. VETERINARY LICENSE 6. TEST TYPE £
sl\;s;rems GIS) OR ACCREDITATION NO. [RLELISA e ~ % Code
LONG: 1167 D AGID Tel No. ’ County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please pﬁqf or type)
DENNLS CHaVED CoX, BEAGSMED DUM
W S/, LIVESTOUK AUCTICHK, RO04) JIONES T ACE hag
LUS LUNAS, Zip Code ALRUOUEEGHE | v ZipCode 87170
Tel No. {county Nt TelNo. (505) 10471} [County  yypuges.

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

10. SIGNATURE OF FEDERAL) D VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

C.Y., BRASMER DV, é/] / 3}/ L1

CERTIFICATION OF OWNER OR OWNER'S AGENT
! certify that | have 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. | Official 22 23, 24, [ M -Mals

1=y mnumummumrummmnummwun TE el s

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

25. HEAD } 26. OTHER MARKS AND BRANDS
20,4
27. LEFT FORELIMB 28. RIGHT FORELIMB
29, LEFT HINDLIMB 30, RIGHT HINDLIME
FOR LABORATORY USE ONLY

31, LABORATORY NAME/CITY/STATE 32, DATE RECEIVED 33. D, Tﬁ REPORTEQ OuT 34 T RESULTS

ALBUGUERGUE COGGINS LAh. G/13/10 /} /)b giegm [ Postve [ AGID ] ELISA

ALBUGURRLUL, L. 36. SIGNATURE OF TECHNICIAN 35. REMARKS

Falsification of this form or knowingly using a faisified Tormis a crimlnal 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 10-11 (MAY 2003) PART 3 - OWNER
- N



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

U.8. DEPARTMENT OF AGRICULTURE SERIAL NO. - 1. ACCESSION NUMBER 2. DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST 0679211 ~ A / ] 344
(VS Memorandum 555.16) ac1. 13501 2

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

3. REASON FOR TESTING [} show = [ ] FirstTest 7 NAME AND ADDRESS OR STABLEIMARKET (Pleass print or /pe)
'm Mﬁ'ket [ Chm_ge ovamershig [ Retgst xport
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TE$T TYPE L
s;s;eus (GiS) OR ACCREDITATION NO. [A3EusA g Zip Code
LONG: 1167 (] Acio Te! No. | County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
UERNTE CRaVEY G.Y. BEASMER T
B Sle. PIVESTUCE AUCTION, SGOL GONES PLACE R -
LUS LHnAS Zip Code ALRUCHERGUR 8w ZipCode  o7i2U
Tel No. | County it TeiNo. (5(5) 6lu-4711 JCounty  yyirapie. o

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
! certify the specimen submifted with this form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FEDERA ED VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

C.Y. BERASHER LVE. i ISYIie

CERTIFICATION OF OWNER OR OWNER'S AGENT /
| certify that | have examined this form and, to the best of my knowledge and belief, this form is frue, correct and complete.

13, SIGNATURE OF OWNER OR OWNER'S AGENT 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

18. | Officlal 22. 23, 24, | M- Mals

= =

H@\S (fk},‘—\ 4 | ) N - Neuter

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

27. LEFY FORELIMB 28. RIGHT FORELIMB -

29. LEFT HINDLIME 30. RIGHT HINDLIMB

Sqre A

FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32 oma REC 7 33. DATE REPORTEP OUT 34, TESTRESULTS ‘
ALBUQUERQUE COGGINS LAS. )V A 7 79 Negative | ] Posiive [ ] AGID [} ELISA
ALBUGUERGUE, N, 38. RSIGNATUhE OF TECHNICIAN i 35 REMARKS

Falsification of this form or knowingly using a falsifieq 5 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 (U.5.C. Section 1001).

VS FORM 10-11 {(MAY 2003) PART 3 - OWNER



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 dIR78217 D e
1 L 2N A
(VS Memorandum 555.16) b acL. /1501 G / ] o7

Forms Without Adequate Descripticns Of The Horse and Complete Addresses Including Zip Codes, Counties, and T{elephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING T[] Show [ First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Ploass print o iype)
[ 1 Market [} Change of Ownership [ ] Retest [ Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE : 8. TEST TYPE o b A :
SYSTEMS (GIS) OR ACCREDITATION NO. E‘?EUSA nfelen :
LAT: Zip Code
LONG: j. lb;} l:l AGID Tel No. I COUI‘\fy
8. NAME AND ADDRESS OF OWNER (Please print or type) 6. NAME AND ADDRESS OF VETERINARIAN [Please print or lype)
i & LE) CHAVEZ A C.Y. BRASMER Vit
ia LIVESTOUK AUCTIGN, 5900 JONES PLACE NW. s
L0S LUNAS . = . Zip Code ‘ ALBUGUERGUE, Nii. 2ip Code AR

Tel No. ’ l County RNE. TelNo. LoUD) blu—& fil } County Briiai il
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN o
| certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above.
10. SIGNATURE OF FEDE ED VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. sscmrugs t;ATF ,
| C.Y. BRABEER DVE, . /7277
" 7 7

CERTIFICATION OF OWNER OR OWNER'S AGENT
lce 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 } 18. SIGNATURE DATE

16. | officlal 22. 23, 24 | M- Male

=T T === [EEE

3,&3 Q A é— P N - Neuter

SHOW ALL SlGNlF!CANT MARKINGS WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD S / 26. OTHER MARKS AND BRANDS
NI yo
27. LEFT FORELIMB 28. RIGHT FORELIMB
29, LEFT HINDLIMB 30. RIGHT HINDLIMB
&
g O k’\.» ' Ty 7»/&'\
FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32. DATE RECENVED 33. DATE REPORTED OUT 34. TEST RESULTS s
ALBUGUEKQUE COUGINS LAB. & /13770 G[173//0 | (3 negatve [ posive [ AciD__[TeLIsA
ALBUGUERGUE, M, 36. SIGNATURE OF TECHNICIAN ’ 35, REMARKS P
Falsification of this form or knowingly using a faisified fo 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 (U.S.C. Section 1001).

VS FORM 10-11 (MAY 2003) PART 3 - OWNER



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

2. DATE BLOOD

U.S. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER
ANIMAL AND PLANT HEALTH INSPECTION SERVICE q - DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST CQ 5 7 9 2 1 v . - : -
(VS Memorandum 555,18} ACL. [ '2, S a3 2 {::;z /} s F 8

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and ‘fe:epﬁone ,
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
™1 Market [] Change of Ownership _ [] Retest {_1Export
4. GEOGRAPHIC INFORMATION $. VETERINARY LICENSE 7 8. T_E‘ST TYPE i BE .
S:AS:EMS (615} OR ACCREDITATION NO. [AFELIsA ety Zip Code
LONG: 1167 ] acip Tel No. | County
8. NAME AND ADDRESS OF OWNER (Piease print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DENHIS CHAVEZ C,Y. BRASHER DVH.
@ S/d. LIVESTUCK AUCTION, 5900 JONBS PLACE NW.
S uiNAS ZlpCotle ALBUQUERQUE, 14, ZipCode S/1:v
Tcounty N TelNo. (505) ©LU=-4711 [county  BEFNAL . i

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN o
{ certify the spacimen submitted with this form was drawn by me from the horse  described below on the date indicated above.

D VETERINARIAN

12. SIGNATURE DATE

%/’ AV

11. TYPE OR PRINT SIGNATURE NAME
C.Y. BRASMER LVi.

10. SIGNATURE OF FEDEW

| certify that | have examined this form and, to the best of my kn

CERTIFICATION OF OWNER OR OWNER'S AGENT

owledge 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

o e \\N\\ IERER R
W‘M@Xw\m i};i:: be s 7 |-

1 - Coronet, 2 - Pastern, 3 -

335\- {2 SIGNIFICANT MARKINGS, WHORLS, BRANDS. AND SCARS

Fetiock, 4 - Knee, 5§ - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

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
ALBUGBERGTE CUGGIRS 1ab.

32, DATE RECEIVED

L/)2/7¢

33. DATE REPORTED OUT

34, TEST RESULTS

& / / “3;‘; /U THKuegative [] Positve  [] AGID _ [FHELISA

N, 36, SIGNATURE OF TECHNICIAN

ALBUQUERQUE,

2

357 REMARKS

Falsification of this form or knowingly using a falsifie

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

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

VS FORM 10-11 (MAY 2003)

PART 3 - OWRNER



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 07 Q ) DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST NEe79214 . A / 7/
(VS Memorandum 555.16) acL. /2504 >

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 STABLEIMARKET (Please print or !ype)
[ Market [7] Change of Ownership [] Retest M Export . i
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 7 6. TEST TYPE w i A .
sz:;ems (GIS) OR ACCREDITATION NO. @ffLISA : 4 Zip Code
LONG: ‘1167 [J Acio Tel No. [ County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DEFNANLE ChHAVEZ C.Y. BRASMER DVN. |
g S/w. LIVESTUGCK alCTion. 5900 JORES PLACE Nw. »
105 LUNAS. Zip Code ALBLUGUEKGUE, Nii. ZipCode  C7tat
TelNo. . I County RM. TelNo. (2UD3) 8lU-4/11 | County BREYSA

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

10. SIGNATURE OF FEDERALLY ACCREDITED VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATUI:E DATE
o4 i+ A il A vatd . o
C.Y. BRASMEK DLVE. Q,/j 7
CERTIFICATION OF OWNER OR OWNER'S AGENT .
| certi ve examiried 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 1a. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
16. | official 22. 23, 24, | M- Male

Tube 20. 21. . Electronic Age or

e Lo S

Ulllllllll/flﬂﬂlllﬂlllﬂll/)IllllllllllllllIlllllﬂll/llllﬂlllﬂllllll)/I/IIIIII T 54 R i ]

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
S? I»"&@
27. LEFT FORELIMB H 28. RIGHT FORELIMB -~
29. LEFT HINDLIMB 30. RIGHT HINDLIMB VC}\_
FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE 32. DATE RECEVED 33. DATE REPORTED OUT 34, TEST RESULTS

ALBUQURKGUE COGGINS A, loft 3//0 /j =370 G Negsn [ posive [ 550 [T

ALBUGQUERYUE, N, 36. SIGNATURE OF TECHNICIAN  * & 35, REMARKS

Faisification of this form or knowingly using a falsified riminal offense and may result 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) PART 3 - OWNER



See reverse for mors OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

U.S. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. Accéssipn NUMBER |2 DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ; DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST Qg 5 7 S 2 1 5 4’ F P
{VS Memorandum 555.16) acp 1250 S 7/ 5,

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 [l Show [ ] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Ploass print or (pe)
[ 1 Market {1 Change of Ownership  [] Retest S Export
4. GEOGRAPHIC INFORMATION 15. VETERINARY LICENSE. < 8, TEST TYPE .
SLY:;EMS {GIS) OR ACCREDITATION NO. EE}E_L[SA 157 e Zip Code
LONG: 1147 L c Tel No. | County
8. NAME AND ADDRESS OF OWNER (Please prirt or type) 3. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
LEMNTE CHAVEZ C.Y. RRASMER D
____@ 'Q:f‘g LIUESTOOK ALCT I RALR JrEg Bt Ak Byl
LOS THEAS Zip Code ALBLOTRROUE ‘ZipCode #7314
Tel No. [ County N TelNo. (5GS) 610-4711 [County wmunsrv.

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

12. SlGNATURE ATE

é:/i 2/

11. TYPE OR PRINT SIGNATURE NAME
CoY. BRASHER DVi,

10. SIGNATURE OF FEDE ITED VETERINARIAN .
'-V : 5 : = ' : : ‘
‘ CERTIFICATION OF OWNER OR OWNER'S AGENT

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

13. BIGNATURE OF OWNER OR OWNER'S AGENT

14, TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

T e

SHOW ALL SIGNIF!CANT MARKINGS, WHORLS BRANDS AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

ST ’"“1,6’

28. OTHER MARKS AND BRANDS

27. LEFY FORELIMB
‘L“:;*”L

28, RIGHT FORELIMB ﬁrw ‘

29. LEFT HINDLIMB

Spped~—

30. RIGHT HINDLIMB
6{ :mull—‘w

e

FOR LABORATORY USE ONLY

32. DATE RECEIVED

/2 3/

31. LABORATORY NAME/CITY/STATE

ALBUGUERQUE COGGINS LAk,

33. DATE REPORTED OUT 34, TEST RESULTS

[T aGiD  [EFEUSA

ALSUQUERQUE, NM.

36. SIGNATURE OF TECHNICIAN

} ) (!,j Negative [_| Positiv
SVABIVIZR Br. i ia L

Falsification of this form or knowingly using a falsifled 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 {U.5.C. Section 1001).

VS FORM 10-11 {(MAY 2003)

PART 3 - OWNER



See revarse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

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

SERIAL NO. .

IRTA216

1. ACCESSION NUMBER | 2. DATE BLOOD

DRAWN
o, 1250l (@//ﬁw‘-

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Includ!ng le Godes Counties, and Telephone
Numbers Will Not Be Processed,

3. REASON FOR TESTING ] show [ ] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please prinl or type)
] Market [ 1 Change of Ownership [ ] Retest Export
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 8. TEST TYPE
s:;eus ) OR ACCREDITATION NO. (FhELISA T7A. Zip Code
LONG: - "] AciD TeolNo. | County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DERMNIS CHAVEZ o
i S/W, Liw STOCK AUCTION
3‘.:{}5 Li.p\éc} 2 sz Code :& !‘f«):}i‘;:‘:r :};; “ = le Code g‘; 1;;’:;
Tel No. [county y Tel No. ¢ i 3 ainii1i fCounty ~ " """
ol BEANAT T
CERTIFICATION OF FEDERALLY ACCREDITED VETERlNARIAN »

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

10. SIGNATURE OF FEDERAL ED VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

Ly BE

CERTIFICATION OF OWNER OR OWNER'S AGENT

(of/ pd ";.»:/, 73

1 certify that | have 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. | Official
Tube
No. Taa

et \\\\\\\\\\\\\\i\\\%\%W\\\\\\\\W\\\l\\\\\\\\\\\\\\\\l\\\i\\\%\\\\1%\\\\\\\\\\

22. . 23, M - Male
20. 21. 24,
Color Breed Electionic Age or Sox | F - Famale
1.D. No. DoB
" = - G - Golding
3;"1\“ [N RSNt [f M N - Neuter
{1 i"c

SHOW ALL SIGN!FICANT MARKINGS. WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

§;§5/§;z?‘

26. OTHER MARKS AND BRANDS
Slue

27. LEFT FORELIMB

28, RIGHT FORELIMB

29. LEFT HINDUMB

30. RIGHT HINDUIME

FOR LABORATORY USE ONLY

31, LABORATORY NAME/CITY/STATE
BLEUGUERQUE COUGINS Lad.

32, DATE RECEIVED

£/ 30

33. DATE REPORTED OUT 34, TESTRESULTS

egative [ | Positive

ALBUGUBKGUE, R,

Falsification of this form or knowingly using a faisified fo

36, SIGNATURE OF TECHNICIAN

¢/) Y0

[ acip L] ELIsA
‘35. REMARKS ‘

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 (U.5.C, Section 1001).

VS FORM 10-11 {MAY 2003}

PART 3 - OWNER



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

U.5. DEPARTMENT OF AGRICULTURE SERIAL NO. . 1. ACCESSION NUMBER 2. DATE BLOOD
ARIMAL AND PLANT HEALTH INSPECTION SERVICE . DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST Qg 6 7 9 2 3, 7 ) {ﬂ / _— 3
(VS Memorandum 555.16) ey VLSO T

Forms thhout Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING D Show Farst Test 7. NAME AND ADDRESS OR STABLE!MARKET {Please print or typs)
[ Market [ ] change of Ownership [ ] Retest \ﬂ[gx ort
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 8. TEST TYPE )
sxTT:Eus (GIS) OR ACCREDITATION NO. BKELISA 7R Zip Code
LONG: - v RS ] acio Tel No. | County
8. NAME AND ADDRESS OF OWNER (Please prinf or iype} 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DEEXTIS CUAYES O Rhasie g iy
—f Sl LINESTOCK sI0TTON EQOO IONEL TLoars A
LOS _LIEAS Zip Code ALBUSLERONE N Zip Code R13L,
Tel No. . . | County e v TelNo. fzricy 5?{:_57 13 | County

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 D VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12, SIGNATURE DATE

C.¥. HAASMER NV, A 6{/ 7 ;g(/,f,-;

CERTIFICATION OF OWNER OR OWNER'S AGENT

| certify 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. | Official 22, 23, 24, | M- Male
Tube

No. Tag Tattoofﬂi

IH!I)W(lﬂ(ﬂ!llIIIWHIHIIMIEIllffllﬁlﬁll@ﬂ@lﬂﬂﬁmﬂmﬂl e L

Che 3 3 é 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
Y22 L | |
27. LEFT FORELIMB ‘ 28. RIGHT FORELIMB
28. LEFT HINDLIMB 30. RIGHT HINDUMB
FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE i 32. DATE RECEIVED 3. DATE REPORTED oyt 34. TEST RESULTS
ALBUGULEGUE COGGLIEL LAB. ﬂ; / / 3/ f 0 / 3 U \guegaﬁve [] Positive D AGID ;. [~] ELISA
ALBUGUERQUE, Whi. 36. AIGNATURE OF TECHNICIAN 35. REMARKS
Falsification of this form or knowingly using a falsifled Inal offense and may result in a fine of not more than $10,000 or

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

VS FORM 10-11 (MAY 2003) PART 3 - OW?@EE’;



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0578 - 0127 .

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

SERIAL NO,

DRT9218

1. AcéEssxON NUMBER |2. DATE BLOOD

v 1230% 27« L/

Forms Without Adequa..a Descnptlons Of The Horse and Complete Addresses Including Zip Codes Counties, and T Telephone
. * Numbers Will Not Be Processed. .

3. /REASON FOR TESTING , []show:  [] pirst Test 7. NAME AND ADDRESS OR STABLEfMARKET {Pleasa print of type)
7 Market [ | Change of Ownership _ [.] Retest xport )
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE L . : :
sﬁEﬂs (GIS) OR ACCREDITATION NO. - @:@LFSA ﬂi Bow Zip Code
" LoNe: 11 5? [j AGID - [TerNe. . | County-
8. NAME AND ADDRESS OF OWNER (Flease print or type) 9. NAME AND ADDRESS OF VETERINAR!AN (Please print or type}
DENNIS CHAVEZ - c 2 m
LOS LUNAS, i 2Zip Code : : . Zip Code 871926
TelNo. - [ county N Tet No. f'iﬁﬁéi & IEQ 2 211 f County BRNA L

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN - ’
4 certtfy the specimen submitted with this form was drawn by me from the horse _described below on the date mdtcated above

10. SIGNATURE OF FEDE ED VETERINARIAN

12. SIGNATURE DATE

14300

11. TYPE OR PRINT SIGNATURE NAME
C.Y. BRASMER DV

CERTEF!CAT&ON OF OWNER OR OWNER'S AGENT .
I certsfy that | have 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

44. TYPE OR PRINT SIGNATURE NAME 15, ;?G&ATURE DATE

1= Ty - A= T5EE

SHOW ALL SIGNIF!CANT MARKINGS. WHORLS, BRANDS, AND SCARS

2/

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

"~ NARRATIVE DESCRIPTION AND REMARKS

25, HEAD

{268 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
ALBUQUERQUE COGGINS LAB.

, : 32£ATEREC.;N}E; ,V

33, DATE REPORTED OUT

bfr3/74

34, TEST RESULTS
Negative || Positive

[ asio {@ ELISA

ALBUQUERQUE, KM, 36. BIGNATYRE O

Falsification of this form or knowingly using a falsified

35, REMARKS

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

VS FORM 10-11 (MAY 2003)

Imprlsonment fot not more than 5 years or both {U.5.C. Sectlon 1001).

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
. (V8 Memorandum 555.16) .

1: ACCESSION NUMBER 2. DATE BLOOD

DRAWN
s 12504

SERIAL NO.

Forms Without Adequate Descnptions Of The Horse and Complete Addresses including Zip Codes, Countles and £ etephone
"Numbers Will Not Be Processed. ,

3. REASON FOR TESTING

_ [[Jshow * [] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please prmf or type)
[ Market . [T] Change of Ownership [ | Retest - Export V
4, GEQGRAPBIC INFORMATION - 5. VETERINARY LICENSE 8. TEST TYPE Lo ;
; s:f:sms (GI5) OR ACCREDITATION NO. [Riusa ‘ m_ Zip Code
'LONG: : 1167 (] Acip Tel No. | County
3. NAME AND ADDRESS OF OWNER (lease print or type) iE 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
__MMR YE C.¥. BRAGMER DUM,_
s ‘*WW -
LOS Ltmas . _ Zip Code - < ALBUGUERGUE . N3, _ZinCode a7120
Tel No. ‘ ICounty MM, TelNo. (505} §]1Q0- é?ll ]COUMV np_mga‘ sty

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 abdve.

" 10. SIGNATURE OF FEDERA

VETER!NARIAN

11, TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

C.Y. BRASMER DVM,

| cerlify that

CERT!FICATION OF OWNER OR OWNER'S AGENT

G/ 1 3)/0

13. 8&GNATURE OF OWNER OR OWNER'S AGENT

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

14. TYPE OR PRINT SlGliATURﬁ NAME - 15 SlGNATUﬁE DATE

22. 23, 24,

Sl i = W BE

98517
SH

OW 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

27. LEFT FORELIMB

1 28. RIGHT FORELIMB

29, LEFT H!NDIJMB

Sam

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

$1. LABORATORY WESCUYIS’{ATE

ALBUQUERQUE 'COGGINS LAB.

32 DAT] R{ECENED

12//0

34, TEST RESULTS

33575!}!&1’? 237

TJaciD L3 ELISA

ALBUGUERGUE, HM. 36. s:srm'u'neo

Falsiﬂcatlon of this form or knowingly using a falsified

ﬁ' Negative | | Posilive
EMARKS ‘

s

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

© VS FORM10-11 ,(MAY 2003)

Imprisonment for not more than § years or both (U.8.C. Sectlon 1001)

'PART 3 - OWNER



See reverse for more oMB Informauon

FORM APPROVED - OMB NUMBER 0579 - 0127

U.S. DEPARTMENT OF AGRICULTURE
- AMWIMAL AND PLANT HEALTH INSPECTION SERVICE
EQU!NE INFECTIOUS ANEMIA LABORATORY TEST
~ . {VS Memorandum 555.16)

SERIAL.NO:

cca'/ezza

1. ACCESSION NUMBER 2. DATE BLOOD

'DRAWN
\o 12570

NV Y

Forms Without Adequate Descnptlohs Of The Horse and Complete Addresses Incluomg Zip Codes, Countles ar-t-g Telephone

Numbers will

Not Be Processed.

3. REASON FOR TESTING
177 Market

: [] Show

[] Eirst Test

7. NAME AND ADDRESS OR STABLE{MARKET(PIaase prmt or type)

[1 Change of Ownership [~ Retest Export
4. GEOGRAPHIC INFORMATION §. VETERINARY LICENSE ‘ -} 8. TEST TYPE 2
rs::;eus (GiS) OR ACCREDITATION NO. (ReLisa - oyziv Zip Code

LONG: : 1167 L AG“? Te! No. | County _

8. NAME AND ADDRESS OF OWNER {Piease print or type) 9. NAME AND ADDRESS OF VETERtNARIAN {Please print or type)
DENNIS CBAVEZ C.Y. RKASMEE DVM
'Wﬁ‘fiﬁﬁ 5900, ¥W : —
LOS LUNAS. Zip Code 1F. WM ZipCode R7120
| County N, TN, (505) 610-A711 [County  pEpwasiiis:

' Tel No.

‘CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

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

10, SIGNATURE OF FEDERALLGACC] EDITED VETERINARIAN

- ] 12. SIGNATURE DATE

(effz/,é 3

11. TYPE OR PRINT SIGNATURE NAME

C.Y. BRASMBR D

) CERTIFICATION OF OWNER OR OWNER'S AGENT /
e exammed this form and, to the best of my knowledge arid belief, this form Is true, correct and oompte!e

| certil

13. SIGNATURE OF QWNER OR OWNER S AGENT

14, TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

Tuve | 2. Eiectronic Age o o :;‘ ale,
nu»mum T L e
» ‘ . CT é N - Neuter
APP | - v
1- Goronet. 2 - Pastern, 3 - Fefiock, 4.- Knee, 5 - Hock -
, NARRATIVE DESCRIPTION AND REMARKS
25. HEAD -26. OTHER MARKS AND BRANDS

27, LEFT FORELIMB

28. RIGHT FORELIMB

29. LEFT HINDLIMB

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CTTY/STATE

ALBUQUERQUE COGGINS Las.

32. DATE RECEIVED

WAV s

- }133.- DATE REPORTE|

}'& /ﬂ

Jaco 43 EusA

ALBUQUERQUE, NM. 36. JIGNATURE OF

Falsification of this form or~'ki{owlngly using a falsifie

34. TESY RESULTS -~
i egative | | Positive
. REMARKS

s a criminal offense and may result in a fihe of not more than $10,000 or

imprisonment for.not méré than 5 years or both (U.S.C. Section 1001},

VS FORM 10-11 (MAY 2003)

~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)

1. ACCESSION NUMBER |2. DATE BLOOD

DRAWN
acn 12571

SERIAL NO.

a0B879221

G/1377

- Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and ‘l’elephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING D Show D First Test 7. NAME AND ADDRESS OR STABLEIMARKET {Please print or type}
[ Market [ 1 Change of Ownership [ Retest
4. GEOGRAPHIC INFORMATION 5, VETERINARY LICENSE 6. TESTTYPE 5
sx:eus ©Gls) OR ACCREDITATION NO. [HIELISA oy T Gode
LONG: 1167 [1AcD Tet No. | County

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

LEbnID CnaveZ

9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
C Y. HRASMER DV

G S/, L IVESTOCK sUCTION,

SOGG TGN ES DT ACE el

iw(-la"-" PRI AR : Zip Code

ALTICITRCITE, N Zip Code #2170

Tel No. . | county R

TelNo. (505) 610-4711 [ county

RERwal ot

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

10. SIGNATURE OF FEDE] ED VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DAYE

CERTIFICATION OF OWNER OR OWNER'S AGENT

C.Y. BRASmEK DVis,

I certify that | have 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, SIGNATURE DATE

|

1l

S WW!/IW!WIWI/W/IMI/W I

: 22, 23. M . Male
20, 21, 24,
Color Broed Electronic Age or Sex | F - Famale
1.D, No. Do '
G - Gelding

o i
.4; y y;)ﬂ ?j;: R ’ : i;’ N - Neuter
A Jbe & -

SHOW ALL SlGNlFICANT MARKINGS WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

AT

26. OTHER MARKS AND BRANDS

27. LEFT FORELINE e

- 1 28. RIGHT FORELIMB

29, LEFT HINOLIMB

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE

ALBUQUERGUE COGGINS LAb.

ALBUURKGUE, R,

32. DATE RECEIVED 33. DATE REPORTED OUT

LS L3N0

34, TEST RESULTS
Negative [ | Positive

[ euisa

[ AGiD

36. SIGNATURE OF TECHNICIAN ’ 35. REMARKS

Falsification of this form or knowingly using a falsifi

inal 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)}.

VS FORM 10-11 (MAY 2003)

PART 3 - OWNER



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

U.8. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER 2. DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 7 q ? 9 DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST (f) R LR 2 Yo
(VS Memorandum 555.16) ser [ 25170 é!! S 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 [] First Test 7. NAME AND ADDRESS OR STABLEJMARKET {Please print or type)
7 Market [} Changeof Cwnership [ Retest K- lExport
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE - 6. TE§T TYPE )
s:f;ﬁms {GIS} OR ACCREDITATION NO. [eusa T Zip Code
. LONG: 1167 [ acip Tel No. I County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type}
bﬁx\"il& (.t:mV u!. , Co¥ . GEBASMEY Tiyw
CATET G _ RO INNES DI ALCE N
LOS LIUNAS, Zificoce : _ALRIGUERCIE X FipGoda  H715(
Tel No. TCounty N TeiNo. (505} 6](-4711 [county —oypu, -

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.

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

‘10 SIGNATURE OF FEDERALLY.ACCREDITED VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNJ\TURE”DA;TEJ
m G.Y. RRASMER DVM, (ff///{f’j{‘

13. SIGNATURE OF OWNER OR OWNER'S AGENT 14. TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE

16. | Official 22. 3.

T g | 1= T = [=F=

IPRA (_)J'. / N - Neuter
WM e 7

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD T 26. OTHER MARKS AND BRANDS
: P WAV /
27. LEFT FORELIMB 28, RIGHT FORELIMB
29. LEFT HINDLIMB 2 30. RIGHT HINDLIMB
FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33. DATE REPORYED OUT 34. TEST RESULTS

ALBUGUERGUE COGGLES Lak. é?/ /3//0 / )Eflagaﬁve [] Positive [ ] AGID 7] ELISA

ALBUGUERGQUE, Nk, 38, BIGNATURE OF TECHNICIAN : 35. REMARKS

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

Imprisonment for not more than 5 years or both (11.5.C, Section 1001),

VS FORM 10-11 (MAY 2003) P ART 3 . OWNER



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 555.18)

SERIAL NO.

0673223

1. ACCESSION NUMBER |2. DATE BLOOD

DRAWN
115/3 (a// 5/

AL

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

3. REASON FOR TESTING [] show %Fwst Test 7. NAME AND ADDRESS OR STABL&MARKET {Please print or type)
[ Market [ | Change of Ownership [ 1 Retest Export
4. GEOGRAPHIC INFCRMATION 5. VETERINARY LICENSE % | & TESTTYPE
SYSTEMS (GIS) OR ACCREDITATION NO. [TkeusA T Zin Code
LAT: -
' . . AGID
_LONG: 1157 ] Tel No, | county

8. NAME AND ADDRESS OF OWNER (Please prinf or type)
DENETIS CHAVET

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

LY RBUACHLD o
8 S W LIVESTOUK ATICTION SO00 LGRS Bl iy -
168 LUNAS Zip Code ALBUQUERQUE M ' Zip Code i Vi)
Tel No. ]County BN Tel No. {ﬁﬁ“ﬂ hlﬂ_l‘?] i | County B it

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 abave.

10. SIGNATURE OF FEDE| D VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME

C.Y, BBASMER DV,

12. SIGNATURE DATE

/ﬁ/! 3!‘;",5

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

lce

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14, TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

ST g L= L [ TSRS

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 HINDUIMB

%rc/v-«.

o

P
30. RIGHT HINDLIMB 2 Wt\

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE

ALBUGUERGUE CUGGINS LA,

32 075‘635!\!&; é

33. DATE REPORYED OUT

34, TESYT RESULTS
("/ / 3/ / i/ g?ﬁegative [] Positive

[Jacip [] ELISA

ALBUQUERQUE, NX. 36 Bichatu

Falsification of this form or knowingly using a falsifi

45. REMARKS

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

Imprisonment for not more than 8 years or both (U.S.C. Sectlon 1001).

VS FORM 10-11 (MAY 2003)

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.

oﬂQ'?S?Z&

1. ACCESSION NUMBER |2. DATE BLOOD

DRAWN
i125/Y

le /137"

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

3. REASON FOR TESTING D Show || First Test 7. NAME AND ADDRESS OR STABLE/MARKET (F’feasa print or type)
[ Market [ Change of Ownershi Retest xport
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 8. TESTTYPE
s:;eus (G13) OR ACCREDITATION NO. [XiELisA T Zip Code
LONG: 1167 D AGID Tel No. I County
8. NAME AND ADDRESS OF OWNER (Please print or iype) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DEMNTS Cha ks C. Y. nEASMER WM
G 8/W, LIVESTOCK AUCTIUN. RO04G JoxEs PLACE b
LOS TIUNAS, Zip Code ALRDCIEROITE o ZipCode 371 {
Tet No. [ County - TelNo. (505) 610~4711 [County  ppugs -~

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 mdncated above.

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

C.¥. BRASMER DVii.

10, SIGNATURE OF FESERA-TER!NARIAH '
CERTIFICATION OF OWNER OR OWNER'S AGENT

(113740
il

“| certify that | have 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. | Offlcial 18,
Tube
No. Taa

—= \\\\\\\\9\\i\\\\\W\%\\\\!\i\\\\\\\\\\\\“\\\\\\\“\\\\\\“\W}}\l\\“\\\\

22. 23 M - Male
20. 1. 24,
Color Brud E!:S‘r::!c Ag:’;r $ex |.F - Female
- et —_— G - Gelding
] s *
R wt A ¥«*¢v‘| e % )[} 5 | N-Neuter
L 98

i iad

HOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25, HEAD P 26. OTHER MARKS AND BRANDS X
(D] SN

27, LEFT FORELIMB

28. RIGHT FORELIMB

29. LEFT HINDLIMB

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAMEICITY/STATE

ALBUGURRGUE COGGINS LAE.

32, DATE RECEIVED

&/ 3170

33. DATE REPORTED OUT 34, TEST RESULTS

Negative [ | Positve [ ] AGID [ JELISA

AuBUQUERQUE, Ni. 36. SIGNATURE OF

Falsification of this form or knowingly using a faisified

b/ 13070

35 REMARKS

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

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

VS FORM 10-11 (MAY 2003)

PART 3 - OWNER



.
4

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,

1679225

1. ACCESSION NUMBER | 2. DATE BLOOD
DRAWN

L/ 3/

ACL./ 28 S/S

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

3. REASON FOR TESTING 7] show [} First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type}
{1 Market [} Change of Ownership __ [| Retest AL ¥ Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE ;\ 6. TE§T TYPE _
s::;eus (c1s) OR ACCREDITATION NO. TF%ELISA. St 2 Code
LONG: 1167 [ ] AciD Te! No. | county
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Piease print or type)
LE¥RIS CHAVES C,Y. BRAOLMER LVM.
o S/u LIVESTOCK AUCTION, 5900 JONES PLACE NW. I
LGS ilmas - Zip Code ALBUODUEKRGUE, sSM. Zip Code a7 12¢ ‘
Tei No. | County Nii, TelNo. {505} 610-4711 ] County BERNALIL

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.

10. SIGNATURE OF FEDEI ED VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

(.Y, BRASMER DVh.

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.

| certi

(/) 3/*’1”
G~

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

18. | Officlal
Tube
No. Taa

== A

; 22 23 M - Male
20. 21, ' 24,
Breed El it Age or Sex | F - Female
1.D. No. DoB
G - Gelding
N - Neuter
ot S et

SHOW ALL ASIGN(FICANT MARKINGS. WHORLS. BRANDS. AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

ST~

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
ALBUQUEKGUE COGGLno LA,

RA/EYL

3. &ATE EPORTEDOUT | 34. TEST RESULTS
Ba/iiegaﬁve [7] Positive

[JacD [Eusa

AnpUGURECUE, No, 36, SIGNATURE OF

Falsification of this form or knowingly using a falsified f

35. REMARKS

inal 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).

VS FORM 10-11 (MAY 2003)

PART 3 - OWRNER



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 Memorandum 555.18)

SERIAL NO.

QQ/GYQO?S

1. ACCESSION NUMBER |2. DATE BLOOD

DRAWN
S/l

IEYL

ACL. 125

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

3. REASON FOR TESTING ‘ [] show [3 First Test 7. NAME AND ADDRESS OR STABLEIMARKET (Please print or type)
[ 1 Market [} Changeof Ownership [ | Retest Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 8. TESTTYPE .
s:::eus {Gis) OR ACCREDITATION NO, EdELISA Dy g Zip Code
LONG: 1167 [ acio Tel No. | county
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Pisase prinl or type)
Lennis CHAVEZ C.Y. REASMER DVM,
& S/, LIVESTUCK AUCTION. 2900 JONES PLACE MW,
LUS LUNAS, Zip Code ALBUCUEROUR, M, ZipCode §71:(
Tel No. | County N, TeiNo. (5u5) 610-4711 [County BERpALTs L

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

10. SIGNATURE OF FEDE ED VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

C.¥. BRADMER DVH.

1 certi

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.

/] 370
7/ [

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE

= i

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

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
ALBUQUERQUE COGGINS LAL.

32 DATE RECEIVED

) 3

33 DATE REPORTE|

€9/3

OUT 34, TEST RESULTS

egative [ | Positive [ ] AGID (2] ELISA

ALJU{‘iSth‘DL ¥ L\\’“

Fa|siﬂcation of this form or knowingly using a falsified f

36, sxémwaéos TECHNICIAN

35. REMARKS

-

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.S.C. Section 1001).

VS FORM 10-11 {(MAY 2003)

PART 3 - OWNER



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
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST Qn 8 7 S 2 2 7 Iy
"7 (YS Memorandum 555.16) s 2LS2 7 /{ J’/

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

3. REASON FOR TESTING {j Show [ ] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or ype)

[ Market [_] Change of Ownership [ Retest « Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE ¢ - | 6. TESTTYPE

s::;sns Gi8} OR ACCREDITATION NO. [REUSA "TET Zip Code

LONG: Y167 L1 AciD Tel No, l County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Pfease print or type)

BANIS (HAVEZ : CY . BRASHEL DN
—e L LIVESTOCE AUCTION : ROIHY GONEE DY ACE R
108 Liinag, - Zip Code . AT IR IR M ZipCode  ~7yui

Tel No. ‘ | County -— TelNo. ¢=&n%) 53{s_,é71 1 { County LRI Y.

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

10. SIGNATURE OF FED/ TED VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

C Y. BRASMER D, (‘f,/ L2/
CERTIFICATION OF OWNER OR OWNER'S AGENT

le examined this form and, to the best of my knowledge and belief, this form is true, correct and complete.
13. SIGNATURE cF OWNER OR OWNER‘s AGENT s 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
- 22. 23, M - Maie
iy 1717 [T - AT
G - Gelding
e aie| [T | LR
985170000339022 : Lt S5 L

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

285. HE_AD s . 26. OTHER MARKS AND BRANDS
ST
27, LEFT FORELIMB i 28. RIGHT FORELIMB
29, LEFT HINOLIMB 30. RIGHT HINDLIMB
FOR LABORATORY USE ONLY

31. LABORATORY NAMEICITY/STATE ‘jaz. D REGENED 33, DATE REPORYED OUT 34, TESTRESULTS

ALBUGUEKQUE GOGGINS LAb. 1 3//0 } Negative [] Positve [] AGID [.JELISA

ALBUQUERGUE, M. 38. élGNATURE OF TECHMCIAR 5. REMARKS

Falsification of this form or knowlngly using a faisified Inal offense and may resuit in a fine of not more than $10,000 or
Imprisonment for not mora than 5 years or both (U.S.C. Section 1001),

VS FORM 10-11 (MAY 2003) PART 3 - OWNER
= NI NN



See raverse 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 R q 9
EQUINE INFECTIOUS ANEMIA LABORATORY TEST C{z 7 wi L 2 P
(VS Memorandum §55.16) svce o 2 5/

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 fype)
[ 1 Market [ Change of Ownership [ Retest Export
4. GEOGRAPHIC INFORMATION - 5. VETERINARY LICENSE 8. TEST TYPE :
sL?;Eus (18} OR ACCREDITATION NO. EUsA MR, Zip Code
LONG: i167 (] acio Tel No. | County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or lyps)
uﬁ.m .i,& LhbVEZ LY TRASEDN ahE
§ i PTG, ) S5O0 1OSES DL ars an
SpiGode ALBUCGUERGUE 58 ZipCode  o93-n
Tel No. 5 . | county Nt TelNo. (5183 f1 (0 é_fa | County

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 abave.

10. SIGNATURE OF FEDE VETERINARIAN 11, TYPE OR PRINT SIGNATURE NAME 12 SIGNATURE DATE

= ‘ C.Y, BRASMER D, é’

CERTIFICATION OF OWNER OR OWNER'S AGENT
| certify that | have 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. | Officlal 18 22, . 23 M - Male
. 20. 21. 24.
Tubs . Electronic Age or p
e
: g"g'"_i"’ v ‘:Q\? Ao q 7 I'N - Nauter
- 985170000342989 ipwn :

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD 26. OTHER MARKS AND BRANDS
27. LEFT FORELIMB F . 28. RIGHT FORELIMB
28, LEFT HINDLIMB 30. RIGHT HINDLIMB
FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32. éAT RECEIVED 33. DATE REPO! DOUT 34. TESPRESULTS
ALBUQUERGUE COGGIRG LAk, [’ 2 /0 ¥ )7 egative [} Posiive [ ] AGID -[7] ELISA
ALBULUERQUE, NM, 38, "SIGNATURE : 35, REMARKS .

Faisification of this form or knowingly using a faisifie al offense and may result in a fine of not more than $10,000 or
imprisonment for not more thin 5 years or both {U.5.C. Section 1001},

VS FORM 10-11 (MAY 2003) PART 3 - OWNER



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

U.S. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER 2. DATEBLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE i DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST QG g 7 S 2 ? 8 rwar
(VS Memorandum 555.16) e }2 S}‘:f (9/} }J!"zé

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 [ IShow [ | FirstTest 7. NAME AND ADDRESS OR STABLEIMARKET (Please print or {ype)
™ Market [ change of Ownership "] Retest Q;Ex it
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE © =~ |6.TESTTYPE
s:;eas {G1s) OR ACCREDITATION NO. EusA TR Zip Code
LONG: . 167 [ ] acip Tel No. | County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type}
PRRNIS CHAVEY AN A 2~ WU 52 S K €43
il L AAMESTOOK ALCTION A TSR LT ST S S K.Y Al
£08 Limas Zip Code AL BQUER O i ZipCode = o34
Tel No. ' [County TelNo. (505) oiQef71) -~ JCounty opo. .o . .

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. SIGNATURE OF FEDERA VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE
)‘
CL.Y. BREASMIE DV, : I / ) f
CERTIFICATION OF OWNER OR OWNER'S AGENT :
1 certi amined 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. | Officlal 29, 23. 25, | M- Male

= i | R

1 U&!c«“‘}‘ }.«.u’; S < y >

HOW ALL SlGNlFlCANT 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

27. LEFT FORELINB //5 28. RIGHT Foax-:uus/m
29. LEFT HINDUMB -~ ' - | 30. RiGHT HiNpLIgB
FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33. DATE REPORT 0 out 34, TEST RESULTS
ALSUQUERQUE COSGINS LAH. (e /) 3//0 /13 hegatve [ Posive [ 15618 £ ) ELISA
ALBUQUERQUE, HNH. 36. BIGNATURE 35--REMARKS

Falsification of this form or knowingly using a falsified offense and may result 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) PART 3 - OWNER
L RIS



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

U.S. DEPARTMENT-OF AGRICULTURE SERIAL NO. 4. ACCESSION NUMBER 2. DATE BLOOD
EQUINE INFECTIOUS ANEMIA L ABORATORY TEST giF79230 | 2y I
(VS Memorandum 555.16) ey o 1235 20 4’/ / z’)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 |___| Show |___| First Test - | 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
[7] Market [ ] Change of Ownership [ ] Retest <[4 Export )
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE | 6.TESTTYPE :
SYSTEMS (GIS) OR ACCREDITATION NO. (FELISA T Zip Code
LAT: . ;
LONG: 1167 ] AciD Tel No. | County
8. NAME AND ADDRESS OF OWNER (Please prin( or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DENNLS ChAVEZ LY BRAGMED Ny

4 S/¥. LIVESTOCK aiCTion, SGON EONEZS DLACL ani
LOS LUNAS., Zip Code L OUR s 8 ZipCode g5120
Tel Ho: [ County b TelNo. {5(;8) #0471} [County s

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. SIGNATURE OF FEDERAI ETERINARIAN | 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

C. Y. ARASKEN LV (a,/ / a/’ M

CERTIFICATION OF OWNER OR OWNER'S AGENT
| certify that | have 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 . | Officlal

: 22, 23. M - Male
20. 21. 24,
L tto Electronic Age or
;o.e Taa Ta °’B" Color Breed Y 1.0. No. 008 Sex | F - Female
G - Gelding

ferl P L’l L’_/j N - Neuter
9-4—'\ i

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
Vo lia '
27. LEFT FORELIMV“""" 28. RIGHT FORELIMB -
79, LEFT NINDLIMB 30. RIGHT HINDLIMB
FOR LABORATORY USE ONLY
31, LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33, gm REPORTED OUT 34. TEST RESULTS
ALBUGUERQUE COGGINS Lab. G /)38 / 3Z/ﬁ ﬁ?ﬁga““ L] Positve [ AGID_yt] BLISA

ALBUQUERGUE, mm, 36. '?blmﬁﬂs OF TECHNIC 35. REMARKS

Falsification of this form or knowingly using a faisified Iminal offense and may result 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) PART 3 - 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 555.18)

2. DATE BLOOD
DRAWN

SERIAL NO.

678231

1. ACCESSION NUMBER

1252

[f_f};’ N

Forms Wnthout Adequate Descriptions Of The Horse and Complete Addresses Including Zipr%'odes. Counties, and falephgne
_Numbers Will Not Be Processed.

3. REASON FOR TESTING ] show [:] irst Test 7. NAME AND ADDRESS OR STABLEIMARKET (Plgase print or type}
[ Market _["] Change of Ownership [ ] Retest %Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE :
ACC 3 ;
s:::sus (G1S) OR ACCREDITATION NO (L gusa e Zip Code
LONG: 157 Tl acp Tel No. | County

8. NAME AND ADDRESS OF OWNER (Flease print or fype)
DENNTR Coavey

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

. C R R SmE-ivrs
e 8/W, 1TVESTIO? AVCTION . . -
YR Ty code 3900 SONES FLECE W, 2 com
T Lt i L g ML Gi Lot
Tel No. | County TeiNo.” 1 X [*}% s M. | County -
Blibied st

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 FEDERALL INARIAN

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

f‘ ’J’ LAl

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

AU

7

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

16. | Offlcial
Tube
No. Taa

lilllfllﬂﬂlﬂlgﬂlﬂl@@mﬁl[ﬂﬂﬂﬂllﬂf@lﬂlllﬂlﬂlﬂlﬂll

22. 23 M - Male
20. 21, 24,
Electronic Age or y
Color Breed 1D, No. poB Sex | F - Female

G - Gelding

el () = FoIN-Neuter
§ }"; e K|

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

i;i?llﬂ? T

26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

28, RIGHT FORELIMB

_;§a U~

23, LEFT HINDLIMB

30. RIGHT HINDLIMB

FOR LABORATOQRY USE ONLY

31. LABORATORY NAME/CITYISTATE
ALBUGUERGUE COGGLNS LAB.

32. DATE RECEIVED

| & /1 3 )/

33. DATE REPORTED OUT

4»//3{//43

34, TEST RESULTS
Negative [ | Positive [ ] AGID [ | ELISA

ALBUGUERQUE, Ny,

36. $IGNATURE OF TECHNICIAN

145, REMARKS R

Falsification of this form or knowingly using a faisified 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 (U.5.C. Section 1001).

VS FORM 10-11 (MAY 2003)

PART 3 - CYWNER



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
EQU!NE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.18)

SERIAL NO.

1579232

1. ACCESSION NUMBER |2. DATE BLOOD
DRAWN

x j; o

L1257

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

3. REASON FOR TESTING [] show [ ] Fiest Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type}
[ 1 Market [ Change of Ownership [ Retest Export
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE :
s:::eus (GIS) OR ACCREDITATION NO. @}gLISA N7E: Zip Code
LONG: 1167 (] Acio Tel No. | County
B. NAME AND ADDRESS OF OWNER (Piease print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DENNIS ChHaVis O ¥ PR AChBR 3
€ S/w, LIVESTOCK AUCTION, SH00 JUBES DL ACE S,
LUS LUNAY, Zip Code L BLOUERGUE N ZipCode _ gai=g
Tel No. | County A TelNo. (5(36) &1 —é 211 { county e it

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

10. SIGNATURE OF FEDE

ETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME

GaXa

12, SIGNATURE DATE

BRASMER DV

1 certi

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.

'@/ 124

13, SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

= W = R

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

28. OTHER MARKS AND BRANDS

27, L.EFT FORELégNip

28, RIGHT FORELIMB

29. LEFT HINDLIMB

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

M. LABORATORY NAME/CITY/STATE

ALsUGUerGUE COGGLEE LAS.

32. DATE RECEV!

/) 3770

34, TEST RESULTS

33, DATE,REPORTED OUT
7 g Negative [ | Positive

[7] AGlD _@ ELISA

ALBUGUERGUE, b,

38. SIGNATURE OF TECHNICIAN

/2 /I

35, REMARKS

Falsification of this form or knowingly using a faisified form’is a criminal offense and may result In a fine of not more than $10,000 or
imprisonment for not more than § years or both (U.S.C. Section 1001).

VS FORM 10-11 (MAY 2003)

PART 3 - OWRNER



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.

aN679233

1. ACCESSION NUMBER | 2. DATE BLOOD

DRAWN
v L2459 é/;g,»/ﬂ :

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including le Codes, Count:es and” Telephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING [ ] show [] First Test 7. NAME AND ADDRESS OR STABLEIMARKET (Piease print or type)
[ Market ] Change of Ownership [ | Ratest Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE ;
SLYAS;EMS (GIS) OR ACCREDITATION NO. EUSA 7 A, Zip Code
LONG: e (] aGiD Tel No. | County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or typs)
DENKTS (CHAVEY N B~ o 2wt o R »
G 86, LIVESTGOE ASCTION : SO S P
_10S Limas Zip Code A R BE—Hi Zip Code s
Tel No. | County b Tel No. (505} 61GmAlid | County PN

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 FEDE! LY ACCREDITED VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

o BRASLLD B,

CERTIFICATION OF OWNER OR OWNER'S AGENT

f;f/f' 3/

1 certify that | have 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 1llllllllllllllllllllllllllIllllllllllllllllllﬂllll!llllllllllllllllllllllllllllllll EHIEEEE L 1

G - Geiding
N - Neuter

T oot | 7
T 4 16

SHOW ALL SIGNIFICANT MARKINGS WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

Lo ]

26. OTHER MARKS AND BRANDS

#1. LEFT FORELIMB

28, RIGHT FORELIMB

29, LEFT HINDUIMS

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

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

G/ 13/

ALBUGUERGUE COGGIRG Lak.

33. DAJE REPORTED OUT | 34. TEST RESULTS
{'”Z; 3/ 7 eqative [ ] Positive
77

[Jacw . [7] ELSA

ALBUGUERGUE, A4, 367 SIGNATURE

Falsification of this form or knowingly using a falsified
imprisonment for not

35, REMARKS

inal offense and may result in a fine of not more than $10,000 or
ars or both {(U.5.C. Section 1001).

VS FORM 10-11 (MAY 2003)

PART 3 - OWNER



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

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

SERIAL NO,

NRT78234

1. ACCESSION NUMBER | 2. DATE BLOOD

DRAWN
acL. /2 YL

GJr o

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

3. REASON FOR TESTING "] show D irst Test 7. NAME AND ADDRESS OR STABLEIMARKET (Please print or type}
[ ] Market __["] Change of Ownership [ Retest Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 8. TEST TYPE o
SYSTEMS (GIS) OR ACCREDITATION NO. ELISA Pty Zip Code
LAT: -
LONG: 1167 [J Acip Tel No. | county

8. NAME AND ADDRESS OF OWNER (Please print or lype)
DESNNLIS CHAVEZ

9. NAME AND ADDRESS OF VETERINARIAN (Please print o type)
C.Y. BEASKon DVM,

€ o/W., LIVESTOCK sUCTLIuN. 53500 JONES PLACE WW. .
LUS LUNAS, Zip Code ALBUQUERGUE, NN, ZipCode /L.
Tei No. | County X, TelNo. (DU5) 6lU-4/11 [county  EBERnAL LD

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 FEDE

ETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

C.Y¥. BRASLEK DVi,

CERTIFICATION OF OWNER OR OWNER'S AGENT

GJr 375
/ &

| certify that | have 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. SIGNATUIRE DATE

16 . | Officlal
Tube
No. Tau

HIWI M ITRARLmu) H Mk

22 23, M - Maie
20. 21. " 24,
Color Breed Rl g Age or Sex | F -Female
LD, No. DoB
G - Gelding
E&p'\a}\ /}' } {[ é N - Neuter

SHOW ALL SIGNIFICANT MARK!NGS WHORLS BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS.

25. HEAD

STA “}0

26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

28. RIGHT FORELINB

29. LEFT HINDLIMB

30, RIGHT Hmouug'fv

FOR LABORATORY USE ONLY

31. LABORATORY Nmetcm}s'ms
ALBUGUERQUE COGGINS LAE.

32. DATE RECEIVED

/)36

33. DATE REPORTED OUT

A ,{;3 /o2

34, TESTRESULTS

{Negative [ Posiive [ AGID [} ELISA

ALBUQUEAGUE, M.

Falsification of this form or knowingly using a falsifl

36. SIGNATURE OF TECHNICIAN #

35. REMARKS

iminal 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).

VS FORM 10-11 (MAY 2003)

PART 3 - OWNER



See reverse for more OMB information.

FORM APPROVED ~ OMB NUMBER 0575 - 0127

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

SERIAL NO.

0673235

1. ACCESSION NUMBER |2. DATE BLOOD

DRAWN
AL /Z l/b{

V / L3120

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Te!ephone
Numbers Will Mot Be Processed.

3. REASON FOR TESTING

7 [T} show

] First Test

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

[ 1 Market [ 1 Change of Ow Retest ¥port
4. GEOGRAPHIC INFORNIAT!ON 5. VETERINARY LICENSE 8. TEST TYPE N
s:;rems (GIS) OR ACCREDITATION NO. [AEusA , oy Zip Code
LONG: 1 1 67 D AG‘D Tel No. l county
8. NAME AND ADDRESS OF OWNER {Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
LERKEE UHAVEZ C.Y. REAGMEYG [V
@ S/, LIVESTOCGK ANCTION : SO0 InRES PLACE M
L0 LUNss, Zp'Code ALBIIFR(IE, NN ZipCode  57;vu
Tel No. | County Bt TeiNo. ( 5(,5\ f)l(}m&? 11 | County TR e D . L L

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 ED VETERINARIAN

11, TYPE OR PRINT SIGNATURE NAME
BEASMER DV -

12. SIGNATURE DATE

Cfre,

C.¥,

] CERTIFICATION OF OWNER OR OWNER'S AGENT
| cerfify that | have 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, | official 18, i ) ; 20, 21. eucztfonlo Ajz ar é:, :;::;e
e s e R
985170000343361 horse —

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

28. HEAD

5*_727 4

26. OTHER MARKS AND BRANDS

T2

27. LEFT FORELIMB

28. RIGHT FORELIMB U

29. LEFT HINDLIMB

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE
ALBGWERQUE COLGLAS Las.

32. DATE RECENVED

(e/)3/70

33, DATE REPORTED QUT 34, TESTRESULTS

Negative | | Positve [ ] AGID [T} ELISA

ALBUGUeRGUE, Na,

Falsification of this form or knowingly using a falsified

36. S/GNATURE OF TECHNICIAN £

6130

35. REMARKS

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.8.C. Section 1001),

VS FORM 10-11 (MAY 2003)

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.

dR79234

1. ACCESSION NUMBER | 2. DATE BLOOD .

‘ DRAWN
st 126 2.

bL) 3

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 STABLEIMARKET(Please print or type)
[ ] Market  [] ChangeofOwnership [ Retest Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE = 6. TEST TYPE
s:::sus (GIS) OR ACCREDITATION NO. EXeusa Xy g Zip Code
LONG: 1167 [J Acio Tel No. [ county
8. NAME AND ADDRESS OF OWNER (Please prinf or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DENNIS CHaVES Co Y. BPRAZMER NN
@ Sfw, LIVESTUCE alCTION, 5600 IOMES Bl sl N
LGS LUNAS, Zip Code ALALCIFR G, R ZipCode 47]4¢,
Tel No [ County N, TelNo. (545} Hi0~4711 feounty prgiuoie

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

10. SIGNATURE OF FED D VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME
C.Y. BRASMER LV,

2._SIGNATURE DATE

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

lc

/z 3 /0

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14, TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

l ﬂﬂ | S cuddone | agtor
posiv e A A i

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

STAYD

26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB : /{f\k

] 28. RIGHT FORELIMB

29. LEFT HINDLIMB S{r“v

30. RIGHT HINDLIMB %NA\_

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE

ALBULUBRGUE CUGLIME Las,

32. DATE RECEIVED

3//0

34, TEST RESULTS

Negative | | Posiive || AGID 3] ELISA

ALBUQUERGUE, M

JAT Y

Falsification of this form or knowingly using a falsified form

36. S mwat OF TECHNICIAN

AN

35, REMARKS

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 (U.S.C. Section 1001).

VS FORM 10-11 (MAY 2003)

PART 3 - OWNER



See raverse 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 Memorandum 555.16)

SERIAL NO.

0679237

1. ACCESSION NUMBER 2. DATE BLOOD

DRAWN |
scr t 2 {/ é"z é/ / gr’?g'i"{“

3 E
Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and ‘l‘eiephone
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 [ Retest S Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE ¢~ |8 TESTTYPE
sL\;s;EMS (GIS) OR ACCREDITATION NO. [ZDELISA T Zip Code
LONG: 1147 7] AGID Tel No. | County
8. NAME AND ADDRESS OF OWNER (Piease print or type} 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type}
DENNIS CEAVEZ C.Y. RgAS e [
B Sfw,. LIVESTOCK AUCTION, 5000 JONES PLACE i
LOS LUNKAS, Zip Code ALBITCEROTE s _ZipCode n7j%:
Tel No. | County M TeiNo. (5(35) 610-hT71l |County  popy.

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN s
{ certify the specimen 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

/ I

1%, TYPE OR PRINT SIGNATURE NAME

C.Y, BRAGHMER 13VM.

CERTIFICATION OF OWNER OR OWNER'S AGENT
| certify that | have 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

= g ==

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

1. Cércnet. 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

N

26. OTHER MARKS AND BRANDS

28, RIGHT FORELIME

e A

27. LEFY FORELIMB . .,

e
- 4 _SJ:”Q;’ "
29, LEFT HINDLIMB o

S Moo

30, RIGHT HINDLIMB

e A

FOR LABORATORY USE ONLY

31, LABORATORY NAME/CITY/STATE
ALTUGUERGUE CUGGINY L4k,

32, DATE RECEIVED

¢/l 3//0

34, TEST RESULTS

AT REPORTEQOQT
Negative [ | Positive -

(] aciD @ ELISA

ng_,b{,QUﬁRub E, NB, 36, BIGNATURE

Falsification of this form or knowingly using a falsifled form

35, REMARKS

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 (U.3.C. Section 1001).

VS FORM 10-11 (MAY 2003}

PART 3 - OWRNER



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.

NRTI23R

1. ACCESSION NUMBER | 2. DATE BLOOD

DRAWN
ac. 1 2H LY fe}/)?."f)‘

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 E] Show [} First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or (ype)
] Market {1 Change of Ownership [ Retest Export
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE e 42
s::;eus G18) OR ACCREDITATION NO. [Ij‘jﬂEUSA iy Zip Code
LONG: 1167 (] aciD Tel No. [ county
8. NAME AND ADDRESS OF OWNER (Please pnnt‘ or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DENNIE CHAVEZ C.¥. BRASMER DVH, “
o s/W, LIVESTOCK AUCTIUN, - 5900 JUNES PLACE Nw, .
L8 LUNAS, Zip Code ALBUGUERGLL, M. ZipCode &7 42U
el No. [County NEL. TelNo. (50D) 610-4711 [County  BEKNALI:.0

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

10. SIGNATURE OF FEDE

D VETERINARIAN

1 11. TYPE OR PRINT SIGNATURE NAME
C.Y¥. DRASFEK DVM,

12, SIGNATURE DATE

| certi a

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

11Z)7:

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DA?E

See= [f] Illlll\l!llllllllilll\\llllllIllllll!ﬂlﬂlﬂllll\!\Il!\lllﬁl)||1ii\llll e R

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

STOA—

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
ALBUGUBNGUE COGUINS LAb.

32, DATE RECEIVED

loll 378

33, DATE REPORTED OUT 34, TEST RESULTS

“‘KNegative 7] Pasitve  []AGID  [T}ELISA

LEUGUERGUSE, M.

Falsification of this form or knowlngly using a faisified

36, SISNATURE'OF TECHNICIAN

15, REMARKS

é}// 2 170

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

imprisonment for not more than § years or both (U.S.C. Sectlon 1001).

VS FORM 10-11 (MAY 2003)

PART 3 - OWNER



Sae 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 555.18)

SERIAL NO.

a0879239

1. ACCESSION NUMBER ]2. DATE BLOOD

DRAWN
ac, L2Y6S VG L1377

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, andl Teie’f:hona
Numbars Will Not Be Processed.

3, REASON FOR TESTING

7] show First Test
[ Retest Export

7. NAME AND ADDRESS OR STASLEIMARKET (Please print or typs)

[Tl Market [ Chancs of Ownership
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE Y.
s:As;Eus (Gis) OR ACCREDITATION NO. KY.eusa ‘ yrs Zip Code
LONG: : i 1147 {JacD Tel No. | county
8. NAME AND ADDRESS OF OWNER {Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please prinl or type)
Oimsis CRavEY C.Y, BEASMER LVHM,
_©. 84w, LIVESTUCK AUGCTION, 5500 JONES PLACE wW, —
LOS AR Zip Code ALBUGUERUUE . MM, ZipCode  H7lzi
Tel No. | County Hnl, TelNo. {5053} 65104711 [County BRIV .G

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

10. SIGNATURE OF FED DITED VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

C.Y. BRASMEK DVH.

CERTIFICATION OF OWNER OR OWNER'S AGENT

Qf/ / .; / Lis

| ve 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 . | Official 20. 24, 22, Aza. 24, | M -Male
T::’ Tao T‘w’°’5' Color Brasd EE"’D” Nnoutc ) &');' Sex | F - Female
- T ~1 6 - Gelding
f o' € "IN -Neuter
o0 Mse g |
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS
L 1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS
25. HEAD 26. OTHER MARKS AND BRANDS

SN fa/‘,{?
2Y. LEFT FORELIMB

28. RIGHT FORELIMB

29. LEFT HINDLIMB

30. RIGHT HINDLIMB

31. LABORATORY NAME/CITYISTATE
ALBUQUERUL COGLLES LAk,

FOR LABORATORY USE ONLY
22, DATE RECE 33, DATE RTED our 34, TEST RESULTS
j Z; é // ‘E}tfzegaﬁve' [} posiive [ ] AGID [} ELISA
6. gk;nxruds OF TECHNICIAN 35, REMARKS

ALBUGUERGQUE, Xx.

Falsification of this form or knowingly using a falsified

[

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

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

VS8 FORM 10-11 (MAY 2003)

PART 3 - 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.

3R79241N

1. ACCESSION NUMBER |2. DATE BLOOD

" DRAWN
aci 12444

f13/4

Forms Without Adequate Descriptions Of The Horse and Complete Addresses including Zip Codes, Counties, and 'i‘e!ephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING

7 NAME AND ADDRESS OR STABLE/MARKET {Pafease prmt or type)

[ ]show [ ] FirstTest
7] Retest \%‘; ort
L

[ Market [ Change of Ownership
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TE_?T TYPE .
s:’\s';sms (Gis) OR ACCREDITATION NO. [3-%uisa oy & Zio Code
LONG: 1167 [ acio Tel No. | county
8. NAME AND ADDRESS OF OWNER (Please print or fype) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DENNIS CHAVEZ C.Y. RRASKER DV
€ S/W. LIVESTOCK AUCTIun. 5800 LORES PLACE Sl
LUS iuNab, __ZipCode ALEUGUEROUE, N ZipCods 57174
Tel No. | County Nit, TeiNo. - {505) 61U-4711 | County BLGER. 2 i

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. SIGNATURE OF FEDE| ITED VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

C.Y. BRASMER DVh,

i certi

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

é;/f 3/

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

16 . | Officlal 20 . 21 22 23, 24, [ M -Male
T::‘e Taa 1‘attoo?£ Color BteedA E|:3 '::{c Ag;;r Sex | F- Fama‘la
- ’ 7+ 47 G - Gelding
&'}{" A o 5 " | N-Neuter
F 2 | Thse | |13 :

SHOW ALL SIGN!FICANT MARKINGS, WHORLS, BRANDS, AND SCARS -

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

NARRATIVE DESCRIPTION AND REMARKS o~

25. HEAD

26, OTHER MARKS AND BRANDS

27. LEFT FORELIMS

28, RIGHT FORELIMB

29, LEFT HINDLIMB

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE
ALBUQUER(QUE COGGINS LaE.

32. DATE RECEIVED

6/)3/0

33. DATE REPORTED OUT 34, TESTRESULTS

Negative || Positive [ ] AGID »] ELISA

ALBUGUERQUE, N,

Falsification of this form or knowingly using a faisifi

38. SIGNATURE OF TECHNICIAN f

7 {/’/f

35. REMARKS

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

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

VS FORM 10-11 (MAY 2003)

PART 3 - OWRNER



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

.8, DEPARTMENT OF AGRICULTURE SERIAL NO, 1. ACCESSION NUMBER 2. DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST QO 8 7 8 2 4 1 2.1 é / B s
(VS Memorandum 555.16) wer L =8 T

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

3. REASON FOR TESTING D Show D First Test 7. NAME AND ADDRESS OR STABLE!MARKET {Please print or type)
[ Market [ ] Change of Ownership || Retest :Qfﬁx rt
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE .
S‘:{:::EMS {G1S) OR ACCREDITATION NO. @JEUSA T, Zip Code
LONG: . 1147 (] Aci0 TelNo. | County .
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINAR!AN (Please print or type]
D "\.?’éih Lhé\f v L BB AGK 2 T

AT L% GO0 iOMES PLACE MU
108 LUNES Zip Code ALRHOUERAUE W ZipCode 7320
Tl No. [ county i TelNo. (5(5) Gi0-4711 [County oy

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

10. SIGNATURE OF FEDE ED VETERINARIAN - 11. TYPE OR PRINT SIGNATURE NAME : 12 SIGNATURE DATE
C. Y. DRASHER DUM, é /2 f i 2
CERTIFICATION OF OWNER OR OWNER'S AGENT
1 certily that | have 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. | Official 18, ' 22 23, 24 | M- Male
s , i & - Geldi
o ; 2F l
i—-f? {u e ‘{"W’ N 7 | N -Neuter
. '985170000370133 ~ - 16 |E]"

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

25. HEAD - 26. OTHER MARKS AND BRANDS
STANS
27. LEFT FORELIMB e 28, RIGHT FORELIMB
so CAAL ' Z0 e
29, LEFT HINDLIMB 30, RIGHT HINDLIMB
S A S0k
FOR LABORATORY USE ONLY '
31, LABORATORY NAMEICITY/STATE 2, 075 RECENED 33, DATE REPORTED OUT | 34, TEST RESULTS
ALBUQUERGUE COGGINS LAB. ) 3 WIE T @(ﬁegaﬁve [] posiive ] AGID [ ELISA
ALBUQUERCEE, M. 367 SIGNATURE )4 s 35. REMARKS .

Falsification of this form or knowingly using a falsified fornvis 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 (U.8.C. Sectlon 1001).

Vs FORM 10-11 (MAY 2003) : ‘ ) PART 3 - OWNER



FORM APPROVED - OMB NUMBER 0579 - 0127

See reverse for more OMB information.
U.S. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER | 2. DATE 8LOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . Q g 9 4 ? DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST d" & 7 L A Z 7 é [
(VS Memorandum 555.16) ACT, / L6 LS y

Forms Without Adequate Descriptions Of The Horse and Complete 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 STABLEIMARKET (Please print or type)
] Market ' ["] Change of Ownership [ ] Retest [ A Export i
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE ) 6. TEST TYPE L,
SLYAS:.EMS {GIS) OR ACCREDITATION NO. i @}EusA Y P " 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 type)
DERKTIS CHAVE?Z C Yo BRASHER TUH
@ S/w, LIVESTOCK AUCTION. . ' 5900 J(NES PLACE K
LOS LUNAS, Zip Code : ALRIGIEROIE . i, s ZipCode 37§.is
Tel No. [County e TelNo. (5(5) £10-4711 fCounty  nppicav i -

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN o
| 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| VETERINARIAN - 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE
- C.Y. BRASMER DVid, fﬁ[/’;’ 3
CERTIFICATION OF OWNER OR OWNER'S AGENT
| certify that | have 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. | Officlal 18. | - - 22 2. |, [m-mae
T;:e Taa Tattoo/Brai . Color Breed Elﬁ:)trzglc Ag;aor Sex | F - Female
- L - — e G - Ge!ding
gf/ L W , 5 7% | N -Neuter
- 985170000369649 < Kon (o

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

1 -Coronet, 2 - Pasteri\. 3 - Fetlock, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS

25. HEAD — 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 32 /ATE RECEIVED 33, DATE REPORTED OUT 34. TEST RESULTS ,
ALBUGUERGUE COGGIMG LAB. 3/00 L/ 3 /2 \E’Negative [] Positve [ ]AGID [ ELISA
ALBUQUEKQUL, N, 36, éIGNATURE OF TECHNICIAN / 35. REMARKS
Falsification of this form or knowingly using a falsified iminal offense and may result 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) A : PART 3 - OWNER



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 DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST QO S 7 8 2 4 3 é; < 7 I
(VS Memorandum 555.16) A 7] & / /o i

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 E‘] Show D First Test 7. NAME AND ADDRESS OR STABLEJMARKET (Please print or type}
1 Market [ ] Change of Ownership [ | Retest ,Eﬁ" Export
4. GEOGRAPHIC INFORMATION “I's. veTermmary LicensE 8. TEST TYPE ;
s::;ems (GIS) OR ACCREDITATION NO. [EELISA iy 8w Zir Code
LONG: 1167 ] AGiD Tal No. | County
8. NAME AND ADDRESS OF OWNER (Piease print or type) 3. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
C DENKIS CHAVEY Co Y. REASMEE N -
8 S/, P IVESTOOS ALCTIOH 5806 ;rmw: BEALE &y
£ 08 TUNAR, Zip Gode ; 131 e NR ZipGode 71 i
Tel No. ' [County . TelNo. {505} £10-&711 [County 4iipiis o -

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.

REDITED VETERINARIAN

10. SIGNATURE OF F,

12. SIGNATURE DATE

(/! 3/;

11. TYPE OR PRINT SIGNATURE NAME

C.Y. BRASMER DV¥H.

CERTIFICATION OF OWNER OR OWNER'S AGENT
that | have 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

= HIINIllfllfmlINHHllllllfllllllIIH!IIIIIllﬂlWIH!IIIUIHIﬂlllllllllllIIN SR Ty [

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

30. RIGHT HINDLIM|

FOR LABORATORY USE ONLY

31. LABORATORY NAMEICITY/STATE 32. DATE RECEIVED

33, DATE REPORTED QUY 34, TEST RESULTS

foNegative [ ] Positive [ ] AGID ELISA

b >,
ALBUGUEKQUE COGGING LAE. /13406
ALBUGUERQUE, N, 36, SIGNATURE/OF

Falsification of this form or knowingly using a falsifled fo

( J23220

35. REMARKS

nal offense and may result 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)

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)

1. ACCESSION NUMBER 2. DATE BLOOD

DRAWN
acL. [24 76

SERIAL NO.

NE79244

y7xzh

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

3. REASON FOR TESTING [j Show 1 First Test 7. NAME AND ADDRESS OR STABLEIMARKET{PIease print or type)
"1 Market [1.Change of Ownership [ ] Retest S Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE  © ° |6 TEST TYPE L
s::::ms (GIS} OR ACCREDITATION NO. (R#ELsA iy Zin Code
LONG: ] 11 6? ] AciD Tal No. I County
8. NAME AND ADDRESS OF OWNER (Please print or iype) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or typej -
Dl In LHAVEZ C.Y%. BRASMER DVM,
G /%, LIVESTUCK ALCTION. 5900 JONES PLACE S, : .
LOS LUNAS, : Zip Code A BUQUERGUE , NX, ZipCode  §/71:U
Tet No. ]County e TelNo. {305} 610-—:471 i lCounty R RALL o0

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN 3
| certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FED! O VETERINARIAN

12, SIGNATURE OATE

Q/i L3

11. TYPE OR PRINT SIGNATURE NAME
C » L » Lri‘\f\s&.\.bf\ QV?-. »

{ certify

CERTIFICATION OF OWNER OR OWNER'S AGENT
I have 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

18 . | Official 26; 21 22, Azs. 24, | M -Male
tubs ) . Electronic ge or - R
No. | Taa T’m“fs Color Breod 1.0. No. DOB Sex | F . Femals
- o e e —16- Gefding
8 SRS | ERL ¢ [N -Neuter
i b 2 Ls

SHOW ALL SIGNIFICANT MARKINGS WHORLS, BRANDS, AND SCARS

1 - Coronet, 2 - Pastern, 3 - Fellock, 4 - Knee, 5§ - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

PQJN \

26. OTHER MARKS AND BRANDS

27. LEFT EQRELIME

28. RIGHT FORELIMB

29. LEFT HINDLIME

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

32. DATE RECENVED

G /13070

31. LABORATORY NAME/CITY/STATE
ALBUQUERQUE COGEINS LAB,

34, TEST RESULTS
egative || Positive

33, DATE REPORTED ouT

£// 3’/)/ d [JAciD [Fevisa

ALBUQUERQUE, Nii.

Falsification of this form or knowingly using a falsified form |

36. BIGNATYRE OF TECHNICIAN 7

15, REMARKS

criminal offense and may result 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)

PART 3 - 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)

1. ACCESSION NUMBER |2. DATE BLOOD

247/

SERIAL NO.

a0679245

lef) 3l

ALT

Forms Without Adequate Dascﬂptuons Of The Horse and Complete Addresses Including Zip Codes, Counties, and{Telerfhone
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 Qwnership [ | Retest WExport
4. GEOGRAPHIC INFORMATION 5. VETERINARYLICENSE -~ |8.TEST TYPE ;
s::::eus (GIS) OR ACCREDITATION NO. RIELISA TR Tin Code
LONG: . 1147 [] Acio Tel No. , , | County
"5, NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DERSIS CHAVES C Y. SRaASsED DR
@ SfW, LIVEATOCK «0eTIoN RGN0 IONES PLACE N o
LUS LINAS Zip Code ALEUGIEECIE Nt ZipCode  nv31up
Tel No. | County - TelNo. (505) £10-4711 [ county EERNAL T

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 EDITED VETERINARIAN

11, TYPE OR PRINT SIGNATURE NAME 12, SIGNATURE DATE

C.Y. ERASMER DU,

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

/;3/;).)!3 .
7

13, SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

16 . | Officiai 20. 21 22, ) 23, 24, | M- Male
= = ’ G - Gelding
B q Sy -
Woewrglfe, + < J 1 | N-Neuter
{as fo L-J wen? 7

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

P T

26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

28, RIGHT FORELIMB

29. LEFT HINDLIMB

30, RIGHT HINDLIMB

FOR LABORATORY USE ONLY

32. DATE RECEIVED

/2

31, LABORATORY NAME/CITY/STATE
ALBUGUERQUE CUGGIRS LAB,

33 ATE REPORTED OUT

ANBA%

34. TEST RESULTS

“RMegative [ ] Positive [ AGID [} ELISA

ALBUQUELGUE, Al 3. SIGNATUR

Faislfication of this form or knowingly using a falsified

35. REMARKS

iminal 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).

VS FORM 10-11 (MAY 2003}

PART 3 - OWNER



Ses reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PILANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandurn 555,16}

1. ACCESSION NUMBER | 2. DATE BLOOD

SERIAL NO.
DRAWN
ACL. j Z 1’[7 fA

dif 73244 (G]13/7

Forms Without Adequate Descriptions Of The Horse and Com
Numbers Will N

plete Addresses Including Zip Codes, Counties, and falepﬁone
ot Be Processed.

3. REASON FOR TESTING ] show [] First Test 7. NAME AND ADDRESS OR STABLEIMARKET {Please print or type)
| Market [] Change of Ownership [ 7] Retest  ~_ ¥ Export
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE * TTYPE o d
SYSTEMS (GIS) OR ACCREDITATION NO, LISA ooy =
LAT: . Zip Code
LONG: L1167 [ aciD Tel No. [ County
8. NAME AND ADDRESS OF OWNER {Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DENNIS CHAVEZ C.Y. BRASHMER DViki.
@ 8/W., LIVESTOUK aUCT1ON, 5500 JONES PLACE SW. —
LOS LUNAS. Zip Code ALBUGQUERQUE, M. Zip Code GIL2G
Te! No. | County NM, TelNo. (5UD) 6iU-4/1l [County  BEENA:Iu..i

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

10. SIGNATURE OF FE| ITED VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME
C.Y. BKASMEK DVM,

12. SIGNATURE DATE

CERTIFICATION OF OW
I

e examined this form and, to the best of my knowledge and belief, this form is true, correct and comp

%?:/,f }f}’{j £

lete.

NER OR OWNER'S AGENT

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE

16 . | Official 18. 20. 21. 22, 23‘ 24, | M - Male
T::,‘ Taa Tattoo/B » h m : LCo:r i Breed . E'ﬁ;‘.r:gl'“ Ag;; r Sfx F - lier?jleg
(T N = 3T

1 - Coronet, 2 - Pastem,

3 - Fetiock, 4 - Knee, § - Hock

NARRATIVE DESCRIPTION AND REMARKS

25, HEAD

"} 268. OTHER MARKS AND BRANDS

P ot

27. LEFT FORELIMB

. 128. RIGHT FORELIMB

P
A e
Lt

29. LEFT HINDLIME

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITYISTATE
ALBUQUERGUE COGGINS L&B.

32. DATE RECEIVED

/1376

33. DATE REPORTED OUT

el 3/

34, TEST RESULTS
Negative [ | Positive

[Jacip  [eusa

ALBUGUERQUE, Ny, 36. SIGNATU

AN ¢ 35, REMARKS

Falsification of this form or knowingly using a falsi
imprisonment for not more than

criminal offense and may result in a fine of not more than $10,000 or
§ years or both {U.S.C. Section 1001).

VS FORM 10-11 {(MAY 2003)

' PART 3 - OWNER



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 ; * DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST Qg g 7 S 2 4 ? ' (0 /
(VS Memorandum 555.16) A {2 2 Vi 4 / )f"

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and ﬁ[eplﬁme
Numbers Wil Not Be Processed.

3. REASON FOR TESTING [j Show D First Test 7. NAME AND ADDRESS OR STABLE!MARKET (Plsase print or type)

[IMarket” [T Change of Ownership [ | Retest “Ef‘éx port :
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE * | 6. TESTTYPE .

s:::zus (Gis} OR ACCREDITATION NO. MR EuSA wNTET Zip Code

LONG: 1167 [] AciD Tel Na. | County
8. NAME AND ADDRESS OF OWNER (Piease print or type) “ 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)}
I)EE‘&E\LS C%ﬁ:xm N KRASMEZ DYw
@ Bk Jok ALICTTON, ROOG JONKS. BLACE i
LOS LUNAS, Zip Code L RIS EGILE : ZipCode k734,

Tel No. [county ond TelNo. (5(5% &1044?11 foounty opuaais.ic

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 FED ITED VETERINARIAN . 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

CoY, BRASKIR DM, YIRS
e R CERTIFICATION OF OWNER OR OWNER'S AGENT / )
| ¢ -] exammed this form and, to the best of my knowledge and belief, this form is true, comrett and complete,

13, SHGNATURE OF OWNER OR OWNER'S AGENT 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

16, | official 22, 23, 24 | M- Mate

= g === (==

PN ] <4 | N -Neuter
& Y Aé{“y [/ (:-‘

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

25. HEAD 26. OTHER MARKS AND BRANDS
27. LEFT FORELIMB . 28. RIGHT FORELINS ,
, ./ g
29, LEFT HINDLIMB - 30. RIGHT HINDLIMB ~ *
) FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33. DATE REPORTED OUT 34, TEST RESULTS
B d ! @
ALKUGUERQUE CGGGINS LAE. o/l131/1 ¢ JI3H0 2] Negative [ Positve [} AGID 7], ELisA
ALBUGUERGUE, k™. 36. SIGNATURE OF TECHNICAN  / 35, REMARKS
Falsification of this form or knowingly using a falsified f minai 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).

VS FORM 10-11 (MAY 2003) PART 3 - OWINER



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.

d1579248

4. ACCESSION NUMBER |2. DATE BLOOD

DRAWN
ACL. izk{‘?lf //‘3 /’! gfs

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

3. REASON FOR TESTING . (] show First Test 7. NAME AND ADDRESS OR STABLEJMARKET (Please print or type}
[ Market "] Change of Ownership [} Retest [~} Export

4 gsg&ax:ggmommmu - 5. \éi‘rfggté\&%\;r li%?Nsso 6. JEST TYPE K/A

AT g [AELISA Zip Code

LONG: 1167 D AGID Tel No. I County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or ’Ype)

RS V7 C.Y. BRAS#EK DVM.
S TULK AUCTION., 5500 JONES PLAaLL AW, _

106 LUNAS, ~ Zip Code ~ ALBUQUEKQUE, NM. Zip Code <7 1av

TelNo. . | County BbE o TeiNo. (2U2; DIU-&4/14 [County — BEELLILIL

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN o ‘
 certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated abave.

10. SIGNATURE OF FEDERALLY TERINARIAN

11, TYPE OR PRINT SIGNATURE NAME
C.¥. BrASMER DVIH.

12, SIGNATURE DATE

/f’)/’w

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

| certity th

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

Sl I SR
9851 70000352881 R L :

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

Sid A

28. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

28, RIGHT FORELIMB

29, LEFT HINDLIMB

S Ef—

30. RIGHT MINDLIMB

- FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE
ALBUGUERGUE COGGINS LaAB.

32, DATE RECEIVED

£ 113110

33. DATE REPORTED OUT 34. TESF RESULTS

O AGiD  [JEusa

/ /3 // £ |~ Negative [] Positive

ALBUWERGLL, N,

Falsification of this form or knowingly using a faisified

a6, inﬁATURE OF TECHNICIAN

/ 7 35. REMARKS

inal 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)

PART 3 - OWRER



See raverse 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 : i DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST & 8 7 9 2 4 S - =
(VS Memorandum 555.16) acr 174775 L; / /<

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and"l'e!ep'(\dné
Numbers Will Not Be Processed.

3. REASON FOR TESTING [i] Show D First Test . NAME AND ADDRESS OR STABLE!MARKET {Please print or type)
Avf—LMgrket i, Change of Ownership [ Retest {1 Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE ]
3L‘$;I:EMS (618} OR ACCREDITATION NO. [HELISA : Yz T Code
LONG: 3147 D AGID Tel No. ’ l County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type} -
DENNIS CHAVEZ CoX o BEASMER (U
@ S/W, LIVESTUCK AUCTION, : SG00 IONES PLACE Wik
—i05 _LUNAS, Zip Godd ALRILUEROE Ry ZipCode =7 :r

Tel No. lCounty r Tel No. (5{;5“3 6104711 I County GO A

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.

ED VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12 }H’URE DAT}E

C.Y. BRASHMER V¥, RYds
CERTIFICATION OF OWNER OR OWNER'S AGENT

10. SIGNATURE OF FEDEF

1 certi 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 . | Officlal 28 2. 22. 23, 24, | M -Male
. G - Gelding
[8 i qu o ‘/ <7 I N -Neutsr
J bese é

SHOW ALL SIGNIFICANT MARKINGS WHORLS, BRANDS, AND SCARS

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

25. HEAD , 26. OTHER MARKS AND BRANDS
27. LEFT FOREUIMB 28. RIGHT FORELIMB
29, LEFT HINDUMB P i 30, RIGHT RINDLINB
FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE TE RECEIVED 33. DATE REPORTED OUT 34, TEST RESULTS
ALBUGUEKGUE COGGInS nLAb. / g/ / G é’ / /’ 3/ 22 tg';‘egaﬁ*e [} Posive  ["] AGID ELISA
ALBUQUEKGUE, N, ok /ék;mmxﬁe OF TECHNICIAN 7 4 ARKS

Falsiﬂcatlon of this form or knowingly using a falsified inal offense and may result 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) . PART 2 - OWNER



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
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Q 7 q - q DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST qu {0 ? v} n (/
(VS Memorandum 555.16) ACL /2 V?é ' /}" *;;',

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

3. REASON FOR TESTING [] show [] First Test 7. NAME AND ADDRESS OR STABLEIMARKET (Please print or iyps)
[ Market [ Changeof Ownership  [] Retest & Export
4. GEOGRAPHIC INFORMATION 5. YETERINARY LICENSE * 6. TEST TYPE o b5
s:;&ms {Gis) OR ACCREDITATION NO. TA%LisA Bt T B
LONG: 1167 [} Acio Tel No. | County
8. NAME AND ADDRESS OF OWNER (Please print or {ype) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
bl&N\.ﬂ.S _CHAYEZ ‘ C.Y., BRASMER DVM.
' LIVESTOCK AUCTIUN, 5800 JONES PLACE NW,
LOS LUNAS., Zip Code ALBUGUERGUE, MM, ZpCode C7isv
Tel No. [ County N, TeiNo. {505) 610-4711 [County  RERNA:TL™

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 FEDE D VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE
C.Y. BRASMER DVi. (/)57 1
/ Cd !f L9 =

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

lce
13. SIGNATURE OF OWNER OR OWNER'S AGENT 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
16. | Officlal =y 23, P
20. 21, 24,
Tube Electronic Age or .

S 1|||u|mnm||nmmuumnnmmmumumuuummmumnumm e e e
fe =3 i ¥
m&'éfﬁi U +of 3 71 1N -Neuter

bt e =

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

25. HEAD 26, OTHER MARKS AND BRANDS
ST?{ &‘Y':) ;7'3’\**1/}
27. LEFT FORELIMB i [ 28. RIGHT FORELIMB
29. LEFT HINDLIMB - 30. RIGHT HINDLIMB ¢~
FOR LABORATORY USE ONLY
31, LABORATORY NAME/CITY/STATE 32, DATE RECENVED 33. DATE REPORTED OUT 34, TEST RESULTS
ALBUQUERQUE COGGINS Lab. &//3 )N V73974 K[ Negative [] Posiive [ Acip  [FFELIsA
ALBUGQUERQUE, Ni. 36, BIGNATURE OF TECHNICIAN : 35. REMARKS,

Falsification of this form or knowingly using a falsified fo al offense and may result in a fine of not more than $10,000 or
imprisonment for not more than § years or both (U.8.C. Section 1001).




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

.8, DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER | 2. DATE BLOOD
EQUINE INFECTIOUS ANEMIA L ABORATORY TEST 1673251 o
(VS Memorandum 555.16) - acL. 424771 (o /1327

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

3. REASON FOR TESTING [ show [ ] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Ploase print or type)
{IMarket [} Changeof Ownership [ | Retest [ | Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE - &, TESTTYPE T
S:AS;EMS (GiS) -] ORACCREDITATION NC. @{EUSA 5 Tip Code
LONG: 1167 D AGID Tel No. l County
8. NAME AND ADDRESS OF OWNER (Please print or lype) 9. NAME AND ADDRESS OF VETERINARIAN {Please print or type)
DENNTS CHAVEZ _ C.Y. BRASMER DVihi.
@ Siw, LIVESTOCK AUCTION. » 5960 JONES PLACE NW. .
_ms; LURAS, Zip Code  ALBUGUERGUE, NM. ZipCode  ©F L4V
Tel No. l County R TelNo. (HU5) blU~471i1i [County BERNAL LA

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

10. SIGNATURE OF FEDE TERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12, SIGNATURE DATE
S e, 3 ii
’ v C.Y. BRASMER DVN. I’ eV
ES AT
CERTIFICATION OF OWNER OR OWNER'S AGENT
ined 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. | Official 18, : m 20, 20 22. 3. |, [M-mae
T;:e Taa Tattoo/Br l"” l . Color Broed Et‘egtr;:lc Ag;;r Sex | F - Female
- . ; bt G - Gelding
oo - ?.Jm r+7 5 ? N - Mauter
9851 70000333358 et~

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS. AND SCARS

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

25. HEAD - ' 26. OTHER MARKS AND BRANDS
7
27. LEFT FORELIMB { - 28, RIGHT FORELIMB o
29, LEFT HINDLIMB o 30. RIGHT HINDLIMB e
AN ‘ €\>5‘é’“‘ A
FOR LABORATORY USE ONLY
31, LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33, DATE REPORTED OUT 34, TEST RESULTS
ALBUQUERQUE COGGLSS LAB. ¢ty ) Lol S 1) | [JNegative [ Positve [] AGID . [F-ELsA
ALBUQUERQUE, NM. 3. PIGNATUREOF TECHNICIAN — /7 /7 35 REMARKS
Falsification of this form or knowingly using a faisified minal offense and may result in a fine of not more than $10,000 or

imprisonment for not more thaft 5 years or both {U.5.C. Section 1001).

VS FORM 10-11 (MAY 2003) PART 3 - OWNER



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
ARIMAL AND PLANY HEALTH INSPECTION SERVICE . Q -? ? 5 ? . DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST Qn L S LARY ¥ o
(VS Memorandurm 555.16) wr L LYTEL 4 L] 3 S/

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

3. REASON FOR TESTING [} show D First Test 7. NAME AND ADDRESS OR STABLE!MARKET {Please print or type}
[ Market  [] Change of Ownership [ ] Retest Export
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE =
s::;eus (GIS) OR ACCREDITATION NO. LKELISA Y Zip Code
LONG: 1167 ] AciD Tel No. . | County

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

9, NAME AND ADDRESS OF VETERINARIAN (Plsase print or type)
C.Y. REASMER DL

DENB LS CUAVEZ

AUCTLON, Qe IoNES PLACK Ny
LOS LUNAS, Zip Code CEROHE, B ZipCode 474 /i
“Tel No. | County = TeiNo. (505} 610~4711 [county  ppwwas voo

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 md:c.ated above.

10. SIGNATURE OF FE| ) VETERINARIAN

12, SIGNATURE DATE

‘.frf?/" / ?1" 7

11, TYPE OR PRINT SIGNATURE NAME
. Y. BRASHEK DVH,

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

13, SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

16. | Officlal

e e | AR

' 22, 23, M - Male
20. 21, 24,
Electronic Age or N
Color Broed 1.D. No. pog Sex | F - Female
G - Gelding
%7:) o {.‘Iv!.i &/ ) g’ : C N - Neuter
~3 L\t:i LIS & £

SHOW ALL SIGNIFICANT MARKINGS. WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

—

25, HEAD :D !j

O

o\ N—

26 OTHER MARKS AND BRANDS

27. LEFT FORELIMB

28, RIGHT FORELIMB

29, LEFT HINDLIMB

30. RIGHT HINDLIMB (KD&’“‘N

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE ]z D

) 2//(0

ALBUGUERGUE COGGInG LAb.

34. TEST RESULTS
Negative [ | Positive

33. di REPORTED our

[Jacib ELISA

ALBUGUERQUE, N, 3. 3’?‘"““'*5 OF

Falsification of this form or knowlngly using a faisified f

HNICIAN _ /

35, REMARKS

inal offense and may resultina 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 (MAY 2003)

PART 3 - OWNER



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

U.S. DEPARTMENT OF AGRICULTURE SERIAL NO. 4. ACCESSION NUMBER 2. DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST QO S 7 9 2 5 3 2 / -y A
(VS Memorandum 555.16) e / v 79’ /s

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Countles angf Telep{hone
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 [ ] Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE ;
s:::"EMS (GIS) OR ACCREDITATION NO. [REusa TR, Zip Code
LONG: 131647 [ AGiD Tel No. ' | county
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
uxz‘.}'i\if\ (_.hAVS*/S. C Y _Buasmpi nys
3 L1 L3 : BOO0 JOnEs DI ACE Rl
LOS ;meaz-; , - Zip Code AL BUGUERGLE XM ZipCode vy
Tel No. | County i TelNo. (c0n) £1G-4711 [County  wppeiar- o

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 FEDERALLY ACCREDITED VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE
C.Y. GRASMEX DUM ' {ﬂ/, £ :";i’ /
CERTIFICATION OF OWNER OR OWNER'S AGENT /
| ce e 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. | offictal ‘ - S 22 23, 24, | M- Mate

p “

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

St e (RN e TR
- 9851700003334 72 |

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD D 26. OTHER MARKS AND BRANDS
)  §

27. LEFT FOREUMB """ ' 28. RIGHT FORELIMB

29. LEFT HINDLIMB : 30. RIGHT HINDUIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE 32, DATE RECEIVED 33. DATE REPORTED OUT 34, TEST RESULTS

ALBUGUERGUE COGGINS LAB. 3//0 ZIit ~F Negative [] Positve [ ] AGID [ ELISA
ALBUQUEKGUE, NH. 36. ASIGNATURE OF T 7 "~ | 38, REMARKS

Falsification of this form or knowingly using a falsified form is a afiminal offense and may result 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) PART 3 - OWNER



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

U.S. DEPARTMENT OF AGRICULTURE SERIAL NO. . 11. ACCESSION NUMBER | 2. DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . Q DRAWN .
EQUINE INFECTIOUS ANEMIA LABORATORY TEST AR79754 - 1 é 27
(VS Memorandum 555.16) acy /ZYFC / / 3/

Forms Without Adequate Descriptions Of The Horse and Complete 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 STABLEIMARKET (Please print or type)
[ Market [ Change of Ownership [ Retest TR Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6 TESTTYPE o
‘ 3::::2»45 {6is) OR Accagonmon NO. [RiLisA : Y xTv Zip Code

LONG: 1167 [ acio Tel No. : | County
8. NAME AND ADDRESS OF OWNER (Flease print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or typa)

E}Es};hls Cﬁﬁ‘i BL CoY. BEASMER DY»

] o AUCTION, . SO0 I0NPS PIALE vy

LUS LUNAS. Zip Code ALBUQIERGHE . KN ZipCode  g57}.{;

Tel No. [ County M, TeiNo. (505) 610-4711 [County  wppwar: oo

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| cert\f‘; the specimen submitted with this form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FED! IVED VETERINARIAN . " ]11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

C.Y. BHASKER DVM, &/ )/f“ ~
CERTIFICATION OF OWNER OR OWNER'S AGENT 7
le e examined this form and, fo 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 | Offictal ) ‘ ' " " 2. T 22 [ [m-Male
- woceay = G - Gelding
%g !.!2» P Veoun '}' é JF IN-Neuter
985170000368540 i te £

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
C £ o

Y

27. LEFT FORELIMB 28. RIGHT FORELIMB

2. LEFT HINDLING , ' 30, RIGHT HINDLIMB
FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32, DATE RECENED 3. REPORTED OUT {34, RESULTS
ALSUQUERUE CUGG1INE AR, &‘7 3/ / 7} ‘@Zaganve [ Positive [j AGID [L].ELISA
ALBUGUERGUE, Nw. 38, YIGNATURE OF T AR 35, REMARKS

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

VS FORM 10-11 (MAY 2003) PART 3 - OWNER
- G



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

U.5. DEPARTMENT OF AGRICULTURE ’ SERIAL NO. 14, ACCESSION NUMBER 2. DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST Qﬂ 8 7 9 2 5 5 -
{VS Memorandum 555.16) {2LY5/ Q // 574

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip b[’oaas, Counties, and{Telephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING D Show E_‘_} First Test 7. NAME AND ADDRESS OR STABLEIMARKET {Please print or type)
] Market [T] Change of Ownership [ ] Retest %xpon
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE A
s::ens (GIS) OR ACCREDITATION NO. [hELISA 7R Tip Code
LONG: ‘ 1167 ] AciD Tel No. | County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please prinf or type)
Dazxis‘lb thvri — e
— ST B RES ROV
Y i Fip Code '3:‘60 JORES FLACE BW.  Zip Code
Tel No. ' [ounty . T NG A ff?? LEQUE, T, [county — ©7isv

AR g : ot FETYYNEN
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN Bhsba LIy
| certify the spec:men submitted with this form was drawn by me from the horse described below on the date indicated above.

0 VETERINARIAN . 11, TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE
X T o o

)] /‘ f‘;'
e YT, C/’ /} F T
CERTIFICATION OF OWNER OR OWNER'S AGENT

! certify that Phave 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

10. SIGNATURE OF FEDE

16. | Officlal 20 24 22, 23. 25, | M-Male

= g === EEE
9851 7000034 7035 e oY

" SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

<X

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD "] 26. OTHER MARKS AND BRANDS ‘
27. LEFT FORELIMB 28. RIGHT FORELIMB A i
7 -}L—v . B
" : {( "‘f\ - :e* A (y{» Ai ‘\‘w‘é"“ s \""'E
29. LEFT HINDLIMB 30. RIGHT HINDLIMB
%’m“k‘\'}
- FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE | 32. DATE RECEIVED 33, DATE REPORTEDOUT | 34. TEST RESULTS
ALBUQUERGUE COGGLNS LAS. /1327 & /132 [Syfegative (] Positve [ AGID [] ELisA
ALBUGUERGUR, s, 36. SYENATURE OF TECHNICIAN ;7 35. REMARKS 422k

Falsification of this form or knowingly using a falsifled JOIIT 15 @ triminal offense and may result in a fine of not more than $10,000 or
imprisonment for not more than 5 years or both (U.S.C. Section 1004).

VS FORM 10-11 (MAY 2003} PART 3 - OWRNER



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0679 - 0127

U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.18)

2. DATE BLOOD

SERIAL NO. 1. ACCESSION NUMBER

ANRTA?284

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

3. REASON FOR TESTING [7] show D First Test 7. NAME AND ADDRESS OR STABLE:MARKET {Please print or type)
[ Market [] Change of Ownership [ | Retest ‘Q’Ex ort
4. GEGGRAPHIC INFORMATION 5. VETERINARY LICENSE 8.TEST TYPE o
s::;sus (GiS) OR ACCREDITATION NO, [BHeEUSA oy w s Zin Code
LONG: 1167 [ AGID NG, | County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DENNIS CHAVEZ C.Y. BRASHFR DV,
@ SfW. LIVESTOCK AUCTIGN, $600 JONES P !
LUS LUNAS, Zip Code ALBUOUFROUE,, NY. ZipCode §571.%4
Tel No. [County -y TeiNo. (505} bit=ia7ll [County myyiiayv:is

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 FEDE DITED VETERINARIAN

12. SIGNATURE DATE

Qa// )f

1. TYPE OR PRINT SIGNATURE NAME
C.Y. BRASHRE DV,

CERTIFICATION OF OWNER OR OWNER'S AGENT
lee 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 OWNER'S AGENT

] 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

16. | Official 18, 9 20, 2. . A;.s,or b ::::m
i e e e e e e
9851 70000368677 SN berse =

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

STo~ S h 1,/(?

28, OTHER MARKS AND BRANDS

7. LEFT FORELIMB

28, RIGHT FORELIMB

74, LEFT HINDLIMB i
Exrc/!,-s_\

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

3. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED
ALSUCUERGUE UOGGLNS LAB. /73776

33. DATE REPORTED QUT 34, TEST RESULTS

[Jacp f] Eusa

¢ / Z g// £ Negative [ Positive

ALBUQUERGUE, K.

Falsification of this form or knowingly using a faisified f

36. SIGNATURE OF TECHNICIAN

7 33, REMARKS

inal offense and may result 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)

PART 3 - OWNER



Sea raverse for more OM8 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.

0679257

1. ACCESSION NUMBER

/2933]

2. DATE BLOGD
DRAWN

@/g S

AL

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and ?’elephéne

Numbers Will Not Be Processed.

3. REASON FOR TESTING D Show D First Test 7. NAME AND ADDRESS OR STABLEIMARKET{Pfeasa print or type}

] Market [ Change of Ownership ] Retest “F¥ Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE

sl:s;ms {G1S) OR ACCREDITATION NO. (AkEusA i Zip Code

LONG: L1a7 [7] aciD Tel No. ‘ County
8. NAME AND ADDRESS OF OWNER (Please print or typs) 9. NAME AND ADDRESS OF VETERINARIAN {Please print or type)

i:J:g‘%;IS CHAVEZR LY, BRAGHEL e
YESTO ; AGIY IONES PAnT pid
: NAS Zip Code ALBHODERGUE Ny DpCode  aoity,

TelNo [ County TelNo. (5G5) 610-47]1 [County  grinis:

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.

Mpr———

10. SIGNATURE OF FEDERALLY Al INARIAN

11. TYPE OR PRINT SIGNATURE NAME
CaY, BEASHER VM,

12. SIGNATURE DATE

{ certify tha
13, SIGNATURE OF OWNER OR OWNER'S AGENT

CERTIFICATION OF OWNER OR OWNER'’S AGENT
d this form and, to the best of my kn

/2 3/7¢
¥4 s

owledge and belief, this form is true, correct and complete.

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

I B e e s

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

25. HEAD

NARRATIVE DESCRIPTION AND REMARKS

ST

27. LEFT FORELIMB

26. OTHER MARKS AND BRANDS

YN

29. LEFT HINDLIMB

28. RIGHT FORELIMB

30. RIGHT HINDLImB

31, LABORATORY NAME/CITY/STATE

FOR LABORATORY USE ONLY

&/ 1/

ALEUGUERGUE COGGINS

LAR,
alpUUErUE, Nk,

36./ SIGNATURE OF TECHNICIAN

33. DATE REPORTED OUT

W

34, TEST RESULTS .
*g Negative || Positive

[Jacip {7] EUsA

Faisification of this form or knowingly using a falsified fo

35. REMARKS

a crlminal 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).

VS FORM 10-11 (MAY 2003)

PART 3 - OWNER



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

U.5. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER 2. DATE BLOOD
EQUINE INFECTIOUS ANEMIA LABORATORY TEST dNRT79258 | DRAWN
(VS Memorandum 555.18) ' SR R e B M AL / A l/ &8 ~—/ //})}; A

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

3. REASON FOR TESTING E] Show [7] First Test 7. NAME AND ADDRESS OR STASLEIMARKET (Please print or type)
{1 Market [].Change of Ownership __[] Retest proﬂ
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TESTTYPE L
SLT;EMS (G1S) OR ACCREDITATION NO, @EL}SA - oy v 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 type)
JENN i C.Y . BRASMER TV
& H/w, LIVESTOCK AUCTION, - 5400 JONES PLACK Mg, ‘
_LO3 LUNAS, . Zip Code ALBHOREROUE . N ZipCode 8710
Tel No. | County Ny TelNo. {505} $10—4711 JCounty  jonii gy

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 FEDE VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12, SIGNATURE DATE
C.Y. BRASNER Vi, | (ﬂ /! . e

- CERTIFICATION OF OWNER OR OWNER'S AGENT
| certify that | have examined this form and, to the best of my knowledge and belief, this form is true, comrect and complete.

S WIS

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

1 - Coronet, 2 - Pagtem, 3 - Fetiock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD . 26. OTHER MARKS AND BRANDS
27. LEFT FORELIMB . 28. RIGHT FORELIMB
29, LEFT HINDLIMB -] 30. RIGHT HINDLIMB
oA S
' " FOR LABORATORY USE ONLY
31. LABORATORY NAMEICITY/STATE 32. DATE RECENVED 33 DA REE:)RTED out 34, TEST RESULTS
ALBUGUERGUE CUGGINS Lab. GLI3L0 67304 /E/Negaﬂve [ Posiive [JAciD [ ELiSA
ALBUGUERCQUE, M. 36. S)ENATURFOF TECHNICIAN /- s 35. REMARKS
Falsification of this form or knowingly using a falsified inal offense and may result in a fine of not more than $10,000 or
imprisonment for not m: ars or both {(U.S.C. Section 1001).

VS FORM 10-11 (MAY 2003) PART 3 - OWRNER



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
EQUINE INFECTIOUS ANEMIA LABORATORY TEST 1679259 "
(VS Memarandum 555.16) : % acu. )L Y% 5 6) /} 5’;‘,

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 STABLEIMARKET {Piease print or type)
7 Market [7] changs of Ownerstip [ Retest Export
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE © |e.tESTYYPE v
SYSTEMS (GIS) OR ACCREDITATION NO, ZELISA ST
LAT: Zip Code
LONG: 1167 [ acio - Tel No. | County
8. NAME AND ADDRESS OF OWNER (Flease print or type} 9. NAME AND ADDRESS OF VETERINARIAN (Please pnm‘ or type)
_DENNIS CHAVEY C.¥. BRASHER DM,
& Sfu, LIVESTUCK AUCTION, 55G0 JOI\ES PLACE Nw. —
108 LUNAS, Zip Code AuBUGUERGUE , Nii, ZipCode  §/1:
Tel No. | County BB, TelNo. {35U5) blu~4711 [County  BEKHALLLLG

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

10. SIGNATURE OF FEDERALLY Al NARIAN . 11. TYPE OR PRINT SIGNATURE NAME Jea SIGNATUFLE DA?E»
‘ C.Y. oKASHEK LVi. é// i/
CERTIFICATION OF OWNER OR OWNER'S AGENT
| certify that 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. | official - #. 22, 2, 24, | M- Mate

e I e

SHOW ALL SiGNIFICANT MARKINGS WHORLS, BRANBS AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

5. HEAD g 26, OTHER MARKS AND BRANDS -
27. LEFT FORELIMB , 26. RIGHT FORELIMB
29, LEFT HINDLIMB 30. RIGHT HINDLIMB
So-eA |
FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE 32, DATE RECEWED 33, REPORTED OUT 34, TEST RESULTS

AuBUQUEBRQUE COGGLNS Lip. Gp / / 3 / /b é 7 /3] j/j 'ﬁNegaﬁve [] Positve  []AGID _[FELISA

ALBUQUERGUE, N, 38. HIGNATURE OF TECHRICIAN ’ 35. REMARKS

Falsification of this form or knowingly using a faisified f Inal 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).

VS FORM 10411 (MAY 2003} PART 3 - OWNER



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

ANIM A:J:N gEPARTMEENAT ?; AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER |2, DATE BLOOD
PLANT HEALTH INSPECTION SERVICE DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST Q1673260 Ry
(VS Memorandum 555.16) i ACL. / Z Eg L f;: o

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

nd Teiephone

Numbers Will Not Be Processed.

3; REASONEOR 1ESTING fj- Show [j First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Flease print or fypé)
7] Market {1 change of Ownership [ ] Retest )“Q"Ex rt
4, gsgm:;%;ﬂFORMAMN 5. gingéN&%}l;s&&sso 6. TEST TYPE W A
LAT: ' (BRevisa e Zip Code
LONG: 1167 [ AGiD Teol No. [ County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
LEMNIS mxw 2 Co.Y¥. HRASHER LVM.
8 B LINESTOCK AUUTEON, 5900 JONES PLACE Nw.
L0s Lina r-; " Zip Code ALBUGUERGUE, N, Zip Code
Tel No. | County Adi. TelNo. {5U5) 610-4711 JCounty

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 FED D VETERINARIAN

12 SIGNATURE DATE

11, TYPE OR PRINT SIGNATURE NAME .
fa) i "‘ff»f

C.¥. bRASKEE DVUNM.

{ce at

CERTIFICATION OF OWNER OR OWNER'S AGENT
ave 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 SIGHATURE NAME 15. SIGNATURE DATE

16 . | Official

RN lllﬂllllllllllllllllllllllllllllllll|Illi||llilll||ﬂﬂl|ll!|Illlillllll!lllllllllll

. 22, 23, M - Male
20. 21, 24,
Color Bread El‘egtr;:lc ADg;;r Sex | F -Famale
" e I = G - Gelding
¢ "5‘3 T T2 o~ * | N - Neuter
o4 J ‘ i—?

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

A 1- Cdmnet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

T

28. RIGHT FORELIMB

29. LEFT HINDLIME

Conernd

Corn-

30, RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE

ALBUGQURBRGUE CUGGIES

32, DATE RECEIVED

4./ 50

34, TEST RESULTS
Negative [ | Positive

REPORTED OUT .
Z‘} 3// [JaciD [FFeisa

ALBUGQUERGUE, Nb. 3. FIGNATURE

Falsification of this form or knowingly using a falsified

35, REMARKS

Iinal offense and may result 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)

PART 3 - OWNER



kY

See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

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

SERIAL NO.

o}5679261

1. ACCESSION NUMBER |2. DATE BLOOD

DRAWN
aci. /2 Y87

6//3)

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

3. REASON FOR TESTING

[T show

[:] First Test

7. NAME AND ADDRESS OR STABLEJMARKET (Please print or type)

] Market [ Change of Ownership [ 7] Retest [ Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE ¢ 6. TESTTYPE
SYSTEMS (GIS) OR ACCREDITATION NO, RELISA T T Code
LAT:
: AGID
LONG: 1167 O Tel No. | County

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

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

LENNES CHAVES C.Y. BRASMER DV,
i Sfw, TIVESTOCK ALCTION 5900 JIONES PLACE NW,

LOS F4AS Zip Code ALBUOUERGUE ., R, ZipCode E71:0
TatHo. | County o TelNo. (505) 610-4711 [County mEicuai i

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 TERINARIAN

SIGNATURE DATE

///i’f‘

11. TYPE OR PRINT SIGNATURE NAME 12. 8
C.Y, BRASMBK DVM,

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

t certify

13. SIGNATURE OF OWNER OR QWNER'S AGENT

14, TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

S B TTTTTTT T = T [SEfE

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

28. OTHER MARKS AND BRANDS

§7”1~;0

27. LEFT FORELIMB

28. RIGHT FORELIMB

29. LEFT HINDLIMB

30. RIGHT HINDLIMB

31. LABORATORY NAME/CITY/STATE

ALBUGUERGUE COCTINS LaR,

FOR LABORATORY USE ONLY
ATE RECEVED 3. nepomzo OUT ]34 TEST RESULTS
g: /)5 //’ Ve ; @ Negative [ ] Positve [ ] AGID [T} ELISA
36. BIGNATURE OF TECHNICIAN  / / 35-REMARKS

ALBUGUERGUE, N,

Falsification of this form or knowingly using a falsifie

Inal offense and may result 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)

PART 3 - OWRNER



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0578 - 0127

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

SERIAL NO.

173262

1. ACCESSION NUMBER 2. DATE BLOOD

DRAWN
b 1 2938 |C/) 3000

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

3. REASON FOR TESTING ] show D First Test

7. NAME AND ADDRESS OR STABLBMARKET (Pleass print or lype)

[ Market [1 change of Ownership "] Retest [ Export
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE £ 8. TEST TYPE 5
SYSTEMS {GIS) OR ACCREDITATION NO. [RELISA Hres .
i . Zip Qode
LONG: 1167 [] acio Tel No. | County

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

DENNIS ¢HAVEZ

3. NAME AND ADDRESS OF VETERINARIAN (Please print or typs)
CaXe HxAS@;ﬁi&. D¥i,

G S/w, LIVESTOCK AUCTION, 5900 , —
Lis CUKAS, Zip Code ALBUQUERGUE . N, ZipCode  E712¢
Tei No. | county M. TeiNo. (505) 610~4711 [Couny prmna; i o

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 FEDE

ED VETERINARIAN

14. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

C.Y. BRASKER DV, 2 /’,

I cel

‘ 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 compilete.

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14, TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

= g L= == TEERE

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25, HEAD

6. OTHER MARKS AND BRANDS

e g s
STHOAL S
27. LEFT FORELIMB A A 26. RIGHT FORELIMB

28, LEFT HINDLIMB

30. RIGHT HINDLIMB é/ ] [

. FOR LABORATORY USE ONLY

32, DATE RECEIVED

L /23770

31. LABORATORY NAME/CITY/STATE
ALB?SQUERQL?E COGGINS LAH.

34, TEST RESULTS

33. DATE REPORTED OUT
éjk // f / [ AGID [id ELISA

egative | | Positive

LEUQUERGUL, NiM. 36. ﬂem\wuo‘n

Falsification of this form or knowingly using a falsified for

45, REMARKS

nal offense and may result 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)

PART 3 - OWRER



See revarse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

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

SERIAL NO.

0679263

1. ACCESSION NUMBER | 2. DATE BLOOD

’ DRAWN
sy, L2YE7

/)3

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip. Codes, Counties, andl Teié";hone
Numbers Will Not Be Processed.

3. REASON FOR TESTING i Show [ ] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
[ Market [ 1 Change of Ownership [ ] Retest  $b Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE .
SSJEMS G1s) OR ACCREDITATION NO. TRELISA Yoy o Zip Code
LON‘G: 1167 D AGID Tel No. l County
8, NAME AND ADDRESS OF OWNER (Flease print or fype} 9. NAME AND ADDRESS OF VETERINARIAN (Please print or fype}
PENNIS CUAYEY C Y. BRASMER T
i S, LIVESTUCK AUCTION 5600 fnw
LS LUNAS, Zip Code RS HRTE 5 ZipCode  A7f i
Tel No. | County o TelNo. {50%) 610-«4?1} [ County BE i s

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.

10. SIGNATURE OF FEDE

VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

C.Y. BRASKFR DV

CERTIFICATION OF OWNER OR OWNER'S AGENT

{n]/ ?llif
/A

| certify that | have 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. | Official 2%, 23, ‘. T
T W =S = [EEE
Tl K [P F “Houter

g,ab -§»e E M oo

SHOW ALL SIGNIFICANT MARKINGS WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

noou

26. OTHER MARKS AND BRANDS

27. LEFT FOREEHME——res

28. RIGHT FORELIMB

29. LEFT HINDLIMB

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE 32.
ALBUQUERQUE COGGINS Las.

TE RECEIVED

/7 3//0

33. DATE REPORTED OUT

6/l 310

34, TEST RESULTS
Negative [ | Positive

[Jacio [} ELISA

ALBUQUERGUE, 36. /SIGNATURE OF

g
Nl

35 REMARKS

Falsiication of this form or knowingly using a faisifled form Is criminal 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).

VS FORM 10-11 (MAY 2003)

PART 3 - OWNER



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

U.5. DEPARTMENT OF AGRICULTURE SERIAL NQO. 1. ACCESSION NUMBER 2. DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Q q 9 DRAWN .
EQUINE INFECTIOUS ANEMIA LABORATORY TEST NET79264 7 112/ ;¢
(VS Memorandum 555.16) acu, /! Y90 15/ 08

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

3. REASON FOR TESTING [] Show | | First Test 7. NAME AND ADDRESS OR STABLEIMARKET (Flease print or {ype)

[ Market [ Change of Ownership [ | Retest Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE - .

s:gzus (GiS) OR ACCREDITATION NO. [EKeuisa Xy e Zip Code

LONG: 1167 [Jacp * [Feiwo. | county
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)

DENNIS CHAVEZ : C, Y. BRASHER DV,
¢ 5/W. LIVESTOCK AUCTION, 5900 JONES PLACE N,

LUS LUNAS, Zip Code ALBUGUERGUE, M, ZipCode 471 29*

Tel No. ]County i, : TelNo. (503} 61l0~4711 |C°U'“V BRESA: T 5.

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

10. SIGNATURE OF FEDE VETERINARIAN 11, TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE
C.Y. BRASMER LVit. A/ KV
CERTIFICATION OF OWNER OR OWNER'S AGENT rFos
1 certi amined 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 ‘ Official V 22 23. M - Male
; 20. 2. 24.
| g | Toten Color Bragd Electronic Agsor | 5o | - Fomaie
0. aa — - ~ - G - Gelding
. .:}f’ U e et 5 rff N - Neuter
N B YA

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

25. HEAD 26. OTHER MARKS AND BRANDS
STDA~, bmw DY f/‘w’z:) |
27. LEFT FORELIMB 28, RIGHT FORELIMB

29, LEFT HINDLIMB 30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/ISTATE 32, DATE RECEIVED 33. DATE REPORTED OUT 34, TEST RESULTS
ALBUGUBKGUE CUGGINS LAR., g;; /13178 6/)3//0 | ~ifegaive [ posive [ aci0 ] ELISA
ALBUGURRGUE, NM. IGNATUE N N 5. REMARKS

Faisification 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 {U.8.C. Section 1001},

VS FORM 10-11 (MAY 2003) PART 3 - CWNER



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

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

SERIAL NO.

0673265

1. ACCESSION NUMBER | 2. DATE BLOOD
: DRAWN

AOT {1?[12;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 D Show D First Test 7. NAME AND ADDRESS OR STABLEIMARKET (Please print or type)}
I Market [ Change of Ownership [1 Retest Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE §. TEST TYPE -
s;s;ens (GIS) OR ACCREDITATION NO. [EELIsA N7 Zip Code
LONG: {147 ] acip T1el No. l County
8. NAME AND ADDRESS OF OWNER (Please print or typs) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type}
BERKIR {HAVFEY | RiaSaefol  Liis
8 578 L INESTOCK AUITION RGOO  MQups B ALk mul
LOS LINAS Zip Code AL RUCHIFROUE v ZipCode o914
Tel No. | County he TelNo. (505 £ ;i}»é‘? 11 [County ... VTR

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 FEDERALLY ACCREDITED VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

ERASMER DVH,

CERTIFICATION OF OWNER OR OWNER'S AGENT
mined this form and, to the best of my knowl

~ lcerti

/.a/fz};f*]'
A4

edge 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

S RN B2 E 20

88517
s

HOW 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

27, LEFT FORELIMB U

28. RIGHT FORELIME

29. LEFT I(INDLIMB
S0

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAMEICITY/STATE
ALBUQUERGUE COGGINS LAk,

32. DATE RECEIVED

yll),

33, DATE REPORTED QUT 34, TEST RESULTS

egative | | Positive

[JAGID [ T ELISA

ALBUQUEKGUE, Nt %

Faisification of this form or knowingly using a faisified

E OF TECHNICIAN

35, REMARKS

4;{/; 3%/}(}

nal offense and may resuit 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 10-11 (MAY 2003)

PART 3 - OWNER



See reverse for more OMB information. FORM APPROVED - OMB NUMBER 0679 - 0127

U.S. DEPARTMENT OF AGRICULTURE SERIAL NO. 4. ACCESSION NUMBER 2. DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Q 7 Q ? ‘DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST : C{} THA G 6 6 o Pl
(VS Memorandum 555.16) act, N5k \’1 {a J i

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

3. REASON FOR TESTING [] Show L] First Test "7, NAME AND ADDRESS OR STABLEIMARKET {Please prind or lype)
["] Market [ ] Change of Ownership [ Retest Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE "
s::sms {GiS) OR ACCREDITATION NO. 3ELisA : i Zin Code
LONQG 1is7 [J acio Tel No. ] County
8. NA’ME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type}
DEMKRLIS CHaVEZ C.Y. BHRASMER DV,
¢ 5/w, LIVESTOCK AUCTION, 3900 JUNES PLACE NW.
LOS LURAS,  ZipCode ALBUGUERGUE, Nii. ZipCode _ L7/Llv
Tel No. B [County KR TeiNo. (00D) G10-4711 [County  EERRA. L. .

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

10. SIGNATURE OF FEDE| ED VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE
(.Y, BRASELK DVH. {0/; }'f;
'CERTIFICATION OF OWNER OR OWNER'S AGENT z

lce examined this form and, to the best of my knowledge and belief, this form is true, correct and oomplete
13, SIGNATURE OF OWNER OR DWNER'S AGENT 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
16. | Officlal ' 22, 23. 24, | M-Male
T::. Taa Tattor ”mm . C?)?;Jr B?:;d E!‘e:;tr::lc Agg;r Sex | F - Female
. ; =TT - %\ M ‘ G - Gelding
R L i % | N - Neuter
66832 o fyse 1914

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
4 LA
27, LEFT FORELIMB ) 28. RIGHT FORELIMB VA A
8. LEFT ﬁINDUMB 30, RIGHT HINDLIMB
% o AN '
FOR LABORATORY USE ONLY :

31, LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33, ATE REPORTED OUT 34, TEST RESULTS

ALBUGUERGUE COBULING »Ab. é, 7 27/h / 2/74 \&’Negam [] Posive [] AGID__[}<ELisA

ALBUGQUERGUE, Ni. 36. SISNATYRE OF TECHN 4 35. REMARKS

Falsification of this form or knowingly using a falsified form is a criminal offense and may resuit 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 (MAY 2003) PART 3 - OWRNER



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 ’ DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST Q‘G 5 ? 9 2 8 7 - g p
(VS Memorandum 555.16) e 113565 | L/ S/

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 (Ploase print or (ype)
™1 Market [} change of Ownership [ | Retest Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 8. TEST TYPE
SLYAS:;EMS {GIS) 7 ‘ OR ACCREDITATION NO. E{EUSA ™ ]}‘x. Zip Code
LONG: $ 425 [} AGID Tot No. | County
8. NAME AND ADDRESS OF OWNER (Please print or typs} 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
PENNIS CHAV«Z LY BELSIER, UM
e Sy, JIVESTOOK ALCTION SO00 JICMES. RLADE Ao
108 LInAR Zip Code AL B ERGLE iy ZipCode av144
Tel No. l County A TeiNo. ¢ EG’\} ;‘1 (u 714 ; lCounty o

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 FEDERALL| ETERINARIAN 14. TYPE OR PRINT SIGNATURE NAME 12 S(GNATURE DATE
C. Y. RRASMER DUM, (o)1 VT
CERTIFICATION OF OWNER OR OWNER'S AGENT 7

| certify 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 15. SIGNATURE DATE
16, | Official 18, : ; 24 22 23, 24, | M- Mate

S \lﬁﬂ@&ﬂlﬁﬂﬂ@@@lﬁ@@@\Q\l@\llﬁl\l\“\“ll\ e e B

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD . ' 26. OTHER MARKS AND BRANDS

D7 D
21. LEFT FORELIMB { 28. RIGHT FORELIMB
29, LEFT HINDLIMB 30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 3. DA REPORTEC OUT 34. TESTRESULTS
ALBUQUERGUE COGGINS LAH. (af1 31/ 57 3 £4/) L2 Negative [] Positve [ AGID -] ELISA
ALBUJUERGUY, &, 36. SIGNATURE OF TECHNICIAN  / 35, REMARKS

Faisification of this form or knowingly using a faisified form & 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 {11.5.C. Section 1001).

VS FORM 10-11 (MAY 2003) PART 3 - CWMER



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
caune WA Rt reet | R 79268 P
LGN
(VS Memorandum 555.16) » ACL. // 5& A (€ /f 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 [] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
[ 1 Market [ 1 Change of Ownership [] Retest [ | Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE - 6. TEST TYPE C ki
s;s;zus (GIS) . OR ACCREDITATION NO. @}ELISA Tty Zip Code
EONE: 1i67 [] AGID Tel No. | County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type) |
QLMVIS CHAVEZ C.Y. BRASMER DV¥,
i LVESTOUR adCiiuN, 5900 JONES PLACE Nw.
LGS LUNAS. Zip Code ALBUQUERQUE, NM. ZipCode 87120
Tel No. |County M. TelNo. {505) 8104711 [county  BERNALII:L

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

| certify t submitted with this form was drawn by me from the horse -described below on the date indicated above.

10. SIGNATURE OF FEDERA D VETERINARIAN - 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

o _ | C.Y. BRASMER DV, IRV
F——L

CERTIFICATION OF OWNER OR OWNER'S AGENT /

1 certify that | have 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. [ official : T o T
20. 21. 24,
e Electronic Age or :
No. Tad Color ) Breed ) 1.0. No. DOB Sex | F Femailo
T 170 ~ T > G - Gelding
el ,fﬂ" f:lf‘ ~ : 3 6 N - Neuter
kedDC

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 { 26. RIGHT FORELIMB /é/
) P ..r)
29. LEFT HINDLIMB _ = : 30. RIGHT HINDLIMB
; . FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE 32, DATE RECEIVED aa DAT REPORTED our 34. TEST RESULTS

ALEUGUERQUE COGGINS LAB, C / / 3 / / () j 3 )4 \@”Negatlve [] Posive [7] AGID _[/}ELISA

ALBUQUERQUE, NM, 36. SIGNATURE 35. REMARKS

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 (U.S.C. Section 1001).

VS FORM 10-11 (MAY 2003) PART 3 - OWNER



See reverse for more OMB information,

FORM APPROVED - OMB NUMBER 0579 - 0127

U.S. DEPARTMENT OF AGRICULTURE SERIAL NO. 4. ACCESSION NUMBER 2. DAYE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE i DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST QD 6 7 9 2 8 3
(VS Memorandum 555.16) s /ST L/l ?/’ 4

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

3. REASON FOR TESTING ] Show [ ] First Test 7. NAME AND ADDRESS OR STABLEIMARKET (Please print or type)
[T Market [ Change of Ownership [ | Retest  {JExport
4. GEOGRAPHIC INFORMATION 5. VETERINARYLICENSE |6, TEST TYPE

SYSTEMS (GIS) OR ACCREDITATION NO, [BXELISA
LAT:
LONG: ] AciD

1167

N
N7 .

" Zip Code

Tel No.

| county

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

9. NAME AND ADDRESS OF VETERINARIAN {Please print or type}

DENNIS CUAVEZ Lal. BRASMER DVM,

—f S/W, LIVESTOCK AUCTION, 5900 JONES PLACE Nw., : -
LOS LURAS, ZpCods ALBUGUERGUE, W, ZipCode 871:0
Tel No. [ County i TelNo. (505) 610-4711 fCounty mupwarivic

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

10. SIGNATURE OF FEDERALLY 11, TYPE OR PRINT SIGNATURE NAME 12, SIGNATURE DATE

C.Y., BRASMER DVis. 5

CERTIFICATION OF OWNER OR OWNER'S AGENT '
I certify that | have 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

VETERINARIAN

L~
2 .
3 £ 7

= i T TR

L

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS
26, OTHER MARKS AND BRANDS

25. HEAD 7
S [

27. LEFT FORELIMB -

S 8
5(} <A

‘{ 26. RIGHT FOREU”%
- p—
7. ., LRSI

29, LEFT HINODUMB 30, RIGHT HINDLIMB

D0 A

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33. DATE REPORTEDOUT | 34. TEST RESULTS
ALBUQUERQUE COGGINS LAK. ,_{9/ 13 /10 /13778 Negative [] Positve [ ] AGID _ET} ELISA
/GIGNATURE OF TECHNICIAN 7 ! 35, REMARKS

ALBUQUERGULE, WM. .

Falsification of this form or knowingly using a falsifie riminal 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).

VS FORM 10-11 (MAY 2003) PART 3 - OWNER



Ses r.everse for more OMB information. FORM APPROVED - OMB NUMBER 0579 - 0127

U.S. DEPARTMENT OF AGRICULTURE SERIALNO, - 1. ACCESSION NUMBER | 2. DATE BLOOD
EQUINE INFECTIOUS ANEMIA LABORATORY TEST tR73270 T
(VS Memorandum 555.16) Ali. /156 Gl 3/

Forms Wlthout Adequate Descﬂptsons Of The Horse and Complete Addresses including Zip Codes, Countles, and Telepf(cne
Numbers Will Not Be Processed.

3. REASON FOR TESTING ] show %:xrst Tast 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type}
™ Market [ Change of Ownership ] Retest ‘ rt )
4, GEQGRAPHIC INFORMATION 5. VETERINARY LIGENSE \ 6 JEST TYPE ; WA
SYSTEMS (GIS) OR ACCREDITATION NO. LISA -
LAT: . Zip Code
LONG: 1167 [] AciD Tel No. [ County
8. NAME AND ADDRESS OF OWNER (Please print or iype) 8. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DERKIS CHAVEZ C.Y. BRASHER DVii.
@S [ LAVESTOCK AGCTION, 5900 JONRLS PLAGE NW. e
108 LUKAS . Zip Code ALBUQUERQUE, DNt ZipCode 'Y
Tel No. |County b TelNo. LU} DIU~&/i1 | County BERRAGITIT

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.

10. SIGNATURE OF FEDERALL RINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SISNATURE DATE
ﬂ . C.Y. BRASHER LVM. &/) 2/-

CERTIFICATION OF OWNER OR OWNER'S AGENT
| certify that | have examiried 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. | Officlal ﬂ 22 ’ 23, M - Male
0. 21. 24,
Tube Electronic Age or .
No. Taa Tamna Color Breed ID. No. . 008 Sex | F - Fomale
i = o rf G - Gelding
A ] ‘-‘(;»"‘J M 3’ j N - Neuter
- hot 5C :

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD 26. OTHER MARKS AND BRANDS

7. LEFT FORELIMB 8. RIGHT FORELIMB

29. LEFT HINDUMB 30. RIGHT HINDLIMB

Sg A

FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33. DATE REPORTED OUT 34, TEST RESULTS -
ALBUQUEKQUE CUGGINS LAB. YWIKIID ¢/ /10 ~egative ] Positve [ AGD [ ELISA
ALBUGUERGUE, b, 36" /sfsﬁxm'qé OF TECHNICIAN / 7 357 REMARKS
Falsffication of this form or knowingly using a falsifie s a criminal offense and may result in a fine of not more than $10,0600 or

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

VS FORM 10-11 (MAY 2003} PART 3 - OWRNER
- N



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

U.5. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER | 2. DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST QO 8 7 8 2 7 1
(VS Memorandum 555.16) ALY 115 (Y4 é) /f f)l}”{'

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 [-j_Show E:J First Test - 7. RAME AND ADDRESS OR STABLEIMARKET {Please print or type}
[ 1 Market [ Change of Ownership [ ] Retest Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 8. TEST TYPE . .
s:f;rems (6I8) OR ACCREDITATION NO. (kLA YR Zip Code
LONG: {147 [] AciD Tel No. ‘ | County
8. NAME AND ADDRESS OF OWNER (Flease print or type} 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DENMLE CHAVEL £ ¥, REASKER DV
€ S/w, LIVESTGCK AUCTION 38003 1 s
LOS Linas. Zip Code ALRIGIERGIE ZipCode  g7{o0y
" Tel No. l County Y TeiNo. (3(18y £ fﬁ—é}? 11 ! County BER N

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN )
1 certify the specimen submitted with this form was drawn by mé from the horse described below on the date indicated above.

10. SIGNATURE OF FEDERALLY VETERINARIAN . 11, TYPE OR PRINT SIGNATURE NAME 12, SIGNATURE DATE

C.Y. BRASIER Dy,
CERTIFICATION OF OWNER OR OWNER'S AGENT -

{ certify that | have 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 115 stGNATURE DATE
16. | Official 18, i 5 22, 23, 24, | M -male
Y::.Q Taq .| TattoolBrand mmm ‘m\m Color Breed | EI:;t.r::l‘c Agagr Sex | F-Femals
G -Gelding
; \\m\\ \\\ \\“ Wm E C'L’) CZW&W ;neil 7 £ IN-Neuter

a ALL SlGNIFlCANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS
25. HEAD / ¢ . 28. OTHER MARKS AND BRANDS

‘ 27. LEFT FORELINB { : 28. RIGHT FORELIMB
¢ f\__q‘ ?

8. LEFT HINDLIMB 30. RIGHT. HINDLIMB (’"
AN ' e A
FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE . 32. DATE RECEIVED 33. DATE REPORTED OUT 34, TEST RESULTS
ALBUQUERQUE COGGINS LaB. _@/ /3 )/ { / / ; ]/ ~f Negative [] Positve [] AGID 3 ELISA
ALBUGUERQUE, M. 38, s!smwafé OF TECHNICIAN_ / 35, REMARKS

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 (U.S.C. Section 1001).

VS FORM 10-11 {(MAY 2003) PART 3 - OWRNER



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 Memorandum 555.16)

SERIAL NO.

DRT7I2T2

1. ACCESSION NUMBER |2. DATE BLOOD

DRAWN
XA //5 70

Forms Without Adequate Descnpﬂons Of The Horse and Complete Addresses Includmg Zip Codes, Counties, an% Talep‘ﬁone
Numbers Will Not Be Processed.

3. REASON FOR TESTING [:] Show D First Test 7. NAME AND ADDRESS OR STABLEMARKET {Please print or fype)
[7] Market [ ] Change of Ownership || Retest JExport
4, GEQOGRAPHIC INFORMATION 5. VETERINARY LICENSE 8, TEQT TYPE -
s::;smg (GIS) OR ACCREDITATION NO. TXEUSA oy T Zip Code
LONG: 1167 (] aciD Tel No. | County
“8. NAME AND ADDRESS OF OWNER (Piease print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DENNIS ChAVEZ C.Y. BRASMER DVM
@ S/W, LIVESTUCK aUCTION, 5400 I0NES PLALK M :
LOS Lusas, Zip Code ALRUOHERONE . wi ZipCode a1
Tel No. | county  hM, TelNo. (505) 610-&711 }County BEMNAL IS

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. SIGNATURE OF FEDE

TED VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

CoX. BRAGMBR DVN,

| certi

CERTIFICATION OF OWNER OR OWNER'S AGENT

%//’ 3L/

13, SIGNATURE 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.

14. TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE

E mzmmumanmmwmmmumsmﬁmm |

985
l

20. 21,

22. 23, 24, | M -Male
Color Breed El‘egl r:gic Aga;r Sex | F - Femaie
G - Gelding -
f 3‘,4_,{ N - Neuter

SHOW ALL

v | A
ose ¢ |6

SIGNIFICANT MARKINGS, WHORLS BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

. STArt

26. OTHER MARKS AND BRANDS

27. LEFY FORELIMS

28. RIGHT FORELIMB

29, LEFT HINDLIMB .

SH~tA

Pl ‘
30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31, LABORATORY NAME/CITYISTATE
ALBUGUERGUR COGGINS Lak.

32. DATE RECEIVED

¢/) 3/70

34. TEST RESULTS
Nagative [_] Positive

33. DATE REPORTED OUT
/ )/ []JAcD [1 ELSA

ALBUGUERQUE, Ni. 3. GIGNATURE OF T

Falsification of this form or knowingly using a falsi

ICIAN

35, REMARKS

s a criminal 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).

PART 3 - OWNER



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 k
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST QO 8 7 S 2 7 3 G / i /’
(VS Memorandum 555.16) A //S5/ />

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

"3, REASON FOR TESTING [ Show [ First Test 7. NAME AND ADDRESS OR STABLEMARKET (Please print o type)
[ Market [] Change of Ownership [ ] Retest [ ¥ Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE o 6. TESTTYPE . i
s::TT.EMs (GI5) OR ACCREDITATION NO. [ ELisA N7E- Zip Gode
LONG: o D AGID TTeino. | County
8. NAME AND ADDRESS OF OWNER (Please print or lype} 9. NAME AND ADDRESS OF VETERINARIAN {Pleese print or type)
DEMNTS CHAYEY b5
& S/, G IYESTOOK ALCTICN T TITT ST O L G W11 W T
08 LINAS £ip Foce 'MW o e che G
" Tel Na. _ ‘ GCounty - Tel No. (505 NPV WA TS [COU'\‘Y m&ﬁ‘ ——

CERTIFICATION OF FEDERALLY ACCREDITED VETER!NAR!AN o
| certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FEDERALL TERINARIAN 11. TYPE OR PRINT SIGNATURE NAME ' 12 }ATU RE DATE

CERTIFICATION OF OWNER OR OWNER'S AGENT
| certify that | have exammed this form and, to the best of my knowledge and belief, this form is true, correct and comp!ete

43. SIGNATURE OF OWNER OR OWNER'S AGENT 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

s uﬂmarﬂmgmgimm;nzﬁ@@t@mu@fmmz e =

i85

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

STHOA

27, LEFT FORELIMB

28. RIGHT FORELIMBE
‘ / A .w,,,}?
29. LEFT HINDLIMB o 30. RIGHT HINDUMB  _~
U A ‘ g 6 CA
FOR LABORATORY USE ONLY
31. LABORATORY NAMEICITY/STATE 32. DATE RECEIVED 33, DATE REPORTED OUT 34. TEST RESULTS
ALBU( {’ER({UE COGGINS LAE, / /Z? @egaﬁve [] Positive [ ] AGID ELISA
ALBUQUERGUE, B 36. SIGNATU / 35. REMARKS '

Falsification of this form or knowlingly using a faisified al offense and may result in a fine of not more than $10,000 or
imprisonment for not more than 5 years or both (11.5.C. Section 1001).

VS FORM 10-11 (MAY 2003) PART 3 - OWRER



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

U.S. DEPARTMENT OF AGRICULTURE SERIAL NO. o 1. ACCESSION NUMBER |2. DATE BLOOD
. ANIMAL AND PLANT HEALTH INSPECTION SERVICE g 7 q 7 4 DRAWN ’
EQUINE INFECTIOUS ANEMIA LABORATORY TEST Cﬂ LI ? 5 / /
- (VS Memorandum 555.16) Al /57 Z o / A

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

3. REASON FOR TESTING - [[] show (] First Test 7. NAME AND ADDRESS OR STABLEIMARKET (Please print or type)
[] Market [ 1 Change of Ownership [ ] Retest g Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE e
s::TT:EMS (GIS) OR ACCREDITATION NO. FX ELisa Ly ) Zip Code
LONG: ' © 1157 L] Acio Tel No. | County
8. NAME AND ADDRESS OF OWNER (Please print or type) ’ ; 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DENNLIS CHAVEZ C.Y, BRASMER DV, i
@ S/w, LIVESTOCK AUCTION, 5900 JONES PLACE N, i
LOS LUNAS, Zip Code - ALBUCUERQUE, M, ZipCode 87)20
Tel No. | County Nii. Tel No. (SOS) & 10;47 i1 ]E;unty REBNAT T 0

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. SIGNATURE OF FEDERAL| VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. S)ATURE DATE
C.Y, BhablMbER LOVii.

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

uummuummnmmuunmumummuvmmmnﬂummmum =l & TRk

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

1- Cofonet. 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS

25. HEAD R 26. OTHER MARKS AND BRANDS ) P X }{:
Eonr ") 2 Bl 1l gin 2

27. LEFT FORELIMB ’ 28. RIGHT FQRELIMB
* 29, LEFT HINDLIMB 30. RIGHT HINDLIMB
FOR LABORATORY USE ONLY
31, LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33. DATE REPORTED OUT 34, TEST RESULTS
ALBUQUERGUE COGGINS LAB. G / 127110 (o]7 3771 "% Negative [] Positive  [] AGID A[E] ELISA
ALSU(UERGUE, N 36. SIGNATURE OF TECHNICIAN 7 7 35. REMARKS :

Falsification of this form or knowingly using a faisified 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 (U.S.C. Section 1001).

VS FORM 10-11 (MAY 2003) PART 3 - OWNER



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

mmAI_I :N gz;:’nxmem <T>F ;\cmcunuae SERIAL NO. 1. ACCESSION NUMBER |2. DATE BLOOD
LANT HEALTH INSPECTION SERVICE DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST QO 8 7 8 2 7 5 j i
(VS Memorandum 555.16) éﬂi f/S? 3 é /f 3;‘ g

Forms Without Adequate Descriptions Of The Horse and Complete Addresses f“éIUdmg Zip Codes, Counties, and"Telep’Iwone
Numbers Will Not Be Processed.

3. REASON FOR TESTING D Show (] First Test 7. NAME AND ADDRESS OR STABLE}HARKET {Pfease print or type}
7] Market [} Change of Ownership___[] Retest N/gxport .
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE = ] 6. TEST TYPE i "j's “ “’z‘f TOUK AUTTION, IRC.
SYSTEMS (GIS OR ACCREDITATION NO. iy
yii ¢ KZxeuisa o IR RVT Zip Code
) ' ’ ) : e g) E !1 E?f;
Lone: 11671167 ] Aaio Jalbo. | County
8. NAME AND ADDRESS OF OWNER (Please print or type} . 9. NAME AND ADDRESS OF VETERINARIAN (Flease print or lype)
DENNTS. CHAYRZ Co¥. BEASMER UM
; i 4 Jis R90G0O JOKER PTACKH N,
LOS [JINAS Zip Code ALBTCUERQIE, Nb ZipCode 87120
Tei No. | County T TelNo. (505) €10-4711 [County  ppmwa; i o

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
l certify the specimen subrmnitted with this form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FEDE ED VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

~ LI 30
C.Y, BRASMBE DVii. /.:>’ S
CERTIFICATION OF OWNER OR OWNER'S AGENT !

lce examined this form and, to the best of my knowledge and belief, this form is true, correct and complete.
43, SIGNATURE OF OWNER OR OWNER'S AGENT . 14, TYPE OR PRINT SIGNATURE NAME - 15. SIGNATURE DATE
16. | Official 18 22, 23 ™ - Mals
, 20. 21, 24.
T;':‘ taa | Tatoo8 Color Broed e A32a" | sex | F - Fomale
o - o = © - Gelding
(“')d ,,.‘ % { s O Q 3 13’ N - Neuter
;wr < : i

SHOW ALL SIGNIFICANT MARKINGS WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD S 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. ATE RECENED 33. DATE REPORTED OUT 34, TEST RESULTS

ALBUQUERGUE COGGINS LAB. /) 3//) Lo/l B//D | TRyeqaive [ Positve [ acD [T £uisa

ALBUGUERGUE, Ni. 36. /SIGNATURE OF TECHNICIAN 4 ¢ 35 REMARKS

-~

Falsification of this form or knowingly using a falsifled 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 (U.S.C. Section 1001).

VS FORM 10-11 (MAY 2003) PART 3 - OWNER



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 05§79 - 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 BLOOCD

RAWN R
acL //S7Y 5/:’)/

SERIAL NO.

cm-;mr)m

Forms Without Adequate Descript:ons Of The Horse and Complete Addresses Includmg Zip Codes, Counties, and Telephone

Numbers Will Not Be Processed.

3 REASON FOR TESTING

[ ] Market [ Change of Ow

D Show :

[ Retest

[:] First Test

7. NAME AND ADDRESS OR STABLEiMARKET {Please print or type)

4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 8. TEST TYPE -
SYSTEMS (Gis} OR ACCREDITATION NO. @ ELISA Y T Zip Code -
LAT: p Lo
LONG: 1147 D AGID Tel No. I County

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

3. NAME AND ADDRESS OF VETERINARIAN (Flease print or (ype)
C.Y. BRASMER DV

i S/, LIVESTOCK ALCTION, %Qp IONES PLACE M
LOS LINAS Zip Code ZipCode 27y}
Tei No. | County rite TelNo. (buS) &w-m?n JCounty fpunarg

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 ETERINARIAN

11. TYPE OR PRINT SIGMATURE NAME 12. SIGNATURE DATE

| certi

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

VIR Y/ik

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

22 23. 24

SERl T = e

fj) N - Neuter
i

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

26. OTHER MARKS AND BRANDS

27. LEFY FORELIMB

_L? L v /’% g AT
A

6. RIGHT FORELIMB

28. LEFT HINDUIMB

30. RIGHT RINDLIMB

FOR LABORATORY USE ONLY

32. DATE RECEIVED

/13 1/0

3. LABORATORY NAME/CITYISTATE
ALEUGUERGUE COGUING LASR.

33. DATE REPORTED OUY 34, TESTRESULTS

_‘g_’Negative [] Positve [ ] AGID A[5] ELISA

ALBUQUERQUE, B,

36. SIGNATURE OF TECHNICIAN 7

él}%l){ii

35. REMARKS

Falsification of this form or knowingly using a falsified form I 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 {U1.5.C. Section 1001).

VS FORM 10-11 (MAY 2003)

PART 3 - CWNER



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 DRAwu
EQUINE INFECTIOUS ANEMIA LABORATORY TEST : OO S 7 9 2 7 7 /
{VS Memorandum 555.16) ACL. /2SS é ,’

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 D Show D First Test 7. NAME AND ADDRESS OR STABLE!MARKET (Please print or type)
[ ] Market  ["1 Changeof Ownership ] Retest fgdlExport
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE "
s::;&us (618} _ OR ACCREDITATION NO. [(HEUsA Ty w Zip Gode
LONG: {167 (] AGiD Tel No. I County
8. NAME AND ADDRESS OF OWNER (Please print or type) ) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or lype)
DERBKIS CHAVEZ C. Y, ﬁw k Ve,
b Siw, L ivw,h AULTLON, B4 i B,
LOS LUNAS, Zip Code ALRUQUERQUE ., N, ZipCode  571.:U
Tel No. | County WL TeiNo, (505} 610-4711 [County  gppaic -

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. SIGNATURE OF FEDE D VETERINARIAN : 11. TYPE OR PRINT SIGNATURE NAME 7 S'G““T“:E °‘;TE
' s C.¥Y. BRASHER DVH. Lenn L
CERTIFICATION OF OWNER OR OWNER'S AGENT 4
| certi 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 i 15, SIGNATURE DATE
16 . | official A 22. 23, 24, | M -Male

ST R R 20

aj; ¢ ».g) }é £ | N -Neuter
& L

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

25. HEAD / 26. OTHER MARKS AND BRANDS
S74 /0 |
27. LEFT FORELIMB 28, RIGHT FORELIMB
25, LEFT HINDLIMB 7% 30. RIGHT HINDLIMB .
Z;f ;.-A‘\ w@x,j‘\v( éa,,z : d 6 A.‘(_‘G‘{\;—‘ {,j’
FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE 3z. d're RECEIVED E REPORTED OUT 34, TEST RESULTS .

ALBUGQUERQUE COGGLsL LAL. / 3/ //J / g //ﬂ @iﬁegaﬁve [] Positve [ ]AcGID [AELISA

ALEUCQURRGUE, N, 36. FIGNATURI : 35. REMARKS

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

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

VS FORM 10-11 {(MAY 2003) 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.

ANRTI278

1. ACCESSION NUMBER | 2. DATE BLOOD

DRAWNM? ;
acL. /576 bfiZ i

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 ['j Show %F:rst Test 7. NAME AND ADDRESS OR STABLEJMARKET (Please print or type)
] Market [ ] change of Ownership "] Retest Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE £ 6. TEST TYPE 3
SYSTEMS (GIS} OR ACCREDITATION NO. EX evisa Ly pv Zip Code
LAT:.
LONG: 1167 D AGID Tel No. ’ County

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

9. NAME AND ADDRESS OF VETERINARIAN (Please print or typs)
(ea¥. BRASMER DVM

B pfu, LIVESTOCK ANCTION.

5900 JONES PraCHE W,

LO8S LUNAS Zip Code

ALBUCHEROGTE, NM, ZipCode 57310

Tel No. | County "

TelNo. (505) 610-4711 [County ppangiy, . Qi

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

10. SIGNATURE OF FEDE

D VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME
CaYa Ei‘hbfﬁtﬁﬁ DVE.

1 cef

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

12. SIGNA’ R%}QJ\ Es; .
&/ 27750
rd T

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

L= g == T L EE

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPT 1ON AND REMARKS

25. HEAD

€7‘*v—;o

26. OTHER MARKS AND BRANDS

27. LEFY FORELINB

28. RIGHT FORELIMB

29. LEFT HINOLIMB S ]

30. RIGHT HINDLIMS

FOR LABORATORY USE ONLY

31, LABORATORY NAME/CITY/STATE
ALBUGUERQUE COGGLAS LAk,
ALBOQUEKQUE, N,

Faisification of this form or knowingly using a falsifl

32. DATE RE%NZ
36, 2

NATURE OF TECHNICIAN {

34, TEST RESULTS
m&gaﬁv& [7] Positive

33. D? REPO TE?UT

O aeip {7 Euisa

35. REMARKS

Inal offense and may result 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)

PART 3 - OWNER



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.

0579279

1. ACCESSION NUMBER | 2. DATE BLOOD

DRAWN
L ST

6)1500

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes Counties, and‘l’eleﬁvhone

Numbers Will Not Be Processed.

3. REASON FOR TESTING T Show ] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Flease print or {ype)
[ Market __[] Changeof Ownership [ | Retest ] Export
4. GEOGRAPHIC INFORMATION §. VETERINARY LICENSE 4 €. TEST TYPE ,
s:’:;ems (GIS) OR ACCREDITATION NO. [XxuisA oy o Zip Codo
LONG: 1 1(’: 7 [J acip Tel No. | County
8. NAME AND ADDRESS OF OWNER (Please print or type)} ' 9. NAME AND ADDRESS OF VETERINAR]AN {Please print or type)
DENNIS ChAVES C.Y. BRASMER Dy
¢ S/, LIVESTOCE AUCTION, 34610 IONES PLACE N
Lub LUNAS, : __Zip Code ALRINITERGITE . ZipCode  474su
Tei No. [ County oo TelNo. (5015} &1l0~4711 [County  pevina. .

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 FEDE

0 VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME
C.¥Y. BRASMEK DVm,

12. SIGNATURE DATE

that

I certi

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

é/fﬁi!
VARNE

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

16. | Official 20, 21, S22 2. 1o, |m-mae
ol T " m’ Color Breod Enle Agesr | sex F - Fomalo
T F { g % 7 G- @
’S:"'é ie ad ; ﬁ'l fé ( N - Neuter

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

g{, Yo 2

26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB A 28. RIGHT FORELIMB (""
29, LEFT HINDLIMB 30. RIGHT HINDLIMB
—_ N i"‘
e S e N
FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED REPORTED OUT 34. TEST RESULTS

& 3o

ALBUQUEKGUE COGGINS LAB.

33?
£

[ aGip [ ELISA

ALPUQURRGUE, M. 38.7SIGNATYR

! 2 /4
7

' %zegatwe [7] Positive
35, REMARKS

Falsification of this form or knowingly using a faisified form is a criminal offense and may resuit in a fine of not more than $10,000 or
imprisonment for not more than 5 years or both (1.5.C. Section 1001).

VS FORM 10-11 (MAY 2003)

PART 3 - OWNER



Sse reverse for more OMB information, FORM APPROVED - OMB NUMBER 0579 - 0127

U.S. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER 2. DATE BLOOD
EQUINE INFECTIOUS ANEMIA LABORATORY TEST 1R79280 1 2
(VS Memorandum 555.16) R aCL. [/S T& é// .5//,//

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

Sl e AL ) Show [ First Test 7. NAME AND ADDRESS OR STABLE/MARKET {Please print or type)
[T Market [} Change of Ownership [ ] Retest xport
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE TEST TYPE 57 A
SYSTEMS (GIS) OR ACCREDITATION NO. ELISA : -
Zip Code
LAT: ’
LONG: ' : 1167 [l AaciD Tel No. | County
8. NAME AND ADDRESS OF OWNER (Piease print or type} 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
ENNIS CHAVEZ C.Y. BRASHER DVh.
@ S/w, LIVESTUCK AUCTION. 5900 JONES APu‘&:Ch TNH » «
LOS LUNAS, Zip Code ALBUGUERQUE, a#i. Zip Code ©fA4&U
TelNo. TCounty N, TeiNo. \OUD) BLU-&711 ~ [County BERNALILLC

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
i cerlify the specimen submitted with this form was drawn by me from the horse described below on the date mdtcated above.

10. SIGNATURE OF FEDE ITED VETERINARIAN 11, TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

C.Y. BRASHER UV, G/l 310

CERTIFICATION OF OWNER OR OWNER'S AGENT 4 4
©lcel e 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. | Officia 22, 23, M - Male

T T L e

| 0@344865 “*E‘ng ~ k S g g N - Neuter

¢l

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

1 - Coronat, 2 - Pastam, 3 - Fetlock, 4 - Knge, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD - 26. OTHER MARKS AND BRANDS
27. LEFT FORELIMB ' 28, RIGHT FORELIMB )
S ¢ M e
29. LEFT HINDLIMB e , 30, RIGHT HINDUIMB
FOR LABORATORY USE ONLY ]
31, LABORATORY NAME/CITY/STATE 32. DATE RECEVED DA £ REPORTED OUT 34, TEST RESULTS
ALbUQUERQUE COGGINS LAB. g; /12 /4 /} ; ~pdNegative [] Positve [ AGID__ [TELISA
TALBUOUERQUE, KmM. . 2 36. /SIGNATURE OF TECHNICIAN 75, REMARKS

Falsiﬁcation of this form or knowlngly using a falsified To 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 {U.5.C. Section 1001).

VS FORM 10-11 (MAY 2003) FART 3 - OWNER



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

U.8. DEPARTMENT OF AGRICULTURE SERIAL NO. 1, ACCESSION NUMBER 2. DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE : DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST 00 8 7 8 2 8 1 ; ’ ..
(VS Memorandum 555.16} AcL. // 5? 6) 4’// ‘Z/f« :

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

3. REASON FOR TESTING D Show [ ] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Flease print or type)
[ Market [ Change of Qwnership [ Retest “gEx ort
4. GEOGRAPHIC INFORMATION §.. VETERINARY LICENSE < 6. TEST TYPE L2 a
s::;ems (G1S) OR ACCREDITATION NO. @)EUSA , ey Zip Code
LONG: K 1167 O Aeio Tel No. | County
8. NAME AND ADDRESS OF OWNER (Please prinf or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
LENNTS CHAVEZ - C.Y. BRASMER DVM.
i S/W, LIVESTOCK AUCTLON, 5900 JONES PLACE Nw. A
LOS LUKAS Zip Code ALBUQUERQUE , OUE. NM. ZipCode 87120
Tel No. | county Nit, TelNo. (505) 610-4711 [county  BEREALIL::

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 FEDE ED VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

C.Y. BRASMER DV, 6/ 3 i

) CERTIFICATION OF OWNER OR OWNER'S AGENT I 4
| certi 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. | Official 1a. | | 20. 21, 22, - 23, 24, | ™ - Male

Wbl raa | Tattoomr ‘ ; Colar Braed Hicupak Aaser |sex |F-Femate
- 1 : - y G - Gelding

9851?@@9@36?533 ??d@ X wid et :f; F’/ N - Neuter

{zub\n ASe.

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

2/

1-Coronet, 2 - Pastem, 3 - Fatlock, 4 - Knee, § - Hock

: NARRATIVE DESCRIPTION AND REMARKS
25. HEAD 26. OTHER MARKS AND BRANDS

STArL

27. LEFT FORELIMB g 28, RIGHT FORELIMB

29, LEFT HINDUMB 30. RIGHT HINDLIMB

StreAe

FOR LABORATORY USE ONLY
31. LABORATORY NAMEICITY/STATE - |32, DATE RECEVED 33. DATE REPORTEDOUT | 34, TEST RESULTS
S % b . . " o
ALBUQUERQUE COGGINS LAB. ¢/13/6 | L 77377/ 4 Nogative (] Positve [ AGID__ [Z1:ELISA
ALBUGUERQUE, NM. 36. SYGNATURR'OF TECHNICIAN /7 . 35. REMARKS

Falsification of this form or knowlingly using a falsified f; nal offense and may resuit 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 10411 (MAY 2003) PART 3 - OWNER



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
EQUINE INFECTIOUS ANEMIA LABORATORY TEST 16797872 DRAWN
(VS Memorandum 555.16) T MR ACL. // 3 E’O ' Q.// ;’/{’,1

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and’ Tele;{hone
Numbers Wl" Not Be Processed.

3. REASON FOR TESTING . [} show [ First Test 7. NAME AND ADDRESS OR STABLEIMARKET {Please print or type)
[ Market [ | Change of Ownership [ ] Retest xport
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE - - i
s:::eus (GIS) _ OR ACCREDITATION NO. FEusa , T Zip Code
LONG: 1167 D AGID Tet No. | County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DENKIS CHAVBZ C.Y. BRASMER DVM.
@ Sfwa LIVESTOCK aAUCTiON, 5900 JOMES PLACE NW, —
1OS 1URAS, Zip Code . ALBUGUERGUE, NM. _ZipCode 712y
Tel No. | County NM, ~ TelNo. {505) 610-4711 | County BERNAL L LU

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

10. SIGNATURE OF FEDE ED VETERINARIAN } 11. TYPE OR PRINT SIGNATURE NAME . 12, SIGNATURE-?ATE R
U SO ? E40
Mﬂ' C.Y. BRASHMER DVM. (4 7 /f b

4 7’

CERTIFICATION OF OWNER OR OWNER'S AGENT
| certify that | have 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. | Official 22, ‘ 23, 24, | M- Male

e e

SHOW ALL SIGNIFICANT MARKINGS. WHORLS, BRANDS, AND SCARS

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

25. HEAD 5-7’_ 26. OTHER MARKS AND BRANDS
27. LEFT FORELIMB 28, RIGHT FORELIMB
29. LEFT HINDLIMB S'o—e)\,\_\ 30. RIGHT HINDLIMB g
FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33. DATE REPORTFD ouT 34, TEST RESULTS
ALBUQUERGUE COGLING LAB. G/ /3 / /4 67 j/ 5]/ 4 ’j@:Negative [] posive [ ] AGID  [-J-ELISA
ALBUQUERGUE, 8M. 36. AIGNATY, NS T 35. REMARKS

Falsification of thls.form or knowlngly using a falsifi criminal offense and may result 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) PART 3 - OWRNER



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0§79 - 0127

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

EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

SERIAL NO.

1a0679283

1. ACCESSION NUMBER

s 2/S%l

2. DATE BLOOD
DRAWN

L1207

Forms Without Adequate Descriptsons Of The Horse and Complete Addresses Including Zip Codes, Counties, am{ Tele;fhone
Numbers Will Not Be Processed.

3. REASON FOR TESTING ] show [] First Test 7. NAME AND ADDRESS OR STABLEIMARKET {Please print or fype)
{71 Market |1 Change of Ownershi Retest xport
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE ol
s::;sms Gi8) OR ACCREDITATION NO. [XMEusA e 7 Code
LONG: 1167 ] aciD Tel No. | County
8. NAME AND ADDRESS OF OWNER (Plgase print or type} 9. NAME AND ADDRESS OF VETERINARIAN (Please print or lype}
DENMMIS CHAVER rale BRASKER DUM,
§ 5/W. LIVESTOCK AUCTION, 5900 JONES PIACE N
108 LUNAS Zip Code SIIERONE,, Ny Zipcoss  g7120
Tet No. [ County oo TetNo. (505) 610~4711 [County peRiaj v

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. SIGNATURE OF FEDEI

ED YETERINARIAN

11, TYPE OR PRINT SIGNATURE NAME
C.¥, ERASHMER DVI,

12. SIGNATURE DATE
-~

CERTIFICATION OF OWNER OR OWNER'S AGENT

| certify that | have 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

o= g i & | g | EE
M === » 5 =

SHOW ALL SIGNIFICANT MARKINGS, WHDRLg. BRANDS. AND SCARS

T 2/

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

27. LEFT FORELIMB

26. OTHER MARKS AND BRANDS
| 5027 fShve £l

28, RIGHT FORELIMB

29, LEFT HINDUMB

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE
ALBUGQUERQUE COGLGLNS LAE,

32. PATE RECEIVED

$//0

33. DATE REPORTED OUT 34. TEST RESULTS

ative || Positive

[Jacip [ LELISA

ALBUGUEKGUE, B¥. 36,/ SIGNATURE OF TECHNIC

/1 3720

35. REMARKS

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 § years or both (U.S.C. Section 1001).

VS FORM 10-11 {MAY 2003)

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. .

1679284

1. ACCESSION NUMBER | 2. DATE BLOOD

acu, [ISE2 | &//5/

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

3. REASON FOR TESTING L) Show ] First Test "NAME AND ADDRESS OR STABLE/MARKET (Ploase print or (ype)
7] Market [ Change of Ownership [ ] Retest T Expart
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 8. T§§T TYPE .
s;s;&ms {GIS) OR ACCREDITATION NO. ,E};‘EUSA L 2o Zip Code
LONG: 1167 [] acio Tel No, | County
8. NAME AND ADDRESS OF OWNER {Flease print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Flease print or type}
DERNIS CHAVEZ Co.Y. REASMEE Dm
@ 5/%W, LIVESTOUK AUCTION, 600 fux L
LOS LUNAS.  Zip Code ALBUGUERQUE, WM, ZipCode 37120
Tel No. ! County LT TelNo. (505) 610-4711 l County BMERYAL (i

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 abaove.

10. SIGNATURE OF FED {TED VETERINARIAN

11, TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

C.Y. BRASMER DVii.

CERTIFICATION OF OWNER OR OWNER'S AGENT

L/

I certify that | have 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. | Officlai
Tube
No. Taa

e \m\u\m\mm\mmmuumummmnnmmmmu\\\m\\\wu\

. 22, 23. M - Male
20, 21, 24.
: Electronic Age or .
Color Broed 1.0. No. DOB Sex | F - Female

G - Gelding

Pl & N - Nsuter

Lot Se

Bow & |6

SHOW ALL SIGNIFICANT MARK!NGS 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 /Z(
J/

29. LEFT HINDLIMB -

30, RIGHT HINDLIMB

31. LABORATORY NAMEICITY/STATE
ALBUQUERGUE COGGIsS LAR,

FOR LABORATORY USE ONLY
32, DATE RECEVED 3. DATE REPORT, oom 34, TEST RESULTS
LL 1 } 'g } / f) 5 ! gNegatnve [] Positive [ ] AGID . [} ELISA -
|36, ﬁennw(eonscumcm 35, REMARKS

ALBUGUERQUE, Wi,

Falsification of this form or knowlngly using a faisified fo

Inal offense and may resultin a fine of not more than $10,000 or

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

VS FORM 10-11 (MAY 2003)

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)

1. ACCESSION NUMBER | 2. DATE BLOOD

» DRAWN
ACL. //SF3

SERIAL NO.

0679285

/i o ,’ ./

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

3. REASON FOR TESTING ] First Test

[:] Show

7. NAME AND ADDRESS OR STABLEIMARKET (Please print or type)

7] Market [ ] Change of Ownership [ ] Retest @ﬁ, port
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6, TEST TYPE M/A
SYSTEMS (GIS) OR ACCREDITATION NO. ELISA Laf s -
: ) Zip Code
LAT: .
 LoNe: lie7 (] AciD Tel No. | county
8. NAME AND ADDRESS OF OWNER (Please print or type) ) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)

C.Y. BRASHMEK DVM.

NLS CHAVEZ
W, LIVESTUCK UCTION.

5900 JONES PLACE aW.

108 LINAS. Zip Code ALBUQUERQUE, Nil. Zip Code CEEZZSN
“Tel No. | County Nid, Tel No. \2U3) Dlu=47il I County DLE N Faid ol 1

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 FE {TED VETERINARIAN

12. SIGNATURE DATE

Gl 2/

11. TYPE OR PRINT SIGNATURE NAME
C.Y. BRASHMER DLV,

CERTIFICATION OF OWNER OR OWNER'S AGENT
e 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. | ofmcia 5 22. 23, M - Mate
Py L PRPTAYT — G - Gelding
L Leod lf“} 77 | N-Neuter
985170000343357 < (= |&

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

T!«iﬁo

27. LEFT FORELIMB

28. RIGHT FORELIMB .

29. LEFT HINDLIMB

ji;cvc;ﬂ-__

30. RIGHT HINDLIMB 50\«1‘“\

FOR LABORATORY USE ONLY

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

ALBUQUERQUE CUGGINS Lab.

34, TEST RESULTS

33. DATE REPORTED OUT
Negative [ | Positive

/) Z///(}

[JasD [JELisa

| (/)30

ALBUQUERGUE, Nd.

Falsification of this form or knowingly using a falsifled

36. J,éu;NATut;é OF TECHNICIAN /£

35, REMARKS

iminal offense and may result 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)

PART 3 - OWNER .



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

ANNN?:&g%m?&&?S m‘;};(guuuge ’ SERIAL NO. 1. ACCESSION NUMBER | 2. DATE BLOOD
CTION SERVICE : 5 DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST Qn Q 7 ¥ 2 8 6 j"? el
{VS Memorandum 555.16) acL, /584 é’/ @::; ot

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

3. REASON FOR TESTING [Tshow [ ] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Ploase print or fype)
[ Market __[T] Change of Ownership___[ 1 Retest __ [S&Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE 0
SYSTEMS (GIS) OR ACCREDITATION NO.  ELISA Yty -
AT @ . Zip Code
LONG: 1167 ] AGiD Tel No, | County

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

C.Y. BRASMEK DVN,

5400 IONES PLACE N
, Zip Code ALBHOURROUE . Nk ZipCode 271.4;
TelNo, = . [County N, TelNo. (565) 6i0-4711 fCounty pyprari.

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 FEDERALL ETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME : - [ 12 SIGNATURE DATE

o Fag

C.Y. BRASMER DV, GC/r5 7070
7 7

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

713, SIGNATURE OF OWNER OR GWNER'S AGENT 14. TYPE OR PRINT SIGNATURE NAME ) 15. SIGNATURE DATE

unumm\lmummuumumumummlmnnﬂwmmmmnmum ETeT & [oRFE
0|l Fl

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
STA |
21. LEFT FORELIMB 28, RIGHT FORELIMB
23, LEFT HINDLING 30, RIGHT HINDLIMB
FOR LABORATORY USE ONLY

31, LABORATORY NAME/CITY/STATE 3z DATE ECEN 33. DA RTEOOUT | 34. TEST RESULTS

ALBUGUEKGUE COGGINS LAB. ;/D 7 [l{,} ~%egaﬁve [] Positive [} AGID ] ELISA

ALBUGUERGQUE, M. 6. siéNAruar!or 35."REMARKS

Falslification 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 {U.8.C. Section 1001).

VS FORM 10-11 (MAY 2003) PART 3 - OWNER



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 S DRAWN -
EQUINE INFECTIOUS ANEMIA LABORATORY TEST QO 6 7 9 2 8 7 : & o g
(VS Memorandum 555.16) SR // S 2[.5 é if S S

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Co'des, Counties, and ‘i‘elepiwone
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 [7] Retest xport
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE “ | 6. TEST TYPE .

s::;r:ﬁus (GIS) OR AFCREDITATION NO. | Gevsa 7R Zin Code

LONG: 1147 [] AciD Tel No. : | County
8. NAME AND ADDRESS OF OWNER (Please print or type) : 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type}

DENNTS OLEAVE? (a4

A LIUESTE i 5500 IONES DAL Wi

108 LHNAS : Zip Code AT AL Y ZipCode 471,

Tel No. ) I County A TelNo. ¢eney &1 [ebi711 ICounty TR s

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.

ETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

10. SIGNATURE OF FEDERALLY

: : B
C.Y. BRASMER DUM (9/ / 2L
CERTIFICATION OF OWNER OR OWNER'S AGENT

| certify th 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 15. SIGNATURE DATE

16. | official 1 22, 23, 24, | M -Mate

SR e R

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 ﬂ 28. RIGHT FORELIMB
29, LEFT HINDUMB ) . 30. RIGHT HINDLIMB
FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE 32, DATE RECEVED o 33. DATJE REPORTED OUT 34, TEST RESULTS

ALBUGUERQUE COGGINS LAE. é// g //0 f )/ egative [] Positve [ ] AGID -] ELISA

ALBUQUERGUE, N 36. /SIGNATURE OF TECHNICIAN 5. REMARKS

| K, NM,

Falsification of this form or knowingly using a faisified fo | 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).

= privel) N



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 Memorandum 555.16)

SERIAL NO.

d1RT79288

1. ACCESSION NUMBER

ACK //gé"c’

2. DATE BLOOD
DRAWN

CL13/7

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 [:] ’fu’st Test ‘1 7. NAME AND ADDRESS OR STABLE}MARKET (Please print or type)
[1Market [ Changeof Ownership | Retest Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE &. TEST TYPE L
s:\s::ens {GIS) OR ACCREDITATION NO. [EHELISA T T Code
LONG: : 1167 D AGID Tel No. - l County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN {Pleass print or type)
DENNIS ¢ HA‘iif:z CoY. BREBASMER Dy
g 3/% [ESTOCH 5 AG00 IONES Pl aCK N
LUS LUNASL, Zip Code ALBUGHEROITE . N ZipCode 4931:(;
Tel No | County Al TelNo. (505) 610-4711 [County  wryuryivo

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

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

10. SIGNATURE OF FEDE ED VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME

C.Y. BRASMER DVM.

12. SIGNATURE DATE

i
¢

CERTIFICATION OF OWNER OR OWNER'S AGENT

é//’ 3;;’?

| certify that | have 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

= W =TT

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

§ﬁhﬁ

26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

28. RIGHT FORELIMB

P

29. LEFT HINDLIMB 5‘%\
s

30. RIGHT HINDLIMB

SreA

FOR LABORATORY USE ONLY

31. LABORATORY NAMEICITY/STATE
ALBUGUERQUE CUGGINS LAE.

32, DATE CEIVED

Z0

33. DATE REPORTED OUT

12477

34, TEST RESULTS
Negative | | Positive

[} Acio ELISA

ALBUGUERQUE, i,

Falsification of this form or knowingly using a falsified fo

36, ,ﬁsmwﬁa OF TECHNICIAN 7

"35, REMARKS

/

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

VS FORM 10-11 (MAY 2003)

PART 3 - OWNER



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 Memorandum 555.18}

SERIAL NO.

a0679283

1. ACCESSION NUMBER |2. DATE BLOOD

ALS //S£‘7

-‘Forms Without Adequate Descriptions Of The Horse and Coniplete Addresses Including Zip Codes, Counties, and Teleéhone
Numbers Will Not Be Processed.

3. REASON FOR TESTING T Show [ ] First Test 7 NAME AND ADDRESS OR STABLEMARKET (Ploase print or type)
[ Market [1 changeof Ow_rﬁ_rs_h_jg [ Retest Export

4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE :
s:;aus {GIS} OR ACCREDITATION NO. [XKeLiSA YV Zip Code

. LONG: 1167 [ acip Tel No. I County

8. NAME AND ADDRESS OF OWNER (Please print or fype) 9. NAME AND ADDRESS OF VETERINARIAN (Piease print or fyps)
DEMGIS CHAVEZ G L RBBASKER DN

— 8 8/W, LIVESTOCK AUCTIUN 5900 sﬁw NH

LOS LUNAS Zip Code AL RUONEROIE TpCode 73 4

Tel No. | County " TelNo. (808} §10-47 1 1 | County BEANALC

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN o
| 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| VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

CeXlo HRASMER TiyM,

| certify tha

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

(G f) 575
7 7

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINY SIGNATURE NAME 15. SIGNATURE DATE

ST W = e

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS. AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD *

28. 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
ALBUCUERQUE COGGINS Lad,

TE ECENED

13 /0

34, TEST RESULTS

. _egative [] Positve [ AGID ELISA

SZA‘F REPORTED OUT

ALBUQUERCUE, Wi,

Falsification of this form or knowingly using a falsified form

36. BIGNATURE OF TECHNICIAN /

35/ REMARKS

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

imprisonment for not more than 5 years or both (L1.5.C. Section 1001).

VS FORM 10-11 (MAY 2003)

PART 3 - OWRNER



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.

R73230

1. ACCESSION NUMBER | 2. DATE BLOOD

A DRAWN
ack, /1S5

LJrs/

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Tele’phone
Numbers Wili Not Be Processed.

3. REABON FOR TESTING D Show D First Test 7. NAME AND ADDRESS OR STABLEIMARKET {Please print or type)
[ Market __ [7] Change of Ownership [ ] Retest 5] Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE °  |6.TESTTYPE . '
s;s;eqs {Gis) oR ACCI?EDWATION NO. £ eusa Trrres Zip Code
~ LONG: 1167 D AGID Tel No. | County
8. NAME AND ADDRESS OF OWNER {Please print or type) 8. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DENNIS CHAVEZ C.Y, BRASHER LM,
& S/%W, LIVESTOCK AUCTION. 5900 JOKES PLACE W,
_L0S LUNAS, Zip Code ALBUCUERGUE . MM, ZipCode 87lzsi
Tel No. | County NE, TelNo.{505) Hlu-4711 [County gpmwai-: sl

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

10. SIGNATURE OF FEDE 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

VETERINARIAN

C.Y. BRASHEK DVh. LD T
4 7

CERTIFICATION OF OWNER OR OWNER'S AGENT
tcerti 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

T R e e i s

SHOW ALL SIGNIFICANT MARKINGS, WHORLS. BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS
26. OTHER MARKS AND BRANDS

28. RIGHT FORELIMB
YA

25. HEAD

STAD
27. LEFT FORELIMB U
5&3 */’{’\

29. LEFT HINDLIMB

¢ 30. RIGHT HINDLIMB
FOR LABORATORY USE ONLY
31, LABORATORY NAME/CITY/STATE . DATE RECEIVED 33. DATE REPORTED OUT 34, TEST RESULTS
ALBUQUEKGUE COGGINS LAB. / /72 /78 &/13 )0 Negatve [] Positve [ ] AGID_¥[T] ELIs
ALBUQUERGQUE, NH. 6. /é;s'mm N /" i / & 35 REMARKS

Falsification of this form or knowingly using a falsifie riminal offense and may resuit in a fine of not more than $10,000 or
Imprisonment for not more than 5 years or both {U1.5.C. Section 1001).

VS FORM 10-11 (MAY 2003)‘ PART 3 - OWHNER



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 DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST 16789291

(VS Memorandum 555.16) 54 // {‘/a / 7 f /’ jw» 5

Forms Without Adequate Descnptsons Of The Horse and Complete Addresses Including Zip Codes, Countles and’ Telep’hone
Numbers Will Not Be Processed.

3. REASON FOR TESTING [j Show First Test 7. NAME AND ADDRESS OR STABLEIMARKET (Please print or type)
[ Market . [ ] Change of Ownership___[] Retest g/gxpon »
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE # Y |6.TEST TYPE
s::;EMs (GIS) . ] OR ACCREDITATION NO. @EUSA R7A, Zip Code
LONG: e D AGID Tel No. l County
8. NAME AND ADDRESS OF OWNER (Please priql or type} 3. NAME AND ADDRESS OF VETERINARIAN (Please print or lype)
OERNIE DLAYEY P S S -
G B LANBSTOORY ALCT LG, B G o o -
LG8 plixag * Zip Code A BT ER G Zip Code S71a0
- Tel No. . | County - Tei No. (505) 6;‘ﬁ ;‘..”“‘ i | County e it

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| certlfy the specimen submitted with this form was drawn by me from the horse described below on the date mdlcated above.

CERTIFICATION OF OWNER OR OWNER'S AGENT

10. SIGNATURE OF FEDERALLY ACCREDITED VETERINARIAN ' 11. TYPE OR PRINT SIGNATURE NAME : 12. SIGNATURE DQTE
- F
- : Y BRASKED LY %/7%//:. .

| cert ve 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, | Official 22, 23 M- Male
20. 2. 24,
T::.. Tao Ta"""’a - . Color Breed El:;t‘r;:fc . Ag;; " | Sex | F - Female
- et G - Gelding
' b it pef g N
d »"L \j/ dn § 7 q &2 | N -Neuter
5 1 £ hofse i

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
S! ) A
27. LEFT FORELIMB o 4 28. RIGHT FORELIMB e
Ly F:
29, LEFT HINDLIMB o 30. RIGHT HINDLIMB L
)(}‘nﬁ~j'\—--,. ) 5 A’&"E f&—o—»
FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32. DATE RECENVED 33 75 REPORTED OUT 34, TEST RESULTS :
ALBUGUERGUE COGLIND LARK, 6 / / 3//5 j '“‘@menge [7] Positive [ ] AGID .[ ] ELISA
ALBUGUERGUE, M 36 SIGNATURE OF TECHNICIAN %, REMARKS
Ly M.

Falsification of this form or knowingly using a faisified forfh Is a criminal offense and may resuit in a fine of not more than $10,000 or
imprisonment for not more than 5 years or both (U.8.C. Section 1001).

VS8 FORM 10-11 (MAY 2003) PART 3 - OWNER
- R



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 555.18)

SERIAL NO.

L7232

1. ACCESSION NUMBER

ACEH //5-?0

2. DATE BLOOD
DRAWN

£/ 2

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Countles anfl 1 Teléphone
Numbers Will Not Be Processed.

7. NAME AND ADDRESS OR STABLEIHARKET {Please print or type)

3. REASON FOR TESTING D Show D First Test
[Tl Market [ 1 ChangeofOwnership [ | Retest  [T] Export
4. GEOGRAPHIC INFORMATION 5, VETERINARY LICENSE 8. TEST TYPE

SYSTEMS (GIS) OR ACCREDITATION NO. (ZDELISA fegpes 2 Code '
LAT:
LONG: 1167 ] AGID Tel No. I County

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

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

oy

C.¥. BRASMER DM,

G S/W,

wiYESTOCUK AUCTION, S000 JIONES PLACE N,
—LOS LUKAS, ZipCiode ALBUGUERQUE., N, il P
Tel No. .| County o TeiNo. (503) 610~-4711 ~JCounty  psin

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 FEDE! TERINARIAN

11. TYPE OR PRINT SIGNATURE NAME
CoY. BRAGMER DV,

12. SIGNATURE DATE

s 3y

/f.; ),‘

| certi

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.

VAR

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR.PRINT SIGNATURE NAME

15. SIGNATURE DATE

16.
Tube
Neo.

Official 48,

Yag Tattoo/Brand

PR

22, 23, # - Male
20. 21, 24,
Electronic Age or 3
Golor Brded 1.0. No, pos | 5°% '; camuls
BE T [Fin 7 ] Pt
V o {»

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 ! /? /g

27, LEFT FORELIMB

28. RIGHT FORELIMB

29, LEFT HINDLIMB

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITYISTATE
ALBEQUERQG;: COGGLNS LAS,

34, TESTRESULTS
Negative [ | Positive

[Jacio [ EusA

ALBUGUERGUE, N,

Falsification of this form or knowingly using a faisifie

12 ;Atzieéswzo ‘ 5175 Repcyo ouT
36. FIGNATURE OF TECHNICIAN

35, REMARKS

inal offense and may result in a fine of not more than $10,000 or
imprisonment for not more than 5 years or both {U1.5.C. Section 1001).

-

VS FORM 10-11 (MAY 2003)

PART 3 - OWNER



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
EQUINE INFECTIOUS ANEMIA LABORATORY TEST 2679293 P
{VS Memorandum 555.16) ) acL. 27597 é / ] 5/

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zap Codes, Counties and Teié’phone
Numbers Will Not Be Processed.

3. REASON FOR TESTING D Show D First Test 7. NAME AND ADDRESS OR STABLEIMARKET (Please print or type)
[T Market "1 Change of Ownership [] Retest \CZ/Ex rt :
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 8. TEST TYPE £
S:AS::EMS {G18) OR ACCREDITATION NO. EXELiSA Sty Zip Code
LONG: 1i67 [} AciD TelNo. Iiounty
8. NAME AND ADDRESS OF OWNER {Please pnint or type} ' 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
570 T el A ¥ : C.Y. BEASHER DVM, )
G Sy P IVRSTOOE alleTiun 5600 JORES PLACE NwW. -
0% IS -Zip Code ‘ ALBUUUERQUE, 8N, ZipCode &/1ZU
TelNo. . | County Ni TelNo. {505) 610-4711 [County BERNALILLU

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 FEDERALLY ACCREDITED VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE
¢ » Y . BRASNMBE DVine (,‘) // j f"j;,
/AEan

CERTIFICATION OF OWNER OR OWNER'S AGENT
| certify that | havesexamined 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 E 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
16 . | Official ) 1® . ) 2z 23. 24 | M-Male
Hpee o llllhllllllllllllllllllllllllﬂIlllllllllll\llll\Hlﬂllllllllllllllll\llllllll\lll Al o | tEE L el
« £ ‘ﬁﬁéjy <l 4 l{‘g N -Neuter
%ﬂkﬂ Po ~ 4
SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS. AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25, HEAD 26. OTHER MARKS AND BRANDS
27, LEFY FORELIMB . : 28, RIGHT FORELIMB
79, LEFT HINDLINB 30, RIGHT HINDLIMES
FOR LABORATORY USE ONLY
31, LABORATORY NAMEICITY/STATE . 32. DATE RECEIVE] 33, DATE REPORTED OUT 34, TEST RESULTS
ALBUGUERGLE COGGINS L S /} 3/;;{) \éegatwe ) Positive [ ] AGID ELISA
36. SISNATURE OF TECHNICIAN ¢ 7’ F$5. REMARKS

ALBUQUERGUE, NM.

Falsification of this form or knowingly using a faisifi iminal offense and may result 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) PART 3 @WNEP\Z



See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

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

SERIAL NO.

R73294

1. ACCESSION NUMBER |2, DATE BLOOD

DRAWN
1/592

Cf134,0

Forms Without Adequate Descriptions Of The Horse and Complete Addresses lncluding Zip Eodes Counties, and Telephone
___Numbers Will Not Be Processed.

3. REASON FOR TESTING [] show D First Tast 7. NAME AND ADDRESS OR STABLEMARKET {Plgase print or type)
[ IMarket [ ChangeofOwnership _ [7] Retest [ Expont
4, GEOGRAP'HIVC INFORMATION 5. VETERINARY LICENSE 6. TESTTYPE I
s;s;ems (ais) OR ACCREDITATION NO. (HsELISA N7, Zin Code
LONG: P15 (] AciD Tel No. | County
8. NAME AND ADDRESS OF OWNER (FPlease prirtt or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DENNIS CHAVEZ PR T
& Sk, LIVESTUGE AUCTION e gy DRmSTIRR VI
LUS LUNAS . Zip Code T AN OURLS PLACE niwa Zip Code o
Tel No. [ County o Tol No “‘“”‘“‘*f”‘m“x‘“; .,,,‘;“,“ [County —~ ©72<%
Ea BERNAL L.~

CERTIFICATION OF FEDERALLY ACCREDITED VETER!NAR!AN

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

10. SIGNATURE OF FEDE

D VETERINARIAN

11. TYPE OR PRINT SIGNATURE NAME 12 SIGNATURE DATE

Al 4 v A g o 4 ET] S

CERTIFICATION OF OWNER OR OWNER'S AGENT

Yoy

V/EYIL:
/7 7

! certify that | have 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

R \\\l\\l\\\lﬂl\\(\lt\\l\l\l\\lﬁ\\\l\IN\\\\\\\\\\\|\\\\\\\\\M\\\\\\\\l\\\\l\\\\\\t

28

22. 23 - M - Male
20. 21, 24, :
Color Breed By Agaor | sex |F-Femate
- A el 2 G - indl,
7 — g - g
gw\ L4 e d '}5 4 ? g*‘ N - Neuter
y 1Ye { !

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

26. OTHER MARKS AND BRANDS

Lrhlpe Wpn los ol pLas

27. LEFT FORELIMB

28, RIGHT FORELIMB

29, LEFT HINOLIMB

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31. LABORATORY KAA&ESCI'I:YJSTATE
ALBUQUERQUE CUGGINS Laib.

32. DATE RECEIVED

G/ 300

33, DATE REPORTED OUT

¢/ 3400

34, TEST RESULTS
egative [} Positive

ALBUQUEKGUE, N,

Faisification of this form or knowingly using a falsified form I57a

36./ SIGNATURE OF TECHNICIAN /

[JaciD  [] ELISA
25, REMARKS

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

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

VS FORM 10-11 {MAY 2003}

PART 3 - OWNER



FORM APPROVED - OMB NUMBER 0579 - 0127

See reverse for more OMB information.
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 673295 A / Y&y,
(VS Memorandum 555.18} Al / / 5 9 3 j 5 "

Forms Without Adequate Descriptions Of The Horse and Complete Addresses lnc!udmg Zip Codes, Counties, and Teiephone
- Numbers Will Not Be Processed.
(:I First Test 7. NAME AND ADDRESS OR STABLEIMARKET {Pleasa print or type)

3. REASON FOR TESTING 1] Show

[ Market ] Change of Ow
4. GEOGRAPHIC INFORMATION §. VETERINARY LICENSE 6. TEST TYPE
8:;8:5“3 (G18) OR ACCREDITATION NO. @EUSA w7 " Zip Code
_ LONG: 1167 [ acio Tel No. | County
8. NAME AND ADDRESS OF OWNER (Please print or type} 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DENNIS CHAVEZ Y. BRASMER DUN
8 S/W, LIVESTOCGK sUGCTIOM SUGS JONES Bl afe i
LOS LINAS Zip Code AL BUQUERQUE X ZipCodo a5
Tel No. | County NE _[TelNo. (505) plp-4711 [Bouoll g it

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN o
1 certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above.
11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

10. SIGNATURE OF FEDE TED VETERINARIAN !
CoY. BRASMER DVe, f% IEVLS
CERTIFICATION OF OWNER OR OWNER'S AGENT & ’
| certi examined this form and, ta the best of my knowledge and belief, this form is true, correct and complete.
13. SIGNATURE OF OWNER OR OWNER'S AGENT 2 14. TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE
16. | Offlclal 18. : ) 22, 23, 24, | M -Male
G T T R R e
¥ — —] 6 - Gelding
285 170 000 6465971 R | Yo q f N - Houiter
i . :

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 L s
4 P
%7’,2,‘,#9 ‘ /A / } ﬁ..)i wd il
27. LEFT FORELINS o 28. RIGHT FORELIMB :
‘ Do - &“‘tﬁ““
29. LEFT HINOLIMB — 30. RIGHT HINDLIMB R
: ‘ FOR LABORATORY USE ONLY
31, LABORATORY NAME/CITY/STATE ) 32. DATE RECEIVED 33. DATE RE 0 OUT 34. TEST RESULTS
- - s
ALBUQUERQUE COGGINS LAB. L1130 C, Z! 37; 7 | f& Negative [ Positve _[J AGID 7] ELIsA
aLBUGUEKQUE, N, 36. SIGNATRE OF TECHNICIAN 35. REMARKS
Falsification of this form or knowingly using a faisifled fo inal offense and may result in a fine of not more than $10,000 or

imprisonment for not more than 5 years or both (1.5.C. Section 1001),
VS FORM 10-11 {MAY 2003) : PART 3 - OWNER
4 o= ¥ u




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
EQUINE INFECTIOUS ANEMIA LABORATORY TEST dtET792968 A
(VS Memorandum 555.16) o c ACL. / / S {Z. {-f é/}j 3/ ;‘!-’f

Forms Without Adequate Descriptions Cf The Horse and Complete Addresses Including Zip Codes, ’Cou;ties, and Taleéhone
Numbers Will Not Be Processed.

3. REASON FOR TESTING D Show D First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
[Imarket (1 changeof Ownership [ ] Retest [ Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE A
SYSTEMS (GIS) OR ACCREDITATION NO. @{EUSA bl Zip Code
LAT: .
LONG: 1167 [] AciD Tet No, , | County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please pnint or type}
DENSTS CHAVFZ  C.Y. BRASHER DVM.
e LV ESTOLR AUCTION, 5900 JONES PLACE Nw. , '
108 LUNAS, Zip Code ALBUQUERGUE, NM. ZipCode O/1sV

Tel No. [County N TelNo. (5U3) 610-A711 [County BERNALLLLU
A CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN o
I certify the specimen submitted with this form was drawn by me from the horse  described below on the date indicated above.
10. SIGNATURE OF FEDERALLY TERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE
r e, D, . e
C.Y. BKASMER DVi. ()75 /770
CERTIFICATION OF OWNER OR OWNER'S AGENT ' / i
| certify th 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 15. SIGNATURE DATE

16. | Official 20, 21, 22 23 24, | M-Mals

I o i._; ies q - eer

&

S By TP A e B =)

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

~ NARRATIVE DESCRIPTION AND REMARKS

25. HEAD 26. OTHER MARKS AND BRANDS / Z H
e ;
- ’
STDA U 20 g N7 ]
27. LEFT FORELIMB ‘ 28. RIGHY FORELIMB ¢
29, LEFT HINDLIMS V - [ 30. RIGHT HINDLIMB
FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33. DATE REPORTED OUT 34, TEST RESULTS .
ALGUQUERQUE COGGIAS LAS. CLf12 /0 ¢//3//4 Negative [] Posiive [ ] AGID [7FELISA
ALBUQUEKGUE, . 36. SIGNATURE OF TECHNICIAN ¢ 77 7 REMARKS

Falsification of this form or knowingly using a falsifi riminal offense and may result 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) PART 3 - OWNER



See reverse far mare OMB infdrmaﬁon

FORM APPROVED - OMB NUMBER 0579 - 0127

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

SERIAL NO.

0679297

1. ACCESSION NUMBER |2. DATE BLOOD
: DRAWN

2247

Ll

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Countles, and" Telepf:one
Numbers Will Not Be Processed.

3. REASON FOR TESTING ] show [} First Test 7. NAME AND ADDRESS OR STABLEIMARKET (Please print or type)
[ Market {1 Change of Ownership ___["] Retest Export
4. GEOGRAPHIC INFORMATION S. VETERINARY LICENSE 6. TEST TYPE :
SIAS-:EMS (G18) : OR ACCREDITATION NO. [ALELISA ®TE Zip Code
LONG: — 7] acip Tel No. | county
8. NAME AND ADDRESS OF OWNER (Flease print or lype) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
Deliin CHAYET T Mﬁ D
e S8 LIVESTOCK A0 PTos SU00 JOMEC Bracs i
LOS LUNAS Zip Code D NTER ZipCode g,
Tel No. | County wh TelNo. (501dy @1 471 | County- b

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 lnd!cated above.

10. SIGNATURE OF FEDERALL

ETERINARIAN

11, TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

C.Y. HKASKNVE DM,

| certify t

CERTlF!CATlON OF OWNER OR OWNER'S AGENT
mined this form and, to the best of my knowledge and belief, this form is frue, correct and complete.

LfL3 L

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE

18. | Official

T .

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

<701

26. OTHER MARKS AND BRANDS

27, LEFY FORELIMB

28. RIGHT FORELIMB F4

29, LEFT HINDUIMB Py

(b!"; C.A/’\.

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE 32, DATE RECENVED

bf?3//0

ALBUGUERQUE COGGLEY LA,

33. PAT! REPORTEOOUT 34, TESTRESULTS
/ 3 / (} Negative [ | Positive

[Jacip []eusa

ALBUQUERGUE, K,

Falsification of this form or knowingly using a falsified

36. SIGNATURE OF TECHNICIAN

MARKS

riminal offense and may result 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)

PART 3 - OWNER



See reverse for more OMB information, FORM APPROVED - OMB NUMBER 0576 - 0127

U.8. DEPARTMENT OF AGRICULTURE SERIAL NO, 1. ACCESSION NUMBER | 2. DATE BLOOD
EQUINE INFECTIOUS ANEMIA LABORATORY TEsT | QDR 73298 S
(VS Memorandum 555.16) A S ,/// "7’?5‘ é / / } Xf'r'ﬁk\

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

3. REASON FOR TESTING ) D Show D irst Test 7. NAME AND ADDRESS OR STABLEIMARKET (Plaase print or type)
[ Market [1 Change of Owoership Ratest \z/; ot
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE ;
SLY:;I':EMS (GiS) OR ACCREDITATION NO, @}EL;SA e Zip Code
LONG: 1167 (] AGIiD Tel No. | County
8. NAME AND ADDRESS OF OWNER (Flease print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type}
DENNTS CHAVEZ C.Y. BRASMER LVM,
B S, LIVESTOOK ALCTION, SO IONES D ACHE N
LOS LUNAS Zip Code _ ALRHGITERCITE . N ZipCode 373 :0) .
Tel No. | Sounty N _|TeiNo. {505) 61G-4711 [County apuwar i i

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 FEDE EDITED VETERINARIAN 11, TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DME
G.Y. BRASHEK DVid, é /3 zf,f
CERTIFICATION OF OWNER OR OWNER'S AGENT
lce ave 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 . | Officlal k 22, 23, M - Male
Tube 9 19. 0. 21. Electronic Age or 24,

T

bedsT

an vv ALL SIGNIFlCANT 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

STAAD

27. LEFT FORELIMB

28. RIGHT FORELIMB -~~~

4 3(“2«&&» M‘_

29, LEFT HINDLIMB

g - 30. RIGHT HINDLIMB
FOR LABORATORY USE ONLY
3. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33. DATE REPORTED OUT 34, TEST RESULTS
ALBUQUERGUE CUGCLNS nAB. &/ 3778 L3/ SR Negative [7] Positve [ AGID 3 ELISA
ALBUGUERGUE, NE. 38, FSIGNA N7 A 35. REMARKS

Falsification of this form or knowingly using a falsi criminal offense and may resuit 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 (MAY 2003) P AR-l: 3. OWRER



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 NQ.

Q1679299

1. ACCESSION NUMBER | 2. DATE BLOOD

DRAWN
act 7T

/1375

. 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 [] First Test 7. NAME AND ADDRESS OR STABLE‘}MARKET{PIaase print or type)
[ Market [ ] Change of Ownership [ Retest “Export
4,- GEOGRAPHIC INFORMATION ‘| 5. VETERINARY LICENSE 8. TEST TYPE )
s::;ems (Gi8) OR ACCREDITATION NO. HIELISA YW T Code
LONG: 147 (] acio Tel No. | County
B. NAME AND ADDRESS OF QWNER (Please print or fype) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
NENRTS CRAVEY LY BRASHMKE LW
6 SA¥ LTYESTOCK AUCTION _S4G00 Tl ;1
LOS [HNAC Zip Code. ALBUCUVROUE N, ZipCode w274
Tei No, | County i TelNo. (8023 plu-b7]] [County  ppons o

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 FED DITED VETERINARIAN

12. SIGNATURE DATE

IRV

11. TYPE OR PRINT SIGNATURE NAME
L., BEASHMER LVM,

CERTIFICATION OF OWNER OR OWNER'S AGENT

lc ve examined this form and, to the best of my knowledge and betief, this form is true, correct and complete.

13. SIGNATURE OF OWNER OR OWKER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

S e M lfﬂﬂﬂﬂllllﬂlllﬂllmllﬂllﬂllIlﬂﬂHﬂUH:L}MIII B | e | e | B[,
| R . f%:jg:"*’ T3 [ [reneer

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’:;/)M .}7\%

26. OTHER MARKS ANO BRANDS

27. LEFT FORELIMB

28, RIGHT FORELIMB

9. LEFT !.'ﬂNDLIMB

30, RIGHT HINDLIMB

—=

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE

32, DATE RECEIVED 33. DATE REPORTED OUT

34, TEST RESULTS

ALBUGUERGUE CUGGLANDS LAB.
Aﬂﬁﬂ(‘UEB‘QU-&.I’ L\ivsa

36, BIGNATURE O

VIRV

Tlacp [} ELISA

Q Negative [ | Positive
357 REMARKS

Faisification of this form or knowing!y using a faisified form Is a criminal offense and may result in a fine of not more than $10,000 or
imprisonment for not more than § years or both (UJ.8.C. Section 1001),

VS FORM 10-11 (MAY 2003)

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,

dE73300

‘{1. ACCESSION NUMBER | 2. DATE BLOOD
DRAWN

é//ff,w )

ACL 1S G

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

3. REASON FOR TESTING T:}- Show D First Test 7. NAME AND ADDRESS OR STABLEIMARKET {Please print or type}
{71 Market [ change of Ownership 7] Retest "‘@’Ex-poﬁ
4. GEOGRAPHIC INFORMATION 5, VETERINARY LICENSE ¢ 6. TEST TYPE N
s::,;eus (GIS) OR ACCREDITATION NO. (&ikLisa T Zip Gode
LONG: 1167 {7} aGiD Tel No. | county
8, NAME AND ADDRESS OF OWNER (Please printl or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or lype)
LENNIS CHRAVEZ C, Y, bBhasmpr Ly,
¢ 8/W, LIVESTUUK AUCTIUN, SG00 JORES PLACE SNw.
LOS LUNAS, Zip Code ALBUGUERGUS . N, ZipCode  H710¢
Tel No. [County N TetNo. (505) 610-4711 [County  gmpwce: 7

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 FEDE! VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

_C.Y. BKASMEX DV E 3, T
CERTIFICATION OF OWNER OR OWNER'S AGENT 4
tece at1have 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 i 14, TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
i

1= g == EE

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS AND SCARS

-

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

NARRATIVE DESCRIPTION AND REMARKS
28. OTHER MARKS AND BRANOS

28. HEAD

P s

28, RIGHT FORELIMB /@

27. LEFT FORELIMB

L

29, LEFT HINDLIMS 30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITYISTATE
ALBUQUERQUE COGGINS LAk,

34, TEST RESULTS
egative | | Positive

32. DATE RECENVED 33 D}E REPORTED OUT

12 //0 £3))7

[] AciD ELISA

ALBUQUERGUE , N, 36. SIGNATURE OF TECHNICIAN [ 35. REMARKS

Falsification of this form or knowingly using a faisified Inal 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).

VS FORM 10-11 (MAY 2003) PART 3 - OWNER



NM-10274 ﬂﬂ

USDA Health Certificate No.
_— Ve termarySmes : (Valid only if the USDA Veterinary Seal
7""'- j,.) Appears aver the Certificate Number)
, 4:."QQVﬁwv : »
: . National Center for
A Import and Export

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED STATES 0 >N
AMERICA TO MEXICO
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE
ENTRADA PERMANENTE (REPRODUCCION O TRABAJO) DE LOS ESTADOS U. S

DE AMERICA A MEXICO
For horses originating from the States without diagnosed CEM .
Para caballos de estados sin casos diagnosticados de MCE ,)%
1. Name and Address of Exporter: ~ Dennis Chavez -
Nombre y Direccién del Exportador: 24 Dallies Rd. L

Los Lunas, NM 87031

2. Name and Address of Importer: Orozco Importaciones de RL de CV hy

Nombre y Direccién del Importador: Rio Nilo #4135 Local 5, Cordova-Américas
: S Cd. Juarez, Chih. MX 32310

3. Identification of the ammals to be exported /Identrﬁcacxon de los animales a ser e

exportados.

Identification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
number, tattoo /Edad | marks/Colory | purpose origin/
or microchip/ marcas Reproduction | Estado
Nimero de (resefia) Work/ de;,
identificacion, Funcion Origen
tatuaje o zootécnica:
microchip R [Reproduccion]

[Trabajo] 45

Sorrel strip

985[L70000655287 | Female WQuarterhorse 36mo. r/h sock work NM

Buckskin staz ;V:

985/170000655847 | Female lQuarterhorsp 96mo. lsnip r/f 1/h|sock work NM

) : A red/white

985170000657311 | Gelding | Paint 48mo. |Paint work M

985(170000657492 Gelding Quartérhorse 72 mo.{Dun work NM

» ' ’ Sorrel strip -

985(1.70000665754 | Gelding |Quarterhorsk 72mo. |r/f r/h 1/h gock work NM

g ! ‘ Black/white

985170000667474 | Gelding [Paint 84mo. | Paint work NM

Buckskin o

NM

985170000653156 Female 1g Ouarterhorsle Z4mo. | 1/h sock work




(o)

MW-10274 &

[Jf;[)y\' .‘&3 i Heatth Certificate No. <% __
oo e BV ;' )
import and Export

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED STATES OFy,
AMERICA TO MEXICO - %
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE

ENTRADA PERMANENTE (REPRODUQCION O TRABAJO) DE LOS ESTADOS UJ\?OS
DE AMERICA A MEXICO A8
For horses eriginating from the States without disgnosed CEM
Para caballos de estados sin casos diggnosticados de MCE by
1. Name and Address of Exporter: Dennis Chavez B
Nombre y Direccién del Exportador: 24 Dallies Rd. P
Los Lunas, NM 87031
2. Name and Address of Importer: Oxrozco Impértaciones de RL de CV )

Nombre y Direccion del Importador: Rio Nilo #4135 Local 5, Cordova-Am i‘éasv

Cd. Juarez, Chih. MX 32310

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 oxigin/
or microchip/ marecas Reproduction | Estado
Nitmerode (resefia) Work/ de,.
identificacion, Funcién Ovigen
latuaje o senica:

Wbajo] S

Brown/white , ;
85170000635260} Female [Paint, l44mo. ] Paint work WM
25170000656233 Gelding|Quarterhor 60mo. { Sorrel strip| work - NM
85170000656236 Female |Quarterhorde 84mo. | Roan star . work Ny
Brown/white’ e
485170000657543 Female Paint 36mo. | Paint work NM

’ Gray snilp
48517000065762 Gelding|Quarterhorge 60mo. | r/h sock work it
_ a brown/white

$85170000654392 Geldingl Paint 24mo. | Paint work M
Brown/white 3
85170000653581 Female | Paint 36mo. {Paint work M




USDA
—

% #

Health Certificate No. _NM-10274

Veterinary Services (Vatid only if the USDA Veterinary Seal
o By Appears over the Certificate Number)
ot -‘/| B ‘\t’ MR{;‘:T*(‘T.’
import and Export

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED STATES 0:9;
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE

ENTRADA PERMANENTE (REPRODUCCION O TRARAJO) DE LOS ESTADOS UA?GY
DE AMERICA A MEXICO Ay
For horses eriginating from the States without diagnosed CEM -
Para caballos de estados sin casos diagnosticados de MCE P
1. Name and Address of Exporter: Dennis Chavez e
Nombre y Direccién del Exportador: 24 Dallies Rd. .

2. Name and Address of Importer:

Los Lunas, NM 87031

Orozco Importaciones de RL de CV %

Nombre y Direccién del Importador: Rio Nilo #4135 Local 5, Cordcva-—Amét;EasA.

Cd. Juarez, Chih. MX 32310

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/
°r.'m°'°d”p’ marcas Reproduction | Esiado
Nimero de (resefia) Wark/ de,,
uﬂnﬁ@kueuhg Funcién Origen
tatuaje o zootécnica:
microchip A [Reproduccién] | ©
[Trabajo] 2
985170000652306 |Female |Quarterhorge 84mo. | Dun work . NM
' Sorrel strip N
985170000653776|Female | Quarterhorge 24 mo{l/h stocking | work NM
: Brown/gyhite ‘
9R5120000653807 Gelding | Paint 84mo. |Paint T2 /s | work NM
' , . Brown/white i
9R5170000657600! Gelding [Paint 24mo. |Paint work NM
985170000635819] Female JAppaloosa 60mo. |Appaloosa work M
15170000636064| Gelding |Quarterhorsp 84mo. |Buckskin work NM
» Sorrel strip "
d85170000665555| Female |Quarterhorse 36mo. f/f r/h 1/h s+ck work NM




Heath Certificate No._N1—10274 "
(Valid only if the USDA Veterinary Seal
Appears over the Certificate Number)

USDA
==

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED STATES %

V AMERICA TO MEXICO : ' at
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE
ENTRADA PEEMANENTE (REPRODUCCION O TRABAJO) DE LOS ESTADOS mv?os

DE AMERICA A MEXICO ‘ Ay

For horses eriginating from the States without disgnosed CEM

Para caballos de estados sin casos diagnosticados de MCE

I. Name and Address of Exporter:

Dennis Chavez

e

Nombre y Direccién del Exportador: 24 Dallies Rd. o
Los Lunas, NM 87031
2. Name and Address of Importer: Orozco Importaciones de RL de CV b,

Jﬁmnbn{yIhhﬂxﬁénakilnqxuwwﬂﬁr

Ric Nilo #4135 Local 5, Cordova-Americas
Cd. Juarez, Chih. MX 32310 :

3. Identification of the animals to be exported / Identificacién de los animales a ser ey
exportados.
Identification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
mumber, tattoo [Edad | marks/Colory | pupose origin/
or microchip/ marcas Reproduction | Estado
identificacion, Funcién Oisen
fatiaje 0 zootécnica:
microchip A [Reproduccién] | ©
[Trabajo]
oks 170000667187 | Femate | quarterhorbe 36mo. [337 SE2T ST oy Y
' L Dun star snif -
9 0000652876] Female [|Quarterhorsp 84mo. r/h sock work . NM~
Bay Baldface .
9l85170000651788! Gelding |Quarterhorsp 36mo. 1/h sock work 'Ng
V Brown/white paint I
985170000666528] Geldin Paint 84mo. |-N 1/s Y 1/h| work NM
—gp-T
dac170000635725 Female |Quarterhorse 84mo. | Sorrel stripiwork M
: Sorrel, star
485170000655292 Gelding|Quarterhorge 36mo. r/h coronet |work NM
Black star Y
485170000655359 Gelding|Quarterhorde 48mo. Jr/h sock ‘hl/h work NM




USDA
— |

INTERNATIONAL HEALTH
(REPRODUCTION OR

ENTRADA PERMANENTE (REPRODUCCION O TRABAJO)
DE AMERICA A

1. Name and Address of Exporter:

import and Export

AMERICA TO MEXICO
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE

MEXICO

For horses eriginating from the States without diagnosed CEM
Para caballos de estados sin casos diagnosticados de MCE

Dennis Chavez

Nombre y Direccion del Exportador: 24 Dallies Rd.
Los Lunas, NM 87031

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

Orozco Impbrtaciones de RL de CV "
Rio Nilo #4135 Local 5, Cordova~Américas
Cd. Juarez, Chih, MX 32310

Health Certificate No, 110274
(VaﬂdomylmeUSDAVetaﬁnarySeal
Appears over the Certificate Number)

CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
WV(MRRQIEKP(HRTIHJFTNJNITTHEIBKTTIH)SJUYTES

zuelxxszﬂrnazuzﬁtxn%guzs
-8

o

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
mumber, tattoo /Edad | matks/Colory | purpose origin/
or 'rmcrochip! marcas Reproduction | Estado
Nimero de (resenia) Wark/ de,
identificacion, Funcién Ovigen
tatuaje o zoatécnica:
microchip A [Reproduccién] |~

ﬂhbajo] L

985170000665047 {Female | Paint 84mo. |Sorrell painy work NM

v Sorrel star ™

9R5170000654947] Gelding |Quarterhorsp 36mo. {snip work . NM
Sorrel strip :

985170000651772] Female Quarterhorsg 96mo. | grockings | work NM

. Sorrel sti}g snip =

85170000655752 Female [Quarterhorse 84mo. N 1/s XH work NM
: Bay strip :

dac170000667218 Gelding|Quarterhorsge 48mo. hind sock work W

‘ Sorrel star spip

48517000065327] Female |Quarterhorde 84mo. |./y coropet | work NM

J 4 Sorrel strip | - kS

$85170000665709 Female | Quarterhorge 24mo. 1/h sock work NM




' INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY

(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED STATES % V

Ezvmm PERMANENTE (REPRODUCCION O TRARAJO)
DE AMERICA A MEXICO

For horses originating from the States without diagnosed CEM
Para caballos de estados sin casos diagnosticados de MCE

AMERICA TO MEXICO
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE

1. Name and Address of Exporter:

Nombre y Direccién del Exportador: 24 Dallies RA.
Los Lunas, NM 87031

2. Name and Address of Importer:

Dennis Chavez

Orozco Importaciones de RL de CV
Nombre y Direccién del Importador: Rioc Nilo #4135 Local 5, Cordova-Americas
Cd. Juarez, Chih. MX 32310

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

Healih Certificate No. N11-10274
(Valid only Iif the USDA Veterinary Seal
Appears over the Certificate Number)

DE LOS ESTADOS UA%OS

AR

-,

N
N
%

exportados.
Identification | Sex/Sexo | Breed/Raze | Age Color and Intended State of
number, tattoo /Edad | marks/Colory | purpose | origin/
Nebm marcas Reproduction | Estado
Nilmero de (resefia) Work/ de,.
zden:xﬁmmén, Funcion Origen
foruae o zootécnica:
microchip >~ [Reproduccién] |~
__| [Trabajo] o
Gray -N'178 ;
5170000665331 Gelding JQuarterhorsg 72mo. DS 1/h work NM
' Buckskin SLIL 0
25170000654265 Gelding |Quarterhorde 48mo. '—N 1/s 0 1/h | Lork T NM
T/ soTkyo L
. Brown/white ppint -
das17000063623F Female [Paint 12mo. cA1/h work M
. Red/white paipt I
485170000636230 Gelding|Paint 12mo. | CA 1/h work NM
Black/white ‘
85170000652844 Male _ |Paint 12mo. [Paint work M
* Red/white Paipt
h85170000653451 Female | Paint 24mo. | CA 1/h work NM
Roi;x Appalooga STT1p
b8517000063562 Female | Appaloosa 12mo.| ¢~ 1/h work NM




Va

NM-10274

e Veterinary Services (Vakid only if the USDA Veterinary Seal
—— P BN Appears over the Certiicate Numbe)
import and Export

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED STATES 0;1);
AMERICA TO MEXICO : ' &
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE
ENTRADA PERMANENTE (REPRODUCCION O TRABAJO} DE LOS ESTADOS cwg)os
DE AMERICA A MEXICO e

For horses originating from the States without diagnosed CEM
Para caballos de estados sin casos diagnosticados de MCE

1. Name and Address of Exporter: Dennis Chavez .
Nombre y Direccién del Exportador: 24 Dallies Rd. e
Los Lunas, NM 87031

2. Name and Address of Importer: Orozco Importaciones de RL de CV %
Nombre y Direccién del Importador: Rio Nilo #4135 Local 5, Cordova-Americas
€d. Juarez, Chih. MX 32310 '
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
mumber, tito0 /Edad | marks/Colory | purpose originy/
m'prm / marcas Reproduction | Estado
Nimmero de (resefia) Work/ de.,
identificacion, Funcidn OFrsen
tatuaje o emica:
microchip A [MRZ wecn. ccidn] |

[TmbajO] .:":”
Red /white Paint -
5170000664952  nale Paint 12mo. |CA1/h work NM
Black/white Faint T
85170000665583f male Paint 12mo. cAl/h work . WM
Brown/white Yaint A
gﬂﬂlﬁﬂﬂﬂ.ﬁMﬂﬁJ_mle Paint 12mo. c41/h ‘ work NM
Buckskin.? hins SOCKS stai =
48517000065762U Gelding Quarterhorge 48mo. cAN1l/h work NM
Black/white Paint
48517000066742¢ Female Paint 12mo. | €% 1/h work M
Black/white Ppint
Amnﬂﬁﬁw_}_i_ale Paint 12mo. [c~¥1/h work NM
BlaCk[White Paint i
£8517000063668¢ Male Paint 12mo. |C¥1/h work NM




- USDA
=

5

Veterinary Services
- L

-\

fatonal Center for

Import and Export

Health Certificate No. _____— """
(Vvalid onty if the USDA Veterinary Seal
Appears over the Cerfificate Number)

NM-10274

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY

(REPRODUCTION OR W

ENTRADA PERMANENTE (REPRODUCCION O TRABAJO)
» DE AMFERICA A MEXICO

AMERICA TO MEXICO
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE

For horses eriginating from the States without diagnosed CEM
Para caballos de estados sin casos diagnosticados de MCE

1. Name and Address of Exporter:
Nombre y Direccidn del Exportador: 24 Dallies Rd.
Los Lunas, NM 87031

2. Name and Address of Importer:

Dennis Chavez

Orozco Importaciones de RL de CV
Nombre y Direccién del Importador: Rio Nilo #4135 Local 5, Cordova-Americas

Cd. Juarez, Chih MX 32310

3. ldentification of the animals to be exported / Identg‘ﬁaacién de los animales a ser

ORK) EXPORTED FROM THE UNITED ST ATES O,F)Q

DE LOS ESTADOS w\?os

>

-

P

5

.
A

exportados.
Identification Sex/Sexo | Breed/Raza | Age Color and Totended State of
number, tattoo /Edad | masks/Colory se originy/
or mt crochip/ marcas Reproduction | Estado
Nimero de (resefia) Work/ de,
identificacion, Funcion Ovigen
"’f"“"‘“’. zootécnica:
microchip =l {Reproduccién]
[Trabajo] >
lack r/h soc -
985170000666692 [Male Quarterhorge 12mo. ™1/ work NM
‘ ay/white Paint S
985170000331896 [Female |[Paint 12mo. 1/h work -~NM
Brown/white Halnt .
9R5170000343997 | Female | Paint 12mo. JCR1/h work NM
W ) Black/white fgaint
985170000333498| Female | Paint 12mo. ci}{p work NM
[ FAraes
Roan/white Pgint )
5170000365454] Female [Paint 1210. | o201 1% blue Ive vork A
. Gray paint
85170000372628 Female |Paint 24mo.{CA1/h work NM
Black/white Faint
d85170000367004 Gelding|Paint 24mo.} ¢V 1/h

y7



USDA

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PE
(REPRODUCTION OR WORK) EXPORTED FROM THE
AMERICA TO MEXICO

Health Certificate No.

NM-10274

i (Vaiid only if the USDA Veterinary Seal

UNITED

Appears over the Certificate Number)

RMANENT ENTRY
STATES OFy,

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE

ENTRADA PERMANENTE (REPRODUCCION O TRABAJO)
DE AMERICA A MEXICO

For horses eriginating from the States without diagnosed CEM

Para caballos de estades sin casos diagnosticados de MCE

1. Name and Address of Exporter:

Dennis Chavez

DE LOS ESTADOS cwgos
: 2,

~ e

Nombre y Direccién del Exportador: 24 Dallies Rd. o
Los iunas, NM 87031
2. Name and Address of Importer: Orozco Importaciones de RL de CV b,
Nombre y Direccién del Importador: Rio Nilo #4135 Local 5, Cordova-Americas
Cd. Juarez, Chih. MX 32310
3. Identification of the animals to be exported / Identificacion de los animales a ser 'S
exportados.
Identification Sex/Sexo | Breed/Raza | Age Color and Intended State of
number, tattoo /Edad | marks/Colory | purpose origin/
or microchip/ marcas Reproduction | Esiado
Nitmero de (resefia) Wark/ de,
zdem_ficacrén, Funcion Origen
tatugje o zootécnica:
microchip -~ [Reproduccién] |
ﬂ)‘ﬂb@fO] .:"\'-
Buckskin strip
9R5170000332731Gelding Quarterhorsg 24mo. c¥1/h work NM
Brown/white gaint R
5170000335820| Female [Paint 36mo. |- _my/p work M
: Red Roan stay snip .
5170000353166| Female Quarterhorsge 36mo. cA1/h 2 hind sock work NM
Sorrel SCIip I
85170000345831] Female Quarterhorse 36mo. 1/h coronet work M
drc170000667468 Female |Quarterhorge 36mo. Black star work NM
. Dun star
485170000653983 Female |Quarterhorge 48mo. | 2 hind coronFt work NM
$85170000656704 Gelding Quarterhorle 24mo. | Bay star work NM

V/;



USDA % Heath Certificate No._N11—10274 AL

Veterinary Services (Valid only if the USDA Veterinary Seal

= - ' Appears over the Certificate Number)
.lllllll <ﬁﬁgﬁféﬁ&ﬂgz?z
imnport and Export

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED STATES OBy,
AMERICA TO MEXICO - e
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE
ENTRADA PERMANENTE (REPRODUCCION O TRABAJO) DE LOS ESTADOS UNIQOS
| DE AMERICA A MEXICO A

For horses originating from the States without diagnosed CEM -
Para caballos de estados sin casos diagnosticados de MCE Ok,

4

1. Name and Address of Exporter: Dennis Chavez e
Nombre y Direccién del Exportador: 24 Dallies Rd. .
Los Lunas, NM 87031

2. Name and Address of Importer: Orozco Impdrtaciones de RL de CV ‘}d
Nombre y Direccién del Importador: Rio Nilo #4135 Local 5, Cordova-Américas
Cd. Juarez, Chih. MX 32310

3. Identification of the animals to be exported / Identificacién de los animales aser =

exportados.
Identification Sex/Sexo | Breed/Raza | Age Color and Intended State of
number, tattoo /Edad | matks/Colory | purpose e
or microchip/ marcas Reproduction | Estado
Niimero de (resefia) Waork/ de..
ideﬂﬂﬁcﬂdén, Funcion 0‘%331
tatuaje o | zoolécnica:
microckip o [Reproduccién] |~
[Trabajo] o
‘ Bay :
9B5170000653421 ] Gelding Quarterhorsg 36mo. /b sock work Y
‘ ¢hestnut star |snip o
5170000654842 GeldiggAQuarterhofsa 36émo. | 1/h sock work NM
51700006661401 Celding Quarterhorsge 24mo. |Bay star work N@
Sorrel star $nip -
85170000653167] Gelding |Quarterhorge 36émo. |4 socks work M
: Sorrel strip pnip
d85170000657319 Female |Quarterhorde 24mo. k socks work M
Rlack/white
385170000657347 Female |Paint 36mo. [Paint work it
Bay star '
8517000066589%3 Gelding Quarterhorge 24mo. {2 hind sock work NM




Health Certificate No. NM-10274 &

(Valid only if the USDA Veterinary Seal
Appmmsomu1hedemamehbntmﬂ

)

VctermaryServmes
.:,l‘,f ‘:w‘\ ar;_?(tl J
National Cemer for

import and Export

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANEM ENTRY
(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED STATES %
AMERICA TO MEXICO
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE
ENTRADA PERMANENTE (REPRODUCCION O TRABAJO) DE LOS ESTADOS Um?os
DE AMERICA A MEXICO

USDA
=

For horses eriginating from the States without diagnosed CEM
Para caballos de estades sin casos diggnosticades de MCE

Dennis Chavez

1. Name and Address of Exporter:

AN

Nombre y Direccién del Exportador: 24 Dallies Rd. .2
Los Lunas, WM 87031
2 Name and Address of Importer: Orozco Importaciones de RL de CV }

Nombre y Direccién del Importador: Rio Nilo #4135 Local 5, Cordova-Americas
Cd. Juarez, Chih. MX 32310

P!

3. Identification of the animals to be exported /Identy?caczén de los animales a ser

exportados.
Identification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
zumber, tattoo /Edad | marks/Colory | purpose origin/
or microchip/ marcas Reproduction | Estade
Nitmero de (resefia) Wark/ de,,
R&nﬂﬁﬁcacuﬁn Funcién Ofigen
nwmgeq zootécnica:
microchip e [Reproduccién] |
lfhﬂhgqj e
Palomino 8tr] -
%8517000065?571 Female [|Quarterhorge 24mo. |1/f 1/h r/h £ock work NM
dg5170000666747 Celding|Quarterhorde 48mo. C» +/h work “ WM
485170000656284 Female |Quarterhorge 36mo. Buckskin work '_FM
. Sorrel strip gy
485170000666111 Female |Quarterhorge 84mo. |ID l/j‘ 1/h ) work M
. /I T/ 50CK
J8517000065336€ Female | Quarterhorge 36mo. |Sorrel star work M
185170000656957 Gelding*Quarterhorse 48mo. |Sorrel work M
[ . Red/white N
8517000066475) Gelding Paint 24mo. Jp oy work ™




NM-10274 //

USDA N5__ Hea Corcato o, T 10ZE__
s— Veterinary Services (Valid only if the USDA _Vaerinary Seal
—"" 5;: i &!\"&?’*ﬂ(ﬂ} ? Appears over the Certificate Number)
Kational Center for
Import and Export

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED STATES o(@;
AMERICA TO MEXICO S &
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE
ENTRADA PERMANENTE (REPRODUCCION O TRAEAJO) DE LOS ESTADOS UN{?OS
DE AMERICA A MEXICO 4

For horses ariginating from the States without diagnosed CEM - -
Para caballos de estados sin casos diagnosticados de MCE )ﬂ

1. Name and Address of Exporter: Dennis Chavez
Nombre y Direccién del Exportador: 24 Dallies Rd. o
Los Lunas, NM 87031

2. Name and Address of Importer: Orozco Importaciones de RL de CV .}ﬂ
Nombre y Direccion del Importador: Rio Nilo #4135 Local 5, Cordova—~Americas
Cd. Juarez, Chih. MX 32310

3. Identification of the animals to be exported / Identificacion de los animales a ser -
exportados.

ldentification | Sex/Sexo | Broed/Raza | Age | Colorand | Intended Stato of
1?&, . /Edad marks/Colory | purpose cngm/
or}mcmchtp! marcas Reproduction | Estado
Nelmero de (resehi) | Workl de,
:a'emiﬁwcrén, Funcion 0'"§en
tamajeq zootécnica: :
microchip = [Reproduccién] |
[Trabajo] 2
sle 2 hind socks .
85170000665030] Male Quarterhor 24 mo} Sorrel striT work ‘ M
' Buckskin —ﬂ:#/ 3 R
de5170000651914 Female |Quarterhorge 36mo | 2 fromt sock work ~ M
485170000653053 Gelding|Quarterhorge 36mo. | chestnut work NM
. Sorrel baldfatre
485170000635684 Gelding|Quarterhorge 48mo. |4 sock blue eye  work M
. 657829 Female | Quarterhorge 48mo. |Roan work WM
b85170000665872 Male | Quarterhorge 60mo. |Buckskin work M
36 Gray star
h8517000065402% Geldingi Quarterhorpe 36mo. |7y work ™
I 4




. Name and Address of Exporter:

% NM-10274 &

Health Certiicate No. __. ~ =~ =
Veterinary Services (valid only if the USDA Veterinary Seal

.~ [d Appears over the Certificate Number)
A\

Import and Export

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT E§TRY

(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED STATES %

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE
ENTRADA PERMANENTE (REPRODUCCION O TRABAJO)

. DE LOS ESTADOS w\@os
DE AMERICA A MEXICO e

For horses originating from the States without diagnosed CEM
Para caballos de estados sin casos diagnosticados de MCE

Dennis Chavez . Caa

Nombre y Direccién del Exportador: 24 Dallies Rd.

2. Name and Address of lmporter:

Los Lunas, NM 87031

Orozco Importaciones de RL de CV
Nombre y Direccién del Importador: Rio Nilo #4135 Local 5, Cordova-Ameéricas
Cd. Juarez, Chih. MX 32310

3. Identification of the animals to be exported / Identificacion de los antmales a ser
exportados.
Identification | Sex/Sexo | Breed/Raza | Age Color and Tntended State of
aumber, tattoo /Edad | marks/Colory | purpose origin/
or micpochip; marcas Reproduction | Estado
Nimero de (resefa) Work/ de,,
identificacion, Funcién Ofisen
tatuage o zootécnica:
microchip pre [Reproduccion] |~
[Trabajo] A
Sorrel strip :
5170000656300 Gelding Quarterhorsge 48mo. £/h sock work B
A B
85170000652612 Gelding |Quarterhorse 48mo, | Bay work - WM
d25170000652689 Gelding |Quarterhorde 36mo. Black strip work NM
, Red/white paiht e
485170000653603 Female |Paint 48mo. | Blue eyes work NM
Buckskin star] snip
48517000065739¢ Gelding|Quarterhorge 36mo. |2 hind SOCE/ work M
. Gray strip '/fL/h
IWMSAXAI..GQLM gl Quarterhorge 36mo. 1/f 1/h r/h sock work NM
Roan appaloosp strip )
8517000063748 Gelding|'Appaloosa 60mo. |2 hind socks F work WM



_ NM-10274 /ﬁf
Health Certificate No.

(vatid only if the USDA Veterinary Seal
Appears over the Certificate Number)

USDA
|

Import and Export

INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ENTRY
(REPRODUCTION OR WORK) EXPORTED FROM THE UNITED STATES %
AMERICA TO MEXICO : ' &
CERTIFICADO INTERNACIONAL - ZOOSANITARIO FPARA EXPORTAR CABALLOS DE
ENTRADA PERMANENTE (REPRODUCCION O TRABAJO) DE LOS ESTADOS m@os
DE AMERICA A MEXICO %

For horses originating from the States without diagnosed CEM - -
Para caballos de estados sin casos diagnosticados de MCE X,
1. Name and Address of Exporter: ‘Dennis Chavez

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

~

2. Name and Address of Importer: Orozco Impértaciones de RL de CV }A
Nombre y Direccién del Importador: Rio Nilo #4135 Local 5, Cordova-Americas
Cd. Juarez, Chih. MX 32310

3. Identification of the animals to be exported / Identificacion de los animales a ser s
exportados.
Identification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
umber, tattoo /Edad | marks/Colory | purpose origin/
Or'mxctochxp; marcas Reproduction | Estado
anerode. (resefia) Work/ de,,
identificacion, Funcion Ovigen
tama]eai zootécnica:
microchip < [Reproduccién] |~
ﬂ)ﬂbﬂjO] .-:‘\'-.
Roan Appalooga '
85170000654754 Gelding |Appaloosa | 48mo. star 1/f sock work . M
‘ Gray Paint .
485170000654202 Female }Paint 60mo. | Baldface work -~ WM
000664530 Gelding|Quarterhorde 72mo. | Gray work NM
- Red/white Pajfint
85170000653334 Gelding|Paint 48mo. 7/ r/h work NM
b85170000652144 Gelding Quarterhor$e 48mo. orrel star work M
. Sorrel star
8517000065474 Gelding] Quarterhorge 60mo. |1/h r/f r/h gock work NM
8110000237317§ Geldin QuarterhofLe 48mo. |Black work WM




: ssicate No. NM-10274 ﬂ

5

USDA Wsm (vaid anly Kibe m;wm Versiinary "2231
% : R s,

National Genter for

import and Export '
INTERNATIONAL HEALTH CERTIFICATE FOR HORSES FOR PERMANENT ﬁ}l’l‘RY

(REPRODUCI‘K)N OR WORK) EX?ORT'gED m%&é THE UNI'I'ED S‘;‘ATES Oﬁé

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS DE
ENTBRADA PERMANENTE (REPRODUCCI IN O TRARAJO) DEL&S‘ES’TMU]\?;OS

For horses originating
Para caballes de estados

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

from the States without dingnosed CEM
sin cases diggnosticados de MCE

Dennis Chavez
24 Dallies Rd.
Los Lumas, NM 87031

-

e

2. Name and Address of Inxporter: Orozco Imp;:trtaciones de RL de CV _),3
Nomtbre y Direccién de! Importador: Rio Nilo #4135 Local 5, Cordova—Americas
Cd. Juarez, Chih. MX 32310
3 ldemtification of the animals to be exported / Identificacion de los animales a ser 'S
exportados.
ldentification | Sex/Sexo | Breed/Raza | Age Color and Intended State of
mumber, tattoo /Edad | matks/Colory | purpose origin/
or microchip/ marcas Reproduction | Estado
Niimero de (resefia) Waork/ de;.
tatuaje 0 zootécnica:
microckip A [Reproduccion]
[Trabajo] 2
981100002368224 Female lQuarterhorge 60mo. | Gray Roan work NM
. b
S%_ﬁﬁlﬂiﬁ&ﬁ;ﬂ:terhorse 48mo. | Bay work M
. \ :;:,_
\
T
\\ ] y
\




4

% Heatth Cedtificate No. NM-10274

3 i (Vafid only if the USDA Vetesinary Seal
ff?nnuzsauns Appears over the Ceriificate Number)
.:,e"::- l‘é 91?\3“?":"\7375
import and Export

CERTIFICATION STATEMENTS / CERTIFICACIONES

I

Los animales son originarios de los Estados Unidos.

| The animals are individually identified mdicating: color, sex, breed, age, marks or tattoo or

microchip.
Identificacion individual de los animales, sefialando color, sexo, raza, edad y marcas

(reseha), o tatuaje o microchip.

The animals remained in the United States during the 60 days prior to export.
Losmmmizapermmmmlm&tados Unidos durante 60 dias previos a la
exporiacion.

The animals were inspected at the farm of origin and were found free of reportable diseases;
the animals have not been exposed to reportable discases during the 60 days prior to export.
Los animales fireron inspeccionados en el lugar de origen y encontrados libres de
enfermedades de notificacion obligatoria y no fueron expuestos a ellas durante los 60 dias
previos a la exporiacion.

mmmlsmﬁeeofecmpmasmwmﬁmdagamstmm (Indtcatethe
date and name of the product).

Que se encuentran libres de ectopardsitos o que recibieron un tratamiento, indicando
Jfechay el producto utilizado.

The animals are free of ectoparasites.

Anhe farm origin and in adjacent farms, there have been no cases of dourine, Venezuelan
equine encephalitis, vesicular stomatitis, epizootic lymphangitis, ulcerative lymphangitis,

glanders,pmphsmmmdmdmmgéodayspmrmm

Que durante los 60 dias previas 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 epizodtica, bmﬂxdwaava, Muermo, Piroplasmosis

equina y surra.

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 ofa USDA
accredited veterinarian.

Que los animales fueron sometidos a las siguientes pruebas, con resultados negativos,
denbvdzloaﬁa?mpnmmalaﬂhademmlasmﬁwmwkm
bajo supervision de un Médico Veterinario Acreditado por el USDA.



NM-10274 /’Z

Health Certificate No. "~ 10274
Vitorinary Services {Valid only if the USDA Veterinary Seal
”—/—:“ ‘»f rm.u} . me’ Appears over the Certificate Number)
R A
National Center for
Import and Export

Equine infectious anemia: %WW ELISA.

(Indicate the name of the official laboratory and the date the samples were obtained).
Anemia infecciosa equina: agar gel inmunodifusion (AGID o prueba de Coggin) o
ELISA. (Sefiale el nombre del laboratorio oficial y la fecha de la obtencion de la
muestra.)

Albuquerque Coggins Lab— 6/13/10 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 posmvas aMCE enel
control-vigilancia que mantiene Esitados 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 conlagiosa 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 i'.leaned 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 conlacto con oiros animales durante el traslado.

Inspection date / Fecha de inspeccion 6/13/10

USDA, APHIS, Veterinary Services
6200 Jefferson St., NE, Suite 117

C.Y. Brasmer, DVM Albuquerque, New Mexico 87109
Name of Accredited Veterinarian Name of Endorsing Federal
Nombre del Médico Veterinario Veterinarian Paul Sciglibaglio D.V.M.
Acreditado Nombre del Médico Veterinario

Area Veterinarian
n Charge, NM

Gfil /i : 06-16-2010
Signature of A eterinarian’(Date) of

Firma del Médico Veterinario Acreditado
(Fecha) Fecha de endoso y firma del Médico

Valid only if the USDA Veterinary Seal appears over the signature of the Ena‘orsmg Federal |
Veterinarian.) (Vdlido Solamente si el sello veterinario del USDA estd sobre la firma del Médico
Veterinario Federal).



. 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

0679151 T

M}L » (;

Forms Without Adetuate Descrnptlons Of The Horse and Complete Addresses Including Zip Codes, Counties, and ﬁ’elephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING D Show irst Test 7. NAME AND ADDRESS OR STABLE/MARKET(Piaase print or type)
i Market [ ] Change of Ownership | Retest %{;{god .
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 7 6. TEST TYPE L
s::::eus (G13) OR ACCREDITATION NO. (RELSA vz S Cote
LONG: 1147 E AGID Tel No. l County
8. NAME AND ADDRESS OF OWNER {Plesase print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
LElN LS Chavbs C.Y. BRASMER DVM,
Gl St e b M B BT EAL L AYVICT I ON, SONG JORES PLACE Nw, —
oS CUNAS Zip Code ALBUGLERQUE, NM, ZipCode &71:y
Tel No. | County R TelNo. (505) 6 160-4711 IC"“"'Y REENAL TG

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 FEDERALLY AG ERINARIAN

]

11. TYPE OR PRINT SIGNATURE NAME 12. SlGNA{TSJRE} DA;fE :
g0 i

CERTlFiCATlON OF OWNER OR OWNER'S AGENT

C.Y. BRASHER DBV, (~ 1

1 certify that | Have 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

- e e e

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

1 - Coronet, 2 - Pastem, 3 - Fetiock, 4 - Knee, § - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD " - -~

DT e

26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB 4

28. RIGHT FORELIMB

29. LEFT HINDLIMB P

30. RIGHT HINDLIMB

/j A

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE

T

T RESULTS

ALBUGUERGUL, CUGGINS Lab.
ALBUQUERGUE, Wi,

Falsification of this form or knowlingly using a falsified fo
imprisonment for not mo!

36. SIGNATURE OF TECHNICIAN

PO| oou,r 34,
f % egative || Positive
£ 35./’55:4\&«3

{7 asiD  [J-ELISA

| offense and may resultin a ﬂne of not more than $10,000 or
or both (U.S.C. Section 1001).

VS FORM 10-11 (MAY 2003}

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
DW

2 - : 5. ;
PTINS? | wnmzlelinigs

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

' 3. REASON FORTESTING (7] show D First Test 7. NAME AND ADDRESS OR STABLEIMARKET (Please print or type)
market [ Change of Ownership T Retest r"f Ex
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE : €. TESTTYPE .
s:f;sms (GiS) _OR ACCREDITATION NO, TRELsA "TE: Zip Code
LONG: ; 1147 D AGID Tel No. . I County
8. NAME AND ADDRESS OF OWNER (Please print or lype) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
DENKIS CHAVEZ Oy BRASKER DU
@ B/W, LIVESTOCK SUCTION 5900 JONES. Pr Y s
LUS LUNAS, Zip Code EUQUERQUE b Zip Code ALa
Tel No. ] County W Tel No. (g(;«,} le Uﬁ? 11 [COU"W R DR

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.

10. SIGNATURE OF FEDERALLY ACCREDITED VETERINA

12 SIGNATURE DATE
‘/ft f* a7

11. TYPE OR PRINT SIGNATURE NAME

CoY, BRASMER (iU

CERTIFICATION OF OWNER OR OWNER'S AGENT

| certify that | have 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

S N E 15
| ko | B se 1

SHOW ALL SIGNIFlCANT MARKINGS WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

725, HEAD .

28. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

28. RIGHT FORELIMB P s

29, LEFT HINDUMB ’/ A
£ . 4
1

30. RIGHT HINDLIMB

" FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/ISTATE
ALBUQUEKGUE COGGINS LAB.

GiEi

HaIENb]

134, TEST RESULTS
@E;egaﬁve [] Pesiive [} AGID ~ELISA

ALBUGUERQUE, Ni. 3. SIGNATUREOF

Falsification of this form or knowingly using a falsifled

35. REMARKS

ense and may result 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)

PART 3 - OWNER



See reverse for more OMB information,

FORM APPROVED - OMB NUMBER 0579 - Q127

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

0679153 [T

i

i t {0 ey |

I

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zup%odes Countxes, and Telephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING D Show First Test '} 7. NAME AND ADDRESS OR STABLEIMARKET (Please print or type}
B<t*Market . [ | Change of Ownership [ ] Retest Export
4, GG&GRM’HIC INFORMATION 5. VETERINARY LICENSE 4 € TESTTYPE .
,’s:;rzeus (GIS) OR ACCREDITATION NO. Eiﬁ”s“ T Zip Code
LONG: L E AGID Tel No. ) I County

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

9. NAME AND ADDRESS OF VETERINARIAN {Please print or lype)

LTI S TR BT K A N SR

€ 8/u, VIVEQTOOW alctiow s . , — , .
108 LUNAS Zip Code TTOU JURED CLAGLE EWa ?ip Coﬁe ST
Tel No. | County i, TeiNo. 2 gh¥ 7 EE;E?P__&E —}5‘* * | County s

! certify the specimen submi

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
: : was drawn by me from the horse described below on the date indicated above.

BERNAST DT

10. SIGNATURE OF FEDERALLY ACCREDITED VETE| 11. TYPE OR PRINT SIGNATURE NAME 17; S!G?N}ATERE l;:A‘gE‘ :
CoX. BRASMER NV bl B B
ICATION OF OWNER OR OWNER'S AGENT i

I certify that | have examined this form and, to the best of my knowledge and belief, this form is true, correct and compiete.

43. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME | 15. siGNATURE DATE

] mmmmmrlmuuuumumnnmmuunmmmmnummmnum £l o o [&[Fm

w .:i

%‘ ?j-ﬂ** ™ %‘ ' A{ é 3:Nm‘:urg

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

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD . 26. OTHER MARKS AND BRANDS .
- ;\ a l,\» (..a/ \X

s 3, ™ " ,,/
27. LEFT FORELIMB ) X“‘ . 28, RIGHT FORELIMB o {:/ [4 S ( \

“\)("‘ b Y A
29. LEFT HINDLIMB \, (;&g\‘ 30. RIGHT HINDLIMB . e -

FOR LABORATORY USE ONLY
-31. LABORATORY NAME/CITY/STATE 32, nATx e,c§ ezoi S 33, DATE E?ORTT Fp) 34, VEST RESULTS
ALEBGUERQUE COGGINS LaF. IV - ! egative [ ] Posive [ ] AGID [T} ELISA
" -

ALBUGUERQGUEZ, Bk, 36. SIGNATURE OF TECH

Falsification of this form or knowingly using a falsified form

35. REMARKS

'ense and may result 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)

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
(V8 Memorandum 555.16)

SERIAL NO,

NE79154

1. ACCESSION NUMBER | 2. DATE BLOOD

' DRAWN ,
NERRIE

ACL

Forms Without Adequate Descriptions Of The Horse and Complete Addresses lncluding Zip Codes Counties, and i’elephone .
Numbers Will Not Be Processed.

3. REASON FOR TESTING ] Show First Test -]7. NAME AND ADDRESS OR STABLEIMARKET (Please print or type)
[ Market [] Change of Ownership " ] Retest 9 Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE
SYSTEMS (GIS) OR ACCREDITATION NO, L ELISA Sl
LAT: Zip Code
LONG: 1i67 [Jacio Tal No. | county
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type}
DENRBIS (HAVEZ C.Y, ¥RASEEBR DV,
W Siwa LIVESTOUK 5900 JOKES PLACE BW.
LOE TIINAS . Zip Code ALBI;{,U ERGUE, NE. ZipCode B/712U
Tel No. ' | County Nlia TeiNo. (505) 6iU=~4711 [County BEWRALILL

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 FEDERALLY ACCRED] RIAN

11, TYPE OR PRINT SIGNATURE NAME
.Y, BRASHER DV,

12, SIG ATURE DATE .

{:ﬂ

CERTIFICATION OF OWNER OR OWNER'S AGENT

| certify that | have 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 RAME 15. SIGNATURE DATE

22 23,

L R 20. - on. " 24, | M- Male
3% | e | oot s Bog_| x| F - Femai
\ —— - Gelding
. DJ.'\ L‘“{""‘ f‘r é C N - Neuter
l | nd SC : "

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25, HEAD

o

26. OTHER MARKS AND BRANDS ;

27, LEFT FORELIMB R N

28, RIGHT FORELIMB 5 L.

29, LEFT HINDLIMB -

30. RIGHT HINDLIMB

. FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE

ALBUGUERGUE COGGINS LAB.
ALBUGUERGUE, Nm.

I

HGNATURE OF

Falsification of this form or knowingly using a falsifled form Is a

[JAGID [E}EusA

33. 9ATE§R?PO TEf QUT 34, TEST RESULTS

: N
’ f‘ i {:) ﬁ Negative || Positive
1 35/ REMARKS

minal offense and may result 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)

PART 3 - OWRER



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,

06739155

1. ACCESSION NUMBER | 2. DATE BLOOD

DRATI? —

5 3
3 Fig,

acL V0o

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

3. REASON FOR TESTING [} show [T First Test 7. NAME AND ADDRESS OR STABLEfmARKEi {Please print or type)
[ Market _[] Changeof Ownership || Retest  (i~Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE .. |e TESTTYPE wr ;
SYSTEMS (GIS} OR ACCREDITATION NO, AELISA fie
LAT: ' Zip Code
LONG: 1167 (J AciD Tel No. | county
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or typs)
DENNLS CHAVEZ C.Y. BRASMER DVE.
@ 8/W, LIVESTUCK AUCTION, 5900 JONES PLACE NW. .
LGS LUNAS, Zip Code ALBUQUERQUE, Nli. ZipCode  8/1.20
Tel No. | County N, TelNo. (5U5) 61iU~4711 Jcounty  BERNALI...

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

10. SIGNATURE OF FEDERALLY A RINARIAN

11. TYPE OR PRINT SIGNATURE NAME

12, s:cmzmuae DATE
C.Y¥. BRasSkpR DVM,

£
¥

’4 }} S0 Ry

- CERTIFICATION OF OWNER OR OWNER'S AGENT

1 cerdify that | have 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 18, SIGNATURE DATE

He]== llmlmmmmnnnmmunmnmummmmmmlnmummmmul =lal o [akis
' Jert 14 L{I\’fi}q é c 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

DA St g ¢

-,

26, OTHER MARKS AND BRANDS

27. LEFT FORELIMB

28. RIGHT FORELIMB

29. LEFT HINDLINB Vi B

30. RIGHT HINDLIMB

¢ €
L

\w
m.

FOR LABORATORY USE ONLY

3. LABORATORY NAME/CITY/STATE
ALBUQUERGUE COGGINS LAB.

GO

»\
L/

[] acib  [FEusa

AL})UQUEE.QUI& R KM. 38. SIGNATURE OF T

33 ozrs 7b$\5 oY . 34, TEST RESULTS
Pyl \‘ !
N B {,,f j%{Yegaﬁve [] Positive

3 ¢ REMARKS

Falsification of this form or knowingly using a faisified form s a criminal offense and may result in a fine of not more than $10,000 or
Imprisonment for not more than 5 years or both (U.$.C. Section 1001),

VS FORM 10-11 (MAY 2003)

PART 3 - OWRNER



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 £ g 5 e D L
EQUINE INFECTIOUS ANEMIA LABORATORY TEST Qn ™ 7 Ny 1 2, o {, . a2 ;‘ i; "»:
(VS Memorandum 555.16) RIS AR IS

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Countles and 'f‘etephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING [:] Show- - [_] First Test 7. NAME AND ADDRESS OR STABLE!MARKET(PI@BSE print or type) .
[ Market [ ] Change of Ownership ] Retest Export '
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TESTTYPE )
s:;sms/ (GiS) OR ACCREDITATION NO. Cpstisa N7 T
LONG: 1167 Oacp - Tel No. ‘ County
8. NAME AND ADDRESS OF OWNER (Please prinf or type) 9. NAME AND ADDRESS OF VETERINARIAN {Pleass print or lype)
Shiwis (..uAng. Gl BRAS SR R
T ™ "\Q{}:" S0NE \ »,‘ .
LOS LUNAS. Zip Code AL QB U e " Zip Code §7onc
Tel No. | County " g TelNo. (508) £1(-471] ~ Jcounty et

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 FEDERALLY ERINARIAN 11, TYPE OR PRINT SIGNATURE NAME E 12{}8|GNATURE UAT&
/‘; S
fea Y. BRASMER DM el el

CERTIFICATION OF OWNER OR OWNER'S AGENT

| certify th ined 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 5 15. SIGNATURE DATE
16. | Official w6 ‘ ) - 22. 23, M-Male
20. 21, 24.
illll!l!ﬂl!lllllllllllllllllﬂlIIIHIIHIIIIHlllllllllllllmllilIIIIHIIIHIIHIU W o - L
- —— . : G - Gelding
985 1 {}é ‘if { Peont . 7 g N - Neuter
i pos by TE

SHOW ALL SlGNIFICANT 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 P
i _,,}t { ?T W " .
27. LEFY FORELIMB % 28, RIGHT FORELIMB L C o Bt
28. LEFT HINDLIMB K A ‘ 30, RIGHT HINDLIMB B
4 _
. FOR LABORATORY USE ONLY

1. LABORATORY NAME/CITY/STATE
ALBUQUERQUE COGGINS LAS.

32, DA 33. C\ ' EIBRT D{om 34, TGST RESULTS
, ”;77 sl f O [{:Jegatwe N Pasmve [Jacio [].eusa
e e

ALBUQUERQUE, N, . S'GNATUR OF { 35/ REMARKS

Falsification of this form or knowingly using a falsified form’Is a criminal offense and may resuit in a fine of not more than $10,000 or
imprisonment for not more than § years or both (U.S.C. Section 1001).

VS FORM 10-11 (MAY 2003) PART 3 - OWNER



See reverse for more OMB information,

FORM APPROVED - OMB NUMBER 0579 - 0127

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

SERIAL NO.

06739157

1. ACCESSION NUMBER | 2. DATE BLOOD

L2

gm§

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

3. REASON FOR TESTING D Show [:} First Test 7. NAME AND ADDRESS OR STABLEIMARKET (Please print or type)
[ Market _[] Change of Ownership __["| Retest _faal Export
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE :
s::;sus (GIS) OR ACCREDITATION NO. [ &ELSA T Zin Code
LONG: 1167 (] Acip Tel No. | county
8. NAME AND ADDRESS OF OWNER (Flease print or type) 8. NAME AND ADDRESS OF VETERINARIAN (Please print or type}
UENMIS CoAVES LY, BRASHER T
@ S/u, LIVESTOCK AUCTION, RGO SONES PLACH
LOS LUNAS, Zip Code : piH TR ___ZipCode 74 ¢,
Tel No. | County Nt TelNo. (505) £10-4711 | county D A

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.

11. TYPE OR PRINT SIGNATURE NAME
C.Y. BRASMEE DV,

1% SlelATU RE DATE

10. SIGNATURE OF FEDERALLY -zn’lNAmAN

CERTIFICATION OF OWNER OR OWNER'S AGENT

g{/z‘ ~'_5f‘:':w,
IR

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

o I R ‘Wﬂﬂj@ﬂ@!@@ﬂﬂﬂ!MIHHI!f{H{HHlﬂﬁiﬂf NN = il
I 853156 “’:f‘;‘%i;,\ L::ﬁ@ 2 T [

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25, HEAD

26. OTHER MARKS AND BRANDS

e L

27. LEFT FORELIMB P 28. RIGHT FORELIMB o .

. y,{l“ ‘/”) "
29. LEFT HINDLIMB T, I 30. RIGHT HINDLIMB e

s ; LY 'r-i .
FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32. DA &sce Ef 33. DATE/REPQRYED OYT 34, TEST RESULTS
e e L . , ! r)} P : : Rf%? 2 : o
Mﬁbqﬁquh COGGINS LAB. ) {) I I Negative [ | Positive [ | AGID ELISA

ALBUGURKGUE, N&. 36. SIGNATURE OF T

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

REMARKS

al offense and may result in a fine of not more than $10,000 or
s or both (U.5.C. Section 1001).

VS FORM 10-11 (MAY 2003)

PART 3 - OWRNER



See raverse 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 555.18)

SERIAL NO.

1679158

1. ACCESSION NUMBER |2. DATE BLOQD

aci) ‘ 1'“/3 g ij}” ; \

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 STABLEIMARKET {Please print or type)
- Market [ 1 Change of Ownership {1 Retest —%Ex i
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE * &. TE?T TYPE . e Fk
s:;s;&us (G1S) OR ACCREDITATION NO, iSA Sofes T Code
LONG: 1167 [} aciv Tel No. | County
8. NAME AND ADDRESS OF OWNER {Flease print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
IJEI\Nl CHAVEZ C.Y, BRASMEKR DV,
g /W, LIVESTUCK AUCYION, 5800 JORES PLACE N,
u(}b LUNAS ., Zip Code ALBUQUERQUE, WM, Zip Code 5710
Tel No. [ County P TelNo. (505) 610-4711 [County — wii "m Filies

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.

10. SIGNATURE OF FEDERALLY l]NARIAN

11. TYPE OR PRINT SIGNATURE NAME 12, SIG ?‘URE Oi\ ;E

C.Y. BRASHEK VM. £ j

| certify tha

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

13. SIGNATURE OF OWHER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE

e i ==

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD 26. OTHER MARKS AND BRANDS

£ LY AT S

Y D g -
27. LEFT FORELIMB RU Lt Ly - R 28, RIGHT FORELIMB o AT NPT A
' AN2 ' s v , S
29. LEFT HINDLIMB v nrEa 30. RIGHT HINDLIMB oo
y . %
FOR LABORATORY USE ONLY
31. LABORATORY NAMEICITY/STATE 32, D'iT REGE Y 5. g%'ri wfpdﬁq DGUT™) [+ JEST REsuLTs
ALBUQUEKQUE COGGLIKS LAB. L/ TE o S~} L | Negative [] Positve (] AGID _[7] ELISA

36, SIGNATURE

ALBUQUERGUE, Ni.

Falsification of this form or knowingly using a falsified f

35, REMARKS

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.S.C. Section 1001).

VS FORM 10-11 (MAY 2003)

PART 3 - OWNER



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 7 9 1 5 9 DRA :

EQUINE INFECTIOUS ANEMIA LABORATORY TEST QU 8 il =3 §
(VS Memorandum 555.16) acti | <o

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Couu{ties, and Telephor'\e
Numbers Will Not Be Processed.

3. REASON FOR TESTING ) [] Show “First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Pleass print or fype)
17 Market [] change of Ownership [ Retest %Ex rt
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE - - 16 TESTTYPE i
s:;eus {GIS) OR ACCREDITATION NO. KKeusA Sy — Tir Code
LONG: 1167 [[] AGiD Tel No. | County
8. NAME AND ADDRESS OF OWNER (Fiease print or type) : 9. NAME AND ADDRESS OF VETERINARIAN (Please pnint or type)
DENN C.Y. BRASMEK DLV,
« S/n o LIVESTOCK AUCTION, ‘ 5900 JUNES PLACE NW.
LOS LUNAS. Zip Code : ALBUGUERQUY, M. ZipCode 87120
Tel No. | County WM, TelNo. {505) 61(~4711 |County  BERNALLLLG

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

10. SIGNATURE OF FEDERALLY Al ERINARIAN 11. TYPE OR PRINT SIGNATURE<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>