" SACRIFICIO DE LGS ESTADGS UNEDOS A MEXIO
Pare tenier velidez debe ester acompatiat de la VS FORMA 10-13, co

[, Name and Address of Exporter: -
Nombre y Direccion del Exportador:
Dennis Chavez
24 Dalies Road

. Los Lunas,  -®M 87031

*»2, Name and Address of Importer:
Nombre y Direccidn del Importador.
Bertha Ruiz Pacheco

Carnicos De Jerez
Jerez, Zacatecas MX

. 3 Identification of tire animals to be exportey] / Wmdén de los animiiles.a ser

exportados.

— Wentfication . Sex/Sexo Age (Bdad “Color/Color

number/Niimero de
k&wﬁaan -
4283 .. Gelding QH 10 Dun
4284 Gelding QH 9 Brown
4285 ‘ Mare QH 7 Brown
4286 ” Gelding QH 8 Paint -
4287 Gelding : QH 9 Sorrel
4288 , - Gelding - QH 8 Sorrel
4289 : Mare . ¢ QH 10 White
4290 . Gelding . QH 8 Bay -
4291 A Gelding OH 8 Bay
4292 . Mare ' QH 9 Paint
4293 Gelding QH 8 Palomino
4294 ‘ Mare __QoH 11 Grey
4295 Mare QH 9 Black
4296 Gelding QH 10 Sorrel
4297 ' Mare QH 8 Bay
4298 ‘ Mare ) 0" 9 Dun

Mexfon. Stamptrter Hinreme Hewith (rtsfeers
FOIA 12-02308 PT-6 pg. 1228




T SACRIFICIO PE LGS ESTADOS UNIDOS A MEXIC
Par tenier validez debe estar acompuhads de la VS FORMA 10-13,

I, Name and Address of Exporter: -
Nombre y Direccion del Exportador:
Dennis Chavesz
24 Dalies Road
Los Lunas, .NM 87031

3,2, Name and Address of Importer:
Nombre y Direccion del Importador!

Bertha Ruiz Pacheco
Carnicos De Jerez
Jerez, Zacatecas MX

3. Kdentification of the animals to be em | Idertificacion de los arimiles a ser

14

exportados,
~ TdenGlation Sex/Sexo | BresRaa " Age /Edad ™ ColoriColor
nmberthbnw de '
4299 S Gelding- QH : 10 Palomino -
4300 Gelding QH 9 Bay
4301 Gelding QH 10 Black
4302 d Gelding oH . 9. Black
4303 Mare - QH , 11 " | Brown
4304 - Mare . 'OH 19 Brown
4305 : Mare - = QH 9 Paint
4306 Mare‘ : .QH 8 Sorrel
4307 Mare o# 12 Chestnut
4308 Mare = QH 13 Bay
4309 Mare QH 9 Bay
4310 i Gelding _.oH 9 Grey
4311 . Gelding QH 10 Appaloosa
4312 Mare . QH 12 Paint
4313 Gelding Ol 9 Bay
4314 ' Gelding QH 8 Black

Mexion. Rlanehter Horems Hewlth Cretificot
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Para tener valides dmm@m&k VS FORMA 10-13,") e

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

Dennis Chavez

24 Dalies Road

Los Lunas, -®Y 87031
a2, NamemdAdéressofhnpoﬁcr

Nombre y Direccion del Importador:

Bertha Ruiz Pacheco
Carnicos De Jerez’

- Jerez, Zacatecas MX
3. Kentification of the animals to be exporttd / Mertificacion de los animidles a ser

exportados.

" Tdentlications Sex/Sewo BresRaza | Age /Edad ColonColor

number/Nipnero de
4315 .. Mare . QH 9 Roan
43186 Gelding QH 8 Roan
4317 B Gelding QH 7 Sorrel
4318 ' Gelding QH 7 Grey
4319 Gelding ‘ 8 1" Brown
4320 ‘Mare . - .TB 13 Brown
4321 Mare - QH 10 Sorrel
4322 Gelding - QH_ 9 Sorrel-
4323 : Gelding QH 9 Bay
4324 Mare . QH 7 Bay
4325 Mare - QH 8 White

. 4326 Mare B 10 Grey

4327 . Gelding o" 9 Sorrel
4328 Gelding QH '8 Black
4329 Gelding QH 9 Bay
4330 ‘ Gelding ___0OH 9 Grey

Mexicn. Stmmehter Hrreee Hewlth Cartifirwes
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" SACRIFICIO DE LGS ESTADGS UNTDOS A 1 1
fhnwamwr“ﬂ%kzdhbcaﬂbranwﬂﬂ#hﬂ%d?azKSI“RREE!IO»E%"”

. Name and Address of Exporter:
Nombre y Direccion dél Exportador;
Dennis Chave:z
24 Dalies Road
Los Lunas, -®M 87031

x2, Name and Address of Importer; -+ .
" Nombre y Direccion del Importador:

Bertha Ruiz Pacheco
Carnicos De Jerez
Jerez, Zacatecas: MX

3 Identification of the animals to be expwml | Identificacion de los animiiles a ser

exportados,
ertcation Sex/Sexo | BresdlRaza |  Age /Bdad ™ ColorColor
number/Nimero de
w@nﬁhgﬂm o
4331 .. Mare . . QH 9 Bay
A332 v Gelding: QH 10 Paint
4333 _ Gelding QH 7 Roan
4334 ‘ Mare Rol:! 9 Bay
4335 Mare : : QH 8 Bay
4336 - Gelding . QH 11 Sorrel
4337 : Gelding' TB 10 Black
4338 _ Mare QH 9 Palomino
4339 ~ Mare TB 10 Bay
4340 Mare - - QH 9 Sorrel
4341 Mare QH .9 Bay
- 4342 : Mare OH <10 Sorrel
4343. Mare OH 7 Bay
4344 Mare T8 10 Brown
4345 1 Gelding QH 9 Bay
4346 ' Mare ' Qu 12‘ Sortrel

Mexion, Stanohter Hrwsme Hesith Mertificem
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DO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CAB
‘ , SAWEBWK‘S’TMUMA MEXTCO
Paru tenier vafidez debe estar acomputtada de la VS FORMA 10-13, complt

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

Pennis Chavez

24 Dalies Road
. Los Lunas, NM 87031
2 NamemdAd(imssoflmpm‘tcr :
‘ Nombre y Direccion del Importador:

Bertha Ruiz Pacheco
Carnicos De Jerez:
Jerez, Zacatecas MX

3 Idcuﬁﬁmﬁ of the animals to be exported / Idvmyﬁoacién de los animiiles a ser

exportados.

T Tdentification Sex/Sexo Age [Edad “ColorColor
number/Niimero de

thwawwn , :

4347 R Mare B : i3 Brown

4348 Mare QH 9 Appaloosa

0942 . Gelding QH 8 Bay

0943 i Gelding Q" 8 Bay

0944 Gelding : QH 8 Roan

Mexico. Simyetter Hrrees Hewdth Certificers
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ficaterd. ""oﬁhmnotbeenfedtoarmated mﬁamthe Iast nmety (90)days praorw
Ay _‘j‘fﬁaﬂewmg compounds; plants or drugs.

» ‘:dwlmaqueamisabervenmderlosmhahesmmequue acompanados.porel
rio numeroCHag 0z) 210 han sido alimentados o tranados con ninguno de jos sigiientes
durante los ncvema dias-antes-del embarque.

. A jjswloehua snp and-any other prepatation-derived-of this plant, chloramphenicol, o‘hmom,
lorpromazine, colchicines, dapsone, dimetridazole;: memsnidamle ‘nitrofurans (included
idone), ronidazol.

Arxmlochaa spp y cnalquwr otra preparacion derivada de esta planta, cloranfencial, cloroformo,
- clorpromaz;ina, colchicines, dapsona, demetridazole, metronidazol, nitrofurans (incuding
: ﬁ:rmlidom)y rodinazole.”

© 2. The-following compounds were not used as growth promoters: zilpaterol, clenbuterol and

. Date-and Signature of the exporter__ | i kP
Date and Sionatire of the Notary Pnh\ 4&4& (F |

OFFICIAL SEAL

Joan Chavez

NOTARY ’PUBLK‘
STATE

(

(e’ g

\ e OF (

{ My Commission Expires: ’\(
SN, AN N, -~ AAA
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C.Y. BRASMER DYM
5900 Jones Place NW
Albuquerque, NM 87120

- 505-610-4711

. T'hereby certify to the best of my knowled*ge that the 127 head of horges;

d‘4155 thru 4348 and 0942-10944

tagge

.. inspected today to accompany Health Certificate No. —— are in good-health-and fist of - B

o1 |
C.Y. Brasmer DVM
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U.§. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
{Please type or print In Ink}

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information uniess it
displays a valid OMB control number. The valid OMB controt FORM

number for this information collection is 0579-0160. The time|  APPROVED
required to complete this information_collection is estimated to
average 5 min, per responss, including the time for rqv!ewing OMB NO.
instructions, searching existing data Sources, gathering an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information. O NPT 7

TIME HORSES LOADED ON CONVEYANCE

DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

/ﬁ&dé/z‘dﬂi? LS LLIASIARS KAEL DIEXTD

N VNI /o

NAME OF AUCTION/MARKET

SO TAHNWEST LLVESTOCK A/l7Loit

CONSIGNOR (OWNER/SHIPPER) NAME

CIEAINS TS O 9V E 2

CONSIGNEE (RECEIVER/DESTINATION) NAME
BELT L RL/ZZ2 PROHEEL D

STREET ADDRESS

ZY DALZES L0

STREET ADDRESS
CRECRAZLAS DE TELEZ

CITY, STATE, ZIP CODE

LDOS LsIASAS. A7 FP05/

CITY, STATE, ZIP CODE

SSHRS T TELESH, A7 FFIOF

AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
S5 Fu 5 500 G 257 - lod/ S
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
[ ¥ Pregnant mares are not likely to foal {give birth) during the trip. [ iHorses are able to bear weight on all 4 limbs.
[ Foals are older than & months of age. [s4 Horses are riot blind In both eyes. [ Horses are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | Bay | Grey | Bk. | Pinto Chestn|Other| TB | QT | Dratt | Pony | Other | Mare | Stal | Geld | 1811008, @ie. | existing conditions
124 .
1 c
USFH Y55 A v y
2 415(, / J /
3 fml
Us1 ¥ v v/
4 .
yisgl |/ / v
5 ' o
4159 ) ; v v
6
10 il /
7 ‘ £
41l QP’ v v
8 N
dipzy |V v v
8
1,3 / v/ /
10 ' . .
Hi] - / v
1
YI1S] 2l v/ J/
2 Yllel, pt” i / /
13
A% W, v /
| £
14 £
; 4il§ P v v/
b
- , ~
BV i gh v/ v v
- e
HORSES HA b)(6) A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFiA)
HOURS IMM . EST.
SIGNATURE] DATE
el TIME
{ HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN | DIRECCION GENERAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
e pem— NG =
SIGNATURE OF (B)(®) hined in this form is true and correct to EST,
the best of my ki|
DATE
TIME
e
VS FORM 10-13 TAUG 20043 Pravious editions are obslete PAGE 1 OF _ &
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U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collaction of information unless it

displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE e o ool & stmsog | ACTROVED
PSS T TR L T A S A R AT rettons. sogenng sxsihg dos Sous, gaharng and|  0575-0160
(CONTINUATION SHEET) el PYY
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RE{E::{;F;;(S
PREFIX | NO. 1 pay | Grey | Bk | Pinto | Chestn Otver | TB | QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, 8fc. | orocondition
© | USeH 170 Al |/ v C v
v 417} _épf}/ i /
* CINA v e /
" i3 ol |/ Y
= |y M| / ..
20| ldygs e /)
22 L] {7 v / S
2 477 A | v /
# 4|78 495‘;1 v /
2 i W |/ v/
» | i | AN /
il Higl v 4 s
28 Y187 / / J
z Y182 v/ / v/
% 484l v/ v/
¥ gigs /S 4 v
2 i, v v J/
= dig7 W, /
. Yigg o v v
% Yigg| v R %
* 490! N :1“ / v
¥ 4191 i J
% 4192 / A /
% Y193, v v J
“ 19, v / v
“ Y95 v v/ S
“2 4190 / / v
b L]!Q’] v . V4 v/
. q1a8 Nal /
il B Y122 / / / I}

- T HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FO
IMPRISON

SIGNATUR

_

VS FORM

(b)(6) B U.S.C. SECTION 1001}

RM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

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

{SEP 2002)

URTaOR

FOIA 12-02308 PT-6 pg. 1236
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB controf FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0578-0180, The time APPROVED

required to complete this information collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 005';"50“1(8}0

instructions, searching existing data sources, gathering and

Ry pestirb it rmaiiaing ne data needed. and compleing 303 oW | g, 3 1y

TAG Tag COLOR DESCRIPTION " ? BREED/TYPE ! SEX I BRANDS Rfmg;(s
PREFIX | NO. | 5oy | Grey | Bik. | Pinto |Chesin omi%vm ar | oatt | Pony 5 Other | Mare | Stai | Geld | %% %% | precondition

s |USER gz TR, / &

" L}ZD' v 4v v v

1 zop| A, Y

1° 4203\ ./ _du Z v/

2 204 N A /.

21| Y705 Ly 1 /.

2 4200 / v v/

. 401 7/ b v s

| | g0 | WP / |

» Y78 | xd 8, y |V 2

2 Y710 1 S,ffﬁ ;J(} mu‘f’ | v

a7 tf i 1 | S v ' J

= | Y22 ot v /

2 4213 / A 7 ik

0 Yauu) v v

> Y15 v /

% Y21l 1}”“ v d

i A i v /

“ | 471§ / L '»f

» 4219 R v

» | Haz0 v Y

& ; q ?,Zf V/ | " | v/ "/

38 HZZZ o v \/

3" 73 o v J/

“ 4274 / LV v

4 4225 a,aﬂﬂc‘ v J

2 4270 | L ] Y

4 4z21 g | v %

“ 228 v v 4 v/

Sy (47229 v v L S|V

fi@%ﬁ THORIZETHE CRIA T RIS CLOSE THIS DOcUM g‘i{ﬁ‘i%’gg};ﬁ%ﬁgﬁi 'AND MAY AESULT 1% A Fi OF NOT MORE THAL SipToATION

SIGNATURE ntained in this form is true and corract to the best of my knowledge.)

}/Ssaric;ggaz;o- PAGE .2 OF &
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1895, no persons
are required to respond io a collection of information unless it

displays a valid OMB control r:;Jtratper.l TgE??gag?egM?hcagtml FORM
is i i E . me
OWNER/SHIPPER CERTIFICATE e ver 1 compiate his_ mfoymation collection s estimated o Ag’;%(?x SD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing .
instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATION SHEET) me;ig;iningf@h% data{ needed, and completing and reviewing the @ 9 m 4 g/
{Please type or print In Ink} coliection of information. g
TAG Tag T COLOR DESCRIPTION | BREED/TYPE SEX BRANDS R‘E’mgg(s
PREFX 1 NO | Bay | Grey | Bik. | Pinto | Chesin OW@L TB | QT | Dt | Pony | Other | Mare | Stal | Geld | ° 0% | precondition
s
" USEH Y730 b | v/ "
” 4231 5P v v/
18 4232 ot v /
1 4133 v v/ v
=l | 4234 T -
> 4235 oMl v a/,
2 H230 ﬁlﬁ v v/
[4)
2 237 gbpﬁ % Y
24 4238 v v v
[
= | yr29 vl v %
% 4240 v/ gﬂh v o
il Y2y of” | 4 J
2 H242 o) v v/
2 4z43 v/ ra s/
%
¥ LIZ ‘Jﬁ Q‘)ﬁ f l\ v </
i Yz 4ty WT v /
® H741 ¥ .*,9 v/ %
3“ 474% ¥ / J/
* 4249 v / /
% 4250 v v /
¥ H)s] / / /
* 42572 / . / /
* 4253 P v/ v/
0 4254 v /| v/
4 4255 / v/ S
42 ,,{ 25 (,ﬁ ?pﬁ\*) v Y
b 4257 pof % v
h 475% v v v
ol ¥ g | Y Y J
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED B8Y THE CFIA TO THE USDA. FALSIFICATION
:A’;;g&;% (b)(6) l;zrrj lSSCA é:EFgmg\!&OSSFENsE-AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
SIGNATURE { tontained in this form is true and correct to the best of my kniowledge. )
ésE;c%n;(r;; ;o- o PAGE &/ OF &
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U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1895, no persons
are required to respond to a collection of information unless it

__~

V8 FORM 10-13A

{SE

P 2002)

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

OWNERISHIPPER CERTIFICATE e "ol information sollection is 03780160, Tha tmé|  APBROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY | o o epones, ieeioding ino um for redewing|  OMB NO.
(CONTINUATION SHEET) i itk Rkl b il B
{Piease type or print in ink} collection of information, 0 ? "/I/ Wv} /
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RIEH%SL(S
PREFIX | NO. [ g | Grey | Bik. | Pinto |chesin| Other| T8 | QT | Dratt Pony | Other | Mare | Stal | Geld Tatoos, ec. | precondition
© \USEH 4200 v v v S
v H2l| v v %
10 4260 P v/ v
1 Y23 v/ v | v
% H20M v v v
2 42,5, ~ ) v v,
2 42, Pz v
z 4207 v v | v/
2 bk i | /
2 424A v vl | <
® Y270 v e | v
7 H19l| % v
2 417 A %
2 4773 o v %
% 4274 po” J o
¥ 4295 / v v/
% Y2 a / S |
® Y71 v /S /
* 4218 v / s
* 42749 LV %
* 4780 g v v
¥ 4281 v/ v /
% yez| / /
» 4283 M v /
v w284 N /
“ Y285 e?w ? v v/
2 Y280 v/ v v/
* 4187 5.098 Y
“ 4198 of ] v J/
s v 499 o v / :
R Ak PR S TR b R
SIGNATURE OF O

FOIA 12-02308 PT-6 pg. 1239
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond fo a collection of information uniess it
e 2" ns informatin sollection is 08760160 Tha tme|  APDRGIA
or this i - .
OWNER/SHIPPER CERTIFICATE 'rgjégirga go complete this informat;og aoﬂ&cti?n is fesﬁma_teq 0 Agi%ob\go
5 min. L i i eviewin| :
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY | o e P oning daa saureas, pomering and|  0570-0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the O 9, MHIO 'y,
{Please type or print in ink) coflection of information. -
TAG Teg COLOR DESCRIPTION BREED/TYPE SEX BRANDS R‘Er::g;;(s
PREFX | NO- 1 gay | Grey | Bik | Pinto |cresin| Other | T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | '2"°°®® ! precondition
<4
© \USEH (Y90 v / v o
i 44| » v v
T T
'8 Y792 v qo %
o 4293 o /| %
2 4794 v v | v
2 4745 v e | v
= | 4190 | [T AN /
2 42971 v/ | |V v
% 4796 o |/ s
G 4299 | S lvl v
o | lyan v < <
il Yapl 7/ V/ ~
% Hay v v v
28 Ll 3 ag ed}’ , \/ \/'
0 304 e v
> 4305 / | v /
v
32 4300 Tl 7 <
* 43ap7 v/ v v
ol Y3 < v/
35 4309 7 <z
» B | 2o | s
! F i
¥ 4311 ptt v /
% Y3z / / S
* Y23 S o
0
¢ 431y o 5 s v
“ SEIN) aof‘p v v ‘
@ Li3(( el | %
@ QRi7 ¢ v S
“ 438 v | v /
®v 1429 e v v
I HEREBY AUTH (b)(6) E INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
%i;glgN%§¥ ;ON{?LQSFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
b JON 1001).
SIGNATURE OF ( form is true and correct to the best of my knowledge.) '
VS FORM 10-13A PAGE & OF &
(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB wqtrol FORM
OWNER/SHIPPER CERTIFICATE Toqurad & compe s mormaton calecion is ssimated o| Ao ROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |, i o ons, et marmiuriodl  aareore
(Please type or print in Ink) T ot ieoded. and complating and reviewing the O G A ISL
TAG Tag COLOR DESCRIPTION | BREED/TYPE SEX BRANDS R?m?gs
PREFIX | NO. | gay | Grey | BIk | Pinto | Chestn| Other| TB | QT | Draft | Pony | Other | Mere | Stal | Geld | 270 | precondition
© P 4320 2’|/ % (S
"’ 432] o v v
1 1372 ;ae«‘“‘” / %
1 Y373\ v / ./
x 43| v J % v/
2 4375 o % v
2 Y224, v/ A v
2 L3727 r,bee& v o
2 Y378 / % /
® Y379 v v | v
% 330 v Y | </
z A3 v | v /
2 4327 / N J /
» 333 | oo a v
* e v v
a 33s s R L
o[l | RPN %
© | 37 v o | o/
4 4338 | vy L/
* 43| | AL L/
% ) 2 V| v
s H3dl | s Y | J/
% 4342 P v/ /
® | lade| v A L
“ | 43 A | /
4 944 oot” S J
2 4343 N4 v
@ 344 Sl v
44 4343 o/ J
4N Y34 0P (/ k v f v v

- I HEREBY AUTHORIZE THE CFiA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN T AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT M

SIGNATURE OF OWNER/SH]

A

V8 FORM 10-13A
{SEP 2002)

BlG 1001).

is true anc correct to the best of my knowledge.)

FOIA 12-02308 PT-6 pg. 1241
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U8, DEPARTMENT QF AGRICULTURE According to the Paper;vi:rk Redl!’;céitgn Acft 'ot; 199:1";0‘;\0 Prs;s.s;nft
Ni LA ALTH INSPECTION SERVICE are required 1o respond to a collection af inform u
AL AND PLANTHE dispta?s a valid OMB control number. The valid OMB control FORM

is i § jon is 05790160, The ti
OWNERISHIPPER CERTIFICATE o &b el s« £737700 Tl serroveo
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing 05790160

instructions, searching existing data sources, gathering and

CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the )
( (Please type or print in ink) coftection of information, 0 9’"4/ éf’ﬁ; i

COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS

T Tattoos, etc Include
T i X N gn
Bay | Grey | Blk. | Pinto IC\‘u»,stn Other| TB | QT [ Draft | Pony | Other | Mare { Stal = Geld precondition

° USEH 43T gﬂ”:pnsw / G v
7y 4348 wo?! / / Y

TAG Tag
PREFIX NO,

18

18

20

21

22

23

24

—

25

28

27

28

29

30

31

32

33 ‘ . i

34

35

36 I

37

38

38

40

41 '

42

43

44

45

{ HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN § YEARS OR BOTW (811Q 63 SECTION 1001).

(b)(6)
SIGNATURE OF OWNER/, d in this form is true and correct fo the best of my knowledge. )

(SEP 2002)
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICES
STATEMENT OF SERVICES

g

O:'iginating Office Phone Control Number: 350300027
505-589-6150 Office Id: 973503

Bertha Ruiz Pacheco
Elisa Griensen #7741
Col.Independencia #2

Service Date(s)
Begin: 09-0CT-09
End: 09-0CT-0%

Juarez CH 32679

Reference NR:

APHIS USE ONLY Unit # of Total

Code Description Accounting Code/BOC Cost Units Dollars
101 Slaughter Animals To Can Or Mx 0759735177 0250 51.00 1.00 51.00

Total Due 8§ 51.00

Remarks: VS FORM 17-140 CERT#09-NM023
DENNIS CHAVEZ, 24 DALIES RD. LOS LUNAS, NM 87031
Nfc Id
Payment Information 5999999999V

Date Amount Payment Type Account/Check #
09-0CT-09 $ 51.00 Money Order 09-161101202

£ T8 VIEW

THE BACK OF THIG DOCUMENT CONTAWE At ARTIFICIAL ¥ FATER BAARK - HOLD AT AN ANG

INTEGRATED ?AVMENT SYBTEM y gygo.t;’ tcscg gf(ﬁ

be issued by the USDA, APHIS
your payment to: USDA/APHIS,

r a US postal Money Oxder, the
ared. If you have any

STERN| |[MONEY
"Euullouu‘h)njiiﬁr ,
A 09-161101202
t 82-40/1021
H&VALIRO‘ RGENT é05307 DATE 10040% R “ g {}
(ouETO AR : 09161101&094 LOCATION 00123874 Ak bRek
;%ng&ESCKDC&Z;}** FAY EXACTLY FIFTY-ONE DOLLARS aNI ND CENTS pogLEsatevsils]
PAY EXACTLY .
 FOR/ACCT. 4
PAY TO THE / S i ﬁ 94 s p?g;}vgm FORIACCT
4 i BY SIGNING YOU AGREE 7O gmmwr
oreorm Union Money Order and Deslget Is & service mark of Wastam Unlan Haldings, o dvaie t Wells Farge Bark Grand dunction - Dawrtonn, HA. Grand Junction, Colorads

10 2400L00 LO0SEBA00 ¢0eta”

APHIS FORM 81 (REV. 10/86) AUTOMATED Produced by ITC

FOIA 12-02308 PT-6 pg. 1243



USD A \Z@ Healih Certificais No. W
b B ) Veterinary Services (Valid oniy {f the USDA Veterinary Sea
£ ' oL Appears over th: Centificaic Number)

{mport and Export

CERTIFICATION STATEMENTS / CERTIFICACIONES

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

2, Within 30 days prim 10 exportation, the animals were inspected by an accredited veterinarian who
did not find clinical signs of contagious or infectious diseases.
A la inspeccion efectuada por un veterinario oficial dentro de los 30 dias previos a la exportaczon, los

animales no presentaron signos de enfermedades infectocontagiosas.
Inspection date / Fecha de inspeccion __OCTOBER 7, 2009

(Choose one angwer and delete the other/Escoja una respuesta.y suprima la otra)
3. The animals [are free of ectoparasites.] [were treated against ectoparasites,] (Please indicate the date

of treatment and the product used,) __FREE_OF ECTOPARASITES ; A
[Que se encuentran libres de ectopardsitos.] [Que recibieron un tratamiento.] (Indicando la fecha y el

producto utilizado)

" 4, Prior to shipment the vehicles used to-transport the animals to the border were cleaned and

disinfected.
Los vehiculos utilizados para el transporte de los animales a la frontera fueron sometidos a limpieza y

desinfeccion antes del embarque.

5, During 90 days prior to exportation, the animals have not been on premises where contagious equine
metritis was diagnosed, neither have they been in contact Wlth infected animals, nor ¢pidemiologically
related to infected premises or-animals.

Durante los 90 dias previos a la exportacidn, los animales no kan estado en explotaciones afectadas
par la metritis equina contagiosa, ni han estado en contaeto con animales ajécraa’os ni relacionados

epidemiolégicamente com instalaciones a animales infectados.

(0)(6)

< C.Y,BRASMER o W€ SIS
Name of Accredited Veterinarian —INATE O ENUOTSINgG Feaeral | Veteringrian
Nombre del Médico Velerinario Nombre del Médico Veterinario
Acreditado _ Federal que endosa.

/ ' ®YE)

(0)(6) ‘
| C10/07/09 .\ o5
Signature of A erinarian and Date N B T
Firma del Médico Veterinario Acreditado and Date A
y Fechg . : : Firma del Médico Veterinario que endoxa
y Fecha

Mexico, Slaughwer horse HC
Apnl 2, 2009

#5‘3{: Y2
%‘%12-02308 PT-6 pg. 1244
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To.be valic, it mast be sevoupusin wvsmmxsuwaym

CEMMW@WJLWM?A&& EXPTORTAR W?Aﬂ
. SACRIFICIO DE LGS ESTADOS UNIDOS A MEXTOO
Para tener validey debe estar acompanaly de tn VS FORMA 16-13, Wm

I, Name and Address of Exporter:
Nombre y Direccion del Exportador:
Dennis Chavez
24 Dalies Rd
Los Lunas, NM 87031
*»2, Name and Address of Importer:
Nombre y Direccion del Importador:
Bertha Ruiz Pacheco
Rastro Municipal TIF 366
Corrales SN I

3, SRR 5 ORI LR/ K eSO wgwmm
expirtados.

. nﬁﬁﬁﬁanm Sex/Sexo
numbet/Nimero de
identificacion ___ .
4350 ,:im Mare ¢ QH 12 Sorrel
4351 __Mare . OH 8 Sorrel
4357 Mare Q" 9 Sorrel
4353 " Gelding QH 13 Sorrel
4354 Gelding : QH 10 Bay
4355 - Gelding: QH 9 Roan - =
4356 - Gelding - ’ QH 8 Wh}fe
4357 Gelding QH 9 White
4358 . Mare f QH 10 Bay
4359 . " i  Mare ‘' OH 9 Chestnut
4360 Gelding oH 8 Sorrel
4361 : Gelding OH 12 Sorrel
4362 Mare oH 9 Roan
4363 Gelding QH 10 White
4364 ‘ Mare QH 8 Sorrel
4365 ' Mare ]34 9 Sorrel

Mexicn, Slanghter Forers Heaith Mevtifirete
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wvs FORM mxavmm

"cxmmnwmm;wa FOOSANTTARIO PARA WW?& |
IFICIO DE LOS ESTADOS UNEDOS A MIEXICH | .
tar oo i de.fn VS FORMA 10-13, complsinsene

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

Dennis Chavez
24 Dalies Rd
Los Lunas, NM 87031
*» 2. Name and Adcdress of Importer: -+
" Nombre y Direccidn del Importador:
Bertha Ruiz Pacheco
Rastro Municipal TIF 366
Corrales SN Igna01o

5@ ﬁgﬁﬁEﬁé&ﬂﬁﬁﬁg ¥§ﬁﬁaﬁ/hﬁm%kan%} ' 10S 3 39%&?

exportados.
" Tdentilication Sex/Sexo Age [Edad ColotfColor
number/Ninero de
4366 . .a Gelding QH ‘ 9 Bay
_ 4367 Mare . OH 12 Sorrel -
4368 Mare OH 11 Buckskin
4369 - Gelding OH 10 - Sorrel
4370 Gelding © | QH : 7 - | white
4371 . Mare . QH 8 Sorrel’
4372 : Gelding ' ‘ QH 10 | Sorrel
4373 Mare - QH . 9 ' Sorrel -
4374 Mare QH ' 8 Appaloosa
4375 ~ Mare . QH_ ' 12 Black
4376 Mare ' QH 9 White
4377 - Mare QH _ 12 Buckskin
4378 Mare QH | 9 Paint
4379 Mare QH 8 Bay
4380 ' Mare QH 9 Roan
4381 ' Gelding QH 8" Roan

Mexien. Stamohter Brrwes Health Certificets
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mn m UNITE m&mw Amca TO ME
Tobewumw coourpaie wwmmlamw

CZREEQ%H&!!HTﬂERHKCS&NﬁiZaﬂﬂﬂﬁﬁﬁilﬂ?fMUbdlﬂﬂﬂﬁﬁﬁéil}ﬁiﬂuﬁBlMld
. SACRIFICIO PE LGS ESTADOS UNIDOS A MEXICO
Para tener validez debe estar ocompotaa de la VS FORMA 16-13, ‘

1. Name and Address of Exporter: -
Nombre y Direccidn del Exportador:
Dennis Chavez
24 Dalies Rd

. Los Lunas, NM 87031

."» 2, Name and Address of Importer: ©

Nombre y Direccion del Importador.

Bertha Ruiz Pacheco

Rastro Municipal TIF 366

Corrales SN Ignacio

3 ﬁctﬁi%c%h %&Sm%m /Mcac?&n de’lag%rﬂdt 'es.q ser
exportados,

" Ten@ification’ Sex/Sexo |

number/Nimero de
ﬁmw%mmh. A ,
4382 | a Mare QH’ 10 Buckskin
4383 Gelding (0] 9 Paint
4384° Gelding QH 8 Bay
4385 ” | Mare QH 8 Buckskin
4386 Mare - : . QH 11 Bay
4387 . Gelding QH 7 Sorrel-
4388 - Gelding ' QH 9 . Sorrel
4389 Mare o QH 9 White
4390 .| Mare B QH 7 Buckskin
4391 , Gelding ' B 12 Sorrel
4392 Mare ' QH 8 Bay
4393 { Mare QH 6 Roan
4394 Mare QH 12 Sorrel
4395 Mare , QU 8 Bay A
4396 o Mare - QH 9 Buckskin
4397 ‘ Mare OH 10 Black

Mexicn, Stmohter Horees Hentth Certifirers
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1. Name and Address ofBW: :
Nombre y Direccidn dél Exportador:

Dennis Chavez
24 Dalies Rd

Los Lunas,
,. 2. Namw and Address of Importer: = .
Nombre y Direccion del Importador:
Bertha Ruiz Pacheco
Rastro Municipal TIF 366
Corrales SN Ignacio

NM 87031

hih, MX

NACIOP &memvmm EXPORTAR CABALLOS PARA
RIFICIO DE LOS ESTADOS UNIDOS A MEXIOO
Para venier validez debe estar acompukts de Ia VS FORMA 10-13, comple

e Howods.

C
Wcﬁé&? Srihe Wé’w%%%im / Mmy&n de' los arimiales a ser
exportados,

T Tentification Sex/Sexo Bres@Raza Age /Edad ColotColor

number/Nimero de
identificacién _
4398 . Mare QH 12 Buckskin .
4399 Gelding Q" 9 Sorrel
4400 Mare QH 9 Bay
4401 T Mare QH 8 Grey
4402 Mare - QH 7 Palomino
4403 - Mare 0" 9 Paint
4404 Mare . QH 9 Palomino
4405 Mare QH 10 Bay
4406 Gelding QH 9 Appaloosa
4407 Gelding QH 7 Bay
4408 Mare QH 8 Bay
4409 Mare QU 9 Black
4410. Mare OH 10 Bay
4411 Gelding QH 9 Black
4412 Gelding - QH 13 Buckskin

Mare QH 9

Bay

4413

Mexicn. Siamohter Horens Hexith Certifices
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compuiied uyvswmmmmw
CERTIFICAD® INTERMACIONAL ZOGSANITARIO PARA EXPORTAR CARALLOS PARA

N

. SAW?EWWMWJ)M
Para tenier validez debe estar acompafiatls de la VS FORMA 10-13, completinse:

I. Name and Address of Exporter:
Nombre y Direccidon del Exportador:
Dennis Chavez

24 Dalies Rd

Los Lunas, NM 87031

»2 Name and Address of Importer: -

Nombre y Direccion del Importador:
Bertha Ruiz Pacheco

Rastro Municipal TIF 366
Corrales SN Ignacio

ﬁu&&ﬁ&&&ﬁ%ﬂﬁ?@&ﬁﬁﬂﬁmﬁﬁ%ﬁﬂﬁaﬂ/%&A%%mé%%dvagh kw a ser

Mexicn. Simrohter Hrwere Heaith Certifices
FOIA 12-02308 PT-6 pg. 1249

exporiados.
number/Nimero de

ﬁbﬂﬁ&wﬁn; A
4414 s Mare . QH 9 Bay

- 4415 Gelding . QH 9 Sorrel
4416 Gelding oH 8 Bay
4417 T Mare OH 8 Black
4418 Gelding: TB 12 Black
4419 Mare QH 11 Bay ‘ “
4420 Mare . * ° QH 13 Buckskin
4421 Gelding QH 13 Bay
4422 Mare QH 10 Sorrel
4423 Mare QH 8 Roan
4424 Mare oH 9 Brown
4425 Gelding QH 6 Dun
4426 Gelding Q" 8 Brown
4427 Mare QH 7 Sorrel
4428 Mare OH 9 Bay
4429 Mare QH 8 Bay



To. bmm KM%QWQVSW 10-13 u&ayw

CERWM INTERNACIONAL ZOOSANITARIO PARA EXPORTAR me
: SAW?EWWMWAEM
Para tener validez debe estar aco Wi de la VS FORMA 10-13, comgple

I. Name and Address of Exporter: -
Nombre y Direccion del Exportador:
Dennis Chavez
24 Dalies Rd
Los Lunas, NM 87031

*» 2, Name and Address of Importer: -
ﬁkmdkeyl”ﬂﬂx#dntkdbnponaﬂr
Bertha Ruiz Pacheco
Rastrc Municipal TIF 366
Corrales SN Ignaclo

3 ﬁﬁ%ﬁﬁﬁﬂﬁb‘ %Rﬁﬁﬁﬁmﬁg¥ﬁﬁ§aﬂfk%m%kam§&hddké%%é%kkwa&W'

- W

expottados.

" Mentification’ Sex/Sexo Age [Bdad | ColofiColor

numbes/Niimero de
4430 Gelding o 9 Roan
4431 Mare QH 12 Bay
4432 Mare (0]31 9 Palomino
4433 - Gelding QH 10 Grey
4434 Gelding : QH 9 Grey
4435 - Gelding - OH 10 Roan
4436 : Mare . QH 7 Bay
4437 Gelding QH 8 Roan -
4438 Mare : OH 70 Paint
4439 Mare QH 7 Roan
4440 Mare @ QH 12 Sorrel
4441 . Mare QH 8 Brown
4442 Gelding QH 7 Bay

. 4443 Gelding QH 9 Bay _

4444 o Mare - QH 10 Buckskin
4445 ' Mare QH 7 Paint

Mexien. Simohter Hiwees Hewlth Crrtificets
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AT
To.be vadic amuwwwm 10-13 mw
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA WW&M

, sammmmmwmAm
Para tener validey debe estar acompaludd de lo VS FORMA 18-13, com

1. Name and Address of Exporter:

Nombre y Direccidn del Exportador:
Dennis Chavez
24 Dalies Rd

. Los Lunas, NM 87031

"»2. Name and Address of Importer: © .
Nombre y Direccion del Importador:
Bertha Ruiz Pacheco
Rastro Municipal TIF 366
Corrales SN Ignacio

Mexicn. Stmnohter Hnreme Hesdth Certifirets
FOIA 12-02308 PT-6 pg. 1251

.3, REfecR i St e mfj@]&m / Mcac]?&n de’ Iogh 185 ser
exportados,
 [entificaion’ Sex/Sexo Age /Edad Colof/Color
number/Nimero de
4446  a Mare - - oH 8 Paint
4447 Gelding: OH 9 Grey .
4448 Mare QH 7 Appaloosa
4449 T Gelding QH 9 Sorrel
4450 Mare : QH 9 Dun
4451 - Mare . _OH 10 White
4452 : Gelding’ ' QH 8 Bay
4453 Mare ’ QH 9 Dun -
4454 . Gelding! QH 9 Bay
4455 . |  Mare QH 8 Chestnut
4456 Mare QH 10 Bay
4457 |  Mare Q" 7 Dun
4458 Mare . QH 6 Palomino
4459 Mare ’ QH 8 Sorrel
4460 Mare QH 12 Sorrel
4461 ‘ Mare , QH 9 Black




To. bevam amumwwm 10-13 mm

cznmwmmamammmwrm EXPORTAR CARALL
" SACRIFICTO DE [0S ESTADOS UNIDOS A MEXICT
Pmmmmwmdmvsmzws,mm

I. Name and Address of Exporter:
Nombre y Direccién del Exportador:
Dennis Chavez
24 Dalies Rd

. Los Lunas, NM 87031

"»2. Name and Address of Importer: = .
Nombre y Direccion del Importador;
Bertha Ruiz Pacheco
Rastro Municipal TIF 366
Corrales SN Ignacio

3 ﬁﬁ%ﬁﬁ&iﬁ*ﬁ%ﬁﬁ@gﬂﬁﬁﬁkﬁ@%ﬁ%ﬁﬁﬁaﬁfk%m%ﬁam&ghdeOggngmﬂ‘samm'

Mexicn. Stamshter Horses Hentth Ceviifirote
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exportados,
T TdenGication” Sex/Sexo - Age /Bdad ColoffColor
mbwabnerode
4462 . Mare QH 9 Sorrel
4463 ___Mare : QH 10 Sorrel
4464 Gelding QH 9 White
4465 i Gelding QH 9 . Bay
4466 Gelding . QH 8 Bay
4467 . Mare . . _QH 8 Sorrel
4468 . Gelding- ' QH 9 Dun ’
4469 Gelding- T8 13 Brown
4470 Gelding - QH 9 Bay
44717 | Mare QH 8 Bay
4472 _ Gelding oH 11 White
4473 A Gelding QU 9 Grulla
4474 Mare oH 9. Roan ,
4475 Mare ‘ QH 9 Buckskin
4476 - Gelding QH -9 Grey
4477 : Gelding QH 8 Roan



To be valic: awuw&ywm 19-13 mw
CERTIFICADO INTERNACIONAL JOOSANITARIO PARA EXPORTAR CARALLOS PARA

FICIO DE LGS ESTADGS UNIDOS A MED
Para terier validez debe estar gcompatasiy de Ia VS FORMA 16-13,

. Name and Address of Exporter:
Nombre y Direccion del Exportador:
Dennis Chavez
24 Dalies Rd
. Los Lunas, NM 87031
"»2, Name and Address of Importer: ©
Nombre y Direccion del Importador:
Bertha Ruiz Pacheco
Rastro Municipal TIF 366
Corrales SN Igna01o

3. SREEHISr e RRRRIRo TR bR / I ae'zogwmmm

exportados,
" Tdentification’ Sex/Sexo | BréedRaa | Ags /Bdad | CeloHColor
number/Niimero de .
&kﬂﬁuxﬁnr _
4478 Gelding QH 9 Bay
4479 Mare : oH 9 Sorrel
4480 , Mare QH 8 Bay
4481 ; Gelding QH_ 12 Sorrel
4482 Mare- : QH 9 Bay
4483 © Gelding - .QH 10 Bay
4484 ‘ Gelding + | QH 9 .| Sorrel
4485 Gelding - QH 8 White
4486 - - Mare OH 9 Bay
4487 . ~ Mare -, QH 9 Sorrel
4488 Gelding QH - 11 Bay
4489 : Gelding QH 9 Paint
4490 Mare QH 10 Sorrel
4491 Mare QH 11 Sorrel
4492 ' Gelding QH 9 Brown
4493 ’ Mare QH 10 Bay

Mexien. Slamohter Horems Herwtth Certifirote
FOIA 12-02308 PT-6 pg. 1253



ﬂﬂﬁﬂﬁ%&?ﬂﬁﬂA&.ﬂ!ﬂiﬂ![*;” . LA R IORNES BN
TobeviﬁditlnulﬁeaumﬂwﬁihﬂbyVSlﬂiﬁﬁlF&J3eﬂﬁﬁﬁ?ﬁﬂﬂ§ﬂuﬂ
CERT%EREHB@lﬂﬁTﬂ@%ﬂCﬂﬂNﬁL "AUHUU%ﬂﬁélﬂﬂ!ﬁ&ﬂ&l(ﬁﬂu@&ﬂ&tﬂlﬁ

_ SACRIFICIO DE 108 ESTADOS UNIDOS A MEXICH |
Para verier valider, debe estar. scowpatiudi e la VS FORMA 10-13, completumane Newads.

I. Name and Address of Exporter: -
Nombre y Direccidn del Exportador:
Dennis Chavez
24 Dalies Rd
Los Lunas, NM 87031

."» 2, Name and Address of Importer: - .
Nombre y Direccidn del Importador;
Bertha Ruiz Pacheco
Rastro Municipal TIF 366
Corrales SN Ignacio

3, ﬁ%ﬁ&f&&@%&%ﬁm/%@% 1 Io5 SIS ser

- ¥

exportados,
 Tdentification’ Sex/Sexo Age (Bdad “ColoHCotor
number/Nimero de

identificacién___ A
4494 . Mare : QH 9 Sorrel

4495 Gelding. o™ 9 Bay
4496 Gelding QH 12 Roan
4497 s Mare QH 10 white
4498 Mare : QH 11 Bay
4499 . Mare ; . Qd 9 Grey
4500 : Mare . ‘ oy 9 Roan
4501 Mare QH 8 Paint
4502 . Gelding " ‘B 9 Bay
4503 . Mare QH 7 Black
4504 Mare QH 9 Bay
4505 1 Mare QH 6 Bay
4506 Mare QH 7 Grulla
4507 Mare QH 8 Buckskin
4508 ' Mare QH 7 Roan
4509 ' Gelding QH 9 Sorrel

Mexicn. Simohter Hrwses Health Cretifiror
FOIA 12-02308 PT-6 pg. 1254



To be valid ﬁm‘uwwvsmm 10.13 eatirely comspleted
 CERTIFICADO INTERNACIONAL FOOSANITARIO PARA EXPORTAR CARALLOS PARA

SACRIFICIO DE LOS ESTADOS UNIDOS A MEXICO

Para terier validez debe estar acompaata de la VS FORMA 10-13, vense lemade.

[. Name and Address of Exporter: -
Nombre y Direccion del Exportador:
Dennis Chavez
24 Dalies RA
Los Lunas, NM 87031
"= 2. Name and Address of Importer: = .
" Nombre y Direccidn del Importador:
Bertha Ruiz Pacheco
Rastro Municipal TIF 366
Corrales SN Ignacio.

71 ﬁkﬁﬁﬁ%ﬁ&wr%ﬂﬁgggﬁﬁﬁﬁwﬁg%ﬁﬁﬁaﬂ/kim%kam§ghd?lswnnﬁhkwasw'

L4

Mexien. Simichter Hrrers Henlth Certifirets
FOIA 12-02308 PT-6 pg. 1255

exportados.
~ Tdentification’ Sex/Sexo Age [Edad ColorColor
number/Nimero de
4510 . . Geldlng QH 10 . Sorrel -
4511 Mare _Qu 9 Sorrel- .
4512 Mare QH 9 Chestnut
4513 7 Mare QH 7 Bay ’
4514 Mare : OH 8 Grulla
4515 - Mare . QH 13 Sorrel
4516 Gelding ' | QH 9 Appaloosg
4517 Gelding QH 8 Bay
4518 Mare QH 9 Chestnut
4519 . Gelding . QH 7 Bay
45290 Mare QH 8 Chestnut
4521 Geldingv QH 9 Appalooss
4522 Gelding QH 10 Palomino
4523 Gelding QH 9 Bay
4524 Gelding QH 8 Bay
4525 Gelding QH 7 Sorrel



To be valid nmuwwvsmmmwmw

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR W PA‘A
. SACRIFICIO PE LGS ESTADOS UNIDOS A MEXICD
Para terier validez debe estar acompahati de la VS FORMA 10-13, Wm

I, Name and Address of Exporter:
Nombre y Direccion del Expartaa‘or

Dennis Chavez
24 Dalies Rd
Los Lunas, NM 87031

»2 Name and Address of Importer:
Nombre y Direccion del Importador:
Bertha Ruiz Pacheco
Rastro Municipal TIF' 366
Corrales SN Ignacio

3, DSRiBAGS (18 TRBRANOVRARAARE / Wheniihedion de loS Grmimiaisy'a ser

exportados.
"~ Ildentification” Sex/Sexo Age /Edad Color/Color
mmwuﬂﬁmavdé
@bmﬁamﬁnA
4526 : Mare QH 6 Appaloosa
, 4527 Mare QH 8 Chestnuﬁ
4528 Mare QH 9 Paint
4529 g Gelding QH 8 Sorrel
4530 Gelding OH 9 Sorrel
4531 Gelding - - QH 6 Bay
4532 Mare QH 6 Bay
4533 Mare QH 5 Bay
4534 Gelding Draft 9 Black
4535 Mare _0oH 6 Roan
4536 Mare oH 10 Black
4537 Gelding Draft 14 Black
4538 Mare QH 9 Appaloosa.
4539 Mare QH 13 Sorrel
4540 Gelding QOH 12 Paint
4541 Mare _QH 6_ Bay

Mexicn. Stamehter Frewes Hestth Certifiress

FOIA 12-02308 PT-6 pg. 1256




’

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPOX:

L

ﬂTEEENAﬂIﬂW&&L!EE&UﬁE CERTIM UG I8 EXPORTE:
-~ FROM THE W"S’I’&WW&WA TOWUO
To be valid nmhwwvsmmmnmm

, AR CABALLOS PARA
 SACRIFICIO PE LOS ESTADOS UNIDOS A MEXTCO |
Para tenier validez debe estar acompatuda de la VS FORMA 10-13, completamene llenede.

Name and Address of Exporter:
Nombre y Direccién del Exportador:
Dennis Chavez

24 Dalies R4

Los Lunas, NM 87031

*» 2. Name and Address of Importer: - .
Nombre y Direccion del Importador:
Bertha Ruiz Pacheco
Rastro Municipal TIF 366
. Corrales SN Ignacio i MX
3 HShEcaRdSr e WO%%W /}Mml?éin 3 105 Sivialoia ser
exportados.
"~ Tdentification Sex/Sexo Age /Edad “Color/Color
mumber/Nimero de
identificacién .
4542 ' Gelding OH : 10 Bay
4543 Gelding QH 8 Sorrel
4544 Mare QH 6 Sorrel
4545 ~ Gelding QH 4 Bay
4546 Gelding Qu 8 Sorrel
4547 - Mare QH 5 Bay
4548 Gelding QH 5 Chestnut
4549 Mare QH 5 Bay
4592 Gelding . oH 6 Black
0935 Mare OH 3 Paint
0936 Mare QH 3 Bay
0937 Gelding OH 4 Roan
0938 Gelding " QH 7 Sorrel
0939 Gelding QH 5 Buckskin
0940 Mare QH 6 Paint
0941 Gelding QH 7 Dun

Mevxicn. Slanohter Hnrers Health Certifirets

FOIA 12-02308 PT-6 pg. 1257



14

To bevﬁd ﬁthwVSW w-xs MW
CERTIFICADO ENTERNACIONAL ZOOSANITARIO PARA EXPOR] A!GWPASA

. SACRIFICIO PE L0S ESTADOS UNIDPOS A MEXTCO
Para tenier validez debe estar acompoRadd de la VS FORMA 16-13,

I. Name and Address of Exporter: -
Nombre y Direccion del Exportador:
Dennis Chavez
24 Dalies R4
Los Lunas, NM 87031

*» 2. Name and Address of Importer: -

Nombre y Direccion del Importador:
Bertha Ruiz Pacheco
Rastro Municipal TIF 366
Corrales SN Ignacio

3 RShidcEfd st e m@%m / %mcl?éln 3¢ 10§ Shviclosa ser

exportados.

Sex/Sexo

" Jdentification’ Age /Edad “ColoriColor
number/Niimero de
identificacidn
4550 ,fg\ Mare QOH 4 Grey
4551 Mare- QH 5 Bay
4552 Gelding QH 4 Bay
4553 - Mare QH 7 White
4554 Mare - QH 4 Bay
4555 -Gelding . QH 5 Bay
4556 Gelding QH 6 Bay -
4557 Mare QH 8 Palomino
4558 Mare  QH 9 Chestnut -
4559 Gelding QH 4 Black
4560 Mare QH 6 Bay
4561 Gelding QH 4 Chestnut
4562 Gelding " QH 12 Bay
4563 Mare QH 9 Sorrel
4564 Mare QH 6 Chestnut
4565 Gelding QH 4 - Bay

Mexien. Slanohter Hrweee Hestth Certificets
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CEMW@WTM?A&A e
. SACRIFICIO PE LOS ESTADOS WA’W
Para tener validez debe estar acomputiada de la VS FORMA 10-13,

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

Tobevtﬁd nm&wwwm wlsmw

Dennis Chavez
24 Dalies R4

Los Lunas,
*» 2, Name and Address of Importer: - .
Nombre y Direccion del Importador:
Bertha Ruiz Pacheco
Rastro Municipal TIF: 366
Corrales SN Ignacio .

- ¥

NM 87031

;n?,ef:v

el / }&n?!ﬁoac}t’éln de’ lo. g%mialesam

M_e'x‘icn. Slamohter Frrees Hesth Devfifines
FOIA 12-02308 PT-6 pg. 1259

3, RemiEcafos ot e Thakiro 18
exportados.,
"~ Identification Sex/Sexo Age /Edad Calor/Color
number/Nimerp de
kkﬂﬁ&xﬁn ,
4566 e Gelding OH 10 Bay :
4567 Mare- QH 5 Chestnut:
4568 ) Mare oH 3 White
4569 Mare QH 7 Roan
4570 Mare - QH 5 Bay
4571 -Gelding . QH 3 Sorrel
4572 Mare. . Q" 8 Buckskin’
4573 Mare QH 6 Paint
4574 Mare " QH 5 White
4575 Mare QH 3 Bay
4576 Mare QH 4 Bay
4577 Gelding QH 5 Bay
4578 Gelding QH 5 Bay
4579 Mare QH 7 Bay
4580 Mare QH 6 Bay
4581 Gelding QH 4' Grey‘




To. bevﬁd umuwwwm 11)-13 u&dyewmd

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAI
 SACRIFICIO DE LGS ESTADOS UNTDOS A MEXTCO
Para tevier validez debe estar acompafiaia de.la VS FORMA 10-13, comp

. Name and Address of Exporter: -
Nombre y Direccion del Exportador:
Dennis Chavez
24 Dalies R4

. Los Lunas, NM 87031

*» 2, Name and Address of Importer: - .
Nombre y Direccién del Importador:
Bertha Ruiz Pacheco
Rastro Municipal TIF 366
Corrales SN Ignacio

3. SRIEEGTSE 1O RARARo TR bRARE / Yol e 10 C%%tes s ser

'WRA&!

exporiados.
T entification’ Sex/Sexo Age /Edad Color/Color
number/Nimero de
identificacién _ .
4582 L Mare ‘ QH 3 Brown
4583 Mare QH 5 “Sorrel :
4584 Mare QH 6 Black
4585 g Mare QH 7 Bay
4586 Gelding . QH 5 Bay
4587 . Mare - _ OH 3 Appaloosa
4588 Mare . S QH 4 Paint
4589 Gelding QH 5. Bay-
4590 Gelding QH 9 Palomino
4591 Gelding - - QH 9 Sorrel

Mexicn. Simohter Horeme Heslth Ceetifirots

FOIA 12-02308 PT-6 pg. 1260




*eempo\mds, phmm or drugs

ot :!aqueamxsabervenmderloswbﬂmenm‘; - Rados P
#EIO TUMeTo £7-uM 3 20 han sido alimentados o tranados: cennmgmmde Jos siguientes,
atos durante los novents dias.antes del embarque. '

SEE Anmlochia snpmdanvether preparationderived-of this plant, chleramphenicol,
chilorpromazine,-colchicines, dapsone, dimetridazole, mmmdazoie nitrofurans. (moludod
szolidone), ronidazo!.

Aristolochis. spp y cualquier otra preparacion derivada de esta planta, cloranfencial, cloroformo,
: ‘clormnmna, colchicines, dapsona, demetridazole, metronidazol, nitrofurans (incuding
furazolidons) y rodinazole.

S 2 . The following compounds were not used as growth mmemfzﬂm:bl,clenbumlm&

nte compuestos no ac USAron como promqtotes del orecimiento; zilpaterol, clenbuterol

o of the Notary Pob D TP
FEICIAL SEAL / ’
Joan Chavez

NOTARY PUBUC

'f STATEQF WQQ
~m 34 nF mr<:< f/ 27

FOIA 12-02308 PT-6 pg. 1261



C.Y. BRASMER DYM
5900 Jones Place NW
Albuquerque, NM 87120
505-610-4711

o1 heteby certify to the best of my knowledge that the 220 head of horses;

tag--"ged‘4350 thry 45922 and 0935 thru 0941

_ inspested today to accompany Health Certificate No. ———— are in good healthandiotof ~ -

 Kentucky origin.

(b)(6)

C&¢ Brasmer DVM

FOIA 12-02308 PT-6 pg. 1262



U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required 1o respond 10 a collection of intormation unless it
. g:sptggs 2 vt%l}d _OfMB c?_ntrol ?Praber,, Tg;_,;aéigagbﬁghco?tml FORM
- umoer for s formation collection is . 2 i
OWNER/SHIPPER CERTIFICATE . required go complete this informat;og collﬁcti?n isfestima?edmtg Ag:?sob\go
Y average 5 min. per response, including the time for reviewi -
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searchlngpgxisting data gources. athering and 0579-0160
(Please type or print In ink} maintaining the data needed, and completing an reviewing the
. collection of information. @‘?, Y2 2
TIME HORSES LOADED ON CONVEYANGE DATE : )
R A RIS, R P CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
oZ 5 : LDl g odps 4/2/‘2/&‘3’ LOS Lsd £APS. AL77
’(Eb")'(‘é)““ AC - NAME OF AUCTION/MARKET )
SSOU T/ LI EST LTPESTIOL FLllTZOLS
T CUNSTGNUR [UWNEF/SHIPFEHR] NAME CONSIGNEE (RECEIVER/DESTINATION) NAME
STREET ADDRESS STREET ADDRESS

2V OB LZETS L0

SOAS TLYL s s/ T CZLEL T LA  Fols

CITY, STATE, ZIP CODE
LS LA BS, LIP7 FZAT/

CITY, STATE, ZIP CODE (Z DB AP 8L oS oS LS ZGBAAPE L
PELTTERZLD LOIIBACIE T3 LELBID

AREA CODE & TELEPHONE NO.
BDS5 - o5 66200

PO I AT A L T AT ITH
AREA CODE & TELEPHONE NO. e ¢

G5 PS5l

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not iikely to foal (give birth) during the trip.

L #Horses are able to bear weight on all 4 limbs,
[ LirHorses are not biind in both eyes.

Horses are able to walk unassisted.

[ AFoals are older than 6 months of age.
5 1 ‘ COLOR DESCRIPTION

BREED/TYPE SEX

TAG | Tag BRANDS | REMARKS include
PREFIX | NO. | Bay | Grey | BIk. | Pinto [Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geid | 121008, efc. | existing conditions
14
USPH [H35D) fp;«, v v G u
2 é ,
§ 4357 pf /
; o /|
4353 o v/ |
5 ,
Y435y v ;1 /
° 4355 oo v v
"
7 i
L35, y v 4
8 . p
L2357 Ry /
g v
355/ v
10 ‘ v/ v
L/‘?&Sq / £.4 v
11 4;5 pa °§: gg*/
2 A LS R
" 3 o, v
,(E?
! v
| e s %
SRR Z A ;D'} V4 v N
HORSES HAVE HAD A (b)(6) M OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY esT
SKGNATURE/ DATE
TIME
| HEREBY AUTHORIZE THE CEIA TO DISUBOSE THIS DOCUMENT AND 'FHES |Nngng¢‘T:(oN% lxlgaﬁs
LETED BY THE GFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FO oN
ﬁgmz A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN D'RECC'ONSG?(‘;?AL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTICN 1001), FRONTERAS ( )
NG
SIGNATURE OF OWN (*)®) I is true and correct to EST,
the best of my knowled DATE
TIME

VS FORM 10-13  (AUG 2004)

Piavious editions are obslete

PAGE 10F &

FOIA 12-02308.-PT-6.~pg~-1263



U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a coliection of information unless it
OWNER/SHIPPER CERTIFICATE Pt for s ilormation Solecion s 05750160, The tmo|  APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ;3%?552-3 ts:ﬁ"."é’%égfo??sf%fr?na{jgéfé’}%g?}f;%ng?%ﬁg OMBNO.
GO SHEE S e
P;ng ;%g ! COLOR DE?C?IPTION N 1 BREED/TYPE 8EX Tgm?estc' Ri‘gmzzexs
Bay = Grey | Bk | Pinto |Chestn) Other | TB QT | Draft | Pony | Other Mare | Stal = Geld precondition
© [USEH U315 WV v/ (& u
7 U3y Y 2o 4 d
1 207 n Vv v
e Y38 g v v
2 435 e v v
2 370 ¥ v v,
i 1371 ﬁﬁﬂﬂ v v
2 LB? 7 DWUE v v
#| | 4373 wd v v
2 374 w v
® L3175 v v v/
il 4374 i v v
2 L3717 e v v
= 1318 | [V v
» 379, v | % %
s H380) | g™ v v
i 3 [ et v v
» 4282 @va" 4 v
“ 1252 il B A v
® Lzsd| v : v v
% 13551 ol v v
@ L5 vV | v v
» Hag1 WY v
* 37 S8 %
40 H359 x;‘{‘% v V4
“ 4390y o |V v
® 439/ | 2 v v/
43 4394 v | v J
44 L,{g;% Q&M\ V4 J
s Nl %94 {)w& N4 v/ N2

. I HEREBY AUTHORIZE ThE £E1A TN “"-"‘('b';(%‘): TllQ DACLBACKMT AMB THE (NFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM MINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT| TION 1001).

SIGNATURE OF is form is true and correct to the best of my knowledge.)
VS FORM 10-13/ PAGE 7 OF &
(SEP 2002)

FOIA 12-02308 PT-6 pg. 1264



U.8. DEPARTMENT OF AGRICULTURE ' According to the Paperwork Reduction Act of 1995, no persons

ANINAL AND PLANT HEACTH INSPECTION SERVICE: o s onie comral oor e val OB conol | FORM
OWNERISHIPPER CERTIFICATE rer s omalonalcion « 55100 e aprOVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ?ni‘iﬁg{?;sm e oxising dats Sources. aatherng and|  0579-0160
(C(?g;l?g’iT;(gxii;li}ET) co?f:éig'r'\ngff:?o gg?ﬁgséded and completing and reviewing the P
N COLORDESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. | gay ' Grey | Blk. | Pinto Ghestn|Other| TB | QT | Draft | Pony | Other Mare | Stal | Geld | 2 o0™®% | precondition
© |ASFH a5 v/ v v C
i 4300 v v
'8 1397 v | v v
e 4398 i d
® 1309 0t o v v
2 1—}400 Vv v v’
# gdofl |V v v
23 Yz ;Q&Ww v v
“| | dup v v
| o v Y
2 s v | v v
2 4Bl e v v
28 JUb1 v v v
2 g4of| v v %
30 103 Vv v v
¥ Yujo| v v v/
32 \ L,Ll l J v | S/ L
33 Uil ,ﬁ;ﬁ‘«‘w v v
3‘* 4413| v | 4 v
* Yy v | % /
® L odis) | sl I v
R i, v ' v v
* 4417 v v v
* 44ty v/ -V vV
b 4qjq| v v v
‘ 420 sl v
“ quz()v v v
43 Yyzz 50“‘“ v v
44 L}L’Z; (Lif"\ v \«/
5| ¥ Y Y 24 Eg,wﬁ v’ v J

I HEREBY AUTHORIZE THE CFIA TO DiSCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

OF THIS FORM OR KNO™ (b)(6) AL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT DN 1001).

SIGNATURE OF OWNER/ prm is frue and correct to the best of my knowledge.)

VS FORM 10-13A PAGE 2 OF &
(SEP 2002)

FOIA 12-02308 PT-6 pg. 1265



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1985, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are ;'equired ‘IDd rg:ﬁgnd to‘ aicolle%ﬁon (;jhinior?n(?tié)& E;mle»sts :f FORM
L displays 2 vali control number. @ vali contro
OWNERISHIPPER CERTIFICATE RS s fomalr lrin s S350 relne| - seroveD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY | o e oniatng data courees. pothering and|  0579-0160
(CONT'NUATlON SHEET) . 'mgin‘:.aining the data ngeded. and completing and reviewing the )
(Piease type or print in ink) collection of information. Ei~nio>
TAG Tag COLOR DESCRIPTION BREED/TYPE | SEX BRANDS REIEI:\:.:‘GRZS
PREFIX | NO. ' gay | Grey | BIk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Oter | Mare | Stal | Geld | ' "°°®®'® |  precondition
M
"° | USFH Y47 ul v Y CGw
" 4476 "V v
° Udz7 o |V v
*9 yuzg| v v
2 Y79 v v Vv .
2 e’y v v
22 L}Lf 2V : s v v
z 4472 lo¥ v v
“ | ygg| v v %
% Hy3y v v v
28 L 25 ' 20 W v’ v’
z H43b| v | v v
2 Yy37 v v
2 433 |V v
1y JPRY
* 445 ot 1V v
3 y4qp gorf v v
32 yqy| 0" v v
s | iz v v v
“ Yuh3| v v v
gy
35 L{(‘;L{L{ ;@?"‘W \/ \/
® | _ddys | eV v/
cal IR eV v
38 i v ‘ v v
| Ca
o | dyp |/ d
“| | gq4 | g |V v
41 LW 50 v;n“ Vv v
2| | Hds| v v
® Udsz v ., v v
“ | HHs3, Dl v v
45 A4 L/u 54 \/ « ‘ \/ v A
. | HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY (b)(6) FFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE TH 1)
SIGNATURE OF OWNER/SHIPPER(] true and correct to the best of my knowledge.)
VS FORM 10-13A “ PAGE _&/ OF & _
(SEP 2002)
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FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

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

OWNER/SHIPPER CERTIFICATE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to 3 collection of information uniess it

average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering and 0579-0160

displays a valid OMB control number. The vaiid OMB control FORM
number for this information collection is 0679-0160. The time APPROVED
required to complete this information collection is estimated to OMB NO

{ HEREBY AUTHORIZE THE CFI.
OF THIS FORM OR KNOWING
IMPRISONMENT FOR NOT MOR

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
{Please fype or print n ink) coliection of information. OG- LAy
TAG Tag COLOR DESCRIPTION . BREED/TYPE SEX BRANDS Rim?el(s
PREFIX | NO. | may | Grey | BIk. | Pinto |Chestn| Other| T8 | QT | Drat } Pony[omer Mare | Stal | Getd | A0S € orocondition
© SFH U5 al Vi v G u
u US| v | a %
e YdsT o 4 v
1 LSS | v M
2| | Wys9 o v
il 440 & v v
2| 4| v v v
2 | Hdy oV v
% | 3 “ v v |
2 sy o v | /|
2 WilS, v ’* v o a
27 Lyl v v | N
2 Y (7 e v Vv |
| | oS B v a
% A &V v
31 Lfl‘{ 70 v v’ \Va
% Y11 v v v
® 72 ¥ Vv v
34 Y473 p o v v
s 441y ol v v
3 Ly1s e v \/
5 HUTb v | v v
38 YU 77 ,Jgf“w v v
®L | 78 v il v ul
a e o« v |
“ Y50 V' v v '
“ Yyl a v v
“ szl | vl | WV
“ ygy v v v
| N Yysy e v v Y

SIGNATURE OF OWNER/SH

ITION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
ENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

and correct to the best of my knowledge.)

VS FORM 10-13A
(SEP 2002)

FOIA 12-02308 PT-6 pg. 1267
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1985, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE gre irequired tlodrgﬁnd tot alcoilecgion g_fhlnforr‘pdatg& t;miessts i} FORM
) isplays a valid control number. The vali contro
OWNERISHIPPER CERTIFICATE o o e oo s s o|  A7PROVED
. , ime for reviewi .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ?n\::tazcg:teio?"s I:egs:rhirreugpgz?iz?ing %gtangouries, gathering arr:g 0579-0160
(C?STINL;AT'O?‘ g}‘:E’ET) . m?‘igglningfggfeegitaaﬁ ggeded, and completing and reviewing the ? =,
lease type or print in In collection of i . A D2
TAG Tag COLOR DESCRIPTION ; | BREED/TYPE SEX BRANDS R'Enhz:‘.i::S
PREFIX © NO. " gy | Grey | Bl | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 2100 % | precondition
0 W7 =
1 | oF HIHUgS] T L Cen
” 4dsls : v d '
1 Hug 7 v v
e yqggY i v v’
20 (59 caall v v
21 "MCI\O ; 4 v v
= 44l A v |
i .
& Yygr & v | v
2 4493 v s v v
> Hyay *;*‘(VQ v v
= | 445 v ] v | v
! ol L
z 44l o 4 v
% Hyq7 o v’ Vv
® 4yqe6 v’ v v
30 Jyqq Vv \ v v
¥ 450 Vv v
“ Yeo! 7V h
o | Uspz v v v
* 4503 v’ v v
% Yspd| v/ Vv v
o | sV v v
7 YDl gae | v |
38 Y507 Yo v v
® PR @ Vv v
“ dspd W v v
“ Hsto oV v
42 i s“{p} v v
“ 512l v v Vv
“ Hs13 vV - v v
% \ v sy g“}w) v Vv N7

- | HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

OF THIS FORM AB-chiaunncl v isiue e £a1 sicien canuic 4 CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT (b)(6) ECTION 1001).

SIGNATURE OF n this form is true and correct to the best of my knowledge )

b

VS FORM 10-134| PAGE & OF &
(SEP 2002)
FOIA 12-02308 PT-6 pg. 1268




i
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1895, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information uniess it
s displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER C ERTIFICATE number for this information colilection is 0578-0160. The time APPROVED

required to complete this information collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.

(CONTINUATION SHEET) - maniing s g nosds. i Compewg and rovewaa o] o o010
(Pleass type or print In ink) collection of information. EF A 02D
a6 | Tag COLOR DESCRIPTION _ BREED/TYPE SEX BRANDS REMARKS
PREFX 1 N0 | gay | Grey | Bik | Pinto | chesin| Other | T8 | QT | Draft | Pony | Other | Mare | star | Gels | 1275 | preconition
N oA
" JUSFH Y5(S | vl 4 d C
v Ysila pet™ v v
" Ysi7 v v
1 Ysig v Vv v
s ysig| v/ v v
2 Ys20 v v v
= | sz e v v
% 4572 v %
2 Yszq v’ ‘ v v
25 45 Zq N4 I Vv v
2 Ysz9) o |V J
27 “ q 52(0 X 'a\;ﬁ \/{ ,/
2 | Ysz7 | v -/ v/
i 4524 W‘; v v
30 Ys79 5 O v v
o Jj !
¥ Hs30 st v v
2 ys31| v/ v v
» 532 ¥ v 7
* Ys33 v - v v
36 dsast | v v
s 4S36 v % v/
% Ys37 v | v v
(
39 4538 Pg?‘?"’s V4 v
“ Us39 S [ v
“ 1 lusin oV v
2 Hsyi| v v v |
* Hsyz vV v v
“ Ysya v v
©l b Hsy T v v Y
. THEREBY AUTHORIZE THE[ - ma-siaas sas miup o amiions s MATION IN IT AS COMPLETED BY THE CFIA TQ THE USDA. FALSIFICATION
OF THIS FORM OR KNOW FFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT N ).
SIGNATURE OF OWNER/SH rue and correct to the best of my knowledge.)
VS FORM 10-13A PAGE _Z OF &
(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1985, no persons
are required to respond to a collection of information unless #t

TS T e e R ATy s onki i Sovar pobaing | 05780180
ComMaTouseE) [ n ST T

TAG Tag COLOR DESCRIPTION “‘ BREED/TYPE SEX BRANDS REMARKS
PREFX | NO. gy [ Grey | Bk, | Pinto $Chesm Other| TB | QT | Draft | Pony | Other | Mare | Stal | Ged | | 2Hoo%®te prézgl:ddigon

" LUSFH 4s4s| V' i v | e

7 YsYb. N v v

18 Y3547 vV : v v

18 "IS'/? v v | w

% Ys4q v’ v Vo ._

i 459z v v v

2 4550 Vv v V4

2 Yyssl V. Vv v

2 yssz| V| N v

2 4ss3 ' v v

2 4ssy| Vv | v %

z ysss v v v

28 S50 v v -

2 | 457 M 4

30 L5 v v v

31 U559 Vv v v’

3z s, v v’ v

* LSk v v Vv

34 Y2l v v~ v

35 /)3 ik v v

3 ISt v v Vv

i Ys6S /' L v

% YShle| v v

* usi,7 v v v

40 UsLE A#‘)h}% Vv v }

“ Ustq e v v

2 4s10, V' v v

43 yszj| | w9 N

4 ysiz| | el vV v |

“ v Ysz gt |V v A

. 1 HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

OF THIS FORM O
IMPRISONMENT F(

SIGNATURE OF OY|

VS FORM 10-13A

AN

®)®) N 1001).

AL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,00¢ OR

m is true and correct to the best of my knowledge.}

(SEP 2002)

FOIA 12-02308 PT-6 pg. 1270

PAGE &~ OF &



e 5
s AR SOy [c e A Y
(CONTINUATION SHEET) i s e o, o oo omg ma| 00780160
{Ploase type or print in Ink) collection of information, YAl QTS
TAG Tag COLOR DESCRIPTION 3 BREED/TYPE SEX BRANDS REMARKS
| PREFX NO pay | Grey | Bik. | Pinto | cnesin| Other | T8 | QT | Drat | Pony | Other | Mare | Stal | Geid | 2100 &t procendon
© USFH |45 Fialin v 3
17 4sis| v’ ' v v
18 ys7h vV V4 v
19 ys77| v v v
2 Ys78 v i ' v
21 yst v v v/
22 ifsg0| v v v
24 Ysg? ﬂécb\”” e Vv
= 4583 Rl v
= | sl ¥ v J
il ysgs| Vv 4
2 Yssl v/ || Vv v
2 Us87 e v v
| lusss e Y
31 ysg9 v/ v v
2 4590 oy v
s Ysat OV v/
34 bAzs v v v
% AN v v
» 0971 I VA v
a7 13§ ng“‘l 4 v
38 298 ‘ : Q:¢F v v~
% PO v Vv v
© Y p) N v v
41 '
42
43
44
45 | |

. 1 HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN [T AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FQRM OR WNOWINGI Y LISING 8 EA1 SIFIEN EQBI IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONM (b)(®) .C. SECTION 1001),

SIGNATURE ned in this form is true and correct to the best of my knowledge.)

]

VS FORM 10-rom PAGE_Z OF @ _
(SEP 2002) ‘
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UNITED STATES DEPARTMENT OF AGRICULTURE M
ANIMAL AND PLANT HEALTH INSPECTION SERVICES

STATEMENT OF SERVICES
Originating Office Phone

505-588~6150
Bertha Ruiz Pacheco

Elisa Griensen #7741
Col, Independencia #2

Control Number: 350300036
Office Id: 973503

Service Date(s)
Begin: 15-0CT-09
End: 15-0CT~09

Juarez CH 32679%
Reference NR:
APHIS USE ONLY Unit # of Total
Code Description Accounting Code/BOC Cost Units Dollars
101 Slaughter Animals To Can Or Mx 0759735177 0250 51.00 1.00 51.00
Total Due 3§ 51.00
Remarks: VS FORM 17-140 CERT#09-NM024
DENNIS CHAVEZ, 24 DALIES RD. LOS LUNAS, WM 87031
Nfc Id
Payment Information 9999599999V
Date Amount Payment Type Account/Check #
15~-0CT~09 3 51.00 Money Order 09-161101241

THE BACK OF THIS DOCUMENT CONTAINS 4K ARTIFICIAL WATER MARK - HOLG AT AN ANGLE T ViEW

WESTERNI lMONEY

UNION

INTEGRATED PAYEENT SYSTEMS, INC. - ISSUER
Engleweod, Colorado

09-161101241

1 be issued by the USDA, APHIS

(SSUER'S AGENT) ?‘fgmgg%}zg? DATE 101307 I: ¥ {}(} setorezt 1 your payment to: USDA/APHIS,
‘ 0914611012411 LOCATION 601?38-"Jk“ Lt ¢
41{340’5&33?;@ i = Tl ™ or a US postal Money Ordexr, the
. X PAY EXACTLY FIFTY-OHE DOLLARS SHD ND CENTS sdspdioplopkdsx 8 1e ha '
PAY EXACTLY sanec you have any
' (b)(6)
AU | __
(b)(6) »
N 4 ‘!Z,,

‘Yeatsm Union Money Order and Cesign is a servics mark of Westem Urgr\ Huldings, Inc./Payal

it Wells Fargo Sank Grand Junction « Downtown, N.A., Grand Junciion, Colgrado

1. 40 2 400L00n

LOOSWEL 0 M 2L L b

APHIS FORM B1 (REV. 10/96) AUTOMATED Produced by ITC
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Us D A % Health Centificale No;@:_A’_M_@Z"} :
bt Veterinary Sexvices (Valid only if the USDA Veterinary Seal

P Appears over the Cenificoie Number)
PIl L MATAMLS .
National Center for

[mport and Export

CERTIFICATION STATEMENTS / CERTTFICACIONES

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

2, Within 30 days prior to exportation, the animals were inspected by an acoredited veterinarian who
did not find clinical signs of contagious or infectious diseases.
A la inspeccion efectuada por un veterinario oficial dentro de los 30 dias previos a la exportacton, los

animales no presentaron signos de enfermedades infectocontagiosas.
Inspection daté !/ Fecha de inspeccion __October 13,2009

{Choose one answer and delete the other/Escoja una respuesta y suprima laotra)

3. The animals [are free of ectoparasites.] [were treated against ectoparasites,] (Please indicate the date
of treatment and the product used.) Free of Ectoparasites

[Que se encuentran libres de ectopardsitos.] [Que recibieron un tratamiento.] (Indicando la fecha y el

producto utilizado)

"~ 4, Priorto shipment the vehicles used to transport the animals to the border were cleaned and

o disinfected.
' Los vehiculos utilizados para el iransporte de los animales a la frontera fueron sometidos a limpieza y

desinfeccion antes del embarque.

5. During 90 days prior to exportation, the animals have not been on premises where contagious equine
metritis was diagnosed, neither have they been in contact with infected animals, nor epidemiologically
related 1o infected premises or animals,

Durante los 90 dias previos a la exportacidn, los animales no han estado en explotaciones afectadas
par la metritis equina contagiosa, ni han estado en contacto con animales afec:aa’as ni relacionados

epidemiolégicamente con instalaciones o animales infectados.

(b)(6)

- . C.Y. BRASMER -
Name of Accredited Veterinarian S
Nombre del Médico Velerinario Nombre del Médico Veterinario
Acreditado . Federal que ena‘fab.)v(cgi

(b)(6)
Slgnamre of Aarreaqemrinarian and Date
Firma del Médico Veterinario Acreditado andDate N
y Fecha , . Firma del Médico Veterinario que endosa
; y Fecha

Mexico, Slaughter horse 1HC
Apnl 2, 2009

3020003 FOIA 12-02308 PT-6 pg. 1273



Eﬂﬂﬂﬂ%&fﬂﬁ%&b!ﬁ&&Lﬂil&%v“T ATE POR SLAUGTER HORSES EXPORTED
FROM THE UNITED STATES OF AMERICA TO MEXJO
To be valic: it st be sccompanied by VS FORM 10-13 ewtircly completed

SACRIFICIO DE LOS ESTADOS UNIDOS A MEXTCO
Para tener validez debe estar acompakada de la VS FORMA 10-13, complesimente lienada.

I. Name and Address of Exporter:
Nombre y Direccion del Exportador:
Dennis Chavez
24 Dalies Road
Los Lunas, BM 87031

2, Name and Address of Importer:
" Nombre y Direccion del Importador:
Bertha Ruiz Pachecq

Carnicos De Jerez
Jerez, Zacatecas MX -

3. Identification of the animals to be exported / Jdentificacion de los animuiles a ser

exportados.
Tentification Sex/Sexo Bresd/Raza Age /Edad Color/Color
number/Nimero de :

identificacion

4651 Gelding QH 8 Grulla
4652 Gelding QH 3 Buckskin
4653 Mare QH 5% Bay '
4654 Mare QH 3 Roan
4655 Gelding : QH 6 Wwhite
4656 Gelding . QH 8 white
4657 Gelding QH 9 White
4658 Mare . OH 5 Bay

4659 ‘ Gelding , OH 8 "Roan
4660 Mare — OH 9 Bay

4661 Mare QH 5 Sorrel
4662 Gelding _QH" 6 _Sorrel
4663 Jack Donkey 5 Bay
4664 Mare _o" 8 Sorrel
4665 Gelding 10): 1 10 Sorrel
4666 Gelding QH 5 Bay

Mevxicn. Slanohter Horees Health Certifirots
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L.

x2

R 1

Para tener volidez debe estar acompaals de la VS FORMA 10-13, o

DO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR me
' SACRIFICIO DE LOS ESTADOS UNIDOS A MEXT

Name and Address of Exporter:
Nombre y Direccion del E.wonador

Dennis Chavez

24 palies Road

Los Lunas,  .NM 87031
Name and Address of Importer: .
Nombre y Direccidn del Importador:

Bertha Ruiz Pacheco
Carnicos De Jerez - '
Jerez, Zacatecas MX.
Identification of tive animals to be exported / Jdentificacion de los animiiles a ser

exportacos,

~ Tdentification’ Sex/Sexo Age /Edad “Colov/Color
number/Niwero de
wunmuwww . —_
4667 S Gelding QH 7 Bay
4668 Mare QH 5 Paint
4669 ' Gelding QH 7 Dun
4670 - Mare Q" 5 Paint
4671 Mare : Q4 4 Sorrel
4672 . _Mare Q" 4 Bay
4673 : Mare 0] 4 ‘ Roan
4674 Mare _OH 5 Bay
4675 - Mare ou 3 Buckskin
4676 Mare ‘ OH 9 Sorrel
4677 Mare ™ 7 Bay
4678 ‘ Mare ; QH 12 Sorrel
4679 Gelding QH 7 " white
4680 ‘Mare " QH 5 Sorrel
4681 ' Gelding QH 9 white
4682 ‘ Mare QH 5 Buckskin

MstnSMmmermvnHmﬂmr»nmhw.
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INTERNACIONAL JOOSANITARIO PARA EXPOR
. SACRIFICIO DE LOS ESTADOS UNIDOS A MEXT
Rmuammrndhkzddbeuhraumnmmuhdkh:KSF@QQE!I@J&,.

CARALLOS PARA

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

Dennis Chavez
24 Dalies Road
Los Lunas, .N¥ 87031
*»2. Name and Address of Importer: ©
Nombre y Direccitén del Importador:

Bertha Ruiz Pacheco,
Carnicos De Jerez

- Jerez, Zacatecas MX
.3 Identification of the animals to be exported / Memificacion de los animiiles a ser

exporiados,
~ Tocnffication Scx/Sero Age /Bdad ™ Calor/Color
number/Nimero de
4683 .. Mare ' - OH 7 Black
4684 ’ Gelding OH 9 Bay i
4685 Mare QH 8 Sorrel
4686 Mare QH 8 Chesthut—
4687 Gelding | QH 7 Bay
4688 : Mare . QH 9 Bay
4689 Gelding QH 7 Buckskin
4690 Gelding QH 6 Bay
4691 . Gelding o 8 Sorrel
4692 . Mare _o" 5 Buckskin
4693 Mare ' QH 8 Bay
4694 . Mare QOH 10 Bay
4695 Gelding QH 11 White
4696 Gelding QH 3 Bay
4697 ‘ Mare QH 13 Palomino
4698 Mare OH 2 Sorrel

Mexicn. Siamohter Horeee Health Certificots
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‘ i SACJHT?CEOIMELGWIEHQENSSlﬂ%ﬂﬂ@S/!ffi
Para tenier validez debe estar acompuhadd de la VS FORMA 10-13,

I, Name and Address of Exporter:
Nombre y Direccion del Exportador:

Dennis Chavez

24 Dalies Road

Los Lunas, NM 87031
2,2, Name and Address of Importer:
" Nombre y Direccion del Importador:

Bertha Ruiz Pacheco
Carnicos De Jerez
Jerez, Zacatecas MX:

3 Identification of the animals to be emm { Mentificacion de los animiles a ser

exportados.
T Tentfication Sex/Sexo T Age /Edad “CaloriColor
number/Nimero de :
kkﬂ#kumﬁn ' -
4699 . . Gelding . QH ' 15 White
4700 Mare ; QH 18 Brown..
4701 . Gelding QH 9 Black
4702 ' Mare QH 5 White
4703 Mare . : QH 10 Sorrel
4704 __Gelding . QH 10 Sorrel
4705 - Gelding - QH 7 , Bay
4706 Gelding QH g1 Sorrel
4707 Gelding QH ’ 5 Brown
4708 Mare _oH 13 White
4709 Mare o QH 10 Black
4710 Gelding QH 8 Palomineo
4711 Mare QH 7 Paint
4712 Mare ’ "QH 9 Paint
4713 ' Gelding QH 6 Black
4714 ' Mare QH 14 Sorrel

Mexton. Slamohter Horese Heslth Certificsts
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A 14

[, Name and Address of Exporter:
Nombre y Direccion del Exportador:

Sx2,

mwmmmm&amm 10-13,

Dennis Chavez
24 Dalies Road

Los Lunas
Name and Address of Importer: ©
Nombre y Direccion del Importador:

Bertha Ruiz Pacheco,

NM 87031

Carnicos De Jerez -
Jerez, Zacatecas MX-

Mexicn. Sbmohter Horees Hesith Cortificets
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_ 3. Kentification of the animals to be experm | Identificacion de los animidles a ser
exporiados,
 dentification Sex/Sexo Bresd/Raza Age /Edad ColorColor
number/Nimero de

wymmwan
4715 Mare QH 8 Paint

47116 Gelding: QH 6 Sorrel-
4717 Mare QH 6 Sorrel
4718 i Mare. QH 5 Sorrel
4719 Gelding QH 10 Sorrel
4720 Mare . QH 8 Sorrel
4721 Mare : QH 8 Sorrel
4722 Gelding QH 10 White
4723 Gelding QH i2 White
4724 Mare QH 7 Sorrel
4725 Gelding ' Mule 10 Black
4726 Gelding QH 8 Sorrel ,
4727 Gelding QH 7 Black
4728 Gelding "QH 13 Sorrel
4729 Gelding oH 9 ‘Bay
4730 Mare QH 7 Sorrel




. ;.2 Name and Ad

4DO INTERNACIONAL JOOSANTTARIO PARA EXPOK:
IFICIO PE LGS ESTADOS UNEDOS A MEXT
Para terier valides, debe estar acompeada de la VS FORMA 16-13,

I, Name and Address of Exporter: -
Nombre y Direccion del Exportador:
Dennis Chavez
24 Dalies Road
Los Lunas, NM 87031

ddress

s of Importer: - .
Nombre y Direccion del Importador:

Bertha Ruiz Pacheco
Carnicos De Jerez -
Jerez, Zacatecas MX

3. Identificition of the animals to be exporexl / Identificacidn de los animiiles a ser
exportados.

r¥}
.o

' Iéam ntification’

Sex/Sexo.

o ‘ Age /Edad Color/Coior

number/Nimero de
4731 | Mare QH 8 Paint
4732 Mare QH 9 Bay
4733 Mare QH 11 Bay
4734 i Mare QH 5 Bay
4735 Gelding QH 13 Sorrel
4736 Mare QH 15 White
4737 ‘Mare QH 10 Sorrel
4738 Mare Q" 9 Paint
4739 Mare TB B Black
4740 Geldlng QH 8 Palomino
4741 Mare QH 12 Roan
4742 Mare Qu 5 Paint
4743 Mare QH 9 "White
4744 Mare QH 7 Black
4745 Mare QH 6 Paint
4746 Mare OH 8 White

Mexicn. Slamohter Hrreme Heatth Certifirets
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L4

INTERNACIONAL ZOOSANITARIO PARA “'%‘gf:;
_ SACRIFICIO DE LOS ESTADOS UNIDOS A MEXT
Para terier validez, debe estar acompataia de o VS FORMA 16-13,

1. Name and Address of Exporter:
Nombre y Direccion dél Exportador:
Dennis Chavez

24 Dalies Road
Los Lunas, -NM 87031

a2, Name and Address of Importer: -

Nombre y Direccion del Imporrador;.-'

Bertha Ruiz Pacheco.
Carnicos De Jerez
Jerez, Zacatecas MX

3 Identificton of the animals to be exported / Jdentificacion de los arimitles a ser

experiados.
T Temtficaton Sex/Sexo. Bresd Raza Age /Edad ™ ColoriColor
. number/Nimero de
Aﬁk@ﬁﬁwﬁﬂ

4747 Mare QH 9 Palomino
4748 Mare QH 8 Paint .
4749 Mare QH 7 White
4750 - Gelding. QH 10 Sorrel
4751 ~Gelding QH 10 Sorrel
4752 Mare OH 1" Bay
4753 ‘Mare- oH 13 Bay
4754 Mare Q" 8 Sorrel
4755 Mare QH 10 White
4756 Mare QH 8 Sorrel
4757 Mare QH 9 Sorrel
4758 Gelding QH 8 Paint -
2;%8 Mare QH 6 " White

) Mare QH B White
4761 Gelding QH 6 Paint
4762 Mare Q" 6 Sorrél

Mexicn. Slamotter Horems Health Certificets

FOIA 12-02308 PT-6 pg. 1280




To be valic. it mwest be sccompan |
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA mm&! CABALLOS PARA

 SACRIFICIO PE LOS ESTADOS UNIDOS A MEXT
Para tener validez debe estar acompuRada de la VS FORMA 1813, ¢

1. Name and Address of Exporter:
Nombre y Direccidn del Exportador:
Dennis Chavez
24 Dalies Road
Los Lunas, N¥ 87031

2, NmemdAdc{rmsoflmponer X
Nombre y -Direccion del Importador:

Bertha Ruiz Pacheco
Carnicos De Jerez
Jerez, Zacatecas MX

. 3. Identification of the animals to be exporie] / Jdemtificacion de los animiles a ser

A L 4

exportados,
"~ Tdentification’ Sex/Sexo Age /Edad "ColoriCotor
numnber/Niimero de
identificacién __ _ ,
4763 . Mare " - QH 6 Bay
4764 Mare gH 7 Gray
4765 B Mare QH 8 Sorrel
4766 ' Gelding _QH 8 Sorrel
4767 Gelding | TB 8 i Sorrel
4768 : Gelding . QH 10 Sorrel
4769 :  Gelding QH 7 Paint
4770 Gelding Pony 5 Sorrel
4771 : Mare - QH ' 8 White
L4772 - Gelding QH 12 Dun
4773 Mare B 9 ?aY
4774 , Mare _ ‘ TB 9 Black
4775 Mare . TB 5 ‘Bl k
4776 ‘ Gelding QH 9 . So:?r?el
4777 ’ Gelding QH 10 Black
4778 Gelding _OH 8_ __Bay

Mexicn. Slanohter Hnreme Hesith Certificots
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: "uyvsm mxs'maywm

HWBWWAL ZOOSANITARIO PARA W M PARA

SAWBEMESTAM UNIDOS A MEXT
fdk&lﬁgiﬂﬂﬂwlladiy,

I, Name and Address of Exporter:
Nombre y Direccion del Exportador:

Dennis Chavez
24 Dalies Road
Los Lunas, NM 87031
» 2, NamcmdAdtiressoflmponcr .
Nombre y Direccion del Importador:

Bertha Ruiz Pacheco
Carnicos De Jerez '

- Jerez, Zacatecas MX
.3, Identification of thie animais to be ewzw ! Mermtificacion de los animiles a ser

R L 4

exportados.
~Tdenfification’ SoxlSexo | BrodRaa | Ags/Edad | ColoriColor
number/Niimero de
ﬂmm%mmh ‘ -
4779 .. Mare | OH » 7 -Sorrel
4780 Gelding QH 10 sorrel
4781 Mare QH 9 Sorrel.
4782 Mare OH 10 ‘Ruckski

Mexicn. Stanohter Howers Hesith Crrtificern
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0.5, OEPARTMENT OF AGRIGULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACL]LITY
(Please type or print in ink) .

According to the Paperwork Reduction Act of 1995 *no persons
are required to respond to a collection of information unless it
displays a valid OMB control number, The valid OMB controt
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin
instructions, searching existing data Sources, dgathering an
maintaining the data needed, and completing and reviewing the
collection of information,

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANGE DATE

. cy 2ND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
#
. ‘oo Py l9/t3/0 9 03 Luw s Aoy Metico
MERNM LSO by “m(BY(G) NAME OF AUCTION/MARK

Py ; /1 ZZ{&) [

?Z&ﬁfﬁpé 40 co w

is

7 CONSIGNEE {RECENER?DESTINAT!;)N&NAME
‘\/ L\/ﬂlrs C 4W£} Fvérﬂ_é__q;gltz, IQI’QAQ‘&
STREET AD STREET ADDRESS

ﬁi’/t’éﬁ 4'/

24 Canwicas L)e N enes
CITY, STATE, zIP CODE CItY, STATE, ZIP CO
s Luwas, pM. 3703/ St f—::‘:ﬁl A Roo¥

AREA CODE & TELEPHONE NO.

5.5 - X5 Ypoh

AREA CODE & TELEPHONE NO

P1S - 2852 -LblY

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

[ #}Pregnant mares are not fikely to foal (give birth) during the trip.
[+ Foals are older than 6 months of age.

[#4Horses are able to bear weight on alf 4 limbs.
[+ Horses are not blind in both eyes.

Bﬁrses are able to walk unassisted.

FOIA 12-02368~+1-6~pg:.~4283

TAG  Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | gay Grey | Blk. | Pinto |Chesin| Othér | TB | QT | Dratt | Pony | Other | Mare | Stal | Gelg | 18100, etc. | existing conditions
e / Vare:
1 SYL
Usr | ses) AR C2
: 7
’ 9657 W v v
i
3 %s3| Y LV 4
i
) AL q,d’p | v v
Y]
° 4455 v v
)
N R XL V/
° S (g W v
e v \/
’ YL57 W
§ sz Y v v
o v
° Y439 @ { v
'
o Yilor v R v
‘f “
1 o v v
Wkl N .
” 74 i v
)
s Y3 v oV
14 (! L/ ‘})(Nj | v v
5|~ |l ol v "%
HORSES HAVE H (b)(6) JNIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIA esT.
SIGNATURE DATE
TIME
COMPLETED BY THE GFIA OR DGIF TO THE USDA: TIGN OF THIS FO KNOWINGLY |~ 15N GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT FRONTERAS (DGIF)
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).
SIGNATUR (b)(6) lontained in this form Is true and correct to EST.
the best of DATE
TIME
y
VS FORM 1 Pravious editions are chsiete . PAGE10OF § _




U.S. DEPARTMENT OF AGRICULTURE According 1o the Paperwork Reduction Act of 1885, no parsons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information uniess i
: displays a valld OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The lime APPROVED

i lete this infi i liection Is estimated t .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |svorago 5 min, per responss, moluding the tme fo roviewing| ~ OMB NO.

(CONTINUATION SHEET) ", i s G rhogss ad compeing e v ol
(Please type or print In Ink) : collection of information.
TAG Tag COLOR DESCRIPTION,” BREED/TYPE SEX BRANDS R%ngs
PREFIX | NO. | 5oy | Grey | BIk. | Pinto [cnesm Other| T8 | QT | Drat | PonyEOther Mare | Stal | Geld | 20295 ® | precondition
®lyer M 46l V v v | CA 1
17 el v v v
18 f/é/.? ?o.‘m* J V4
I AR ot v v
2 YUL7o S|V v
2 Y61/ sV %
2 AR v /
2 VAN |/ v/
2 AL ' v Vv
= AR @ v v
2 A Y, v
27 477 v v
2 Y73 &2 v v
29 L/(a?’? @&5&\*’ v N4
% Y30 o v v
3 AT oV Vv
2 432, pior v Vv
3 423 v | v v
4 a2y v » v/ v
3 /435 :‘bc‘& v v
3 AR v Vi v
7 4697 V| | v v
38 Yesg v v Vv
| l/é‘g(} %’2%3\ v v’
40 | ,%9 bl v ' Vo v’
“ 64| g v v’
4 AV | Rl |V v
43 4493 v° | 4 v
- /ACIN | v v
45 P «%9 5 @N"’“ vV v Jd7

~ | HEREBY AUTHORIZE THE CFiA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA, FALSIFICATION

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

IMPRI (b)(6) N 1001).
SIGNA rm is trus and correct to the best of my knowiedge.)
VS FQ PAGE #2, OF 5
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U.S. DEPARTMENT OF AGRICULTURE : According to the Paperwork Reduction Act of 1995, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond fo a collection of Information unless it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE rained ts complate s miormaton colocion s astmated | AFROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |evgese s i prrsorse, o s i o g iy
CONTNUATIONSHEEY) | S e S
P;“E\S]x &%g COLOR DESCRIPTION . BREED/TYPE SEX Tgazoesm R‘E::;:si(s
Bay | Grey | Bik. | Pinto |Chestn| Other | TB QT | Draft | Pony - Other | Mare | Stal | Geld ' precondition
ji%mﬁ7%9ZE¢ v v v 7 S
AN il v
o 4298 o v v
| W99 | v v
2 4740 AL v ”
2 gl | v v v’ |
22 Yyl L v v
2 Y703 e v v
# 4704 L v v/
® Y105 v Vv v
26 Yl otV v
2l | We7 v | -7
2 Y708 |V 2 |
% 4709 v v v J
30 440 og:f*‘im v V4 '
A T prt |V v
% ¢/7/2 pt| WV v |
» b7/ v ‘ v v
w1 g A v / |
* 41S itV v
» Y116 oV J
l 4717 iV v
» 471k WV v
» 47/9 v v v
0 4720 | e Vv v
o Y724 | gord v v’ !
2 i o 4 v
“ 47123 2V v
“ o724 T v L
s N W v f st v e

. I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFiA TO THE USDA. FALSIFICATION
OF THiS FORM OR KNOWINGI ¥ LISING 4 EAI SIFIED ENRK IS & CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONN (b)(6) SECTION 1001).

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

VS FORM 1 PAGE ® OF 9

(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a colfection of information unless it

: dispilays a vilid OfMB c?ntrcl :'lnlum‘iaer.i Tgx;;aéisGOOM?h%ogtml FORM
‘ id | ) o160, o
OWNERISHIPPER CERT[FICATE( !r‘euqr?xg:z f’?or ét;:\;;?e?:n !ﬁiéogwf?meaii;sn ccsﬂ!ectiqn is estimqted. fo AZ‘;;BOX CE)D
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |average 5 min. per respanse, Including the fime for reviewing| .0 161
(CONTINUATION SHEET) 3%{;‘;&?:5&;322{2&33 and completing and reviewing the
ase or nt in ini €O n formation.
COLOR DESCRIPTION BREED/TYPE SEX REMARKS
PFT%QEIX ;‘}é}g ! — Tzfmoestc include
" | Bay | Grey | Bik. | Pinto 'Chestn|Other TB | QT | Draft | Pony | Other | Mare | Stal | Geld e precondition
, ! "
' s EHWIZG o v v IC7 1
17 ¢7’27 v v’ v’
10 4728 pd v v
18 1929 | v | v é
2 9770 5 v v
A YT | o v
2 A | v v
a 73| v iy v d
24 /73 ? v ( : v v
- n ([ 4
2 Y7351 | o v J v
% Y77 T v | v
27 9737 w0 v Vo
2 /738 Vo 71
29 4779 Vv v v/
. ypait 4 .
«[ | ey o v
" |y A% v
s 741 oo |V Y
| | by ity v au
“ 74y v | v/ v
» 14 Y v
o | Wre oY v
AR, 2T |V [v
- "
»® Y798 ool v v
| | W19 w1 v
“© wAYA) st v v
4 YAAYS 59*’”" v V!
v Y52 v v v
“ 4753 v v v
. © ik )
“ 47sY) 5t v v
45 P L/ 7,5/f o v v N/

. | HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FOR (b)(6) INAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMEH ON 1001).

SIGNATURE form is true and correct to the best of my knowledge.)
VS FORM 10-1 PAGE$ OF &
ASEP-20027]
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1885, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
: displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0578-0180. The time|  ApPPROVED

ired & lete this infy fi llection i timated t
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |overage 5 min, por response, incloding the tme fr rovewing|  OMB NO.

(CONTINUATION SHEET) - i e i neoses. m Compoin s v da|
{Piease type or print in Ink) collection of information,
TAG Tag COLOR DESCRIPTION . BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. Bay | Grey | Blk. | Pinto |Chestn! Other! TB | QT | Draft I Pony | Other Marei Stal I{3e3ld Tettoos, efe. ng’fl";z‘m
© e (W5 | v % C7 /4
17 Ny | jb“ﬁ v v/ |
18 Y758 v v
1 W759 ot v v/
20 4740 o v /
2 A i Ve
i I I 7/73 1 /
2 4743V Vv v
* | oyl | v L v v
25 % éi ‘é{(‘}* Vv v
% 76l sy v
z w141 R v
28 Y748 o v v
29 Y14 ?m\" v v
® 970 i v -
o 4771 e v v
® 72 ik 4
33 | 4773 v v v
% 477y v v <
35 K775 v v v
7/ AN w0 | v 4
¥ 147 v | v v
* 497y | v Vv
9 4779 Wt | v v/
- | Yo | v v
“ |yl od] |V v ‘
“| NV W2 WV v ~
43
44
45

- | HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT ANO THE INFORMATION IN IT AS COMPLETED 8Y THE CFIA TO THE USDA. FALSIFICATION

OF THIS Dmmmmﬁ—b‘l%mm—b—mm—im M IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISON (b)(8) U.8.C. SECTION 1001},
SIGNATUHR ntained in this form is true and correct to the best of my knowledge.)

]
VS FORM PAGE 5 OF 3
{SEP 2002
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C.Y. BRASMER DYM
5900 Jones Place NW
Albuquergque, NM 87120
505-610-4711

. I'heteby certify to the best of my létlowle&ge that the’--flé-z—-— head-of horses;

~ -.inspected today to accompany Health Certificate No. —————are in goodefheal“th:ahd*ﬁbft??:t’if"

A\

A Kentucky origin.

(b)(6)

.
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-whan s:do alunenmdosou-anadcs con mnguma de%os ', rientes,
dumnte les novents dias antesdel embarque.

Ataswlmhiasnpmdm other preparation dertved-of this plant, chloramphenicol, chlomforin,
lorpromazine, colchicines, dapsone, dimetridazole; metronidazole, nitrofurans (included
idone), ronidazol.

Atistolochia spp'y cualcuier otra preparacion derivada de esta planta, cloranfencial, cloroformo,
clorpwmarina, colehicines, dapsona, demetridazole, metronidazol, nitrofurans (incuding
lidona) y rodinazole.”

2 . The:-following compounds were not used as growth mmeters:ﬁzﬂpatmhclenbmllmd

mito COMPUSHOS NO ¢ USATON COMO promotores del crecimiento; zilpaterol, cleabuterol '

(b)(6) B
/ .
!V/‘fs 42 g
. - . V f )
Datn and Signatime of the Notary | {13669

Joan Chavez ((
STAEOTARY PUBLIC (
(

Lo j‘. /
wz&mffsm" Expires: NEW MEXico
~rtllizfy |
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICES
STATEMENT OF SERVICES
Originating Office Phone

505-589-6150
Bertha Ruiz Pacheco

Elisa Griensen #7741
Col.Independencia #2

Control Number:
Office Id: 973503

350300112

Service Date(s)
Begin: 11-NOV-09
End: 11-NOV-09

Juarez CH 32679
Reference NR:
APHIS USE ONLY Unit # of Total
Code Description Accounting Code/BOC Cost Units Dollars
101 Slaughter Animals To Can Or Mx 0759735177 0250 51.00 1.00 51.00
Total Due § 51.00
Remarks: VS INTERNATIONAL HEALTH CERTIFICATE# 09-NM024
DENNIS CHAVEZ, 24 DALIES RD. LOS LUNAS,NM 87031
Nfc Id
Payment Information 9999999999V
Date Amount Payment Type Account/Check #
11-Nov-09 $ 51.00 Money Order 09-161101366
WESTERN| [MONEY ~  [NTEGRATED PAYMENT SYSTEMS, INC, . ISSUER
"N|°N| Io IIDEII‘ Eng;Iewoad, Colorado
ALERO" éb ALENT 405307 DATE 111009 824011021 | 1 be issued by the USDA, APHIS
| (SSUER'S AGENT) - TIRE 0749 05 E;§1 @{}iﬁ 1 your payment to: USDA/APHIS,

091611013662 LOCATION 00123845 %
¥R FAY EXACTLY FIFTY-ONE DOLLARS AND ND CENTS shbdkbrkRiriis

A< hAA = o

q —

PAY EXACTLY
PAY 7O THE .

Weatsm Union Money Order arwd Design is a servics mark of Westem Unlon Holdings, mf;yabln at Wetis Fargo Bank Grand Junction - Downown, N.A., Grand Junction, Colorado

114024004008 LOOS A6 b A0 A 3BE 2

APHIS FORM 81 (REV. 10/96) AUTOMATED Produced by ITC
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\[6 Healih Certificate No: CZZ *’I\/WQ

Veterinary Sexvices {(Valid only if the USDA Vewrinify'$
Appears over the Centificaw: Numbm'}

{mport and Erport

FICATION. STATEMENTS / CERTIFICACIONES

1. Horsssongmate from the United States,
Las amma;'eswson originarios de Estados Unidos.

2 W;thm 30 days prxcn to exportation, the animals were inspected by an accredited vcwnnarran who.
t:find ¢linical signs of contagious or infectious diseases.

inspeceitn gfectuada por un veteringrio oficial dentro de los 30 dias previos-a le: expormwn, dos -
anim ésentaron signos de enfermedades infectocontagias
Tnspect ovemb{e e 609

e/ Feoha de inspeccion

{Choose-one:angwer and delete the other/Escoja una respuesta y suprima la oirg)
3. The:-animals [are free of cetoparasites.] [were treated against ectoparasites,] (Please indiem'me“dm
eftreatmsnt and the product used, ) free of eCtOParaSJ-teS

Los vehrculos utilizados para el iransporte de los animales a la fronterg fueron sometidos a a’rmpw:a y

desmfecmén antes del embarque.

g Gizsia)!s Jprior to-exportation, the animals have not been on premises- where con 580
A osed, neither have they been in contact with infected: ammals nor epiécmw og

-premises oranimals,

D dtas previos a la exportacidn, los amma’!es no han estado en explo:acwms afecfmdas

por {a me‘mm equina contagiosa, ni han estado en contacto con animales aﬁzcradw ni relacionados

eprdemzolog?camenre con instalaciones o animales infectados.

NamA "‘esdeliMédzco Vezerma? io Nombre del Meédico Veterinario
Acreditade : Federal que endosa.

(b)(6)

{ ref‘cﬁw \/.:étem—ariaﬁanc‘iszaxe
Firmu.del Médico Vererinario Acreditado
y Fecha

V Meauco, Siaaghier horse 13C
Apnl'% 2009

H250300 2
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.3, Idemification of the animals to be &

IN'I'E‘RNAT!ONAL HEALTH CERTIICATE 1A TER HORS)
FRGMT’EEUMWATESWMICATO EXICC
To be valid nmmwwvsmmm-wmw

ERNACIONAL ZOOSANTTARIO PARA EXPORTAR CABALLOS PARA
: SAWBEWWMWAW '
Para tener validez debe estar acomputada dela VS FORMA 10-13, tevice {lenada.

1. Name and Address of Exporter:
Nombre y Direccion del Exportador:
Dennis Chavez
24 palies Road
, Los Lunas, NM 87031
- 7.2, Name.and Address of Importer; ~ .
'~ Nombre y Direccion del Importador:
Bertha Ruiz Pacheco

Carnicos De Jerez
Jerez, Zacatecas MX

ported / Jdentificacion de los arnimiles a ser

Tdentification’ Sex/Sexo “Breed/Raza Age /Edad Color/Color
number/Nimero de

w&ﬁﬁwmh
6351 Mare QH 6 Bay
6352 Gelding QH 7 . Grey
6353 Gelding QH 8 Grey .
6354 Mare QH 5 Bay
5355 Getdtny O 6 Serret
6356 Mare QH 6 Paint
6352 Gelding ——QH 1 Sorrel
6358 Mare QH 7 Roan
6359 Gelding QH 6 Sorrel
6360 Mare QH 5 Bay
6361 Gelding QH 6 Paint
6362 Mare O 7 Srey
6363 Mare QH 6 Sorrel
%1y Mare QH 6 Sorrel
6365 Gelding QH 7 Sorrel
6366 Mare QH 7 Brown
6367 Mare QH 9 SOrrel
6368 Gelding QH 9 Sorrel
6369 Mare —QH & Brary
6370 Mare QH 7

‘Mexicn. Slamohter Hnreae Health Certifirets ‘
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HTTER?HVHKE%&LEE&%UTE

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

R SLAUGTER HORS)

YROM THE DUNITED & TES OF AMERICA TO MEXICO
To be valid: nmmw'wwmmlsmw

SACRIFICIO DE LOS ESTADOS UNIDOS A EXT
me&mwrwﬂ&kzdhbsanurmummnﬂuwwd%&zHSIW%RH&!IGJB comeplisumene lienads.

Dennis Chavez
24 Dalies Road
Los Lunas, 8M 87031

-2, Name and Address of Importer: .
- Nombre y Direccidn del Importador:

Bertha Ruiz Pacheco
Carnicos De Jerez

Jerez, Zacatecas MX
© 3. Idemificatioh of the animals to be exported / Identificacion de los animidles a ser
exportatos.

Tdentification Sex/Sexc Bresd/Raza Age /Edad Colot/Color
number/Nimero de '

identificacion
6371 Mare QH 8 Paint
6372 Mare QH 6 Sorrel
6373 Mare 105 7 BaY
6374 Mare QH 9 Bay
6375 Geteing oH 3 Paloming
6376 Mare QH 7 Palomino
63721 Mare QH 8 Brown
6378 -Gelding QH 9 Appaloosa
6379 Mare QH 6 Bay
6380 Mare OH B SOrYeT
6381 Mare QH 9 Sorrel
382 Mare OH i Raint
6383 Mare QH 10 Bay
6384 Mare QH 7 Sorrel
6385 Gelding QH 9 Sorrel
6386 Mare QH 9 Palomino
b3d7 MaTre QH 7 Bay
6388 Mare QH 6 Sorrel
6389 Mare ~OH. 7 Ray

Gelding QH 9 Brown

6390

Mexicn. Stmofrter Horese Health Cartifirote
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SAWBEWWAM UNH’QSA

Para tener valider debe estar acompahada de la VS FORMA 10-13, comgplentmente llenads.

IR ‘Name and Address of Exporter:
Nombre y Direccién del Exportador:

Dennis Chavez
24 Dalies Road

Los Lunas,
.22, Name and Address of Importer: .
" Nombre y Direccion del Importador:
Bertha Ruiz Pacheco

Carnicos De Jerez

BM 87031

. Mexicn. Slanohter Horers Henlth Certifirots
FOIA 12-02308 PT-6 pg. 1294 -

Jerez, Zacatecas MX
© 3. Identification of the animals to be exported / Idéntificacion de los animiles a ser
Identification’ Sex/Sexo Breed/Raza Age (Edad Color/Color

nurnber/Nimero de
. identificacion

6391 ' Gelding QH 8 Black

6392 Gelding QH 8 Sorrel

6393 Gelding OH 7 Roamw

6394 Mare QH 8 Paint ,
6395 Getding oH 7 Ra-ieRfmmimmeeeeet
6396 Mare QH 7 Grey

6397 Gelding QH 8 Sorrel

6398 Mare QH 7 Appaloosa
6399 Mare QH 7 Appaloosa

- 6400 Mare QH 8 Bay

6401 Gelding QH 7 Sorrel

6402 Mare Ot & B OFEE
6403 Mare QH 6 Brown

6404 Mare QH 7 Bay

6405 Gelding QH 6 Roan

6406 Gelding QH 7 Roan

6407 Gelding OH §] Grey

6408 Mare QH 7 Paint

489 Mare of 8 CLoy

6410 Mare QH 6 Sorrel



INTERNA’ITONAL HEALTH CER’ ]
FROMTEWSTATESO‘FAMERICATOMEXJCO
To be valid: it must be accompanied by VS FORM 10-13elﬁrelyeo¢plehd

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA
SACRIFICIO DE LOS ESTADOS A MEXTCO
Para tener validez debe estar acompaRada de la VS FORMA 10-13, complesamente llenada.

1. Name and Address of Exporter:
Nombre y Direccion del Exportador:
Dennis Chavez
24 Dalies Road
Los Lunas, NM 87031

- 2. Name and Address of Importer:

- Nombre y Direccion del Importador:
Bertha Ruiz Pacheco
Carnicos De Jerez
Jerez, Zacatecas MX

* 3, Identification of the animals to be exported / Identificacion de los arimidles a ser

exportados.

Identification’ Sex/Sexo Breed/Raza Age [Edad Color/Color
number/Niimero de

identificacion
6411 . Gelding QH 7 Sorrel
6412 Gelding QH 8 Paint
6413 Mare QH 7 Grey
6414 Mare QH 8 Paint
6415 Gelding 6 8 Serrel
6416 Gelding ‘ Welch 6 Sorrel
6417 Mare TB 8 Bay
6418 Mare QH 9 Sorrel
6419 Mare QH 7 B.Skin
6420 Mare QOH 8 Paint
6421 Gelding QH 9 Paint
Ut Lo FIaQL < jut L&) Il y
6423 Mare QH 7 Sorrel
6424 Gelding QH 9 Bay
6425 Gelding QH 8 B.Skin
6426 Mare QH 9 B.Skin
04l Mare OH 8 Paint
6428 Gelding QH 10 Sorrel
6429 Geldineg -OH F Sorred
6430 Mare QH 6 Sorrel

Mexico. Slanghter Hnareee Haalth Certificote
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To be vatid nmmw‘wvsmmm-lsmw

CERTIFICADO INTERNACIONAL ZOOSANTTARIO PARA EXPOK.

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

SAWDEWWMWA
Para tener validez debe estar acompaiada de la VS FORMA 16-13, WM.

Dennis Chavez
24 Dalies Road

Los Lunas,
2. Name and Address of Importer: -~ .
' Nombre y Direccidon del Importador:

Bertha Ruiz Pacheco

Carnicos De Jerez

NM 87031

: Jerez, Zacatecas MX
.3, Identification of tive animals to be exported / Jdemtificacion de los animidles a ser
exportados.
~ Identification’ Sex/Sexo Breed/Raza Age /Edad Color/Color
number/Nimero de
____identificacion
6431 ‘ Gelding Mule 8 SOTTer
6432 Gelding QH 6 Sorrel
33 Gelding O F —B+Skin
6434 Gelding QH 6 Sorrel
6435 Mare QH 7 Appaloosa
6436 Mare QH 6 Sorrel
6437 Mare QH 8 Sorrel
6438 Gelding QH 7 BEY
6439 Gelding QH 9 Bay
A O Mare oH & Gcrulle
6441 Gelding QH 8 Sorrel
6442 Gelding OH 7 Bay
6443 Gelding QH 8 Bay
6444 Gelding QH 9 Brown
6445 Mare OH 8 BaY
6446 Mare QH 9 Brown
Eréd7 Mare— T8 8 Soriel
6448 Gelding QH 8 Bay
6449 Gelding OH 9 Roan
6450 Mare QH 7 Paint

Mexicn. Slmmohter Horese Heslth Certifirots
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INTERNATIONAL BEALTH CERTIFICATE FO HOR
mommwmsmmwmmmg 3
To be valid nmuwwv&wm mlsmw

A SAWOBEWWAWWA MEXT:
Para tener validez debe estar acompuhada de la VS FORMA 10-13, complisupense lienads.

[,. Name and Address of Exporter:

Nembre y Direccidn del Exportador:
Dennis Chavez
24 Dalies Road

‘ Los Lunas, NM 87031

-+ .2, Nameand Address of Importer:

" Nombre y Direccion del Importador:

Bertha Ruiz Pacheco
Carnicos De Jerez
Jerez, Zacatecas MX

© .3, Ildemification of the animals to be exported / Jdemtificacion de los animiles a ser

exporiados.
" Identification Sex/Sexo Breed/ Raza Age /Edad Colot/Color
number/Niimero de
_ identificacio )
6451 - Mare QH 9 Brown
6452 ' Gelding OH 8 Paint
6453 Mare o 7 —sorret
T 6454 Gelding QH 8 Bay
4SS Mare Brats 7 Bay
6456 Mare Draft 6 Roan
6457 Gelding Mule 8 Sorrel
6458 - Mare QH 7 ‘Roan
6459 Mare QH 8 Grey
6460 » Gelding CH 7 BaY
6461 Gelding QH 8 Bay
462 Mare oH 9 Bay
6463 Mare QH 8 Sorrel
6464 Gelding QH 9 Sorrel
6465 Gelding QH 10 ‘Brown
6466 Mare QH 8 Roan
6467 Mare OH ) ~ROATT
6468 Gelding QH 7 Paint
469 Gcld.;.ug QH 8 Sarrel
6470 Mare QH 7 Paint

Mexicn. Slanohter Hnrese Hagith Cavtifirats
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: FRGMTRBWSTATESWWCATOW
To be valid it mrust be secompanied by VS FORM 10-13 ewtirely completed

CERMCW INTERNACIONAL ZWTARIOPAM EXPORTAR W PARA
‘ SACRIFICIO PE LOS ESTADOS UNIDOS A MEXTCO
Para tener validez debe estar acompaRada de la VS FORMA 10-13, complitamente lienada,

. Name and Address of Exporter:

Nombre y Direccién del Exportador:

Dennis Chavez

24 Dalies Rd

Los Lunas, NM 87031

-2, Name and Address of Importer: .
Nombre y Direccidn del Importador:

Bertha Ruiz Pacheco

Carnicos De Jerez

Jerez,Zacatecas MX

. 3. Identification of the animals to be exported / Identificacion de los animiiles a ser

exportados.
Identification’ Sex/Sexo Broed/Raza Age [Edad ColoriColor
number/Nimero de
identificacion
6471 Gelding QH 8 Bay
6472 Gelding QH 8 Roan
6473 Mare OH 7 By
6474 Gelding QH 8 Roan
6475 Geldiny O g Roan
6476 Gelding QH 9 Brown
6477 Mare QH 7 Bay
6478 Gelding QH 8 Roan
6479 Gelding QH 9 Bay
6480 Mare OH B —Sorret
6481 Gelding QH 9 Sorrel
6482 Getdiry & 8 Black
6483 Mare QH 7 Bay
——6484 Mare QH 8 Roan
6485 Gelding QH 10 Palomino
6486 Gelding QH 7 Sorrel
6487 Mare (o) Q. B —Bay
6488 Mare Draft 7 B.Skin
6489 Gelding Braft 9 Raint
6490 Mare QH 8 Black

Mexicn. Slaniotiter Horems Health Cartifirets "
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Hioadths Cestificate No. 09’“/‘/""/&57
(wﬂmﬁktiﬁ@@&_ s

INTERNATIONAL HEALTH CER
FROM THE UNITED STATES OF AMERI 3.
To be valid it must be sccompanied by VS FORM 10-13«&&)7%

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR W PARA
SACRIFICIO DE LOS ESTADOS UNIDOS A MEXTCO
Para tener validez debe estar acompakada de la VS FORMA 10-13, mm

1. Name and Address of Exporter:
Nombre y Direccion del Exportador:
Dennis Chavez
24 Dalies Road
Los Lunas, WM 87031

2. Name and Address of Importer: .
Nombre y Direccidn del Importador:
Bertha Ruigz Pacheco
Carnicos De Jerez
Jerez, Zacatecas MX

3, Identification of the animals to be exported / Identificacion de los animiles a ser

exportados.
" Tdentification Sex/Sexo Breed/Raza Age /Edad Color/Color
number/Nimero de
identificacién

6491 _ Gelding QH 7 Bay

6492 Mare QH 6 Bay

6493 Gelding QH 8 Bay

6494 Mare QH 6 Sorrel

5495 celainyg 19} - 8 Bay-

6496 Gelding ' QH 7 Bay
—6-487 Mare QH 8 Bay :

6498 Mare - QH ) 7 Palomino

6499 Gelding QH 8 Paint

6500 Mare QH 7 B.SKIni

4785 Gelding QH 6 B.Skin

4786 Gelding O 7 Bay

4787 Gelding QH 8 Bay

4788 Gelding QH 7 Bay

4789 Mare QH 8 Sorrel

4790 , Mare TB 9 Bay

4791 Gelding OH 7 T BSorrer

4792 Gelding CH 8 Appaloosa
—4793 —Selding OH + BorSkin

4794 Gelding QH 8 Roan

4795 Mare QH 8 Grey

Mexion. Slanohter Hireas Health Certificets
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Health Cartificue No. (7 A, /E XY
(Valid ouly i tles USDA. Voterinary Scal
souis over e Crrtiiidine Nainber)

INTERNATIONAL HEALTH CERTIFICATE FOR SLAUGTER HORSES EXPORTED
' FROM THE UNITED STATES OF AMERICA TO MEXICO
To be valid. it must be accompanied by VS FORM 10-13 entirely completed

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA
SACRIFICIO DE LOS ESTADOS UNIDOS A MEXTCO '
Para tener validez debe estar acompaRuda de la VS FORMA 10-13, completamente lienada.

1. Name and Address of Exporter:
Nombre y Direccion del Exportador:
Dennis Chavez
24 Dalies Rd
Los Lunas,NM 87031
*» 2. Name and Address of Importer:
' Nombre y Direccion del Importador:

Bertha Ruiz Pacheco
Carnicos De Jerez

J%].'ﬂelﬁélﬁﬁ‘xccg&oenc&s tre animals to be exported / Identificacion de los animiles a ser

exportados.

Identification Sex/Sexo Breed/Raza Age /Edad " Color/Color
number/Nimero de '

identificacién

4796 Gelding QH 6 Sorrel

4797 Mare QH 8 Bay

4798 Mare CH 9 GTEy

4799 Gelding QH 8 Bay

4860 Gelading —OH- i Paint

6168 Gelding ‘ QH 6 Roan

6169 Mare QH 6 Roan

6170 Mare . QH 8 Roan

6171 Gelding QH 9 Bay

B6T72 GeEIding MUIE B sorret

6173 Mare QH 6 Palomino

6114 Maxre I 8 Roan

6175 Mare QH 7 Sorrel

6176 Gelding QH 8 Appaloosa

6177 Mare QH 9 B.Skin

6178 Gelding QH 8 Bay

&1+79 Mare OH 9 Bay

Mexicn. Slanohter Horees Health Movtificets
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U.S. DEPARTMENT OF AGRICULTURE According to the vPaperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
dlsplgysfa vtarlllld OfMB cct)ntrol rI\lumtber Tgse7;a(l)|1(168M?hco?!rol FORM
- . number for this information collection is - e time
OWNER/SHIPPER CERTIFICATE required 150 complete this mformatllog collt?’ctlon |sfest|mated to AEFI:/IRBOIEII SD
A average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TOA SLAUGHTER FACILITY mstrughons segrchmgpe)ustlng data gources. dgathenng an 0579-0160
(Please type or print In Ink) maintaining the data needed, and completing and reviewing the .
collection of inforrmation. g 9‘_ ”/j/,ya gf/

TIME HORSE LOADED ON CONVEYANCE

Opm

TAITEJ 100G [

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

oo LLinoo, oL Moicd

VEgISLE L|CENSE b Q. AND Dqg/rEH S NAME
i
CUCY OV = R0

ME OF AUCTION/MARKET

Uploond U VORI

[%)NSIGNOR : (OWNEF/SHIPPER) NAME

0N Chanot

. %?ENFE (RE)CE;VE STINATION) %o MQO

STREET ADDRESS

Ll
STREET ADDRESS

é)u DOlon By (acrlicon do. \oroz,
A LLLAGD. N RT103) ANt 100, nm 8008

AREA CODE & TELEPHONE NO.

SOD-BeD-U 00

ff CODE & TELEPHONE NO.

- 959 (ololY

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
w Horses are able to bear weight on all 4 limbs.

Pregnant mares are not likely to foal (give birth) during the trip.

Foals are older than 6 months of age.

I/ ] Horses are not blind in both eyes.

Horses are able to walk unassisted.

‘TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | pay | Grey | Blk. | Pinto | Chestn| Other | TB Draft | Pony | Other | Mare | Stai | Geld | Tattoos, etc. | existing conditions
) / / 2
LS PH) gh
2 ! '
| s/
3
| s3] [/
‘ /
| 1Ay N

- =

° Al

4 ST

0 549

<5
| 158 gﬁ,

NN NN N

e S U N U N

[ e o A NN N N N N N N AN N I N

10 L_OD /
11 LQ ] /
12
() / S
13
L3 ‘ {(S«
14
N o‘@& S
15
ol D | /|
HoF (b)(®) FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
E. oot EST‘
SIGN DATE
| HE MENT AND THE INFORMATION IN IT AS TvE

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1004). FRONTERAS (DGIF)
SIGNA (b)(6) ontained in this form is true and correct to EST.
the beg
DATE
/ TIME
VS FO Previous editions are obslete PAGE 1 OF™]_
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U.5. DEPARTMENT OF AGRICULTURE
 ANIMAL AND PLANT HEALTH INSPECTION SERVIC

13

According to the Paperwork Reduction Act of 1895, no parsons
are required to respond to a collection of information unless it

displaysfa v&i{id (r:iMB cgntrol r;lumbar,l Té\ey\é*aéidsghd%contml _FORM
number for this information collection Is 0579-0180. o time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to NE)';@TBOJSD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average § min. per response, including the time for reviewing .
CONTINUATION instructions, searching existing data sources, gathering and 0579-0160
( P UATIO SHEET) maintaining gh? deta needed, and completing and reviewing the . .
{Please type or print in Ink) coliection of mk o ation. e W ;;a
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Rfﬁgé(s
PREFIX | NO | gay | Grey | Bik. | Pinto |cresin| Othar | T8 Draft | Pony Otner | Mare | Stal | Geld | 2% ® | precongition
e
© Lieeu Lol LSS (7 0k
LANN BRIV S
o ] ' /
9
! (9 /
™ © |/
21 / '
1 b

22 'l 9 5 ;
23 733

NN

24 “Iq

25 75

2 Il AN
Co27 “} 7] &j

2 18 A /
28 '7(} / “3‘

30 50 s ﬁg

5 % | . i ]
2 % / 7
2 23|/ R

34 au Wi\\"::

s 35 d /
% SE o

7 x|/ R

sl . %g

39 39

NUNRIN NN ] NSRS EN N

0 90 Y

a1 Q|

42 qg)

43 q% | 1

NS

“ 9 /

/

/

«| ] 95

BN RN N N NP NN NN N NN N SN N NN N N N N N

| /L

! HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA, FALSIFICATION

OF THIS FORM OR KNOWINGLY USING A FALSIFIED F

RM IS A CRIMINAL OFFENSE AND MAY RESULT INA F

IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH {|

SIGNATURE OF OWNER/SHIPPER(! certify that the information

VS FORM 10-13A

b)(6)

NE OF NOT MORE THAN $10,000 OR

Hge.)

(SEP 2002)

FOIA 12-02308 PT-6 pg. 1302
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U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1895, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE ara required 1o respond to a collection of information unless it
: displays a vaiid CMB control r;luré:tber‘i ng;a{l}i;isgb«lghcogtrol FORM
number for this information collection is -0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimqted to Agiﬁ;o:gl)
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average § min. per response, inciuding the tme for reviewing -
instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the . g,
{Please type or print In ink) coliection of inforrration, o4 9’ 227V ‘;ﬁ
TAG Tag COLOR DESCRIPTION BREEO/TYPE SEX BRANDS Rﬁmfxs
PREFIX | NO. Tattoos, ste.

Bay | Grey ; Blk. | Pinto | Chestn| Other | TB

16 Lﬁ-’u 1@6@\[ : / Y
7 q7 S
1 0% Y
19 Qg | Qd
2 o O / 4
2 D ﬁ\::\
2 | 109 | o
s | oA | o \bi

Oraft | Pony Other | Mare | Stal | Geld precondition

&2 oh

S NI NN N B N

” v

25 05 K%S\ /
28 | OClo N /
z ox / L/
2 08 / /

2 DY / all /

s D Wk /

# L
82 |0 /
33 13 /‘
“ 1y /
35 | 15
aaJ ILG

a 1./
36 |2 ‘
» \Q e
40 &D
41 (0 l

@ s/
% a3 M
44 at—l / )

3 /
45 : Sy
~/ 20 )93 _ / N :
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA, FALSIFICATION

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.8.C. SECTIQ (b)(6)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this f

/

VS FORM 10-13A  PAGE S OF ]

(SEP 2002) ,
FOIA 12-02308 PT-6 pg. 1303
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1895, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond 1o a collection of information unless it
displays a valid CMB control number. The valid OM‘BI‘ control FORM
number for this information collection is 0578-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated fo A%'LRBOSCE)D
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing .
CONTINUATION SHEET instructions, searching existing data sources, gathering and 0579-0160
( ) maintaining the data needed, and completing and reviewing the .
{Please type or print in Ink} collection of inforration, [ol] ) G- [9/,,//{70 ﬁ
’ R Y
TAG Tag | ~ COLOR DESCRIPTION BREED/TYPE SEX BRANDS fo{ardz:s
PREFIX | NO. T Tattoos, etc. u

Bay | Grey | Blk. | Pinto | Chesin Otheé\ T8 Draft | Pony Other | Mare | Stal | Geld precondition

18 m i sy N
7 | g7 /
g 18 (;)8
19 aq
20 8[)
21 %] ‘
22 / 8(;

23 ’ 56
24 Oj_{
25 85
26 A i"
B4 A7 '
2 24
28 50)

.

Qf‘mh

/
/

P

>
yaas

22

L>
AN ot
L

X

-

%
O NN

CEge

Z
NN

NN

G 4o (U /
31 Ul -

~

32 ug
33 Lkg / X
s ay
3 as | /
38 uu K
] |47
* ug |/
39 uq
40 5{) /
44 5[
42 o2 ' / /
43 53 / _

“ | 5/ I /
45 55/ /1 / )

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

NN N

RN

AN

P2

-

%{’ é,}t, %-, %é/ %-.
\ s
SO SOOI e

*.

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM {§ A CRIMINAI OEEENGE AND MAY BEGINT IM A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S (b)(®)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contair Viedge.)

VS FORM 10-13A PAGE & oF [
(SEP 2002)

FOIA 12-02308 PT-6 pg. 1304



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

According to the Paperwork Reduction Act of 1685, no persons
are required to respond to a collection of information unless it

displays a valid CMB control number. The valid OM? control FORM
OWNERISHIPPER CERTIFICATE T T Sl LSO T | eprOVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |average 5 min. per response, including the time for reviewing| ~ OMB NO.
instructions, searching existing data sources, gathering and 0579-0160
(ce:fe:::qg‘ﬁ'l;l’% t?nﬂnEk}ET) gtozﬁinct%iningf%? g%aﬁ g:eded. and completing and reviewing the 0 7 / [//lszfc;‘ 5/
i ection of infa . -
TAG Tag , COLOR DESCRIPTION BREED/TYPE SEX BRANDS Rfmzé(s
PREFIX | NO. ‘ Bayj Grey | Blk. | Pinto |Chestn| Other | TB | QT  Draft | Pony Other | Mare | Stal | Geld Tattoos, etc. precondition
. 1 N
o SR S AR (200
DN C 1Y Ay
18 .
1 55 / / /
20 U) D / / /
2 ol |/ /
= L3 | / 4 1/ /
s L3 S / /
24 (_O(J 3 \ / /
s | s g |/ /
2 nv. o / /
27 7 o |/ /
2 (8 / o 1/ /
2 | (QC} ¥ / /
© | 70| / / /
s 11/ N /
2 75 >/ /
= 13 1/ /
4 74 & [/ /
% 75 . J:DQA’\ / /
36 | Two YW / /
37J; 171 / & / / ‘
38 | ’78 ol / / “
% 1/ & / /.
@ 2D SS / /
] | 9 S/ /
e | 189 / / /
o £/ / /
“ A | NS /
s L & | oo

/

| HEREBY AUTHORIZE THECFIATO D
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A
IMPRISONMENT FOR NOT MORE THAN 5§ YEARS ORBOTH (18 US.C.

ISCLOSE THIS DOCUMENT A

SIGNATURE OF OWNER/SHIPPER(! certify that the information conta?

VS FORM 10-13A
(SEP 2002)

THE CFIA TO THE USDA. FALSIFICATION
FINE OF NOT MORE THAN §10,000 OR

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

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

displays 1’a v;tid OfMB control r;;,amtber. Tg;;a(l}i?egM?}hcogtml FORM
. number for this information collection is - . The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AF(.)‘;ARBOIX(%D
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing :
CONTINUATION SHEET instructions, searching existing data sources, gathering and 0579-0160
( ) maintaining the data needed, ang compleling and reviewing the L . X
{Please type or printin ink) collection of information. 09*/1/ /yj é)§§
TAG Tag COLOR DESCRIPTION BREED/TYPE . SEX BRANDS R[‘snm};;(s
NO. i T , efc. L
PREFX | NoO Draft | Pony | Other | Mare | Stal | Geld | 2% % | precondition

Bay | Grey | Blk. | Pinto |Chesin Othe@ hi:]

o LS {dd, | A

/| (70n
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e
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE iINFORMATION IN IT AS COMPLETED BY

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FOR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18

(b)(6)

THE CFIATO THE USDA, FALSIFICATION
FINE OF NOT MORE THAN $10,000 OR

SIGNATURE OF OWNER/SHIPPER(| certify that the information cof

Z

ledge.)

V8 FORM 10-13A

(SEP 2002)
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U.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1885, no persons
are required to respond fo a collection of information unless it

displays a valid OMB control number. Té\éa?v?(l)ideoOM§ hr;eontrt)! FORM
number for this information collection is 9-0160, time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AEF:WRBOX(E;D
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing :
instructions, searching existing data sources, gathering and 0579-0160
(CONTlN UATION SHEET) maintaining fhe data needed, ang completing and reviewing the N
(Please type or print In Ink) collection of information. Q- N/ # ey
TAG Tag COLOR DESCRIPTION . BREED/TYPE SEX BRANDS Ri&:@ggs
PREFIX. NO " 'Bay | Grey | Bk | Pinto |Ghesin| Other | T8 Dratt | Pony | Other | Mare | Stal | Gela | T2 ®® | precondiion
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38
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44
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION iN IT AS COMPLETED B8Y THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 US.C. §

(b)(6)

SIGNATURE OF OWNER/SHIPPER( certify that the information contained i

VS FORM 10-13A
(SEP 2002}

{
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o spp y W‘“ otra preparacion derivada-de osta

' Pm clgmfgmm, clawﬁqmo
a7ina, colehicines, dapsona, demetridazole, rietron A

,;;;)y rodinazoie.” idazol, nitrofirars (incuding

Do St of e Lpeleq

OFFICIAL SEAL

Joan Chavez

NOTARY PUBLIC
STATE OF NEW O

My Commission Expires: f { A7 7 e
- T e, o, 5,

FOIA 12-02308 PT-6 pg. 1308



C.Y. BRASMER DYM
5900 Jones Plaice NW
Albuguerque, NM 87120
505-610-4711

-1 hereby certify to-the best of my knowledge that the — 28 head of horses;
and -4785~- 4800 6168-6179 '

: tagged 6351thru 6451

: mspected today to accompany Health Certxﬁcate No., ————are in gooﬂfﬁfe‘iﬂtﬁ and fotof v

| Kentucky origin.

C.Y. Brasmer DVM
‘ (b)®)

FOIA 12-02308 PT-6 pg. 1309



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

STATEMENT OF SERVICES

Originating Office Phone Control Number: 350300129

_505-589-6150 Office Id: 873503

Bertha Ruiz Pacheco
Elisa Griensen #7741
Col.Independencia #2

Service Date(s)
Begin: 17-NOV-09
End: 17-NOV-09

Juarez CH 32679 Reference NR:
APHIS USE ONLY Unit # of Total
Code Description Accounting Code/BOC Cost Units Dollars
101 Slaughter Animals To Can Or Mx 0759738177 0250 51.00 1.00 51.00
Total Due § 51.00
Remarks: VS8 HEALTH CERT# 09-NMO36
DENNIS CHAVEZ, 24 DALIES RD. LOS LUNAS,NM 87031
Nfc Id
Payment Information 9999999999V
Date Amount Payment Type Account/Check #
17~NOV~-09 3 51.00 Money Order 09~161101387
- N
w!s'sn" o EY i€ \Jﬂfﬂl ARK . HOULE AT AN ANGLE 1 O NI
, |ORDER' INTEGRATED PAYMENT SYSTEMS, INC. - ISSUER
Engfewoad Colorado
alkme f&} | 09-161101387
(SSUER'S AGENT) MLNT 305707 DATE 1114609 o {1} 82-4011021
, , $ :
# 350300124 0?16110138?3 LOCATION 001238wrod s i L be issued by the USDA, APHIS

L t to: USDA/APHIS,
X PAY EXACTLY FIFTY- youxr payment to

PAY EXACTLY ONE IOLLARS AND MO CENTS $RSKERKRERERE
PAYTO THE / = { ﬂ - / 7 ) or a US postal Money Order, the

eared, If you have any

Westem Unlon Money Order sng Design 1s & setvice mark of Wastem Union Holdinga, Inc.

v o TETY0 BARK Grand Juncion - Downtown, NA., Grand Junclion, Cotomdo

40 2100L00 LOOSMELAOL3E T8ue

APHIS FORM 81 (REV. 10/96) AUTOMATED Produced by ITC cc

FOIA 12-02308 PT-6 pg. 1310



\ZB Healih Certificawe No &2"” Mozs
Veterinary Services (Valid only if the USDA Veteringiy Seal: .
s Appesrs over the: meﬁcm Nigtiber) -

[mport and Export

CERTWICAT!QN STATEMENTS / CERTIFICACIONES

1. Horsgs, ongmate from the United States,
Los ammales son:originarios de Estados Unidos.

did: aé ﬁhd chmcal signs of cvntagwus or mfecmous dlseascs
Al inspeccitn efectuada por un vererinario oficial dentro de los 30 dias previos a la emzamn, loy ’

animiles no:presentaron sighos de enfermedades infeclocontagiosas.
$€f?’- Feoha de inspeccion November 16th 2009

aftrea%m V;‘t and the product used ) free of ectoparas1tes . e
[Quwe-se-encueniran libres de ectcpardsftos J [Que recibieron un tratamiento.] (Indicande la fe byl
pmducto utilizado)

Hipmient: vhe vahlc es used to-wansport the animals 1o the border were cleaned and

vehiculas wtilizados para el iransporte de los animales a la fronrerg fueron somehdos a ]rmpzeza g
des rgfecwon antes del embarque.

5 ‘Burm‘ G*da-"s:pr for to. oxportatzon, the annmls havc not been on premises where c.onta ous:

Brasmer N
srediled Veterinaran e < TSR Ve woTY
7 eé Médico Veierinar i Nombre del Médico Vererinario .
: Federal que endosa.

me Slwgmer ‘horse HC
April 2:.2009

Rl

FOIA 12-02308 PT-6 pg. 1311



nmmNAHONAL HEALTH CERTIFICATE FOR SLAUGTER HORSES EXPORTED
FROM THE UNITED STATES OF AMERICA TO MEXICO
To be valid. it must be sccompanied by VS FORM 10-13 entirely completed

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA
SACRIFICIO DE LOS ESTADOS UNIDOS A MEXTICO
Para tener validez debe estar acompakaia de la VS FORMA 10-13, completamente llenada.

[. Name and Address of Exporter:
Nombre y Direccion del Exportador:
Dennis Chavez
- 24 Dalies Rd
Los Lunas,NM 87031
*. 2. Name and Address of Importer: .
' Nombre y Direccidn del Importador:

Bertha Ruiz Pacheco
Rastro Municipal

J hih
.uar dzem’i§ tion 3%16 ammals to be exported / Identificacion de los animales a ser

exportados.

Identification’ Sex/Sexo Breed/Raza Age [Edad Color/Color
number/Niimero de

identificacion
8001 Gelding QH 6 Brown
8002 ' Mare : QH 6 Sorrel
BUU3 Mare CH g Sorrel
8004 Mare QH 7 Roan
8065 Gedding oft & Bay
8006 Gelding ' QH 7 Roan
8007 Gelding QH i Bay
8008 Gelding QH 8 Bay
8009 Gelding QH 9 Paint
80TO MaTe : o¥ [ sorrel
8011 Mare ‘ QH 6 Paint
8012 Maxe - oOH - Grey
8013 Mare QH 8 Brown
8014 Mare ‘ OH 6 Sorrel
8015 Gelding QH 7 White
8016 Mare o QH 6 Sorrel
5G+7 Mare OH 9 DUt
8018 Gelding OH 6 Bay
8019 Mare - : OH ! Pad-ofd-Re——
8020 Mare OH 8 Sorrel

Mexico. Slanohter Horese Health (Ceetifirvte

FOIA 12-02308 PT-6 pg. 1312



) wmm_ﬁﬁ___ds’_z
Gmﬁhﬂb@iﬂﬁﬂRVhd-q&d

mTMAﬂONAL HEALTH CER’ FOR SLAUGTER HORSES EXPOR
FROM THE UNITED STATES OF AMERICA TO MEXICO
To be valic. it must be accompaxied by VS FORM 10-13 entirely completed

SACRIFICIO DE LGS ESTADOS A MEXTCO _
Para tener validez debe estar acompahada de la VS FORMA 10-13, completamente W

1. Name and Address of Exportér:
Nombre y Direccidn del Exportador:
Dennis Chavez
- 24 Dalies Rd
Los Lunas,NM 87031
*» 2, Name and Address of Importer: .
Nombre y Direccidon del Importador:
Bertha Ruiz Pacheco
Rastro Municipal

Juarﬁf ghlhuaha MX
. 3. Identification of the animnals to be exported / Identy‘icacién de los animules a ser

exportados.
Identification’ { Sex/Sexo - Breed/Raza Age /Edad Color/Color
number/Numero de

identificacion
8021 Mare - QH 9 Palomino
8022 - Mare , QH 9 Bay
8023 Mare OH —7 By
8024 Mare QH 7 Grey
8025 Mare OH Q Sorrel
8026 Mare : QH 7 Sorrel
8027 Mare ' . QH 6 Chesnut
8028 Mare . ' QH 8 Roan
8029 Mare QH 9 Roan
8030 GeEIditg ) OH 7 —Bay
8031 ' Mare TB 9 Sorrel
8032 Mare QH 7 BRrown
8033 Mare QH 7 Roan
8034 Gelding . TB 9 Bay
8035 Mare 1 QH 8 Sorrel
8036 Gelding QH 9 Sorrel
U IT I LT V11 O DDLUV
8038 Mare QH 10 Sorrel
8039 Mare 0H 8 Buckskin
8040 Mare QH 8 Roan

Mexicn. Slanohter Hnreee Health Certifiote

FOIA 12-02308 PT-6 pg. 1313



INTERNATIONAL BEALTH CERTH  FOX FORSES E3
mﬁmmmﬂATEsWAmmco
To be valid it must be accompanied by VS FORM 10-13 entirely completed:

SACRIFICIO DE LOS ESTADOS UNIDOS A MEXTCO
Para tener validez debe estar acompakada de la VS FORMA 10-13, complesemente lienada,

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

Dennis Chavez
- 24 Dalies R4
Los Lunas,NM 87031

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

~Bertha Ruiz Pacheco
Rastro Municipal

Ju, hihuaha MX
4. dehtification of the animals to ) be exported / Identificacion de los anintiles a ser

exportados.
Identification” Sex/Sexo “Breed/Raza Age /Edad Color/Color
number/Numero de
identificacion «
8041 o Gelding QH 7 Chesnut
8042 Mare QH 8 Sorrel
8043 Mare QH 8 Sorrel
8044 Mare : QH 10 Sorrel
8045 Mare Praft S Whi-te
8046 Gelding ' QH 8 Brown
847 Maxe : QH 9 B.Skin
8048 Mare - QH 8 Bay
8049 Gelding QH 7 Bay
8050 Mare , CH 7 Paint
8051 Gelding OH 8 Sorrel
8052 Gelding— oH +0 Serret
8053 Gelding QH 7 Roan
. __80Kk4 Mare QH 6 Black
8055 Gelding QH 7 Sorrel
8056 Mare Mule 8 Sorrel
8057 Gelding QH B SOTIEL
8058 . Mare QH 9 Bay
8659 Mare O 7 L e —
0 8 Paint

8060 Gelding QH

Mevicn. Sianchter Horeee Heshth Cartifirete
FOIA 12-02308 PT-6 pg. 1314



* V ' ,,,‘.mm 4:39* A/I/M OIS

INI‘ERNA’ITONAL HEALTH CER - fOF
FRGMTBESTATE&OF :
To be valid xt-wbemmbyvsmmm-mu&dymd

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA
SACRIFICIO DE LOS ESTADOS UNIDOS A MEXICO
Para tener validez debe estar acompakatia de la VS FORMA 106-13, complitamente lienads.

I. Name and Address of Exporter:
Nombre y Direccidén del Exportador:
Dennis Chavez
- 24 Dalies R4
Los Lunas,NM 87031
*» 2. Name and Address of Importer:
' Nombre y Direccion del Importador;

Bertha Ruiz Pacheco
Rastro Municipal

J hihuaha MX '
ufl r?dzeﬁﬁg %wrlzl of ?Ire animals to be ex d / Idemtificacion de los animiiles a ser

exportados.
Identification Sex/Sexo " Breed/Raza Age /Edad Color/Color
number/Niumero de
identificacion
8061 ) Mare , QH 9 Chesnut
8062 Gelding QH 6 Roan
8063 : Gelding QH 7 Palominoc™
8064 Mare Draft 8 Black ,
8065 Geldinyg O 9 Patomine—
8066 Mare ' QH 6 Chesnut
8067 Gelding QH 8 Sorrel
8068 Gelding QH 9 Black
8069 Gelding Draft 8 Paint
8070 , Mare QH 7 Sorrel:
8071 Gelding Draft 8 Black
872 Mare * Ot ) Hrite
8073 Gelding QH 7 Black
8074 Mare . OH 8 Sorrel
8075 Gelding ' - QH 7 White
8076 } Mare ' QH 8 White
8077 Mare QH 9 Bay
8078 : Mare L QH 6 Bay
8679 Getding O € Brewt
8080 Gelding QH 7 ‘Dun

Mexicn. Slanghter Hioreee Henlth Certificate
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IN‘I‘ERNAT!ONAL HEALTH CERT) —_
FRUMT’BEMSTAMWATOMCO
Tobewﬂuinlnutbeguwiqn!kdbyVS]H?Rﬁi1&43eiﬁmdyea.pn*ﬂ

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA
SACRIFICIO DE LOS ESTADOS UNIDOS A m
Para tener validez debe estar acompakaida de la VS FORMA 10-13, complitamente lenada.

. Name and Address of Exportér
Nombre y Direccion del Exportador

Dennis Chavez
- 24 Dalies R4
Los Lunas,NM 87031

*~ 2, Name and Address of Importer:
Nombre y Direccion del Importador:

Bertha Ruiz Pacheco
Rastro Municipal

Ju hihuaha MX ' .
U2 fehuification of fhe animals to be exported / Jdentificacién de los animiles a ser

exportados.
~ Identification’ Sex/Sexo Breed/Raza Age /Edad Color/Color
number/Nimero de

_identificacién

8081 _ Mare o QH 8 Buckskin

8082 Mare ‘ QH 9 Sorrel

8083 Gelding oH ) PaIomino

8084 Gelding QH 8 Paint
———808% Mare O F BEoWH

8086 Gelding  QH 6 Bay

8087 Gelding nraft 9 Black

8088 Gelding QH 9 Sorrel

8089 Mare QH 8 Grey

8090 A Mare QOH () raintc

8091 Gelding QH 8 Bay

8692 Getding Ot & Bay

8093 Mare QH 7 Sorrel

8094 Mare QH 8 Bay

8095 Mare QH 8 Bay

8096 Gelding QH 7 Roan

8097 Gelding QOH g SOrTEY

8098 : Gelding QH 6 bun

5699 Gelding— on- 7 Duh

7 Brown

8100 . Gelding QH

Mexicn, Siamohter Horeas Health Certificots
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I‘NTERNATIONAL m’l‘ﬂ CER "0 -
FROM THE UNITED STATES OF AMEE&ICA TO N
Tohtvuhdttuuwt&eaumumpuéuibyVSlNNRH&t&43emﬁmdy¢m-phtﬂ

SACRIFICIO DE LOS ESTADOS UNIDOS A MEXTICO v .
Para tener validez debe estar acompafada de la VS FORMA 10-13, WM .

1. Name and Address of Exporter:
Nombre y Direccidn del Exportador:
Dennis Chavez ‘
<24 Dalies R4
Los Lunas,NM 87031
*» 2. Name and Address of Importer:
' Nombre y Direccion del Importador

Bertha Ruiz Pacheco
Rastro Mun1c1pal

re ihuah
J.ua & tlvt:&;l'1 %f %wMa}z(:mzals to be exported / Idem#?cacién de los animiles a ser
aqmﬂw&m
Identification’ Sex/Sexo Breed/Raza Age /Edad Color/Color
number/Numero de
identificacion
8101 . Gelding - QH 8 Palomino
8102 ' Mare QH 7 Bay -
8103 ~ Gelding QH 7 PaiTt :
8104 Geldlng QH 6 Brown
8105 Mare ot 8 White
8106 Mare ' QH 7 Roan
8107 Mare : 0" 8 Sorrel
8108 Mare - QH 6 Bay
8109 Gelding QH 7 Bay
8114 A Gelding — QH 7 “BaY
8111 Gelding - QH 6 Sorrel
&41-2 Mare ; o 7 Bay
8113 Mare v QH 6 Roan
8114 Gelding. QH 7 Roan
8115 Mare QH 8 Buckskin
8116 Mare : QH 7 Paint
BT17 ' MaTE UH 8 -ratomito—
8118 Gelding QH 6 Sorrel .
8115 Mare H 8- Bav
8120 Gelding QH 9 Sorrel

Mexicn. Slanchter Horeas Heatth Crrtificete
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BWT'ERNATTONAL HEALTH CER - POF
mmmmmgmormmmmo
To be valid. it must be sccompanied by VS FORM 10-13 entircly completed

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPOR
SACRIFICIO PE LOS ESTADOS UNIDOS A MEXICO
Para tener validez debe estar acompukaiia de ls VS FORMA 10-13, complesamen

1. Name and Address of Exporter:
Nombre y Direccion del Exportador:
Dennis Chavez
< 24 Dalies R4
Los Lunas,NM 87031
*. 2, Name and Address of Importer:
' Nombre y Direccion del Importador:

Bertha Ruiz Pacheco
Rastro Municipal

J hihuaha MX
uf * ek gcaéwxlil of the animals to be exported /Identy'icacién de los aninuiles a ser

Mexion. Sianohter Hireas Health Certifirots

FOIA 12-02308 PT-6 pg. 1318

exportados.

Identification’ Sex/Sexo | Breed/Raza Age (Edad Color/Color
number/Nimero de

identificacidn

8121 Gelding: OH 7 Bay
8122 Gelding . QH 8 Sorrel
8123 Gelding QH 7 Bay
8124 Mare QH 6 Dun
8TZ5 cEIainyg Praft 9 Blaek
8126 Mare QH 8 Sorrel
8127 Gelding QH 1 Brown
8128 Mare QH 9 Sorrel
8129 Mare QH 8 Black
8130 Gelding QH ) SOTTET
8131 Gelding QH 8 Black
8132 —Gediy Ot & PR
8133 Mare QH 7 Roan
8134 Mare QH 6 Paint
8135 Gelding OH 8 Bay
8136 Mare QH 7 Bay
8137 Gelding QH g BUCKSKin
8138 Mare Mule 8 White
8139 Getdinyg Oft + ey
8140 Mare QH 9 Sorrel




) 'teat Cortiticue o, () 7 -/ V.7 35~
; GNEHib@ﬁﬂﬁB&“ﬁ%::ﬁ?

INTERNATIONAL HEALTH CER
FROMTBEUWSTATE‘SO?CATO EXIC
Tobevﬂ&ialnwtbcaumummﬂuibyVS]ﬂJRhﬁF&JBetﬁﬂﬂyaumﬁbud

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR W PARA
SACRIFICIO PE LOS ESTADOS UNIDOS A IMCO
Para tener validez debe estar acompakada de la VS FORMA 10-13, completamente llenad.

1. Name and Address of Exporter:
Nombre y Direccion del Exportador:
Dennis Chavez
- 24 Dalies Rd
Los Lunas,NM 87031
n2 Name and Address of Importer:
Nombre y Direccion del lmpoﬁador

Bertha Ruiz Pacheco
Rastro Municipal

Juar hihuaha MX
3a ?dzemg fion of &e animals to be exported / Identificacion de los animales a ser

exportados.
Identification’ Sex/Sexo . Breed/Raza Age /Edad Color/Color
number/Numero de
identificacion
8141 ) Mare QH 7 Roan
8142 Gelding QH 6 Dun
8143 Gelding QH 8 Bay
8144 Mare QH 7 Roan
8145 Mare 19754 B Reoan
8146 Gelding ~ QH 7 Grullo
8147 Gelding QH 9 White
8148 Mare - QH 9 Paint
8149 Gelding QH 8 Black
8150 Mare ‘ QH 7 PaIomine
8151 Mare QH 6 Dun
8452 Mare * Ot 10 Whi-te
8153 Mare QH 8 Roan
8154 Gelding QH, 7 Sorrel
8155 Mare QH 9 Bay
8156 Gelding QH 8 Roan
8157 T Gelding OH 7 Bay
8158 Gelding QH 6 Dun
84! :‘9 )':'fla.LE Ol ? SULL‘;}-
8160 Mare QH 9 Black

Mexion. Slanghter Haress Henlth Certifirote
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| Vit ot v (0117 O35

INTERNATIONA L BEALTH CER JORSES
FROM THE Um'x})s’r;\mmmm(:ATO
To be vafid. it must be accompanied by VS FORM 10-13 euﬁrdyee-pm

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA
SACRIFICIO DE LOS ESTADOS UNIDOS A ma
Para tener validez Memfawnmmdelu KS'FOM 10-13, complictamsente llenada.

1. Name and Address of Exporter:
Nombre y Direccion del Exportador:
Dennis Chavez
- 24 Dalies Rd
Los Lunas,NM 87031
“»2, Name and Address of Importer:
' Nombre y Direccion del Importador:

Bertha Ruiz Pacheco
Rastro Municipal

Juar hihuaha MX ‘
U5 Sferiffcation of the animals to be exported / Identificacién de los animles  ser

exportados.

~ Identification’ Sex/Sexo Breed/Raza Age /Edad Color/Color

number/Numero de _

_identificacién

8161 Mare ' QH 8 Sorrel
8162 ' Mare QH 8 Sorrel
s1b3 GEeIdIng OH 7 Bay

8164 Gelding Mule 8 Sorrel
8465 Celding QH ] Sorrel
8166 Gelding ' QH 7 Roan
8167 Gelding ._OH 8 Sorrel
8168 Gelding OH 9 Bay

8169 Gelding QH 8 Bay

BT7TU “Mare O g White
8171 ‘ Gelding QH 8 Black
8172 —Mare QH 9 Chesnut
8173 Gelding QH 10 Roan
8174 Mare QH 8 Paint
8175 Gelding OH ) SOTTET
8176 Mare QH 10 Sorrel
8177 : Mare— OH F L =
8178 Mare QH 6 Chesnut
8178 Mare QH 1 Paloming -
8180 Mare v QH 9 . Buckskin

Mexicn. Slanohter Horess Health Certifirets
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DTTERNAHHIBM&LEHQQLTB[&ﬁﬂ~ ¥ POR ‘;*?fvg
FROMTBEUR!‘!’EBSTA’I‘ESOFANERICATO
To be valid ﬁmummbyvsmmm-lsmw

CERTIFICADO INTERNACIONAL ZOOSANITARIO PA.EA EXPORTAR CABALLOS PARA
SACRIFICIO DE LOS ESTADOS UNIDOS A MCG’
Para tener validez debe estar acompakada de la Vsmm 10-13, compliztumente llenada.

1. Name and Address of Exporter:
Nombre y Direccidn del Exportador:
Dennis Chavez
- 24 Dalies Rd
Los Lunas,NM 87031

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

Bertha Ruiz Pacheco
Rastro Municipal

Juar%f hihuaha
Identification of fhe ammals te be exported / Ment#icacfén de los animules a ser

exportados.
Identification’ Sex/Sexo ~Broed/Raza Age /Edad Color/Color
number/Nimero de

identificacién

8181 - Mare . QH 7 Bay

8182 Mare ‘ QH 7 Roan

8183 Gelding QH 8 Paint

8184 Gelding QH 6 Dun
8185 Getding Off + Paint

8186 Mare , ' QH 7 Roan

8187 Gelding QH 8 Roan

8188 Gelding OH 9 Black

8189 Mare QH 8 Bay

8190 _ Gelding [8)31 8 GTey

8191 Mare o QH 7 Appaloosa

5492 Getding— O 8 Chesnut

8193 Gelding QH 7 Appaloosa

8194 Gelding QH 8 White

8195 Gelding QH 9 Sorrel

8196 Gelding ' QH 8 Dun

B8TY7 Gelding OH 7 BaY

8198 Gelding QH 8 Sorrel

8199 Mare . o rl Appaloosa—

8200 Mare ’ QH 9 <Sorrel

Mexicn. Slanghter Howees Health CertiSrors

FOIA 12-02308 PT-6 pg. 1321
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INTERNATIONAL HEALTH CER YOI . N,
mmmmsmmom&m:mo«m
Tobenﬁd.itulstbemmubyVSFORMIﬂ—lSwﬁxﬂyw

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA
SACRIFICIO DE LOS ESTADOS UNIDOS A MEXICO
Para tener validez debe estar acompafada de la VS FORMA 10-13, etamente llenada.

I. Name and Address of Exporter:
Nombre y Direccién del Exportador:
Dennis Chavez
- 24 Dalies Rd
Los Lunas,NM 87031
. 2, Name and Address of Importer:
' Nombre y Direccidn del Importador:

Bertha Ruiz Pacheco
Rastro Municipal

Juar dz 1%‘hlhuah
Identification of the ammals to be exportex / Identy‘icacién de los animiles a ser

Mexicn. Statohter Horese Heslth Certifirats

FOIA 12-02308 PT-6 pg. 1322

exportados,

~ Identification Sex/Sexo . Breed/Raza Age /Edad Color/Color
number/Numero de

identificacién

8201 ) Mare QH 7 Sorrel
8202 Gelding QH 8 Appaloosa
8203 Mare QH 7 Painc
8204 Mare QH 6 Bay

8205 Gelding O & Serret
8206 Gelding , - QH 7 Bay

8207 Gelding QH 8 Buckskin
8208 . Mare QH 9 Sorrel
8209 Mare QH 8 Grey
8210 , Gelding OH 7 Chesmut™
8211 Gelding . QH 8 Chesnut
5212 Gcld.;.ug . O - -Brown
8213 Gelding QH 8 Dun

8214 Gelding QH 7 Bay

8215 Gelding : QH B Brown
8216 \ Gelding QH 9 Bay

82717 Mare MUlé B Sorrer
8218 Mare QH 9 Chesnut
8249 Gelding o 9 Brown
8220 Gelding QH 8 Buckskin




‘ ‘ cnith Getiticam Mo, (D G-/ 770 3.5~
(vmmmﬁ

II’WERNA’ITONAL HEALTH CER O}
FR(}MTEUN!’TKBSTATESOFCA’I‘OMCO
To be valid. it must be sccompanied by VS FORM 10-13 entirely completed-

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA
SACKIHCTODEWESTAM UNIDOS A MCG
Para temer validez debe estar acompafatia de la VS FORMA 10-13, complisamente lienada.

1. Name and Address of Exporter:
Nombre y Direccion del Exportador:
Dennis Chavez
- 24 Dalies Rd
Los Lunas,NM 87031
"» 2. Name snd Address of Importer: .
Nombre y Direccion del Importador:
Bertha Ruiz Pacheco
Rastro Municipal

J hihuah
u3a r?dzenﬁéjca%w;rl %f e ammais to be exported / Idenziﬁcaczén de los animiles a ser

exportados.
Identification’ Sex/Sexo . Breed/Raza Age /Edad Color/Color
number/Numere de
identificacion
8221 Mare QH 9 Grey
8222 Mare QH 7 Dun
l45 GETJ1Ing (9} 8 Roam
8224 Gelding QH 9 Bay
8225 Mare OH 9 Grey
8226 Mare QH 3 Sorrel
8227 Mare QH 4 Bay
8288 Mare QH 4 Sorrel
8229 Gelding QH 5 Dun
8230 mMare oH % Pairrt
8231 Mare QH 5 Brown
8232 {‘::a’qu'ing Q]’-I 4 White
8233 Gelding QH 3 Roan
8234 Mare QH 5 Black
8235 Gelding QH 5 Roan
8236 Gelding QH 4 Grey
8237 Mare ] QH ':t .II(Z.«LJ..LL,
8238 Gelding QH 3 Sorrel
K239 Gelding QHE 4 Sorrel
8240 Mare QH 5 Paint

Mexicn. Slanohter Hnrees Health Certifirote

FOIA 12-02308 PT-6 pg. 1323




I]W‘ERNATI’ONAL HEALTH CER O3
FRGMTBEUNITEBSTAMGFAMERICATD
Tohevtﬁdlt-uuﬂbeanaunnukdIanSEKﬁRN[ﬂ&l3eﬁﬁn&ye«ﬂp&ﬂﬂ

CERTIFICADO INTERNACIONAL ZOOSANTTARIO PARA EXPORTAR CABALLOS PARA
SACRIFICIO PE LOS ESTADOS A m
Pmmaaurnd%kzddkemmwanmquuwhdtazKSFzmmmd1043‘anqdhﬁnnne@uuﬁh

1, Name and Address of Exporter:
Nombre y Direccion del Exportador:
Dennis Chavez
- 24 Dalies Rd
Los Lunas,NM 87031 ,
*» 2. Name and Address of Importer:
Nombre y Direccion del Importador:
Bertha Ruiz Pacheco
Rastro Municipal

J hihuah
uar?dzentﬂ% lar‘il %f ?he animals to be exported / Idemiﬁcacién de los animiles a ser

-

exportados.

- Identification’ Sex/Sexo Breed/Raza Age [Edad Color/Color

number/Nimero de

.identificacion

8241 . Gelding QH 6 Sorrel

8242 Gelding OH 6 Sorrel

8243 Gelding QH 5 Sorrel

8244 Mare QH 4 Bay

8245 GeTaing _ UH 4 Sorret

8246 Mare , QH 4 Palomino

8247 celding wH 5 Buckskin

8248 Gelding QH 6 Grey

8249 Gelding QH 4 Chesnut

8250 ‘ Gelding - QH 4 Sorrel

8251 Mare QH 5 Bay

8252 celdtng— O % Sorret

8253 Mare QH 5 Bay

8254 Mare QH 4 Bay

8255 Gelding OH 4 Grey

8256 _ Mare ' QH 5 Brown

8257 Gelding OH 4 Roan

8258 Mare QH 4 Dun
8259 Mare _ )51 5 SvurTet

4 Chesnut

8260 Gelding OH

Mexicn. Slanghter Horeee Henlth Cortifirets
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AFFIDAVIT

DECLARACK N JURADY?

cats U7 -V Kferitbr been fédto or treated within the last ninety (90) day-prior to

-t ing compounds; plants-or drugs.

odi daelam -quie o mi saber v entender los cabalios en este- embarque, Acompar ados .porei ,
HO - elgw ¥an sido alimentados o tranados con umgune delos siguientes

tos durante los novcnm dias-antes del embarque.

p and an sparation:dertved of this plant, chloramphenicol; chiorofor
ine,: coichxcmﬁ, dapstme, dlmemdawle, mm:dazeie, nitrofyrans. (moludod

Answlochaa spp y cualquier otra preparacion derivada de esta planta, cloranfencial, cloroformo,
* clorpromazina, colchicines, dapsona, demetridazole, metronidazol, nitrofurans (incuding
“furazolidona) y rodinazole.

-2 . The following compounds were not used a5 growth promoters: zilpaterol, clenbutero] aud |

)$ 00 S¢ usaron como promotores del crecimiento: zilpaterol, clenbuterol

3 los siguientes tirostaticos: tiouracilo, metiluracilo, fentitiuractio y
’ ®)(6) :

. Dato and Signature of the exporte 11/1t/09

Dste and Sigastyre of the Notary | i [ /[s]0G

' OFFICIAL SEAL
Joan Chavez /
NOTARY PUBLIC

R g STATE OF NEW CO
3 My Comma«mn Exp?me {17//1.1

L, b, oo, i,

7
i . o~ g

FOIA 12-02308 PT-6 pg. 1325

2. declare that, to ny best knowledge herses included in this shiment and wmmv%v" R



C.Y. BRASMER DYM
5900 Jones Place NW
Albuquerque, NM 87120
'505-610-4711

. Thereby certify to the best of my knowledge that the —260— head of horses;

tagped 2991 thry 8260 4pg

mspected today to accompany Health Certificate No. ——— are in g@@diheéﬁli'h-..@déﬁd}fbf: - AR

" Rentucky origin,

C.Y. Brasmer DVM
®6)

L

@&

FOIA 12-02308 PT-6 pg. 1326



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it .
dlsplbaysfa vtat\‘lld OfMB cﬁntrol rlz‘urgber. ng?;‘aé‘?wom{%hcontroi FORM
number for this information collection is X e time
OWNER/SHIPPER CERTIFICATE required to compiets this information coflection is estmated to A%iﬂ%o!:l/ gD
avera min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |hsractions. searching existing data gosrces. C?athering an 0579-0160
(Piease type or print In ink) maintaining the data needed, and completing and reviewing the
collection of information. ({77’ W ﬁ =5

TIME HORSES LOADED ON CONVEYANCE

4 D0pm

DATE

1w [09

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

LOH Liinon, Do tnexaCo

VEHICLE LICENSE NO. AND DRIVER . y
SE;A Tﬁﬁf‘%mg TSN ucng - 13

P -7 3 ‘T Y .
CONSIGNOR (OWNERAHIPPER) NAME

Do o Cvoz,

ggME OF AUCTION/MARKET

CONSIGNEE (RECEIVER/DESTINATIONLNAME 7

ot Puaz -Hooneeo

A Dilien Rd

STREET ADDRESS A
R U RIUTe 6L

CITY, STATE, ZIP CODE

(oo oo, nm FI031

GY. STATE, ZP CODE. MANCZ. , CruiNUCING. ML
OQANEQATOONA, Am ¥XDOK

AREA CODE & TELEPHONE NO.

05 -Llipr- Y00

AREA CODE & TELEPHONE NO.

Q15-353-lloiy .

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

L-Pregnant mares are not fikely to foal (give birth) during the trip.

Horses are able to bear weight on all 4 limbs, ;
,@g’r-ﬂorses are able to walk unassisted.

jFoals are older than 6 months of age.

orses are not blind in both eyes.

TAG | Tag COLOR DESCRIPTION BREED/TYPE _ SEX BRANDS | REMARKS include
PREFIX | NO. ' gay | Grey | Bik. | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | Tafoos.elc. | existing conditions
| d T ; -~
1 ' . | ! 7
F& #opi | Y | S | A7l
7 T | .
> oo 2] ;447 B v
3 N %, o
Ken'? ﬁ%’ v
4 .
Yool W v -
5
Boos| ¥ — v “
2 i
8 A o
Rool 2/ Y
7 74
oo v
8 e / o
RooR |
A
? g 04 q /4/% v 14
5 ‘
10 ‘ < - .
ol b Kf@'/ -
11
Reil Ty - o
12 .
SV d v v
13
¥r (3 Y v - ‘
" Po 1Y %«7 ~ -~
7 :
15 Vo t \ 4
~ oy = v | v, ¥
HORSES HAVE HAD ACCESS TO FOOD, WATER-AND REST FOR A MINIMUM OF 6.CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMED (b)(6) £5T.
SIGNATURE DATE
TIME
| HEREBY AUTH LE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ?"g;fgg: ssi'g““’ DE INSPECCION EN
$10,000 OR IMA (b)(6) .8.C. SECTION 1001). R {DGIF)
SIGNATURE O torm is true and correct t0 EST.
the best of my i ATE
P TIME
re

VS FORM 10-15—romrzoor————FOTA12-02308—PT=6 "1 327
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U.8. DEPARTMENTY OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE.

According to the Paperwork Reduction Act of 1885, no persons
are required to respond to a coliection of information unless it

. displays a valid OMB control number. The valid OMB control FORM
OWNERISHIPPER CERTIFICATE Aol e om0 SR opeleD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  everege 5 mi bel toep et o ete ources, gatmerng and|  0575-0160
. (C?gezwgﬁctl’%tﬁnﬁ)ET) - ga[;gggngf tig?o gigg?dem ang completing and reviewing the OG- W55
TAG - | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS R‘E:::J?e(s

PREFIX | NO. | gay | Grey | Bik. | Pinto | Chestn Othe , T8 | QT | Dot | Pony | Other | Mars | Stal | Geld Tattoos, &C. | precondition
* JAFGIRDI ) / / CATS
7 7 L\.}&\ / / ‘
* 8 |/ - / /
‘9 E >y / / ‘
2 20 $L /S /
2 22/ / /
2| | 193 / / /
i (9 i"{ / YA / / _ )
= 2 s/ /
z e 3 / /
27 Qj / /
= fog L | /] /
29 29 f(\r?’ / /
* ap | /. ,/ /

31 %l

'\

= | 13 /

33 23 | / / ,
3 |/ / /
* 25 S /

36 3y s |/ /
7 %1 / L/ /

I e S/ 7 ,,
39 % ] ‘(5%): / /

“ H | |/ /

o n /L /
* 44 :55@ / /|

“ 4 S}‘S@Zm / /

“ 4 |/ /

® L 45 S / /

} HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO TH

OF THIS FORM OR KNOW
IMPRISONMENT FOR NOT |

SIGNATURE OF OWNER/SH
Py

1

V8 FORM 10-13A

(b)(6)

01).

USDA. FALSIFICATION
OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

B true and correct to the best of my knowledge.)

(SEP 2002)

FOIA 12-02308 PT-6 pg. 1328
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1895, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
C displays a valid OMB control number. T(;\E??;?(I)lgsoOM?hco?tml FORM
; . |number for this information collection is . The time| APPROVED
OWNER/SHIPPER CERTIFICATE required to complete this information collection s estimated to OMB NO
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average & min. per response, including the time for reviewing 9.01 66
‘ instructions, searching existing data sources, gathering and 0579-0
(CONTlNUATION SHEET) maintaining the data neededs ang completing and reviewing the . _
M (Please type or print in Ink) collection of information. O G-sm7,7 5.5
DESCRIPTI BREED/TYPE SEX REMARKS
TAG Teg COLOR DESC ON ) TB:ANDSt AR
, efc. .
PREFIX | NO. | Bay | Grey | BIk. | Pinto |Chesin Otneg T8 Draft | Pony | Other | Mare | Stal | Geld | o 00> ®® | precondition

/| (Zih

S

&3

QT

| 1<g1) B i /
A 4y ‘Qé} / /
e | lygl/ | / /o
19 4a | / | /
2 5D /1. ; / -
2! Al ANV
z 53 s/ /
2 o &/ -
24 AU / g ; / >
% 55 Q N
26 5'.0 Y‘S)((\J S’ Qy / ,
z 1951 ({}é / /
% "3 / & / /
29 &9 ST |/ /
% 70) / / /
- LL: ; / - / /
» o3 o |/
* LU , / -
35 L5 Qg@“ /’
36 LOLD / (:
38 kD?) / / . -
39 \_oq / (ﬁq’f}) / / y /f
“ 10 |
‘“ ol / - / /
2 13 Sxli4 /| /
* 13 N /
44 3

4 r¢° I )

45 [ —‘6

RS /

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

IMPRISONMENT FOR NOT M

RE THAN S YEARS ORRBROTH (RIS € SECTION 1001)

SIGNATURE OF OWNER/SHIH

VS FORM 10-13A

and correct to the best of my knowledge.)

PAGE = OF _['D

(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE .
ANIMAL AND PLANT HEALTH INSPECTION SERV!CE;

According to the Paperwork Reduction Act of 1885, no persons
are required to respond to a collection of information unless i

displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE s o i omalorclecon S103100 el ppoveD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |isie o1 ol wpre, b e e s i) G0,
{(CONTINUATION SHEET) maintaining the data neededs ang completing and reviewing the -
4 {Please type or print In Ink) collection of information, -HRP O 2 S
e | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO- | gov | Grey | Blk. | Pinto | Chestn Other | T8 | QT | Drat | Pony | Other | Mare | St | Goid Tatloos, 8t. | precondition
' | BFH Poll 1/ / AT
" 111/ / /
18 ‘]% / L / / i
1 19 !/ /
2 4 NINEIVA |
2 3l o |/ /-
22 ) ;55‘9 / ' -
23 22 Oo‘)y / ) /
z 3y A /
25 95 \"&O’; ) ’ /
26 Ay / / /
il %—, / : G / /
28 % g 6(9‘ / /
29 99 / / /
» o / / /
a a | / / ' /
32 g3 / ' a. / f/ .
33 0% §§4}" // /
o Qy / /
35 g5 / /
» Qlo P /
37 a1 :pd i / | /
% a8 WO /
3p Gq S / /
“ 3100 o/ /
41 i \{)‘35- / - /
“ oa | / ) / /
43 03 / 1 //
44 DU A (,@?.‘ / /
45 05 ] 3\) ’

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED 8Y THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN §10,000 CR

IMPRISONMENT FOR NOT

SIGNATURE OF OWNER/S

-

VS FORM 10-13a7
(SEP 2002)

(6)(6) 1001},

h is true and correct to the best of my knowledgs.)
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V.8, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(CONTINUATION SHEET)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB controi number. The valid OMB control FORM
number for this information collection is 0579-0160. The time|  APPROVED
required to complete this information collection is estimated to OMB-NO

average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering and 0579-0160
maintaining the data neededs ang completing and reviewing the

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN [T AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

OF THIS FORM OR KNOWINGLY USING A EAI SIEIEN EQRM IS A CRIMINAL OEEENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

IMPRISONMENT FOR NOT MORE 7]

SIGNATURE OF OWNER/SHIPPER

VS FORM 10-13A

(b)(6)

b and correct to the best of my knowledge.)

PAGE _&5 OF | D

(SEP 2002)

FOIA 12-02308 PT-6 pg. 1331

* (Please type or print in Ink) collection of information, O~ N OR s
s | T COLOR DESCRIPTION BREED/TYPE SEX BRANDS REVARKS
| Bay | Groy | Bk. | Pinto |Ghesn| Other| TB | QT | Drat | Pony Other | Mare | Stal | Geld Tattaos, €. | - precondition
|1 B0l Sy |/ / (240
1? 01 6&6 / / ‘
18 hg / / /
' M/ / /
2 |/ N/ /
2 Li &/ / -
z 2|/ / /
2 |3 {@S\ /
2 4 N/ /
® 15} o / /
= Lo / / /
z 17 X /| /
2 1} ol /
= G|/ | / /
30 20 55&‘}’ /
" ol / A / /
32 23 X / / -
33 32 / 4 : /
- Al oS / /
35 e / / ~ /
* Alo S|/ / -
37 I . ;@?} ‘ /
i 28 o2 | /
N 74 7
° | 20 |/ /
“ 2 / | / /
e ] l2q & |/
“l | e & |/ /
“ 3 / /. /

=



FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

4

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

OWNER/SHIPPER CERTIFICATE

(CONTINUATION SHEET)

(Piease type or print in ink)

maintaining the data neededs a
collection of information.

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information uniess it
displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering and
ng completing and reviewing the

APPROVED
OMB-NO.
0579-0160

OG- gpippr OF S

1ac | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
Bay | Grey | Blk. | Pinto |Chesin| Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | 121005 & pregg:gi(;on
* EELBIBL, / 4 ./ / ¢ an ”
" %1 &/ /
S EY X > /
e 7 7 /
20 Uo i \ / J/ -
i =1 X
23 U3 / - / /
24 Uy Ny / /
T s L7 7
| S, 17 /
a uq >/ 1/
z ug 1/ / /
= ug / / /
% 0 g;ﬁ-’? / / .
3* 51 awl |/ /
i 52 S/ /
34 6L‘I y
35 65 / / / 3
» Bl &/ /
37 oY / | /
* B} SV /
. =0 s 1/ /
40 LoD / /
* (o] A /
2 (2Q §S§\} / /
43 (b3 / 1 / ) /
44 (L4 rﬁ@’ ‘ N /
S (0D k@(\ / / Jf’ N

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
(b)(®)

OF THIS FORM OR KNG
{MPRISONMENT FOR NO

(TVTIN -V R T- ATV

SIGNATURE OF OQWNERY/|

_/

VS FORM 10-13A  *

(SEP 2002)

[TION 1001).

MINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

s form is true and correct to the best of my knowledge.)
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U.8. DEPARTMENT OF AGRICULTURE .
ANIMAL AND PLANT HEALTH INSPECTION SERV!CI':;

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

According to the Paperwork Reduction Act of 1895, no persons
are required to respond to a collection of information uniess it

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0578-0160. The time APPROVED
required fo compiete this information collection is estimated lo OMB-NO.

average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering and 0579-0160

(CONTINUATION SHEET): maintaining the data neededy ang completing and reviewing the ) e
’ {Please type or print in ink) coliection of information. O G4/ 23 <
E SEX REMARKS -
e | T COLOR DESCRIPTION BREED/TYPE arus EMARK

PREFIX  NO- ' Bay | Grey | Bl | Pinto |chesin Other | T8 Draft | Pony | Other | Mare | Stal | Geld | 120" ®® | pracondtion

" fe \ * !
* | KR Elldde Sy (zon

e ‘

" (o7 ﬁ

18 15 /

19 W3 |/

41 q,

o

42 qa

/

/
/
/
/
20 70 | o/ /
2 al / /
2 13 /] / /
3 13 . @5\ /
2 74 / : S / /
2 15 S/ |
25 1L SN |/ /
27 17 s/ /
20 18 / / /
29 G Q@&:\ / /
30 an Mok / /
o 8l / 4/ /
32 84 & / /
s 8% /i / /
“ U ‘ g‘\\\g\ / .
RN AR, 7
il 1 e / /
s a6 / / /
a9 29/ / /
& Qo / /
/
/
/

o [a3

noR

44 qq

G
b 3

45 %

5

&

SN

J -

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN T AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

OF THIS FORM OR KNOWINGY
IMPRISONMENT FOR NOT MORH

SIGNATURE OF OWNER/SHIPPE]

-

(b)(6)

AL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
1001).

Im is true and correct to the best of my knowledge.)

VS FORM 10-13A
(SEP 2002)

. PAGE -1 OF | (3
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U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1895, no persons
arg required to respond fo a collection of information unless it

displays a valid OMB conirol number. T(;\;V;aéigegM%co?tml FORM
‘ number for this information collection is - . The time

OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated lo AZQ%OXSD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing .
- - instructions, searching existing data sources, gathering and 0579-0160

(C°N1 INUATION SHEET) maintaining the data neededs ang completing and reviewing the . .
M (Please type or print In Ink} collection of information, C G-z 05 5

: TAG Tag COLOR DESCRIPTION ‘ BREED/TYPE SEX TBRANDS R%ZS}JS
ttoos, etc. o

PREFX | MO\ Bay | Grey | BIk. | Pinto |Chesn| Other | TB | QT | Draft | Pony | Other | Mars | Stal | Geld | o oo™ | precondition

18

USFd

Bl

£

Crdh

/
/

A ¥4

/

17 Q"] / N /

1 4o s/ / 4
' qQq We  / /

20 0 Sﬁ(@*y / / |

2 Dl s> 1/ / ;
22 02 R 1/ /
2 DA / / /

= | _joul/ 1/ /

% s NS / /
2 Ol / a / /
2 07 >/ /
28 C8 z"{)&) / /

2 D9 / / /

3° (D / / /
5 L S/ /
i 12 > |/ /
» 13 W/ / -
o |/ L/ /
* 5 &/ /
% iLo / ) / ) /
" I ) W/

o 18 /Lo 1/ /

39 [Ci ;@i | / / |
“ 40 s/ 1/
41 9 / : / / :
i 23 | (\}J\g\\ / /

“ 2% g / /
B |/ / ./
45 ‘ (Q6 / / /

| HEREBY AUTHORIZE THE CF,
OF THIS FORM OR KNOWIN(
IMPRISONMENT FOR NOT MOR

SIGNATURE OF OWNER/SHIPP|

VS FORM 10-13A
(SEP 2002)

T

TION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
ENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

land correct to the best of my knowledge.)

FOIA 12-02308 PT-6 pg. 1334
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U.S. DEPARTMENT OF AGRICULTURE According 1o the Paperwork Reduction Act of 1885, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collaction of information unless it
: displays & valid QMB control r;lumber. Tort%;ag?a(ghﬁ?hcogtml FORM
. number for this information collection is - . The time
OWNER/SHIPPER CERTIFICATE required to complete this information collaction is estimated to Agiﬁsoxgo
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |aversge 5 min. per response, including the time for reviewing :
i i i isti ources, gathering and 0579-0160
instructions, searching existing data sou . gathering
(CON“NUATION SHEET) . maintaining the data neededs ang completing and reviewing the .
. (Please type or print fn ink) ' collection of information, O g-4/ G
TAG Teg COLOR DESCRIPTION BREED/TYPE - SEX BRANDS R!‘Enh;ﬁ;!:s :
PREFIX | NO. Tattoos, etc. pracondition

Bay | Grey | Blk. | Pinto | Chestn Oth% T8 QT | Draft  Pony | Other | Mare | Stal | Geld

* LS 823 ﬁ
17 27 / | .
18 24 wv
19 &Q :\}39
»| | 13D / .
2 3l L0
22 33 ' \:‘)\‘}0
23 35 '
24 3(4 /
% | 35 &
% 3l /
27 27 /
28 38 » @9—
29 5@ DB«%
= 4o / ,
| | 4 D
32 ys ' \\ﬁ&%r
33 { 3 M
44 | /
* Us | D
w| | Yl O
37 47 v )
* Hg /

» 4q /4
40 % , ) X
41 5] / 4
42 %Y \wﬂ
< 11531/ | /
RN NCTAV /
19 / | /
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN (T AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

OF THIS FORM OR KNOWINGLY USIN (b)(6) * NSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR = - ~
IMPRISONMENT FOR NOT MORE THAN 5 -

SIGNATURE OF OWNER/SHIPPER(! certify hd correct to the best of my knowledge.)

Ch

™~

O NN

N

SN NN

._:.
7

\.f.,?

=

\f-

-

g

/

OSSN N NN NS

N NS NN NN N SN O NOSS N OSN SN OSNSOOSIOSINSINNY Y
N

£]

VS FORM 10-134 ‘ PAGE __“fOF [ [}
(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
"FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(CONTINUATION SHEET) -
* ‘ (Please type or print In Ink}

According to the Paperwork Reduction Act of 1885, no persons
are required to respond to a coliection of information unless it

displays a valld OMB control number. The valid OMB contro! FORM
number for this information coliection is 0579-0160. The time]  AppROVED
requirad to complete this information coliection Is estimated to OMB-NO

average 5 min. per response, including the time for reviewing -

instructions, searching existing data sources, gathering and 0578-0160

maintaining the data neededs ang completing and reviewing the . N
CT-ptie 35

TAG Tag

COLOR DESCRIPTION

coliection of information.
" BREED/TYPE SEX REMARKS -

PREFIX | NO.

Bay | Grey | Blk.

Pinto | Chestn Other

Y

B

BRANDS
Tattoos, sic. Include

Draft | Pony | Other Stal | Geld pracondition

16 jSCu 7

.
g
3

P

-

Qb

17 6"]

3

e

il L

<

& L)
~

~

19 6(1

i

/
7
7

2 b 1D

~AdNUN TN 8

21

22

23

24

25

26

27

28

29

30

© 3

32

33

34

35

36

37

38

38

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

OF THIS FORM OR KNOWINGLY USING

f.. FALSIFIE!Z FQRM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

IMPRISONMENT FOR NOT MORE T

SIGNATURE OF OWNER/SHIFPER

el

VS FORM 10-13A 7

(SEP 2002)

(b)(6)

nd correct to the best of my knowledge.)

PaGe | DoF 1O

—_—

w
(@)
(e}



11/16/2809 B1:37 5755832213 ‘ INTRADE SANTA TERESA PAGE 81
11/16/2008 14:13 FAX 915 779 6732 WAREHOUSE & FORWARDING @ooL

POWER OF ATTORNEY
U.S. PRINCIPAL PARTY IN INTEREST/AUTHORIZED AGENT

Know all men by these presents, that __ DENNIS CHAVEZ , the
(Name of U.S. Principal Party in Interest (USPETY)
USPPI organized and doing business under the laws of the State or Country of

K/A and having an office and place of business
at 14 Dalies, Las Lunag NM hereby
{Address o fUSPPi;{
authorizes INTRADE CONSULTANTS, INC, (Auﬂlonzed Agent)
{Nzme of Authorized Agent)
of 7101 CHINO DR., EL PASD, TEXAS 79915
{Address of Authorized Agent)

to act for and on its behalf az a true and lawful agent and attorney of the U.S. Principal Party in
Tatorest (USPPI) for, and in the name, place, and stead of the USPPI, from this date, in the
United States either in writing, electronically, or by other authorized mesas to: act as authorized
agent for export control, U,S. Census Bureau (Census Bureau) repofting, and U.S, Customs znd
Border Protection (CBP) purpoacs. Also, to prepare and transmit any Blectronic Bxport
Information (EEI) or other documents or records required to be filed by the Census Bureau,
CBP, the Burcau of Industry and Security, or any other 11.8. Government agency, and perforn
any other act that may be required by law or regulation in connectjon with the exportation or
transportation of any goods shipped or consigned by or to the USPPI, and to receive or ship fmy
goods on behalf of the USPPL.

The USPP] hereby ccrtiﬁes that all statements and information contained in the documentation
provided to the authorized agent and relating to exportation will be true and correct.
Furthermore, the USPP] understands that civil and criminal penalties may be imposed for
making false or fraudulent statements or for the violation of any Uriited States laws or
regulations on exportation,

This power of attorney is to remain in full force and effect unti) revocation in writing is duly
given by the U.S, Principal Party in Interest and received by the Authorized Agent.

IN WITNESS WHEREOF, Dennis Chavez caused these
(0l Niare SELTRBBIATSPP] Comntpany) )©)
presents (6)®)
Witness | Signature: _
. — — ..w;, Capacity: _ Owhe®
e LT e Date ﬂ)i?f;éfog
! 2 OFFICIAL SEAL
) Jo=n Chavez

NOTARY PUBLIC
STA !E\')E' ND\ MEXICC

Py Comm ssior Brpies /(/2-7 ,Z-(.I:..,_,

T S | e et

. — o, oo o
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INTERNATIONAL HEALTH CERT! OR "
» FRGMMUWSTAT‘ESGFAMERICATG TEXIC
T“””’“‘*““”‘Wbyvsmmm-mmw

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA
~ SACRIFICIO DE LOS ESTADOS UNIDOS A MEXICO
Para terier validez debe estar acompafada de la VS FORMA 10-13, completamente ll

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

Dennis Chavez
24 Dalies Rd
Los Lunas,NM 87031

_ ,.2 NmeandAddmsofhnporter' .

Nombre y Direccién del Importador:

Bertha Ruiz Pacheco
Carnicos De Jerez
Jerez,Zacatecas MX

. 3. Identification of the animals to be exported / Jdentificacion de los animiiles a ser

exportados.
"~ Identification Sex/Sexo " Bresd/Raza Age /Edad Color/Color
number/Nimero de
identificacidn
6751 Mare QH 6 Bay
6752 Gelding QH 9 Chesnut
6753 Gelding QH. 7 Palomino
6754 - Mare QH 6 Paint
7oy Gcléiu\j Qﬁ 4 BluCk
6756 Mare QH 5 Dun
elo7 _Gelding QH 1 Bay
6758 : Gelding QH 6 Bay
6759 Mare QH 5 Palomino
5760 GeTding OH 5 BaY
6761 Gelding OH 8 Black
6762 Getairyg oH 9 Padi-nt
6763 Mare QH 7 Sorrel
6764 Mare QH 6 Grey
6765 . Mare QH 6 Paint
6766 Mare QH 5 Paint
6767 Mare (0)3! ) BaY
6768 Mare QH 7 Bay
5759 Mare Q}I 3 uvrrpl
6770 Gelding QH 6 Black

, ~ Mexicn. Slanohter Horees Health Certificors
# Zs0alolste FOIA 12:02308 PT-6 pg. 1338




NTERNATIONAL BEALTH w

CERWMWCTONAL ZOOSANITARIO PARA EXPOK ABALL
. SACRIFKCIO PE LOS ESTADOS WADMCG
. Para tener validez debe estar acompufada de la VS FORMA 10-13, Eee

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

Dennis Chavez

24 Dalies R4

.Los Lunas,NM 87031

%,2. Name and Address of Importer: = .

Nombre y Direccion del Importador:

Bertha Ruiz Pacheco

Carnicos De Jerez

Jerez,Zacatecas MX

. 3. Identification of the animais to be exported / ldentificacién de los animiiles a ser

portados.
. Identification’ Sex/Sexo Age /Edad Color/Color
number/Niimero de |

identificacion
6771 Mare QH 7 Buckskin
6772 ’ Mare QH 8 Bay
6773 Gelding on - 9 Grey
6774 - Mare : QH 5 Bay
o755 Gcidiug Q}} & B&y
6776 Mare QH 6 Bay
6117 __Mare 0361 4 Sorrel
6778 Mare . QH 6 Bay
6779 Gelding . QH 7 Sorrel
o /80 Gelding OH ) BaY
6781 Gelding QH 6 Sorrel

[ F- 82 Mare oH 5 Paint
6783 Gelding QH 7 Paint
6784 Gelding QH 9 Sorrel
6785 Mare OH 6 Sorrel
6786 Gelding QH 7 Black
6787 f Mare OH B BYOWIT
6788 - Mare QH 5 Grey
o789 Getding- Ot 4 - A
6790 Mare QH 6 Palomino

Mexicn. Slanohter Horses Health Oertificete
FOIA 12-02308 PT-6 pg. 1339




To be valid. it must be ae

CERTIFICADO INTERNACIONAL ZOOSANITAR R CABALL
| swmnaommmmm,amw
Para tener valider debe estar acompatuda de la VS FORMA 10-13, emiente

1. Name and Address of Exporter:
Nombre y Direccion del Exportador:
Dennis Chavez
24 Dalies Rd
. Los Lunas,NM 87031

2, Name and Address oflnipoxter

Nombre y Direccidn del Importador:
Bertha Ruiz Pacheco
Carnicos De Jerez
Jerez, Zacatecas MX

3. Identification of the animnals to be exported / Mentificacién de los animiiles a ser

oFtados.
b
. Identification’ Sex/Sexo roed/Ra Age [Edad Color/Color
number/Niimero de '
identificacion
6791 . Mare QH 6 Paint
6792 Gelding OH 8 Black
6793 Mare (0): 1 TO Bay
6794 - Mare QH 9 Sorrel
6795 Mare Ot + Serrel
6796 Gelding QH 6 Sorrel
6797 Gelding QH 5 Grey
6798 Mare QH 4 Sorrel
6799 Mare .QH 5 Sorrel
6800 - Gelding OH (9 Paint
6801 E Gelding OH 6 Sorrel
6862 Mare O 7 Black
6803 Mare QH 6 Buckskin
6804 Mare ‘ QH 5 Sorrel
6805 Mare QH 8 Sorrel
6806 Gelding QH 7 Black
6807 ~ Mare OH 3 Bay
6808 : Mare QH 5 Grey
6869 Gelding €t 4 et 2
6810 Mare QH 8 Sorrel

Mexicn. Slanohter Horees Hewdith Mertificete
FOIA 12-02308 PT-6 pg. 1340



CERHFIC)!DO INTERNACIONAL ZOOSANITARIO PARA

Para tenier validez debe estar acompakada de la VS FORMA 16-13,

VTERNATIONAL HEALTH CER
‘ mommmm A
To be vatid. it mast be a s

byvsmmm-xsm* sple

SACRIFICIO DE LOS ESTADOS UNIDOS A » ca o

I. Name and Address of Exporter: -

Nombre y Direccion del Exportador:

" Dennis Chavez
24 Dalies R4

_Los Lunas,NM 87031
"~ 2, Name and Address of Importer: -

Nombre y Direccion del Impoﬁador;

Bertha Ruiz Pacheco
Carnicos De Jerez
Jerez,Zacatecas MX

.3, Identification of the animals to be exported / Mentificacion de los animriales a ser

Mexicn. Sianohter Hiorees Hestth (Certifirvte

FOIA 12-02308 PT-6

pg. 1341

exportados.

. Identification’ Sex/Sexo Bresd/Raza Age /Edad Colot/Color

number/Nimero de
identificacién
6811 Mare QH 9 Sorrel
6812 Mare - QH 12 Roan
6813 Mare OH g BI&TK
6814 -~ | Mare QH 10 Palomlno
5815 Mare 1923 X By
6816 Gelding OH 8 Paint
6817 Gelding QH: 6 Dun
6818 Gelding QH 7 Grey
6819 Mare QH 5 ‘| Grey i
6820 Mare [6): ) SOTYEL
6821 Mare QH 5 Sorrel
5822 Mare $ie) 3 Black
6823 Gelding QH 8 Roan
6824 Gelding QH_ 7 Sorrel
6825 Mare QH 7 sorrel
6826 Mare QH 9 Sorrel
6827 Mare QH © BTSSRI
6828 Gelding QH 7 Grey
6829 Mare O £ .S’“’_”"‘]
6830 Gelding QH 7 Dun




: FRO‘MMWWAWWAWATO j

To be valid it mrest be secourpusled by VS FORM 10-13 cartirely coutph

CERWCABO INTERNACIONAL ZOOSANTTARIO PARA EXPOR
 SACRIFICIO DE LOS ESTADOS UNIDOS A MEXICO
Pmtmmmmmkammzws ”

1. Name and Address of Exporter:

Nombre y Direccién del Exportador:

Dennis Chavez
24 Dalies Rd
Los Lunas,NM 87031

. .~2 NameandAddressofknporter :
Nombre y Direccion del Importador:

Bertha Ruiz Pacheco
Carnicos De Jerez
Jerez,Zacatecas MX

. 3. Identification of the anirnals to be exported / Jdentificacidn de los animiiles a ser

AR CARALLOS PARA

exportados,
“Tdentification’ Sex/Sexo " Bresd/Raza Age (Edad Color/Color
number/Nibnero de

identificacién

6831 Mare QH 7 Sorrel
6832 Mare QH 4 Grey
6833 Gelding QH 6 Grey
6834 g Gelding QH 7 Sorrel
b83> Gelding OH 7 Sorrel
6836 Gelding QH 6 Bay

837 Mare —~OH 8- Sorred———
6838 Gelding QOH 7 Grey
6839 Mare OH 5 Bay

6840 Mare QH 7 Sorrel
6841 Gelding QH 6 Palomino
6842 Gerding UH 7 SOrTEeT
6843 Mare QH 7 Sorrel
6844 Gelding -OH o B+-Skin
6845 Gelding QH 5 Black
6846 Gelding OH 6 Sorrel
6847 Gelding QH 7 Paint
6848 Mare QH 5 Bay -
5839 Mare UH 3 SOTTelX
6850 Gelding QH 6 Black

Mexicn. Slmohter Hnrses Heslth Certificets

FOIA 12-02308 PT-6 pg. 1342



Health Centificate .._.(_ﬂiﬂﬁ%f

INI‘ERNA'!'IONAL HEALTH CERT
FROM THE UNITED STATES OF AMERICA TO MEXICO
To be valid. it must be sccompazied by VS FORM 10-13 entirely completed

CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS PARA
SACRIFICIO DE LOS ESTADOS UNIDOS A MEXICO
Para tener validez debe estar acompakaila de la VS FORMA 10-13, completamente licnado.

. Name and Address of Exporter:
Nombre y Direccién del Exportador:
Dennis Chavez
24 Dalies R4 _
Los Lunas,NM 87031
; »2 NameandAddressofhnportcr‘ :
Nombre y Direccion del Importador:

‘Bertha Ruiz Pacheco
" Carnicos De Jerez

- Jerez, FRGRcGaR of'the animals to be exported / Identificacion de los animiles a ser

exportados.

~ Identification’ Sex/Sexo Broed/Raza Age /Edad Color/Color

number/Nimero de V
identificacion

6741 , Gelding QH 7 Dun
6742 - Mare QH 6 Bay
6743 Mare o 5 Black
6744 Mare QH 6 Sorrel
6745 Gelding o QH 7 Appaloosa
6746 Mare QH 8 Bay
6747 Mare OH 7 Bay
6748 Mare . QH 6 Grey

Mexicn. Slanohter Horees Health Certificeta

FOIA 12-02308 PT-6 pg. 1343



A v e Oapmenc
Teterinary Services CoatIimy o T USDA Nmevipary Sew
: SN Agpmears over (e Terifiag NumbeT
/’«\; v"'\l";,r!«"‘. re
2 3T :7.\:".‘,#;;4?
Matione! Center for
import and Export

CERTIFICATION STATEMENTS / CERTIFICACIONES

1. Horsss originate from the United Stares,
Los mfnmales son originarios de Estados Unidos.

2, Wxthm 30-days pnm 10 exportation, the animals were inspected by an acoredited veterinaman who
dld net find ¢ 'mcal mgns of contagxous or mfecuous dzseases

e_ntaffon s;gnos de enﬁrmea’ades* fnfecioccnragmsas
e/ Fecha de inspeccién _November 17th 2009

angwer and delste the other/Escoja una respuesta y suprima la otra)

[are free of ectopatasites:] [were treated against ectoparasites,] (Please indicate the:date

d the product used,) free of ectoparasites
encuentran libres de ectcpardsitos.] (Que recibieron un tratamiento, /- (Indroande 4 fe i

dueto ufilizado)

i & ?ntae;he-ve«hiciles used totransport the animels 10 the border were clamﬁdﬁaﬁd_

Los velieulos whiljzados para el transporte de los animales a la frontera fueron sometidos a limpiezay
desinfeccsan antes del embarque.

‘1s.pmor to exporation, the animals have not been on prémises. where conf

nosed; netther have they been in centact with infected anirmals, nor epiden

premises or animals. :

tas previos a la exportacion, los-animales no haﬂ estado en explotaciones afecwdgs

4 equina contagiosa, wi han estado en contacto con animales afectadw Al re!aczonades
pidemiol »eamenre con instalaciones @ animales infectados.

(b)(6)

- C.Y Brasmer

gtinesian

: Nombre del Médico Veterinaric
Acreditado Federal gue endosa.

—11/17/09
§rvmrrrmrvietinazian and Date
Médico Vezermar:o Acreditado

y Pecha

- Mem ‘}Sléségmerhomﬂc

FOIA 12-02308 PT-6 pg. 1344



U.5i. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduciion Act of 1995, no persons
ANIMAL /:ND PLANT FEALTH INSPECTION SERVICE are required to respond 1o a collection of information unless it
' dlsplgys'a vg)l;d lO’MB c?ntro! v}iumtl:er,v Téuse,lgaggﬁgm%co?troc FORM

number for this information collect on is 0579-0160. The time

OWNER/SHIPPER CERTIFICATE required to complets this informa:li»}g' sollection is estimated o Ag:;;o;}/ gD

- ’ average 5 min. per response, inclidipg the time for reviewin .

FITNESS TO THAVEL TO A SLAUGHTER FACILITY  |fetragtions, Searching existing Hiia goqrces, gathering an 0579-0160
(Please type or print In Ink) malntaining-the data needed, and completing and reviewing the

collection of information. rse- A (9%

TIME HORSES LOADED JN-CONVEYANCE DATE

CITY AND STATE WHERE HOHSEESWEHE LOADED ON CONVEYANCE '

Y DDhpm L7)0Q Lop LunGo, M Maych
VEHICLE LICENSE NO, #ND DRNEB%NAMFT, \ ] .} ! AME OF AUCTION/MARKET
222 TACENG-0 D3I TUCnG SPULNLIAE Livaoknor
CONSIGNOR (OWNER/S {IPPER) NAME CONSIGNEE (RECEN ES‘TlN,:\'{ NAME
D (1NoveZ boriha. uuz. +checo

STREET ADDRESS

4y Dalws d

STREET ADDRESS

COrpitoA ds Jdoroz

CITY, STATE, ZIP CODE

0D, um. FI03R]

C I‘Y, STATE, ZiP CODE

O TTO 0D N K00

AREA CODE & TELEPHCUNE NO.

5 -21 5 UL0D

AREA CODE & TELEPHONE NO.

G5 -A59- Lol Y

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

Pregnant mares ¢re not fikely 1o foal (give birnth) during the trip,
Foals are older thun 6 months of age.

4 Horses are not blind In both eyes.

Horses are able to bear weight on all 4 imbs.
Horses are able to walk unassisted.

TAG  Tag COLOR DESCRIPTION BREED/TYPE | BEx BRANDS | REMARKS Include
PREFIX_ NO- | Bay Grey | Bik. | Pinto Chesn[Other TB | GT | Drat | Pony | Other | Mare | Stal | Geld | Tatoos, etc. | existing condiions
| g /. G
ST 751 /. / | 2 0
2 ' / ! /
o) . / ; )
3 .
53 o |/ /
* 1av) / / /
5 / /
& \ /
¢ i N /
51 A / _,
’ 51 [/ / /
8 / / /
53 : A
| 80 >/ /
Ay
0 b / / /
" Lot / ' / /
12 . /
L / o / )
13 /
3 BN /
“ wi / / /
. . 7 7 7
p S | G5 ,
HORSES HAVE HAD AC(H OF 6 CONSECUTIVE CANAD|AN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY HE i
SIGNATURE DATE
— i
| HEREBY AUTHORIZE T} E INFORNATION N IT AS
MPLETED EY THE CFI : OR ,
NG A FALSED FOAM (S A CRMINAL OFFENGE AND MAY RESULT I A FINE OF NOT MORE THAN gg;}i?gg: seg’éfg“- DE INSPECCION EN
$10,000 OR IMPRISONNENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ! {
SIGNATURE OI:- (b)(®) lained in this form is true and correct to EST,
the best of my kng i,
TIMIE

VS FORM 1013 — TAUTS 2003

r@vious editions are obstete

PAGE 1 OF &9

FOIA 12-02308 PT10: 298,340



.8, DEPARTMENT OF AGRICULTURE According to the Paperwnrk Reduction Act of 1985, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requlred to respond 3 g collection of information unless it
' : displaysra v?‘lld iOMB cc;rl:roi rlxluml:uenr.i T(;\g?;agfﬁghd?hcogtrol FORM
. number for this informatit:y gollection is - . The time
OWNER/SHIPPER CERTIFICATE required fo complete this information collection s estimated to Ag}:ﬁRBO;'gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY [everage 5 min. per respense, including the time for reviewing ‘
instructions, searching evisting data sources, gathering and 0579-0160
(CONTNUAT'ON SHEET) maintaining the data nesdude ang completing and reviewing the (d
’ {Flease type or print In ink) collsction of information. EH - Nme™>
TAG Tag COLOR DESCRIPTION ) BREED/TYPE SEX BRANDS R?:g@):;(s :
1
FREFIX | NO- [ bay | Grey | Bik. | Pinto |Chesin| Other | T8 Draft | Pony | Other | Mere | Stal | Geld | = °0%®% | precondition

® LSELL Tl /
7 o1
o | p8
" 169 5
20 0 / A
a 14 'n':/})

22 13

AT

~
v

\\
.

SN N \\ RN RN

i 13 / /
2 u |/

2 151/ /
28 "1 Lﬂ '/ "

27 17 55:5(5

2} 18l / 1Y

= | 19 o

| | 130

31 1%‘ . ‘{f(
b Ba
33 ';36
2 2 YA\
35 2336 \.&j{ 1
|l 7
7 31 '
3 B / Yy
% 39 >
40 QD ?
41 Y / M
2 24 /
“ a3 // X
44 a4 I\
“| ¥ |99 ot

SN

NN
%

NN NN

S

-
A

5 €

"~
e
\\\\\\\\\\\\\\\\\\\\\\\\\\x\\xs

NONN NN NN N

| HEREBY AUTHCRIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS CONPLETED BY THE CFIA TO THE USDA, FALSIFICATION

OF THIS FORM (OR KNOWINGLY USING A FALS (b)(6) $ESULT IN A FINE OF NOT MORE THAN §10,000 OR
IMPRISONMENT F:OR NOT MORE THAN 6 YEARS OR

SIGNATURE OF C'WNER/SHIPPER(! certity that the inf lest of my knowledge.)

V8 FORM 10-13A : PAGE of OF )
(SEP 2002)

FOIA 12-02308 PT-6 pg. 1346



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Raduction Act of 1695, no persons

ANILIAL AND PLANT HEALTH INSPECTION SERVICE are raquired to respond to a uollection of information unless it
displays a valid OMB conirol number. The valid OMB control FORM
OV/NER/SHIPPER CERTIFICATE . jnumber for this Information coifaction is 0578-0180. The time|  AppROVED

required to complete this information collection is estimated to

FITNESS TC: TRAVEL TO A SBLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OM8 NO.

instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATION SHEET) maintaining the data ngeded ang completing andgrewewngg the ’
(Please type or print In ink) collection of information. ?~NW 0‘5(.—;)
TAG Teg - COLOR DESCRIPTION ) BREED/TYPE SEX BRANDS REMARKS
PREFIX | NI, ) Tattoos, etc. Include
Bay | Grey | Btk. | Pinto | Chestn, Oth 8 Draft | Pony | Other | Mare | Stal | Geld precondition
EAY i
! ‘ 1
* JAR [ o5t [ 1 C20h
71 1Q1 / RY /
18 ¢ AN !
q )3,\15./ /‘ 7
% . -y §
1 o | as) / )
2 D / X /
“ 4
21 } o .
D 3% A1/
22 ]
Dclf / AN /
N i ’l
23 0{:1) { ’§ /
) J ¥
2| | DU ’;L /
- ~&L I
» £ *S) /
% Olp / { /
il o1l / /
f
i~ /
2 og |/ /
= D9 / /
/ 7

% 10 |
31 I l

5
: '9.7"

%2 <R <
e

-.\

M

= 2. 1/
34 }u k
® g | /-
% o /
37 i ,\\JU'\
38 181
39 jq
“ ) ‘Cﬁ?m

NN

NN
©

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\3

/
J ¥
“ 2l €N /
- -/ /
42 aoi / ) /
2 2 vy /
“ AU o /
{ f
45 3 ;
il I s / N
J HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLEETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESJLT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR § (b)(6)
SIGNATURE OF OWMER/SHIPPER( certify that the infor it my knowledgs.)
VS FORM 10-13A PAGE %3 OF O
{SEP 2002)

FOIA 12-02308 PT-6 pg. 1347



1.3, DEPARTMENT OF AGRICULTURE
ANINIAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Riduction Act of 1895, no persons
are required to respond to a collection of information unless it

displays a valid OfMB co'ntro!. ra;,zr‘n!:er‘i T{;use_’ga(l)idegM$hco?tml FORM
OW’NERISF,'"PPER CERTIFICATE nu?qmu%:::i f?or gg:w;i:?e?é"t'r?i‘soirr‘\fmneﬁgwn c:s)nectlo;w ?s a'stlma?eémtg APPROVED
FITNESS TC TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, inciuding the time for reviewing OMB NO.
instructions, searching existing data sources, gathering and 0579-0160
(C?Slﬁ%tﬁ?:;ﬁnﬁﬁ)ET) Q)?‘igé%z\’l\ngf ::?0 g:taaﬁ Sg,eded. &mg completing and reviewing the A L',“
G | v COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | N 7 : Tattoos, etc include
" | Bay | Grey | Blk. | Pinto Chesin Other(y T8 | QT | Draft | Pony | Other | Mam | Stal | Geld "7 | precondition
Nx ¥
| SA) oo fy / / 2 0in
7 Q1 S / /
1 a1/ s 1/ {
1 24 58 / /
2 Gl W/ /
. -7 f
. 2| 25\ / /
22 25 / | / J,é’
2 3% / / /
24 SL IP -\V{SK W / /
2 2 ST/ /
» Al / 3 / /
7 3] S|/ /
= | 3¢/ ' / /
29 3¢ / 4 / f"
30 LH:, ‘.,&9‘ / 1 /,
” qi | @95)9 / /
* A S, |/ /
33 Y %, @(\ / //
% 4y M|/ /
* ) / g |/ /
. . ;
38 Uls "'ﬁs\} / /
il Uyl / / 1/
® us_| / / /
30 ‘ uq SS;&\)‘ / /‘
40 5{:1 / / /
41 4| | / /
7 7
42 l{ot / / / ‘
43 \L}“lj') / ’ I}CBJ J/ ‘ /
, 7
“l |l o /
R T 1) AW L / y

} HEREBY AJTHORIZE THE CFiA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RES JLT IN A FINE OF NOT MORE THAN $10,00<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>