NCAHP - CCT - SLAUGHTER HORSE CENTRAL FUND SUMMARY FY 2004

ENTRAL FUND ACCOUNT CODE _ 4529991803

BUDGETED FUNDS

OBLIGATED FUNDS

EXPENDED FUNDS

00,1200 Salaries & Ben.
Personal Compensation Enter New Data

Awards Enter New Datd =~

Overtime Enter New Datd
Lump Sum AL Enter New Datg

Change of Station TRVL|Enter New Datd
00 Transport of Things ' “
Change of Station Benefits Enter New Datd
Transport of Things Enter New Datd
Parcel Post (Fed Ex) Enter New Data
00 Rents, Communications, & Utilities

Rent Enter New Datd

Commumcat|ons (Cmgular) Enter New Dat
Commumcatlons (FTS); Enter New Dat
‘ Utilities Enter New Datd -
.00 Printing
Printing Enter New Dat

100 Other Services
Reimbursables/Training Enter New Dat
Cooperative Agreements Enter New Datd

i00 Supplies & Materials
General & Scientific Supplies Enter New Datq
Fleet Vehicle Enter New Dat

100 Equipment - e - :
Equnpmen Enter New Dat
|00 Grants ' '

Grants Enter New Datd

Inter/lntra -Agency Transfers Enter New Datg

300 Interest

Interest: Enter New Dat
200 Depopulation & Indemnity
Depopulatlon & Indemnlty Enter New Dat

_Enter New Datal

Enter New Data]

" Travel|Enter New Datd ™~
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$1o 000. oo -
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$0.00°
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Ts0.00
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7$0.00
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$230,000.00

2500000
o _s_zos‘obc.do '
Contracts & Purchase Orders Enter New Datd -

'$0.00

 $10,000.00
$1oooooo T

F’leet Vehlcle Enter'Ne D‘at_ SR

ClaimsjEnter New Datd

$0.00
$0.00
$0.00
$0.00

$o.00

$0.00
©$0.00
$0.00
'$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

AVAlLABLE FUNDS

CENTRAL FUNDS TOTAL

$340,000.00
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All records are being withheld pursuant to (b)(6)

B T

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
displglysfa Vt?1['ld _OfMB c?ntrol r|1|umtben The va(l)|1dGOME13_hco?trol FORM
number for this information collection is 0579-0160. e time
OWNER/SHIPPER CERTIFICATE required tso complete this informat,iog’collera]cti?n isfestima}ed_ to AgiARBO&/gD
average 5 min. per response, including the time for reviewin, -
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources,dgatherlr]g an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
coliection of information.

TIME HORSES LOADED ON CONVEYANCE j)ATE o CITY, AND STATE WHERE HORS?S“WJE?JE LOADED ON CONVEYANCE
/ . 3 JJﬁv\ * 7“ o s‘ R ’ ,
, NgF AungON/MARKE? ; - % W
CONSIWRECEIzER/DESTENATION) NAME

STREET ADPRESS B
CITY, SPATE, ZIP CODE

AREA CODEﬂTELEPHONE NO.

Go2-92332.3%36

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

‘%’iegnant mares are not likely to foal (give birth) during the trip. BH/or.ses are able to bear weight on all 4 limbs.
F

oals are older than 6 months of age. [—FHGrses are not blind in both eyes. F4-ri5756s are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX NV ————
PREFIX NO.

Bay | Grey | Bik. | Pinto | Chestn| Other QT | Draft | Pony | Other | Mare | Stal | Geld | 1attoos, etc. | existing conditions
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HORSESHAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE “CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

X
|

SIGNATURE

! HEREBY AUTHORIZE THE CFIA /O DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA TO THf USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY USING A EST,
FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000
OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

DATE
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to
the best of my knowledge.) TIME
- PAGE 1 OF
YSSE';OZE(,\)A2;O 18 Previous edittons are ele ‘&




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 contro! FORM
number for this information collection is 0579-0160. The time ED
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AgPMRBOI:l/O
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
(CONTlNUAT|ON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RI‘EMIA};KS
PREFIX | NO. Tattaos, etc. nclude
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i HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)
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(SEP 20



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
M .- ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
dlsplgysfa vg]hd OfMB c?ntrol r'llumber T&e?ga(l)l? gM?hcontrol FORM
number for this information collection is -016! e time
OWNER/SHIPPER CERTIFICATE required tso complete this mformat:og collt%ctl?n |sfest|mated to AgPMRBOX SD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data gources dgathenng an 79-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the g
collection of information.

TIME HORSES LOADED ON CONVEY CE DATE

/i -30Y

CIT\YSND STATE WHERE HORSES}‘WERE LOADED ON CONVEYANCE

NA &F AL&:TION/MARZET M} ﬂ%’W AA;Q

CONSIG REGE ER/DESTINATION) NAME

STREKT ADD f
N Gane ST

C%EJ%E Zip COD/ELZ/ 7/{"

AREA CODEM: TELEPHONE NO. AREA CODE & TELEPHONE NO.

CHE%K}E BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
P

» regpant mares are not likely to foal (give birth) during the trip. B/H?)rses are able to bear weight on all 4 limbs.
B’dsire older than 6 months of age. ms are not blind in both eyes. [Hofses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO. "gay | Grey | BIk. | Pinto | Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos,etc. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

N
N
-4
>

SIGNATURE

| HEREBY AUTHORIZE THE CFIA TQADISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY USING A EST.
FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000
OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

DATE

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to

the best of my knowledge.) TIME

VS FORM 10-13 PAGE 1 OF _&&

(SEP 2002) Previous editions are obslete




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 controi FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

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

instructions, searching existing data sources, gathering and 05%9-0160
(CONTlNUAT'ON SHEET) maintaining the data needed, and completing and reviewing the N
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RIEr:\:Izll;\JF‘};(S
PREFIX NO. Tattoos, etc.

Bay | Grey | Blk. | Pinto | Chestn| Other | TB
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A
(SEP 2002)

PAGE &~0F -~



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
displgys fa Vtah“d OfMB cct)ntrol rlalumtber. Th5e7gaoll1de(0)Ml%hcontrol FORM
number for this information collection is 0579- ! e time
OWNER/SHlppER CERTIFICATE required %0 complete this informatliog collﬁctitt)n isfestimated to AEKARBOXSD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instru?:_tigns, segrchingpexisting data gources,dgathering an 05790160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the N\
collection of information. . "

TIME HORSES LOADED ON CONVEYANCE
[ o

J LAH 4 7"
VEHICLE LICEiSE NO. AND ilvei's NAME NAE)F AﬂCTlON/MARfT ( » ‘ s W

CONﬁIEd(RECEIVERIDESTINATION) NAME

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

STREET ADDR STREET ADDRESS

losp (v /- os
CITY, STATE, ZIP CODE
/%Wm T

AREA CODE § TELEPHONE NO. o
JZ~q32-3%34

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

regpant mares are not likely to foal (give birth) during the trip. [E—Hbrses are able to bear weight on all 4 limbs.
Bﬁ::e older than 6 months of age. mes are not blind in both eyes. [ A-rforses are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | RENARES indiude
PREFIX | NO. | gay | Grey | Blk. | Pinto {Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE

| 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 EST.

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

OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). DATE
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to

the best of my kno TIME

VS FORM 10-13 PAGE 1 OF _gm

(SEP 2002)




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 uniess it
displays a valid OMB control number. The valid OM?hcontrol FORM
number for this information collection is 0579-0160. e time PPROVED
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AOMB NO
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing J
instructions, searching existing data sources, gathering and 579-0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information. ki C, .
P X
TAG Tag COLOR DESCRIPTION BREED/TYPE SE BRANDS RlEnl\gﬁJF;;(S
PREFIX NO. Tattoos, etc.

Bay | Grey | Blk. | Pinto |Chestn| Other | TB Draft | Pony | Other | Mare | Stal { Geld precondition
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)
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VS FORM 10-13A
(SEP 2002)




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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
disptays a valid OMB controf number. The valid OMB control
number for this information collection is 0579-0160. The time
required to complete this information coliection 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 CONVEYANCE

738 PM

DATE

(o 2Ou

CITY AND STAT W;lERZHORSfS WERWADED ON CONVEYANCE
5 4
L Y Cne / 5 « &7

Ic R (OWNE I

ER) NAME

ONWU&‘JSHIP cUes c/Z bRl

NAME OF AUCTION/MARKET

Mkt S0

CONSIGNE (RE§EIVERIDESTINATION) NAME
¢l

“T3A01 A Ohlman

ex (oep.
STREET ADDRESS r

2801 N, Grove

can?i{é D;” 5»0 57301

CITY, STATE, ZIP CODE

Ft. U]or\;z’lf\ WK’@S

AREA CODE & TELEPHONE NO.

605 -99, - 7913

AREA CODE & TELEPHONE NO.

CHECK THEBOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HOI

Horsgs are able to bear weight on all 4 limbs.
@fﬂéz are not blind in both eyes.

re t mares are not likely to foal (give birth) during the trip.
Efé?:::e alder than 6 months of age.

$07 - LAY 1136

S ON THIS CERTIFICATE

E’H{esare able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. ' Bay | Grey | Blk. | Pinto [crestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Gela | Tattoos, efc. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.
SIGNATURE
| 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 EST.
FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000
OR IMPRISONMENT FOR NOT MORE THAN § YEARS OR BOTH (18 U.S.C. SECTION 1001). DATE
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to
the best of my knowiedge.) TIME

VS FORM 10-13

(SEP 2002) Previous editions are obslete
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persans
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OfMB control r‘1|umtber. Tgse_,ga(l)igegM?hcort\_trol FORM
i i ion i E : e time
OWNER/SHIPPER CERTIFICATE rr:‘qTJ?rgg f?or rt.:':)lrsrlgl]ec(’grtﬁi‘;oi?\fco?rneeactig\n ézuection is estimated to AF;")V‘RBO&/(ED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY averag? 5 min. perh,rBSpon‘se;. inc(}mtiing the ti;ne ;?Léﬁ\r/:ewgzg 05790160
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(CONTINUATION SHEET) ::\\:t"r‘\:g"l‘?:; .thseeggt:a‘:geg:ci argld completing andgreviewir?g the
(Please type or print In Ink) collection of information,
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RlEr:\gl/:‘EeKs
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| 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 MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certi

that the inforiation contained in this form is true and correct to the best of my knowledge.)
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(SEP 2002) - L s




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

displgysfa vtah[id ’OfMB cct>introl r;lumtper.. T(;\ft’a?ga(l)i;isg)M?_hco?trol FORM
OWNER/SHIPPER CERTIFICATE Fequirad to complete s nformation collecton s estimated fo| o VU
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |averago 5 min. per response, including the fime for reviewing 005';'19-0126
(CONTINUATION SHEET) e s i oo, Aad Complaing and reviewing he
(Please type or print In ink) collection of information.
8 | Tag COLOR DESCRIPTION BREED/TYPE SEX — mlsnmsés
PREFIX | NO- | gay | Grey | Bik. | Pinto |Chestn| Other | TB | QT | Dratt | Pony | Other | Mare | Stal | Geld Tattoos, etc. precondition
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A
(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
(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 control 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 response, including the time for rewewing OMB NO.
instructions, searching existing data sources, gathering an 0579-0160

maintaining the data needed, and completing anc? reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE

lioo

DATE

b=k o1

CITY AND STATE ERE HORSES WERE LOADED ON CONVEYANCE

Lizhall S

NAME OF AUCTION/MARKET

VEHIiLE’ LICENSE NO. AND DRIVER'S NAME
CONSIGNOR (OWNER/SHIPPER) NAME

Musiel Lus L.LC

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDRESS )
/V Oh{ e

7 / i< Cérp,
Fs

STREET ADDRESS

390( M brve

220
(f S-0. $73)

CITY, STATE, ZIP CODE

i bsord. T

CITY, STATE, ZIP CODE
AREA CODE & TELEPHONE NO.

M tlelie
oS- 226- 7%13

AREA CODE & TELEPHONE NO.

B11 -2y ~ /3¢

CHECK THE BOX THATJNDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THiS CERTIFICATE

regnant mares are not likely to foal (give birth) during the trip.
La/Foals are older than 6 months of age.

E’ﬁorses are not blind in both eyes.

Horses are able to bear weight on ali 4 limbs.
W—iorses are able to walk unassisted.

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 | Geld | 12tt00S. etc. | existing conditions
P f( L
LS BH 1326 L L
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]
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.
SIGNATURE
| 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 EST.
FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000
OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). DATE
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to
the best of mv knowledge. TIME

VS FORM 10-13
(SEP 2002)

Previous editions are obslete

PAGE 1 OF ___




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 uniess it

displays fa v:;lid OfMB control r;lumben T(g\éa_,;a(l)igsg)M?hco?trol FORM
ber for this i i tion i -0160. i
E OWNER/SHIPPER CERTIFICATE ?:qrﬂirgzi ?or cér?m&?e?g?ﬁiéo{;\fg?miﬁ:%‘ églliction isfestima(iecijn}g AEZ%OXSD
5 min. L ing the ti iewi .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |1 et St oottt osroreo
intaining t I¢ d, ti jewing tl
(Please type or print in ink) cmoallgc?igrl]ngf in?orr?laatigﬁ.e e, and compleling and reviewing e
TAG Ty COLOR DESCRIPTION BREED/TYPE SEX BRANDS RIEnI\gQI:;(S
PREFIX | NO. Bay | Grey | Blk. | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld Tattoes et precondition
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A
(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 control FORM
OWNERISHIPPER CERTIFICATE R B2 b P W arenoteo
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |average 5 min. per response, including the time for reviewing OMB NO.
(CONTINUATION SHEET) S amaeing o v |
(Please type or print in ink) collection of information.
oy COLOR DESCRIPTION BREED/TYPE SEX BRANDS RlEnl\(/:lﬁ\JF;eKS
NO. [ T rey | Bk | Pinto |cnesin| Other | T8 | QT | Draft | Pony | Other | Mare | Stal | Geid | %% *'* | preconditon
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS
OF THIS FORM OR KNOWINGLY USING A FALSIFI

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

DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
ED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink)

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

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to 0 o
average 5 min. per response, including the time for reviewin 05'\7A9B(;\!|66

instructions, searching existing data sources,dgathering an
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE

J0:00 Al SRR N WAk

CITY AND STATE WHERE,HORSES WERE LOADED ON CONVEYANCE

(el S0

VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET
5 )
2 bl S8
CONSIGN(_)R (OWNER/SHIPPER) NAME

CONSIGNEE (RECEIVER/DESTINATION) NAME

Lusicld Jush L.L.C. Beltek Corp,
STREET AQDRESS ) STREET ADDRESS #
3201 M Ohlme, 3edt M Gwee

CITY, STATE, ZIP CODE

él—e} [ulz/ M w7..:63’)6

CITY, STATE, ZIP iZODE

Milbulf SO 37300

AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.

26s - 99¢- 7813 BV LAY i3

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
mfﬁregnant mares are not likely to foal (give birth) during the trip. @”Hoyrses are able to bear weight on all 4 limbs.

[E’ﬁoals are older than 6 months of age. orses are not blind in both eyes. gf—iorses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX NO. Bay | Grey | BIk. | Pinto |Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions
LTS 7 g | L~ 1~
Us G146
2 o L~ e =
4 '6»“( N
e b v L~ -
5 -
(7 L~ L el
6 s
by 1 -
’ 69 o v
8 i [
*70 L |
9 : H Ly"
7l v 7
10 4 j
11 3 (Ve L I
12 ;g . L/
74‘1 L~ 7
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13 .g l/ G [
14 s | L ]
J15+4| Y L
15 55’ L~ L~ (g
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.
SIGNATURE
| HEREBY AUTHORIZE THE CF{A 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 EST.
FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000
OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). DATE
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to
the best of my knowledge.) TIME

VS FORM 10-13
(SEP 2002)

PAGE 1 OF
Previous editions are obslete -




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

o i iforatiian.colustion € DEvbTon: T tins|  Apniowt
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e
e | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A
(SEP 2002)

PAGE OF



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 printin ink)

collection of information.

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

FORM
APPROVED
OMB NO.
0579-0160

TAG
PREFIX
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NO.

COLOR DESCRIPTION

BREED/TYPE

SEX

Bay

Grey | Blk. | Pinto | Chestn
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REMARKS
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A
(SEP 2002)

PAGE OF



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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TC A SLAUGHTER FACILITY
(Please type or print in ink)

Y

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 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 response, including the time for reviewin OMB NO.
instructions, searching existing data sources, gathering an 0579-0160

maintaining the data needed, and completing an

reviewing the
collection of information.

DATE

é),

TIME HORSES LOADED ON CONVEYANCE

bod M

704

CITY AND STAWHERE HORSES WERE LOADED ON CONVEYANCE

/febei] S<D,

NAME OF AUCTION/MARKET

M beli 5-0

CONSIGNOR (OWNER/SHIPPER) NAME

ol Lest L.LC.

CONSIGNEE (RECElVER/DéSTINATION) NAME

STREET ADDRESS

3201 AL paface

) Czsrﬂ
STREET ADDRESS /

380/ M e

CITY, STATE, ZIP,CODE

Milehell S-D <730

CITY, STATE, ZIP CODE .
X

AREA CODE & TELEPHONE NO.

@0S- 99k 731>

AREA CODE & TELEPHONE NO.

For o
[7-624 ~ /43

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

regnant mares are not likely to foal (give birth) during the trip.
Woals are older than 6 months of age.

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

{E”ﬂorses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | Bay | Grey | Bik. | Pinto |Ghestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | Tattoos,etc. | existing conditions
1 - i b \/
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13 os 47\/0? L~
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14 5.0 |4 s [eye
(33¢,| - @2 — Lbdots

15 \ 37 v’ Ve
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.
SIGNATURE
| 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 EST.
FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000
OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). BATE
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to
the best of my knowledge.) TIME

VS FORM 10-13

(SEP 2002) Previous editions are obslete

PAGE 1 OF __




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 3 valid OMB control number.  The valid OB conio FORM
FITNESS 0] TRAVEL 1081 AOIEHRER RAOILITY £€§:§§ 55,35,5"%75%355&?%3%55 e e f‘éf'i’éf??;‘:’:fg Aézﬂl}?‘:és
T
56 | Tog COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO- | 5oy | Grey | Bik. | Pinto |Ghestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 270 ®* | precondition
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A

(SE

P 2002)

PAGE OF



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

' OWNERISHIPRER CERFEIGATE B e Informanon salisaion is 05750160, The tme|  APBROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |svarage 5 min oot reaponse, iclading tne tme for reviewing oM NG,
COTNUTNE |
TAG Tag COLLOR DESCRIPTION BREED/TYPE SEX BRANDS R!linmgé(s
PREFIX | NO. | gay | Grey | Bik. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geid | 12" ®® | precondition
© | sy 1266 |V v v
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

LY

VS FORM 10-13A
(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

(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 contro! 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 response, including the time for reviewin, OMB NO.
0579-0160

instructions, searching existing data soqrces,c?ath_ering an
maintaining the data needed, and completing and reviewing the

TIME HORSES LOADED ON CONVEYANCE

i2:30 §.m.

DATE

collection of information.
E HO7ES WERE LOADED ON CONVEYANCE

CITY AND STATE WHE
hehell 5.

A ~/3~O’~'/

+

NAME OF AUCTION/MARKET
Aehet) 40.

CONSIGNEE (RECEIVER/DESTINATION) NAME

CONSIGN (OWNER/S IPP‘ER) AME
ﬁ%/s’z‘c, A.‘ucsv[ock ALL.

STREET ADDRESS

2200 A, Ohlman

eltex Corp.

STREET ADDRESS
/3/: é /o Je

3901

CITY, STATE, ZIP COl
{ \LC

ifé// 5D 57301

CITY, STATE, ZIP CODE

Ft. Werth Yevas

AREA CODE & TELEPHONE NO.

b05 -99¢6 - 7813

AREA CODE & TELEPHONE NO.

Q17 -CRA-1(3¢

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

regnant mares are not likely to foal (give birth) during the trip.
oals are older than 6 months of age.

orses are able to bear weight on all 4 limbs.

W are able to walk unassisted.

orses are not blind in both eyes.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRENDS | REMARKS IRelids
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.
| HEREBY AUTHORIZE THE CFIA 1D DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA TO THI USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY USING A|  EST.
FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000
OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). e
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to
TIME

VS FORM 10-13
(SEP 2002)

Previous ediffons are obslete
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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
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OWNER/SHIPPER CERTIFICATE ?eucmireezi too complete this information colfection is estimated to A?)F;ARBOI:‘/SD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. perhresponstta. incc;uttling the time f(:I: reviewing 0579 0166
: fioné, : ! ‘ ¢ ¥
(CONTINUATION SHEET) msiniaining ihe data needed, and compleling and reviewing the
(Please type or printin ink) collection of information.
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

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



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 printin ink)

callection of information.

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

FORM
APPROVED
OMB NO.
0579-0160

TAG
PREFIX
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BREED/TYPE SEX

NO.
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFiA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A

(SEP 2002)
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- U.S. DEPARTMENT OF AGRICULTURE According fo the Paperwork Reduction Act of 1995, no persons
: ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information uniess it
displgysfa v&ljd AOfMB cctqntrol r?lun}perA. T(;15e7;a(l)|§i68M?hco?trol FORM
number for this information collection is 5 . The time
OWNER/SHIPPER CERTIFICATE required go complete this informatliog.collt%cti?n isfestimated_ to AF(;IT\AFEO&/(ED
average 5 min. per response, including the time for reviewin -
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, sea?rchingpexisting data sources,é;atherir)g an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

i30 b.M. 61404 Mikchell 4.0.

VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET

m: "J‘CLI// g‘ p)‘
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# > 2 ﬁo Tall A9
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L05-996 -7¢13 9i7 ~bAk-1/3¢

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
-+ Flor:

%nant mares are not likely to foal (give birth) during the trip. ses are able to bear weight on ali 4 limbs.
[-A-FBals are older than 6 months of age. B‘@:s are not blind in both eyes. Ware able to walk unassisted.
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 | Geld Tattoos, etc. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.
SIGNATURE
| HEREBY AUTHORIZE THE CFIA JO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THECFIATO T USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY USING A EST.
FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000
OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). DATE
SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to
TIME
f
VS FORM 10-13 ! PAGE 10F

(SEP 2002) Previous editfpns are obslete /




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

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

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) MG, SeThicy Gy dals soumer prbeno gl SRR
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RlE:gl/l\JI;eKS
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TSHIPPER(! cettify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A
(SEP 2002)




« 7 AN#AAL AND PLANT HEALTH INSPECTION SERVICE

U.S. DEPARTMENT OF AGRICULTURE

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 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the
collection of information.
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OMB NO.
0579-0160
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Bay | Grey

Blk.

Pinto

Chestn

Other

B

QT | Draft | Pony | Other gare Stal | Geld

/

Tattoos, efc.

REMARKS
Include
precondition

e " [USBH (1343

'd

s

g

i o

fame L F /\c’q

w5y

(%

/ /

ugsa| | 1549

|

4 e

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

{ HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

VS FORM 10-13A
(SEP 2002)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge )
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink)

® @ L

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

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time APPROVED
reduired to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, dgathering an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE
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b0

CITY AND STATEW ERZ HORSES WERE LOADED ON CONVEYANCE

Fehell 5.D.

NAME OF AUCTION/MA KET»
MtKJ"C [;.g// 5- Dv
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[ Y c 0
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AREA CODE & TELEPHONE NO.
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AREA?ODE & TELEPHONE NO.
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CHECK THE BOX THAT INDICATES THE ~OLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
(O]

regnant mares are not likely to foal (give birth) during the trip.
oals are older than 6 months of age.

are able to bear weight on all 4 limbs.

Ws are able to walk unassisted.

orses are not blind in both eyes.

TAG Tag T OLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX NO. Bay | Grey | Blk. | Pinto |Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.
SIGNATURE
| 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 EST.
FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000
OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). DATE
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to
the best of my knowledge. TIME

VS FORM 10-13
(SEP 2002)

Previous editions are obslete
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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
displaysfa vilid OfMB control r]\lumtber. Tc§15e7ga(l)i;!6(l))M$hco?trol FORM
o st : ber... Forty ;
OWNER/SHIPPER CERTIFICATE Foquired (@ complete tis information collection fs estimated o] Aol NCD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  [average 5 min. por response including the time for reviewing oo otes
(CONTINUATION SHEET) e nieining the ot nesded, ikl complating Bad revimwig the
(Please type or print in ink) collection of information.
— Tag COLOR DESCRIPTION BREED/TYPE SEX —— Rzlgnhgm;(s
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{ HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

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



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

¢3 < |

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AgPM%O&/ SD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, incguding the time f(inr'] reviewing 0579 0166
instructions, searching existing data sources, gathering an -
(CONTINUAT|0N SHEET) maintaining the data needed, and completing and reviewing the
{Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS R:Enm':e’(s
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A

(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

(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

instructions, searching existing data soqrces,dgathering an
maintaining the data needed, and completing an
collection of information.

displays a valid OMB control number. The valid OMB control FORM

number for this information collection is 0679-0160. The time APPROVED

required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
0579-0160

reviewing the

TIME HORSES LOADED ON CONVEYANCE DATE

¢-30-4

CITY AND STATE V:/rEFtHORSES WERE LOADED ON CONVEYANCE
®
,/nl (2

ell 5.0,

11-00 4.(}1.

NAME

et/ 5.0

CONSIGNOR OWNER/SHI%’ER NAME CONSIGNEE (RECEIVER/DESTINATION) NAME
o & -
Js.c ﬂd€5+ock AAC. 'é/ (a4 COMP -
STREET ADDRESS STREET ADDRESS ¥

3201 A Ohlman

390\ N. Groove

CITY, STATE, ZIP GOD .
/ﬂi\zc ilé‘ // S:D~ 5730 l

CITY, STATE, ZIP CODE

FY, b()of‘H/\ Yexes

AREA CODE & TELEPHONE NO.

L05-99¢ - 74%13

AREA CODE & TELEPHONE NO.

NT-624-113(

CHE%(’?PEOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORS
It

B

orses are not blind in both eyes.

egpant mares are not likely to foal (give birth) during the trip.
Bfésp:re older than 6 months of age.

ON THIS CERTIFICATE

s are able to bear weight on all 4 limbs.

%s are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO. | Bay | Grey | Bik. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos.eftc. | existing conditions
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HORSES HAVE HAD'ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS _—
COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY USING A :
FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000
OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). DATE
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to
TIME

VS FORM 10-13

(SEP 2002) Prey

us editions are obslete
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. . U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1985, no persons
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(CONTINUATION SHEET) e o T  oensiotig S oviaaing the 0079-0160
(Please type or print in ink) coliection of information.
TAG T COLOR DESCRIPTION BREED/TYPE SEX BRANDS Rﬁ:\éﬁﬁzs
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{ HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A PAGE __ OF ___
(SEP 2002)



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 control FORM
OWNER/SHIPPER CERTIFICATE number o i lomilon coleclen 1 1575 0. a el APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing .
(CONTINUATION SHEET) g S s iy i v
(Please type or print in ink) collection of information.
TAG T COLOR DESCRIPTION BREED/TYPE SEX BRANDS RE:\(/:III;F;:S
PREFIX NGk Bay | Grey | Blk. Pinto/ /Cyhestn Other | TB QT Draft' Pony | Other | Mare S:i 7 Geld Tatiows, ele: precondition

olusliad] | | " =
17 1 U s 99 ;@p/ A
18 ’ VO O L// v ‘\//
19 j01 v e —t Brie Mocls
20 1703 e vd T
21 1763 v A S I Lt ~
- 704 P%#P/ A i -
2 1705 A A e leye
24 1706 il A
25 l 707 @/ \// V/
26
27
28
29
30
31

A;* _

‘ 33
34 -
35 o
36
37
38
39 N
40
41 o
42
43
44 o
45 o

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A

(SEP 2002)

PAGE OF




) 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
displélys fa vahlid OfMB control r;lumtber_ T(;15e7;atl)u1da(0)M?_hco?tro[ FORM
number for this information collection is - ; e time
OWNER/SHIPPER CERTIFICATE required tso complete this informatliog'colltqra‘cti?n isfestima'ted. to A'(D)iARBOXgD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions, sezgrchingpexisting data gources,dgath_ering an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE HZRE HORSES WERE LOADED ON CONVEYANCE
(/45 4./, &-A3-0Y4 M tchel] 5,0,
NSE N ! NAME OF AUCTION/M?:KET
.”VL( ell 4.0
; CONSIGNEE (RECEIVER/DESTINATION) NAME
. A /( }\ L L’ if
V5. cK 7/654‘0(’ AL Bel¥éy Cocp.
STREET ADDRESS STREET ADDRESS !
3201 A, Ohlman 3801 A/ Grove
CITY, STATE, ZIP‘COilE CITY, STATE, ZIP WE
Mikchell 5.0, 57301 FT Worth Texas
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
Los-99¢ -1813 311 -43H - 113G
CHECK THEBOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HO S ON THIS CERTIFICATE
regnant mares are not likely to foal (give birth) during the trip. orses are able to bear weight on all 4 limbs.
B’él):are older than 6 months of age. orses are not blind in both eyes. M are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO. | Bay | Grey | Bik. | Pinto [chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Taitoos.etc. | existing conditions
L L
1 o ! / o
Vs BI04 il yll
2 T - et 1"
e
3 in3 e 1 e
‘ i7§ e s o
; 4 L~
5 06 A ] ]
F L
7 l 1 lq [Py c/ P [
, ; L
J 1720 A~ T
L~ —
o 121 P LA —
" 1723 \// > ot
13 1728 —r L// —
—
15 19 a,} P L LA i /
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.
| HEREBY AUTHORIZE THE CHIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA TG THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY USING A EST.
FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000
OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). DATE
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to
TIME

VS FORM 10-13

: A PAGE 1 0OF ___
(SEP 2002) Previous edffions are obsiete




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

ombar tor i nformation Sollacton is 0575.0160. Tha timel  APPROVED
FITNESS T TRAVEL T0.A SLAIBH N paGiLTy |E e mnise fn fonel it s st “cpp o,
(CONTINUATION SHEET) i s G e, a5 compeing and v ne|
(Please type or print in ink) collection of information.
P;’éflx {%9 COLOR DESCRIPTION BREED/TYPE SEX TIZE;;’:D;Q Rr‘inl\gﬁl;{':s
Bay | Grey | Bik. | Pinto |Chestn| Other | TB QT Dﬁ_ Pony | Other | Mare | Stal | Geld ! precondition
B, wlysBH | 1763 " ~T -
44 ™ (%5 e e "
49 ¥/ L1 P B A
50 %, 1761 o A A Wt
51 = 1768 ..// i —Tos8 Lgp
52 1764 " e o
53 < 1770 o 1 ] /12.47/?
24
25
26
27
*28
29
30
31
32 |
33 )
34
s | o
36
37
38
39
40 o
41
42
43
44
45

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER( certi

VS FORM 10-13A
(SEP 2002)

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

PAGE OF




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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink)

According 1o 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 APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NOC.
instructions, searching existing data sources, gathering ang 0579-0160

maintaining the data needed, and completing an

) ) dg reviewing the
collection of inforrhation

TIME HORSES LOADED ON CONVEYANCE

[t30 P.M.

DATE

G-#3-04

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

S € coond s BEGE

'VEHICLE LICENSE NO. AND DRIVER'S NAME

NAME OF AUCTION{MARKET

Mﬁ!‘t /1{;// 4l?

CONSIGN (OWNER/SHIPPER) NAME . CONSIGNEE (REC??/ER/DESTIINATION) NAME

P Y 2 .
L 15 }«udés‘{'dck L-}«-C- ,,,1:»/ €y chwL\, ,, o
STREET ADDRESS STREET ADDRESS ¥

3201 A/’/ Ohlmean

30t . G rove

CITY, STATE, ZIP CODE
L el 5.0, 8730

TICITY, STATE, ZIPC

Pt c:)D«E‘*J'L\ Yegas

"AREA CODE & TELEPHONE NO.

405 -9496-7183

AREA CODE & TELEPHONE NO.

QT - bAH -3

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

[ ~=Pfegnant mares are not likely to foal (give birth) during the trip.
Bﬁ‘fg;ls are older than 6 months of age.

[=Tiorses are not blind in both eyes.

orses are able to bear weight on all 4 limbs.

[ff;ﬁdﬂ'o,r’:e’s are able to walk unassisted.

[

T‘ TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS ‘ REMARKS Include
PREFIX | NO. | gay | Grey | Blk. | Pinto (ih)m Other! TB | QT | Draft | Pony | Other | Mare | Stal | Geld | attoos, etc. existing conditions
» i - ~ : S
EE A | ™"
| USheiTs| o R N O et O s ]
. ) " i i e | ™"
3 1750 d e 7
) - T / T | T T o
4 1741 Ve ] e
’ T T T - L 1 |~ T A T
S 17784 ed v
p 4 1 /‘V
o | 95 towr | L
I —— S - ;/ . |
[ 796 L 1~
8 l 1787 R .o »/\.:M/
L - B v ‘/J e |
18 l7q i g L il P
- el | B I - e
o " .
11 792 ﬂy v | y
~ - e e o _
12 1743 (’/’/ ‘ ‘/, P i"/ —9»)& AS.| 7
B o T N ~ ]
° 1194 bo | A Y h by
. - _ = _ ~r= U
Wl s L . -
sl | 11 67{7 \/// i/"/ L»"/
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.
SIGNATURE
| HEREBY AUTHORIZE THE CHIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION iIN IT AS cor
COMPLETED BY THE CFIA TQ/THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY USING A :
FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000
OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). DATE
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to
the best of my knowledge.) TIME

VS FORM 10-13
(SFEP 2002)

EXAEET

PAGE 1 OF

© G g,




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 coliection of information unless it
displays a valjd _OMB co_ntrol numper._ T(;\5e7g?(l)|$68M$h(;or‘1itr:$ FORM
OWNER/SHIPPER CERTIFICATE rumberfor i piomaton collecion s 0570 0160 | APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY e & o oo e och Sources, pathoring ana|  0579-0160
(CONTINUATION SHEET) maintaining the data ngeded. ar?d completing and reviewing the
(Please type or print in ink) collection of information.
COLOR DESCRIPTION BREED/TYPE SEX REMARKS
TAG Tag BRANDS Include
PREFIX | NO- | Bay | Grey | BIk. | Pinto {Cnestn| Other | TB | QT | Draft | Pony | Other Mpre | Stal | Gold Tattoos. €6 | precondition
. < i
© |U5BH 1744 e 11 5 Lty
17 1799 P e % M ns.
1 1900 o1 " — 305
S - Ps i A
&l /go 5 ] ‘/ 7) 7
- 7
2 1304| L1 A AR bbop
e ¥ %
22 1905 byt v e ‘3,6 AW
23 1906 \/// ] /) o —
2 1407 Lo A A |G el
’ - L ;
* 509 A v A AT
2 1910 | A A A (S Aose
27 Tl e o P B e #ocks
4 r
2 1912 e | W R (F eye
= 1813 v A < >
30 I%H 6&/ v Awar RN P
31 [§1f »t// t// ./C
¢ il L~ e .
2 1919 A v v 3 kol
ey L~ d ' ;
= 1921 7 v ] v §sakehs o head
o (822 kot | A L rs
® (923 (// A E 2 AHp
5 924 P At | ARy B
a| | iyl A A o B ruy
. NFY A i L iy
39 773 L / i L~
40 377& \..// v”‘/ -—”’/é"’ Lo;i
# 118 T o T
42 1174 v/ - "
4 5 v / I A /\ .
43 119 5 Ly U i 7 me 9 Rty
44 7193 7 V4 B » -1 //”3 E’b[-gj
o] gy ] el iy,

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPP certify that the information contained in this form is true and correct to the best of my knowledge.}

VS FORM 10- PAGE  OF
(SEP 2002)



FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

(CONTINUATION SHEET)

(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 control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the
collection of information.

FORM
APPROVED
OMB NO.
0579-0160

TAG
PREFIX

Tag
NO.

COLOR DESCRIPTION

BREED/TYPE

SEX

Bay

Gre
e “

Blk.

Pinto | Chestn

Other

B

QT | Draft

Pony

Other

Mare

Geld

BRANDS
Tattoos, etc.

REMARKS
Include
precondition

HE & V5B

1759

-/,

=%%ﬂ¢

H7 R

1197

L

\ N

4¢ e

1901

Hi xR

408

el
(g

AN

VAN

7 £y
2 )

50 %

1315

P

51N

1801

L~

L%

1919

NEAN
3

U\

g
P ANp

53w A

1920

bk

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

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

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A

(SEP 2002)

PAGE OF




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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink)

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

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE

[2.66 P

DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

v A T-0Y

Lltbel] SO

NAME OF AUCTION/MARKET

LS9l ll 5 47

CONSIGNOR (OWNER/SHIPPER) NAME

\usvele Lt L LC

CONSIGNEE (RE'CEIVER/DESTINATION) NAME

STREET ADDRESS

3200 N Ohl rcn

Belfex L2

STREET ADDRESS

380! Al CGorove

CiTY, STATE, ZIP CODE

Mittey S0 s 72301

CITY, STATE, ZIP CODE

ot Coath Tk

AREA CODE & TELEPHONE NO.

GOS-996- 7813

AREA CODE & TELEPHONE NO.

B17- E2Y ~ 1136

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

regnant mares are not likely to foat (give birth) during the trip.
[LFFoals are older than 6 months of age.

[ Horses are able to bear weight on all 4 limbs.
[»~AForses are not blind in both eyes.

[L-forses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Inciude
PREFIX NO. Bay { Grey | Blk. | Pinto |Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions
1 ~ LT L v’
ISBH (1925
2 LT | L~
f 2 -
° 27 L- L v A,
5 #j62
4 L Z
28 LA [ A
5 LT 3¢
29 et 7iC.
=O
< T
6 3V L Ti[=
7 ; v
32| U
a .
33 L~ L
° 34 L v
10 /%/
35 [V [ &
L 4 /%,éy
11 3¢ L L 1
2 37 L e v’
13 39 L L 1 Z
14 2 la L// L IV ? T ﬂzf é}ue
B . | 4o
15 E4
41 L L il U
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.
SIGNATURE
| 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 EST.
FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000
OR IMPRISONMENT FOR NOT MORE THAN 5§ YEARS OR BOTH (18 U.S.C. SECTION 1001). DATE
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to
the best of my knowledge.) TIME

VS FORM 10-13

(SEP 2002) Previous editions are obslete

PAGE 10F ___




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 uniess it

t displgysfa vtahl‘id .OfMB c?ntrol r;lumtper.. T(;mse%a(!)i;js(gM!}mco?trol FORM
- ~ OWNER/SHIPPER CERTIFICATE ?:qrgir:[i g cgrilé?e?g?t?i;ox\fg%nz%ig\n (;Zﬂectio;\ is eétima?eclir';g AI;PMREBO&/CE)D
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY Evaree 5 min. perh reisponse; incdlueti;ng !hs; etiéne ;‘{,ﬂéﬁ‘,’f”ﬁﬂg 0579-0160
istin u i =
(CONTINUATION SHEET) :?,%’s;‘::i,'\?.?gjxh?,‘aﬁéﬁat'RSeﬁ’éd. ‘S Comiplating and reviswiny the
(Please type or print in Ink) collection of information.
i Tag COLOR DESCRIPTION BREED/TYPE SEX — Ri'smzu:s
PREFX | NO | Bay | Grey | Bik. | Pinto |chesin| Other | T8 | QT | Dratt | Pony | Other | Mare | Stal | Geld | T2 ©% | preconiion
16 2, L T ‘/
USHH |igH3
! ¢ H Pov
17 ; UL ‘i‘;‘m v v ! o
18] | : :[m L s il %
19 Ll 5 L/ L v
20 i [ L— v
21 ‘ g7 V] e L (e
2] | Yg Koo L v
2 99 o Ll L L
2 3 4/ %
25 salL— LT g
26 53 ‘% L/
27 5"/ @P l//
28 Ss L L =
20 Sé P &L | A\ ”
30 57 6{"‘/,“ L v
31 S3 v L L-
32 $9 e - L
3 o] v~ - Ve g
# Gf v & v
35 62l U L il T-7
36 (o3 v W
e % > FF Ao
38 bs [ (W L~
39 (ot L et L .
L
40 é? l/‘ [
41 é g l/ L V
42 @7 h L W v d
43 | o 70 3 . %m L1 V’
44 : ) L1 LA ||
45 | : 'Ta \// e v

1 HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5§ YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)

LY

VS FORM 10-13A
(SEP 2002) e »

PAGE OF




U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM

number for this information collection is 0579-0160. The time
b - OWNER/SHIPPER CERTIFICATE r:quired to complete this information collection is estimated to A%F;I?BO&/SD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing 0579 0166

instructions, searching existing data sources, gathering and
(CONTlNUAT|ON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print In ink) collection of information.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Rﬁ:\gl\jsss

Tattoos, etc. 17
PREFIX | NO. |70 T Grey | Bik. | Pinto |Chesin| Other | T8 | QT | Drat | Pany | Other | Mare | Stai | Geld | 12" ®% | precondition

e~ st |53 L L L

17

18

19

20

21

22

23

24

25

26

27

28

29 "

30

31

32

33

34

35

3

37

38

39 ¢

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

SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is true and correct to the best of my knowledge.)

VS FORM 10-13A
(SEP 2002)




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

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

A displgys fa Vtahl‘id .OfMB c?ntrol r|1|umtber._ T(;\se?ga(l)igegM!%hco?trol FORM
£ - number for this information collection is - . The time
- OWNER/SHIPPER CERTIFICATE required }50 complete this informat;ogv collt?]cti?_n isfestimated} to A%PMRBO&/CED
average . .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ations, Semranng oo data Sourees. pathiermg and|  U579-0160

instructions, searching existing data sources,dgathering an

maintaining the data needed, and completing and reviewing the

collection of information.
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

NAME OF AUCTION/MARKET

(Please type or print in ink)

TIME HORSES LOADED ON CONVEYANCE DATE

D (- 27°0Y
ftboll S D

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

Musicy Lt L.LC. Be llex C:u;,g

STREET ADDRESS STREET ADDRESS
3201 N Oh( rmea S80( N Groye

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

Midete tl 570 S 730( bLord boviy Tk
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHQNE NO.

bos -99¢ - 7513 817- 62 - 113
CHECK THE BOX THAT {NDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
@'Horses are able to bear weight on all 4 limbs.
[«JHBTses are not blind in both eyes.

E/i"régnant mares are not likely to foal (give birth) during the trip.

Eﬂ)als are older than 6 months of age. Bﬂorses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RE_M_ARKS lnglude
PREFIX NO. Bay | Grey | Blk. | Pinto |Chestn! Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, efc. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.
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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
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- - OWNER/SHIPPER CERTIFICATE ?:qmuirg:j toc: com[:)lete this information collection is estimated to AgPMRBOI\YgD
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
(CONTINUATK)N SHEET) maintainingfth}a data needed, and completing and reviewing the
(Please type or print In ink) collection of information.
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| 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 MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).
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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 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the
collection of information.
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