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USDAR/APHIS/VS

1D

IMPORT HEAL
1
REQUISITOS ZO0OSA
L)

To e valid it 1

AUG 14’06

9567827998

January 2005

I'H REQUIREMENTS OF MEXICO FOR SLAUGHTER

TIORSES FROM THE UNITED STATES
NITARIOS DE MEXICO PARA CABALLOS DE SACRIFICIO

XPORTADOS DIE LOS ESTADOS UNIDOS

1ust be accompanied by a VS FORM 10-13, entircly completed,

Para tener valider debe| extar acompafiada de la VS FORM 10-13, completamente Henada,

The animals must be accompanicd by a U.S. Origin Health Certificate issucd by a veterinarian

authorized by the U.S. Dey
Services veterinarian. The
the consignee, and the indiy
information shall include:
Los animales deben estar o
Veterinario acreditado por
por un veierinario de Servi
la dircccion del cosignador
seflalando raza, sexo, edad

CERTIFICATION STATE

1. “The horse(s) in the ship

exportation,

rtment of Agriculture (USDA) and endorsed by a Veterinary
certificate must contain the name and address of the consignor and
idpal identification of the animals to be exported. Additional

compaiados de un Certificado de salud expedido por un Médico

el \Departamento de Agricultura de los Estados Unidos y endosado
Fiog Veterinarios (USDA). Fl certificado debe contener el nombre y
del cosignatario y la identificacion individual de los animales

ly nimero de tatuaje y/o arete. La informacion adicional debe incluir

ENTS / CERTIFICACIONES

nent were examined and found to be clinically healthy at the time of

Los equinos fueron examinados y estaban clinicamente sanos en la fecha de la exportacion.

The horses will be trans

contact with any other a
Los vehiculos wtilizados
sometidos a limpicza y d
animales durante el tras

facility) must accompan

Lox caballos viajan acof
de aptitud para ser tran,

OTIIER INFORMATION

1. Before endorsing the He
and verify that all requcy
2. The importer wil) presen

review it and send it, lat

Mexico/Slaughter Fquine
January S, 2005,

‘The VS FORM 10-13 ((

ported in cleancd and disinfected vehicles, and do not come into
vimals during travel.

para el transporte de los animales a la frontera, deberan son
fesinfeccion anies del embarque y no estan en contacio con ofros
lago,

Dwher/shipper certificate of fitness to travel to a slaughter

ed the horses,

mpuiiados del formato VS FORM 10-13 (Certificado Ao/transporiista
partados a un rastro).

alth Certificate, the AVIC Office will review form VS FORM 10-13
ted information is complete across the entire document,

11
Bl

1e VS FORM 10-13 10 officials of the Mexican OISA, who will

¢r, by pre-paid Federal Express air bills, 1o the Animal and Plant

b4

14:29 No.001 P.02
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Health inspection Service| (APHIS) offices in Riverdale, MD.

3 Upon arrival, the horscts will be inspected by a veterinarian of the Animal and Plant Health
Inspection Office (OISA)|in installations authorized by the Scerctarfa de Agricultura,
Ganaderfa, Desarrollo Rural, Pesca y Alimentacion (SAGARPA). After inspection, the
trucks will be sealed byfore travel to their plant of destination.

4. The importer must present to OISA officials the original copy of the contract signed with the
slaughter plant where the sacrifice will take place or the contract signed with the unit of
animal health regulation that will receive the horses and send them only for slaughter, In
both cases, the contract| must be witnessed by SAGARPA personncl in the State of
destination of the horses and by the veterinarian responsible for inspection at the slaughter
plant in the first case, apd [for the responsible veterinarian in the second case.

L% ]

The importer must dcclrre the transportation route of the shipment until its final destination,
indicating the zoosanitgry inspection points where the shipment will be submitted to
inspection.

6. The OISA will notify the SAGARPA delegation in the State of the shipment’s final
destination the following ipformation: name of the importer, import certificatec number, scals
fist, number of horses itnported and shipped, name of the transportation company, numbcr of
the transportation jail plates, date and time of the import, and estimated date and time of
arrival to the final destipatjon.

7. The only people authorized 10 break the seals are the slaughterhouse veterinarians or
veterinarians of the unif of{animal health regulation of destination.

8. The shipment and docurpentation must comply with the dispositions of article 24 of the
Federal Law of Animal Henlth,

b

Slaughter horses may chter Mexico only through the Eagle Pass, I'X: Brownsville, TX..
Laredo, TX.; Del Rfo, TX} Presidio, TX; Santa Teresa, New Mexico; Nogales, AZ; and San
Luis, A7 border-port crossings,

Mexico/Slaughter Eguine
Ty §, 2008
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Health Cenificute No.
(Valid Only if the USDA Vetermary
Seal Appears Over the Cerlificate #)

CERTIFICATION STATEMENTS
Appendix CERTIFICACIONES

1. The horse(s) were vaceihated at least 15 days but within 12 months prior 1o shipment against

equine castern and westem cquine encephalitis with e (name of product) on
(date).

Los equinos fueron vacupados al menos 15 dias pero dentro de los 12 meses antes de la fecha de
exportacion contra encgfalomielitis equina del este y del oeste _ (nombre del
producto) el | _|(fecha).

2. The horse(s) were not vacdinated with either a live, aticnuated, or inactivated vaccine within 14
days prior to exportation
Los equinos no fueron viacunados con vacunas a virus vivo, atcnuadas o inactivadas durante los
14 dias anteriores a la expariacion.

3. 'The horsc(s) were examined and found to be clinically healthy and free of any cvidence of
infectious discases and df ettoparasites. The Unitcd States is free of Boophilus spp.
Los equinos fueron examinados y se encontraron clinicamente sanos, y libres de enfermedades
propias de la especie y de éetoparasitos. l.os Estados Unidos estdn libres de garrapata Roophilus

Spp.

“|Select the appropriate statement/Esgoju la certificacion indicada)
4. Horses were tested for cfjuine infectious anemia using [the ELISA] (the agar-gel immunodiffusion
test) with negative resulls gn a sample taken on (date) and tested at the
g . laboratory.
A los equinos se les praticé|la prucha diagndstica [de Coggins] [deELISA] para anemia infecciosa
equina obteniéndose resulfudos negativos realizada en muestra/s obtenidals el
y probada/s en ¢l laboratorio

5. The animals arc transpoyted in cleaned and disinfected vehicles and do not come m contact with
other animals not part of the shipment.
Los vehiculos utilizados para ¢l transporte de los animales a la frontera, son sometidos a
limpieza y desinfeceion anjes del embarque y no estan en contacto con ofros animales
durante el traslado.

Name of Issuing USDA Accredifed Veterinurian Nuame of Kndorsing Federal Veterinarian

___________________

Signature and Datc Signuture and Datc {Scal)
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Health Cenificate No.
(Vuhid Only if the USDA Veterinary
Seal Appears Over the Certificaic #)

Los vehiculos utilizados para ¢l transporte de los animales a la frontera, son sometidos o
limpieza y desinfeccipn pnies del embarque y no estdn en contacto con otros animales
durante ¢l traslado.

=

TEST REQUIREMENTS
). The animals were ne galtvc to the agar-ge! immunodiffusion (Coggins) test or FLISA test for
equine infectious angmia within 45 days prior to the date of export. (Show the date when the

samples were taken gnd| the name of the Iaboratory that performed the tesi.)

OTHER INFORMATION

1. All animals will be unlgaded and inspected by a Mexican veterinarian at the facilities
authorized by SAGARPA in the United States at all the border points.

2. The U.S. Origin Health|Certificate must be typewritten. Mexican Port Veterinarians will reject
any certificates that gre handwritien,

3 The address of the destination of the unimals must be stated at the point of entrance mto
Mexico.
4. ‘The enclosed appendix jof bilingual certification stalements may be used and attached to the

health certificate (V$ 17-140). The health certificate number and federal endorsement must
appcar on this attachment.

5. Although NOT a hedlth requirement, the Mexican government recommends 1o the Mexican
importer that the animals be vaccinated against equine rhinopncumonitis at least 14 days prior
to exportation.

6. Horses remaining in|the United Statcs for more than 90 days or horses that have had
reproductive activity in the United States must meet {ull Mexican requirements for Uniled
States horses.

7. The documents and the| shipment must comply with the requirements of article 24 of
the federal law of animpl health.
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Health Cerlificate No.____
(Valid Only il the USDA Veterinary
Scal Appcars Over the Certificate )

December 2005

IMPORT HEALTH REQUIREMENTS OF MEXI(CO
FOR HORSES (NON SLAUGHTER) EXPORTED FROM THE UNITED STATLES
REQUISITOS ZOOSANITARIOS DIEE MEXICO PARA IMPORTAR CABALLOS
DE LOS ESTADOS UNIDOS

The animals must be accomplanjed by U.S. Origin Health Certificatc issucd by a veterinarian
authorized by the U.S. Departnient of Agriculture (USDA) and endorsed by a Veterinary Services
velerinarian, The certificate|shall contain the name and address of the consignor and the consignee
and individual identification|ofthe animals to be exported. Additional information shall include:

Los animales deben estar |acompaiiados de un Certificado de salud expedido por un Médico
Veterinario acreditado por ¢l Departamento de Agricultura de los Estados Unidos y endosado por un
veterinario de Servicios Veterinarios (USDA).  El certificado debe contener el nombre y la direccion
del cosignador, del cosigmatario v la identificacion individual de los animales sefialando raza, sexo,
edad y numero de tatuaje y/q urcte. La informacion adicional debe incluir:

CERTIFICATION STATEMENTS / CERTIFICACIONES

1. ‘The horse(s) were vagceinated at least 15 days but within 12 months prior to shipment against
equine eastern and wistern equine encephalitis with (namc of product) on
o (date).
Los equinos fueron vacynados al menos 15 dias pero dentro de los 12 meses antes de la fochu
de exportacion contrq encefalomiclitis equina del estey del veste . (nombre del
producto)el _ . | | (fecha).

a,

2. The horse(s) were not vaccinated with either a live, attenuated, or inactivated vaceine within
14 days prior to expartation.
Los equinos no fuerop wacunados con vacunas a virus vivo, atenuadas o inactivadas durante
los 14 dias anteriores a\la exportacion.

<

3. The horse(s) were expmined and found to be clinically healthy and fice of uny evidence of
infectious diseases and of ectoparasites. The United States is frec of Boophilus spp.
Los cquinos fueron ekaminados y se encontraron clinicamente sanos, y libres de enfermedades
propius de la especia y de eclopardasitos. Los Estados Unidos estdn libres de garrapata
Boophilus spp.

4. The animals arc trangported in cleancd and disinfected vehicles and do not come in contact
with other animals not part of the shipment.
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1D 39367827998

USDA

i

AUG 14’06

Veterinary Services.
AT 5

Health Certificate No. = ,
(Valid Only if USDA Veterinary Seal
National Center for Appears over the Cerlificate Number)

Import and Export

CERTIFICATION STATFEMENTS / CERTIFICACIONES

1.

‘The horse(s) in th
time of exportation.
Los equinos fuero

s shipment was/were examinced and found 10 be clinically healthy at the

xaminados y estan clinicamente sanos en la fecha de la exportacion.

The horses are transported in cleancd and disinfected vehicles, and do not come into

contact with any oth

cr unimals not part of the shipment.

Lus equinos son irunsportados en vehiculos limpios y desinfectados y no estdn en comtacto
con otros amimalds que no son parte del envio.

The horses travel pecompanied by VS FORM 10-13 (Owner/shipper certificate of fitness to

travel Lo a slaugh

-

facility), entirely completed.

Lox caballos viajgn acompanados del formato VS FORM 10-]3 (Certificado

dueiio/transporlisy

B

de aptitud para ser transporiados a un rastro), completamente llenada.

Namec of Accredited Vetgrinarian
Nombre del Médico Veteningrio
Acreditado

Print Name of Endorsing I'ederal Veterinarian
Nombre del Médico Veterinario Federal que
Endosa. Escriba a maguina o en letra de
molde.

Signature of Accredited Vet
Firma del Médico Vererinar

MEXICO/Slanghter horses
Jlanuary 5. 2008

erinarian
io Acreditado

Date Endorsed and Signature of Endorsing
Federal Veterinarian.

Fecha de endoso y firma del Médico
Veterinario Federal que endosa(Valid only if
USDA Veterinary Seal appears over the
Signature of the Endorsing Federal
Velerinarian).
(Vilido solamenie si ¢l sello vererinario del
USDA esta sobre la firma del Mddico
Veterinario Federal).

14:30 No.001 P.05
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USDA s

Veterinary Services

— e W S
R\

i) -

Health Certificate No, b
(Valid Only if USDA Veterinary Scal
National Center lor Appearts over the Certificate Number)
Import and Lxport

INTERNATIONAL HIFALTH CERTIFICATE TO EXPORT SLAUGHTER HORSES
F]EOM THE UNITED STATES TO MEXICO
To be valid it must be accompanied by VS FORM 10-13, entircly completed.
CERTIFICADO INTERNACIONAL ZOOSANITARIO PARA EXPORTAR CABALLOS
PARA SACRIFICIO DE LOS ESTADOS UNIDOS A MEXICO
Para tener validez debe estar acompafiada de la VS FORM 10-13, completamente llenada.

1. Name¢ and Address of Cpnsiguor;
Nombre y Direccidn deg Consignador:

2. Name and Address of Consignee:
Nomibre y Direccldn del Destinatario:

N

3. Name and Address of tl;c Parking Plant:
Nombre y Dircccidn de lq Planta Procesadora:

4. ldentification of the apimals to be exported / Identificacién de los animales a ser

exportados
Identification/ | Identification / ldentification / | Identification / ldentification /
ldentificacion ldentjfjeacion ldentificacion ldentificacion Identificacion
MLXICO/Slaughier horses 1

January §, 2008
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X‘ : See reverse for mors OME:j formation;

3. REASON FOR TESTING . T show : B Firs 7 NPJAL 53 ; 3 orint or ype)
- [ Market: [T] change of Ownership [, Retést | wgfiport- i IR A = e
4. GEOGRAPHIC INFORMATION 5. VETERINARY LUCENSE| g (3 : ‘ 5
S:I:YT;EMS {GIS} OR ACCREDITAT(O%{N )f % C B -‘.-' 4 ‘ p: Zip Code }%
LoNG: - A Qc'ﬁ Tel No. * : i [ County y ‘t\ t)«"‘{ 1‘_,(\ 1
8. NAME/{ D ADDRESS OF OWNER (Sleasepridf or ypd z o= ' 9. NAME AND ADDRESS OF VETERINARIAN (Please. print or type)
T {pr 2 O 1\)/1' { L yﬂ;Q@gy A. A.: Anlmal Clinie
U- 1824 N. Hwy 77
Zip Godd Harlingen, ‘I‘exas,_ leCode 78550
Tel No. | County- TelNo. {956)423-6283 ICoum;Came ron

CERTIFICATION:OF FEDERALLY ACCRED!TE ERINARIAN.
I certify the-specimen submitted witH-this- “Form was drawn: by me.from the hérse descrlbed below-on the date: indicated -above,

o smm;rrune.o:eosmw mimv;wj;m%aw V E;P; oz;;rj SIG?!URE NAME ){/M 1@0?&1@?&

CERTIFICATION OF OWNER OR OWNER'S: ‘AGENT -
/ Ifcertif¥that fhave examined: thiis- form and,to.the best of my knowledge and: belvef thls

prmys( tm\ cofrect.and comp[ete
13 SIGNAYU E OF O OwaRSAGENT 142 on PRINTS!GNA AAME -
T"r; O:J-m' /-8 g8, . _ 15, : 20. ' Elaccronlc
:o-a ~1gch°_, Tattoo/Brand - - © Namalof Hcrsé X Co_}urn‘: i 1.D. No..
It ﬂﬂ;({ (”9 A |
F¥

SHOW: ALL SIGNIF

1.- ,orane!, 2- Pastern 3 - Fetlock,.4- Knee, 5 « Hock :
TNARRATIVE DESCRIPTION AND REMARKS:. L% e

. 27 LEFI'FORELIME

28. RIGHT-FORELIMB- 9

29. LEFT HINDLIMB

30. RIGHTHINDLIMB

VSFORM 10:11.{MAY 2003)

DADT 2 AtditaEs
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Y f
%/) See reverse for more OMB information.

IMPORT EXPORT LIVESTOCK

@005

FORM APPROVED OMB NUMBER 0579 -0127 -

3. REASON FOR TESTING D Shdw ARHET, ,
[ Market - [ Changé:of Ownership [ Retést- | by 2_',2”') C D
4. GEOSRAPHICINFORMATION 2 |5, VETERINARY:LICENSE|. Ly ¢ F £ e
s:AsTrEMS (CIS) - or ACCRED TA : “—7{ Zip cgde ﬂf/ -
8. NAME AND,ADDRESS OF OWNER (P/eas printor lype ) A 8, NAME AND: ABDRESS OF VETERINARIAN (Please prmt or fype) -
)jg?mw e\,(’_} Kj{ {1Vt ¢s Ay A7 Animal Clinic. '
] . 1824 N. R wy {7 : )
Zip Codd —Trllngen,'l‘exas ZipCode 78550
Tel No. | Coumy TelNo. (- 956] 423-5283 . = ,c'ount'y:.i Cam.ezs'on .

I certify the specimen submitted.with this

CERTIFIC ATION OF F EDERALLY ‘ACCREDITED VET ERINARIAN

5 Form was: drawn by me from:thé horse: descnbed below on ihe date. Indxcaled a

#‘C‘"z-,

bove 4.

'10. SIGNATURE FEDER&WREDW%ERINARIAN E |11 TYPEOR PRINT SIGNATURE NAMS= 7 [ 2 f -.;.',,-A
/%}Za\,\ JeHL: _:\ | . ' : /A /P’f‘f\ é

' ~:l\0emfy thal x hav S examined thls form

..ERTIFICATION OF OWNER OR owns \GEN
-and; to'the-best of., my.: knowledge and el leHhu

743, SiGN —Fua OF ¢

e

e

16 .

s form .true correct and complete

“Jra~TyeE OR' Pnﬁg SIGNATURE NAWE - - e mwmsmn-:r " ,

7 .
T g e R 22, 73, . [M:Male® '
: F 18. 19 20. . o1, : . 24; :
. Yubal | Official g . i Electronlc wAgeor Lol - =

" No. | TagNe.| Tattoo/Brany - | it ik Fgpler .5 :Prend LD.No. - . | pog R Fanaly’. -

n?\(,w‘-

SHOW ALL SIGNI

FlCANT MARKINGS, WHORLS BRANDS AND SCARS

74
Sex
=516 Gelding..

Soecl el

27. CEFTFORELIME  ©

9. LEFT HINDLIMB

Vis: FORM 10-11 (MAY 2003)

. PR semEs A Mescmacmem -
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FUKM APPRUVED - UME NO, 0579-0020

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

UNITED STATES ORIGIN HEALTH CERTIFICATE
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17.27)

1. CONSIGNOR'S NAME (Last name, first name, middle infial of business name) |2 CERTIFICATE NO T PAGE NO.

| I bmmwme._.og

N » . - e S VARES : 1
& 4 DATEISSUED I U.S. PORT OF EMBARKATION (City and State) 16.STATE CODE |7. oez 8. CONSIGNOR'S CITY (or Town)
o ;
S 6/0/06 | FEPRR, TEXAS 48 VERCETES . s
i ] 1 13. STATE CODE {14.2IP CODE
9. SEMEN (Gheck if yes) _ 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS 48 78570
e Al ‘Mailing Address) 1 i
», | 1-Rail  3-Air | TADDRESS ( mwm,m chm,\E DESTINATION COUNTRY ENTER CODE
i ﬁ {  2-Truck 4-Ocean 2 L 8@5
15. SPECIES ("X"one - use VS Form 17-6 for Pouftry) ; . v MEXTOD S Y, ' s
R
{ /| 01BOVINE [ ] 02 PORCINE ] 03 OVINE ["] 04 CAPRINE ~~ BRUCELLOSIS BLOQD SAMPLE
O COLLECTED NEGATIVE RESULTS OF OTHER TESTS
{CX 05 EQUINE (] 08 OTHER WILDLIFE - MAMMAL :
T 09 OTHER (Specity) .~ ()48 HRs. [} 72 HRs. DISEASE Ameﬁm IDIsEase
s CERTIFIED BRUCELLOSIS ETA A
ore lines are needed below - use VS Form 17- 7404, MODIFIED ACCREDITED AREA (TB
Foms . e VT | MODIFIEDACK & — FREE AREA TYPETEST  |TYPETEST  |TYPE TEST
] 17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION _ |
% Owner's name (Last name, two initials, of business name) (nstructions for columns A, B, C & D on reverse) o » ELISA _ B
B+ Owner's streef address [DNO. ORDESCRIPTION | AGE [ sEX [BREED | ¥ | pATE | ¥ [ OaTe Tvac 125 [ 150 [ 100 DATE DATE , DATE
[ Ownerscitviiown, state code (FIPS code an reverse) & zip code A 8 c oD | E F &l "H L) d K . M N .0
m ———DOMINGD-CLIVARES —RED-Gap 6y | pp 1 -6/28/06
oy e MERCETES - TX, SCRAET: BLAD FACE: WHT| CHIN thﬁmﬂ_yd PATNT [PATTERN TED_L 6/28/06 | .
m e ORI KA] W 2654 AT 16369 .
ﬂ " s R (R
= u Y ND NAVE G . MINT grflm\vmﬁ A ) ]
-~ PAL: FLAXEN MANE & TALE : WHOIRL HIGH MED HYE : [RERETRD | 6/28/06 | r
= {HORLS BOTH FOLLS) WHT QV_FACE:| NO OTHER |MARKS: AQC, 63700 o
= ] | | i
FIA TESTING AONDUETED BY RIQ) RIQD [LARS, ES, TX. ]
B L CERTTFY THAT 15 GRO[FICATION STATHVRNTS,| THETS, AND/CR| VAOUINATIONS 3 oY
S HFALTH TCATE | WERE - BFTHE PO UK ISSUED BYTCR T HAVE, THE DOOUMENTS
N FITE FROM THE. RO D -V RINAR ANS—TNCTHERD RRT O
] . | .
M JAK A., VALERTUS] DM NN T e
M . i W [ i
~
©
o L " 11|:l.Lﬁ I T (Y
D
2 % 3 1} - o L"rx
= VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARI
< This Is to certify that the animals identified above were inspected by me on this date and faund to be free from evidence of communicabie diseases and insofar as can be
<) APPEARS HERE
delermined exposure thereto; the premises of origin are not under Federal or State guarantine because of animal disease; the animals were all negative fo the tests shown
(=) on the dates indicated. Arrangements have been made for the animals ta be handled in a Iransporting vehicle that has been cleaned and disinfected since last used far
™ livestock and far movernent fo the port of embarkalion without exposure to other animals en Toute, except those meeling these health requirements. The shipmeni must be
I accompanied ta the port of exporl with is certificate.
— 19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middie fifiaj- |21 STATUS [ 3 Fedorar | 22. TOTAL NO OF ANIMALS
o please prini) (Certified for export or donafed
o Jie i semen) (inciude ros. from all
M _ wuwlom 4 TAIE, GLEN U<Z... ' . | o @ % Rosrcibtuc altached VS Forms 17-1404)
~ /.a ) T —— . tg 24. NAME OF ENDORSING FEDERAL VET (Type, prn, or sfarmp) 25. SIGNATURE oNMmc_WEHm INARIAN TWO
- : ;
v - = o L )
o _28.Sinature of endorsing federal veterinarian | JOE C. GARRETT, DVM Q 3 \ R R\..\ e
o

VS FORM 17-140 (MAR 98) Previous edition may be used.

PART 1 - TO ACCOMPANY SHIPMENT
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IMPORT EXPORT LIVESTOCK SERVICE, LLC
9010 GOLIAD ROAD, SUITE G
PHARR, TX 78577

HOJA DE ENVIO DE Fax

PARA: DE:
TERY NICOLAS TREVINO
COMPARNIA: FECHA:
AUG. 14, 2006
NUMERO DE FAX: N° TOTAL DE PAGINAS, PORTADA INCLUIDA:
R 5
TELEFONO: TELEFONO
956-781-9262
ASUNTO: FAX
956-781-9283

O URGENTE OPARA REVISAR O COMENTARIOS [J RESPONDER O RECICLAR

NOTAS/COMENTARIOS
INFORMATION FOR THE EXPORT CERTIFICATE .

THE EXPORT CERTIFICATE MUST BE DONE UNDER THIS NAME:

CONSIGNEE: SERVICIO$ LOGISTICOS DE LA FRONTERA, SA DEC.V.
CERRO DE LAS MITRAS No, 2535, COL. OBISPADO
MONTERREY N.L. C.P. 64040

e
(. Bord€r PAPH
A

‘Pépvml }' &

EXPORT COST FOR 20 HORSES: $ 2,895.00 DLLS. & o hAaue SOME
FREIGHT ( FROM THE VALLEY TO REYNOSA, MEXICO ) $ 1,150.00 -— FeeE fo N
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PORT OF EMBARKATION: PHARR, TX
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NICOLAS TREVINO
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IMPORT EXPORT LIVESTOCK

[@1001/002

IMPORT EXPORT LIVESTOCK SERVICE, LLC
9010 GOLIAD ROAD, SUITE.C
PHARR, TX 78577
HOJA DE ENVIO DE FAX
PARA: DE:
TERY NICOLAS TREVING
COMPANIA: FECHA:
AUG. 15, 2006
NUMERO DE FAX: N° TOTAL DE PAGINAS, PORTADA INCLUIDA:
REFERE 2
TELEFONO: TELEFONO
B 956-781-9262
ASUNTO: FAX
MR. JORGE GONZALEZ HORSES 956-781-9283
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T'he horse(s) were not |vaccinated with either a live, attenuated, -or inactivated vaccine within }4
days prior to exportation. A

Los equinos no Jueron|vacunados con vacunas g virus vive,- atenuadas o thactivadas durgnge los
14 dias anteriores a la eXPOrtacion.

HRSES VACCINATED BY JACK|A. VALERIUS, DVM, HARLINGEN, TX.
3. The horse(s) were examined and found to be clinically healthy
infectious diseases and pf Petoparasites, The United States is free of Boophilus spp,
Los equinos fueron exqm nados y se enconiraron clinicamente sa

nos, y libres de enfermedades
propias de la especie y We \ectopardsitos. Los Estados Unidos estdn libres de garrapata Boophilus
spp.

and free of any evidence of

“[Select the appropriate|stz tement/Esgoja la certificacion indicada)

4. Horses were tested for aquine infectious anemia using [the ELISA] [the ag
test] with negative results in a sample taken on 6/28/06
"RIO RID laborarory.

A los equinos se les praticé|ia prueba diagnéstica [de Cogg

equina obteniéndose resyliidos negativos realizada en mu

6/28/06 Y probada/s en el laboratorio )
RIO RICO [ABS ; -

ar-gel immunodifiusion
(date) and tested at the

ins] [deELISA] para anemid infecciosq
estra/s obtenida/s el

5. The animals are transported in cleaned and disinfected vehic
other animals not part of| the shipment.

Los vehiculos utilizados para el transporte de los animales a la frontera, son sometidos g
limpieza y desinfeccion dnr

vs del embarque y no estin en contacto con otros animales
durante el trasiado, :

les and do not come in contact with

------ GEEN-TEATE, - VM- .
Name of [ssuing USDA Accrediteld Veterinarian

. g /ﬁ“‘ f
___________ 3l Jode ypn
Signature and Date 6/ 30/06
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Appendix
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The horse(s) were vad
equine eastern and wq

' (date).
’Lg gquinos Jueron vag
exportacion contrg e
producto) el _6A18/06

C

cinated at least |5 days but within 12
Stern equine encephalitis. with

unpdos al menos 15 digs pero dentro de los 12

ITMPORT EXPORT LIVESTOCK 003

CERTIEFICATION STATEMENTS ;
CERTIFICACIONES I45635 20F2

months prior to shipment agains;
ENCEVAC : (name of product) og
meses antes de la fochq e

2falomielitis equina del este Y del oeste ENCEVAC (nombre zf
—— T e
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Requisitos Zoosanitarios Page 1 of 1
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Requisitos Zoosanitarios para la Importacion

(FUNCION ZOOTECNICA)
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