DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CAROLINA oS
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
Kl CANINE C1FELINE [T PETBIRD No.A 292573
Jrigin Contact [P Nes(e Sjulel bllor @W%ﬁa (L3  Destination Contact MMMth SACA (732) =13, COYO
. TIRNAES z
drigin Address () Zur\»ﬁc 274430 Mm.ﬂ_. (] Destination Address 0 Wdll S+ E40mDwn MZL: o124
RABIES VACCINE ADMINISTERED
AGE SEX ommon_361 - BREED v A
joyes | F | TootSie Bloce ey lace Rt Terner iy |7Wo002 | A534¢
swes | M- [Heedn: Black Andhe Terver Mix o young | /A
Swrs | M ROl TanAdnie Té€rér M oo yeung N/A
e el o 2
Swiy | F o HEaka- Bown Temer Mix % yping N A

| certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.

NAME OF ACCREDITED VETERINARIAN (PRINT) >J_w_w_.m,Wm ob»w%.”Mc_qmc <m._.~NmM~z>x_>z y DATE
57 _ e300 oG i/
SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
% NG mm..FT VA 303-327. 7387 023373

Clemson Livestock Poultry Health « P.O. Box 102406 Columbia, SC 29224 + 803.788.2260
DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2) TO STATE VET - PINK (3) TO ACCOMPANY SHIPMENT - GOLDENROD {4) VETERINARIAN’S COPY






D0 NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CAROLINA D
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
1CANINE [JFELINE [J PETBIRD No.A 292574
Irigin Contact "5/ Réive/Johe 1 bar { .NEV._GJ {eleR_pestination Contact MOnmouth SPCA (133) 542 -004 0
: LAXP WY he, X : : s
Irigin Address _Sw Sm- hustng bi&nw: 03\\_0 Destination Address o} Mdl Siyéet Eainiwn NI 01724
, RABIES VACCINE ADMINISTERED
AGE SEX ommom__:_.oz — BREED — AT

swis | M | Floundee- Btk Teraee Mix e JoUng N/A

Swes | M [Sepashan: Brown/White Termer Mix oo young MA
Swu LM | THAN Brown Aninve Termer Mix o0 Young it

| certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to

rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.

NAME OF ACCREDITED VETERINARIAN (PRINT) >D_W_xwm.wm qu >MMW\M~%_4._“..NO <m.mw.x_._—.a>wﬁ>z \ DATE
i , - - MMOES OO0 ¢
Jenna Blaye, pvm RECE thir S OK_\._WO \:\%o%m
m_OZ..D.HE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
Jnro. Béq o Dy 303 37 1337 023333

Clemson Livestock Poultry Health = P.O. Box 102406 Columbia, SC 29224 - 803.788.2260
DISTRIBUTION: ORIGINAL WHITE (1} & CANARY (2) TO STATE VET - PINK (3) TO ACCOMPANY SHIPMENT -~ GOLDENROD (4) VETERINARIAN’S COPY






DO NOT STAPLE

STATE OF SOUTH CAROLINA

SUBMIT WITHIN 7 DAYS OF DATE ISSUED
SC FORM 149

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)

K] CANINE [JFELINE [ PETBIRD

Origin Contact

No.A 292593

Origin Address

AGE SEX

Destination Contact 1
Destination Address _ 1
RABIES VACCINE ADMINISTERED _|
DESCRIPTION - BREED _
DATE TAG NUMBER

| certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY

of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of

destination and that this certificate is issued in compliance therewith.
NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VETERINARIAN DATE
T

SIGNATURE OF ACCREDITED VETERINARIAN | TELEPHONE

| oy
T

FEDERAL ACCRED. #

lumbia, SC 29224 - 803.788.2260

DISTRIBUTION: ORIGINAL WHITE (1) & CANARY {2) TO STATE VET - PINK {3) TO ACCOMPANY SHIPMENT - GOLDENROD (4) VETERINARIAN’S COPY






YO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CAROLINA SC FORM 149
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
g_u CANINE []JFELINE [ PETBIRD No. A N m N m& N
rigin Contact A Destination Contact | /(
Jrigin Address I ! Destination Address 2 H

l RABIES VACCINE ADMINISTERED
i
AGE SEX _ DESCRIPTION - BREED DATE _ TAG NUMBER

: ;)
| N 1 # _.(.. } | Ty

(]

| certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY

of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to rrr—
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
|_destination and that this certificate is issued in compliance therewith.

NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VETERINARIAN DATE
| { (i |
| SIGNATURE OF >oommc_4mc VETERINARIAN | TELEPHONE I FEGERAL ACCRED. #
|
hartiobet et |

Clemson Livestock Poultry Health * P.O. Box 102406 - Columbia, SC 29224 - 803.788.2260

DISTRIBUTION; ORIGINAL WHITE (1} & CANARY (2) TO STATEVET - PINK {3) TO ACCOMPANY SHIPMENT - GOLDENRQD (4) VETERINARIAN’S COPY






SUBMIT WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CAROLINA I
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)

JCANINE [JFELINE [J PETBIRD No.A 292549
rigin Contact '>F _u%mﬁc.m JJuhe Hollac {7eu}ma &.mhmm Destination Contact MONMCUINS LA (732) S4 COUO

: hé. L i
rigin Address /(3 155&_{ A3 Swmmwwx __M, Destination Address ({0 Wil SIYEE+ Lafonrwn, NT 0774

JO NOT STAPLE

RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
owis | F | SGsmine Brown/unme Boxer Mix o0 yovng &i
bws | M 1J0(0b- BrownAdre Y/ Blact muedle Gorer o yung | M4 |

certify that | have examined the above described companion animals and found them to be v..mm from symptoms STATE VET USE ONLY

f contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
abies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of

lestination and that this certificate is issued in compliance therewith.

NAME O.—_.. >OO_“am.U_._nm0 VETERINARIAN {(PRINT) )J%MWMW@O—W)OOZMU_.—.NND@MMNN_Z_D_m_>.2. _\ DATE
— on ; S M- Andeden. I3,
Anne_ Bla¥e, DV Rock il SC 24720 4 T

.w_02>ﬂczm OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #

Jenna Bate, Dvm | 803 3327 7387 | 0238333

Clemson Livestock Poultry Health « P.O. Box 102406 » Columbia, SC 29224 - 803.788.2260
DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2) TOSTATE VET - PINK (3) TO ACCOMPANY SHIPMENT - GOLDENROD {4) VETERINARIAN'S COPY







JO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CAROLINA T YD
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
KCANINE CIFELINE [ PETBIRD No.A 292597

Irigin Contact 17 mmwam\,u@:m Hollar \%»_N.Ha [ 9 Destination Gontact MO0 PNt (A (732) 542 OOHQ
{ he,
Jrigin Address 5.@ _\_.x SSQ,\BL*W‘ ~ e MWM‘A_M Destination Address 26 LX) Siyeer Tat0niown, NI 07724

RABIES VACCINE ADMINISTERED
AGE | SEX DESCRIPTION - BREED DATE TAG NUMBER
: ; : N

owo | F | Asha: Chacolake LADMix o Y0 A

lows | F | Poppy Crocgicie Lab (Y oo young Nip

owis | M| Rob Chnacolase Lab Mix Foo Yng Vi

owo | M| York: Bint k/whvke Lab nw 10 Yp4 NG i
| certify that | have examined the above described companion animals and found them to be free from m<338:._m STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabias. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.
NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS Ovbﬂ%mﬁm‘m_qm% <mm_%m_~%>x_>z .\ DATE

B NS p e N 4 =30
Kowhleen Anern. Dl Roct hil, S¢ 4130 /0052

SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
i 0] 8033377380 072097
o_oBmo: _._<mm~oor Poultry Health = P.O. Box 102406 « Columbia, SC 29224 - 803.788.2260

DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2) TO STATE VET - PINK (3) TO ACCOMPANY SHIPMENT - GOLDENROD (4) VETERINARIAN'S COPY







SUBMIT WITHIN 7 DAYS OF DATE ISSUED

DO NOT STAPLE
STATE OF SOUTH CAROLINA S
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
ZI CANINE [IFELINE [J PETBIRD No.A 292576

Origin Contact PSe Resiue/ Tohe irttar { DTG (42  Destination Contact MONWOUWhH SP(A {132) SH2-0040

Lo e i, X . o
Origin Address_|(c} 3@#&5_ S #3h %ﬁ.ﬁw ___Destination Address M0 Wall Street Earninan i t:_ . 071124
RABIES VACCINE ADMINISTERED

w Wmm SEX DESCRIPTION - BREED DATE TAG NUMBER
L wiks | M Mo Tricoloe ™ White Paws Hound Mix b_\q\m%m 95301
Ao | F Willg- Diack i %003 | 95300

\ AR S AV VAT v

| 1 certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY
| of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
| rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of

| destination and that this certificate is issued in compliance therewith.

. NAME OF ACCREDITED VETERINARIAN (PRINT) >__uﬂ_Wmmw m >oowmo,._m.mmc VETERINARIAN _\ DATE
Jennt Blake, VM ROCC L SC 6730 Y8032
w_mz>._.tmm OF ACCREDITED VETERINARIAN ._.m_.m_uIOzm. FEDERAL ACCRED. #
A Blalke, Dvv}|  303:3317387 093333

Clemson Livestock Poultry Health « P.O. Box 102406 » Columbia, SC 29224 - 803.788.2260

DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2) TO STATE VET - PINK (3} TO ACCOMPANY SHIPMENT - GOLDENROD (4) VETERINARIAN'S COPY






JO NOT STAPLE

SUBMIT WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CAROLINA

SC FORM 149
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
JCANINE [JFELINE [J PETBIRD No.A 292577
rigin Contact \u. Al Destination Contact
rigin Address Mo Y | = Destination Address =/ ét
B ] : _RABIES VACCINE ADMINISTERED |
AGE SEX DESCRIPTION - BREED DATE | TAG NUMBER

1 : £

\_ : -
.ooqm.? that | have ..wxm_.__.:.an the above described companion animals and found them to be free from symptoms STATE VET Cmm.Oz_u<

f contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
abies. | am accredited in South Caroclina and familiar with the entrance requiremen

lestination and that this certificate is issued in compliance therewith.

ts of the state or country of

YAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VETERINARIAN DATE
NI )

(= =" _d o3

SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #

A

i

Clemson Livestock Poultry Health « P.O. Box 102406 - Columbia, SC 29224 » 803.788.2260

DISTRIBUTION: ORIGINAL WHITE (1} & CANARY (2) TO STATE VET - PINK {3) TO ACCOMPANY SHIPMENT - GOLDENROD (4) VETERINARIAN'S COPY






DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CAROLINA T TR
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)

KicaNINE CIFELINE [ PETBIRD : No.A 292582
Origin Contact e/ ) h Destination Contact [ 10U/ 1T T4 24 AN i : &
Origin Address | ] G6 Destination Address [/ e O] i

| RABIES VACCINE ADMINISTERED

AGE SEX | DESCRIPTION - BREED P G
ns M _ C ML 2!

1 certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.

NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VETERINARIAN DATE
" e o
SIGNATURE OF ACCREDITED VETERINARIAN ELEPHONE FEDERAL ACCRED, #
f : _ b 241135

Clemson Livestock Poultry Health « P.O. Box 102406 » Columbia, SC 20224 + 803.788.2260

DISTRIBUTION: ORIGINAL WHITE {1} & CANARY (2) TO STATE VET - PINK (3) TO ACCOMPANY SHIPMENT - GOLDENROD (4) VETERINARIAN’S COPY






SUBMIT WITHIN 7 DAYS OF DATE ISSUED

DO NOT STAPLE
STATE OF SOUTH CAROLINA T 2T
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
[JCANINE [JFELNE [J PETBIRD No.A 275391
Origin Contact PSP et /Tiite Htlfif Fai) 7749 {dde) Destination Gontact Manmdsrh 5 HTA (742) 4 - Xk I0
are e, 3C RN e
Origin )Qn._.mmm Hoh | ; Mi(n u_nt # 3h ¢ ,.% E{ Destination Address (" Gl Sifer LARRATWN N 07 /4
— | RABIES VACCINE ADMINISTERED |
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
Emins | MN Deenhaee  Dowe Admde Yehveat Hi4 [ hx | 724/ Q413 i
¥ ¥ i
: / f / ! 4 4 i ! A
P AN, £ I i ia / Fd / / 2 i i |
f 7 7 |.__.. 7 f 7 7 r ......_. 7 7 ......_. ﬂ._. 7 y y . ..|_.
| (| Lo (v | "
STATE VET USE ONLY

| om.._.._@ that | have examined the above described no:..nm:_o: m:.:._m_m and found :..m:. to be free :.o:.. w<3v33m
| of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of

. destination and that this certificate is issued in compliance therewith.
DATE

NAME OF ACCREDITED VETERINARIAN (PRINT) _ ADDRESS o_u>ooxmo:mc<ﬂmm_z>m_>z B
- JVRT A s ..._.._ ¥ r ..xu, ¥
Jenna BIRE, VM _ ek {23 |
SIGNATURE OF ACCREDITED VETERINARIAN | TELEPHONE FEDERAL ACCRED. # |
7 ) 803 3N 73237
] I .)I...-,.._mt1 J\E A o A

o_o:_mo: Livestock Poultry _._mmE.. P.O. Box 102406 - 00_:355 mo mmmwn 803.788.2260

DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2) TO STATE VET — PINK (3) TO ACCOMPANY SHIPMENT - GOLDENROD (4} VETERINARIAN'S COPY






SUBMIT WITHIN 7 DAYS OF DATE ISSUED

DO NOT STAPLE
STATE OF SOUTH CAROLINA T
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)

Z cANINE [JFELINE [] PETBIRD No.A 275383
Jdrigin Contact Destination Contact
Jrigin Address Destination Address

RABIES VACCINE ADMINISTERED

AGE SEX DESCRIPTION - BREED DATE TAG NUMBER

| certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.

NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VETERINARIAN DATE
SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
\Ws, 4Rl e, D/

Clemson Livestock Poultry Health » P.O. Box 102406 * Columbia, SC 29224 « 803.788.2260
DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2) TO STATE VET - PINK (3) TO ACCOMPANY SHIPMENT - GOLDENROD {(4) VETERINARIAN'S COPY






SUBMIT WITHIN 7 DAYS OF DATE ISSUED

DO NOT STAPLE
STATE OF SOUTH CAROLINA RCrORMISY

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
TICANINE [JFEULNE [J PETBIRD No.A 275379
Jrigin Contact Destination Contact - .| 1\ | { | | Snkl h i
Jrigin Address Destination Address .~ | CAIC LT M lo e

i RABIES VACCINE ADMINISTERED

AGE SEX | DESCRIPTION - BREED DATE TAG NUMBER

i i oo_._._? that | have examined the above described companion animals and moc.:nm them 3. be free q...o..: mm:._rv.mm.:m STATE VET USE ONLY

of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.

NAME OF ACCREDITED VETERINARIAN {PRINT) | ADDRESS OF ACCREDITED VETERINARIAN

DATE

SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #

i 1 N

RBle , DU
Livestock Poultry

f

Clemson

ealth » P.0. Box 102406 + Columbia, SC 29224 - 803.788.2260

DISTRIBUTION: ORIGINAL WHITE {1) & CANARY (2} TO STATE VET - PINK (3) TO ACCOMPANY SHIPMENT - GOLDENROD (4) VETERINARIAN'S COPY






| DO NOT STAPLE

SUBMIT WITHIN 7 DAYS OF DATE ISSUED
i STATE OF SOUTH CAROLINA

SC FORM 149
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
Rob,z_zm CJFELINE [ PETBIRD No.A269841
| Origin Contact :pr & . Destination Contact VWY id Lenfi rMu..ﬁm.iJr
iy vill fr.i : 7
. Crigin Address — ﬁ_-.wu J..\..KHJ@W .m. 2 ) Umm»_:mco: >n_n__.mmm g L \ “ b
. Ve o] iz 3T m>m_mm <>oQ_zm.w.uI_z_w4mmmc
. AGE SEX DESCRIPTION - BREED | DATE TAG NUMBER
| A - | 1
mml.. ww__., e + = ..\ﬂ....gu. = = £ |ﬂ\||1 { et _
b ._.a__ ] * \ £ ¥ F .
e + i 2 e =t e R iy / m ]
%3 i ¢
At e iy — - o — Lok B - “
f — | ‘
al e B s TPYC L5 il A8 89T [ I H =
I oo_.-._@ that | have examined the above described no_...._um_._.o: m:.:..m_m ‘and *o_._:a them to be free from symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to o
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
|_destination and that this certificate is issued in compliance therewith. !
NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VETERINARIAN DATE
[ AN VY : | snagtring, £/ D)z | av ay
m_oz>._£mm OF >oommc_,:ud ﬁqu_zb.xsz " TELEPHONE =~ “FEDERAL ACCRED. #

f

F .h. ]/’I. v dinde 7/ D \ ) ST A

'Clemson Livestock Poultry Health .» P. 0 Box 102406 - Oo_:.._.__u_m SC mmmm& 803.788.2260
DISTRIBUTION: ORIGINAL WHITE (1} & CANARY (2) TO STATE VET - PINK (3) TO ACCOMPANY SHIPMENT - GOLDENROD {4) VETERINARIAN'S COPY







SUBMIT WITHIN 7 DAYS OF DATE ISSUED

DO NOT STAPLE
STATE OF SOUTH CAROLINA SC FORM 149
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
%«gz_zm ] FELINE [J] PETBIRD No. A N m m m b N
Origin Contact Destination Contact _// /)1 /11A/4 /) (VA4 u\ ?\ ,vL
drigin Address e 2 ..ﬁ. hm Ummg:mzo: Address —Fo by B
. RABIES

AGE SEX DESCRIPTION - BREED DATE

Uovg] | neAl~ AGlndshre , 7

Y. ! "

o - Ll du il 1/ i i

bl RE'S S

L Wa L e f
sl b _ BESST Vi . nr  gyonsy =
I certify that | have examinedthe above.described companion animals and found them to be free from symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to P —————
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of

destination and that this certificate is issued in compliance therewith. i )
NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VETERINARIAN DATE

..“...._. ..h. ....”..: Q1 20/ r_\. .MM
S e rERY ONE 77 PEDERAL ACCRED. #

VAN, Y Ny
m_o@ﬁcﬂ o.n%oxmgqmn,\m

i

™ g =

et i

F : ...h..___\ A L [N SOF | AR L ¢/ i
Clemson Livestock Poultry Health « P.O. Box 102406 - Columbia, SC 29224 « 803.788.2260

DISTRIBUTION: DRIGINAL WHITE (1) & CANARY (2) TO STATE VET - PINK {3) TO ACCOMPANY SHIPMENT - GOLDENROD (4) VETERINARIAN'S COPY







SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA e
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)

X CANINE [JFELINE [J PETBIRD No. A N |\ m w 8 O
Origin Contact P5p I.unam\ Jube Pliar ﬁ\h _._ﬂ ) q.“bp.%m% Destination Contact MONMOU+H SPCA [732) St OOMO
Origin Address £ 3 3@:89. oHH 2 _uwnﬁ_,.\mwl Destination Address 20 LY ! SiYeed EAnnwn, N7 o7a

DO NOT STAPLE

RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
wes | F Melante - Chocpigie Bover Mix o young Ya
Ques | F | MeIB Tan Coxer D 0 yng Mp
Qs F Victona- Whie /RIGCk Boxer Mix oo Young ]
Q| F Emma Wire Boxer Mhix 0 youn, M/p

I certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY

of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of

destination and that this certificate is issued in compliance therewith.

NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF >00mmo_._|mc <ﬂmmuz>ﬁ_>z %\ DATE
e .. . ; - .&. v Pros
“(r-.._.”“ MEen 1K o ¢ %) :%lh Z. \.M-CD L E
SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
> | 8033979387 013097

Clemson Livestock Poultry Health « P.O. Box 102406 « Columbia, SC 29224 - 803.788.2260

DISTRIBUTION: ORIGINAL WHITE {1) & CANARY (2} TO STATEVET - PINK (3) TO ACCOMPANY SHIPMENT - GOLDENROD (4} VETERINARIAN'S COPY






