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I certify that | have examined the above described companion animals and found them to be free from mS.:uS:..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 Carclina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.
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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 ACCREDITED VETERINARIAN 7 DATE

411 4
SIGNATURE OF ACCREDITED VETERINARIAN . TELEPHONE FEDERAL ACCRED. #

| . |
Clemson Livestock Pouliry 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 SC FORM 149
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
[ cANINE [JFELINE [] PETBIRD No.A 282514
Origin Contact PSP Pejcile /e Hpltr \Sﬁ_vj&s At 3 Destination Contact [0V Ut )
LoKeloyhe, X . J
Origin Address mmm *._..«..r..ﬁ Y, a1 # i 268" Destination Address g 7744
g RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
A p.1 i "y } o]
aics | M HEMLIES WNIHE 1D 4 Jng F
-
———————t— e 7 7 T * A 5 y 5 FE————y .
¥y ... _q.. ..x. / / ...
e Frommt f . / f—f - . '8 f -+
..H w { | [ { [ |
| 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 [————— —
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| 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.
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I certify »_._m..v._. 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.
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| 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 exposedto |F———— —
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
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| 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
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| certify that | have examined the above described companion m:_am_m and ,«oc:n them to be free from mzau»o:..m
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
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| certify that | have examined the above described companion animals and found them to be free from mzsnﬂoi\ 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.
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SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #

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

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION S
E CANINE [JFELINE [ PETBIRD ﬂa.: No. A N m N m b. @

Origin Contact SSQ 436k Vet /Jote HollGe 719{8r6a pestination Contact Menmepth SRA (732) 542 0040 i

R L R e e P . ~
Origin Address _Rm ! :.@—Q%C AH * i 24710 Destination Address 26() (1 >¥eer Latenmun , My O.U%L
AGE SEX DESCRIPTION - BREED

RABIES VACCINE ADMINISTERED
DATE TAG NUMBER

Iwry | F (Grhe - fawnAuhie Biovgncanfisbol 10 oung A
10w | M| OSCar- flwn /pdhire fvendga Pitbu i .\_g%%o W4
WA R \\xﬁf\ \\\ AR
AL AT T A AT 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.
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| certify that | have examined the above described companion animals and found them to be free from symptoms
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. ]
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| 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.
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| om..n.é that | have mxma_:on the above described companion animals and found them to be free from symptoms STATE VET USE ONLY

of contagious, infectious or cornmunicable 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.
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_ certify that | have examined the above described companion animals and found them to be free from m<=..uno_.=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.
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COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
RICANINE [IFELINE [] PETBIRD No.A 2 (5356
Origin Contact HOUS S RANAY Destination Contact
Origin Address a | 3 Destination Address i s

| RABIES VACCINE ADMINISTERED 4

AGE SEX DESCRIPTION - BREED DATE TAG NUMBER |
| ' y . - !
} 2 4 =

! — - - e - L — -
f = T T -+ -

| F \_\ S |
f— . - - - : LS . - : -

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.

o

" NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VETERINARIAN DATE
"
SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. # |
7l } 4 iy
(O o d

L ]

Clemson Livestock Poultry Health = P.O. mmx 102406 » Columbhia, 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

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION

ng_zm [0 FELINE [ PETBIRD

SC FORM 149
(REV 02/16)

No.A 215368

Origin Contact il U Destination Contact ) R

Origin Address | Destination Address
_ RABIES VACCINE ADMINISTERED |
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER _
e : - _

¥
|
| certify that 1 have oxm..:m:ma 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

i

SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #

A

e

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

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

FICANINE [JFELINE [] PETBIRD No. A m .N 53 m m

DO NOT STAPLE

Jrigin Contact . Destination Contact | '/ '17 7 e
Jrigin Address L4 Destination Address i mya, Ao f T
. i RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
f
1 .4. # - e

| 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 e
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
22
SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
dJlHA G 2 ¥ 15082

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

71CANINE [JFELINE [] PETBIRD No.A 275387

Irigin Contact P Ve e/ T Lo il [ 7047794 {i{, 1 Destination Contact [0 th SPCA (732) S22 OCHD
: ;K 8(— ! &- K\ it - i
i _Destination >aaqmmw%n} (Al Shyeexy EGtonwn. NI Q1724

Jrigin baa..omm iy H.SJ m.w_.t.f_ _\::
T I 2 .. I RABIES VACCINE ADMINISTERED

AGE SEX DESCRIPTION - BREED — TAG NUMBER
AT F [Py Tocolee Amencrp Prboll (v T Yowg c.\m- LR

At F Fenpun - BINCk /! ...,._3% APican ool ix |4 Youny Ma

Bwes | M Py Blac/Lomie Brengo Pl x| wo young |~ P/A

Bors | M lrbney. BIACH/ TG0 Prpoan Bt My 00 yodag il

STATE VET USE ONLY

| certify that | have examined the m_uo<m described companion animals and found them to be free from m<3333m
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 ,Wmmk_.m&_m_z>x_>z 5/ DATE
HAS 7\_.::&:03 ga]
Lo JeNNG Bleike, v Rock thi. SC 29730 \.%mm
" SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
A 2 ,
Tenna_Rlalte pupn | 803237738 031333

O_mamos _._<mmﬂoox Poultry Imm:: 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 FETTT D)
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
ﬂ CANINE [JFELINE ﬂmvmq BIRD No. A N m b m m N
Origin Contact H o Destination Contact NOLW TV SN
Origin Address o c DOy, | Destination Address_obs ko, o LD 4
_ RABIES VACCINE ADMINISTERED
| AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
. 1N F\\ | % .Hk,ﬁk [N ; | CA_ — A |
u_,....,# wa M 1 U A |
AT - A% | 2 i ! | b
| Y veoney ! LN G A i _
| - L . s 2 o - [\ . - h P.w.. \, M )
| [Owl5] ¥ N0 HOUNAX O] 1an

| 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 - e
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 >ooxmc_vmw<m.._..wz_z>z_>z DATE
M - My .__ F & ;
"...__d ..._. .........:.mafﬂn... L wl..wp._....r..#._. & 1 ...H.._Lq.. 3 o 1 |
FEDERAL ACCRED. #

SIGNATURE OF ACCREDITEDVETERINARIAN TELEPHONE
; A

Clemson Livestock Poultry Health « 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 #







4O NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CAROLINA TR
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
JCANINE [JFELINE [] PETBIRD No.A 2941688
Irigin Contact g@ﬁw Destination Contact sgbub\ﬁ\\_ .w b\_ .\Q
Er: :,Eéu <w~_ 2 &cj %Su OGRS T N
irigin Address ,5.05. Destination Address ¢ /\ .w: i w.\n.,.l .L,-. A/ d__ DT
: | RABIES VACCINE ADMINISTERED _
AGE SEX DESCRIPTION - BREED DATE _ TAG NUMBER [

1

ol £ | Hshey  Bosad X TN [ 70 Yuing
s “\

1 | ' \‘ |
_H_.L_N.#Ji). ., L\l _? Iﬂ&ﬁa / |

Dwya 1Y) | DINE IJ,.,,D& t _”f., i J | |
hyv F | Bella P louy X Ory e 12533 | 0]

| om_._u? that | have examined the above described oo:.._um:_o: w....:._m_m and found them to be free from m<3v33w STATE VET USE ONLY
of contagicus, infectious or communicable disease and, 8 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) Jcﬁmmm OF DOO_ﬂmU_._.mU VETERINARIAN DATE
w,__:j : __ WIS ‘Df CrSn,” mﬁ rxkﬁ o %
T SIGNATURE-OF _POO_ﬂmU_._.m_U <m.—.m_.~._2>—~_>2 TELEPHONE i FECERAL ACCRED. #
N\\\ S04 D) w\\.m\\ | 05914

Clemson Livestock Poultry Health « P.O. Box 102406 ° Oo_c:ac_m 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 2 SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION ot
ﬁo>z.zm [0 FELINE [ PET BIRD No. A N w h. m m ._nlu
Origin Contact {@MW_@ Lojm 7 , o Destination Contact | B%ﬁg :.Q,._h. wfo%

|
Origin Address__ L 1\niD1y, D0 \,_ W&t _Destination Address __¢ pmw.ﬁﬁﬁui T h”ﬂ N AL 07734
Ti R _.~>m_.n.m <>oo_zm ADMINISTERED

AGE SEX DESCRIPTION - BREED DATE | TAG NUMBER
owys| P Nuvlle,  SheohX  Tam 100 [gjpupd™
DwY5 2 _ | HDT:_W L.,D @T.ﬁ. . __\Jum,: : H | i
pws| F [ Copmel S ohX  0n ! |

W5l F g:m @r« el g

' oo&? 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 = —
" rabies. | am accredited in Scuth Carolina and famitiar with the entrance requirements of the state or country of
destination and that this certificate is issued in oo:.,m!_m:oo therewith.

" NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VETERINARIAN DATE
im S 1N ‘:Dﬁu Anddrsdn, 9¢ 393

TELEPHONE | FEDERAL ACCRED. #

ey -3wo-45] | 059014

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







20 NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION EEy ok
“_sz_zm CJFELINE [] PETBIRD No.A 294686
irigin Contact E CKAS Destination Contact #,._/.Oﬁ;. A.,_F,,JrT_t__ \ w T« = :
:.34 oqammf:m, Hoy QLD WA\ .
Irigin Address_ | | vy iy ALY AT Dmmc:mﬂ.o: Address 00 +...CG 0y N /f j..._ | DL
x>m_mm VACCINE ADMINISTERED |
AGE DESCRIPTION - BREED e TAG NUMBER

T

Ohilohh  labYX  Bikfht | T Lmtjo,
):t«@ lamdc. o X w\__pi (4 | _
D5 Inda0  LabX  Biflht | ,
WSl M [ Leondy  Lap X \@EE%

| certify that | have oxm__....:mn the above described companion animals and found them to be free from mz.:vnoam STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to r 1
..mu_wm _ am moo_.onnmn in mocﬁ: 0»3...5 m:n qm:____m_. with the m:z.msoo requirements of the state or country of

Qs

Y g |

Zbgm OF ACCREDITED <m.—.m—~_2>—~_>z {PRINT} D—me.mwm OF )OOxﬂcuﬂmU m_.m_w_ZDW_bz. E O)._.m
Vi Sovaders | Sadraon 5C k|3 532
m_QZD.-. RE OF ACCREDITED <m._.m_a_z>_ﬂ_>z ._.MPMtIO&'m FEDERAL >003m° #

ma B 8ud-qu0-4l5) | 059014

Clemson Livestock Poultry Heaith « 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 et
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION ' (REV 02/16)
ngz_zm CIFELINE (] PETBIRD No.A 294689
Origin Contact C? B Destination Contact // /. .&d\x O H
Origin Address _GLJ bojm,ua, w/w \ QIE& Destination Address W\ﬁ% [414] d&mﬁ“ 3%..\\.f\L N7 72 b

[& RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED TS e

Ol | _H Lo Oheoh [ .ﬁa Bl | T [(ainG,
Q5| 7 n4ton N X D\D: .._? otk
Ayls | | ﬂ\ Demy - Sheph K JN% DL | |

o [ \
Q] M | olond  Shepn)  Tan |
| 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 famifiar 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) >U..._U_~mmm OF ACCREDITED <m.—.mz_2>_~.>z DATE
S V580 R &S 9
m.)_ '8 .{..,...u. ..__:__r_...._r ...u Dmf%h 05_ Ah‘ Mw tu&\%& m »

m_mzb.._.cxm OF ACCREDITED VETERINARIAN | TELEPHONE FEDERAL ACCRED. #
i

V= wih | 8443057/ | 059014

o_mamoz Livestock Poultry Health « P.O. Box 102406 « Columbia, SC 29224 « 8§03.788.2260
DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2) TO STATE VET - PINK (3) TO ACCOMPANY SHIPMENT — GOLDENROD (4) VETERINARIAN'S COPY







E= =

DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CAROLINA ATV

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
ﬂ,gz_zm CFELINE [ PETEIRD No.A 294690

0y [
Origin Contact _|_| " LJ ,qu , .I. Destination Contact M\meob gbb\w\ h- /U.U.W T # =
‘ () 1nJe s
Origin >nn...mmm _.. un UJ { J ammzzmcos Address 7! } m DY} ,,...u N juk \u._. 2
i g ﬁ RABIES VACCINE ADMINISTERED
_AGE SEX | DESCRIPTION - BREED DATE TAG NUMBER
i

3

.”_NE:F_ @.,,,ttj.ﬁ .. §?®T \\\Q Q ;7

¢,Vdc<</.ﬁf__¢ i ﬂk//%@/J? &:\_ ! . |

Qiﬁw /,.yf_-.,,ﬁDu mf., T.,D..y_, - _.L__;.r el
Quis | Brody ShepnX  Billwht

| certify Emw 1 :m«d oxm_:_:wa the above described companion animals and found them to be free from s m<3_u33m STATE VET USE ONLY

of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to s Fr——————,
rabies. | am accredited in South Carolina and familiar with the entrance _.ma.___..m:_m:ﬁ of the state or country of
destination and that this certificate is issued in oo:ﬁm__m:ow therewith, -

Quis |
Qo

]

.#“{\"T\‘T\

|
|

NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF A xm_...x._.m_u m._.mw_z>z_>z DATE

, A0 ey LS 458
IV oD (e LA ,&&o:.‘.rr-. EE )
w_mﬂbdcxm OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #

W By -uo~-4)57 | 059b)4

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 SC FORM 149
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
Mo>z_zm [JFELINE [J PET BIRD No.A 294684
Jrigin Contact : 4 me Destination Contact 3 mo Pr\ } w B \_ \& i

A

_GPE /rqu%W S u.._m...* cmlw u.%./_ Destination Address Mﬁﬁw Cw.Qtj_ Z V DJ\NDQ

Uq_m_: >n_n_..mmw LJL 0
a - RABIES VACCINE ADMINISTERED
AGE SEX | DESCRIPTION - BREED e e T
| == \ ; = — —r | =
Quys ! F 1 Meadao U,m OO X Pi\ian | T Mo

‘ E.EﬁN _\3 FUDO( ,L_:«C_i on TOD | L ?ﬁj
Qs | N | Dorall Lok Plduint | 100 [ aund] |
Ques] M | Colby Lok \m%fi 0| Gounl

I certify that | have examined the above nﬁuﬂ..cmn 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

1330 Bwy 39 ‘
_ Aim Q%% L garat 5:33
TELEPHONE h FEDERAL ACCRED. #

Qui-ao-4)5] | 59014

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 - GOLDENROQD (4} VETERINARIAN'S COPY






DO NOT STAPLE

STATE OF SOUTH CAROLINA
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION

.ﬂ0>z_zm D FELINE [] PETBIRD
Jrigin Contact

Destination Contact [\

SUBMIT WITHIN 7 DAYS OF DATE ISSUED

SC FORM 149
(REY 02/16)

No. A N.wamo

Jrigin Address_[I"1 LS o7~ D) e Destination Address ~({) | NPy O
L RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
i 101 R R ) i, i i | i b4 g _—
Qu s M | Blotman. Diug A .
J 7
4 F | ! i
L . = oo .__“.
1 no_.:..ww. Emm _._.._ms.w ..wwmn..m:on the mcomo aw.m.m_.:mma companion m::.:.m_m.m:n moc.:a.w_..m....::mo be free from wS_...Eom_,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}

\...

SIGNATURE OF ACCREDITED VETERINARIAN

ADDRESS OF ACCREDITED VETERINARIAN

DATE

TELEPHONE

&

14 S oo, § ¢
o_mBmo:_.Emm

{ A
Wp

| FEDERAL ACCRED. #

tock 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






